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“EFFECTIVE TEAMWORK AND COMMUNICATION”
Introduction 
Richard (2019) defined communication as a process of sending and receiving messages through a channel and is either verbal communication or non-verbal communication. However, Daniel (2016) says that communication does not stop at sending a message to the intended audience alone but also there must be feedback from the receiver of the message which indicates that the communication process has been complete. Sending information to the audience does not mean that you have communicated; the message has to be understood. (Lambrini & Loanna, 2014). In health and social care, there are models used to communicate because patients have different health issues and therefore communicating with them differs from patient to patient. Communication in health and social care should be clear because it is a center of satisfaction, compliance and overall health outcome especially to those patients with dementia. (Thomas, 2016). Therefore, this essay explains the models of communication and how communication is done in health care setting by stating barriers of communication, types of communication and also suggesting ways of improving communication in health and social care setting. 
Types of communications in a care home
In a care home, there are basically two types of communications used while interacting with patients, fellow workers and other people depending on their health conditions.
Verbal communication 
To begin with, the most commonly used is verbal communication which involves talking directly to the intended audience face to face, or by phone verbally to express the message. To use verbal communication effectively, the language chosen must be understood by both the sender and the receiver. (Louis, 2016). For example at Care UK care home where I work, English language is preferred for verbal communication because the majority of patients and workers know how to speak English. However, for the patients who do not understand the language, they are usually assigned a care taker who shares a language with that patient or relative to translate to English. This is done to ease the process of communication so as to ensure quality care and easy assessment of needs.
In a care home, the majorities of inmates are patients with old age and therefore have issues with sight and hearing impairments due to their health conditions like dementia. Therefore, the language, words, tone of the voice should be chosen basing on these factors. In addition to speaking verbally while communicating to patients, it is also important to combine words with gestures to cater for those elders who have hearing impairments. Also, a care worker should use a higher tone to ensure the patients get the message especially for those who do not hear very well. 
While interacting with my patients, I make sure that I speak to them clearly and slowly thereby giving them a chance to understand what the message is, and this eventually allows them time to respond which completes the cycle of communication. Allowing a patient to respond is very important because it helps to establish if the message has been understood or not allowing you time to re-communicate the message. 
To be a good communicator verbally, a health worker needs to have listening skills. (Cortright, 2011). He adds that being a good a listener is a good communication skill because it makes the patients feel loved, appreciated and worthy. Also (Skills for Care, 2018) explained that listening helps to learn, to share feelings, to socialize with patients and their relatives and above all, to understand what the other party is trying to communicate. While at work, to show that I am listening, I always nod my head, making ‘hmmm’ sounds, and saying ‘yes’ or use other phrases like ‘oh I see’. This helps the patient to acknowledge that I am fully engaged in a conversation.
Verbal communication also involves use of direct eye contact to ensure that the patients understand the message. Direct eye contact with a patient also shows the level of confidence since the patients are majorly elders and they prefer a confident and determined care taker. 
Non-verbal communication 
Secondly, non-verbal communication is used to communicate in a care home. Non-verbal communication involves use of texts and signs other than speaking out verbally. Basically, it is not about using signs only but also the way you express yourself, eye contact, environment and also posture. For example facial expressions contain a big message and therefore should be used very well. To show the patient that one is happy, show a smiling face which helps the patient be comfortable with you hence making it easy to assess their needs. To show interest and a good mood, I usually use wide eyes combined with smiles. On the other hand, when a patient is frowning or showing a tense facial expression, it makes me perceive that he or she is unhappy or sad while a patients who looks away whenever I try to say something, tells me that this particular patient is not interested or bored. For non-verbal to be clear, there should be enough lighting in the room so that both the health worker and patient are able to see each other’s facial expressions and also the body language because it is also a form of communication. (Northhaft, 2010).
As a care giver, acquiring verbal and non-verbal communication skills is important for me because these skills help me to know how to contain and sustain a conversation especially when assessing needs of a patient and when giving them emotional support.
Having communication skills like listening skills helps a care giver to develop interpersonal skills and aids in understanding cultural differences of patients and workers which in turn helps to find ways to live with such people. 
Patients with disabilities, physical and mental conditions will find it easy to trust their care givers especially those who have good communication skills, for example listening to them without being too emotional and judgmental. (DuPre’, 2010). 
The process of communication in a care home can be explained briefly through a communication model.
Berlo’s SMCR Model of communication 
According to this model, communication starts with Sender, the message, the channel of communication and the receiver. (Anne & Bette, 1972). Firstly, the sender who should be with good communication skills like reading, listening and speaking and creates the message. The sender then makes sure the message is ready to be transmitted. The message should be coded and interpreted for easy understanding. (Turanga, 2016). 
After the message has been created, the channel has to be chosen through which the message is to be taken. For example in a care home, message is passed through email address, memos, through phone calls and text messages. The channel is chosen depending on the type of message and the situation at hand and the urgency. If the message is urgent, then phone calls are usually used to communicate. 
After choosing the most appropriate channel through which to communicate, the message then goes to the receiver who should be able to interpret it. For example, the doctor prescribes medicine in a coded phone through writing that is only understood by the nurses and pharmacists who are the receivers in this case. 
To complete the cycle, the receiver should give feedback to show that communication has been effective enough and message understood. For example a doctor can tell that his message has been understood by a pharmacist who administers the right medicine. 
Linear model of communication model
According this model, Communication in a care home is also done as a linear process where message goes directly from the sender to the receiver. (Crawley, 2019). A message which is made of sounds, words, or text message is transmitted in a one-way form. Usually under this model, communication is from the top to the bottom. For example from the supervisors to the care workers and it is usually in form of order. For example, the supervisor may say “go give the patient medicine”. This type of communication is one and therefore non-interactive. Another example in a care home could message sent through a memo and message sent through a speech. 
This model of communication is hindered by noise and lack of interest which prevents the message from reaching the intended audience which in turn has negative consequences on the organization, patient and workers. 
Barriers of Communication in health and social care setting
The commonest barrier of communication at my work place is hearing impairments. This is a condition where a patient’s hearing capacity has been affected by illness, age or accident and therefore unable to hear clearly. Patients with such a problem may miss the intended message which is risky for them especially if it connected with their medication. Elderly patients with diabetes, high blood pressure, stroke and brain damage are more prone to facing a challenge of hearing loss. (National Institute on Aging, 2018). 
Noise is also a common barrier of communication in a care home. According to Oxford Dictionary (2016), noise is unpleasant sound that prevents effective communication. In a care home, noise comes from TV stations, from fellow patients and other external noise like cars and trains. To communicate well, the noise has to be eliminated by reducing TV volumes, and looking for a better place with less noise.
Being too emotional and judgmental by either party affects a process of communication. To be a good communicator, one must avoid being too emotional, judgmental and biased because it kills the perception and genuineness since one party is already biased. For example, being too emotional after being abused by an arrogant patient is not advised because it affects your relationship with that patient and therefore hindering effective communication. Judging the patient affects the communication process because you are already picked a side and therefore it becomes difficult to understand his or her opinion.  
Language barrier also affects communication negatively since health workers have no capacity to speak all languages. This is because the United Kingdom attracts people from all over the world and therefore these people are admitted in the care homes as adults with different disabilities. It becomes difficult for a care worker to communicate to a patient with whom they do not share a common language. 
How to improve communication in health and social care
Training of workers on how to handle and talk to patients is the best way to improve communication in a care home. For example workers should be trained to communicate with particular patients in a particular way such as avoid hard questions, use of objects, speaking a slower pace and also  using humor while communicating with patients with dementia. 
Care workers are advised to show patience while communicating with their patients because most of these are elderly people who have mental and mental problems, and other cognitive difficulties. Therefore, giving them a chance to respond at their own pace will eventually improve on communication in a care home. 
A care worker should show his or her patients proper respect they deserve irrespective of their age, origin, sex and their illnesses. This is done by accommodating their requests at all times, listening to them, being prudent, give them choices instead of shouting at them and commanding them. This develops trust and hence the patients will feel safe which improves on communication. 
A care worker in a care home should practice active listening because effective communicators are always considered with good communication skills because this helps to check understanding and to socialize with the patients, and which makes them comfortable to freely communicate and respect your opinion as a care taker. (Cortright, 2011)
Asking for feedback is another way of improving communication skills in a care home. Feedback from colleagues and supervisors is very important because it helps to assess if your communication skills are improving or not. Above, all a message with feedback indicates that message has reached the destination and has been understood. (Daniel, 2016). 
Conclusion 
Having good communication skills as health worker, care giver or social worker is very important as it helps to develop good working conditions, provide clear information, helps to effectively carry out individuals’ care needs and above all to provide emotional support to the patients and their family members. Verbal communication combined with non-verbal communication like gestures makes it easy for the parties to understand the message being exchanged. Therefore, barriers of communication like noise and distraction should always be removed to effectively convey the message to the intended audience. For communication to be effective, interactive models of communication should be adopted which allows feedback hence completing a cycle of communication. 
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