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Unit 2 – Communication in Health & Social Care Settings

Self-supported study pack – 3 lessons


IMPORTANT!!

READ THIS SECTION FULLY RIGHT NOW!!
The work in this pack is split into sections. This is so you know how much I expect you to do during each of the 3 lessons – if you don’t get it finished in class you need to do it in your own time… NO excuses from anyone!!

During this lesson you will be allocated a textbook. Please bring it to every lesson you have unless you are told otherwise. You will need your book to help you with some of the activities in this booklet, so don’t forget it!
To complete this pack you will need:

Your AVCE textbook, lined file paper, a pen. 


Formal and Informal Interaction

Read textbook pages 75 and 76 (‘Informal interaction’, ‘Professional roles’ and ‘Formal interaction’), paying particular attention to diagrams 2.2 and 2.4.

 You do not need to take notes! Just answer the questions below.

1. What is the difference between formal and informal interaction?

2. Think about your own life and the ‘roles’ you have. Draw a spider diagram like the ones in diagrams 2.2 and 2.4, showing the different roles you play in your life depending on the situation you are in.

This incomplete example might help you to get started…



3. On page 76, the textbook states that ‘although informal interaction is often unplanned, care workers must respond in ways which are appropriate […] to their role’?

What do you think it means by this? Explain clearly in your own words.



Read the case study below. It shows how good communication skills, practiced appropriately, can help care workers to do their job effectively. If they are able to do the essentials of their job quickly and well, it gives them more time to spend with clients / patients on an informal basis, which is also an important part of the job.
4. Answer the 2 questions at the end of the text as fully as you can.

5. Think about the case study again. As a student nurse, Emma feels nervous and inexperienced in the ICU. How do you think Chloe could put her at ease? Remember that Chloe is very busy and will not have time to sit and talk with her until after the busy handover period, so you’ll need to think of another way! Try to think of a number of ways and decide which is best by showing their pros and cons.

[image: image1.jpg]Chloe Evans is an experienced staff nurse working
onanintensive care unit (ICU). Sheis on a late shift,
which begins at 1 p.m. and ends at 9 p.m. Chloe
arrives a few minutes early for the shift so that she
can have a chat with Janet, a colleague and friend,
before the shift begins. They chat about the holiday
that they are planning to take in Jamaica this
summer. As other colleagues arrive and crowd into
the ICU office, they greet each other and the
conversation changes to work-related matters.
Informally, Chloe asks Ian, one of the nurses on the
early shift, whether it has been busy so far. Tan
makes a joke about it always being busy and says
he will tell them more in the handover report. Emma,
a student nurse, sits quietly in the corner of the
office observing this.

At 1 p.m. Ian and Jessica, the ward manager, begin
the handover report. They describe the problems and
care that each of the ICU patients have had that
morning. Jessica says that one of the patients needs
to have a chest drain removed shortly. Emmais asked
to observe Chloe and the ICU doctor doing this so
that she will be able to help in future. Ian and
Jessica take about half an hour to go through the
needs and care requirements of all of the ICU
patients.

At the end of the report, Chloe has written two sides
of notes, lots of it in abbreviations, symbols and

Jjargon. She knows which patients she is allocated
to look after and has a good understanding of their
overall medical problems and nursing needs. In
contrast, Emma leaves the office looking a little
worried and feeling nervous. She feels that she
didn’t have time to get all the information she might
need, as the handover seemed so fast. During the
afternoon she is to shadow Chloe and is relying on
her to explain what is going on and to help her with
what she has to do.

After five years as a staff nurse, Chloe has developed
alot of confidence and is at ease with the other staff
and relatives who come to the ICU. She makes her
interactions appear effortless and natural but is
using a lot of communication skills and experience
to do so. Emma, like most new and inexperienced
student nurses, feels very nervous and unskilled in
this setting. One of the main differences between
new carers and more experienced staff is the high
level of communication skills that the latter have
developed and are able to use.

1 Identify an example of a formal and and
informal interaction that Chloe becomes
involved in.

2 What do you think Emma has to learn in order
to communicate more effectively in the ICU
setting?





Barriers to Communication

Read the case study below. Before you think about the task in the right-hand column, answer the questions – they will help you to clearly consider the main problems in Dr Baldwin’s office.

[image: image2.png]Arthur Baldwin describes himself as a traditional
general practitioner. Part of his traditionalism is
reflected in the way he sets out his surgery and
conducts interviews with patients and colleagues.

Dr Baldwin has a policy of giving every patient a
five-minute consultation. He always sits behind his
large oak desk, leans back in his chair and asks
patients to state their symptoms. The patients sit
about six feet away from Dr Baldwin and can see a
desk full of files, notes and items of medical
equipment and Dr Baldwin looking at them with
raised eyebrows.

Dr Baldwin is not particularly interested in hearing
about his patients’ personal concerns but
encourages them to stick to the physical or
psychological symptoms. Dr Baldwin's patients
complain that he sometimes seems more interested
in the programme on the radio behind him, or in
writing up notes from previous consultations, than
in listening to them.

Produce some recommendations for Dr Baldwin that
would enable him to improve interpersonal
interactions with his patients. You should consider
both the environmental changes that might be
made and the modifications he might make to his
communication skills.





1. What does the case study identify as Dr Baldwin’s patients’ main concerns about his own communication skills?
2. What are the physical barriers to communication in Dr Baldwin’s office?
3. Use the information you have given for questions 1 & 2 to make a table like the one below. You should use a whole side of A4 in landscape format (on its side) so you have plenty of room to write in. Make sure your suggestions are realistic!

	Barrier to good communication / Problem
	How it could affect communication
	Effect of problem on client (their health or wellbeing)
	How the barrier / problem could be resolved

	
	
	
	


4. Which 2 changes, out of the ones you have suggested, do you think would have the biggest impact on improving the way patients feel about how they are treated in Dr Baldwin’s practice? Justify your answer.

5. Not many people take criticism easily, and getting Dr Baldwin to change the way he deals with his patients could prove to be very difficult. How would you go about getting him to change without offending him or making him defensive?
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The picture above shows the lounge of a residential home for elderly people.

6. a. What effect do you think the physical layout of the room might have on communication between residents? Explain your answer clearly.
b. How do you think residents’ would feel about sitting in this room? Why? What effect could staying in this room for long periods have on their self-esteem?
7. Draw a rough plan of an alternative layout for the lounge. You must include 15 chairs and a television, but can add other (non-luxury) items or pieces of furniture if you wish. Focus mainly on how the chairs should be positioned to help communication, but still allow movement around the room.
Attach loose sheets to the back of this booklet!
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