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Care Coordination
In the elementary care practice, care coordination encompasses deliberate unification of all activities aimed at achieving effective patient care as well as information sharing among all parties concerned with the care for a particular patient. This is to successfully realize safer as well as operative care. Meeting patients’ predilections along with their vital needs in quest to deliver high value and high-quality health care is the chief goal underpinning care coordination (Catalyst, 2018). Simply put, the above care coordination goal supposes that the partialities and needs of a patient are recognized and timely communicated to fitting folks with no delays, and eventually the same information utilized in offering apposite, benign, and operative care. Hence, care coordination being a significant component for patient care, this essay aims to critically deliberate its fundamental principles concerning effective strategies of collaborating with patients and respective families. Also, focus will be drawn on recognizing aspects of change management; elucidate the basis for coordinated care plan and recognize the impact of specific health care policy provisions.
Effective Strategies
There are various effective strategies nurses and health specialists could collaborate with families and their patients to attain envisioned health results. Generally, cooperation, suppository management, care supervision, health information technology, and patient positioned therapeutic homes are among the wide-ranging approaches of care coordination (Rants et al., 2011). Correspondingly, activities such as helping with care changes, patient’s goals and needs assessment, connecting to public resources, endeavoring to line up resources with the populace and patient needs, knowledge sharing, upbeat care plan development accompany specific care coordination actions by health professionals. Additionally, follow-up and monitoring, which encompasses responding to changes in the needs of patients and creating answerability and approving accountability come in.  
Regarding cultural competence strategies, listening to the feedback, expert partnership, and working with other organizations are three strategies health specialists from all recognized backgrounds could collaborate with patients to achieve better outcomes. First, working with experts helps health specialists such as doctors to build innovative as well as secure health machineries (King, 2017). These experts may range from a simple clinician to the best global cybersecurity specialists. This collaboration greatly helps in formulating new ways the voice of patients could impact physicians' work, for instance, by having a fully dedicated patient-led project. Likewise, listening to feedback from caregivers, patients and public fraternity is critical in unearthing areas that were not considered in a strategy. Also, it helps formulate an inclusive strategy based on the weighted wishes and desires of the majority. Finally, to help learn how to better work with patients, physicians need to embrace the novelty of working with other organizations. This competence strategy helps to outline what a successful and communally dutiful collaboration model should bear a resemblance to. For instance, it should embrace clear communications, a sense of direction that is transparent, as well as be based on value and morality culture.
Additionally, to support the entirety of above strategies based on their applicability and practicality, research conducted to assess the impact of nursing intercession to enhance adherence to medication among liquidated, home-based and older grownups affirmed the duo (Verloo et al., 2017). The study, which employed a population sample of 1556, found out that nurse collaborative as well as nurse facilitated interventions discreetly enhanced medication adherence among the portrayed sample. Although it is a tradition for most aged grownups inpatients to frequently receive prescriptions of various medications, a considerable good number utilize the medication halfway, and entirely shun the rest in the long run. However, interventions accompanying reminders employing electronic monitoring, and patient education significantly aids to improve steadiness of care and adherence to medication among elderly grownups. Likewise, patient-level nurse interventions such as counseling, edification along teaching and use of telephone contact as reminder interventions collectively formed nurse interventions which could enhance adherence to medication among the depicted sample of study (Verloo et al., 2017). Other interventions include hospital discharge scheduling and organizing meetings with patients in their domiciles,
Patient experience involves a series of interactions between patients and a given system of health care. In its entirety, these interactions accompany patient care arising from health plans, nurses, and personally in infirmaries; practices by physicians, among other facilities of health care. When viewed as an integral element of quality of health care, patient experience consists of numerous factors underpinning delivery of health care that is highly valued by patients while seeking and receiving health care (Manary et al., 2013). For instance, easy information access, subject to timely appointments, in addition to good communication with health care services providers among other factors.
Aspects of Change Management
[bookmark: _GoBack]Cultural relevancy and adaptation are two significant aspects of change management with a direct impact on components of patient experience. The aspect of cultural adaptation unswervingly affects fundamentals of care providers and patient experience basically in provision of high quality as well as patient-centered health care. Concerning effective care cooperation, cultural adaptation exhibit a significant concept of how it is utilized in the process of establishing and applying evidence-based practice as related to diverse patient civilizations, demographics, and marginal cliques. Subsequently, cultural relevancy aspect is presented as a necessary action to deliberate when because of the implementation of evidence-based intervention with ethnic and other marginal assemblages. It recommends a roadmap to select prevailing interventions and a definite approach to appraising prevention and treatment interventions for cultural relevancy. Besides, an approach to directing cultural adaptations is projected, followed by a framework of cultural adaptation decorum. Moreover, as the health care system continues to transform, the importance of care coordination is being recognized by all key contributors such as clinical facilities, healthcare systems, and insurance groups.
Rationale for Coordinated Care Plans
Several forces influence the outcomes of patient care. To arrive at a more ethical decision, a health care expert ought to consider each. The forces among other effects range from good relationships with patients, comprehension of underlying principles of ethics, as well as skills and knowledge (Fry et al., 2003). Primarily, in care coordination, ethical decision making is a vital aspect. High level of ethics is required in information sharing between apposite participants, and the ultimate decision reached ought to be confidential. Thus, coordinated care efforts should incline on the ethics ascribed to by the community.  Essentially, coordinated care ethical approach is critical to ensuring that the community supports the regulations along with the standards undertaken by health care specialists. Also, it ensures it supports activities of health care professionals within a certain authority. Ethical principles such as deontology and utilitarianism are among numerous principles that guide decision making.
The assumption that the provider of coordinated care will make a decision founded on prediction of consequences of their activities is what defines utilitarianism. The two types of utilitarianism are rule and act utilitarianism, with the former subscribing to the assumption that decision making by health professionals is founded on fairness and love irrespective of the upshot.
Potential Impact of Specific Health Care Policy Provisions
Accordingly, the primary responsibility of health indemnification is to pay the medical expenses for their customers. Typically, there are two ways clients can pay for health coverage. First, based on a personal initiative by private payment or secondly, via an initiative by the ruling national regime offering the insurance. While assessing health insurance policy provisions, patient experience significantly varies from one patient to another. These variations on patient experience can be attributed to exceptional skills some patients have with providers of health insurance services, and detrimental feedback others express about provisions of health insurance (Blake & Haught, 2017). Regarding the former, when insurance companies fail to deliver on their dictate as well as cover the medical charges, negative feedback abounds. 
In conclusion, the summation of care coordination is best expressed through any endeavors to bridge the gaps along the pathway of care. This could be through coordinated care actions or wide-ranging hypothesized approaches to enhance coordination of care. Therefore, various elements such as good communication and effective care plan change between providers, easy access to a series of healthcare providers and services and outright and simple information patients can comprehend counts. Besides, focus on the total health care needs of the patient, are just but significant elements that define a successful care coordination requirement.
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