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Communication is
more than speaking

clearly

The 4 Communication Styles include:
Passive…………………………………...
Individuals who use the passive
communication style often act
indifferently, yielding to others. Passive
communicators usually fail to express
their feelings or needs, allowing others
to express themselves.
Aggressive……………………………….
The aggressive communication style is
emphasised by speaking in a loud and
demanding voice, maintaining intense
eye contact and dominating or
controlling others by blaming,
intimidating, criticizing, threatening or
attacking them, among other traits.
Passive-Aggressive……………………
Passive-aggressive communication
style users appear passive on the
surface, but within he or she may feel
powerless or stuck, building up a
resentment that leads to seething or
acting out in subtle, indirect or secret
ways.
Assertive…………………………………
Thought to be the most effective form of
communication, the assertive
communication style features an open
communication link while not being
overbearing. Assertive communicators
can express their own needs, desires,
ideas and feelings, while also
considering the needs of others.
Assertive communicators aim for both
sides to win in a situation, balancing
one’s rights with the rights of others.
Click here to view the Video

Most people think of communication as the ability to speak
clearly and to be understood. However, other elements of
communication, including appropriate nonverbal
communication such as body language, etiquette and
engaged listening are equally if not more important in a
healthcare customer service role.
A good communicator should enter into any conversation
with a flexible, open mind. By actively entering into a
dialogue, even with people with whom you disagree, it
will result in more honest, productive conversations.
It is also important to be confident in your interactions
with others. Exuding confidence can be as simple as
making eye contact or using a firm but friendly tone of
voice. Be careful not to sound arrogant or aggressive. It
is important to be respectful and polite in all your
workplace communications.
Communication style greatly affects the way others
perceive you. One of the first steps to improving a
person’s communication techniques is to understand the
different aspects of communication, such as, body
language, listening skills and polite phasing.
The manner in which a person carries themselves and
the expressions they display can go a long way in
enhancing communication. The first impression a person
gets of another is what they see.
Click here to view the Communication workshop
webinar
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EFFECTIVE BODY
LANGUAGE IS KEY…
Often, nonverbal signals convey how a
person is really feeling. For example, if the
person is not looking you in the eye, he or
she might be uncomfortable or hiding the
truth. The way a person is sitting or
standing while interacting with another
can also communicate a great deal. Do
not fold your arms or slouch when
someone is talking to you. Stand up
straight and respect the other persons
personal space.
The effective use of body language is key
to communicating effectively. It is more
than just the slouch-factor or where you
put your hands. In fact, facial
expressions, proximity to others, body
position, eye gestures, the use of touch
and even breathing form part of body
language.
There are four tips when it comes to using
body language to convey your message
and it is vital to know how and when to
use body language to communicate.

How would you
feel being greeted
by this lady?

For example, using a genuine smile will not
only stimulate your own sense of wellbeing,
it let’s those around you know that you are
approachable and trustworthy. A nongenuine smile will have the opposite effect
and leave those around you doubting your
sincerity.
Here are some simple tips to help you
become body-language conscious:
 Study others – especially those that
you admire or aspire to be like. What
body-language skills are they using?
 Be aware of your body-language –
start to pay attention to how you
interact with others. How your facial
expressions will make the other
person feel?
 Face the person – it’s no use having
your body turned away from the
person you are talking to. This gives
them a sense that you are disinterested. Be present in the
conversation.
 Don’t fidget – nothing is as much of a
giveaway that you are nervous or
unsure of yourself as fidgeting! This
includes touching your face, your
ears etc.
Using hand gestures is also a significant
tool in non-verbal communication, often
when people use their hands their verbal
skills improve so try and use your hands
to communicate.
Click here to watch the video
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COMMUNICATING WITH
PEOPLE WHO ARE SICK
Communicating with people when they
are sick requires your speaking style to
be friendly, calm and reassuring. A
friendly tone will make you appear
approachable and encourage others to
speak openly with you.
Speech also contains nonverbal
elements known as paralanguage.
This includes voice quality, rate, pitch,
volume and speaking style.
The tone of voice can portray a variety of
emotions and feelings. When we’re sad
or angry our voice can lower in tone;
when we are happy or excited, it can
raise higher. It is generally
recommended that when we speak to a
patient either face to face or on the
telephone, we should speak in our
normal tone of voice, or a few decibels
higher. Lower or unchanging tones of
voice can imply sarcasm or disinterest.
When possible, use inflection (a change
in pitch or tone in your voice) to help
stress important points and give the
caller verbal hints as to where the
conversation is going.

Professional communication in the
reception environment is saying just
enough – don’t talk too much or too little.
Say what you need to clearly and directly,
whether you're speaking to someone in
person or on the phone. If you ramble on,
your listener will either tune out or will be
unsure of exactly what you want. Think
about what you want to say before you
say it; this will help you to avoid talking
excessively and/or confusing the patient.
Before you start to talk take a couple of
deep breaths. When speaking breathe
deeply and steadily this will help you
not to rush your phrases.
It is important to speak clearly and in a
professional tone of voice. Do not speak
too quickly, since it can cause your words
to sound jumbled or rushed. However,
speaking too slowly can make words
sound distorted. As you speak, articulate
your words and ensure not to slur any
sounds together. When you are finished
speaking, pause periodically for signs that
the patient has heard and understood you.
This could be demonstrated by them
answering your question or a simple “Mm
hmm”.
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Listening is a process. It is
called active listening
With a telephone in our
hand, or while standing
behind the reception desk we
can often feel a sense of
power and can feel the urge
to perform all of the
speaking, and forget how to
listen.

Active listening involves allowing the
patient to finish speaking without
interruptions. Focusing on what their
needs are by paying close attention to
what they are saying, asking clarifying
questions, and repeating what the
person has said ("So, what you're
saying is…").

The listening process involves five
stages: hearing, attending,
understanding, responding and
remembering. This is called active
listening.

How to actively listen?

Following your introduction, pause for
a moment to listen for the patient to
begin speaking and identify the
purpose of their communication.

Through active listening, you can
better understand what the other
person is trying to say, and you can
respond appropriately. Let the patient
know what you can do for them and
how you can help with their needs.







Hear
Attend
Understand
Respond
Remember

Most people learn the magic words "please" and "thank you" at a very early age, and basic
manners are essential when communicating with patients. However learning the skill of being
polite and diplomatic in your speaking enables you to establish good habits.
When speaking to patients at the practice either at the front desk or on the
telephone, a different set of phrasing is used instead of our everyday talking
phrases. Using a more professional group of phrasing portrays to the patient a
sense of confidence and a sense that you are there to help them. Using
phrases such as “Could you”, “May I?”, “Please”, and “Thank you” can help the
person standing in front of you or on the other end of the line feel more
comfortable and feel more at ease with your politeness.
Some of the phrasing can seem uncomfortable at first, but with
practise, can become as natural as our everyday speech.
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When speaking with patients, always avoid
words that are emotionally charged. Speaking
too directly can be seen as aggressive. Try to
avoid saying 'you' and put the focus on 'I'
or ”we”. By using "I," or “we” you
have now accepted some
responsibility in the situation.
Choosing

right
Avoid negative words - instead
use positive words in a negative
words
form
People react to positive sounding words,
even if they are used in a negative context.
For example: Don't say: I think that's a bad idea Say: I don't think that's such a good idea.
Using the word: Sorry
This word can be used in many ways: to interrupt,
to apologise, to show you don't understand, to
disagree. It diffuses tension and it allows you to
start a statement more comfortably.
For example: Sorry, but can I just say something
here
Use little words to soften your statements
Break down negative sentences with some
softeners.
Don't say: I don't like it – Instead say: I don't really
like it I'm afraid or Don't say: I didn't catch that –
Instead say: Sorry, I didn't quite catch that
Do Not Use Slang
Slang is the use of words that are not considered
standard English and is an informal way of
communicating. It is not appropriate to use slang in
a professional workplace as slang can be insulting
to some people or groups. Always use professional
language. Care should also be taken with using
workplace jargon and acronyms when
communicating directly with patients as they may
not understand what you are talking about.
Telephone Greeting
When a person phones a Medical Practice they
may not necessarily know which practice they are
speaking with. There may be several practices in
the area with similar names for example Brightside
Medical, Brightside Family Practice. A telephone
greeting should identify to the caller the name of
the practice and who they are speaking with.
For example: “Thank you for calling ________, my
name is Jane. How may I help you?”
If the phone is answered in a pleasant manner this
type of introduction welcomes the caller to the
company, let’s them know who they are speaking
with and offers assistance.

the

When speaking on the phone, the two
callers cannot read lips or take notice of any
sort of body language. On occasions it can
be difficult to understand what the caller
wants or needs from you.
Sometimes the receptionist is quick to tell
the caller that they cannot complete a
certain task or that they cannot help them at
all. This type of attitude does not build
relationships. Flatly telling someone you
cannot do anything for them portrays a
negative light on the practice.
Emphasize what you can do, not what you
can’t. If you are genuinely not able to
answer their questions or do something for
them, it’s alright to let them know that, but
offer an alternative action for them, such as
finding someone who can help.
Placing a Caller on Hold
Never place a caller on hold without
confirming the call is not urgent.
Click here to view the Telephone
Techniques Workshop

Emphasise what
you can do

instead of what you can’t
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Communicating with older
people and those with

diverse needs

People with special health care needs often
have difficulty communicating with providers in
health care settings
Special health care needs may include:
Vision and hearing loss
Speech impairment
Physical or Intellectual Disability
Culturally and linguistically diverse
communities
 Aboriginal and Torres Strait Islanders






Some health care workers feel uncomfortable
communicating with these groups especially
those with intellectual disabilities. This
discomfort often stems from a lack of
experience and training in working with people
who have communication difficulties.
These difficulties may affect the development
of rapport and quality of patient services.
Identifying appropriately barriers to
communicating and responding to these
groups will enable you to provide a better
service and a more positive experience for the
patient.
Communicating with hearing impaired
patients
It is common for patients (especially older
ones) to have hearing impairments. These can
be challenging and can limit a person’s
confidence to participate in their care and their
ability to understand instructions. Patients with
hearing impairments require more
consideration!
Waiting areas in clinics can be very noisy.

Patients with severe or profound hearing loss will
not hear shouted instructions or staff calling out
their name. Those with moderate hearing loss
can also have difficulty.
Patients with hearing impairments, may
communicate in a variety of ways with health
personnel. Some patients speak and speechread or lip-read. Some use sign language or
communicate by writing notes, and some bring a
support person with them to interpret.
The following general provisions may be helpful:
 In the waiting room, in addition to calling
out the patient's name when it is his/her
turn to be seen, use a number system or a
sign (e.g. a board with the patient's name
written on it).
 Be prepared to write down any questions
or answers
 Put up a sign in your waiting room asking
patients to inform you if they have a
hearing impairment. Do not rely on being
able to see a hearing aid – not all patients
with hearing impairments wear these.
If a patient with a hearing impairment calls in
advance to make an appointment (or if someone
else calls on his/her behalf), ask how the patient
prefers to communicate and whether a sign
language interpreter is needed.
If you know a patient is hearing impaired,
consider if the consultation needs some
additional time.
Click here to Watch Video
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Remember that your face is an essential
communication tool.
 Face the patient, not their
interpreter or carer.
 Do not have anything between your
lips (pen, etc.) or in your mouth
(chewing gum, sweets, etc.) as this
can distort lip movement when you
are speaking. Avoid placing your
hand or an object in front of your
mouth when talking.
 Support your speech with facial
expression where you can, e.g. look
happy if you are giving good news
and sad if you are giving bad news.
Ensure that you speak effectively.
Speak normally, not too fast or too slowly.
Certain sounds can be distorted or lost if
speech is rushed or slowed down too
much.
Use short, simple sentences.
Do not exaggerate your speech or lip
movements.
Ask questions if you are not sure you
understand what the patient is saying.

Communicating with visually impaired
patients
Some patients may be visually impaired
without being legally blind. That simply
means their vision is limited.
When speaking with a person who is blind
or has low vision, be yourself and act
naturally. You should also consider the
following tips:
 Firstly find out if a person wants
assistance. The fact a person is
legally blind does not mean that
person either wants or needs
assistance.
 Identify yourself - don't assume the
person will recognise you by your
voice.
 Speak naturally and clearly. Loss of
eyesight does not mean loss of
hearing.
 Use everyday language. Don't avoid
words like "see" or "look" or talking
about everyday activities such as
watching TV or videos.
 Name the person when introducing
yourself or when directing
conversation to them in a group
situation.
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 Never leave a conversation with
a person without saying so.
 Use accurate and specific
language when giving
directions. For example, "the
door is on your left", rather than
"the door is over there".
Information sourced from
https://www.visionaustralia.org

Always speak
directly

Speech impairment
Speech impairments range from mild
(where there is only an occasional
problem) to severe (when a person may
have lost all ability to use and/or
understand speech).
 If a person is unable to use speech
as an effective form of
communication, work with them and
their family and carers to use an
alternative method of
communication.
 Use appropriate communication
aids and written aids.
 Ensure the person is given
adequate time to communicate.
Tips for communicating with people
with Physical or Intellectual Disabilities.
 Always speak directly to the person
 Do not speak through a companion
or a service provider if it can be
avoided
 Always use the same good
manners when interacting with a
person with a disability as you
would with anyone else.
 Identify yourself when speaking to a
person who is blind
 Always announce when entering
and/or leaving the room.
 Wait for a response and instructions
when offering assistance
 Always wait until an individual
accepts your offer, then listen to the
instructions or ask for suggestions.
 Treat adults as adults. Always be
courteous. Don’t patronize or
assume familiarity with someone
you don’t know well by touching.

 Listen attentively and never pretend
to understand. If a person speaks in
a manner that is difficult for you to
understand, be patient. Listen
carefully and wait for her/him to
finish. Clarify what the person said-reflect what you heard and let the
individual respond. Ask short
questions that can be answered by a
"yes" or "no" (or a nod or shake of
the head). Note: Someone who does
not speak is “nonverbal” or “without
speech”--not “mute."
 Speak to people at eye level. When
interacting for a period of time with
someone using a wheelchair, sit
down so you can be at eye level.
This helps the individual feel included
as an equal in the conversation.
 Wave your hand or tap a person who
is deaf on the shoulder. Once you
have the person’s attention, speak in
regular tone (don’t shout). Keep
objects away from your mouth so the
person can read your lips.
The most important thing to remember
when interacting with people with disabilities
is to BE YOURSELF. Don’t be embarrassed
if you happen to use common expressions
that seem to relate to disability (e.g., walk,
see). When you’re not sure what to do or
which language to use in a situation, simply
be honest and open with the individual.
When in doubt, just ask!
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CULTURALLY AND
LINGUISTICALLY
DIVERSE…

Aboriginal and Torres Strait Islanders
Be mindful that Aboriginal and Torres
Strait Islanders come from a variety of
cultural and personal backgrounds.
Many Aboriginal and Torres Strait
Islanders find institutions such as
medical centres and hospitals
particularly daunting or frightening.

A significant number of people
are from culturally and
linguistically diverse
communities. Be aware that not
having English as your first
language can add an extra layer
of complexity for a person when
accessing health care.

Ask the patient if they need an English
speaking family member or an
interpreter to attend their consultation
and, if so, organise this through your
practice’s interpreting services.
Consider the person’s wishes if there
is a preference not to use an
interpreter.
Focus on the person’s needs and be
positive in your approach to
communication.
Be aware that literacy might be a
barrier to completing forms.
If possible connect people to culturally
specific doctors.

Communicate with the patient, their
family or carers to identify if an
interpreter is required and organise this
through your practice’s interpreting
services.
When selecting an interpreter consider
confidentiality, kinship and gender
issues.
Be aware that an illness may be seen as
affecting the entire family, in terms of
origins, symptoms and management
and literacy might be a barrier to
completing forms.
Understand and use the local culture of
gestures, expressions and accepted
physical contact.
Be aware that in Aboriginal culture a
lack of eye contact is a mark of respect.
Source information and advice from
Aboriginal and Torres Strait Islander
people and culturally specific
organisations, if required.

Always check your understanding of
what the person has said to you.
Don't use slang or jargon
Speak clearly and ensure the person
has understood.
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COMMUNICATION
THROUGH WRITING
Your letters should be professional,
have a clear purpose and written in a
way that the reader understands
exactly what your message is.
All letters that are business related,
should be printed on a letter head and
in a format that is clear.
A letter must always include (and in
this order):
 The Date ( which is the date
that you are drafting the letter)
 The Recipients Name and
address (Who the letter is
being sent to along with their
address on the line below)
 The Greeting (e.g. ‘Dear Mr
James’ or ‘To Whom It May
Concern’)
 Introduction (A friendly
paragraph that outlines what the
letter is about.)
 Body (This is the main points or
where you provide more in
depth information about what
you are writing about)
 Summary (This is where you
summarise what you would like,
if any action is required by them
and who to contact if required.)
 Closing (Always end with ‘Yours
sincerely’, ‘Kind Regards’, ‘With
Thanks’ or something similar)

 Signature (This is where you
hand sign your letter, followed
immediately below with your
typed signature and business
title.)
Things to remember when writing your
letter:
 You are representing the
organisation you work for so
make sure your letter is
professional, courteous and
respectful
 Get to the point and don’t
ramble. Readers generally
want to get to the bottom line
without going through a lot of
unnecessary information
 If you look at a letter that you
have received yourself, you will
see that the font and size of the
font are all typed in a generic
font. This makes sure that it is
easy to read without the
distraction of colourful or playful
fonts. Generally Times New
Roman or Arial with the size
generally typed in a 12 point
size is what is used in an office
environment.
 A professional letter must
always use correct spelling and
be grammatically correct so
before you send it, make sure
you have thoroughly checked
your letter for any typos or
spelling errors.
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Although email is a valuable tool, it can be
challenging to write a professional email.
Miscommunication can easily occur so it is
important to be courteous, keep the email short
in length, stick to the point and check your email
before you send it for any spelling or
grammatical errors.
There are a few key steps to sending a
professional email.
1. Subject Line:
This line will give the reader an insight into what
you are emailing about. So keep it short and
make it relevant and always make sure you
include one.

3. Fonts:
Using colourful or child-like font gives an
unprofessional tone to your email. Don’t
use all capital letters, this gives the reader
the impression that you are yelling at
them or that you are angry. In addition,
don’t use text speak, abbreviations or
acronyms like LOL
4. Length:
Be brief and polite. Your emails should be
short, to the point and include the
essential information. If your email is too
long, people will skim the content and
potentially miss important information

2. Greeting:
Always start your email with a greeting, such as
“Dear Emily” or if your email recipient is more
formal “Dear Mr Jones”. Even if you are writing a
very short email, be sure to include a greeting.
5. Emoticons:
Don’t use any form of emoticon or smiley face in
your professional emails.
6. Spelling and Grammar
Before you hit send, make sure you have spell
checked your document and checked for any
grammatical or capitalisation errors. Things like
‘I’ should be in capitals. Emails are just as
important as paper correspondence so make
sure you check there are no errors before
sending.
Take a moment to consider what you would
include in a professional work email.
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FOCUS.

When we work in an office environment, it’s
not uncommon to have other staff or
patients around the reception desk.
Patients will often stop at the desk to ask
lots of questions or want to chat.
Sometimes our coworkers sit at the same
desk as we do! This in itself can be a
distraction.
Making and taking telephone calls requires
our full attention, and allowing other people
to distract us from this not only causes us
to lose our focus and can make the caller
feel less important or even ignored.
If you are on the phone and a patient
arrives, acknowledge their presence with a
nod of the head and a smile. They will
usually take a seat and wait until you are
free. If they stand at reception, ask the
person you are speaking to if they would
mind if you put them on hold for a moment,
then you can attend to the patient, but don’t
leave them on hold for too long.
Also remember you are permanently on
show at reception. If waiting patients see
you chatting to others and ignoring the
phone or even carrying on a conversation
with someone else while you are on the
phone it can send the wrong message
about the professionalism of the practice.

Disclaimer
The information set out in this
workbook is intended for education
and training only. Every effort is made
to ensure the accuracy of the
information presented in these
materials.
The producers of this material accept
no liability or responsibility for the
accuracy or completeness of the
information contained within or for any
loss or damage whatsoever suffered
as a result of direct or indirect use or
application of any of these training
materials.
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MEDICAL ADMINISTRATION TRAINING
Ph: 1300 887 082
E: info@medtrain.com.au
W: www.medtrain.com.au
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