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Introduction 
The Institute of Healthcare in the United Kingdom, and the National Health Service (NHS) in
particular, have long been considered benchmarks in providing affordable and quality healthcare
services worldwide. Conversely, Nigeria with the largest population of over 220 million,
encounters a major challenge of lack of accessibility to medical practitioners, lack of healthcare
facilities, as well as disorganised healthcare industry.  The report will critically examine the
opportunities and challenges that can be encountered by the UK healthcare system in terms of
expanding to Nigeria. This analysis would be employed to demonstrate the strategic
considerations of the UK healthcare companies that were intending to venture in the Nigerian
market through the CAGE model, which examines the Cultural, Administrative, Geographic and
Economic gap between the countries. The report is oriented to the idea of providing the clear
vision of how the UK may leverage its healthcare benefits and what it may do to address the
specific issues that the healthcare environment in Nigeria creates.
Section 1: Effective Communication 
The Importance of Communication in Health and Social Care
Accuracy, continuity, and person-centred care can only be achieved through communication to
ensure safe and successful practice.  Organised and deliberate communication reduces
ambiguity and helps in clinical judgement, as it was observed by Silverman, Kurtz, and Draper
(2016). Poor communication heightens the chances of unintended injury, as it was in the case of
Mrs. Mann, who did not switch medication in time.  McCabe and Timmins (2018) emphasise that
superb communication enhances the level of understanding, reduces mistakes, and fosters
therapy.  Communication enables service users to be honoured and actively engage in their
care and support dignity and emotional stability (Bach and Grant, 2017).  These perspectives
indicate that communication is a clinical skill that is important to patient safety and not an
addition.
Communication with Mrs Mann and Her Family
It is probably because Mrs. Mann has poor English, which leads to misunderstanding. Language
barriers may misinterpret clinical indicators and deny service users a chance to engage in the
treatment process (McCabe and Timmins, 2018). Interpretation done using family members can
compromise impartiality, confidentiality, and accuracy. The impartiality and ethics require having
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professional interpreters (Silverman et al., 2016). Visual aids, use of simple language, reduced
speed, and confirmation enquiries enhance clear communication. Non-verbal communication in 
which empathy and respect are expressed includes open body posture, facial expressions that
are attentive, and supportive gestures (Bach and Grant, 2017).  
Equality Act 2010 - Core Principles
The Equality Act 2010 places a duty on service providers to provide reasonable
accommodations to persons with such protected characteristics as race and language. The
assistance of interpreters is a requirement of the law. The act mandates that service users
receive fair care irrespective of their race, age, or ability to communicate, and this implies that
relevant communication interventions are necessary in order to avoid inequality and ensure
clinical safety.
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Figure 1: Equality Act 2010 Diagram (South West Yorkshire Partnership NHS Foundation Trust,
2024)

Application of the Shannon-Weaver Model
According to the Shannon-Weaver model, communication is characterised by a sender,
message, channel, receiver, and noise that generates a lack of clarity. Linguistic barriers acted
as a big obstacle to noise by Mrs. Mann, and reduced the accuracy of information transfer.
According to Silverman et al. (2016), noise is minimised, and message fidelity is promoted with
the help of interpreters, structured discourse, and feedback loops.  

Figure 2: The Shannon-Weaver Model of Communication (Crudge, 2013)
Critical Analysis
Linguistic obstacles and weak planning of discussions were a threat to the safety of Mrs. Mann.
Research has found that effective communication can prevent mistakes and make patients
more involved (McCabe and Timmins, 2018; Silverman et al., 2016).  The risks that led to the
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delay would have been minimised through structured communication models and the
application of culturally and linguistically relevant tactics.   
Section 2: Administrative Skills And Record-Keeping 
The Importance of Accurate Documentation
Clinical governance, legal compliance, and patient safety require appropriate documentation.
According to Griffith and Tengnah (2017), documentation streamlines healthcare decision-
making and provides continuity of interdisciplinary teams. Dimond (2019) says that poor
documentation may result in negligence claims. Good documentation enhances better
accountability, evidence-based decision-making, and provides an audit trail to be reviewed
internally. Adequate and effective treatment requires administrative competency.
Issues in Mrs Mann’s Case
The changes to the medication took a long time in the case of Mrs. Mann because of the
inconsistent documentation. Omissions destroy continuity, mix up the staff, and jeopardise the
risk management. According to Dimond (2019), documentation failures that slow down actions
may be safeguarding concerns. In this case, poor documentation compromised the safety and
professional responsibility. The case demonstrates the systemic weaknesses in which the
administrative flaws lead to harm of a therapeutic nature.
Data Protection Act 2018 - Key Principles
The processing of care records is covered by the Data Protection Act 2018. Documentation of
information should be done in an ethical and free manner to be legal, just and transparent. The
minimisation of data and a limitation of purpose ensure that only the necessary information is
captured. Mrs. The documentation done by Mann did not satisfy the key quality of being
accurate. Storage limits, security, and secrecy ensure data is stored no longer than necessary
and it is not accessed by unauthorised persons. To defend against the accusations of non-
compliance with the Act, the practitioners have to demonstrate and prove (Griffith and Tengnah,
2017). Going against these rules is against the ethics and law.
Additional Frameworks: Caldicott Principles and CQC Guidance
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Figure 3: The Callidot Principles (NHS Transformation Directorate, 2020)
According to the Caldicott Principles (Department of Health, 2013), the agencies are required to
explain the reasons why identifiable information is used, ensure that they release only minimal
and accurate data, and keep it confidential. 
Care Quality Commission (2023) demands timely, clear, and complete documentation. In
records, it is necessary to demonstrate clinical reasoning and professional communication. Mrs.
The paperwork presented by Mann is contradictory and does not comply with these
requirements. The NHS Code of Practice on Record Keeping highlights professional
responsibility and record keeping to provide safe care.
Critical Analysis
Lack of documentation may put service users at risk, as illustrated in the case. The errors in
documentation undermine teamwork, decision-making, and medication safety. According to
Dimond (2019), professionals should ensure that paperwork is respectful of legal and ethical
requirements. By adhering to the recommendations of the Data Protection Act, Caldicott
Principles, and CQC, accuracy, accountability, and safety would be enhanced. In care delivery,
quality record-keeping is not merely an administrative burden.
Section 3: Multi-Agency Working 
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The Importance of Collaboration
There is a need to have multi-agency collaboration to treat complicated health and social needs
in a holistic manner. Glendinning (2018) states that integrated care reduces fragmentation,
duplication, and delays. Mrs. Mann requires effective communication among her GP,
physiotherapist, and care personnel in order to rehabilitate and control her medicines. Safety
and continuity are ensured by collaboration, which ensures that no individual professional is
held accountable.
Approaches Supporting Effective Collaboration
To be effective, multi-agency working demands frequent communication, shared documentation,
and roles. According to Leathard (2003), mutual respect and awareness of professional
boundaries will help to avoid conflict and increase coherence. Shared EHRs, organized
handover processes, and interdisciplinary meetings allow quick transmission of information and
the coordination of plans. The active involvement of the family members of Mrs Mann through
the help of interpreters enhances person-centeredness and informed decision-making.
Challenges in Multi-Agency Working
Multi-Agency Working Challenges Lymbery and Postle (2015) note that multi-agency working
can be impeded because of different professional cultures, opposing agendas, and inconsistent
communication. These are augmented by the lack of documentation and miscommunication of
information. The language and cultural barrier will prevent Mrs. Mann to rehabilitated and safely
taking medication because of the agency's misunderstanding.
Strategies to Overcome Challenges
Cross-professional training, good communication structures, shared records and joint reviews
can be used to attain teamwork. Multicuris (Multi-agency communication interpreter) ensures
that the voice of Mrs. Mann is not overlooked and that it considers the cultural and linguistic
factors. These collaborative processes would be improved thus lessening the risk, increasing
the decision making and promoting person-centred care.
Conclusion 
The example of the healthcare system of the United Kingdom, namely the National Health
Service (NHS), has a long-standing history of the healthcare system being regarded as the



7

global frontrunner when it comes to the provision of an affordable, high-quality healthcare.
Nigeria, on the other hand, with a population of over 220 million, has a significant issue of
inaccessibility to healthcare workers, lack of healthcare infrastructure, and lack of organisation
of the healthcare facility.  
This report will critically discuss the opportunities and challenges that the UK healthcare system
can enjoy having ventured into Nigeria. This analysis will be utilized to explain the strategic
considerations of the UK healthcare companies intending to venture into the Nigerian market
using the CAGE model that examines cultural, administrative distance, geographical distance
and economic distance between countries. The report will focus on explaining the picture of how
the UK can leverage its healthcare benefits and how it can make efforts to address the specific
challenges that the healthcare environment in Nigeria poses.
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