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Introduction
Effective communication is essential within healthcare organisations, where accurate information sharing influences patient care, service delivery, and employee performance. Administrative staff within NHS Wales communicate with patients, clinicians, managers, and external organisations on a daily basis, making effective communication a key professional skill. This report evaluates workplace communication using recognised theories and models, examines barriers and communication methods, explores motivation theories, and reflects on my own communication skills through the development of a Personal Development Plan (PDP).
Communication Theories and Their Relevance to Effective Communication
Communication is more than simply exchanging information. Effective communication requires messages to be understood as intended and involves both the transmission and interpretation of information. Several theories help explain how communication operates within organisations.
The Communication Cycle
The Communication Cycle consists of a sender, message, channel, receiver, and feedback. It demonstrates that communication is only effective when understanding is confirmed through feedback. Within NHS Wales, this occurs when patients confirm appointment details or colleagues acknowledge information. The model highlights the importance of checking understanding to reduce errors.
Shannon and Weaver’s Model
Shannon and Weaver (1949) proposed a linear communication model that introduced the concept of noise, referring to anything that disrupts communication. Within NHS Wales, noise may include distractions, technical issues, or medical jargon. Although the model identifies communication barriers effectively, it does not fully consider feedback.
Schramm’s Interactive Model
Schramm (1954) viewed communication as a two-way process involving continuous feedback. This model is particularly relevant within healthcare because patients and professionals often need to clarify information to achieve mutual understanding.
Berlo’s SMCR Model
Berlo's (1960) SMCR model emphasises the importance of adapting communication to the audience. Within NHS Wales, information must often be communicated differently to patients and healthcare professionals. The model highlights how communication effectiveness depends on understanding the receiver's needs.
A key strength of Berlo’s model is its recognition that communication effectiveness depends on understanding the audience. However, like Shannon and Weaver’s model, it does not place sufficient emphasis on feedback.
Critical Evaluation of Communication Theories
Each communication model offers valuable insights into workplace communication. Shannon and Weaver’s model highlights barriers that may interfere with communication, while Berlo’s model emphasises the importance of tailoring communication to different audiences. However, the Communication Cycle and Schramm’s model are particularly relevant within NHS Wales because they recognise the importance of feedback and mutual understanding.
In practice, effective workplace communication requires elements from all four models. Administrative staff must communicate clearly, adapt messages to suit different audiences, identify and overcome barriers, and seek feedback to confirm understanding. By applying these principles, communication can support patient-centred care and organisational effectiveness.
Importance of Verbal and Non-Verbal Communication
Verbal communication is essential within NHS Wales and occurs through telephone calls, meetings, and face-to-face interactions. Its main advantage is the opportunity for immediate feedback and clarification. However, misunderstandings can still occur if information is unclear.
Non-verbal communication includes body language, facial expressions, eye contact, and tone of voice. These cues influence how messages are interpreted and can help build trust with patients and colleagues. Positive non-verbal communication supports professionalism and patient-centred care.
Levels of Formality
Communication within NHS Wales varies according to audience and purpose. Formal communication includes emails, policies, reports, patient records, and official correspondence. These methods support accountability, consistency, and compliance with organisational requirements.
Informal communication occurs through everyday conversations, team discussions, and workplace interactions. Informal communication can strengthen relationships and improve teamwork, although it should not replace formal communication where confidentiality or accuracy is required.
The ability to adapt communication style and level of formality is an important professional skill. Effective communicators recognise when formal communication is necessary and when a more informal approach may be appropriate.
Barriers to Communication and Strategies for Improvement
Despite the importance of effective communication, barriers frequently arise within organisations that can prVevent messages from being understood correctly. In healthcare environments, communication barriers can have significant consequences, including delays in service delivery, reduced patient satisfaction, and increased risk of errors. Understanding these barriers and implementing appropriate strategies to overcome them is therefore essential.
Physical Barriers
Physical barriers refer to environmental factors that interfere with communication. Within NHS Wales, administrative staff often work in busy reception areas where multiple conversations, telephone calls, and interruptions occur simultaneously. These distractions can make it difficult to concentrate and may increase the likelihood of misunderstandings.
For example, when discussing appointment information with a patient at reception, background noise may prevent important details from being heard clearly. Similarly, technical problems with telephone systems or computer software can disrupt communication and delay the transfer of information.
Strategies to overcome physical barriers include using private areas for confidential discussions, ensuring technology is maintained effectively, and confirming important information both verbally and in writing.
Language and Semantic Barriers
Language barriers occur when individuals have difficulty understanding the language used during communication. Semantic barriers arise when specialist terminology or jargon creates confusion.
Healthcare environments frequently involve the use of medical terminology that patients may not understand. For example, an administrator discussing a referral pathway may use terms familiar to healthcare professionals but unfamiliar to patients. This can result in misunderstanding and anxiety.
Within NHS Wales, language barriers may also arise when communicating with patients whose first language is not English or Welsh. To address these issues, staff can use plain language, avoid unnecessary jargon, provide translated materials where available, and access interpreter services when required.
Emotional Barriers
Emotional barriers occur when feelings such as stress, anxiety, frustration, or anger affect an individual's ability to communicate effectively. Patients attending healthcare appointments are often concerned about their health, which may make it difficult for them to absorb information.
Similarly, healthcare staff may experience workplace pressures that affect communication. During periods of increased workload, stress can reduce concentration and increase the likelihood of misunderstandings.
Active listening, empathy, and patience are important strategies for overcoming emotional barriers. Allowing individuals time to express concerns and providing clear explanations can improve understanding and reduce anxiety.
Cultural Barriers
Healthcare organisations serve diverse populations with varying cultural backgrounds, beliefs, and communication preferences. Cultural differences can influence how messages are interpreted and how individuals expect communication to occur.
For example, some cultures may place greater emphasis on formal communication and authority, while others may encourage more open discussion. Failure to recognise these differences may lead to misunderstandings.
Equality, diversity, and inclusion training can help staff develop cultural awareness and communicate more effectively with diverse populations.
Organisational Barriers
Organisational barriers occur when communication systems, structures, or processes are ineffective. Examples include unclear reporting lines, inconsistent communication channels, information overload, and delays in sharing information.
Within NHS Wales, information frequently passes between departments, clinicians, administrators, and external organisations. If communication processes are unclear, important information may be delayed or overlooked.
Regular team meetings, clear communication procedures, and effective use of digital systems can help reduce organisational barriers and improve information sharing.
Assessment of Communication Methods within NHS Wales
Communication within NHS Wales relies on a combination of verbal, written, and digital communication methods. Each method has advantages and limitations, and their effectiveness depends on the context in which they are used.
Face-to-Face Communication
Face-to-face communication remains one of the most effective communication methods because it combines verbal and non-verbal communication and allows immediate feedback.
Examples within my role include interacting with patients at reception, discussing clinic arrangements with colleagues, and attending team meetings. Face-to-face communication supports relationship building and enables misunderstandings to be resolved quickly.
However, it can be time-consuming and may not always provide a permanent record of discussions.
Telephone Communication
Telephone communication is widely used within NHS Wales to arrange appointments, respond to enquiries, and communicate with healthcare professionals.
Its primary advantage is speed. Information can be exchanged quickly, and questions can be answered immediately. Telephone communication is particularly useful when urgent information needs to be communicated.
However, the absence of visual cues may increase the risk of misunderstanding. It can also be difficult to assess a person's reactions or level of understanding without observing non-verbal communication.
Written Communication
Written communication includes emails, letters, reports, policies, and patient records. Written methods are essential because they provide a permanent record of information and support accountability.
Within NHS Wales, written communication plays a significant role in appointment correspondence, clinical documentation, and information governance.
Although written communication promotes accuracy and consistency, it may result in delayed feedback and can sometimes be misinterpreted if messages are unclear.
Digital Communication Systems
Digital communication systems have become increasingly important within healthcare organisations. Examples include electronic patient records, appointment management systems, NHS email services, and internal communication platforms.
These systems improve efficiency by enabling rapid access to information and supporting communication between departments. They also reduce reliance on paper-based processes and facilitate information sharing.
However, digital communication introduces challenges relating to confidentiality, information security, and system reliability. Staff must therefore comply with information governance requirements and ensure that patient information is handled appropriately.
Evaluation of Communication Effectiveness
The communication methods used within NHS Wales are generally effective because they allow information to be communicated through multiple channels. Verbal communication supports immediate interaction, written communication provides accountability, and digital systems improve efficiency.
However, effectiveness depends on the skills of those communicating, the suitability of the communication channel, and the ability to adapt communication to different audiences. Continuous training and evaluation are therefore necessary to maintain high standards of communication practice.
Motivation Theories and Their Relevance to the Workplace
Motivation refers to the factors that influence an individual's willingness to perform effectively and contribute towards organisational goals. In healthcare organisations, motivation is particularly important because employee performance directly affects patient experience and service quality.
Understanding motivation theories can help organisations create working environments that encourage engagement, productivity, and job satisfaction.
Maslow's Hierarchy of Needs
Maslow (1943) proposed that individuals are motivated by a hierarchy of needs consisting of physiological, safety, social, esteem, and self-actualisation needs.
Within NHS Wales, physiological needs are addressed through salary and employment benefits. Safety needs include job security, safe working conditions, and organisational policies. Social needs are supported through teamwork and positive workplace relationships. Esteem needs may be met through recognition and positive feedback, while self-actualisation can be achieved through career development opportunities and professional growth.
Maslow's theory remains influential because it recognises that employees have needs beyond financial reward. However, critics argue that individuals do not necessarily progress through the hierarchy in a fixed sequence.
Herzberg's Two-Factor Theory
Herzberg et al. (1959) proposed that employee motivation is influenced by two categories of factors: hygiene factors and motivators.
Hygiene factors include salary, working conditions, organisational policies, and job security. These factors prevent dissatisfaction but do not necessarily increase motivation.
Motivators include achievement, recognition, responsibility, and opportunities for personal growth. According to Herzberg, these factors create genuine job satisfaction and encourage improved performance.
The distinction between hygiene factors and motivators provides a useful framework for understanding employee behaviour within healthcare organisations.
Additional Motivation Theories
McGregor's Theory X and Theory Y
McGregor (1960) proposed two contrasting assumptions that managers may hold about employees.
Theory X assumes that employees dislike work, avoid responsibility, require close supervision, and must be motivated through external control. In contrast, Theory Y assumes that employees are self-motivated, capable of taking responsibility, and committed to organisational goals when provided with appropriate support.
Within NHS Wales, Theory Y appears more relevant to modern working practices. Administrative staff are expected to manage appointments, maintain patient records, communicate with multiple stakeholders, and prioritise workloads independently. These responsibilities require trust, initiative, and accountability rather than constant supervision.
However, there may be situations where aspects of Theory X are necessary, particularly when employees are new to a role or require additional support and guidance. Overall, Theory Y reflects the collaborative and professional culture that healthcare organisations seek to promote.
Vroom's Expectancy Theory
Vroom (1964) argued that motivation is influenced by expectancy, instrumentality, and valence.
Expectancy refers to an individual's belief that effort will lead to improved performance. Instrumentality refers to the belief that performance will result in rewards, while valence relates to the value placed on those rewards.
Within NHS Wales, an administrator may be motivated to undertake additional training if they believe it will improve their performance and create opportunities for career progression. Similarly, employees who receive recognition for their contributions may be more motivated to maintain high levels of performance.
A key strength of Vroom's theory is its recognition that individuals are motivated by different factors. While some employees may value promotion opportunities, others may prioritise flexible working arrangements or professional development.
Factors Affecting Performance and Motivation
Several factors influence employee performance and motivation within healthcare organisations.
Leadership
Leadership has a significant impact on employee engagement and morale. Supportive leaders who communicate effectively, provide feedback, and recognise achievements are more likely to motivate staff and encourage positive performance.
Recognition and Reward
Employees who feel valued are generally more motivated and committed to their roles. Recognition can take many forms, including positive feedback, opportunities for development, and acknowledgement of achievements.
Training and Development
Continuous professional development improves competence, confidence, and job satisfaction. NHS Wales provides a range of learning opportunities that support employee growth and career progression.
Communication
Effective communication contributes to trust, collaboration, and organisational efficiency. Poor communication may create confusion, frustration, and reduced motivation.
Workload and Wellbeing
Excessive workload can lead to stress, fatigue, and burnout. Maintaining employee wellbeing is therefore essential to sustaining performance and motivation.
Organisational Culture
A positive workplace culture encourages teamwork, inclusivity, and respect. Employees who feel supported are more likely to remain motivated and engaged.
Application of Herzberg's Theory to NHS Wales
Of the motivation theories discussed, Herzberg's Two-Factor Theory is particularly relevant to my workplace because it distinguishes between factors that prevent dissatisfaction and factors that actively motivate employees.
Within NHS Wales, hygiene factors include salary, job security, organisational policies, safe working conditions, and access to appropriate resources. These factors help create a stable working environment and reduce dissatisfaction.
However, Herzberg suggests that genuine motivation is achieved through motivators such as achievement, recognition, responsibility, and personal growth. This can be observed within NHS Wales through opportunities for professional development, positive feedback from managers, and involvement in service improvement initiatives.
Evaluation of Herzberg's Theory
Herzberg's theory provides a useful explanation of workplace motivation because it recognises that financial rewards alone are insufficient to create long-term job satisfaction. Within NHS Wales, employees often value recognition, development opportunities, and meaningful work alongside salary and benefits.
However, the theory has limitations. Individuals are motivated by different factors and some employees may place greater importance on financial rewards than Herzberg suggests. Despite this limitation, the theory remains relevant because it highlights the importance of creating opportunities for achievement, recognition, and personal development.
Evaluation of My Communication Skills
Criteria Used to Evaluate Communication Effectiveness
To evaluate my communication skills, I developed the following criteria:
· Clarity of communication
· Active listening
· Professionalism
· Confidence
· Written communication effectiveness
· Adaptability
· Responsiveness
· Ability to provide and receive feedback
These criteria reflect the communication requirements associated with my role within NHS Wales.
Evaluation Using Communication Models
The Communication Cycle highlights the importance of feedback in ensuring understanding. I regularly confirm information with patients and colleagues to reduce the risk of misunderstandings.
Berlo's model emphasises adapting communication according to audience needs. This is particularly relevant when communicating with patients who have different levels of healthcare knowledge and understanding.
Overall, my communication skills are effective and support positive workplace relationships. However, there are opportunities to further develop confidence, assertiveness, and leadership communication skills.
Personal Development Plan (PDP)
	Development Need
	SMART Objective
	Actions Required
	Timescale
	Success Measure

	Improve confidence during team meetings
	Contribute at least one comment, suggestion, or question during every team meeting over the next 3 months
	Prepare notes before meetings and identify relevant discussion points in advance
	3 months
	Positive feedback from manager and increased confidence in participating during meetings

	Develop assertiveness skills
	Use assertive communication techniques in at least two challenging workplace situations each month
	Complete communication skills training and practise assertive communication techniques when dealing with colleagues and patients
	6 months
	Improved confidence when addressing issues and positive outcomes from workplace interactions

	Enhance presentation skills
	Deliver a short presentation or team update to colleagues within 6 months
	Volunteer to present information during team meetings or training sessions and seek feedback afterwards
	6 months
	Successful completion of presentation and positive feedback from colleagues

	Strengthen leadership communication skills
	Coordinate and lead one small administrative project or workplace task within 9 months
	Seek opportunities to take responsibility for organising tasks, supporting colleagues, or leading small initiatives
	9 months
	Successful completion of project and positive feedback from manager

	Improve professional communication knowledge
	Complete at least one communication-focused Continuing Professional Development (CPD) course within 12 months
	Enrol on an NHS Wales communication, leadership, or customer service training programme
	12 months
	Course completion certificate and evidence of applying learning within the workplace


Review Date
Progress against these objectives will be reviewed quarterly with my line manager to assess achievements, identify any barriers to development, and update objectives where necessary.
Expected Outcome
Successful completion of this Personal Development Plan will improve my confidence, communication effectiveness, leadership potential, and overall professional performance within NHS Wales. It will also support my long-term career development by strengthening the skills required for future progression into more senior administrative or leadership roles.

Conclusion
Effective communication is essential to organisational success and is particularly important within healthcare environments such as NHS Wales. Communication theories including the Communication Cycle, Shannon and Weaver's model, Schramm's Interactive Model, and Berlo's SMCR Model provide valuable insight into how communication occurs and how barriers may affect understanding. Verbal, non-verbal, written, and digital communication methods all contribute to effective service delivery when used appropriately.
Motivation theories also provide useful frameworks for understanding employee behaviour. Herzberg's Two-Factor Theory was identified as particularly relevant because it highlights the importance of both organisational conditions and personal development opportunities in promoting motivation and performance.
Reflection on my own communication skills identified strengths including professionalism, active listening, and interpersonal communication. Areas for development include confidence, assertiveness, and leadership communication. The Personal Development Plan provides a structured approach to addressing these areas and supporting future professional growth. Overall, effective communication and motivation are closely linked and play a vital role in delivering high-quality healthcare services.
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