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/ e : - Introduction - | . -

L Heal'th‘care f)rofessionals (doctors, Fntrrses 'dehtists ,‘ therapists,
. " social workers pharmac1stfs etc ) are engaged in an extremely camplex . =
and chfflcult hunan serv1ces occupatlon Health care treannent often
] _deals w1th multi-faceted hunan health problans where many questions and-.
. few ansviers are. available for dlrectmg the ac#.mns ;f -the health care -
practitioner. The health care pr‘oblans patients have are often hlghly N
1d:Losyncrat1c, thereby’ necess1tat1ng the creatlon of mlelduallzed T S
health care treatments. Morecver most modem health care treatment
carmot be conducted by a smgle practioner, but involves the coordlnated :
efforts of many different health professmnals who must be able to
g ‘' work together as a team. Human commmca.tlon is a i(e}: health’ care tool
that the health care ,professional must use to identify the salient’ -
variables causing health complaints, .c‘reati.hé Strategies for health care : '
treatments, and eliciting cooperation fram both health care col_l‘;:eagues ‘
oo " and clients in the delivery'of health care services. It shd'ul‘d be noted
" that, "the clarity, timeliness, and sensitivity of human commmication )
| inihealvth care-is often critical to the physical and emotional well.
being/ of health care clients."" .. o : - o,
.Several serious problans complaints, and issues in the delivery
of health care' services have surfaced wz.thm recent years. These health
care dellvery problems include poor patient cooperatlon with health care

regimens (often referred to in the health care literature as-poor patient -

compliance); frequent i scommunications “between people involved in health

-
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care situ'ationéj uhrealistiq expecéations in.heélt:h care by both patients
*and praétlt:loners lack of sen§1t:1v1ty in health care mterac'klons and
w:Ldespreaci dlssat:l‘:sfactlon with health care serv1¢es 2 A large proportion
of thése health .care problems are caUsed by underlymg 1nadequac:Les in -

Juman comumnication in health care practlce

—

Carmumcatlon t:ram:Lng for health care professmnals can help bring

" to light some of these underlymg human coumum@;:mn madequaues as well

" nation,of predet:erm:med "correct” commmication rules and behaviors, but

ad provide dn:ectlon for the improvement of hunan communication m health

—care practice. I‘n this paper I w111 examine some of the needs " oppor-

t,umtles and methods avallable for trammg healt:h care. practioners to

d

best utilize human commmnication as a health care dellvery tooh.. Moreover,

I will identify camum:catlon training as an mport:ant applled ca:munlca-
tion educational act:1v1t.7 which mvolves more than merely the u{doctn-'_

- . . o, ‘/
includes the development of insights into, the human commmication process,
the development of commmication strategies for use in different situations,

and the developumt”qg”effecti;/e human- communication skilfs.

"_ Health Cmrmmiéation-md Speech Communication

Health coutmmcatlon has developed as an area of study concernéd

w:.th the role of human interaction in the heaLth £are dellvery systen

Human communication in health care has been studied from a wide range

of perspect'ive:s and academic disciplines, r?nging from health care

disciplines (such as medicine, psychiatry,. and nursing) to social science

. disciplines (ih'cludjng sociology, psycho‘l(;gy, and speech communication).




Cassata argues convincingly that speech commmnication is an extremely'
.' strong perspectlve from which to study 1health commmication, identifyiné
commmication specialists as. key members of the health care system due
_to'. thelr ability to ‘n:.nterpret and understand health commmication
phenomena, as well as their ability to interface- the ﬁealth care systan
and help solve health commmication prob'l(ens.l* In this paper I will
extend on Cassata's work by identifying several ways ccxmltmi‘cation
specialists can help solve healtlr commmication problerns by applying
speech”,'cammication knowledée to the training of health care profes- g
‘siona/ls. .
Health commmication is largely an outgrowth of speech commmication,
w1th many of the major' areas of health commJnlcatlon study havmg their
roots in commumnication theory and research Knowledge about intrapersonal, .
,mterpersonal, gréup, orgamzatlonal, and',publlc\: ctxmnmlcatlon have been
usefully applied to health care gsituations to provide a frame of reference
for, analyzmg health connmlcatlon Perhaps some of the terminology and
- specific appllcatlons of commmicatidiknowledge have been adopted and .
aclapted in health cou‘rmmi‘::ation, but much bf the rmderlymg speech .
eommurdtation content remains. intact. Areas of health conmunicatioh ana-

"lysis such as, the health practltloner-health cllgnt communication
relationship, camunlcatlve interaction between mterdependent health
care professtonals flow of mformat@n throughout health care organl-
zations, therapeutlé helping interaction, as well as health care

interviewing techniques and methods," are all based -on underlying . -

7 . ¥
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, ..
speech cammmication concepts.

P . —

Although health commmication is a relatively new, area of 'study,

within the speech coumtmcatlon discipline it is-an a)rea that 1s
Several comiication departments across the country

are offermg courses dealmg with health camumcatlon isstes. 6

rapldly growmg
. Many
, canmmlcatlon researchers, mcludl.ng myself, are actlvefy involved in -

13

conductmg research on the role of hunan ccmnunlcatlon in h%lth care

- practice. 7 State, regm’al natlonal and mternatmnal commmlcatlon

v dlSClplme professional orgam.zatlons have introduced mterest groups,

-

divisions, and conventlon .programs focusing en health, commm1cat10n
Another area gf growth in health comminication, that is perhaps most
pertment to the top1c of this paper 1s the growmg mmber of communi-
cation specialists who are currently mvolved inproviding ccxrmum.catlon
trammg for\health care professmnals

— Health Commm1cat10n Trammg

) . -
As 1 have indicated, health commmication is an emerging area. for

communication education, research, and application. The importance and
. \

' uses of health commm:.catlon educat:.on have been d:.scussed elsewhere 8

. Several have written about the 1mportance of commmication research in

health car g In this paper I w111 adch:ess the importance of applying ot

commmcatlon knowledge to health care phencmena through health

communi cation tra.mmg and developmant ,

..the speecH commmication

> McBath and Burhans have argued that ",

field should be conrerned with expanding the uses of human commmication
- R | . . . R

-
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.'~'10 Nowhere ie hmlan camm:.cation knowledge of more use
than,in mterfacmg the communication problems of health care delivery.
I have found most health care practlonei's to be eager recipients of
cétmimicatiqn knowleoge that can help them copewith ’the tremendous
oorrnnmicati\;e demands of their profess$ional lives )
B Health communication tramlr\g provides a new, and applied aughence
for conmm:.cation éducation. It seems paradoxical” tfhat the maJ ority

of cammmication education is directed towards college undergraduates

-

. : & . 2 A
who often have little appreciation for .the applications of cammﬁication‘
knowledge due to: their 11m)1ted professmnal career experaences Healt:h
) profess.ionals can readily identify. areas for application of camum.cation

' Jcnowledge in their everyday work aetivities. 3

J %

Professional training and devélopmént work in health communication

’ ‘ proviaes a means for a'pplying< commumication knowlédé’é to serious humar

issues. The cormmnication -specialist perf_o‘rms an important adaptive

. role as -a trainer for health professionals.: Cbmmmication training
‘should p,rovide"health practitioners with a means for analyziné tl'leir -

. profeesional camnm.\bation strengtl:xs ancl_weaknesses ,_developing new

strategies for coumunicating more effectively in 1fu*thre health care

situations.

- Training and development work is a new means of providing commmi-
: . .
cat:ion education to.the public. It probably will not replace traditional
foms of higher education, but: can become an unportant adjunct to college

programs. Some health gommunication t:raining can be acccmplished t:hrough i

A ]




n-campus college courses. Yet, it is often difficult for many health

professionals to find the time to take college courses because of the
extensive tm\e demar;ds of their health care/.careers: Additionally, due

to theirl extreme involvemm_:lt in their pfofessibnal cateers, many health

care practitioners are wnaware of the relevant course .offerings at local
colleges and universities . Someti'mes correspondence classes, continuing
education extension program; and other immovative educational systems

at college campuses can be, successfully used to reach health care .
practltloners with health .ccxrmumcatlon educatlen, but generally health
canmmlcatlon spec1allsts must bring thelr programs to the health care

practioners; rather than attempt to bring the .practitioners to their
campuses. ‘ T ]

In-house training, professional workshops, and on-site seminardare
generally more accessible to health care practitioners than college
‘ courses,are, and therefore are_\goqd channe_ls for health cqmumcatlon. -
training arld develognent‘work. Several national and regional health |
care professional associations/ mandate that their members receive
oni~going heal'th.-related' educat'ion' to retain their certification and ‘
11censmg Much of this on-gomg educatmn is provided in the form of ‘t
pgfessmnal workshops and seminars. Cannumcatlon spec1allsts can/ ‘
often become prov1ders for on-going professional cértlflcatlon by
applymg to the health care professional organlzatmns for approval

as a trainer. Health commmnication education programs have proven to

be popular choices by health practioners for their certification




. development for health care professionals and consumers.

a

’ ~
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training programs.

-

Most large hospitals and medical centers provide in-house’ educa-
tional systems ;‘.or training their health care persommel. Cor;tnmicatfion
specialists can often offer health camnmic;?ttion tr;aining programs to
hospital personnel thfough the ofganization's in-house educational
system. - Additi.onally, several professional heelth care associ;tims
offer training programs as part of their armual’ and semi -armual meetings.
"Reg.ardlesé of where you reside there are always local health care delivery
institutioné (hospitals, clinics, nursing homes, etc.), and health care
associations (regional and state health carevavssociationé, health care
worker unions , self-help groups, etc.) that provide on-going training and
nll These are but
? few of the many opportunities health comm.hication' specialists have for
p'roviding health communication training for health care pyactitioners.

Majbr ‘Training Topic Areas - .

-

Health commmication training can generally be divided into two
different categories, health comunication skills trairing, and health
commmication process t:rammg Skills .areas include such topics as
verbal and nonverbal skills, perceptual, skills, listening skills, and
presentational speaking skills. Skills training foéuses primarily 0:1

the development of communication behaviors. Procédss training_ areas

focus on the commmicative demands. that are part of health care activities.

Process topip.s generally include much of the skills areas, but~app1y.°these
skills specifically to the health care delivery system. Some of the
) . * ]
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major topic areas in health commmication process training are patienmt
interviewing, health education, practitioner-patient relation'shipsj
health care team building, therapeutic cammmication, heglth care ethics,
and commmication in health care~ organizations. I prefeirocess orierived
health commmication t:rammg rathe¥ than skllls trammg because of the
clear appllcatlons and utility of the topic areas to health care de];‘very
Health care practltloners are generally more receptive to carmunlcatlon
trammg that clearly offers then pragmatlc pay-offs, and although skllls
P tramlng undenlably does ‘offer pay- offs process training does a better
~ job of linkirg human commumication and health care'activities _together. .
* In the ranainder of this paper I will describe the seven health
cgmunication process training topics-I have utilized successfully as a
- health commmication trainer. I will identify some of t:he\‘nln!jor topic area
applications, commmication concepts that are*brooght but in the training,
and training methods - I have utilized. ‘ The seven topic dreas are not always
) mutually exclusrve of one another, but oftentlmes overlap. 1f posslble,
I try to utlll.ze the overlap between these topic areas by offermg a series
of workshops to a group of health professlonals where’ one top1;: presen-
tation leads into another topic 'area. Moreover these seven topic areas
are certainly not exhaustive of all of the health cormmlcatlon process
- topics, 'I‘hese are just some of- the' training topics I hav“e utilized >
: 'successfully. Iam presently working on develop\mg other areas for
., training, and other cqmmication‘specialists have presented additional
+ health, couny.micat;.on training topics. The following topic areas are

P o 2 ' e .
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sotme examples of commmmatlon ‘training for health care professionals. ..

Patlent Interv:Lewmg

-~ N

Patient interviews are ident:ified as the basic formal avenue of

interpersonal carmmicat:ion between patients and practitioners. Interview

strategies, styles, and t:echm.ques are identlfled. discussed and practiced.

(
Verbal and nonverbal comnunlcatlon skills are dJ.scussed and applied to

the interview situation. The perceptual process is' examined and relat:ed

to the ways people evaluate one another in interview.situations.

T

Trammg methods‘include lectures, group discussions, and role-plays

of interview situations. Practitioners are given the opmem:.y to
'practlce mt:emews by role-playing health professa&‘b and patient roles

11 g ‘

in simulated health care mterviews Vldeot:ape has been used as an .

~

effect:lve feedback tool when used to record the simulated health care
mtemews and Crlthue mtermew corrmnucatlon style. 12

Patlent interviewing is demenstrated as an important Far‘t of health
care mformatmn seeklng when used in patient evaluahon dJ.agn051s and
hl"t’éry taking. The importance of allowmg t:he pati ent ta ‘explain their
own perceptions of thelr health care problem’is stressed as a cruc1a1

-

aspect of these mtervn._ewi . Information giving is related to mt-ervaewi
where.the practitioner attempts to explain a health, care regimen, a
dJ.agr10$1.s or a symptcm t:o a patient: Clear use- -of 1anguage explanatlon
of complex health care Jargon and seekmg feedback from the pat:lent: are
stressed as important parts of Jinfonnatlon giving interviews. Aflduonally,
comsel.ing and problem solving interviews are examined as important health

4

care interview situations.

. - -
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- Health Education

health éducatien training practitioners are instructed how to
ibe and explain ccmplex health care topics and procedures cleai'ly
and exp11c1t1y to patients, lay audiences, and pr;ofessmnal groups
Techniques of informative and persuasive speaking are presented and
discussed. Spe_ech organization, structure, and delivery are stressed

as important parts of pres 1 2s'peaking. “Verbal and ndnverbal

messages are d. Audience analysiS™and the ability to adapt

messages to parti a{udiences is examined. The ability to seek and
utilize\ feedback from audiences while speaking is discussed. Preparation
and usex@mual aides are examined and practiced.

. Q . } Training methods include le'cturese‘ , group discussi Y , and video-taped
pregentations by- practitioners on health care topics. Trainees are given
the epportunity to ‘practice heakth edubation presentational sklls Within
the class. " While the ‘s‘peakér gets exp‘erience in presenting hedlth care

: infomntion to an aquience, the rest of the group gets ‘experiénce in f .
criti:p.xeing pi'esentational speaking and recognizing the use of effective

. an}l' ineffective pre,sentational commmmation strategies. Adéitionally, N
group menbers usually learn new health care information from the health 9
education presentations. Analy31s of the v1deotapes of trainee
presentations gives the speakers an opportunity to evaluate their own
presentational cormn.tnication strengths and weaknesses. ) *

Health education is identified as an important part of health care

L4
. services. The practitioner can improve the effectiveness of health care

”
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informing the public about health ca:e'haz\;rds methods of‘self evaluation,
when and where .to get healt:h care treatment if needed, and how to best '
&5 h take care of théir heal;th Health education is examined as an important
. o part of wholistic med:.cme ,-where health care moves from an intervention
| .approach to a prevention approach to ‘health Ucare treatment. Additionally,
health education presentatiohs are discussed as a means of improving
* health care educét’ihgh.’ Practitioners can share information about patient
care through effective presentational spealcing skills.

-

Practitionér-Patient Relationships .

The practitioner-patient relationship is 1dent1f;ed as a cruc1a1
R 7 ' element in the relatlve success or failure of healt:h care treatment.

It’is stressed that every t1me people conmumcate interpersonally the

relatlonshlp between these individuals is affected Content and rela- ¢

tionship aspects of intérpersonal messages are identified and analyzed.
N Ve

The quallty of relationship messages are examined, identifying personal
and obJect 1évels of relatmnshlp camunicatlon Personal - conm.thlcatlon
is shown to be a humanizing form of interaction, while object g:ammicati‘oh

is ’shomkto be dehumanizing. Examples of personal and object“ccmmm'i'cation ’

]

in health care are elicited, and the repercussions of these relationship
messages on health card treatment are examined. The importance of making
clear relational expectations of commmicators and constanfgly seeking.

feedback betveen interpersonal communicators are stressed as being key
SE : 3

elements in relationship development. ’

Lectures and group discussions are used as the primary training °

methods in presenting patient;practitidher relationships. Trainees are T =

o
. a -
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encouraged to examine the interpersonal relationships they have devéloped
with patients as a health care prefessional. How effective have these
relationships been? What aspects of the’ interpersonal commmication
between patient and praétitioner caused the\relationship to be ni)re or
less —effective? Trainees are asked to sharetheir relationship experiences
in health care with other trainees. . Through discussions sensitivity to
the relational needs of health'care consumers are explored. * Strategies
for developing foective patient-practitioner relationships are elicited.
The patient-practitiener relationship is related to the health care
issues of poor patient campliance, uhrealistic expectations' in hegjth
care, miscommunications bet.ween patients and\practior;ers lack of
senSitiv1ty in health ca.Ee and general dissatisfaction with health
care services by both patients and'} practitioners . The:* m!portance of
establishing effective pract;;.oner—patient relationships is shown to
have multifarious mi?licatfons for the overall quality of heal.th camge
practice. Much of the’/l”{nfonnatiuon discussed about establi;éhirug
effective interpersonai relationships is shown to be applicabie to .

non-health .care relaf:lonships as well -as practioner-patient relationships.

Health Care Team Building

]

Intercultural and grouP comunication is examined as key.element’s
in developing effective health care teams. Intercultural émnmication
is related to interprofessional relations between-different health

$

professionals. Ethgocentrism and professional status. hlerarchies are

T 4
examined as potential intercultural barriers between health professionals.




Sex roles in health care (par'tlcularly between nurses and doc;ors) are
also examined as potentlally dangerous cultural barriers to the
developnent °°f health care teams. The use ef health care jargom is
discussed as a means of expressing cultural gfoup inembership, and the
quortariee of us{.ng shared symbols between team members is streseed.
Group. eommumication is applied to team building in terms of developing

- group rolés, leadership,ﬂ,utohesiveness, and the ability to make group |

/Esisions. Different leadership styles are exanﬁ.ned for differel'xt-

s health care situatYons and different health care teams. Conflict

between health care team members is examined as a ootentia'lly dangerous )

-

or a potentlally useful cormrumeatlon situation dependa.ng on the way it

is handled by the health care team members‘. Strategles for mamtemmg

conflict to maximize its productive aspetts and minimize its destructive

. aspects are presented and dism.‘lssed.

/ Health care team building is presented through lectures, discussions,
Wand role pleying situations. Trainees are asked to portray different |
professional areas than their own in decision making discussions. "Ihrough. .
these role-piaying exerc1.ses sensitivity to the cultural Serspectlves of B
chfferent professional groups 1s elicited, and acceptance of the 1eg1t1-
“macy of dlffere’i'nt pro(fessmnal perspectives on reallty is fostered.
Conflict, leadership emergence, ‘and dec1$10n making strategies that
develop w1th1n the group role-play exercises are discussed by the -
training group, and strategles for- qlprov:mg group contmunication.between

team members are developed collaboratively by the trainer and-the

training group members. ' ' ' '
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The importance of developmg effective health care teams in mode)m
society is 'examined in light of the growing spec}alization and comp]}exn:y
‘ of health care practice. No one health care profesélonal has, all of the
knowledge and skills needed to provide high quality health care to any ™
patient. In modem health care the varlety of relevant practltloners .
u‘tuR'mrk together cooperatively and mterdependently to provide the
best possible health care services to the public. The crucial roles of
differen-t health professionals such as phannacfsts, therapists, nurses,
soc1a1 workers, dentists, 'med.lcal specialists, and others are analyzed
by “the group. Intercultm:al ser151t1v1ty between health team members is
fostered as a means of improving commmication betweer health team -
members. Examples of health care teams that must counnx&cate effectively
in health care are discussed, including surgical teams,’ rehabilitation
teams, administrative teams, and nursing teams. v

Therapeutic Communication

[ . -~ ’ .
Therapeutic commmication is examined as ‘a means of promoting .

reorientation, support, and growth for consumers of health care. Human
commmication elements such as self-disclosure,. risk-takiné, intimacy,
enpathy; and the development of supportive camt_ur.iidatioil climates are .
examined as potentially tﬁerapeutic commmnication activities. Thel
importance of using sensitive verbal and nonverbal cmieation messages
in practioner-patient relationships is arphesized as kéy inkredients in

13

facilitating therapeutic communication. ™. Health communication can -
.become therapeutz.c if mterpersoﬁal " < .commmicators express empathy,
trust, honesty, : wvahdatlon, and caring to one another m their mterac-

. 14 ’ ‘:‘ 3&'
tion." PEelid
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Health communication training in therapeutic cormu'u.catlon is

presented through.a combination of lectures arid group discussions.

——

The key commumnixcation elements ,of therapeutic commmication are presented
through 1ect1rre§, and group discussions are used to elicit examples of
therapeutic and pathological (non-therapeutic) commmnication interaction -

in health care. Discussions are also used to identif}l the implications
I of therapeutlc and pathologlcal commmication on health care treatment.
~/
Strateglbs for becoming more therapeutic communicators are presented ¢

LY
!

and discussed as well. ) { N

Therapeutic commmication is identified as the key communication-

o

‘chéracteristic of helping, and health care is identified as a helping
profession. ’Iherapeu71c comfmication is related ‘to WhOllSth health
care m that therapeutic J.nteracq.on between practltloners and patlents

encourages the patlent to take an active role in health care treatment,

transfomu’ng the practitioner—patient relationship from one of ".. .p/rofes-

A.

5
sional dcxm_nance to one of equahty nl”, Specific health care: :situations

where therapeutlc ccmmmcatmn is essential, such as comnunlcatlon with

the terminally ill, are identified and-discussed. - .

T
. -

Health Communication Ethics /

SN
_fh commnucatlon eth1cs are examined as a means of evaluating

» ¢

the moral dnnensmns of ccmmmcatlon in. health care practlce Information

’

p011t1cs or the sharing-and w:.thholdihg of health care information to
gam and wield power, is examned from the perspective of communication

ethlcs Honesty is also e;gamned in light of the subJect1v1ty of

meam.ngs and the intentionality of human cammlcatlon Personal and

. '1x . A
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ebj'ect\camlmication relatiop;hips are discussed as ethieal and uhethical
approaches to health communication. '

. Health connmhxcatlon et:hlcs are presented through a combmatlon of
lectures, dlscqssmps, and analyses of moral dilemmss. Examples of
moral dilermas in health care, such as_questions o} euthanasia, choosing
one patient for scarce health care resSurces over another patient, or
.whether o;;’_not' tosell a patient his’o.r her true diagnosis i'f‘it might*

: prove farmful to the patient, are presented to the group and 'analyzed_
from a variety of ethical -perspectives. Thé" group is made aware through
theee discussions that there is never only one "correct" ethical answer

= ;;o.‘ér}y health c;ar‘e situatiohs, but there’ are many differént -ethical‘

' _coqs:lderationsvhealth profcissionals must ge in pi'ovidi’nlg high quality
health eare treatment. Group members are trained to develop insight ' °
into various health care situatiioés, as well as cammmication tools for
‘discﬁssing ethical considerations with other health profes%omls when
making a-particularly 4iFficult ethlcal decision.
| /Heelth carimmication ethics is related to .e\‘/ery\cia}" -health care
treatment. ''Paternalism, .truth-telling, and the' day-to-day treatment

" issues, such as time, bfusq;leness and non:/erbal comumication are
matters for ethical mqmry w16 me ethlcs of double standards for
treatment to the poor and the wealthy, to mlnorlty and majority members
as well as to men .and women are examined. 17. The issues'of patient -

. mortality, mcludmg camumcatlon with the terminally ill, euthqnasm

' and organ donatlons are also examined to det:ermme the ethical consmdera—

2

w

tions- health professmnals must make , >

.
@; 1 - T - ’
-

24
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Cammmication in Health Care Organizations )

Health care organizations, such as hosp‘bil‘:alsl medical cent‘ers,
c'linics,{and nursing homes, ax.'e{ presented as the primary social system
for delivexry of health care services to the public. The importance of
e¥fective human commmication in health care orgarﬁzeitions is stressed
as the key factor in the euccessful operation of these organizations.
Internal and external communication demands that are made on health care
organizations are identified and discussed. Probif and funct:lons of
vformal and informal message flow in health care orgmzaéions are examined.

Hierarchy, orpanizational structure, and bureaucracy are identified as

elements of the organization that provide rules and constraints on
. .

organizational behavior and commmication. The need for immovation in health

*
.

organizations is examined, as well as the balanée the organization must
maintain {)etween structure and irmovation. Communication strategies for
effectively implementing change within health care organizations are
pr.o;ioséﬂ and discussed. | .
) -Cormunication in health care organizat:iéns‘ is prese‘nted through-
- lectures, discussions, and case st':\{dg analyses':v Qzé studies of ".
- realistic health organization problem situations ar _exanine'd by gr_éuf:
manbeg:s. The underlying commmication aspects of these orgarlizationai ’
, difficulties are identified and analyzed. Suggestions for improvement of
the commmication systé!_ls in the cases 3re elicited and specific action
plans, for 1mp1ement1ng the suggestlons are discussed. The gnalysis of

health care case Studl(és allows the trainees to directly apply the |

19
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" content from the group lectures to analyzing and developing strategies

for solving commanication related pteblerts in health care organizations.
Specific ccxmnmicatioh issues in health care organizations are
1dent1f1ed and discussed in the class, such as role conflict and nylt:.ple
authonty problems facing many middle level orgamzatlon members (such as
staff nursés) over- development of bureaucratic regulations and 'red-tape"
in hospltals compet:.tlon between the formal and mfomal camnmlcatlon
sy tans in health\care organlzatlons and poor mterprofess:.onal relations

-

in health care systems. Trainees are asked to examine thelr owq cox;munl—
cation roles within the health care organization they work'm 1dent1fy1ng
the functions of their work role, the individuals w1th whom they rust work‘
most interdependently,ran_d the influence of their activiti 'S u%on the .
functioning of their unit and the health care organization/as a whole. _
This self—eynn’.r’lation allows the trainees to further apply the information
pfesented-about otgahizat:fohal comunication to their own work\.siti.tations.

y N ' Conélusion .

Commmication *txalnmg for health care profess:.onals can help

prepare these pract:.oners to meet the camlum_catlve danands of health
care practice. Commmication: spec1allsts have a great deal of relevant
knowledge that/' isHf great utility to health' care delivelY. ‘These
commmication specialists must be able to. extend upon their.commmication

knowledge by. applying it to realistic health care situations if the};jxe'

. to be_able to reach this applied audience and offer health care ‘professionals

insight into the health commmication process.

o
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