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Executive summary

Effective communication is key for good management, teamwork and problem solving.  It means being able to provide direct, clear and informative information to all sectors of the company, regardless of job roles and organisational levels.  This summary explains that having excellent communication skills can lead to happy employees and a successful business.  










Introduction 

Effective communication and strong motivation are crucial components in the smooth operation of any healthcare environment, especially within the NHS. As a medical secretary, responsibilities include liaising with patients, clinical staff, and administrative teams. This report explores the importance of communication and motivation in the workplace, evaluates different models and theories, and includes a personal reflection on communication skills with a Personal Development Plan (PDP). 
The report will look at different components of management communications, including verbal and non-verbal communication and written communication within the NHS sector. It will also provide an insight into what can happen by not having effective communication in the workplace and why this might be, such as misinterpretation.  
By using a range of different communication models, the report will aim to highlight how having strong communication can enhance managerial success, team efforts and overall productivity within the company.

What is Communication?
Communication is the exchange of information, ideas, thoughts, or feelings between one another. It can be verbal, non-verbal, written, or visual.  Each different type of communication involves the same three things, the sender, a message & the recipient.  The transmission of the message can sometimes be affected or contain “noise”.  A message can be misinterpreted based on emotions, cultural differences, and the method that was used.  (SkillsYouNeed, n.d.)
Types of Communication
· Verbal: Spoken or written.
· Non-verbal: Facial expressions, gestures, tone.
· Visual: Charts, diagrams, symbols.
· Digital: Emails, social media, texts.
The Communication cycle
The communication cycle is made up of five key elements, as shown in the following diagram by Shannon and Weaver.
[image: ]

Each part highlighted above in the Communication Cycle is essential. It is thought virtually impossible to bypass any part of these steps (Mulder, 2016). By concentrating on every step, this ensures that the sender and recipient can have effective and clear communication with no misinterpretations or misunderstandings. Each stage—from the initial message encoding, through the transmission and reception, to decoding and feedback—is crucial for maintaining the integrity of the information being shared. Moreover, it is important to adapt to each other’s responses to continuously improve the quality of communication. This adaptive process allows both parties to clarify points, address confusion, and confirm understanding in real-time, reducing errors and enhancing collaboration.
For a medical secretary, this could involve receiving a request for an appointment, interpreting it accurately, and confirming the booking with both patient and consultant, ensuring mutual understanding. The medical secretary must also be attentive to non-verbal cues, tone of voice, or implicit concerns that may arise during conversations, which can indicate urgency or special needs. By actively listening and providing timely feedback, such as repeating or summarizing the details of the appointment, the secretary helps to prevent scheduling errors that could affect patient care or clinic efficiency. This example highlights how effective communication within healthcare administration is not just about transmitting information but ensuring that it is understood clearly and acted upon appropriately, ultimately contributing to better patient outcomes and smoother operational flow.

Types of Communication models 
Shannon-Weaver Model (1949)
Also known as the Mathematical Model of Communication.
Focuses on sender, encoder, channel, noise, decoder, and receiver.  Ideal for understanding technical communication and interference.

Berlo’s SMCR Model (1960)
Emphasizes the Source, Message, Channel, and Receiver
Stresses the importance of communication skills, attitudes, and knowledge in the process

Comparison:

· Similarities: Both describe a linear flow of communication and stress clarity.
· Differences: Berlo's model focuses more on the human elements (e.g., attitudes), while Shannon & Weaver emphasize technical accuracy.
· Relevance Today: Still applicable, though modern models often incorporate two-way, interactive elements (e.g., feedback loops).




An example of the Shannon-Weaver Model within an admin role in the NHS -
Scenario:
 The secretary needs to inform the consultant that a scheduled team meeting has been moved from 2:00 PM to 3:00 PM.
1. Sender:
The secretary is the sender who initiates the message.
2. Message:
“The team meeting originally set for 2:00 PM has been rescheduled to 3:00 PM today.”
3. Encoding:
The secretary chooses the best way to deliver the message—clearly and professionally—perhaps via email or face to face.
4. Channel:
The message is sent through Microsoft Outlook (email platform).
5. Receiver:
The consultant receives and reads the email.
6. Decoding:
The consultant interprets the email and understands the meeting time has changed.
7. Feedback:
The consultant acknowledges that the message has been received and replies: “Thanks for the update—please notify the rest of the team.”
8. Noise (Potential Barrier):
If the consultant was busy with a patient, or internet connection was down, the email could have been overlooked, the message might be delayed or missed, causing confusion.
Importance of Tone, Language, and Formality
Using the correct tone, language, and formality is essential to ensure that the message is conveyed respectfully and clearly, appropriate to the context and audience. This careful choice helps build trust, prevents misunderstandings, and maintains professionalism—especially in sensitive environments like healthcare where clear communication can directly impact patient wellbeing and collaboration among staff.   For example:
· When addressing senior consultants or issuing formal letters to patients, a professional and respectful tone is critical.
· Informal language may be more appropriate in casual internal emails among peers. 

Example:
 Formal – "Please find enclosed the requested patient documentation for your review."
 Informal – "Hi Dr. Smith, I’ve attached the notes from today."

Verbal and Written Communication in the NHS

Verbal communication
Verbal communication is the process of exchanging thoughts, feelings and ideas by using spoken words.  The effectiveness of this can depend upon different aspects such as the words chosen, clarity of information and tone.  This is a two-way process in which the message begins with the speaker, who transmits information to the listener who in-turn understands and comprehends the message.  (Human Focus, 2024).

Examples of how this can be used in the workplace can include telephone conversations with patient’s, face-to-face meetings with doctors/management or participating in team meetings.  The advantages of using verbal communication as a medical secretary can be that this helps to build rapport with the patient and can provide immediate feedback to your colleagues.  The disadvantages of verbal communication within the workplace can be misunderstandings due to accents, or background noise.  There is also no record kept of verbal communication, unless the telephone call is recorded.
Written Communication
Written communication is widely used amongst the NHS in the form of appointment letters, emails and patient records.  It is essential that information is documented correctly.  The advantages of this are that the documentation should always be clear, and can be relied upon if needed in future, and is a great way of keeping records.  The disadvantages of this, is that it can be time-consuming, and perhaps can sometimes be unclear, for example, if a doctor is in a rush whilst writing a patient note, their handwriting may not be readable leading to confusion.

Non-Verbal Communication in the NHS
Verbal communication may not always be possible.  Non-verbal communication can be used just as much as verbal communication and can be equally important.  This can of course come with its advantages and disadvantages too.  For example, a nurse offering her patient a reassuring smile before the patient is taken for surgery can help ease anxiety.  Good eye contact can help too, but depending on a patient’s level of anxiety, may not always be possible.  Gestures can be used but also misinterpreted.  A receptionist may wave her hand at a patient to signal “please wait” politely, however a patient may find this as rude and dismissive.  Body language and a tone of silence could be used in a moment of sadness or reflection.  For example, respectfully pausing before delivering bad news can offer a patient a moment for reflection on what is about to be said.  An example of how important non-verbal communication is, is quoted by Maya Angelou “People will forget what you said but will always remember the way you made them feel” (Giannotti, 2019).

Intrinsic and Extrinsic Motivation: Differences
Personio defines that Intrinsic motivation is when an individual is motivated by their own desires.  Whilst extrinsic motivation can be seen as being motivated by possible rewards, opportunities, or as an effort to avoid consequences.  In the NHS, this can be viewed as a person in an administration role, who does a Business and Leadership course to obtain a job promotion to manager soon. (Personio, n.d.).
To provide an example of both types of motivation in the NHS sector;
Intrinsic Motivation
A medical secretary may take pride in all their work and feel a strong purpose of fulfilment by completing tasks.  They could be seen as intrinsically motivated by helping others and making a difference during upsetting times.  They may enjoy training newer staff members as this aligns with their internal values.
Extrinsic Motivation
At the same time, the secretary may be motivated by rewards such as bonuses, promotions and incentives.  They may be driven by patient feedback, and manager satisfaction.

Motivational theories 
Maslow’s Hierarchy of Needs
· Basic needs (wage, breaks), safety (job security), belonging (teamwork), esteem (recognition), self-actualization (growth).
· Application: A medical secretary needs job security and respect to stay motivated.
An example of how Maslow’s table can be put into practice within the NHS is described as follows -
	Maslow’s Level
	Example in Medical Secretary Role

	Self-Actualization
	Training, career development

	Esteem
	Recognition, respect from colleagues

	Love/Belonging
	Team support, inclusion

	Safety
	Job security, safe work environment

	Physiological
	Salary, breaks, working hours



Herzberg’s Two-Factor Theory
· Hygiene factors (pay, policies) prevent dissatisfaction.
· Motivators (achievement, responsibility) encourage satisfaction.
· Performance and Motivation in the Workplace
While this two-factor theory has been widely influential in behaviour and human resources, it has faced some critique.  The argument is that some employees may report motivators when reflecting on positive experiences when discussing dissatisfaction, therefore becoming bias.  Some say that motivation is often more complex than Herzberg’s theory and argue that this may not include different needs. (Indeed, Editorial Team, 2025)
McClelland’s Theory

· People are motivated by achievement, affiliation, or power.
· A secretary may be affiliation-oriented (team-focused) or achievement-driven
David McClelland was an American professor at Wesleyan University and Harvard in the United States before he died in 1998.   McClelland says that everyone has three main motivational aims, regardless of our gender, culture, or age.  The dominant motivator is largely dependent on different culture and life experiences. (Mind Tools, n.d.)
McGregor’s Theory X and Y
· Theory X: Employees dislike work, need control.
· Theory Y: Employees are self-motivated.
This theory was developed by Douglas McGregor.  His first theory, theory X assumes that employees don’t truly want to work, lack ambition, and only strive to receive a wage.  Theory X says that employee’s need constant supervision.  Theory Y assumes that employee’s do want to work, they want to take responsibility and do not need constant supervision.  Study.com. (n.d.). 

Conflict in the workplace
Factors that can affect performance:
Leadership style
Managers and other leaders within a company play a large role in their employee’s success and motivation.  The different types of leadership styles encourage employees to develop objectives and allow them to work towards their individual goals.  As a manager, you must determine the correct leadership style for each person, as not all staff members will respond well to all leadership styles.  (Indeed, Editorial Team, 2024).
Interpersonal conflict
ACAS report that even though there is no legal definition of bullying, this can include anything from being offensive and intimidating, to an abuse/misuse of power by undermining pr humiliating the individual.  Luckily for employee’s, they are all covered under the Health and Safety at Work Act 1974, including having protection from bullying or conflict at work.  (CIPD, 2020).

Evaluation & Recommendations to improve the workplace

Evaluation
Upon reflection of this assignment, medical secretaries within the NHS can face many different challenges, all leading us back to the importance of having good management communication.  

1. To name a few of the difficulties, you could consider the delays that could arise from not having clear communication between each department and team member.  Your position within a company could create communication challenges; perhaps a medical secretary would not like to question or clarify information given from clinical staff, which could impact accuracy.  
2. Technology is ever evolving but this is not to say it is without its flaws.  Power outages, internet glitches or software issues could prevent information being received in a timely, and accurate manner.  

Recommendations
1. Investing in staff training, such as tailored workshops to help admin staff become assertive and to improve professional tone in written/verbal exchanges.  Having these life skills may allow an administration assistant to confidently clarify information from a member of the hierarchy.
2. Ensuring that software is up to date to ensure there are no setbacks when using online applications.  Introducing newer and improved apps such as Microsoft Teams could provide a quicker and clearer exchange.















Conclusion 
Effective communication is vital to the smooth operation of healthcare services, particularly in administrative roles like that of an NHS medical secretary. This evaluation has highlighted key communication challenges, including inconsistent information flow, technological limitations, and hierarchical barriers. These issues not only impact staff efficiency but also affect the patient experience.
By implementing targeted recommendations—such as communication training, standardized protocols, improved digital tools, and a culture of open feedback—the NHS can enhance both internal and external communication. These improvements will empower medical secretaries to perform their roles more effectively, reduce misunderstandings, and contribute to a more responsive, patient-centred service.
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Evaluation – My Personal Development Plan
Below is a PDP that I have created for evaluating my own skills.
Improve time management
· I will use a daily prioritisation system (e.g. Outlook calendar/Microsoft teams reminders) to manage competing demands such as appointment scheduling, correspondence, and patient queries.
· By when: Within the next 3 months, with weekly reviews of task completion.
Enhance assertive communication
· I will attend an NHS-funded communication skills workshop and practise using assertive phrases during interactions with clinical staff and patients.
· By when: Within the next 2 months, with feedback from my line manager at my next appraisal.
Develop confidence in handling conflict
· I will complete e-learning modules on conflict resolution and request shadowing opportunities with more experienced colleagues during challenging patient conversations.
· By when: Within 3 months.

Improve knowledge of medical terminology
· I will dedicate 30 minutes weekly to reviewing medical terms relevant to my department using NHS Learn+ or internal training materials.
· By when: Ongoing, with a review after 6 weeks to assess progress.




Questionnaire -
1. How easy did you find it to arrange an appointment?
Speaking with you over the phone to arrange an appointment was easy.  After the initial phone call, I was granted time to check my diary for the whole of the following month.  When you called back, I was able to tell you the dates that I could attend.  I prefer speaking to someone over the phone to organise hospital appointments, rather than online.

2. Were you confident that your appointment was booked correctly?
Yes, the date and time of the appointment were repeatedly confirmed over the phone during the call, shortly followed by a confirmation letter via post.

3. Were you given clear instructions as to where your appointment was due to take place?
I was given directions verbally as to where the clinic room was.  As I am not overly familiar with the hospital, you kindly sent a map and highlighted the best place to park, and the easiest route into the hospital.

4. Did you feel that the information discussed was going to be kept confidential?
I am aware of the NHS values so felt at ease discussing my medical issues over the phone with the secretary.  I knew that notes were being taken and added to my file as I was informed over the phone that you were doing so, to avoid me repeating myself the next time I called, in case I were to speak to a different member of staff. 

5. Is there anything that you would change, or think that the secretaries can improve on with regards to their verbal communication?
No, I was happy from the initial introduction over the phone, up until my face-to-face appointment with the consultant.  I have stored the office contact number and email address in case future queries arise and have been assured that I can call you directly with any issues.
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