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ABSTRACT 

Healthcare Industry is one of the quickest developing enterprises in India, the general Indian human services market is 

worth around US$ 100 billion and is required to develop to US$ 280 billion by 2020, at a Compound Annual Growth 

Rate (CAGR) of 22.9 for every penny. India is likewise a developing industry for restorative tourism. Examine confirm 

shows that there are solid positive connections between healthcare colleague's relational abilities and patients' ability to 

complete restorative proposals, self-deal with an incessant medicinal condition, and embrace preventive wellbeing 

practices.The researchers here thus have focused on the communication between the organization and its patients to 

ensure smooth running of information, because as a constituent of communication it is very vital for all organizational 

processes. It is important to maintain and preserve the reputation of the healthcare industry of the country, hence any 

negligence in this sector can cause some serious threat to the patient’s lives and holistically to the country’s 

economy.This research is ahumble endeavor to look into the effectiveness of communication between the organization 

and the patient family to identify the communication gaps. These identified gaps shall help to provide better services to 

the patients in the future. The researchers have taken the context of surgery to look into the problem from the 

communication point of view. Noise will be identified based on channel of communication, communication policies 

adopted by the industry, communication services provided and semantic noise. This study is a conceptual study and 

develops the models of probable communication from the organization to the patient and how it is perceived at the 

patient’s end, finally identifying the gap in communication. 

Keywords 

Communication Spectrum, Healthcare Industry, communication channel, communication policy, communication 

services, gap analysis 

 

1. INTRODUCTION 

There are three sorts of administration exercises for which routinely refreshed data is expected to settle on 

successful choices: work force, back, and coordination(Willner, 2006). Any signal sent from point A to B 

would reach with a consistent stream of consequents from the respective point of view, antecedents from each 

other (Wiener, 1948). The healthcare industry has many variable nodes of communication and varying 

relationships within the constructs of the organization. In accordance with this research, the word spectrum 

means,“a broad range of varied but related ideas or objects, the individual features of which tend to overlap so 

as to form a continuous series or sequence” (Spectrum, n.d). While, “communication is seen variously as a 

process of creation and exchange of soft and malleable resources (ideas, factoids, perception, logic, beliefs 

and expression of mood), as a chain of events where message is the significant link (Gerbnerian reality1) and 

as purposive acts of expressions for bringing human beings at same level of understanding about various 

                                                           
1Gerbner defined communication as an interaction through messages, while messages are specialized events (or aspects of events) that 

signify other things in […] varied and creative ways unique to human culture‘. Through this kind of symbolic interaction, the culture 

industry was seen to provide citizens with a limited – though complex – set of representations, values and points of view that occupy 

people‘s time and imagination and, further, affect all we think and do‘(Leder 2009, p. 14). 
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phenomena, i.e., reaching sadharanikaran utilizing mood, emotion and experiences into foreplay” (Choudhury 

2015). Linking the two concepts and the evidence thus far, we get an idea that communication spectrum can 

be defined as a broad range of communication process with varying related objects which are exchanged 

malleably yet in a purposive manner. The individual features of which (medium, message, emotion, and 

experiences) tend to overlap giving the message a significant link so as to make the communication process at 

the same level of understanding for all human beings. 

When we are investigating a particular range, for example, the human services industry, the significance of 

correspondence turns into that much pertinent. As indicated by (Parker &Lawton, 2006), multidisciplinary 

inquire about on the investigation of interchanges, HR, benefit associations, and care forms add to applied 

understandings of patient security issues. There is a distinction of conclusion inside the flood of ensuing 

performers inside the correspondence range of the business. (Senior and Dovey, 2002) directed a combination 

of the writing to order unfavorable occasions and process mistakes related with essential care. Analysis, 

treatment, and preventive administrations were sorts of unfavorable occasions to show what turned out badly. 

Handle mistakes depicted why something turned out badly, gotten from clinician variables (deficient history 

taking), correspondence elements (dialect obstructions), managerial elements (missing diagram data), and 

limit end components (healthcare framework). Correspondence issues have been the piece of the business 

since. 

Healthcare has turned out to be one of India's biggest segments - both as far as income and work. Medicinal 

services include doctor's facilities, restorative gadgets, clinical trials, outsourcing, telemedicine, therapeutic 

tourism, health care coverage and restorative gear. The Indian medicinal services area is developing at a lively 

pace because of its fortifying scope, benefits and expanding use by open and also private players. Therefore 

there is a need to focus on the industries smooth running and internal communication procedure. Hense, the 

researchers are trying to find the gap in communciation so that it can help in aleviating the problem. 

Indentification of noise within the communciation system of the organization is a vital method to stop wrong 

decision making in critical situations within the healthcare industry. The researchers have tried to find out the 

undelined communication problem areas throught this research and tried to give future directions to it.  

 

2.  LITERATURE REVIEW 

2.1 Status of Halthcare Industry  

The general Indian medicinal services market is worth around US$ 100 billion and is relied upon to develop to 

US$ 280 billion by 2020, a Compound Annual Growth Rate (CAGR) of 22.9 for every penny. Medicinal 

services conveyance, which incorporates clinics, nursing homes and diagnostics focuses, and pharmaceuticals, 

constitutes 65 for every penny of the general market. The Healthcare Information Technology (IT) showcase 

which is esteemed at US$ 1 billion as of now is required to grow 1.5 times by 2020. Deloitte Touche 

Tohmatsu India has anticipated that with expanded advanced appropriation, the Indian healthcare advertise, 

which is worth around US$ 100 billion, will probably develop at a CAGR of 23 for each penny to US$ 280 

billion by 2020. More than 80 for each penny of the antiretroviral drugs utilized all around to battle AIDS 

(Acquired Immuno Deficiency Syndrome) are provided by Indian pharmaceutical firms. There is a critical 

degree for upgrading human services administrations considering that healthcare spending as a rate of Gross 

Domestic Product (GDP) is rising. Country India, which represents more than 70 for every penny of the 

populace, is set to develop as a potential request source.India requires 600,000 to 700,000 extra beds 

throughout the following five to six years, characteristic of a speculation chance of US$ 25-30 billion. Given 

this interest for capital, the quantity of exchanges in the medicinal services space is relied upon to witness an 

expansion in not so distant future. The normal speculation estimate by private value supports in human 

services binds has effectively expanded to US$ 20-30 million from US$ 5-15 million.  
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A sum of 3,598 healing facilities and 25,723 dispensaries the nation over offer AYUSH (Ayurveda, Yoga and 

Naturopathy, Unani, Siddha and Homeopathy) treatment, therefore guaranteeing accessibility of option drug 

and treatment to the people.The Indian restorative tourism industry is pegged at US$ 3 billion for every 

annum, with vacationer landings evaluated at 230,000. The Indian medicinal tourism industry is relied upon to 

achieve US$ 6 billion by 2018, with the quantity of individuals touching base in the nation for restorative 

treatment set to twofold throughout the following four years. With more prominent number of doctor's 

facilities getting certify and accepting acknowledgment, and more noteworthy mindfulness on the need to 

build up their quality to meet worldwide models, Kerala means to wind up plainly India's human services 

center point in five years2. 

2.3 Communication in Healthcare  

The researchers here thus have focused on the communication between the organization and its patients to 

ensure smooth running of information. Information as a constituent of communication is very vital for all 

processes per se. In a paper published by the Institute for healthcare (Institute of Healthcare, 2017) states the 

impact of communication in an health care industry is that, the wellbeing of patient depends on the flawless 

communication network between the internal publics of the organization. Research evidence indicates that 

there are strong positive relationships between a healthcare team member’scommunication skills and a 

patient’s capacity to follow through with medical recommendations, selfmanagea chronicmedical condition, 

and adopt preventive health behaviors. The article gives ample evidence linking ineffective 

clinicianpatientcommunication with increased malpractice risk,nonadherence, patient and clinician 

dissatisfaction, and poor patient health outcomes. The necessity of addressingcommunication skill deficits is 

of the utmost importance. However, the researchers are trying to look into the aspects of communication 

process, channels and elements which carry information between the nodes (point A to B). The article 

discusses the needs of communication, but has not touched upon the nature of information and communication 

exchange. The problem of communication is such that there are lots of barriers in the process, these barriers 

needs to be addressed if the link between inefficitve clinical patient communication with malpractise needs to 

be avoided. Moreover, intense global competition, proliferation of global firms into local markets, swift 

marketchanges, and technological developments havecreated boundless pressure on organizations to innovate 

to stay in the competition (Chatterjee, 2014), and innovation to patient service would be possible when 

information channel has least noise. 

In the article of Măruşter and Jorna (2005), the knowledge management view is used to redesign business 

processes within the hospital, with methods of multi-disciplinary patients in particular. Namely, these patients 

require theinvolvement of different specialties for their medical treatment, which leads to more dynamic and 

complex business processes.For a more complex business model requires an effective communication process 

of which the system of business process runs. In which the role of information is key to creating a competitive 

advantage for the healthcare’s business Strategy. However, information alone does not create knowledge or a 

competitive advantage  (Anouk Willems, 2009), for that we require an effective communication process 

which supports the information logistics of the particular organization. This research is the fulcrum of where 

mediated communication creates a gap between the sender and receiver. The communication noise hurts the 

organizational process and even endangers the life of the patients in a sensitive environment of the healthcare 

industry.  

Patients’ perceptions of the quality of the healthcare they received rely heavily on the quality of 

theirinteractions with their healthcare clinician and team. The strength of the relationship between theinternal 

publics improves the effectiveness of communication, hence the performance level of the organization. This is 

so even as evidence continues to mount that a structured approach to communication measurably 

improveshealthcare delivery. Indeed, if information is the lifeblood of healthcare, then communication 

systems are the heart that pumps it (Toussaint & Coiera, 2005). In contrary to the use of IL, like the email, 

                                                           
2Brand India." IBEF : India Brand Equity Foundation. N.p., n.d. Web. 04 June 2017 
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voice mail, text messages, etc. It must be realized that the original repository of the healthcare industry is the 

human resources working within the organization and the communication channels are the day to day 

discourses taking place among the complicated network of human resources in the industry. According to 

Enrico Coierai, “there remain enormous gaps in our broad understanding of the role of communication 

services in health care delivery”. The wide communication gaps can be laid down as follows (i) laboratory 

medicine (ii) interface between primary care and hospital services.  

Indeed, even little clinical groups have the ability to produce expansive and complex correspondence spaces. 

Hypothetically, the quantity of various discussions that could occur at any one time is dictated by the quantity 

of people who may have a need to communicate.Patients ‘perceptions of the nature of the human services they 

got are profoundly subject to the nature of their interactions with their healthcare clinician and group (Clark, 

2003; Wanzer, 2004).In the medicinal services industry, the care of patients now definitely appears to include 

a wide range of individuals, all expecting to share tolerant data and talk about their administration. As an 

outcome there is expanding enthusiasm for, and utilization of, data and correspondence advancements to 

bolster wellbeing administrations (Enrico & Clin, 2006). 

 

3. RATIONALE OF THE STUDY 

A study in UK conducted by CRICO Strategies3, states that,  

“…hospital and doctors’ offices nationwide could have avoided nearly 2,000 patient deaths.  $1.7 billion in 

malpractice costs if medical staff and patients communicated better. Communication failures were a factor in 

30 percent of the malpractice cases. The cases including 1,744 deaths — involve some horror stories that no 

family, and no medical professional, wants to experience. In one instance, a nurse failed to tell a surgeon that 

a patient experienced abdominal pain and a drop in the level of red blood cells after the operation — 

alarming signs of possible internal bleeding. The patient later died of a hemorrhage.” 

This shows how important communication is when it comes to a sensitive service sector like the healthcare 

industry. India being one of the top leaders in the sector of healthcare needs to look into providing better 

communication services to the public. 

3.1 Objective of the Study:  

The study aims to assess the communication gapbetween healthcare organization and patient family during a 

critical context like surgery. Communication gap can be of many types ranging from semantic noise to 

effectiveness of communication. Surgery being a critical case when it comes to healthcare industry, it needs to 

be taken care of with utmost sensitivity. The objective thus helps to better understand the communication 

interfaces and point out the gaps in the system.   

 

4. METHODOLOGY 

Step 1: The researches have first described the concept of communication spectrum, noise in general. In this 

step the researchers have describe the organization patient relationship in the context of communication noise. 

It does not answer ‘why/how/when’ questions rather it addresses the ‘what’ question in the research. The 

objective suggests in assessing the communication gap, so the researchers are trying to analyze the gaps in 

communication in-between the organization and the patient. We can describe a state to further explain it in 

research efficient terms and reliability (Shields, 2013).  

Step 2: In this step the researchers have done literature review looking into the current status of the industry 

and how does communication fare in the healthcare industry. 

Step 3:In this stage the researchers are describing the variables which determine the communication flow in 

the industry; the researchers have taken variable constructs like Medium of Communication, Communication 

                                                           
3A research and analysis offshoot of the company that insures Harvard-affiliated hospitals  
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Policy, Communication Services, and Noise in Communication.  The researchers are trying to establish a 

communication flow diagram through which these communication constructs can be identified and 

understood.  

Step 4: The step includes the construction of communication flow diagram figure 1 & figure 2 to explain the 

communication flow of patient family with that of the organization and vice versa, respectively.   

Step 5:Finally the researchers will be theorizing the conceptual areas of gap that could be a possibility 

through this study for future implications by understanding the communication flow diagram. 

 

5. THEORETICAL FRAMEWORK 

4.1Medium/Channel of Communication: There are two basic forms of communication which is used 

invariably in the healthcare industry, they are:  

4.2.1 Analogue (Face to face/Interpersonal):   

Relational or up close and personal correspondence has been the most conventional and generally utilized 

frame, which involves oral and nonverbal correspondence mediums. Lately however numerous specialists 

trust that, while General professionals (GPs) may fear the time weight of messages, there is proof to 

recommend that numerous patient demands earlier made by phone can be taken care of all the more 

productively by means of email (Smith et.al., 2005; Sittig, 2003). So we see a move in this procedure since the 

most recent decade. Notwithstanding, we can't abandon the simple frame totally. It is vital to compelling 

medicinal services for ethnically various patients is theuse of verbal and non-verbal types of correspondences; 

inability to coordinate culturalinfluences may well add to demonstrative blunders (Dearborn et al., 2006; 

Fullerton,2008). Along these lines we have to comprehend both the simple and advanced medium as a 

methods for correspondence in the healthcare industry. 

4.2.2Virtual/Digital (Mediated/Electronic Communication): 

If there should be an occurrence of a more intervened and interfaced correspondence medium, PC interceded 

correspondence frameworks (email, telemedicine framework and video conferencing) which are ICT 

segments have turned into the first instruments to overcome any issues between specialists in remote areas and 

authority specialists in urban zones (Coleman et.al, 2012.; Dates, 2008). In studies by scientists it has been 

shown that the capacity to perform at least two undertakings by the specialists in the meantime utilizing 

Computr-Mediated Tool (CMT) could diminish the huge weight exuding from multi errands. For a specialist 

there are a wide range of parts toelectronic wellbeing (ehealth). For them, applications incorporate electronic 

medicalrecords and patient review frameworks; electronic generationof remedies, referral shapes and 

letters;receiving examination results and letters from otherhealthcare suppliers electronically; getting to the 

internetto acquire confirm based data; utilization of webbasedtools and even remotely checking patients 

orreceiving pro help through telemedicine; aswell as electronic sends (messages) between GPs, otherhealth 

suppliers and patients(Smith et.al., 2005; Podichetty, 2004).  

The advanced type of correspondence can be separated between both synchronous and offbeat correspondence 

mediums. Synchronous correspondence is immediate correspondence where the communicators are available 

in the meantime. This incorporates, however is not constrained to, a phone discussion, an organization 

executive meeting, a talk room occasion and texting. Synchronicity exists among people when they show a 

mutual example of composed synchronous conduct with a typical concentration (Coleman et.al., 2012; 

Harrison et.al., 2003). Offbeat correspondence then again, does not require all gatherings required in the 

correspondence to be available in the meantime. Nonconcurrent PC intervened correspondence is constrained 

to correspondence where a system foundation ability of managing continuous media association is not 

financially savvy (Coleman et.al., 2012; Hersh et.al., 2006).Asynchronous remote correspondence frameworks 

can be isolated into the accompanying: message, stockpiling and discourse driven frameworks. Message-

driven frameworks are those which work like messages (Coleman et.al., 2012; Vassallo, 2001). The utilization 

of electronic restorative records and different types of offbeat correspondence has been proposed as a method 



  
 
 

 
 

73 Dr. Devjani Chatterjee, Mr. Archan Mitra 

 

International Journal of Engineering Technology Science and Research 

IJETSR 

www.ijetsr.com 

ISSN 2394 – 3386 

Volume 4, Issue 6 

June 2017       

for enhancing data trade, procedures and correspondence stream. Less dependence on synchronous channels 

of correspondence can possibly diminish the mistaken assumptions that can emerge from drawn out and 

extraordinary levels of casual trade among suppliers (Coiera et al., 2002). It must be additionally remembered 

that there are a few boundaries to the electronic correspondence medium that has been already comprehended 

by specialists in this specific field of study (Smith et.al., 2005).  

4.3 Communication Policy: 

Every association has their own particular correspondence strategy which they have encircled as per the 

electronic specialized devices the association have. Some of the time the associations offer help to specialists 

in remote country regions and they are not quite recently negligible component for trade of learning but rather 

an instrument for making information store and a system for getting to the learning archive (Coleman et.al., 

2012; Walsh, 1991). Notwithstanding sharing learning and putting the mutual information into an archive 

source is a vital begin in learning sharing and a reason for authoritative memory (Coleman et.al., 2012; 

Devenport et.al., 1996; Huber, 1991). Information sharing is a piece of the arrangement chains each 

association in the human services industry shares. Be that as it may, various elements impact the proficiency 

of learning sharing which incorporate the attributes of the information being shared and those of the channel 

being utilized (Coleman et.al., 2012; Furst et.al., 1999). These are the relationship builds that they make 

between two people. Information sharing is a strategy just conceivable through human cognizance. The 

specialists here have talked about the specialist and patient relationship, which confronts obstructions amid the 

procedure of data trade. 

4.3.1 Doctor patient communication & vice versa 

In some cases in eye to eye correspondence (oral) cases we can discover go betweens attempting to conquer 

any hindrance between the specialist and patient relationship. For the most part, individuals who are trusted by 

the specialist and the patient and can help both sides in elucidating and conveying their (generally certain) 

presumptions and expectations.Researchers express that there is not a viable replacement for vis-à-vis counsel 

through the discoveries in their examination. The significant issue as distinguished by the specialists in this 

field where Patient/doctor correspondence concerning wellbeing concerns is extremely traded off because of 

decreased capacity to achieve shared comprehension, with critical outcomes for patient security. The degree 

of attention to low patient proficiency and the requirement for intercessions can be best dictated by research 

that learns education levels among patients.  

4.3.2 Doctor to nurse communication & vice versa 

There is an imperative arbiter relationship that has been built up by Doctors and attendants straightforwardly 

examined patients' (constantly poor) anticipation with each other, for instance, at staff meetings,it was by and 

large comprehended that this learning was not open and should not be passed on to patients by medical 

caretakers. Interestingly, medical caretakers could talk about game plans for treatment and test comes about 

with patients at all circumstances.  

4.3.3 Patient to Healthcare Organization & Vice Versa 

Analysts in the field of wellbeing correspondence expresses that patients get deferred correspondence, 

consequently the specialist proposed the arrangement of setting utmost and use for dire correspondence, 

setting up mechanized answers illuminating patients, cautioning framework to caution potential slack 

accordingly time. At the point when there is uncertainly, that whether the patient has gotten the data makes 

clamor to the procedure of correspondence. To take care of this issue the creator recommends joining the 

mechanized answer framework to the email.  

4.4 Communication Services: 

Eye to eye counsel administration are been given to the patients an efficient and oversaw email get to and 

reaction framework for the patients. The administrations rendered are in effect free of cost and take into 

account a lower reaction time. Email utilizes the Unicode framework for message transmission however hyper 

content markup dialect (HTML) subsequently it can utilize any dialect (nearby) for powerful correspondence.  
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4.5 Communication Noise:There are three levels of correspondence issue/commotion as authored by 

Shannon and Weaver. Right off the bat, it is the specialized commotion where, the channel causes the issue. 

Besides, the semantic commotion where, the message transmitted from one sender to the collector is wrongly 

misconstrued or the importance is not comprehended and in conclusion, the adequacy issue where, the effect 

of the message can bring about a reaction(Shannon and Weaver, 1948). As per Parker and Lawton, 2006, 

multidisciplinary investigate on the etiology of these unfriendly occasions is fundamental and ought to inspect 

how the investigation of interchanges, HR, benefit associations, and careprocesses add to reasonable 

understandings of patient wellbeing problems.Communication blunders are a noteworthy supporter of 

antagonistic occasions and restorative mistake, with one review demonstrating that correspondence 

disappointments represented 91 percent of accidents (Sutcliffe et al., 2004).  

4.5.1 Technical Noise  

Analysis, treatment, and preventive administrations were sorts of antagonistic occasions to show what turned 

out badly. Prepare mistakes portrayed why something turned out badly, gotten from clinician variables 

(deficient history taking), correspondence components (dialect boundaries), authoritative elements (missing 

outline data), and limit end elements (human services framework). This is a type of specialized commotion 

where there is blunder all the while.  

4.5.2 Semantic Noise 

Semantic clamor manages importance and edge of reference of both the sender and the beneficiary. A few 

scientists found that, words utilized by the specialists were frequently uncertain. For instance, "treatment" had 

an a great deal more positive significance for the patient than it had for the specialist. In the event that the 

specialist expressed that "this tumor can be dealt with" (implying that there are medicines that drag out life), 

the patient heard that "something should be possible about it"?in different words that he or she "can be cured." 

Apart from such unexpected vagueness there was likewise planned equivocalness gone for an off base 

overoptimistic elucidation by the patient of the aftereffects of chemotherapy.Communication challenges that 

they distinguished included: patients misjudging the analysis or treatment arrange, deficient history taking, 

and other contributory correspondence errors.Well archived in the wellbeing interchanges writing are troubles 

in speaking with patients because of dialect boundaries, and the significance of having prepared dialect 

translators (Abbe et al., 2006; Farooq and Fear, 2003; Hudelson, 2005; Johnstone and Kanitsaki, 2006). 

4.5.3 Effectiveness Problem 

Now and then the significance a sender needs to pass on is not adequately passed on to the sender. 

Notwithstanding when the message is scattered to the legitimate place, the viability can be deficient 

simultaneously. It is found that the capacity of specialists to practice a message creates a justifiable message 

regardless of the possibility that the dialect abilities are not as much as great. Enabling time by the specialists 

to audit the message enhances the structure of the message and makes correspondence more exact and 

proficient. Abnormal amounts of patient volumes likewise affect crisis settings by putting exceptional 

correspondence stacks on doctors, specifically with intrusions and multi-entrusting expanding the potential for 

memory disturbances and blunder era (Coiera et al., 2002; Fernandez and Gillis-Ring, 2003). 

 

6. INFROMATION FLOW DIAGRAM 

The information flow diagram figure 1 and figure 2 given below along with the table 1 given below represents 

the total schema of the information and communication flow along with the gaps that could be indentified at 

the interface point within the communication meshof both the organization and the patient family.  
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Table 1: Communication Gap in the communication process of the healthcare organization with the patient 

family in surgical context 
Stages Patient Communication  

[Fig. 1] 

Communication 

Medium 

Organizational 

Communication [Fig. 2] 

Identified Gaps 

Stage 1 In this stage the patient family (1) 

registers the candidate with the  

organization (1a) 

Verbal medium is used 
with written 

communication and 

Digital medium for 
registration  

The organization accepts 

the patients registration 

details  

Registration requires a level of 

written and communication 

skill, which may not be 

favorable for all 

Stage  2 The patient takes suggestions on doctor 

appointment (2) from the registration 

desk. Or sometimes have a 

predetermined doctor in mind (2a) 

Verbal medium is 

used with written 

communication  

The registration desk  suggests 

a doctor for the problem 

mentioned or go forward with 
the predetermined doctor of 

patients choice 

Language can be big barrier 

here, both the sender and 

receiver may not be able to 

understand the extent of the 

problem  

Stage  3 The patient receives an array of tests (3a) 
from the preliminary checkup (3), which are 

then conducted by different department’s 

test counter (3b). The report (3c) is then 
brought back for doctors perusal 

Verbal, Written and 

Digital form of 

communication is 

used.  

The doctor sees the patients 
and gives them tests based on 

first observation. The test 

results are submitted to the 
doctor 

Technical error in handling 

report. Patient may not have 

any idea of pre-test physical 

conditions 

Stage 4 After the follow-up (4) with the doctor 

the patients have to decide to go with 

only medicines, (4a), and surgery (4b) 

or to go with further tests (4c). For 

medical prescription they have to 

collect the medicine from the pharmacy 

(4d) and for surgery they haveto 

communicate with the administration 

(4e).  

Verbal and Written 

form is used  

The doctor puts forth his 

diagnosis and based on that 

the doctor advices surgery 

and the surgery type. 

Doctor asks to go to the 

administration to know the 

formality and the available 

packages of surgery and 

finally the date and time of 

the surgery. 

The doctors diagnosis depends on 

complete understanding of some 
medical terms and the severity 

associated with it. Failing to 

understand could cause ineffective 
communication. In case of test, it 

requires certain pre conditions to 

be fulfilled which may not be 
communicated to the actors in 

question  

Stage 5 The patient family who has been prescribed 
medicine exits (5d) the process and the 

patient family who has opted for a surgery 

goes to the administration and is 
communicated about the package, here the 

patient family takes a decision (5) based on 

affordability. If the package is affordable 
(5a) they move down the process otherwise 

(5b) takes a decision either to opt for a 

second opinion (5c) or exit the process. 

Verbal and written 

communication is 

used  

The doctor suggests the 

patient/patient family for 

surgery and surgery type 

 

The crucial decision making in 

this stage depends on the level 

of information that has been 

effectively communicated to 

the patient family. Sometimes 

it happens that patient family 

cannot understand and take the 

decisions based on desperation 

Stage 6 After a positive decision on the 

package, the patient is admitted (6) to 

the organization. This is where the 

patient (6a) and the patient family (6b) 

are made understood of the procedures 

of the organization by the 

administration 

Verbal medium is 

used with written 

communication 

 

The patients either look for 

alternative in case of non 

acceptance, otherwise gets 

the patient admitted to the 

organization for the 

surgery 

Technical barrier of language is 

a big communication problem 

for this stage  

Stage 7 It is a pre surgery situation where the 

doctor (7) communicates with the 

patient and the patient family about the 

pre requisites before the surgery. He 

also instructs the nurses (7a) on special 

cases of surgery. The nurses 

communicate with the special assistants 

(7b) and instruct their portion of the job.  

Verbal medium is 

used with written 

communication 

The admission is done and 

the payment is made to the 

administration  

The complicated array of 

communication renders the 

sender and receiver in disarray 

and sometimes the information 

is not communicated to the 

people concerned at the right 

time 

Stage 8 The surgery (8) is done and the patient 

is goes for a post-surgery checkup 

Verbal medium is 

used with written 

communication 

The patient’s bed is 

allotted and the patient is 

operated. A post-surgical 

check is done and feedback 

is solicited from the patient  

In operation theatre 

miscommunication and 

judgment can cause life and 

death situation  
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Figure 2: Communication Flow Decision Diagram from Organizational Perspective 

 

 

7. CONCLUSION 

The researchers have identified the gaps in communication spectrum within the information and 

communication process of healthcare organization, based on literature and some informal pilot survey. The 

identified gaps are with respect to the surgery process of patients in healthcare organizations which will need 

validation by empirical study and analysis of the same, which is the future scope of this study. The identified 

gaps are as followed: 

1. Registration requires a minimum level of written and communication skill, which may not always be met 

by the registration desk. Language can be big barrier here, both the sender and receiver may not be able to 

understand the information shared. 

Stage 8 

Stage 3 Stage 4 Stage 5 Stage 6 Stage 7 Stage 8 Stage 1 Stage 2 Stage 8 
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2. Patient may not have any idea of pre-test physical conditions which may not be communicated to the 

patients. 

3. Technical error in handling report.  

4. The doctor’s diagnosis depends on complete understanding of some medical terms by the patient or 

patient family during information exchange. Failing to understand could cause ineffective communication.  

5. The crucial decision making in stage 5 of table 1 depends on the level of information that has been 

communicated to the patient family. Sometimes it happen that patient family cannot understand and take 

the decision based on misunderstanding of the actual condition of the patient. 

6. The complicated array of communication renders the sender and receiver in disarray and sometimes the 

information is not communicated to the people concerned at the right time in right way. 

7. In operation theatre miscommunication and/or misunderstanding leading to a wrong action can cause life 

and death situation. 

 

The inference gathered based on the identified gaps may help to formulate a smooth working communication 

frameworkwithinthe healthcare organization to help alleviate the above problems. It will help the organization 

to understand and create the best opportunity for healthcare and medicalservices to the patients. Emphasis on a 

noise free communication will help to foster commonness in the communication mesh of the organization 

holistically.  

 

7. FUTURE SCOPE AND IMPLICATIONS 

This study has been completely textual and literature based. However, the researchers have put forth the 

theoretical foundations to carry forward with evidence form case study of a leading healthcare organization in 

the Indian context. The researchers plan to make a case study to support the theoretical claims in the above 

paper by conducting semi-structured interview and observational study as an extension of this paper.  
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