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[bookmark: _GoBack]Based as much as possible on your own and /or friends’ real life experiences discuss how well employers perform at communicating. Using your findings and what you know from theory, reach some firm conclusions as to how workplace communication and performance of employers can be improved. Answers should be supported by examples and considerations relating to the context of health and social care when possible. 
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[bookmark: _Toc5373402]Introduction 
In a workplace setting, it is crucial to maintaining constant communication because this, in turn, might help in building effective teams. Employees deserve an environment where they can rely upon their team members. The report will be written based on their own experiences in the workplace setting. The degree to which employers perform while communicating with their team members will be evaluated. Further, research will be carried out to accomplish definite conclusions about effective methods of workplace communication. Specific examples from own experience while working in a healthcare setting will also be utilised in order to get better insight into the subject matter. 


[bookmark: _Toc5373403]Task 
The degree to which employers perform while communicating in the workplace 
In a healthcare setting, maintaining good communication will help in benefitting both the service provider and the client. Based on my knowledge and experience of working in the retail business sector, I have observed that I am a good listener and quite active almost about everything in life. While working as a member of a team, I mastered the art of multitasking. I have also realised the importance of maintaining good workplace communication. It is necessary to work constantly on improving communication skills in order to accomplish goals. The healthcare sector provides opportunities for a person to make career progression (Reeves et al., 2017). However, in recent times, it has been observed that the healthcare sector lacks good management. According to me, the major reason for the lack of management is ineffective communication. 
In recent times, ineffective communication has been a major concern across healthcare settings in the UK. A critical report from NHS care has identified that the hospitals have failed to work systematically. The major reasons behind this issue are a poor relationship with patients, inappropriate targets, defective work culture, disconnection between management and the clinical staff (Houseley, 2017). Further, from my work experience, I have observed that employers are often unable to motivating and boosting the morale of employees. This, in turn, results in staff shortage, failed supervision and missed goals. Research shows that NHS management and the clinical staff have failed to identify deep-rooted problems. A combination of factors mentioned above led to serious failings in the workplace. 
Research shows that there are certain barriers to communication in the healthcare setting. This in turn, certainly leads to resentments, demoralisation, misunderstandings as well as frustration. The patient-staff relationship is hampered too much extent. It has been observed that while communicating with patients suffering from speech impairment or hearing loss, the staff might not be able to understand the patient’s requirements. The patient might not be able to understand the pronunciation of the service provider.  
The service users arriving in a hospital should receive care and support from a team of experts (Kobayashi, 2018). Throughout their entire process of healing, doctors and nurses should effectively communicate with each other. Hence, every member of the team should take the communication process seriously. The service users have high expectations from the service providers as well as from frontline members of the team. Recent research shows that in healthcare settings in the UK, front line workers are not capable enough to address the specific needs of the patients. Hence, they should proactively engage in understanding the needs of the patients. It has been noted that there are multiple opportunities available for a team member to improve the patient experience. However, due to lack of training, employees might not be able to serve the patients proactively. One of the common scenarios in a hospital ward is patients interrupting the GP or noisy trolleys. More examples of poor workplace management and communication in a healthcare setting that are usually observed involve patient outburst due to inconsistent communication in the workplace (Morgon et al., 2015). Outbursts usually occur because of a dysfunctional team.
Further, medical malpractices might also occur in the workplace. Once, this dysfunctional pattern continues, it becomes difficult to bounce back. Patient safety is often compromised. Due to poor staff support, patients might not be able to meet their basic healthcare needs. As a result, confrontation with service users is a common scenario. Broken inter-professional collaboration severely affects the healthcare delivery system. 
Ways to improve workplace communication and employee performance 
In order to improve workplace communication, it is crucial to focus on good leadership and improved communication. Communication can only be improved by implementing the practice of “supportive listening”. The workplace culture should be designed in such a way that patients and healthcare staff can instil confidence to speak their mind. The healthcare staffs or employees can be the primary source of influence in order to improve the patient experience. The team must also have a broad agenda, which in turn will be basic performance indicators or benchmarks (Jurburg et al., 2017). From my own experience of running a small business, I have realised that a lack of coordination can be the primary reason behind failings. Particularly, failings should not be seen as isolated incidents. It should be taken seriously, and employers should not lose a single opportunity of making an improvement (Managers.org.uk, 2019). 
While dealing with patients who are suffering from hearing impairment, the service provider can use a written form of communication (Forondo et al., 2016). Further, Braille or hearing aids can be utilised to understand the patient’s needs. Additionally, in order to improve employee performance, team members should be equipped with relevant knowledge and skills. Hence, communication principles should be taught to empower employees. Team members should be treated with empathy so that they can genuinely connect with the patients as well. The effectiveness of the practice will be reflected via positive feedbacks of patients. It has been understood that members of a team often lack time to focus on the individual needs of the patients since they are always in a rush. They are supposed to handle multiple clients who arrive with multifarious complications. Nevertheless, employees should be patient enough and make their presence feel (Sprick, 2019). The service users should feel that someone is always present whenever they need guidance and support. 
Furthermore, poor communication among employers and staff in the workplace setting leads to irrelevant conflict. Often employees are victims of unfair criticism from their employers (Sharma and Dhar, 2016). Hence, employers should put aside their unrealistic expectations. Service delivery can be improved by facilitating inter-professional activities. It is necessary for staff to utilise emotional intelligence in order to be a successful communicator. Emotional intelligence is regarded as a high mental quotient that individuals should possess. It is also regarded as one of the essential ‘people skills’. By using emotional intelligence, it would be easier for service providers to understand the factors that motivate others. Hence, by recognising the emotions of others, service providers will be able to get an insight into the needs of the patients. In the workplace setting, it is very common for employers to get agitated or get angry occasionally.
Moreover, service users might also get agitated due to miscommunication. In this context, early intervention can be a valuable method of controlling anger and avoiding further conflicts. Leaders must handle situations calmly even if they are receiving negative feedbacks or criticisms from service users and subordinate staffs (Moss, 2017). By enquiring and asking evocative questions, service providers will demonstrate their understanding of appropriate communication. 
One of the important theories of communication is the Diffusion Theory. The theory states that service providers should act sensitively towards the clients. Moreover, different clients arrive with different issues, and therefore employers should know which method of communication works best for individual clients. Models of communication are multifarious. It can be utilised by employees working in a healthcare setting. The models can also be utilised by individuals employed in any organisation in general. “One to one” model of communication is one such model. By utilising it, individuals will be able to voice their opinions (Forondo et al., 2016). It can also be utilised to influence or persuade others. However, it can be disadvantaged in some instances. For example, in a healthcare setting, the manager always possesses an upper hand. Therefore, they are likely to dominate the subordinates. Apart from the previously mentioned model, employers can also use Round Table consensus. The group will be benefitted because the chances of joint decision-making are high. Everyone present at the time of the meeting will be able to listen to the opinions of others. Contrarily, the important role played by a leader in the group might be missing here. Since the group might not take a joint decision, the outcomes are likely to be biased. 
The “Cascade” model of communication can also be utilised in a workplace setting. It will help in reaching a greater number of staffs, and consequently, the middle managers will feel involved. Perversely, the team members might not hear or accept the message. In some instances, the team members might also forget the message completely, or else they are likely to perceive the message incorrectly. 
Lasswell (1984) introduced a model of communication and stated that in any communication process five stages are present. He identified five ‘Ws’ in order to highlight the levels. These are – “Who”, “What”, “Which Channel”, “To What” and lastly “What Effect”. The first level refers to the source of communication. It is essential to get this step right. While managing and controlling change in an institution, it is fundamental to know the source. Following that, it is vital to identify the relevant person to whom the message will be communicated. It might be a single person or a wide range of folks. It can further help in saving time and avoiding unnecessary confusion. In case, external and internal stakeholders are involved, it is crucial to communicate the message to the internal stakeholders first. Next is the identification of the exact message that should be communicated. The message should relate to the subject matter. Thereafter, choosing an effective medium of communication is paramount. The mediums might include weekly meetings, press conferences or seminars. 
In the context of health and social care, the REDE model (“Relationship”, “Establishment”, “Development” and “Engagement”) can be utilised to improve patient centred communication (Windover et al., 2014). The service provider, as well as the patient, is benefitted from this model. There are high chances of improved patient-provider interaction. The therapeutic alliance between the patient and provider will be enhanced. The REDE model is quite transformative in nature. The focus is on the establishment of the meaningful relationship and a constant patient-provider engagement. The service provider should reflect upon their own practices from time-to-time. Authenticity and genuineness are the primary focus of this model. The relationship can be established when the service provider will make an emotional connection with the client (Nichols et al., 2015). First-impressions are important in this context. While engaging in a communication with the client or other members of their own team, the service provider should demonstrate a clear understanding of the service user’s needs. A collaborative agenda should be in the mind of the service provider. 



[bookmark: _Toc5373404]Conclusion 
The report has been written to present the importance of effective communication and teamwork in a workplace setting. Especially, in the context of a healthcare setting and based on own brief experience of managing a small business, the importance of workplace communication has been highlighted. From the report, it can be concluded that in healthcare settings, patients are unsatisfied with the quality of service delivery. Due to lack of good management and communication skills, healthcare institutions in the UK are failing to meet the needs of the patients. Hence, it seemed appropriate to engage the clients during service delivery. 
Appropriate training should be provided to the employees from time-to-time. Moreover, patient safety should be one of the major concerns in an HSC setting. In the later part of the report, specific models and theories have been explained to improve the efficiency of teams and communication approaches of service providers. Laswell’s communication model can be regarded as a useful tool. In this model, the importance of five ‘Ws’ of communication has been highlighted. Further, it has been understood that in a healthcare setting, the REDE model can effectively improve patient-provider communication. Therapeutic alliance between the provider and receiver of services should be authentic. 
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