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[bookmark: _Toc58301936][bookmark: _Toc58466960][bookmark: _Toc58636497][bookmark: _Toc58660170][bookmark: _Toc58697427][bookmark: _Toc59016417][bookmark: _Toc69034493][bookmark: _Toc70163075][bookmark: _Toc70488857]1. Introduction 
There are many different thorny issues associated with today’s health and social care settings. Some of the main problems faced include poor communication, ethical issues, poor performance, interpersonal challenges between staff members and management, organizational culture, patient and staff safety, and discrimination or harassment issues. Some of the main problems faced include poor communication, ethical issues, poor performance, interpersonal challenges between staff members and management, organizational culture, patient and staff safety, and discrimination or harassment issues (Chichirez, 2018). This research will mainly discuss the practical communication problems faced in today’s health and social settings.  Below is a fishbone analysis of such communication challenges shown in figure 1.
[bookmark: _Toc70163076][bookmark: _Toc70488858]1.1 Figure 1: Fishbone Analysis of Communication problems in Health and Social Care Settings
[image: ]
[bookmark: _Toc69034494][bookmark: _Toc70163077][bookmark: _Toc70488859]1.2 Communication in Health and Social Care

In general, communication is a two-way process of conveying information, ideas, feelings or opinions between two or more parties either verbally or non-verbally (Filimowicz, 2020). 

Research shows that there are two main forms of communication used in a health and social care environment this includes verbal and non-verbal communication.

Verbal Communication

Verbal communication is the form of communication that use words and languages to interact with other parties. There are two types of verbal communication, includes oral communication which requires the use of spoken words such as face to face, telephone and video communication,  whiles written communication entails the use of letters, emails, fax, text messages and all other forms of written documents (Filimowicz, 2020).

Non-Verbal Communication

Non-Verbal communication is the process of communicating without the use of words, rather people use sign language, facial expressions, body language and postures (Filimowicz, 2020).

Effective Communication Skills 

Effective Communication is vital and must be practised effectively at the workplace to develop better Interpersonal skills, which will enable us to interact with others and allowing us to communicate successfully with them for better outcome and achievement of goals of an organisation. Moreover, effective communication skills are vital for those working within health and social care settings, to help them to develop positive relationships with service users and their families and friends so that they can understand and meet their needs. Building positive relationships with work colleagues, and other external parties. More importantly, share information with other people using the services and enabling the health and care professionals to create a report on the work they do with others (Adu-Oppong, 2014; Moss, 2018). 

However, in an era of information overflow, effective communication is still an issue today in organisations. As much as humans may want to ignore the fundamental principles of effective communication, its importance cannot be overemphasized enough, because effective communication is the key to the success of every organisation.  Please see figure 1 below for some of the key special communication skills all health and social care professional should possess to achieve effective communication.

Figure 2
[image: ]
Source: (Moss, 2017)

[bookmark: _Toc69034495][bookmark: _Toc70163078][bookmark: _Toc70488860]2. Causes Of Communication Problems

[bookmark: _Hlk70477623][bookmark: _Hlk69033361][bookmark: _Hlk67743941]Different studies have proven that the main causes of communication issues which are faced within the health and social care settings today including, Language Barriers, Speech Disabilities, Medical Conditions that affect effective communication of services users such as mental health, stroke, dementia or side effect from medications and poor lines of communication within an originations. However, language barry is deemed to be the major causes of must communication problems.  These language barriers occur due to mass migration throughout the world (Li, 2017). 

For instance, in the United Kingdom (UK) the research of (Baker, 2020), shows that there is a growth of limited English proficiency (LEP) population and millions of these people do not speak English at home. This study also shows that the NHS workforce is made of 86.2% British nationals and the other 13.8% made of other nationalities as of January 2020.  Please see further analysis below. Please see further analysis in figure 3 below.

Figure 3

[image: ]
Source: (Baker, 2020)

The above analysis clearly shows the number of staff in each nationality group which shows a great increase from 2009 to 2020, base on the data collected from NHS England only.  It is important to note that this analysis does not include private health and social care providers information. 

[bookmark: _Hlk68759974][bookmark: _Hlk68759828][bookmark: _Hlk68760883]The growing diversity within the health and social care setting brings with it a variety of cultures, different native languages, and communication styles, as well as challenges in cross-cultural communication. Hence, communication between health and social care professionals and patients is vital for the delivery of high-quality health and social care services.  Accurate diagnosis, patient safety and compliance are all depending on effective communication between medical personnel and multicultural patients. Therefore, it is important in any health and social care settings, providers and professionals need to develop good communication and interpersonal skills that will enable them to effectively communicate and build positive relationships to provide quality healthcare for their patients. They should also have the ability to communicate well with patient’s and their family members and or their carers and their colleagues and other professionals (Li, 2017; Moss, 2018).

Another important research looks into speech and language disabilities which shows that even though a lot has been done to improve the lives of people with speech and language disabilities through the use of Artificial Intelligence technologies and therapy, there is still more to be done to improve their communication problems. However, the studies indicate that not all people with speech and language disabilities will therapy and artificial intelligence technology worked for hence still have communication problems.   Therefore the need for verbal and non-verbal key communications skills is still vital to all health and social care professionals to ensure the needs of these service users meet (Public and International Health Directorate, 2015). 

The study of (Adu-Oppong, 2014) shows that most health and social care settings have a culture of poor communication lines both within the organisation and the external parties involved in the care of service users. Poor communication lines have been founded to be a key factor of miscommunication within the health and social care settings. Such miscommunication could impact the work culture and employee productivity, which in turn impacts the quality offer to service users and all other related parties.  Therefore management should ensure to create an environment culture that promotes open and clear communication.

[bookmark: _Toc69034496][bookmark: _Toc70163079][bookmark: _Toc70488861]3. Impact of Communication Problems
This part of the report will discuss the different impact of communication issues within the health and social care settings. 
[bookmark: _Toc69034497][bookmark: _Toc70163080][bookmark: _Toc70488862]3.1Impact of Communication Problems between Healthcare Provide’s and Service Users

Recent studies have shown that language barriers pose’s challenges in terms of achieving high levels of satisfaction among medical professionals and services users and also involves high levels of cost. For instance, in the UK evidence shows that patients who face language barriers are most likely to use more healthcare services and experiences more adverse effect due to their limited proficiency in English (LEP) compare to those patients who are proficient in English. Furthermore, service users who speak little or no English will have to be communicated to through the use of professional interpreters which is believed to be very useful.  However, the use of professional interpreters comes with its limitations, such as issues with timely arrangement. availability of professional interpreters, additional cost, confidentiality and privacy‐related issues which may impact the comfort of service users (Ali, 2017; Diamond, 2019)

Another important piece of research shows that many health and social care provides do not use interpreter services to the extent needed enough to support patients with their communication problems due to its related cost. The poor utilization of interpreter services is particularly alarming. The study established that when multi-lingual health and social care professionals are communicating fluently with service users in a language they understand or in their native language, healthcare professional tends to seek patient’s opinion which will help in providing better service users satisfaction with care, check their understanding of how to take their medication, service users understanding of diagnoses and treatment, outcomes. Health and social care providers must be aware of the common communication issues which bring with it a variety of cultures, communication styles, and the challenges in cross-cultural communication. Thus this will help them to develop effective communication and interpersonal skills that will enable them to effectively communicate and build positive relationships to provide quality healthcare for their service users (Li, 2017).

[bookmark: _Toc69034498][bookmark: _Toc70163081][bookmark: _Toc70488863]3.2 Impact of Communication Problems Between Health and Social Care Professionals and Service Users

[bookmark: _Hlk70194661]Impact  Between Doctors, Specialists or Consultants and Service Users

[bookmark: _Hlk68941023][bookmark: _Hlk70223263]A recent study indicates that language barriers also limit’s the performance of medical doctors.  For example, In most cases when doctors are dealing with service users who do not speak or are not proficient with the local language of a country, for instance, English in the UK. In most cases, the physicians are less likely to listen to the patient compared to other patients who are proficient in English.  This is because they don’t understand what the patient is saying. In such circumstances, the doctor will try to solicit the help of a professional interpreter to try to determine and understand what is wrong with the patient on time, especial when the illness is not physically visible.  Thus this shows that the professionals are mostly interested in gaining the information they need in other to make a quick medical decision and diagnosis by completely ignoring the patient’s opinions, options, understanding and satisfaction. Thus this limits their performance and may also impact the patient’s overall satisfaction which leads to the doctors breaching both the Health and Social Care Act of 2008 and 2012 which focuses on assuring the safety and quality of care for service users (Braye, 2019; Speed, 2013).  

[bookmark: _Hlk70199530]In the UK, researchers also find that communicating without the assistance of a professional interpreter would create an obvious barrier between doctors and LEP patients. Hence doctors who choose not to use a professional interpreter or who do not have immediate access to one could be at a greater disadvantage for both professional and service users.  The chances of misunderstanding each other are great and this will lead to the wrong diagnosis.  Language barriers have shown to have affected the understanding of diagnosis and treatment, as well as adherence to treatment instruction. The difficulty to communicate effectively between health and social care professionals and LEP patients may contribute to the already disadvantaged minority groups who already lack access to quality healthcare service.  Therefore, a complete understanding of LEP patients and health and social care professionals communication is essential for the delivery of safe and effective healthcare services (Diamond, 2019; Shamsi, 2020).

Impact Between Nurses and Service Users

[bookmark: _Hlk70199956][bookmark: _Hlk69020218]Research has shown that effective communication in and health and social care setting is the most important aspect of care provision and an essential component of a nurse's professional role regardless of the clinical area or speciality. However, studies have indicates that most health and social care settings in the UK  have shortages of nurses, which will normally lead to staff been asked to work longer hours which could impact the quality of their performance and also not able to meet continuous training objectives.  More importantly,  nurses are spending less time with service users and in turn, leads to communication berries between them and the service users which could course the delivery of poor quality care and lessen the satisfaction of service users. Research has indicated that there is substantial evidence that shows a significant association between workplace stress and lower work satisfaction among nurses because they are being rushed all the time and thereby have a negative impact on the provision of appropriate, timely, safe and effective care to meet patient's needs. Furthermore, health and social care providers need to ensure they have sufficient nurses and also ensure they gain the relevant communication skills and continuous access to training (Ali, 2017). 


Impact Between Healthcare and Support Workers and Service Users

Different studies have shown that healthcare and support workers are the lifeblood of every health and social care setting. This is because they spend more time with service users more than any other professionals. Because they are responsible for supporting and taking care of patients,  protecting patients from harm helping patients to move around, monitoring patients and performing basic health checks, making patients feel comfortable, washing and dressing patients and serving meals and helping to feed some of them. Therefore it vital for all health and social care provides to ensure all healthcare and support workers gain the relevant communication and interpersonal skills required in performing their duties (Ali, 2017). 

[bookmark: _Hlk70480217]However, research has shown that the training healthcare and support workers receive are in person-centred care training which does not focus on specific practical communication techniques. A lot of literature on communication between healthcare workers and services users such as with one with stroke and dementia may have suggested speech characteristics such as a controlling vocal tone cause communication difficulties. Training healthcare workers in communication techniques, such as using short sentences, can reduce depression and increase communicative behaviour for these patients. However, current training programmes are based predominantly upon clinical experience, and little work has been undertaken to manage communication techniques experimentally to establish empirical gold-standard models of communication that have a great impact on both parties (Stanyon, 2016; Ali, 2018).


The Impact Between Management, Employees, and External Parties (Social Workers, GP’s and Care Quality Commission (CQC))

[bookmark: _Hlk70487571][bookmark: _Hlk70478520]Research has shown that internal communication between management,  employees and external related parties is still an issue today within the health and social care settings. There is no denying the importance of communication in the workplace because in an organisation such as health and social care settings people belonging to different social and professional backgrounds come together to work for the same goals. Often it is seen that management does not realise the importance of communication at work and thus do not convey their ideas, organisational goals, vision, very clearly. When management in an organisation is unable to create an environment culture that promotes open and clear communication, it can often have negative effects on the work culture and employee productivity, which in turn impacts service users and all other related parties (Adu-Oppong, 2014).
[bookmark: _Toc69034499][bookmark: _Toc70163082][bookmark: _Toc70488864]3.3 How the Impact of Communication Problems Contribute to Medical Disputes
[bookmark: _Hlk68239675][bookmark: _Hlk70198089][bookmark: _Hlk70222616]Research shows that communication problems could also contribute to health disputes among racial/cultural minority groups. According to the Health and Social Care Act 2008 and 2012, regardless of language barriers, providers are required to deliver high-quality healthcare that adheres to the principles of human rights and equity to all their patients. Health inequalities such as unequal treatment related to communication problems are associated with unequal access to healthcare and unequal health outcomes. For instance, research shows that patients who do not speak the local language are disadvantaged in terms of access to the right healthcare services and have poorer health outcomes compared with patients who speak the local language (Speed, 2013).
[bookmark: _Toc69034500][bookmark: _Toc70163083][bookmark: _Toc70488865]4. Analysis of Communication Problems

This part of the report will examine the impact of communication problems on the delivery of health and social care and identifies the relevant legislations that will guide the decision-making process of health and social care providers. This report identifies four causes of communication problems, which includes language barriers, speech disabilities, medical conditions and poor lines of communications.  Thus communication problems contribute to the reduction in the satisfaction of both medical providers and services users, the quality of healthcare delivery, and service users safety.  However, health and social care providers should ensure they follow the Health and Social Care Act of 2008 and 2012, which state that, regardless of communication barriers, providers are required to deliver high-quality healthcare that adheres to the principles of their human rights and equality to all their patients (Speed, 2013). 

Communication issues are a key cause of miscommunication between medical providers and service users.  Health and social care professionals perceive communication problems to be a source of workplace stress and an obstacle to the delivery of high-quality health and social care. furthermore, evidence indicates that communication problems contribute to medical professionals not fully understanding service users situations, delayed treatment or misdiagnoses, poor service users assessment, inadequate prescribed treatment and must of all reduced the full involvement of services users in their medical decision-making process. Health and social care providers should ensure they follow the Care Act of  2014, which came into effect in 2015 in the united kingdom. The main purpose of this Act is to encourage health and social care providers to take a person-centred approach for all service users by using the following key principles set out by the Care Act, on how health and social care professionals should work with service users (Shamsi, 2020; Braye, 2019).  Below are the principles that all health and social care providers should follow in other to include service users in their decision-making process.
· Service users views, wishes, feelings and beliefs should always be considered.
· The main aim of professionals should be on the well-being of the services users, reducing their need for care and support, and reducing the probability of future care and support needs.
· Any decisions made by the health and social care professionals should take into account all relevant circumstances of the service users.
· Decisions should be made with the full involvement of services users.
· The well-being of the services user should be balanced with that of any involved family and friends or cares.
· Professionals should ensure that any actions taken to support and protect service users affect their rights and freedom as little as possible
· Professionals should always work to protect service users from abuse and neglect.


[bookmark: _Toc69034501][bookmark: _Toc70163084][bookmark: _Toc70488866]5. Recommendation

In other to limit such communication problems, health and social care providers need to do the following:

Management should ensure that only use professional interpreters with health and social care training, this is because these people will be able to understand and correctly translate all the medical jargons to enable proper interpretation between the health and service care professional and the service user to avoid miscommunication. They should ensure that interpreters are part of the team and are always in hand to enable doctors to make a timely diagnosis.  More importantly, health and social care professionals should ensure service users are involved in all the decision-making process taken to account their opinions, and check for their understanding and satisfaction of such service uses just as they will treat other patines without language barriers according to the health and social care Acts. 

[bookmark: _Hlk70482722]Furthermore, all health and social care professionals should receive continuous specialist training especial healthcare and support workers to improve the key communication skills required to effectively communicate with services users with speech disabilities, medical conditions that affect the effective communication of service users such as mental health, stroke, dementia or side effect from medications. More importantly, management should ensure they create an environment that promotes open and clear communication lines for all related parties.


[bookmark: _Toc69034502][bookmark: _Toc70163085][bookmark: _Toc70488867][bookmark: _Hlk68924314]6. Conclusion
Based on the above-identified causes of communication problems and their impacts, it is clear that more is needed to be done both by the health and social care providers and the regulators in other to mitigate these communication problems. For instance, studies have shown that healthcare and supports worker are the ones who spend more time with service user but these workers normally only receive in person-centred care training which does not focus on specific practical communication techniques. A lot of literature on communication between healthcare and support workers and services users such as ones with stroke and dementia may have suggested speech characteristics such as a controlling vocal tone cause communication problems which these works are not receiving training for. Thus health and social care providers should ensure these staffs receive this relevant training at the start of their employment and ensure continuous training is provided to enable them to effectively communicate with such service users which will help in mitigating communication problems of such (Ali, 2017). Furthermore,  healthcare providers need to recognise the growing diversity in the U.K. which brings with it multiple cultures, languages, and communication styles and the challenges of cross-cultural communication. Thus this growing diversity is deemed to be the main causes of communication problems within the health and social care settings.  Finally, all health care providers and the relevant external parties need to have open and clear communication lines to avoid miscommunication.
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Nationality of NHS staff by country grouping

Jan 2020 and Sep 2009 in England (headcount), with comparison to wider economy in Q4 2019

NHS 2020 Whole economy NHS 2009

Nationality Group Number % of known estimated % Number % of known
UK 1062273 862% 828% 850001  889%
EU (PRE-2004 MEMBERS) 45104 37% 33% 21262 22%
SOUTH ASIA 34374 28% 1.2% 26668 28%
SOUTH EAST ASIA 25989 21% 03% 15413 16%
SUB-SAHARAN AFRICA 24039 20% 09% 21414 22%
EU (POST-2004 MEMBERS) 2312 18% 2.8% 6945  07%
LATIN AMERICA & CARIBBEAN 3544 03% 01% 3487 04%
OCEANIA 3153 03% 04% 25712 03%
NORTH AFRICA 2727 02% 01% 1373 01%
NORTH AMERICA 2393 02% 03% 1773 02%
MIDDLE EAST & CENTRAL ASIA 1921 02% 01% 1798 02%
EASTASIA 1473 01% 02% 1432 01%
EUROPE (NON-EU) 1276 01% 03% 916 01%

SOUTH AMERICA 1,076 01% 02% 807 01%
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