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[bookmark: _Toc231116609]	Introduction

Effective communication is essential within a professional workplace, particularly within healthcare and support settings where staff work closely with vulnerable individuals. Communication has been defined as “the transactional use of symbols, influenced, guided and understood in the context of relationships” (Duck and McMahan, 2015). Effective communication is essential for teamwork, safeguarding and the delivery of high-quality care within a mother and baby facility. Within the mother and baby facility, effective communication is especially important to support the safety, wellbeing and emotional needs of both mothers and their babies.
This report will analyse and evaluate workplace communication theories and models, including the Communication Cycle, Shannon and Weaver’s model, Schramm’s model, Herzberg’s Two-Factor theory and Maslow’s Hierarchy of Needs. The report will explore the importance of verbal and non-verbal communication, barriers to communication, motivation, performance and conflict within the workplace. Examples from my role as a Family Support Worker will be used throughout to demonstrate the link between communication theory and professional practice. The report will also include a self-evaluation of my communication skills through feedback, reflection and the application of relevant communication theories. In addition, a Personal Development Plan (PDP) with SMART objectives will be created to identify areas for improvement and support ongoing professional development withing the workplace.

1. [bookmark: _Toc231116610]Management Communication Skills (Analysis and Evaluation):

The Communication Cycle is an important model used to explain how communication takes place between individuals in the workplace (Barker, 2010). The model includes several stages: Sender – Encoding – Message – Channel – Decoding – Receiver – and Feedback. Effective communication occurs when the receiver correctly understands the message and provides appropriate feedback.
In a mother and baby facility, communication is key to ensure the safety, wellbeing and support of both mothers and their baby. As a Family Support Worker, I regularly use the Communication Cycle when discussing care plans, safeguarding concerns and emotional support with residents and colleagues. 
For example, during key work sessions, I may explain parenting guidance to a young mother. I act as the sender by communicating information clearly and professionally. The message is delivered verbally during face-to-face meetings and sometimes supported by written care notes or support plans. The mother then decodes the information and provides feedback through questions, responses or change in behaviour. This allows me to assess whether the information has been understood correctly.
One strength of the Communication Cycle is that it highlights the importance of feedback in professional communication. In a support environment, this is essential as misunderstandings may affect the wellbeing of vulnerable mothers and babies. However, the model has limitations as it assumes communication is straightforward and does not fully consider emotional distress, trauma or cultural differences, which are common within care settings.

1.1. [bookmark: _Toc231116611]Communication Models (Shannon and Weaver Model):

Shannon and Weaver’s communication model focuses on how messages are transmitted and how “noise” can disrupt communications (Shannon & Weaver, 1949). Noise refers to anything that interferes with understanding, such as emotional distress, distractions or technological problems. 
In the mother and baby facility, noise may occur during handovers between staff. For example, if important safeguarding information is communicated during a busy shift change, distractions or interruptions may cause details to be misunderstood or forgotten. Emotional distress from residents may also affect communication.
One strength of Shannon and Weaver’s model is that it helps identify barriers that prevent effective communication. This is highly relevant within healthcare and support settings where accurate communication is critical. However, the model is limited because it focuses mainly on message transmission and does not fully recognise emotions, relationships or non-verbal communication.

1.2. [bookmark: _Toc231116612]Schramm’s Model:

Schramm’s communication model views communication as a two-way process where both individuals act as sender and receiver (Schramm, 1954). The model emphasises feedback, shared understanding and interaction.
This model is particularly relevant in my role as communication with mothers is often ongoing and interactive. For example, when supporting residents experiencing anxiety or low confidence in parenting, communication involves listening carefully, responding empathetically and adapting language to meet the individual’s emotional needs.
Schramm’s model is effective as it recognises that communication depends on shared experiences and understanding. In a mother and baby facility, trust and empathy are essential for building positive relationships. However, the model may be difficult to apply when communication barriers such as language differences or emotional trauma exist.
Comparison of Communication Models:
The Communication Cycle, Shannon and Weaver and Schramm’s models explain how communication takes place, but they all focus on different aspects. The Communication Cycle and Schramm’s model both highlight the importance of feedback and interaction, whereas Shannon and Weaver’s model focus more on message transmission and communication barriers such as noise. Schramm’s model is more suitable in care settings because it recognises emotions, shared understanding and relationship building, which are essential when supporting vulnerable mothers and their babies.

1.3. [bookmark: _Toc231116613]Verbal and Non-Verbal Communication:

Both verbal and non-verbal communication are extremely important as verbal communication includes discussions during support sessions, safeguarding meetings and staff handovers. Non-verbal communication has been defined as any symbolic activity that communicates a message other than words (Duck and McMahan, 2015). This includes facial expressions, body language, tone of voice, eye contact and personal appearance.
In my role, non-verbal communication is often just as important as spoken communication. For example, maintaining calm body language and a supportive tone helps reassure anxious mothers during difficult situations. Similarly, observing eye contact, appearing withdrawn or change in tone may help identify emotional distress or safeguarding concerns.
Effective non-verbal communication helps build trust and positive relationships with residents. Mehrabian (1971) suggests that communication is influenced not only by spoken words but also by tone of voice and body language. This highlights the importance of non-verbal communication within care settings, where residents may respond more strongly to tone, facial expressions and gestures than to words alone. However, non-verbal communication can sometimes be misunderstood due to cultural backgrounds, and personal experiences may influence interpretation.
Within a mother and baby facility, maintaining appropriate tone, eye contact and professional body language can help residents feel reassured, respected and emotionally supported during difficult situations.
The Elements of Communication:
	Vocal Communication
	Tone of Voice 
	38%

	Visual Communication
	Body Language
	55%

	Verbal Communication
	Spoken Words
	7%




1.4. [bookmark: _Toc231116614]Barriers to Communication:

Several barriers can affect communication within a mother and baby facility, these include emotional distress, language differences, cultural barriers, lack of trust and environmental distractions. (Adair, 2009).
For example, some residents may struggle to communicate openly due to previous trauma, mental health difficulties or fear of judgement. In addition, busy environments and shift changes may sometimes lead to incomplete communication between staff members.
To overcome these barriers, staff members use active listening, professional empathy, clear language and regular feedback. Written records and handover meetings are also used to improve communication accuracy and consistency.
These strategies help improve communication effectiveness and ensure residents receive safe and appropriate support.

Communication Methods within the Organisation:
Within the mother and baby facility, both verbal and written communication methods support teamwork and residents’ safety. These include staff handovers, team meetings, care plans and safeguarding reports. Verbal communication allows immediate discussion and decision-making, while written communication provides accurate records and continuity of care. However, verbal communication may be affected by misunderstandings while written communication can lack emotional context.

2. [bookmark: _Toc231116615]Motivation, Performance and Conflict:

Motivation, performance and conflict are closely linked within the workplace. When employees feel motivated, valued and supported, they are more likely to work effectively, communicate well and maintain positive working relationships. In a mother and baby facility, this can improve teamwork and the quality of support provided to residents and their babies. However, poor communication, stress, heavy workloads and lack of recognition may reduce motivation and lead to workplace conflict. This can negatively affect morale, teamwork and overall performance.

2.1. [bookmark: _Toc231116616]Motivation and Performance Herzberg’s Theory:

Herzberg’s Two-Factor Theory explains motivation through hygiene factors and motivators (Herzberg, 1959). Hygiene factors include salary, policies and working conditions, while motivators include recognition, achievement and professional growth. 
In a mother and baby facility, motivation is important as the work can be emotionally demanding and stressful. Staff members are often motivated by making positive difference in the lives of vulnerable mothers and babies. This can be described as intrinsic motivation, where individuals are motivated by internal satisfaction and personal fulfilment rather than external rewards (Ryan and Deci, 2000). McClelland (1965) argued that achievement motivation can be developed through experiences, encouragement and opportunities for success. This is relevant in a mother and baby facility, where staff members may become motivated as they gain confidence and achieve positive outcomes for families.
One strength of Herzberg’s theory is that it highlights the importance of recognition and meaningful work. However, the theory may not fully account for emotional exhaustion and burnout, which can occur within care environments despite strong motivation.

2.2. [bookmark: _Toc231116617]Maslow’s Hierarchy of Needs:

Maslow’s Hierarchy of Needs explains motivation through five levels of human needs (Maslow, 1943): physiological needs, safety needs, social needs, esteem needs and self-actualisation. According to Maslow, individuals are motivated to achieve higher levels of need once basic needs have been met.
Within a mother and baby facility, Maslow’s theory can be applied to both staff members and residents. Staff require safe working conditions, emotional support and positive working relationships to feel motivated and perform effectively in their roles. Opportunities for professional development, recognition and achievement may also improve confidence and job satisfaction.
One strength of Maslow’s theory is that recognises motivation as a gradual process influenced by different personal and professional needs. However, the theory may be limited because individuals may not always progress through the hierarchy in the same order, particularly within stressful or emotionally demanding workplaces.

Comparison of Motivation Theories:
Both Herzberg’s Two-Factor Theory and Maslow’s Hierarchy Needs explain factors that influence employee motivation. However, each theory focuses on different aspects of workplace behaviour and performance. Maslow’s theory explains motivation through a hierarchy of personal needs, whereas Herzberg’s theory separates workplace factors into hygiene factors and motivators. Within a mother and baby facility, Herzberg’s theory is particularly relevant as recognition, achievement and meaningful work can have a direct impact on staff morale, motivation and overall performance. In comparison, Maslow’s theory provides a broader understanding of employee wellbeing, personal development and emotional needs. 

2.3. [bookmark: _Toc231116618]Conflict in the Workplace:

Conflict within a mother and baby facility may occur between staff members, residents or both. Common causes include stress, misunderstanding, communication breakdowns and differences in expectations.
For example, conflict may arise if a resident feels unsupported or misunderstood by staff members. Similarly, disagreements between colleagues may occur during busy shifts if responsibilities are unclear or communication is ineffective. 
Poor communication can increase conflict because individuals may feel ignored, judged or disrespected. If conflict is not managed effectively, it may negatively effect employee morale, teamwork, communication and the quality of care provided to residents and their babies. However, when conflict is managed professionally, it can improve communication, encourage problem-solving and strengthen working relationships.
One effective conflict resolution strategy used is collaborative communication (Acas, 2020). This involves listening to concerns, remaining calm, encouraging open discussions and working together to find solutions. This approach helps maintain professional relationships and supports a positive environment for both residents and staff.

3. [bookmark: _Toc231116619]Self-Evaluation of Communication Skills:

To evaluate my communication skills as a Family Support Worker, I identified the key quality and behaviours needed for effective communication. These included active listening, empathy, professionalism, confidence, adaptability, clear verbal and written communication and appropriate body language. These communication skills are important when supporting families, particularly during safeguarding concerns, emotional situations and professional discussions with colleagues. The feedback questionnaire was based on these criteria to assess how effectively I apply these skills within my role.
Covey (2013) identified different levels of listening, ranging from ignoring and pretend listening to active and empathetic listening. Within my role as a Family Support Worker, active and empathetic listening are particularly important as they help residents feel understood, respected and emotionally supported during difficult situations.
For example, I remained calm and supportive when mothers are distressed or anxious, which helps build trust and positive relationships. I also communicate professionally during safeguarding discussions and handovers. 
However, feedback also identified areas for improvement, particularly managing confidence during formal meetings and improving written report writing under pressure.
Using Schramm’s communication model helped me understand the importance of feedback and adapting communication styles to different individuals. Reflecting on my communication skills has helped me identify ways to improve my professional effectiveness within the workplace (see Appendix A).

3.1. [bookmark: _Toc231116620]GAP Analysis from Feedback:

	Question:
	Current State:
	Analysis of Feedback:
	Desired State:

	Effectiveness
	Communication is generally effective with residents and colleagues.
	Feedback suggests communication is supportive and professional, particularly during one-to-one support sessions.
	Maintain consistently effective communication in all workplace situations, including high-pressure environments.

	Expression of Ideas
	Ideas are communicated clearly in most situations.
	Confidence can reduce during formal meetings or professional discussions, affecting clarity and assertiveness.
	Communicate ideas confidently, clearly and professionally in all settings.

	Listening Skills
	Strong active listening skills demonstrated with residents and staff.
	Listening is identified as a key strength that helps build trust and positive relationships.
	Continue maintaining a high professional standard of active listening and empathy.

	Adaptability in Communication
	Communication style is adapted well to residents emotional and support needs.
	Minor improvements needed when adapting communication in formal multi-agency settings.
	Confidently adapt communication styles to different individuals, professionals and situations.

	Non-Verbal Communication
	Calm tone, eye contact and supportive body language are used effectively.
	Non-verbal communication positively supports residents’ engagement and emotional reassurance
	Maintain professional and reassuring non-verbal communication consistently

	Body Language
	Body language is generally approachable and professional
	Nervousness during formal meetings may occasionally affect confidence and posture
	Develop more confidence and assertive body language in professional settings

	Handling feedback
	Feedback is accepted positively and used for reflection
	Sometimes overly self-critical when receiving constructive feedback
	Respond confidently and professionally to feedback while using it constructively

	Clarity of Written Communication
	Reports and written communication are mostly clear and professional
	Difficulty maintaining speed and structure when writing under pressure
	Produce consistently accurate and timely written reports

	Consistency of Tone of Writing
	Professional tone is maintained in most written communication
	Minor inconsistencies may occur during stressful or busy periods
	Maintain a consistently professional and appropriate written tone

	Improvement Areas
	Strong communication skills overall, particularly empathy and listening
	Development areas include confidence, formal communication and conflict management
	Improve confidence, assertiveness and communication effectiveness across all professional situations




3.2. [bookmark: _Toc231116621]Personal Development Plan (PDP):

The following PDP Plan has been developed using SMART objectives to address the communication gaps identified through feedback and self-reflection. The plan focuses on improving confidence, communication effectiveness, professionalism and conflict management within my role as a family support worker. 

	Development Area
	SMART Objective
	Actions To be Taken
	Timeframe
	Success Measure

	Effectiveness
	Maintain effective communication during all resident and staff interactions, including stressful or high-pressure situations 
	Use reflective practice after challenging situations, seek regular supervision feedback and continue using active listening techniques
	6 months
	Positive feedback from colleagues, supervisors and residents regarding communication consistency 

	Expression of Ideas
	Improve confidence and assertiveness during meetings by contributing verbally at least once in a team meeting 
	Prepare notes before meetings, practice speaking points beforehand and observe experienced colleagues
	3 months
	Increased confidence and participation during meetings

	Listening Skills
	Continue maintaining a high professional standard of active listening and empathy throughout daily practice
	Continue using reflective listening, empathy and clarification techniques during support sessions
	Ongoing
	Continued positive feedback from residents and colleagues regarding listening skills

	Adaptability in Communication
	Improve confidence when adapting communication styles in formal multi agency settings 
	Attend professional meetings regularly and practice adapting communication to different audiences and situations
	4 months
	Improved confidence and communication effectiveness during professional discussions

	Non-verbal Communication
	Maintain calm, professional and reassuring non-verbal communication consistently 
	Remain aware of tone of voice, eye contact, posture and facial expressions during all interactions
	Ongoing
	Positive engagement and reassurance from residents and colleagues

	Body Language
	Develop more confident and assertive body language during formal meetings and presentations
	Practice posture, eye contact and confident speaking techniques before professional meetings
	3 months
	Reduced nervousness and improved confidence during formal communication

	Handling of Feedback
	Improve ability to respond constructively to feedback without becoming overly self-critical 
	Use reflective journaling and discuss feedback positively during supervision sessions
	2 months
	Increased confidence and improved ability to use feedback constructively

	Clarity of Written Communication
	Improve report writing speed, structure and time management to complete reports accurately and on time 
	Attend report writing training, use structured templates and proofread reports before submission
	3 months
	Reports completed within deadline with fewer corrections required

	Consistency of Tone in Writing
	Maintain a consistently professional and appropriate tone in all written communication 
	Proofread emails and reports before submission and use formal professional language consistently
	Ongoing
	Consistently professional written communication with reduced errors

	Improvement Areas
	Improve confidence, assertiveness and communication effectiveness across all professional situations 
	Attend communication and conflict management training and gain further experience through professional practice 
	6 months
	Improved confidence and effectiveness when managing professional discussions and conflict situations 
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3.4. [bookmark: _Toc231116623]Appendix A – General Communication Style Feedback Questionnaire:

How effective do you find my communication overall?
Do I express my ideas clearly and persuasively?
How well do you think I listen to others during our interactions?
Do I adapt my communication style effectively to different people and situations?
How appropriate and effective is my use of non-verbal communication?
Does my body language support or hinder my ability to communicate effectively?
How effectively do I handle (give) and respond (receive) to feedback?
Are my written communications (emails, reports, etc) clear and easy to understand?
Is the tone of my written communications appropriate and consistent?
What areas of my communication would you suggest I work on improving?
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