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EEFFCTIVE TEAM WORKING AND  COMMINICATION IN HEALTH AND SOCIAL CARE


WHAT IS COMMUNICATION?
Communication is the process of passing information and understanding from one person to another, “ in simple words it is a process of transmitting and sharing ideas, opinions, facts, values etc from one person to another.(www.quora.com) It can also be define as imparting or exchanging of information by speaking, writing or using some other medium which can be divided into three different parts such as the sender, the message, and the recipient.
The sender encodes the message, usually in a mixture of words and non-verbal communication.
(https://w.w.w.skillsyouneed.com/schramm’smodelof com.1954) There are two ways of communication, Verbal Communication and Non-Verbal Communication.

Verbal communication is an act of face to face talking. Some examples of verbal communications are listening to a lecture or seminar and television. Verbal communication can be a means to send message by use of symbols that are understood by both the sender and receiver of the message. (https:/study.com>academy)

Non-Verbal communication can be described as an act without the spoken language. For example, gestures, facial expressions, and body positions (known collectively as “body language”) as well as unspoken understandings cultural and environmental conditions that may affect any encounter between people.

Communication in health and social care is very important for one to be able to send direct messages fully in order to gain the confidence and trust of your service giver or service provider.

These are some of the ways which may be used to remove barriers at your workplace

-Speak slowly and clearly and as accurate as possible without short forms otherwise you might find it difficult to carry your service provider or service user along with you. Say things more than once to be sure you have sent your message across and delivered accurately which makes it sticks to the listeners mind regardless of any language barrier. When sending your message across, repetition on same words may not be advised, in case you need express in a different way to drive your message across. According to KOLB CIRCLE (1984) /Schramm’s Model of communication, 1954.

-Always follow up your agreements with actions. Once you have reached an agreement, please adhere to it, which makes you responsible, and true to your words without loosing your integrity, which could cause a serious break in communication, and trust. 

-Avoid any kind of confrontation or argument just so you can win. Interactions and discussion should not be about winning, rather about coming together in agreement to compromise. Holding on to the end with the intension of winning might be a break in communication which will only last in bad relationship. Also trying too hard too much might seem desperate in the area where you are trying so hard to persuade a patient, or your care giver to have a shower, change of clothes, or come to breakfast or dinner, as much as its still your duty in health and safety and doing the  right thing, if in the process care is not taken, you may appear desperate, and desperation smells like manipulation, which can actually turn your care giver off.

-Emotional and cultural noise is another factor, barriers set in majorly where the emotions is at play here if the person has an history of past emotional status which had cause unpleasantness, grief, anger, or depression of some form depending on how long, or deep the challenge is maybe some sadness from family loss, or be it financial (it could also be a situation where such person, fills more superior, or maybe low self-esteem amongst others at a gathering). This somehow affects objectivity, as do the stereotypical assumptions, that people make about each other, based on cultural background.
  
-Provide pictures to make communication more expressive, easily and direct, be it when speaking to a group of people with different backgrounds and language this can be very helpful in driving your points and information across more easily and effectively ie I had a case some time ago where I work in an assisted living care home anytime it is time for bingo (playing of cards with some other group at the facility room) or if there is a guest artist performing and I come in smiling and dancing she knows it is time for some fun, she usually get excited and full of life and that radiates in her mood and attitude for the rest of the week. This module can be linked with Berol’s module of 1960.

-Carry your team and service provider along if you can. Compare and relate current day occurrences, minimize the usage of huge vocabularies and idiomatic expressions especially in the mist of non-native speaking and in a meeting, this can create a wall between you and getting across to the people you need to pass messages.

Interprofessional experiences of resent healthcare graduates: A social psychology perspective on the barriers to effective communication, teamwork and patient-centre care. Krist Thomason. Issue quahann, conor Gillingan & Tracey Levette - Jones. Pages 634-640 / Received 22 Feb 2014, Accepted 10 April 2015, published online; 31 July 2015.

Achieving safe, quality health care is highly dependent on effective communication between all members of the healthcare team. This study explored the attitudes and experiences of recent health care graduates regarding interprofessional teamwork and communication within a clinical setting. A total of 68 pharmacy, nursing, and medicine graduates participated in the clinical workplaces across three Australian states.

Discussion focused on graduates” Experiences of interprofessional teamwork and communication.
The social identity and Realistic conflicts theories were used as a framework for qualitative data analysis. A consistent pattern of profession-focused rather than patient-or team -focused goals was revealed along with reports of negative stereotyping, hierarchical communication for the time with the patient. Graduates acknowledge the importance of communication, the teamwork and patient-centred care, and felt a better understanding of the roles of other health professionals would assist them to work together for patients’ wellbeing.
Identifying workplaces identities and different goals has uncovered possible motivations underlying health professionals’ behaviour. These insights may help improve interprofessional collaboration by focusing attention on common team goals, increasing feelings of worth and being valued among different professionals, and deceasing the need for competition   

Limited English proficiency is another great issue that plays a role. Poor patient – provider communication due to limited English proficiency (LEP) costs healthcare providers and payers through lower patient use of preventive care, in the process patient are misdiagnosed, increases testing, poor patient compliance, which caused increase in emergency room admissions. Scarcity of bilingual healthcare professional and prohibitive interpretation costs hinder full implementation of language source despite federal and state laws requiring their provision. A review was recently published, literature and unpublished data documenting the use of telephonic and video interpretation methodologies in way to improve healthcare communication with LEP person for example, a cooperative of nine California public hospitals and their associated community clinics, psychiatric facilities, skilled nursing facilities, and public health departments have implemented shared video interpretation services with video/voice – over internet protocol call centre, technology that automatically routes request for interpretation in 15 languages to a pool of 30 fulltime interpreters and 4 trained bilingual staff.
Copyright 2010, Mary Ann Liebert, INC


-Offering classes to non-native speaker, in your work- place, such as an online class in English, for instant during work week, which makes it easier for people to practice their new language. An in- house worker, may take it upon themselves, to help if the work cannot afford to employ someone. In this content a translator too can be hired for a client or service provider who doesn’t speak or understand your language which can help aid a better and easier atmosphere on the other hand sort misconception. Speaking different languages, and having strong accents, which can be embarrassing for some people, or using of slang or jargon, which others cannot understand can frustrate communication and negotiation efforts.

-Nothing or little in common seldom occurs, in a situation, where a service giver/provider cannot relate to anything said either in a group function, or an outing where they had to watch a film, or where a story is been told, or be it at a game room at fun time because, they don’t share anything in common, either with the group or service giver.

-Information overload, and lack of focus or concentration, can also be a problem. Where there is too much information to encode or decode, it can be too overwhelming for the person, and can be frustrating, or cause a blockage, in communication, with the service giver. Talking too much also can be a barrier, when you approach a client or patient, be it for the first time or not, if you will not apply the ability, to take a step at a time, as in when sending information across, and have not given the client time to process it, and allow for response to you, or when you talk over them and not listen to the person, or people, you’re attempting to persuade. We can apply the SHANNON-WEAVER MATHEMATICAL MODEL-1949.

A clear situation and experience I had some time ago when I work as a private care giver with a Jewish man can be linked to a two- way message transmitting experience, which is Decodes and Encodes, and also can be related with cultural and social believes. As a Jewish man their social and cultural practice and believes doesn’t allow any woman helping wash their private but he found himself in a situation, where he was most vulnerable but because I could read and sense his reactions and sensitivity and knew a little bit about their culture from little information, I was able to address the issues without him feeling embarrass given him sense of understanding, respect and self -respect which he appreciated and which help ease our care giver/care provider relationship. This experience I was able to relate it with BERLO’S MODEL 1 – 0F COMMUNICATION 1960, in the area of him, the source coming with an attitude, a sign of reluctance when I wanted to give him a bath, getting his signal as in message, which he was trying to put across, as a channel looking, at me in a certain way, which I was able to receive, communicate back with my skills and knowledge. Also the SCHNAMM’S MODEL OF COMMUNICATION, 1954, can also be applied because I as the Encoder, was able to get or should I say realised, a signal when a message was sent, decoded it interpreted, and responded in the acceptable manner to the encoder which is my care giver, thereby making both of us an Encoder/Decoder, and also a receiver but I, becomes the only responder in this contentbFinal Thought. 

Language barriers can be a real challenge but working alongside people of different background cultures and ethnicity helps and drives innovation, exposure creativity and success. As much as you can, do not allow language barriers, stand in the way of embracing global exposure which a diverse workplace has to offer. Be enthusiastic about your job, be humble, friendly and compassionate in whatever position or service you wish to render, because if you don’t believe in your service it will be very difficult for anyone to engage in it.
 
While some are natural at what they do, so also skills could be learnt like any other. Cultivating powerful skills is very essential to influence the decision-making and behaviour of others, therefore achieve your own and your organisation’s goals. Neglecting to sharpen skills regularly may result in failure to achieve your goals and what you have worked so hard to accomplish.


































