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13 Words that define and 

  signify - COMMUNICATION 
Definition  of Communication 
The imparting or exchanging of   

Information, or using other mediums, 
‘Television is an effective means of        

communication.’  
SYNONYMS - Transmission, conveying,  

reporting, conveyance, disclosure 

CONSENT 

OBSERVING 

MEANING 

MEASURING 

UNDERSTANDING 

NEGOTIATING 

CONVERSING 

ATTRIBUTING 

TALKING 

INFORMING 

NEOLOGISTISM 

GOSSIPING 



Meadow Court  

Service Users with Communication Difficulties Policy and Procedure 

Purpose 

• To effectively manage the health of all Service Users.

Scope 

• All Service Users with communication difficulties.

Policy 

• The Service User will be individually assessed as to their needs, ensuring that suitable equipment is in place
to support the Service User with their daily living activities and that staff are trained to effectively care for
Service Users with communication difficulties.

Procedure 

• All Service Users are appropriately assessed to identify communication difficulties.
• Service Users with communication difficulties are referred to appropriate community support specialists.
• Staff are trained to care effectively for Service Users who have communication difficulties.
• The service arranges appropriate equipment to support Service Users with communication difficulties.

Meadow Court, Minehead Road, Taunton, TA2 6NS 01823 270845 
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COMMUNICATION 
 

To communicate is more than talk 
Like a bird, you can easily squawk, 

So don’t get uptight, or one will take flight 
Unless you have eyes of a hawk! 

John Eaton 
 

1. IMPORTANCE OF EFFECTIVE COMMUNICATION AT WORK 
 

1.1 Different communication styles 

There are as many reasons to communicate as there are ideas. But here is a simple way to group them. Each one is 
illustrated by a few real project invitations or detailed project descriptions that will give you a good idea of what the 
teachers wanted to achieve and how they went about it. 

1- You need information that others can offer you first hand. 

 Client complains of pain 
 Relatives concerns for clients welfare 
 Doctor gives guidance on care 

2- Your colleagues could benefit from having advice for their work. 

 Specialist Knowledge given to others 
 Policy and Procedure advice 
 Training session given 

3- Your colleagues/individuals are developing expertise or interest in an area and wants to share it. 

 Enable colleagues to share care and/or management information to improve their performance 
 Colleagues and individuals test your competence by asking questions of you 
 They enquire on issues which are useful going forward 

4- Your colleagues/individuals needs your valued knowledge and experience 

 In a clinical session 
 In a Training session 
 In Counselling 
 In bed-side conversation 

5- Your colleagues/individuals benefit from Jargon busting.  

 Explaining terms and expressions  
 Explaining charts and medication issues 
 Speaking plainly without conversation stopping verbatim 
 Not baffling those with less knowledge and experience 

 

http://www.learnquebec.ca/en/content/pedagogy/cil/telecollab/projects/01-02/humtrait.html
http://prof-inet.cslaval.qc.ca/ficheProjet.php?noid=691
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6- Your colleagues/individuals needs to consult an expert  

 Help them understand how to ask the question 
 Advice about anxiety and concerns 
 Psychological support 
 Help to write down questions 

7- Practical issues confronted 

 Helping client adjusting to life changes 

 Liaising with colleagues, families, professionals and others on individuals behalf 

 Reassurance whilst washing, feeding, repositioning and pressure care etc. 

 

1.2 Communication aand work relationships 

 
Communications through: 
 
SHIFT GROUP MEETINGS 
 
These can be focused on twice weekly sessions, where administrative matters of concern, or needs may be brought 
to the attention of all the employees, and could include work routines, attitudes to Clients and others, reiteration of 
specific policies such as the sickness procedure or any other issue that needs clarification. Following on from this 
should be Training matters where the shift leader discusses the Training needs with the employees and allocates 
time to teaching either an individual or a group, depending on the need, workload or other factors. This should be 
recorded in a book and signed by all employees in attendance. This is then a useful book to prove that issues 
occurring have been discussed and that Training has taken place. It also acts as a deterrent to those who at a later 
stage state that they have not been taught or did not know about a specific issue or a competence requirement. For 
example, both Administrative and Training needs would ensure that the correct temperature of bath water is known 
to all employees to prevent scalding, or they would know the correct temperatures of food in refrigerators and 
freezers, or the correct temperatures of hot food. 
 
EMPLOYEE MEETINGS 
 
All employees may meet once or twice a year to discuss the needs of all, to communicate all Training and 
administrative needs. To encourage all employees to attend, it may be useful to call these meetings: 
 

• When wishing to announce a pay increase 

• Before the Employees' Christmas party. 
 
Both will be well attended! 
 
MONTHLY MANAGEMENT MEETINGS 
 
This meeting is where all aspects of Administration, Training and other issues are discussed and documented. 
Specific Groups may be set up to look into specific projects, their need, viability and value in the workplace. 
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TARGET GROUP MEETINGS 
 
These take place when issues need to be resolved with a group of individuals, outside of any shift pattern or grade. 
This could be to focus on a specific area of need or improvement in attitude, behaviour, or of inadequate input into 
care, or poor writing up of notes, or work routines. 
 
INDIVIDUAL MEETINGS 
 
This one to one meeting may incorporate several issues such as a teaching session, an Appraisal meeting, a pre 
disciplinary advice session, a question and answer situation, a clarification of the Home's policy or other issues 
discussed. It focuses on the employee, who is advised, coached, trained or told about the issues at hand. It should 
enable the employee to respond and put their views forward, even if those views are wrong. It will at least give a 
baseline for the Managers to work from. At the end of the meeting, comments should be written down and signed 
by both parties to state what was discussed and where to go from there. A formal Appraisal will have specific 
headings to work to and a chance for the employee to comment, also the Appraisal should be balanced to show both 
good points as well as bad. 
 
ÃD HÕC MEETINGS 
 
At times it may be needed to meet unexpectedly, and urgent attention be given to a specific item or issue. Examples 
are a complaint against the Home or a new directive from the Social Services. Communication must by its nature be 
both speedy and effective, and communicated to those who are involved and need to know. 
 
 
WRITTEN WORD 
 
Policies and Procedures, Care Plans, Memorandums, Health and Safety, Fire, letters to employees and other agencies 
all add up to good Communications. 
 

A chain is no stronger than its weakest link.' 
Proverb 

1.3 Receptive reactions when communicating  
 
Everyone is unique. Some are bright and cheerful, some are sad and miserable, some articulate, some recessive and 
reserved, and so on.  
 
I always treat everyone in a manner that you would wish to be treated, with privacy, dignity and respect. Always use 
an appropriate gesture, manner or language (including sign language or Braille where relevant) to aid 
communication. 
 
Where appropriate, I modify communication style and tone to appear at an equivalent or appropriate level in the 
communication to enhance understanding. 
 
When taking into consideration of an individual’s abilities to contemplate, understand and / or comprehend, I am 
aware of any specific reasons including ethnic and social background, culture, life experience and communication 
preferences, (e.g. title-Mr or Sir, mode-direct contact, telephone, letter, email, other – through intermediaries, 
similar age). 
 
My communications are always current, complete, accurate and relevant to the issues discussed and feedback 
should be valid to the area of discussion. 
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Emotional Reactions 

People are very quick to take care of what needs to be done: sandbagging, packing, helping neighbours. At the same 
time people experience disbelief. This allows people to keep working for survival. But there may be a sense of 
unreality during the disaster.  

Other powerful feelings may surface:  

 panic/feeling out of control, anger  
 generosity toward others  
 despair  
 anxiety/uncertainty  
 disorientation  
 cooperation/team work 

These feelings are very natural reactions to an unusual situation. The full force of the emotional reactions often hit 
after the disaster has passed and cleaning up begins. That s when exhaustion, grief, desperation and depression may 
set in. It is important to pay more attention to emotional reactions once the emergency crews go home.  

Coping 

One of the first things people can do is pull together. It is important to ask for help. There are many people around 
who want to help and will help. They just need to know what to do. Help from others may make the critical 
difference between coping and prolonged suffering. It is also important for people to take care of their own physical 
and emotional needs by eating a balanced diet to fuel your energy, and as much as possible, getting enough sleep. 
As people deal with the aftermath of a disaster, they can talk with others about their feelings and look for the 
positives in the situation.  

Helping Others 

1. Provide practical help in dealing with sadness. Help friends or family pack or clean up. Furnish meals. Store 
belongings or provide a place of safety. Families may be very distressed, busy to offer to spend some time 
with individuals to listen to their concerns. Offer specific types of help or ask how you can help.  

2. Listen. When others talk about their experiences and feelings, their emotional load seems lighter to bear. 
One of the best ways you can help is to just listen. You don t have to come up with solutions or answers. It s 
okay if someone breaks down and cries. Others will ask "Why me?" They are not really looking for an answer 
but expressing their hurt.  

3. Show by words and actions that you care. Go ahead and act. Don't be afraid of saying or doing the wrong 
thing. A friendly arm around troubled shoulders or a few words of support and encouragement can help in 
times of crisis. Small, kind deeds and sincere expressions of affection or admiration also will mean a lot.  

4. Keep helping. The disruptions caused by the situation may continue for some time. Recovering may take 
even longer. Carers, friends or family members will need regular, small acts of kindness to maintain their 
morale and to put their lives back together.  
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COMMUNICATION 

2. COMMUNICATION AND LANGUAGE NEEDS, WISHES AND PREFERENCES

2.1 Establishing communication and language needs, wishes and preferences 

ENVIRONMENTS FOR COMMUNICATION 

Different situations may require a variety of strategies in order to achieve the required outcome. 

Most situations may be really uncomplicated and relatively simple to carry out, the carer and individual have an 
agreed time, date and venue to meet and a meeting takes place.  

It may be that the session is not too formal, with tea and biscuits as a sign of a relaxed interview. It may be necessary 
to include a box of Kleenex if an issue raised causes an emotional reaction.  

Body Language is important 

Body language is a broad term for forms of communication using body movements or gestures instead of, or in 
addition to, sounds, verbal language, or other forms of communication.  

It forms part of the category of paralanguage, which describes all forms of human communication that are not verbal 
language. 

Paralanguage, including body language, has been extensively studied in social psychology. In everyday speech and 
popular psychology, the term is most often applied to body language that is considered involuntary, even though the 
distinction between voluntary and involuntary body language is often controversial. 

For example, a smile may be produced either consciously or unconsciously. 

Voluntary body language refers to movement, gestures and poses intentionally made by a person (i.e., conscious 
smiling, hand movements and imitation). It can apply to many types of soundless communication.  

Generally, movement made with full or partial intention and an understanding of what it communicates can be 
considered voluntary. 

Involuntary body language quite often takes the form of facial expression, and has therefore been suggested as a 
means to identify the emotions of a person with whom one is communicating.  

The way carers treat individuals affects their health outcomes. 

The ability to communicate well affects working relationships, builds morale, improves care and makes work time 
more effective. Effective Counselling occurs through a variety of means and methods. 

Always use language that is best suited to the individual. Speaking, listening, feedback and actions affect everything 
the carer does to improve care outcomes. Here are some desired effects: 

• provide proper Input

• show concern

• show interest in what the employee does
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• reduces conflict 

• reports observations 

• gives direction 

• follows direction 

• learns by listening and hearing 

• sends accurate messages 

• explains procedures 

• defines problems 

 
2.2 Range of communication methods and styles for communication needs, wishes and preferences 

 
Communication methods include: 
 

 non-verbal communication, including: 
 

o eye contact 
o touch 
o physical gestures 
o body language 
o behaviour 

 
 verbal communication, including: 

 
o vocabulary 
o linguistic tone 
o pitch. 

 

• Communication may include signs, symbols, pictures, writing, objects of reference, human and technical 
aids, eye contact and touch 

 
Ten Good Reasons Why We Need To Communicate 
 

• No Communication Leads to Chaos, Disorder and Anarchy 

• Poor Communication is Inefficient in Time Energy and Costs 

• Lack of Information and Communication Leads to Poor Quality Care 

• Poor Communication can Lead to High Employee Turnover 

• Lack of the Correct Information can Lead to Negligence 

• Information is Needed for Systems to Function 

• Employees are More Motivated if They Have Information to be Effective 

• Good Communication Ensures Continuity of Functions 

• Better Understanding Leads to Lower Costs 

• People Need Direction; Communication Aids and Promotes Direction 
 

'Advice is seldom welcome, and those who want it most 
always like it the least.' 

 
Phillip Stanhope, 4th Earl Chesterfield (1694-1773) 
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Consider Each Employee's Needs and Levels of Understanding 
A variety of communication methods are necessary to support employees and to interact with them. The methods 
are based on each employee's needs and level of understanding. It may be necessary to modify Communication to 
achieve this. 
 
COMMUNICATION TECHNIQUES 
 
DIRECTIVE 
 
Initiatives have to come from somewhere, usually from the Top Management to identify the Policies and Procedures 
in general or a specific point, where that point has to be clearly understood and is not for discussion as a decision 
has been made and MUST be carried out. An example of this is a ‘No Smoking’ policy. 
 
DISCUSSION 
 
When the initiation of a policy needs clarification and or alteration. More than one person discusses an issue and 
comes up with a solution that will be incorporated into the strategy of the Home. An example of this is an 
implementation of a new Training Scheme.  
 
CONSENSUS 
 
When discussions cannot reach an agreed solution, a majority view is taken and all those who did not agree must 
support the conclusion. Management must be seen to be effective and not seen as inept or squabbling amongst 
themselves. Otherwise this undermines the efficiency of the decision 
and in the end may not work as a result. 
 
FEEDBACK 
 
Once a decision has been taken and implemented, it is then reviewed at a defined later stage and all those involved 
are able to comment on the value of the process. This may mean that the process is correct and does not need 
changing, or that parts of it need alteration or at worst it needs stopping. If the latter is true, it is probably the case 
that the idea was not well thought through in the first place and should not have been introduced, and someone is 
going to look very silly in the eyes of the employees. 
 
VIDEO / AUDIO 
 
This can be helpful in concentrating on issues that are either laborious or difficult to communicate. Someone has 
found a way of packaging all the information that is needed to communicate with  our employees in 20 concentrated 
and interesting minutes that would take hours of Training to give the same information, e.g. Fire Video. 
 
LANGUAGE 
 
Communicating with people should be done at a level they can understand. Technical wording and Jargon are OK for 
those who are in the know but others may not understand. “ You heard what l said but did you understand what I 
mean?” is a useful question to ask yourself when communicating with others. ‘‘The client is in the social milieu” is 
acceptable for psychologists, but Care employees may well want to hear “The individual on the ward.” Both mean 
the same but who would understand the first statement? Keep it simple is the best way. There may also be cultural 
differences which can affect Communication. Some cultures nod their heads when they mean no, and this can give 
conflicting signals to the person who is attempting to communicate with them, so knowing the ethnic and cultural 
make-up in the Home is very important. 
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SUPPORT 
 
Ongoing input by Managers to employees to maintain morale, give advice and enhance care standards. The level of 
support may vary, though it is important to give support to those who seemingly do not need it, as most employees 
need to know how they are functioning. Some will need extra support to help them through awkward moments or 
periods in their employment. 
 
SINCERITY 
 
Managers should ask employees to do something as if it is important for them that it is done as a personal request 
and for no other reason, ‘I would be grateful if you could do this and I need you to complete it today.’ But beware, 
Bob Monkhouse used to say, “ In show business, if you can fake sincerity you've got it made”. 
 
VERBAL AND NON-VERBAL COMMUNICATIONS 
 
Communication simply means sending and receiving messages. However, effective Communications involve more 
than words. Both Verbal and Non-Verbal messages carry meanings. Verbal and Non-Verbal language must agree in 
order to send clear messages. The problem is that most people are not aware of their non-verbal behaviour. Unless 
verbal and non-verbal languages agree, the listener will get a mixed message. When messages get mixed, non-verbal 
messages have more affect. 
 

'Good communication is stimulating as black coffee and just as hard to sleep after.' 
Anne Morrow Lindberg (written 1955) 

 
How Good Verbal Communications Are Handled In the Home 

'My life's been a meeting, dad, one long meeting. Even on the few 
committee’s l don't yet belong to, the agenda winks at me when I pass.' 

Gwyn Thomas (1913-81) 
LISTENING 
 
Listening is an important Communication Skill. You can provide help and support by being an understanding listener. 
Create a climate in which the employee needing support feels accepted and confident enough to be able to talk 
freely about their thoughts and feelings without having to be defensive. As a result of being able to talk freely, the 
employee may gain greater insight into the situation and be able to cope better as a result. Be alert to ways that you 
can be supportive when someone needs help. The idea is that the employee, not you does most of the talking. 
 
SIGN LANGUAGE 
 
A handshake, thumbs up or down, a smile or frown may signal the tone of any Communication. 
 
BODY LANGUAGE 
 
Legs or arms crossed, stern or sympathetic looks, eye to eye contact, may well indicate the outcome of any 
Communication. Emotional Communication can be seen when a person is asked about a subject, their eyes looking 
down to the ground showing feeling, or eyes looking upwards showing they are trying to remember something 
relating to that Communication. 
 

'When eyes say one thing, and the tongue another, 
a practised man relies on the language of the first.' 

Emerson (written 1860) 
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Though beware when body language gives out conflicting signals. 

 
'You always smiled but in your eyes your sorrow showed.' 

Song ‘Without You’, Ham / Evans (written 1969) 
 
MANNERISMS 
 
Altered general attributes, like the Manager looking down their glasses as a sign of discontent or disbelief, may 
affect the way that the Communication is directed. 
 
ATMOSPHERE 
 
Light, happy, tense or anxious, the feel of a room as a Manager or employee walks into it may well shape the nature 
of any Communication. 
 
CLOTHING 
 
Business Suit, “Power Dressing,” Casual Clothes, Jumper and Trousers, A black cap in the case of a 'hanging judge' in 
times past. All indicate the type of Communication that is to take place. 
 
ENVIRONMENT 
 
Changes in the workplace. A Manager may come in one day and find their car space has been reallocated, or their 
office moved; a form of harassment Communication. Or they may wish to communicate change, by altering the 
office furniture to signal that changes are to take place. 
 
PERTINENT PAUSE 
 
When a Manager pauses in a controlled manner, taking into consideration the effects of the communication for 
maximum value, or to give time for the employee to think hard or gain composure. 
 
SPEECH INTONATION AND DELIVERY 
 
The way words are spoken, the speed, sound, clarity and effect of the delivery of words, sets the mood of the 
communication and the end product of what will be the consequence of their use. 
 

‘When I use a word’, Humpty Dumpty said in a rather scornful tone, 
‘it means just what I use it to mean - neither more nor less.' 

Through The Looking Glass (Lewis Carroll) 
 
POSITIONAL 
 
Managers sometimes sit on a chair which is higher than the employee in the Communication. It 
enhances their Power and Authority and signals who is in charge. 
 
Also note such other actions as: 
 

 Gestures  Silence 

 Gesticulation  Touch 

 Posture  Composure 
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COMMUNICATION 
 

3. UNDERSTAND HOW TO PROMOTE EFFECTIVE COMMUNICATION 
 

3.1 List barriers to effective communication 

BARRIERS TO EFFECTIVE COMMUNICATION 

No matter how good the communication system in an organisation is, unfortunately barriers can and do often occur. 
This may be caused by a number of factors which can usually be summarised as being due to physical barriers, 
system design faults or additional barriers. 

Minimise any Barriers to Communication. Try a variety of approaches if the message is unclear. 
 
Barriers being such as: 
 

• Boredom or Impatience 

• Threatening or Use of Harsh Language 

• Negating or Devaluation of an Individual 

• Jumping to Conclusions 

• Judgmental Approach, Unwanted Advice, Arguing 

• Distractions 

• Interruptions 

• Closed Questions 

• Monosyllabic Answers 

• Multiple or Overloading Questioning 

• Mumbling 

• Unspoken Unresolved Issues 
 

'Much unhappiness has come into the world because of bewilderment and things left unsaid.' 
 

Physical barriers are often due to the nature of the environment. Thus, for example, the natural barrier which 

exists, if carers are located in different buildings or on different sites. Likewise, poor or outdated equipment, 

particularly the failure of management to introduce new technology, may also cause problems. Staff shortages 

are another factor which frequently causes communication difficulties for an organisation.  

Whilst distractions like background noise, poor lighting or an environment which is too hot or cold can all affect 

people's morale and concentration, which in turn interfere with effective communication. 

 

System design faults refer to problems with the structures or systems in place in an organisation.  Examples 

might include an organisational structure which is unclear and therefore makes it confusing to know who to 

communicate with.  

Other examples could be inefficient or inappropriate information systems, a lack of supervision or training, and a 

lack of clarity in roles and responsibilities which can lead to staff being uncertain about what is expected of them. 
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Attitudinal barriers come about as a result of problems with staff in an organisation.  These may be brought 
about, for example, by such factors as poor management, lack of consultation with employees, personality 
conflicts which can result in people delaying or refusing to communicate, the personal attitudes of individual 
employees which may be due to lack of motivation or dissatisfaction at work, brought about by insufficient 
training to enable them to carry out particular tasks, or just resistance to change due to entrenched attitudes and 
ideas. 

 

OTHER COMMON BARRIERS TO EFFECTIVE COMMUNICATION INCLUDE: 

 • Psychological factors such as people's state of mind. We all tend to feel happier and more receptive 
to information when the sun shines.  Equally, if someone has personal problems like worries about 
their health or marriage, then this will probably affect them. 

 • Different languages and cultures represent a national barrier which is particularly important for 

organisations involved in overseas business. 

 • Individual linguistic ability is also important. The use of difficult or inappropriate words in 

communication can prevent people from understanding the message. 

• Poorly explained or misunderstood messages can also result in confusion. We can all think of 

situations where we have listened to something explained which we just could not grasp. 

 • Physiological barriers may result from individuals' personal discomfort, caused, for example, by ill 

health, poor eye sight or hearing difficulties. 

 • Presentation of information is also important to aid understanding. 

 
Be aware of ways to reduce barriers to effective communication 
 

• e.g. culture, religion, health issues, sensory impairment 
 
CULTURAL and LANGUAGE FACTORS Race, ethnicity, culture, language and religion can affect communication and 
quality of care, expectations, and expressions of culturally appropriate care of the elderly. 
 
ENVIRONMENTAL FACTORS Physical environment: Characteristics of health-related facilities, like nursing homes and 
assisted living facilities, influence the quality and quantity of interactions; factors to consider include noise, 
confusion, competing demands for the person’s time or attention, inadequate lighting, living configurations that are 
not conducive to social interactions. 
 
Social environment: Role expectations in health care settings, including the “task-orientation,” of staff, beliefs that 
“talking is not working,” and fears of being viewed as lazy for talking with older adults, have a negative impact on 
psychosocial care. 
 
Facility culture: Unwritten organizational “policies” that emphasize physical tasks vs. psychosocial care may be 
communicated “top-down” by supervisors to day-today care providers; changing facility culture to value 
psychosocial care enhances satisfaction among older adults and promotes positive outcomes 
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Speech and language: 
 
Hardening of laryngeal cartilages. Vocal chords dry out due to dehydration of the larynx. A loss of elasticity in the 
vocal chords makes the voice sound breathy. Vibration irregularities of the vocal chords Voice has a higher pitch 
caused by the decreased mass of the vocal folds or the more frequent vibration of the vocal chords. This is more 
noticeable in males than females. 
 
Shorter, more breathy sentences resulting from loss of lung capacity due to weakened lung muscles and restricted 
air flow. Voice becomes croaky and rough. Frequent throat clearing. Shorter sentences, and more "breathy" voice. 
Voice may sound hoarse and harsh. Higher pitch and difficulty "maintaining pitch. 
 
Changes in language use occur but intelligence not affected. Words and ideas are associated and sorted differently 
in the brain making it more common to have the feeling of the word being on the tip of the tongue. Articulation can 
be slurred because of weakness of the muscles in the mouth. Pausing during and before sentences to gather and 
prepare thoughts and ideas. Using shorter, more direct sentences and phrases, and more repetition to keep track of 
ideas. Takes longer to sort out ideas and understand complex ideas and sentences. Often need and use repetition 
while speaking Therefore, it takes longer to find words 
 
Word recognition and coherence are not generally affected unless some damage such as a stroke has occurred. 
 
Sensory losses: Hearing impairment increases with age: About one-third of Americans between the ages of 65 and 
74 have hearing problems. About half the people who are 85 and older have hearing loss. – National Institute on 
Aging. Tinnitus accompanies many forms of hearing loss, including those that sometimes come with aging. People 
with tinnitus may hear a ringing, roaring, or some other noise inside their ears. 
 
Conductive hearing loss happens when something blocks the sounds that are carried from the eardrum (tympanic 
membrane) to the inner ear. Ear wax build-up, fluid in the middle ear, abnormal bone growth, a punctured eardrum, 
or a middle ear infection can cause this type of hearing loss. 
 
These and other factors can make it difficult to hear in large crowds or noisy areas, make it harder to hear what is 
being said on the telephone or television and makes it harder to distinguish high pitched sounds. 
A general loss of hearing may result from disease, noise, or bone changes; gradual loss of ability to hear certain 
sounds such as "S, SH, and CH" and high frequencies is common. 
 
Vision changes: 
 
Presbyopia. Decreased accommodation (i.e., the ability of the lens to change in thickness to focus clearly on close 
objects) is one of the more common degenerative changes associated with aging. Presbyopia (i.e., old eye is 
generally the term used to describe this condition. 
 
With these structural changes, the individual's ability to focus clearly and to change focus from far to near and near 
to far is impaired.  
 
Astigmatism. Light rays do not focus on a single point in the retina because of unequal curvatures of the cornea) also 
increases adding to the vision impairment. 
 
Difficulty with light/dark adaptation. Difficulty with light/dark adaptation occurs because of decreased pupil size. To 
see accurately, elderly individuals need three times as much light as 20-year-olds. Making the transition from a dark 
to light environment or vice versa is difficult for elderly individuals. 
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Decreased colour discrimination and depth perception. Normal age-related yellowing of the lens decreases colour 
discrimination and depth perception. Elderly individuals may have difficulty in identifying cool colours (e.g.,, blue, 
green, violet. Changes in the lens, along with the narrowing of the pupil, however, make it easier for elderly persons 
to identify warm colours (e.g., red, orange, yellow). 
 
Increased sensitivity to glare. The increased opacity of the lens increases sensitivity to glare. 
 
Decreased visual field. The combined structural changes in the elderly individual'' eyes all contribute to decreased 
visual fields. Due to opacity of the lens, miosis of the pupil, and changes in the cornea, visual fields and peripheral 
vision are altered with age.  Dual sensory loss in the elderly has a significant effect on an individual's ability to 
socialize, communicate with others, and live independently.  
 
SMELL AND TASTE Elderly individuals often have a reduction in the number of olfactory sensory neurons and bulb 
cells, which leads to a decreased sense of smell. Loss of ability to smell and identify odours may decrease. This can 
cause less ability to enjoy scents of flowers, candles and the aroma of food. 
 
May not recognize odour of burning food or a gas leak. May not recognize food spoilage. Salt and bitter taste acuity 
declines with age, but sweet and sour perceptivity does not. In addition, a history of smoking can affect the sense of 
taste.  
 
TOUCH AND PAIN SENSITIVITY In general, senses of touch and vibration appear to decrease with age, 
and sensitivity to pain changes with age.  
 
COGNITIVE FUNCTION With age, cognitive functions may remain stable or decline. In general, cognitive functions 
that remain stable include attention span, everyday communication skills, many language skills (e.g., syntax), the 
ability to comprehend discourse, and simple visual perception. Vocabulary can improve even in persons in their 80s. 
Cognitive functions that decline include selective attention, naming of objects, verbal fluency, complex visual-spatial 
skills, and logical analysis. Learning complex new tasks and foreign languages becomes more difficult with age. 
 
REACTION TIME Reaction time may be decreased, but cognitive performance may be improved with training. 
 
EFFECTS OF DISEASE OR DISABILITY OR INJURY Aphasia can occur as a result of a stroke or head injury. It affects the 
expression and understanding of language, in reading and in writing. Dysarthria is muscle weakness affecting speech 
production. Apraxia of speech, also known as verbal apraxia or dyspraxia, is a disorder in which a person has trouble 
saying what he or she wants to say. 
 
Vocal cord paralysis is a voice disorder that occurs when one or both of the vocal cords (or vocal folds) do not open 
or close properly. It may be caused by head trauma, stroke or neck injury, tumour, or infection, or certain 
neurological conditions such as multiple sclerosis or Parkinson's disease. 
 
Oral health problems. Reduced muscle strength in chewing, swallowing and speaking can impair communication, in 
addition to tooth loss and the use of partial or complete dentures. Sialorrhea (salivaleakage) can impair speech and 
eating. Lung disease and the corresponding shortness of breath and inability to tolerate activity Dementia and other 
diseases that affect the brain can interfere with language and communication 
 
 
 
 
 
 

http://javascript.wikispaces.com/openglossarywindow%28%2711%27%29%3B
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3.3 Confirming Care/Support worker understanding 
 
How many times do we say or do something, and it is misinterpreted? Unfortunately, even with the best of them, 
misunderstandings and miscommunications happen.  

A misunderstanding is the inability to effectively communicate in a clear manner. All too often, the sender says 
something one-way, and the receiver interprets it another way. However, the more effective the communication, 
the more likely misunderstandings can be resolved when they arise. With that said, there are ways to develop better 
communication, which can help avoid misunderstandings. 

Be Specific When Communicating 

Say what you mean and mean what you say. It is very important to be specific when communicating with others. 
Never say things in a general way. If a person knows exactly what you mean, the chances of a misunderstanding can 
be avoided. 

For example, instead of saying, “I’ll see you on Friday,” be more specific and say, “I’ll see you on Friday at 3 o’clock.” 

Communicating your message while avoiding or decreasing misunderstandings is an issue in most workplaces. Poor 
communication and listening skills, lack of leadership and conflicting values are just a few reasons misunderstandings 
have become a workplace expectation rather than an exception. 

Challenge yourself to avoid misunderstandings and communicate to be heard with these 5 strategies: 

1. Model your expectations. Become a leader. No matter your position or role at work, exhibit courtesy, kindness 
and assertive behaviour. At first glance, courtesy and assertiveness may appear as opposing behaviours but 
respectfulness is their common bond. Respect others while respecting yourself is behaviour that allows for self-
expression and the opportunity to ask for clarification to avoid misunderstandings. 

2. Listen attentively. Indicate that you are listening with eye connections, gestures and encouraging phrases. Be 
fully present to the speaker rather than blindly nodding while you formulate your response. If you speak your 
message in response to what you have heard rather than spout a pre-determined comment your likelihood of 
getting your message across goes up. Active listening takes practice but your listeners will support and respect 
your ideas. 

3. Take your time. Why is there always time to do it over but never time to do it right? No one appreciates a 
doctor that rushes through an examination and gives a diagnosis without ever asking for your input. When you 
are communicating your message take the time to convey it with thought, clarity, and organization and then ask 
questions to confirm what your listener heard. Take the time on the front end to communicate clearly and you'll 
decrease the number of times work has to be duplicated. 

4. Communicate values and priorities. Not everyone thinks the same way you do when it comes to values, 
priorities or goals. Unless you indicate what is important to you, your listener will naturally prioritize and 
interpret your message according to what they value. For example, the assistant that values getting work done 
in an orderly sequence and checking things off a list may put her manager's request for information on the 
bottom of her task list unless the manager indicates a specific deadline or priority. Be specific. 

5 Make excellent communication a priority. Consciously put communicating clearly into your daily awareness. 
Few people think about the act of communicating any more than they think about breathing. Put "communicate 
clearly today" on the top of your to-do list. 

 
Communicating clearly takes awareness and the willingness to become a better, more effective communicator. 

http://www.thefreedictionary.com/misunderstanding
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3.4  Effectively communicating information for support or services 
 

 
Finding information for support or services, to help them communicate more effectively 
 
Understanding Language: 
 

• translation 

• interpreting services 

• speech and language services 

• advocacy services 
 

AS A STARTING POINT, here is a brief description of what are probably the most popular sources of information and 
communication regarding methods and ways of communicating would you use that are effective when dealing with, 
and challenging discrimination when communicating with, individuals and key people used today. Some of these are 
universally familiar, others recent arrivals on the scene, but for completeness and to ensure a common 
understanding, I have attempted to describe them all. 
 
Audio tape/CD 
 

• Recorded, so consistent, considered, accessible when suits user 

• Passive, so requires less effort from recipient, quicker 

• Local, so potential for high quality, portable 

• Pull, so less stressful, good for large quantities of info 
 
Through the spoken word can be specific, convey tone of voice 
Through non-verbal sounds can create emotional response, realism 
When the message can be conveyed using sound alone; when interaction is not required; when recipients have 
access to players; when no other medium is suitable, e.g. when travelling  
 
Typical applications: education and training on the move 
 
Videotape 
 

• Recorded, so consistent, considered, accessible when suits user 

• Passive, so requires less effort from recipient, quicker 

• Local, so potential for high quality, portable 

• Pull, so less stressful, good for large quantities of info 
 
Through the spoken word can be specific, convey tone of voice 
Through moving images can be direct and memorable, attract attention, and show motion, including body language. 
Through non-verbal sounds can create emotional response, realism 
 
When the message requires high quality moving images; when you need to create a memorable impression; when 
interaction is not required; when the size of the audience makes it cost-effective; when recipients have access to 
players 
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Typical applications: Individual and group communications 
 
CD-ROM/USB 
 

• Recorded, so consistent, considered, accessible when suits user 

• Interactive, so opportunities for feedback, can check message has been understood, 
recipient can control pace, message can be tailored 

• Local, so potential for high quality, portable 

• Pull, so less stressful, good for large quantities of info 
 
Through the written word can be specific, self-paced 
Through the spoken word can be specific, convey tone of voice 
Through still images can be direct and memorable, self-paced 
Through moving images can be direct and memorable, attract attention, and show motion, including body language 
Through non-verbal sounds can create emotional response, realism 
When the message requires a wide range of media types; when interaction is required; when the message needs to 
be tailored to the recipient; when the size of the audience makes it cost-effective; when recipients have access to 
players 
 
Typical applications: Individual and group communications 
 
Letters / memos / reports 
 

• Recorded, so consistent, considered, accessible when suits user 

• Interactive, so opportunities for feedback, can check message has been understood, 
recipient can control pace, message can be tailored 

• Local, so potential for high quality, portable 

• Push, so message will reach target o n time 
 

Through the written word can be specific, self-paced 
Through still images can be direct and memorable, self-paced 
When the message can be conveyed using text and still images; when it is important that you know the recipient will 
see the message; when the message needs to be tailored to the recipient; when e-mail is not available, when 
portability is needed or when hard copy is essential 
 
Typical applications: everyday communications where no on-line alternative 
 
Manuals 
 

• Recorded, so consistent, considered, accessible when suits user 

• Passive, so requires less effort from recipient, quicker 

• Local, so potential for high quality, portable 

• Pull, so less stressful, good for large quantities of info 
 
Through the written word can be specific, self-paced 
Through still images can be direct and memorable, self-paced 
When the message can be conveyed using text and still images; when an intranet is not available, portability is 
needed or hard copy is essential 
 
Typical applications: reference, where no on-line alternative 
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Printed materials 
 

• Recorded, so consistent, considered, accessible when suits user 

• Passive, so requires less effort from recipient, quicker 

• Local, so potential for high quality, portable 

• Pull, so less stressful, good for large quantities of info 
 
Through the written word can be specific, self-paced 
Through still images can be direct and memorable, self-paced 
When the message can be conveyed using text and still images; when quality is important; when the size of the 
audience makes it cost-effective; when an intranet is not available, portability is needed or hard copy is essential. 
Typical applications: corporate communications, marketing materials 
 
 
Fax 

• Recorded, so consistent, considered, accessible when suits user 

• Passive, so requires less effort from recipient, quicker 

• Push, so message will reach target on time 
 
Through the written word can be specific, self-paced 
Through still images can be direct and memorable, self-paced 
When the message can be conveyed using text and still images; when it is important that you know the recipient will 
see the message; when the recipient is at a distance; when e-mail is not available; when the recipient has a fax 
machine; 
 
Typical applications: messages if no on-line alternative 
 
E-mail 
 

• Recorded, so consistent, considered, accessible when suits user 

• Interactive, so opportunities for feedback, can check message has been understood, 
recipient can control pace, message can be tailored 

• Remote, so no delays, regardless of distance 

• Push, so message will reach target on time 
 
Through the written word can be specific, self-paced 
When the message can be conveyed using text alone; when it is important that you know the recipient will see the 
message; when the recipient is at a distance; when the message needs to be tailored to the recipient; when both 
parties have e-mail access 
 
Typical applications: everyday communications 
 
Text 
 

 Recorded, so consistent, considered, accessible when suits user 

 Interactive, so opportunities for feedback, can check message has been understood, recipient can control 
pace, message can be tailored 

 Remote, so no delays, regardless of distance 

 Push, so message will reach target on time 



 

CARE CERTIFICATE 

TRAINING WORKBOOK  

 

18 
 

 
Through the written word can be specific, self-paced 
When the message can be conveyed using text alone; when it is important that you know the recipient will see the 
message; when the recipient is at a distance; when the message needs to be tailored to the recipient; when both 
parties have e-mail access 
 
Typical applications: everyday communications 
 
Intranet 
 

 Recorded, so consistent, considered, accessible when suits user 

 Interactive, so opportunities for feedback, can check message has been understood, 
recipient can control pace, message can be tailored 

 Remote, so no delays, regardless of distance 

 Pull, so less stressful, good for large quantities of info 
 
Through the written word can be specific, self-paced 
Through still images can be direct and memorable, self-paced 
When the message can be conveyed using text and still images; when the recipient is at a distance; when the 
message needs to be updated regularly; when interactivity is required; when the recipient has access to the intranet 
Typical applications: Worldwide communications, reference, discussion forums, training, Individual and group 
communications 
 
Radio 
 

 Passive, so requires less effort from recipient, quicker 

 Remote, so no delays, regardless of distance 

 Pull, so less stressful, good for large quantities of info 

  
Through the spoken word can be specific, convey tone of voice 
Through non-verbal sounds can create emotional response, realism 
When the message can be conveyed using sound alone; when the recipient is at a distance; (if live) when 
communication needs to be immediate; when the recipient has a radio receiver  
 
Typical applications: None 
 
TV 
 

 Passive, so requires less effort from recipient, quicker 

 Remote, so no delays, regardless of distance 

 Pull, so less stressful, good for large quantities of info 
 

Through the spoken word can be specific, convey tone of voice 
Through moving images can be direct and memorable, attract attention, and show motion, including body language 
Through non-verbal sounds can create emotional response, realism 
When the message requires high quality moving images; when the recipient is at a distance; (if live) when 
communication needs to be immediate; when the recipient has a TV receiver 
 
Typical applications: Individual and group communications 
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One to ones 

 Live, so immediate 

 Interactive, so opportunities for feedback, can check message has been understood, 
recipient can control pace, message can be tailored 

 Local, so can take place anywhere 

 Push, so message will reach target on time 
 

Through the spoken word can be specific, convey tone of voice 
Through moving images (in this case normal sight) can be direct and memorable, attract attention, and show 
motion, including body language 
When the message requires the parties to see each other; when interaction is required; when communication needs 
to be immediate; when the message needs to be tailored to the recipient 
 
Typical applications: interviews, everyday communications 
 
Meetings 

 Live, so immediate 
 Interactive, so opportunities for feedback, can check message has been understood, 

recipient can control pace, message can be tailored 
 Local, so can take place anywhere 
 Push, so message will reach target on time 

 
Through the spoken word can be specific, convey tone of voice 
Through moving images (in this case normal sight) can be direct and memorable, attract attention, and show 
motion, including body language 
When the message requires the parties to see each other; when interaction is required; when communication needs 
to be immediate; when the message needs to be tailored to the recipient  
 
Typical applications: presentations, seminars, reviews, briefing sessions, group decision-making 
 
Phone 

 Live, so immediate 
 Interactive, so opportunities for feedback, can check message has been understood, 

recipient can control pace, message can be tailored 
 Remote, so no delays, regardless of distance 
 Push, so message will reach target on time 

 
Through the spoken word can be specific, convey tone of voice 
When the message can be conveyed using sound alone; when interaction is required; when communication needs to 
be immediate; when the recipient is at a distance; when the message needs to be tailored to the recipient; when 
both parties have access to a phone 
Typical applications: everyday communications 
 
Video conferencing 
 

 Live, so immediate 

 Interactive, so opportunities for feedback, can check message has been understood, 
recipient can control pace, message can be tailored 

 Remote, so no delays, regardless of distance 
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Through the spoken word can be specific, convey tone of voice 
Through moving images can be direct and memorable, attract attention, show motion, including body language 
Push, so message will reach target on time 
When the message requires the parties to see each other; when interaction is required; when communication needs 
to be immediate; when the recipient is at a distance; when the message needs to be tailored to the recipient; when 
both parties have access to video conferencing facilities 
 
Typical applications: important meetings held at a distance 
 
 

COMMUNICATION 
 

4. PRINCIPLES AND PRACTICES OF CONFIDENTIALITY 

4.1 Describe what confidentiality means in relation to your role 

 

Confidentiality means: 
 

 the state of being secret; "you must respect the confidentiality of your client's communications"  
 discretion in keeping secret information 

Confidentiality is not absolute and there are circumstances in which information can or must be released.   

These exceptions will vary depending on the type of professional you work with. In generally, your communication is 
not confidential if your therapist tells you that your communication is not privileged or confidential. You should not 
assume that your communication is confidential and you should ask. 

Under certain circumstances certain information may or must be revealed or released to others. The following are 
examples of exceptions that may apply: 

The Health and Social Care Act defines 'confidential personal information' as confidential personal information is 

likely to include (but is not limited to) information about them.  Such as: 

• Physical or mental health.  

• Social or family circumstances  

• Financial standing and financial details.  

• Education, training and employment  

• Religious beliefs.  

• Racial or ethnic origin.  

• Sexuality.  

• Criminal convictions.  

The information may relate to people who use services, their families, carers or representatives, registered 

providers, health and social care staff, our own staff, or any other person who has contact with the organiisation. 

Although we acknowledge that some information is more sensitive than others (for example, information about a 

person' sexual health is more likely to be sensitive than information about a broken leg, as disclosure of that 
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information is more likely to cause damage or distress to the person to whom it relates), we will apply the same 

principles and standards of care to all confidential personal information that we hold. 

It is a criminal offence under the Health and Social Care Act 2008 for anyone to disclose confidential personal 

information that has been obtained by CQC, other than in certain circumstances. We intend this Code of Practice to 

help our staff ensure that they only disclose confidential personal information where it is lawful do so. 

 
CONFIDENTIALITY POLICY 

All information regarding clients or other parties must be recorded in the appropriate place, i.e. Care Notes, Staff 

Files, Diary, and Computer Files. No information should be left unattended or in a place where others can view the 

information. Any Computer Files should be consistent with the Data Protection Act.  

All records must be current, accurate, legible and appropriate at the time of writing or recording. 

Only those who have a right to access information should be able to view it. Any unauthorised viewing is contrary to 

policy and a disciplinary offence. Any outside agency or internal employee must identify who they are and the 

reasons for their interest in the information 

Any statement, verbal, written, sign language must be consistent with the need of that information and information 

should not be given outside of that need. All staff should be aware of the need for confidentiality and be sensitive to 

whom and why the information is given 

Where information is given which is relevant outside of inter-personal communication, the individual giving the 

information to the other person must be made aware of the fact that the information will be given to any 

appropriate individual or organisation. 

All records that carry confidential information should be stored securely and where appropriate, locked in a room or 

cupboard which has access only to those whom have authority to hold a key or enter that area. 

To maintain confidentiality in the care setting you ensure that all staff are aware of the policy.  You store all service 
users’ information in a locked place where only care staff can access. You do not share service user’s information 
with any other persons other than care staff and the service user, unless there is an emergency where medical 
practitioners may need to access the information. 
 
Family and friends are not legible to access this information without the service user’s permission first. 
Maintaining confidentiality of information is an important part of caring. 

Remember that a lot of this confidential information is gossip to the nth degree. There is never a good reason to 
spread gossip, so don't spread confidential gossip. This sort of action makes you ripe to be fired. 

Sometimes the health of the home hangs in the balance, and since you are in with the management, you know what 
actions are going to take place. Never share this information with anyone except management. You derive to benefit 
from sharing and everyone will find out eventually anyways. There is no need to create commotion if not necessary. 
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Never share home secrets with anyone. This is a no-brainer, but sometimes things that you think are not home 
secrets, but really are, are at the forefront. It's best not to share anything unless you are 100% positive that it is not 
confidential. 

4.2 List any legislation and agreed ways of working to maintain confidentiality in day-to-day communication 

 
Professional codes of conduct and the law 

Professional codes of conduct and several pieces of legislation provide a framework for operating best practice with 
regard to confidentiality, a cornerstone of health and social care. 

 The Human Rights Act 1998 (article 8) 
Article 8 outlines the right to respect for private and family life. 

 The Data Protection Act 
The Data Protection Act (1998) makes provision for the regulation of the processing of information relating 
to individuals, including the obtaining, holding, use or disclosure of such information. 

 Report on the review of patient-identifiable information – Caldicott Report (1997).   
The Caldicott Report set out general principles which should be used by health and social care organisations 
when reviewing use of service user information. 

 Information: to share or not to share – Caldicott2 Review (2013) 
The Caldicott2 Review looked into the balance between protecting patient information and its sharing, to 
improve patient care 

 General Medical Council – Confidentiality: Protecting and Providing Information (2009) 
The document outlines the parameters of a doctor’s duty to protect patient confidentiality. It highlights 
issues like: patients’ right to confidentiality; protecting information; sharing information with patients; the 
circumstances under which disclosure of information may be made (e.g. with the patient’s explicit or implied 
consent; those dictated by law; and disclosures in the public interest); disclosure after a patient’s death; and 
disclosure in relation to treatment sought by children and those who are mentally incompetent. There is also 
a glossary of terms and a list of frequently asked questions. 

 NHS Code of Practice. Department of Health (2003). 
The NHS Confidentiality Code of Practice is a guide to required practice for those who work within NHS 
organisations concerning confidentiality and patients’ consent to use their health records. 

 Mental Capacity Act (2005) Code of Practice (PDF) 
The MCA code of practice simply outlines how the act should be operated in practice. 

 Mental Health Act (1983, amended 2007) and Code of Practice: 
The MHA  and the associated Code of Practice include a number of sections relevant to information sharing 
and confidentiality. 

4.3 Describe situations where information, normally considered to be confidential, might need to be passed on  

 

The issue of confidentiality and disclosure is a legal requirement. While confidentiality is highly regarded, disclosures 

of certain information is vital. Any information disclosed without recourse to the service user must be one that 

portent anger either to the service user or others. 

 

As a care worker, before you pass on any information about any service user to other person(s), you must seek 

consent from the service user. However, the exception to that rule is that information can be passed on when others 

have a right and a need to that information. For example of those who may have the right of service user’s 

information without recourse to them are: 

http://www.opsi.gov.uk/ACTS/acts1998/ukpga_19980042_en_3
http://www.opsi.gov.uk/Acts/Acts1998/ukpga_19980029_en_1
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4068403
http://www.carersandconfidentiality.org.uk/wp-content/uploads/2013/05/caldicott_report.pdf
http://www.gmc-uk.org/guidance/ethical_guidance/confidentiality.asp
http://www.dh.gov.uk/en/Managingyourorganisation/Informationpolicy/PatientConfidentialityAndCaldicottGuardians/DH_4100550
http://www.dca.gov.uk/legal-policy/mental-capacity/mca-cp.pdf
http://www.opsi.gov.uk/acts/acts2007/ukpga_20070012_en_1
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_084597
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 Managers:, they may to need to make/ take decisions for the wellbeing of the service user. 

  Other care workers:, they may need to have certain information concerning the service user in other for 

them to perform their duty of care to the service user, examples of this is during handing over at the end 

and start of a shift, it is mandatory for the handing over staff to disclose events of the day concerning service 

users to those staff taking over duty. 

  Other professionals:, These may need to be kept up to date with information concerning the service user. 

However, when information are passed to other professionals, it is with the understanding that 

confidentiality will be preserved. For example, giving information to social service workers who will be 

responsible for packaging the service users welfare package or allowing the manager of a residential Home 

into details of the service user before being admitted into the residential home. 

 Endangerment;, When a service user gives a care worker certain information that endangers the safety and 

life of that service user, or other service users or staff, as the care worker has a duty to protect information 

Carers have significant contact with individuals and families.  Confidentiality will normally be assured to anyone 
seeking help, advice or advocacy.  Workers who are employed as a carer will not pass on information to other 
agencies without the direct permission of the individual.  In most situations this permission will be requested in 
writing, unless it is agreed that there is a matter of urgency and then verbal permission will suffice in which case 
written confirmation will be sought as soon as possible.  

However, there are two exceptions to this general principle.  Firstly, if information is disclosed or circumstances arise 
in which a worker thinks that a individual is suffering or is likely to suffer significant harm and that the relevant 
statutory agencies are unaware of this information, then the worker will encourage the individual to pass this 
information to the relevant statutory agency.  If the individual is unwilling to pass on this information themselves, 
then a decision needs to be taken whether to break confidentiality and inform the relevant agency.  

This must be discussed between the worker and their line manager, or if they are not available, another member of 
the management team, and a record of the discussion will be maintained.  The only exception would be in an 
absolute emergency where there is immediate threat to life or limb.  The worker will inform the individual of the 
information they have passed on.   Additionally, if any person carrying out work for individual has reason to believe 
that another adult is at serious risk of harm, then that worker will encourage the individual to pass this information 
to the relevant statutory agency.  If the individual is unwilling to pass on this information themselves, then a decision 
needs to be taken whether to break confidentiality and inform the relevant agency. This must be discussed between 
the worker and their line manager, or if they are not available, another member of the management team, and a 
record of the discussion will be maintained.  The only exception would be in an absolute emergency where there is 
immediate threat to life or limb.  

The worker will inform the individual of the information they have passed on.   In circumstances where a decision is 
made to break confidentiality, the carer will continue to be available to offer advice and advocacy to the family, or if 
this is not appropriate, will refer the registering authority, police, and family to a solicitor.   

Any referral to Individual adult services will be either made or confirmed in writing and a copy given to the 
individual. Our policy will be made clear on publicity materials relating to the advice and advocacy service.  In 
addition it is our practice that as soon as a individual gives any information which raises concerns about the safety of 
a individual or an adult, we will ensure that the caller is aware of this policy, before continuing the conversation.  
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4.4  Describe who they should ask for advice and support about confidentiality 
 

If you are unsure about what to do at any stage, there are a number of possible sources of help including:  

 colleagues; 

 your manager; 

 your employer; 

 the Human Resources department for your organisation; 

 your professional body or association; or 

 Public Concern at Work. 

 Police 

 Social Services 

 GP 

 Safeguarding Authorities 

Explain how, when and from whom to seek advice about confidentiality 

 Carers have significant contact with individuals and families.  Confidentiality will normally be assured to 
anyone seeking help, advice or advocacy.  Workers who are employed as a carer will not pass on information 
to other agencies without the direct permission of the individual.  In most situations this permission will be 
requested in writing, unless it is agreed that there is a matter of urgency and then verbal permission will 
suffice in which case written confirmation will be sought as soon as possible.  

 However, there are two exceptions to this general principle.  Firstly, if information is disclosed or 
circumstances arise in which a worker thinks that a individual is suffering or is likely to suffer significant harm 
and that the relevant statutory agencies are unaware of this information, then the worker will encourage the 
individual to pass this information to the relevant statutory agency.  If the individual is unwilling to pass on 
this information themselves, then a decision needs to be taken whether to break confidentiality and inform 
the relevant agency.  

 This must be discussed between the worker and their line manager, or if they are not available, another 
member of the management team, and a record of the discussion will be maintained.  The only exception 
would be in an absolute emergency where there is immediate threat to life or limb.  The worker will inform 
the individual of the information they have passed on.   Additionally, if any person carrying out work for 
individual has reason to believe that another adult is at serious risk of harm, then that worker will encourage 
the individual to pass this information to the relevant statutory agency.  If the individual is unwilling to pass 
on this information themselves, then a decision needs to be taken whether to break confidentiality and 
inform the relevant agency. This must be discussed between the worker and their line manager, or if they 
are not available, another member of the management team, and a record of the discussion will be 
maintained.  The only exception would be in an absolute emergency where there is immediate threat to life 
or limb.  

 The worker will inform the individual of the information they have passed on.   In circumstances where a 
decision is made to break confidentiality, the carer will continue to be available to offer advice and advocacy 
to the family, or if this is not appropriate, will refer the registering authority, police, and family to a solicitor.   

 Any referral to Individual adult services will be either made or confirmed in writing and a copy given to the 
individual. Our policy will be made clear on publicity materials relating to the advice and advocacy 
service.  In addition it is our practice that as soon as a individual gives any information which raises concerns 
about the safety of a individual or an adult, we will ensure that the caller is aware of this policy, before 
continuing the conversation.  
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5. APPROPRIATE VERBAL AND NON VERBAL COMMUNICATION 

I will learn and know how to demonstrate the use appropriate verbal and non-verbal communication, whilst 
completing this standard: 

 

Verbal:  

 

 Tone   Volume  

 

Non-verbal:  

 

Position/ proximity Eye contact Body language Touch 

Signs 

Human and Technical aids 

Symbols and pictures Writing Objects of reference 

 

 

Communications may take place: 

 

Face to face Telephone or Text Email, Text, Social Networks Written Reports, letters 

 

COMMUNICATION 

   

6. SUPPORT AND APPROPRIATE COMMUNICATIONS AIDS/TECHNOLOGIES 

 

I will learn and know how to ensure that any communication aids/ technologies are:  

 

 Clean  

 Work properly  

 In good repair 

whilst completing this standard: 

 

I will learn and know how to report any concerns about the communication aid/ technology to the appropriate person. 
This could include:  

  

 Senior member of staff  

 Carer  

 Family members 
whilst completing this standard: 

 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
COMMUNICATION 

 
5. APPROPRIATE VERBAL AND NON VERBAL COMMUNICATION 

I will learn and know how to demonstrate the use appropriate verbal and non-verbal communication, whilst 
completing this standard: 
 
Verbal:  
 

• Tone  • Volume  
 
Non-verbal:  
 

Position/ proximity Eye contact Body language Touch 
Signs 
Human and Technical aids 

Symbols and pictures Writing Objects of reference 
 

 
Communications may take place: 
 
Face to face Telephone or Text Email, Text, Social Networks Written Reports, letters 
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Care Certificate Standard 6 Communication

Question 1

Understand the importance of effective communication at work

Describe the different ways that people communicate

[   ] There are verbal and non-verbal communication, facial expression and body language, 

[   ] There are verbal and non-verbal communication, facial expression and bad language, 

[   ] There are verbal and non-verbal communication, faecal expression and body language, 

[   ] There are gerbil and non-gerbil communication, facial expression and body language, 

Question 2

Understand the importance of effective communication at work

Describe how communication affects relationships at work

[   ] I like hyperbole, it makes me feel very important with my peers

[   ] I like complex language and jargon, it makes me feel superior

[   ] I like to say nothing, keep all the information to myself, then I am the centre of all
knowledge when required

[   ] I talk to people in thye appropriate language and at a speed and manner they would
understand and in a way that makes them feel part of the team

Question 3

Understand the importance of effective communication at work

Describe why it is important to observe and be receptive to an individual’s reactions when communicating with them

[   ] Non verbal communication and body language communicates more than verbal
communication, as reactions don't tell lies!

[   ] Body language is rubbish, have you ever heard a leg talk.

[   ] No verbal communication says it all, or perhaps it says nothing as it is non verbal, you
always smiled but in your eyes your sorrow shows. I don't understand it

[   ] I think therefore I am

Question 4
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Understand how to meet the communication and language needs, wishes and preferences of
individuals

Describe how to establish an individual’s communication and language needs, wishes and preferences

[   ] I establish a rapport, speak calmly and with empathy, I encourage two way
communication and speak in a manner and tone and in simple and appropriate
language, ensuring that at each point, I am meeting the individuals needs for
communication and understanding

[   ] I establish a rapport, speak calmly and with sympathy, I encourage two way
communication and speak in a manner and tone and in simple and appropriate
language, ensuring that at each point, I am meeting the individuals needs for
communication and understanding

[   ] I establish a rapport, speak calmly and with empathy, I discourage two way
communication and speak in a manner and tone and in simple and appropriate
language, ensuring that at each point, I am meeting the individuals needs for
communication and understanding

[   ] I establish a rapport, speak calmly and with empathy, I encourage two way
communication and speak in a manner and tone and in simple and inappropriate
language, ensuring that at each point, I am meeting the individuals needs for
communication and understanding

Question 5

Understand how to meet the communication and language needs, wishes and preferences of
individuals

List a range of communication methods and styles that could help meet an individual’s communication needs,
wishes and preferences

[   ]
Open Meeting
Emails
One on One, Use Presentations
Communication via Training
Display Confidence and Seriousness
Gesticulate
Be Appreciative

[   ]
Use Simple Words
Use Visuals
Listen to Your Team Members
Use Body Language
Act Out Your Message
Use The Appropriate Tone of Voice

[   ]
Avoid Unnecessary Repetition
Create a Receptive Atmosphere
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Be Humorous
Be Articulate
Avoid Mumbling
Encourage Feedback

[   ] All the above

Question 6

Understand how to promote effective communication

List barriers to effective communication

[   ] Physical Barriers – These barriers are those that separate people from each other and
mark territories. This type of barrier can often be seen in the workplace where offices
and closed doors stop communication.

Language Barriers – Not using words another can understand will certainly stop your
message from being conveyed. This not only applies to actual languages, but that of
expressions, buzz words, and other jargon. If one is not familiar with your language,
misinterpretation will occur.

Gender Barriers – Variation exists among masculine and feminine styles of
communication. While women often emphasize politeness, empathy, and rapport
building, male communication is often more direct. Meshing these two styles without
awareness could be become a barrier.

[   ] Perceptual Barriers – Different world views can create misunderstanding. Without
thinking, one might only view a message from their mindset rather than looking to see it
from another viewpoint.

Interpersonal Barriers – These are barriers are created to distance themselves from
others. These can be done through withdrawal, meaningless rituals which keep one
devoid of real contact, superficial activities through pastimes, and more.

[   ] Cultural Barriers – Ethnic, religious, and social differences can often create
misunderstandings when trying to communicate. These differences can also affect
perceptual factors, as mentioned above.

Emotional Barriers – Trouble listening can occur if one is consumed with emotion.
Hostility, anger, fear, and other emotions make it hard to hear outside of one’s self.

[   ] All of the above

Question 7

Understand how to promote effective communication

Describe ways to reduce barriers to effective communication

[   ] Maximise any Barriers to Communication. Try a variety of approaches if the message is
unclear. Always treat people the way you would wish to be treated if you needed the
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same form of action or advice as you would in that circumstance. Earn employees’ trust
and respect by acting in a professional manner. Set High standards for yourself and
follow the established method and Procedures. Personnel in a workplace communicate
with peers, managers, supervisors, members of the public, suppliers and others.
Barriers to communication can cause problems and misunderstanding with effective
communication. 

[   ] Minimise any Barriers to Communication. Try shouting approaches if the message is
unclear. Always treat people the way you would wish to be treated if you needed the
same form of action or advice as you would in that circumstance. Earn employees’ trust
and respect by acting in a professional manner. Set High standards for yourself and
follow the established method and Procedures. Personnel in a workplace communicate
with peers, managers, supervisors, members of the public, suppliers and others.
Barriers to communication can cause problems and misunderstanding with effective
communication.

[   ] Minimise any Barriers to Communication. Try a variety of approaches if the message is
unclear. Always treat people the way you would wish to be treated if you needed the
same form of action or advice as you would in that circumstance. Earn employees’ trust
and respect by acting in a professional manner. Set High standards for yourself and
follow the established method and Procedures. Personnel in a workplace communicate
with peers, managers, supervisors, members of the public, suppliers and others.
Barriers to communication can cause problems and misunderstanding with effective
communication.

[   ] Minimise any Barriers to Communication. Try a variety of approaches if the message is
unclear. Always treat people the way you would wish to be treated if you needed the
same form of action or advice as you would in that circumstance. Shun employees’ trust
and respect by acting in a professional manner. Set High standards for yourself and
follow the established method and Procedures. Personnel in a workplace communicate
with peers, managers, supervisors, members of the public, suppliers and others.
Barriers to communication can cause problems and misunderstanding with effective
communication.

Question 8

Understand how to promote effective communication

Describe how to check whether they (the HCSW/ASCW) have been understood

[   ] The worker should understand 

Being accountable by making sure you can answer for your actions or omissions.
Promote and uphold the privacy, dignity, rights, health and wellbeing of people who
use health and care services and their carers at all times.

[   ] The worker should understand

Working in collaboration with your colleagues to ensure the delivery of high quality,
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safe and compassionate healthcare, care and support.
Communicate in an open, and effective way to promote the health, safety and
wellbeing of people who use health and care services and their carers.

[   ] The worker should understand

Respecting a persons right to confidentiality
Strive to improve the quality of healthcare, care and support through continuing
professional development.
Uphold and promote equality, diversity and inclusion

[   ] All the above

Question 9

Understand how to promote effective communication

Describe where to find information and support or services, to help them communicate more effectively

[   ]
Home staff and Managers
Families and Friends
Social Workers and other professionals
Toilet walls
internet
Television and televisual aids
Books and Magazines
Specialist Speech and Language workers

[   ]
Home staff and Managers
Families and Friends
Social Workers and other professionals
Newsletter and memo's
internet
Television and televisual aids
Books and Magazines
Specialist Speech and Language workers

[   ]
Home staff and Managers
Families and Friends
Social Workers and other professionals
Newsletter and memo's
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Fag packets
Television and televisual aids
Books and Magazines
Specialist Speech and Language workers

[   ]
Home staff and Managers
Families and Friends
Social Workers and other professionals
Newsletter and memo's
internet
Television and televisual aids
Dental Floss
Specialist Speech and Language workers

Question 10

Understand the principles and practices relating to confidentiality

Describe what confidentiality means in relation to their role

[   ] Confidentiality means keeping information safe and private.,all your health information
confidential, including:

nothing you say
information someone writes about you, and
details of any treatment you have had.

[   ] Confidentiality means keeping information safe and private.,all your health information
confidential, including:

anything you say
open Facebook information someone writes about you, and
details of any treatment you have had.

[   ] Confidentiality means keeping information safe and private.,all your health information
confidential, including:

anything you say
information someone writes about you, and
details of any treatment you have had discussed with the newspapers.

[   ] Confidentiality means keeping information safe and private.,all your health information
confidential, including:

anything you say
information someone writes about you, and
details of any treatment you have had.

Question 11
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[   ] Non Verbally

[   ] Body Language

[   ] All the above

Question 14

Understand the principles and practices relating to confidentiality

Describe how communication affects relationships at work

[   ] Good communications leads to no-good working practices, care, support and
relationships

[   ] Good communications leads to good working practices, poor care, support and
relationships

[   ] Good communications leads to good working practices, care, support and relationships

[   ] Good communications leads to good working practices, care, support and bad
relationships

Question 15

Understand the principles and practices relating to confidentiality

Describe why it is important to observe and be receptive to an individual’s reactions when communicating with them

[   ] Receptive language means the ability to understand or comprehend language heard or
read. Expressive language means being able to put thoughts into words and sentences,
in a way that makes sense and is grammatically accurate. Receptive language is morte
likely to ensure good communication

[   ] Willing to consider or accept new suggestions and ideas such as being unwilling to
appreciate anything or anyone

[   ] Deceptive language  means giving an appearance or impression different from the true
one; misleading. Such as honesty, trust and goodwill

[   ] I like a good reception, it makes for  a great party after the wedding

Question 16

Understand the principles and practices relating to confidentiality

Describe who they should ask for advice and support about confidentiality

[   ] I would ask the village fool, he would be great for a good laugh

[   ] I would ask the shoe shine boy, he seems to know what is 'on the street' in the films I
watch

[   ] I would ask an appropriate person, it could be a worker, manager or someone relevant
to the confidentiality issue

[   ] I normally ask the first person I see, especially when I wake up and look in the mirror
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Understand the principles and practices relating to confidentiality

List any legislation and agreed ways of working to maintain confidentiality in day-to-day communication

[   ] Data Protection Act 1998
Health and Social care act 2012 (as amended)
Code of Practice for social care workers
The Homes Confidentiality Policy
Human Wrongs Act

[   ] Data Protection Act 1998
Health and Social care act 2012 (as amended)
Code of Practice for social care workers
The Homes Confidentiality Policy
Human Rights Act

[   ] Data Projection Act 1998
Health and Social care act 2012 (as amended)
Code of Practice for social care workers
The Homes Confidentiality Policy
Human Rights Act

[   ] Data Protection Act 1998
Health and Social care act 2012 (as amended)
Code of Practice for social care workers
The Homes Confidentiality openness Policy
Human Rights Act

Question 12

Understand the principles and practices relating to confidentiality

Describe situations where information, normally considered to be confidential, might need to be passed on 

[   ] Situations of self harm, or harm to others must override confidentiality and discussed
with those who would need to know, i.e. doctors, police families etc

[   ] Situations of self charm, or charm to others must override confidentiality and discussed
with those who would need to know, i.e. doctors, police families etc

[   ] Situations of self harm, or harm to others must override confidentiality and discussed
with those who would need to know, i.e. dockers, police families etc

[   ] Situations of self harm, or harm to others must override confidentiality and discussed
with those who would need to knowi.e actors, police families etc

Question 13

Understand the importance of effective communication at work

Describe the different ways that people communicate

[   ] Verbally
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	If you are unsure about what to do at any stage, there are a number of possible sources of help including:
	 colleagues;
	 your manager;
	 your employer;
	 the Human Resources department for your organisation;
	 your professional body or association; or
	 Public Concern at Work.




