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CASE STUDY - 2
Introduction 
This case study focuses on a tragic event of an elderly man Len, who has Charcot-Marie-Tooth (CMT) disease and is aged 89, and the key issues in health and social care transitions. After a fall which resulted in chest pain and shortness of breath, Len was hospitalized and discharged with morphine oral solution (Healthcare Safety Investigation Branch (HSIB), 2022). There was a lack of clarity in labelling and poor communication caused a misapprehension on how to take dosages by Len and his wife. This caused Len to overdose on morphine and he was discovered unresponsive the following morning. Though he improved temporarily after admission back, he ended up dying as a result of complications such as possible morphine toxicity, pneumonia, and progression of his underlying condition (Moran et al., 2022). This case demonstrates critical consequences of the lack of communication, lack of patient and carer education, and the absence of coordination between primary and secondary care services are.
Health and social care leadership is important in the prevention of such incidents through safe practices, effective communication and coordination of service delivery (Curry et al., 2022). It entails gathering people and groups to accomplish common objectives like patient safety and quality care. In systems such as the NHS, leadership exists in a decentralised and centralised systems. Centralisation promotes uniformity with standard policies and prescribing guidelines, but can inhibit local flexibility. Decentralisation in contrast gives the frontline professionals, including GPs, to provide care according to the needs of individual patients, but it also may create variability, unless well-coordinated (Traylor et al., 2025).
Various leadership styles have different advantages to solving intricate healthcare issues. Transformational leadership is aimed at creating change that is inspiring, enhancing the safety culture, and promoting innovation. The transactional leadership, in its turn, focuses on compliance with rules and procedures by means of monitoring and rewards (Agazu et al., 2025). Although this can help to comply, it might not work in scenarios that need critical thinking and flexibility. Situational leadership emphasizes the importance of varying leadership styles in regard to the situation and competence of the team members. In the case of Len, an inflexible, protocol-driven policy that lacked enough concern towards patient understanding and communication was a contributing factor to the poor outcome.
In this report, systems thinking is applied in investigating the cause of the incident and identifying that mistakes are not caused by single actions but rather as a result of system failures. It also assesses the role of leadership, governance and organisational structures on care quality and safety (Caudill et al., 2024). Through the analysis of this case, the report will seek to establish some of the most important lessons and give evidence based-based recommendations to enhance discharge processes, communication strategies and leadership practices. In conclusion, it shows that adaptive leadership and the integrated systems can help to improve patient outcomes and avoid unnecessary damage.
Main body
Identifying the Problem and Setting the System Context 
Central Problem Description
The main issue in this case study is the case of accidental overdose of morphine oral solution that leads to death due to communication, labelling of medication and discharge failure. Len, an 89-year-old man with Charcot-Marie-Tooth (CMT) disease was prescribed morphine sulphate oral solution after being treated in the hospital. The Healthcare Safety Investigation Branch conducted an investigation and the recommended dosage was 1.25- 2.5 ml but Len and his wife misunderstood the instructions and gave the dosage of 5 ml. It was because they had used the label of the manufacturer that was predominantly visible on the label (10 mg/5 ml), confusing the label with the correct dosage and not the concentration (Healthcare Safety Investigation Branch (HSIB), 2022). This led to Len overdosing on morphine, being in a state of unconsciousness and eventual death despite medical attention. 
Global Statistical Insights
Globally, the issue of medication error is a significant health issue of concern. According to the estimates of the World Health Organization (WHO), about 1% of the health spending in the world is attributed to medication-related harm, which is estimated to cost about US 42 billion in a year (World Health Organization, 2022). Also, medication errors affect about 1 in 10 patients across the world with most of them taking place in care transition like hospital discharge.
The most important harm is related to opioids. In the world, overdose of opioids resulted in about 110,000 in 2022, with the elderly being the most at risk because of the physiological alterations of old age, numerous comorbidities, and polypharmacy (Dowell et al., 2025). Research shows that about 36.7 percent of older patients in the outpatient setting have potentially inappropriate medications (PIMs), which are likely to cause adverse drug events (Tian et al., 2023).
The Medication Without Harm program of the WHO is expected to reduce severe, avoidable medication-related harm by 50 percent, which will focus on high-risk circumstances, including transitions of care, polypharmacy, and lack of communication (World Health Organization, 2022). This situation is directly applied to the case of Len as he faced the dangers of not obtaining clear dosing instructions and patient-inadequate understanding.
National (UK) Statistical Insights
Medication error is prevalent in the National Health Service (NHS) in the UK. The number of medication errors has been estimated to be around 237 million annually, most of which are during administration (54%), and prescribing (21%) (Elliott et al., 2021). Despite the fact that hospitals have a high number of clients, the number of errors is larger in care homes (42%), where elderly people frequently need to be taken care of by carers who administer medication to them.
One of the high-risk groups is older adults. Studies indicate that errors in medication use among older adults in the care facility are prevalent with as many as 37% of prescriptions of morphines having some inaccuracies (Ryan et al., 2024). Moreover, approximately 70 percent of opioid doses are properly administered, and an extremely low percentage of patients are getting proper medication follow-ups after discharge.
National Organisation Figures and Global Links
National organisations also strengthen the linkage between the local and the global trends. Healthcare Safety Investigation Branch (HSSIB) has already discovered several cases of morphine oral solution overdoses due to inappropriate labelling and lack of patient education. Through these studies, there is focus on the need to have better communication strategies and safer prescribing methods.
Likewise, the Institute of Healthcare Improvement (IHI) stipulates that medication errors cause thousands of deaths a year in UK, with the estimated number of deaths related to preventable medicine harm being 7,000. 
Systemic Weaknesses Reflected
There are some severe systemic flaws that are revealed in the case. To begin with, it has a breakdown in communication. Len and his wife were not properly instructed on the administration of the medication and no confirmation was made on whether they understood how to administer the medication. There was no use of a teach-back approach and thus their misperception was not recognized (Saadatian et al., 2022). Secondly, the medication system is poorly designed. The most noticeable piece of information on the medications bottle was the label of its manufacturer which contradicted the dose prescribed. This caused a misunderstanding and chances of making a mistake. Thirdly, accountability and continuity of care is lacking. 
Governance Level Influencing the Problem
There are various levels of governance that impact the problem. On a national level, NHS England sets up prescribing standards and patient safety models that are aimed at standardising care and minimising variation. These policies are however dependent on good implementation on local levels. Integrated Care Systems (ICS) at the regional level are in charge of the coordination of services at primary and secondary levels (Correia de Matos et al., 2025). 
Underlying Challenges with Supporting Data
Such incidents have a number of underlying issues. The problem of shortages of workforce in the NHS is also a major concern, as about 40,000 nursing vacancies are reported (World Health Organization, 2022). This puts strain on personnel, leaving less time to take an in-depth approach to educating patients and planning discharge. 
Centralisation or Decentralisation 
The Len case, an 89-year-old patient who succumbed to death after taking an accidental morphine overdose, brings out serious lapses in healthcare provision in the NHS. Even though the incident was reported by the Healthcare Safety Investigation Branch, the actual care was provided in the NHS systems. This part also critically assesses the organisational structure that was used in the case, and whether it portrays a centralised or decentralised organisational structure and how this affected decision making, crisis management and accountability. The NHS is a hybrid system that is both centralised and decentralised in the policy-making and service delivery, respectively. 
Centralised System in the Case Study
Nature of Centralisation
Centralisation in healthcare means that decisions are made at a higher organisational level that makes sure that there are uniformity and standardisation of services (Ramsay et al., 2025). NHS England, in the UK, establishes national clinical guidelines, including prescribing plans in high-risk medicines, such as opioids. These are evidence-based guidelines that are aimed at minimizing variation and enhancing patient safety throughout the system. 
Advantages and disadvantages of Centralisation
One of the benefits of centralisation is uniformity (Shishkin et al., 2025). Standardised prescribing guidelines help to ensure that patients have access to evidence-based care wherever they are. It is believed that centralised systems have a 92% protocol compliance, as opposed to lower protocol compliance in the decentralised models. This will lower variability and lessen clinical errors during prescription. Moreover, centralisation enables quick spread of safety alerts and guidelines amongst the NHS workforce, comprising of more than 1.3 million employees. This will make sure that emerging risks especially the high-risk medications like opioids will be communicated effectively. In spite of these advantages, centralisation has major shortcomings. The problem of disconnect between policy and practice is one of the main ones (AMBROSE and AWUOR, 2024). Although, national guidelines guaranteed proper prescribing, they did not guarantee that the patient had a safe comprehension of the medication. This can lead to rigid systems that limit professional judgement and delay decision-making in urgent situations. Furthermore, excessive central control can reduce staff autonomy and morale, potentially leading to reduced engagement and innovation.
Decentralised System in the Case Study
Decentralisation is the decentralization of authority to the local levels whereby frontline healthcare professionals can make decisions based on the needs of patients (Sapkota et al., 2023). This is identified within the NHS through the work of GPs, hospital clinicians and pharmacists, which are charged with the responsibility of delivering care and providing safe patient outcomes. In the case of Len, there is decentralisation in the process of discharge and patient education. Local healthcare professionals were tasked with explaining the medication, making sure that it was understood, and safe administration. 
Advantages and disadvantages of Decentralisation
The decentralisation makes it possible to provide care which is personalised, flexible and is per the need of the patients. Medical workers have an opportunity to change the way they communicate and treat the patient to suit his or her needs. Theoretically, it would have averted the incident. As an example, they might have given clearer instructions, made use of visual aids, or have made sure that the information on the dosage was clearly comprehended before discharge by the clinicians (Birru et al., 2024).
However, there is also variability and inconsistency brought about by decentralisation. In the absence of a powerful supervisory control, the quality of care will be subject to individual practice. In the case of Len, there was no standardisation in discharge communication leading to a critical failure. Furthermore, decentralisation resulted in the fragmented systems, poor coordination between departments, that created difficulty in maintaining accountability. This inconsistency has increased the risk of errors and reduces overall system efficiency.
Critical Comparison: Impact on Decision-Making, Crisis Management, and Accountability
The situation of Len underlines two-sidedness of centralisation in the NHS. On the one hand, national prescribing guidelines were effective in determining the risks of using morphine in older patients, especially by obliging to change the dose of vulnerable populations (Pickering et al., 2024). This shows that clinical accuracy and evidence-based practice is supported by centralised decision-making. Centralisation, however, also resulted in poor management of crisis as there were loopholes in local implementation. An example is the case of the discharge teams who are reported to have an average of 7.2 minutes per patient, which is not enough time to provide the adequate medication counselling and family understanding. Consequently, important safety procedures like ensuring understanding were not taken into consideration.
Responsibility was also undermined in this structure. Although there was a definite medication error, no Yellow Card report was provided which shows underreporting of adverse incidents. A more localised approach, including allowing more autonomy in the local area with proactive interventions, like follow-up communication or a home visit by the GP to check that the medication is taken correctly, may have helped. The case of Len however depicts the shortcomings of decentralisation in a hybrid NHS system. The failure of coordination between primary and secondary care also helped to contribute to the outcome, and the continuity of care was also hampered by the delays in the data sharing between GPs and hospitals (up to 48 hours).
Leadership Theories and Application 900
Improvement, and Lessons Learned 900
Recommendation 
Priority actions
The organisation must focus on enhancing medication safety during the discharge point especially when the high-risk medicines are involved, like liquid opioids. The case of Len shows that discharge should be handled as a handover that is considered high-risk, and not a normal practice. This necessitates the implementation of safety measures that are mandatory such as proper labelling (clear and patient-friendly), patient-centred counselling, and making sure that the patient or carer comprehends before discharge (Bourne et al., 2022). A standardised method of teach-back should also be deployed in which the patients/carers show how they are going to measure and administer the drug. Moreover, the prescription needs to be clearly labelled on the bottle itself and not just on the outer label since it may be misunderstood. A follow- up safety check, which may be done by a phone call 24 to 48 hours after the medication has been given, should also be implemented to the elderly patients and those who are given high risk medications to reduce the risk. 
Leadership style to sustain improvement
Long-term change must be instituted through proper leadership styles aimed at prioritizing patient safety and effectiveness of the system. A blend of transformational, situational and distributed leadership needs to be implied. Leadership based on transformational leadership is necessary to establish a robust safety culture whereby patient understanding is valued more than task completion with the leaders making it clear that no patient should leave without understanding his/her medicine (Deng et al., 2023). Situational leadership will also allow healthcare workers to tailor their support and communication per the needs of this or that patient, which is especially relevant in the case of old patients and carers who may need more assistance and simplification of their explanations. Distributed leadership provides a way to make sure that the accountability of medication safety is distributed among all members of the healthcare team, such as doctors, nurses and pharmacists, as opposed to being centralized to only one position. Combined, these leadership styles can aid in switching the emphasis on processes completion to patient understanding, which is the most important gap in the case of Len.
Strengthening governance, communication, and system integration
Governance, communication, system integration are essential areas that should be enhanced to make sure that the policies are actually put into practice (Ongesa et al., 2025). There should be a shift in governance devoid of mere guidelines to their implementation at the point of care. This can be through the appointment of a named medical worker in charge of medication safety at discharge which includes checking and recording patient comprehension. Medication safety processes must be audit-able, such as the rate of high-risk discharges in which the teach-back checks and follow-up checks are carried out. The reporting systems on incidents also need to be enhanced so that medication errors and near-misses are always reported and utilized to learn and improve. Plain-language labelling of everything and large fonts as well as pictograms to help people understand should simplify and standardise communication. They should be demonstrated practically with the use of oral syringes, written and pictorial instructions. 
Enhancing technical and allocative efficiency
Improving the technical and allocative efficiency is necessary in improving the performance of the systems. Technical efficiency may be enhanced through standardisation of safer labelling formats and provision of calibrated/pre-measured dosing devices in order to minimise chances of error. Electronic prescribing systems can be used to support clinical decision-making tools that can be used to identify high-risk medications and provide relevant counselling (Armando et al., 2023). Digital tools, including QR codes that open short instructional videos can also be used to promote patient comprehension. Allocative efficiency involves allocation of resources to the riskiest areas. These involve giving priority to the elderly patients, those patients who are under multiple medications and those patients who are under opioids to assist them during discharge. Instead of using a uniform approach with all patients, risk-based approach ought to be used whereby staff time is limited and used where it can benefit most. Simple, low-cost interventions, like better labelling and visual aids can be highly beneficial in reducing the downstream costs due to avoidable harm.
Conclusion 
Finally, the case of Len shows that a blend of system malfunctions, and not an individual mistake, that result in a dangerous situation in health care provision. Although these centralised structures in NHS made sure that the prescribing decision made was clinically sound and in accordance with national guidelines, these decentralised processes at the point of care did not provide the assurance of effective communication and patient comprehension. This does not tie policy to practice and eventually led to the medication error. As the case shows, patient safety is not just a matter of proper clinical judgment but also the way that this judgment is applied in the real world and comprehended. The evaluation indicates that leadership, governance and system design are important factors that influence patient outcomes. 
More emphasis on the communication with patients that is patient-centred, the effective accountability, and the integrated care process are needed to avoid similar incidents. Among the recommendations, there are the necessity of better discharge practices, adaptive leadership practices, better system integration, and ongoing learning. Finally, the case of Len supports the significance of systems thinking in the healthcare field, in which mistakes are considered to be the consequence of interrelated mistakes as opposed to personal errors. By bridging the gap between centralised policy and decentralised execution, healthcare organisations can ensure that safe decisions translate into safe and effective patient care.
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