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[bookmark: _Toc226226195]Introduction
Presently, global health care organisations operate in a high-risk environment, where they have to consistently navigate complex and pressurised situations due to technological changes, sustainability and safety demands (Oso et al., 2025). Consequently, leadership has become an integral factor across the worldwide health care sector for influencing the clinical workforce to collaboratively ensure patient care, safety and organisational efficiency. Leadership in health and social care is about creating an environment where a team of healthcare professionals are consistently inspired to work collaboratively to achieve a shared goal of improving patient care (Smith et al., 2018). Therefore, in challenging or uncertain situations, effective leadership is necessary to ensure effective decision-making in terms of quality care and patient satisfaction while reducing intense pressure on the workforce. 
This report is being developed to critically analyse a patient safety incident at Kota Medical College Hospital in Rajasthan, India, where a patient encountered wrong treatment due to organisational negligence. By doing so, this report will fulfil its purpose of improving the current leadership performance of Kota Government Medical College. 
In leadership, the concepts of centralisation and decentralisation centre around organisational decision-making. For instance, centralisation is about keeping the decision-making authority among organisational or departmental heads in order to ensure a clear hierarchy and strategic oversight over business processes (Altamimi et al., 2023). Whereas decentralisation is about distributing the decision-making power among lower-level managerial teams or staff members to ensure better workforce engagement and innovation (Tavares et al, 2024). Both these decision-making approaches contain advantages and limitations, which require strategic incorporation through effective leadership. 
Worldwide healthcare organisations employ multiple leadership theories, such as transformational, transactional and situational, to ensure effective care in complex situations by properly managing staff members. Transformational leadership theory is about inspiring the workforce by valuing their needs and building a positive relationship with them, while transactional leadership theory is about ensuring better performance through rewards and punishments (Nsom et al., 2019). Moreover, situational leadership theory is about leaders' capability of adapting to changing situations through better readiness, which increases flexibility (Mardikaningsih and Darmawan, 2022). Each of these leadership theories contains benefits and limitations, which require appropriate selection based on circumstances, there will be ineffective decision-making and weak care systems. Thus, utilising appropriate leadership theory is crucial to facilitate faster and effective decision-making in crisis situations, which ensures improved patient outcomes (Abuoun et al., 2025).
By structuring around four key sections, this report will first introduce the problem by aligning it with key relevant concepts, theories, and national and global information. Then, by applying relevant theories, key organisational weaknesses will be evaluated. Afterwards, based on the present issues, effective suggestions will be offered to improve the chosen organisation's leadership effectiveness.      
[bookmark: _Toc226226196]Main Body and Analysis 
[bookmark: _Toc226226197]a. Identifying the Problem and Setting the System Context- Applying Systems Thinking and the Rich Picture 
The central problem is about a treatment error, particularly a wrong-patient surgical procedure, where the doctors of Kota Government Medical College mistakenly operated on an elderly man in Rajasthan, India, instead of a different intended patient (SCMP, 2025).  
This is a serious patient safety-related issue, which can be referred to as a "never event" case, as the problem could have been prevented if communication guidelines and safety protocols were strictly followed (Zaslow et al., 2024). 
Global and National Statistical Information in Support of the Problem
	Source
	Statistic 
	Relevance

	WHO (2023)
	1 in 10 patients harmed during care.
	Highlights the global scale of patient safety issues.

	WHO (2023)
	0.7% adult admissions face treatment errors.
	Shows preventability with stronger safety protocols

	IHI (2023)
	Diagnostic errors create a financial burden and cause 8% death in the global population.
	Emphasises the severity of robust organisational leadership.

	Govil et al. (2025)
	5.2 million injuries due to treatment errors in India.
	Demonstrates the national-level burden of unsafe care.

	TOI (2026)
	14 deaths in India due to clinical negligence (2023–2025)
	Indicating the serious consequences of healthcare failures.
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Figure 1: Global Medication error reporting market share by region 
(Source: Duffin, 2026)
Globally, patient safety is a major concern, as the error reporting market is worth about 326 million US dollars (Duffin, 2026). WHO indicates that every 1 in 10 patients gets harmed while receiving care from healthcare providers (WHO, 2023). This global healthcare body further indicates that approximately 0.7% adult admissions in healthcare organisations encounter treatment errors, which are avoidable with stricter guidelines (WHO, 2023). 
The Institute for Healthcare Improvement (IHI) identified diagnostic errors as a serious healthcare challenge, as it not only harms patients' ongoing care but also create financial pressure on patients' families (IHI, 2023). In the worst cases, the diagnostic or treatment errors can even lead to impairment and death (IHI, 2023). More than 8% of identified cases involving treatment mistakes have caused patient death (IHI, 2023). Therefore, these risk factors reinforce the seriousness of the failures of the Kota Government Medical College.     
In India, treatment errors are also a detrimental issue for admitted patients, as around 5.2 million injuries are happening currently due to treatment-related errors (Govil et al., 2025). Another study indicates that the Indian health care sector encountered around 65,000 medical negligence cases in 2025 (Sah, 2026). Due to the clinical negligence from health care staff, about 14 people died in India between 2023 and 2025 (TOI, 2026). Thus, Indian health care organisations, including the Kotal Medical College, need to strengthen patient safety guidance to lower the frequency of patient harms and prevent deaths. 
Portraying the selected problem as a key Systematic Weakness 
Diagnostic errors from medical negligence are not a result of any single individual's doing, rather it's a systematic flaw within healthcare organisations, which led to failures in maintaining patient safety (World Health Organization, 2016). These failures are often linked to deficiencies in leadership practices within healthcare organisations, caused by impaired communication, understaffing, inadequate training, weak oversight and policy. The failure in verifying the patient's identity indicates a clear breakdown of safety protocol and a communication gap among the ward members, which led to the treatment error, particularly the wrong patient surgery (Sheedy and Richard, 2020). This poor communication and lack of safety protocol enforcement directly suggest the presence of ineffective leadership, indicating the need for a robust internal training system and oversight mechanisms.   
Level of Governance influencing the chosen Problem
Systematic flaws are quite common within Indian health care organisations due to unnecessary overcrowding, staff shortages, lack of training and inconsistent protocol, which increases the risk of treatment errors and their related issues.
Locally, the Kota Medical College faces a shortage of skilled staff, which is hindering the organisation's ability to offer adequate clinical care to patients since 2024 (TOI, 2024). As a result, the safety of the admitted patients has been affected, which increases the risk of treatment errors. Moreover, Kota Medical College was even accused of having poor monitoring and record-keeping systems due to a lack of supervision, which led to patient frustration for inadequate treatment (Sharma, 2020).
Regionally, Rajasthan's government has been failing to offer adequate training support to medical colleges across the state, affecting approximately 80 medical colleges, including the Kota (TOI, 2024a). This statement is further supported by a recent article, which highlights that Rajasthani medical colleges lack faculty infrastructure, which is creating a deficiency of adequate learning systems. As a result, the learning environment of both students and healthcare workers is getting disrupted, which is creating staff anxiety, forcing them to rely on YouTube for knowledge (The Doctors Post, 2025). 
Nationally, India's healthcare sector is significantly understaffed, with only 20.6 medical staff per 10,000 population, whereas many medical colleges lack effective teaching methods, which has weakened communication and decreased information flow (Khan, 2025). A study indicates that between 2021 and 2022, the Indian health care sector lacks 79.1% of physicians, 83.2% trained surgeons and 74.2% of obstetricians and gynaecologists (Jeevitha, 2025). Besides staff and training infrastructure, the Indian healthcare sector also lacks sufficient budgetary and funding support, as public health spending remains under 2% of GDP (Mathur, 2026). This is increasing the burden of effective treatment expenses on medical colleges across India. Therefore, these insights confirm that Indian health care organisations, including the Kota medical college, are dealing with a high patient load with limited human and financial resources, regulation and training availability, creating an inconsistent environment. 
Overall, the above insights made the treatment error issue highly significant, locally driven by staff shortage and poor oversight, leading to patient safety failures. Similarly, globally, the problem became highly relevant due to the presence of systemic issues such as poor infrastructure and financial support, increasing patient safety risks. 
Rich Diagram 
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Figure 2: Rich Diagram 
(Source: Self-Created)
[bookmark: _Toc226226198]b. Centralisation or Decentralisation within the Case Study
Centralisation and decentralisation are two interrelated internal organisational systems which deliberately influence the decision-making and accountability within an organisation (Tavares et al, 2024). In the case of Kota Medical College in India, the medical error issue reflects gaps in both these systems, especially due to their limitations and disadvantages, leading to care failure. Therefore, both these decision-making systems will be evaluated in this section to gain critical insight into the systematic weaknesses within the chosen case study company.
Centralised System 
In the Centralised system, decision-making authority is dispersed among the upper managerial beings in an organisation, which then passes down to be implemented across the organisation (Hortovanyi et al., 2021). In India, most of the healthcare organisations, particularly the medical colleges, are under a centralised system as their staffing, funding and policies are strictly governed by either the state or central government (Vij, 2019). For example, the Rajasthan government ensures funding and policy-driven staffing in approximately 33 districts' medical colleges across Rajasthan (eHealth, 2022). Recently, the state government even announced allocating 27,660 cr for medical infrastructural improvement, indicating that the decision-making of medical colleges there is mostly centralised (Medical Buyer, 2025).  
Advantages and Limitations of the Centralised System in relation to Kota
The centralised decision-making contains several advantages; firstly, it ensures standardised care under strict protocols, which helps in maintaining patient safety (Fracica and Fracica, 2020). Therefore, standardised procedures, such as maintaining patient identification protocols and surgical safety checklists, are strictly designed by higher organisational authorities. However, in the case of Kota, the centralisation system is deliberately lacking due to the absence of robust patient identification and safety protocols, which led to identity mix-up and surgical error (Gurjar, 2025). Secondly, centralised decision-making prevents organisations from ineffective resource distribution, which is essential in highly populous countries such as India (Scarffe et al., 2022). Yet, this strength is lacking within Kota's centralised system, since this medical college is dealing with a shortage of medical professionals, teaching staff, and medical equipment, which contributed to treatment errors (Misra, 2025). Therefore, the wrong-patient surgery is a result of systematic pressure over the organisational workforce, with a lack of protocols, staff and equipment, indicating a clear centralised decision-making weakness.
Besides advantages, the centralised system also has its limitations, including weak accountability, since the decision-making is only concentrated on higher levels, which significantly demotivates the rest of the workforce (Carlisle and Gruby, 2019). As a result, the act of execution, instead of making decisions, diminishes autonomy, which discourages workers from prioritising tasks such as safety checks. This limitation is deliberately noticeable within the Kota medical college, where the government's centralised system has discouraged workers from proactively performing patient verification by diminishing their accountability, which led to medical surgery errors (SCMP, 2025). 
Decentralised System 
In terms of a decentralised system, the decision-making procedure is generally distributed around different organisational levels, which offers organisational flexibility (Krenyacz and Revesz, 2025). Being a governmental medical college, Kota's administrative decision-making authority is mostly in the State Government's hands and less in the college administration department. Although in making treatment decisions, healthcare professionals of the medical college are mostly responsible, demonstrating decentralisation to some extent. For example, the oncologists have the authority to independently review cancer patients and suggest treatments and surgery, indicating a decentralised system (AOI, 2025). Nevertheless, by being mostly centralised, the rest of the clinical staff demonstrated communication gaps, which decreased the quality of safety verification, leading to medical errors of wrong-patient surgery.   
Advantages and Limitations of the Decentralised System in relation to Kota
A decentralised system has its advantages, such as faster decision-making and workforce autonomy by involving multiple departments, who can independently make decisions based on present circumstances (Theodorakopoulos et al., 2024). This type of decision-making is essential in the healthcare setting, since with this system, caregivers can make faster decisions for patients, which will be beneficial for their health. Yet, in Kota's case, despite medical independence among healthcare professionals, the wrong-patient surgery in April 2025 suggests poor accountability among overall staff, which led to poor name verification and ultimately the medical error (Gurjar, 2025). This further suggests inadequate staff training and poor communication within the decentralised system of Kota Medical College, which decreased workforce motivation to work hard. 
Apart from the benefits, decentralised decision-making can also introduce disadvantages. The delegated decision-making authority among lower departmental managers or staff can lead to poor decision-making due to a lack of the appropriate skill and training to make the right choice (Ugoani, 2020). Thus, their choices can become inconsistent and harmful for organisations, their reputation and customer satisfaction. This limitation is evident within Kota, as the decentralised system here led to poor safety measures, such as inefficient patient verification and inconsistent surgery protocol, which led to serious surgery mismatch (TOI, 2025). Thus, it deliberately compromised patient safety, creating doubts about the effectiveness of the medical college's leadership in Rajasthan, India.  Additionally, a lack of uniformity and standardisation can result from a decentralised system, due to different quality standards and policies among different departments, which can vary (Tang, 2019). As a consequence, in Kota, the decentralised system has made staff members confused about complying with different and conflicting patient safety protocols from different departments, which contributed to the medical error. 
Critical Analysis
The above critical comparison of both systems indicates that the combination of centralised and decentralised structures has deliberately hindered the decision-making, accountability and crisis management of Kota Medical College, leading to treatment error. The centralised system has created a deficiency in supporting the medical college with adequate human resources and equipment, such as a surgical verification checklist, while also failing to offer education and training due to a lack of faculty infrastructure (Edinbox, 2025). Currently, Kota Medical College has only 150 faculty members, who are struggling to offer the appropriate training to the students and trainee doctors, which is creating care inefficiency (Gupta, 2026). As a consequence, the medical college is facing high mental health safety risks as its 30-35% students are experiencing significant anxiety, affecting their mental health (Pal et al., 2026). This incident can be linked to the decentralised system within the company, which has failed to enforce clear and robust safety protocols for students, trainee doctors and patients.
[bookmark: _Toc226226199]c. Leadership Theories and Application to the Case Study 
After critically analysing the organisational decision-making system, it can be asserted that the wrong patient surgical error at Kota Medical College Hospital is a consequence of serious leadership failure, which made the internal system weak. Effective leadership is something that ensures safety within a healthcare organisation through ensuring skilled workforces, capable of collaborating and actively interacting with patients, which prevents medical errors (Kiridjievska et al., 2024). Since Kota is a government medical college, its administrative management is overseen by the Sh. Gajendra Singh Khimsar, Hon'ble Health Minister of Rajasthan (NHM, 2026). In this section, two to three leadership theories relevant to the selected case are applied to identify and evaluate the present gaps within the leadership of Kota Medical College.
Transactional Leadership Theory
This is a leadership theory that suggests a management style of rigid supervision, under which the leaders only prioritise workforce performance through rewards and punishments, which they believe maximise workers’ input (Saad and Abbas, 2019).  
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Figure 3: Philosophy of Transactional Leadership 
(Source: Saad and Abbas, 2019)
Although the reward system motivates subordinates to some extent, the punishment factor and lack of emotional support discourage workforces, which often lead to turnover (Saad and Abbas, 2019). At Kota, the leadership appears to be transactional, as the government ensures Kota's eligible healthcare staff members, including nurses, doctors and technicians, to remain motivated with rewards such as mess allowances and bonuses (HRK News, 2025; Teamlease, 2022). Yet, the occurrence of medical errors due to staff negligence indicates poor employee motivation across the Kota Medical College. A recent report indicated that the medical staff at Kota and Udaipur medical colleges in Rajasthan are getting deprived of monthly rental allowances (Misra, 2025a). Thus, the non-payment of allowances has reduced staff motivation, which is contributing to negligence, thereby making the transactional leadership highly inappropriate in that situation. 
The lack of transformational elements such as inspirational motivation, shared responsibility, and communication is the key reason for the demotivated and negligent staff at Kota (Anno, 2025). This makes the transactional leadership approach of Kota mostly reactive (command-driven) rather than long-term, proactive, and purpose-driven. Thus, in that case, Kota leaders should have adopted a transformational style, which could drive accountability and responsibility within Kota's workforce, helping in strengthening safety measures and preventing medical errors.
Situational Leadership Theory 
This is a leadership theory that suggests organisational leaders adapt to situations and align with demands, which usually facilitates both physical and psychological readiness (Del et al., 2025). However, following this leadership often creates inconsistencies in services due to changing approaches for adaptation, which creates confusion among subordinates (Digby et al., 2021). At Kota, this situational leadership is reflected as this medical college hospital frequently changes its directing, staff training and care-giving operations based on market demands, which involves coaching capacity expansion, technology integration and frequent staff transfer (Anju et al., 2016). Nevertheless, the frequent adapting to changing market situations has clearly made the leadership approaches inconsistent, as Kota has been accused of low staff capacity and having inadequate training methods, which increased staff concerns (TOI, 2024; Lia, 2023). As a result, the absence of trained staff and guidance has created knowledge gaps, which have led to poor patient verification and ultimately the surgical mismatch. This suggests that situational leadership is significantly inappropriate for Kota, as it only disengaged the workforce and diminished their ability to perform responsibly. 
While adapting to the changes, Kota leaders were mostly reactive, as they focused on the urgent care demands while neglecting workforce and faculty limitations as a proactive approach. Improving them could have strengthened clinical oversight and prevented the surgical mismatch from happening (Moffatt-Bruce et al., 2018). Hence, by enabling recruitment of sufficient clinical staff and ensuring their skill development, Kota can reduce the likelihood of further medical errors.   
Functional Leadership Theory 
This theory suggests that organisational leaders should increasingly focus on team structures, particularly actions and behaviours of team members to ensure autonomy, independent monitoring and decision-making (Malladi and Chhapola, 2025). Yet, under this leadership, different departments often operate independently, which diminishes communication and slows decision-making, creating organisational silos (Anuj, 2018). This type of leadership is reflected within Kota, as the Rajasthan government has granted the medical departments in Kota the ability to make decisions independently in emergency care situations to avoid delays and improve emergency care (Annapurna, 2026). Due to this independence, the coordination among the departments diminished within Kota, which led to poor supervision and oversight, thereby increasing the chances of inadequate name verification. As a result of this inadequate oversight, Kota medical staff mismatched patient identification, which led to a surgical error (TOI, 2025).  
This failure of the patient safety situation confirms the inappropriateness of functional leadership, as Kota leaders failed to motivate team members in managing patient safety and preventing the surgical error from happening (Dharmawan et al., 2024). This also indicates a reactive leadership approach from Kota leaders as they only focus on speeding up the treatment process, while neglecting the consequences of departmental silos. In this case, adopting a distributed approach could have been beneficial for Kota in stopping the treatment error from happening by facilitating empowerment and collaborative learning while reinforcing safety oversight (Nadeem, 2024).      
[bookmark: _Toc226226200]d. Improvement, and Lessons Learned 
After analysing the above critical discussion, it can be asserted that the identified problem, 'Surgical Mismatch' in Kota Medical College Hospital, is clearly a consequence of weak leadership and ineffective governance structure. All the critical lessons that can be learned from this problem and the ways through which these can be addressed are specified in this section. 
Problem, Evidence and Improvement Strategy 
The main medical error issue from poor identity verification indicates multiple problems within Kota Medical College.
 
Problem 1: The overall patient safety protocol at Kota is significantly weak.
Data: This issue gets confirmed by the surgical mismatch, which nearly caused unwanted surgery to a 60-year-old man instead of the actual patient, indicating significant staff negligence (PTI, 2025).
Improvement: This problem can be resolved by introducing digital patient identification systems, such as barcode or biometric verification, and reinforcing the WHO surgical checklist to minimise medical errors (Rezende et al., 2021).

Problem 2:  A shortage of skilled staff and faculty infrastructure at Kota. 
Data: According to a news article, there is a significant deficiency of faculty staff and education programmes in Kota, which is forcing students and trainees to rely on YouTube (Misra, 2025). 
Improvement: To ensure a skilled workforce, Kota leaders should invest in targeted recruitment and simulation-based training programmes, which will increase staff engagement by lowering negligence tendency (Fisher et al., 2022). Ensuring a trained and knowledge-driven workforce helps in strengthening safety measures across healthcare settings (Anjum et al., 2024).  

Problem 3: Poor Staff Motivation and Engagement. 
Evidence: The non-payment of house rent allowances has significantly hampered the staff motivation within Kota Medical College, affecting care delivery and patient safety (Misra, 2025a). 
Improvement: Kota leaders should act as mentors to inspire workers to work together and achieve a shared goal of patient safety. This will allow the medical college to boost the engagement of each staff member and boost clinical oversight (Coleman, 2018).  
The interaction between the leadership and Governance structure (Centralised/decentralised) produced the issue.
The governance system at Kota Medical College is a combination of centralised and decentralised systems, which establishes rigid control, lowers the autonomy of staff members, while creating coordination issues and lacking standardisation (Carlisle and Gruby, 2019). Similarly, Kota's transactional, situational and functional leadership approaches jointly failed to translate the governance policies into actionable strategies. As a consequence, both the governance system and leadership jointly jeopardised the safety measures at the medical college, leading to surgical error (Singh, 2025). 
The centralised governance system in Rajasthan aimed to standardise the clinical processes at Kota and other medical colleges in approximately 33 districts by allocating funds and enforcing policy for staffing (eHealth, 2022). However, the leadership at Kota, particularly under situational style, failed to implement the policies and funding effectively, since the medical college is being accused of having a deficiency in recruiting skilled staff due to faculty shortage (Gupta, 2026). This deliberately led to poor supervision and verification, suggesting the need for better governance enforcement. 
Likewise, with a decentralised governance system, Kota leaders also intended to establish clinical decision-making autonomy by offering decision-making independence to medical professionals for emergency care situations (Annapurna, 2026). However, the autonomy and the effectiveness of independent decision-making are getting affected under transactional leadership, as a poor reward system demotivates professionals, lowering their engagement (Misra, 2025a). Therefore, this created significant inconsistency in staff coordination and their work motivation, which created negligence and led to poor system feedback through weak monitoring and reporting systems. 
The situational leadership at Kota further contributed to poor system feedback, as the frequent adjustment of organisational structure based on changing market trends confused the workforce, making it difficult for them to understand the expectations (Anju et al., 2016). Consequently, their cooperation decreased and weakened the clinical oversight, which resulted in the surgical mismatch. 
Lessons for other health organisations
By critically analysing the overall case of Kota, it can be assured that the surgical mismatch issue contains multiple key lessons that can offer valuable knowledge to other medical organisations. 
For instance, the inconsistent governance and leadership at Kota suggest that leadership should be aligned with the governance system to make the policies, funding and staffing-related decisions more effective and result-driven (Bhati et al., 2023). Similarly, organisations should ensure a proactive, purpose-driven approach while making decisions, rather than being reactive to dynamic situations. This helps in creating long-term value through improved stakeholder engagement even in complex circumstances (Tafuro and Piccaluga, 2024). Moreover, healthcare organisations need to ensure consistent investment in workforce and faculty infrastructure development, in order to improve skills and help the workers to stay motivated and engaged (Karaferis et al., 2022). This can directly ensure better patient safety outcomes while lowering frequent medical errors.    
Ensuring Continuous Improvement and Accountability through evidence and data
The data and evidence from the case of Kota government medical college will surely allow other organisations as well as the college itself to ensure consistent improvement and accountability. Data and Evidence are therefore critical in strengthening organisational leadership by influencing the integration of essential mechanisms. For instance, Kota's case suggests the importance of having a robust reporting and performance monitoring system, which can assist in lowering the likelihood of medical errors, thereby facilitating continuous care improvement (Anjum et al., 2024). Similarly, the essential integration of useful mechanisms and processes will also help in maintaining accountability within the workforce by boosting their individual capability while also ensuring a better readiness.  
However, over-relying on data and evidence for decision-making can create risks of potential biases, due to misleading metrics and information, which can lead to decision fatigue (Dasaka, 2024). To avoid the risks, healthcare organisations should prioritise improving staff knowledge so that they can meaningfully use credible data and evidence, which can further ensure continuous improvement and accountability.     
[bookmark: _Toc226226201]Recommendation 
[bookmark: _Toc226226202]Summarisation of the Future Steps
After judging the recent surgical mismatch at Kota, the medical college should immediately prioritise developing robust patient safety measures, improving workforce capability, and strengthening oversight through a strong monitoring system. This will allow the company to boost patient satisfaction and restore market reputation, which is currently damaged by the medical error issue (SCMP, 2025).      
[bookmark: _Toc226226203]Most Effective Leadership Style
Based on the present inconsistent leadership at Kota, the medical college must integrate a transformational leadership style at the organisational level in order to offer guidance and build strong emotional bonds with each staff member (Vijai, 2025). This will help boost staff motivation and engagement through shared responsibility. A motivated workforce can easily adopt a proactive safety culture after becoming encouraged and supported by the guidance of transformational leaders (Ciekanowski et al., 2025). 
However, transformational leaders can unintentionally lower the independent thinking capability of the workforce by giving them consistent guidance, which can decrease innovation. To address this problem, Kota leaders can combine functional style and offer chances of independent decision-making to employees, which will ensure autonomy and business innovation (Van Essen, 2025).  
[bookmark: _Toc226226204]Strengthening Governance, Communication and System Integration
Governance
Kota Medical College needs to ensure realigning its centralised and decentralised governance systems to ensure effective enforcement of safety policies and error-free care decisions. To do so, the medical college can introduce a digital reporting system and a digital patient verification system through biometrics. Incorporation of these smart mechanisms will help the health body to conduct real-time monitoring and ensure accuracy in verifications, which will help in maintaining workforce accountability (Mohsin et al.,2018).
Communication
The surgical error due to poor patient identification reflected serious communication gaps between medical staff, which need to be strengthened using the SBAR (Situation, Background, Assessment, and Recommendation) tool. This is an essential communication framework that enhances clarity and understanding while exchanging information in urgent situations. By analysing the current situation and its currency based on background analysis, it can assist Kota medical teams to manage any complex situations with ease (Shrivastava et al., 2025). 
Yet, this process can be rigid for the staff members and create resistance, which can be mitigated through consistent training, where its importance and overall implementation will be explained to workers. 
Systems Integration 
Moreover, to facilitate the implementation of the suggested processes, Kota should ensure strengthening systems integration by defining the plans and objectives clearly to the workforce and using modern integration technologies like API-based integration. This process will involve application programming interfaces, which will help connect different digital systems across different medical departments by streamlining information flow (IBM, 2026). Hence, it will help simplify safety checks and improve patient care, while ensuring innovation.   
[bookmark: _Toc226226205]Enhancing Technical and Allocative Efficiency
The suggested digital integration, such as the digital verification, reporting system, simulation-based learning and API-based integration within the clinical operations at Kota, will deliberately ensure technical efficiency while reducing error likelihood. Similarly, the allocative efficiency needs to be ensured through consistent phased funding in staffing, faculty infrastructure and safety measures. In such a way, Kota leaders can ensure effective allocation of skilled human resources across emergency units, without any risk of medical errors (Liu, 2024). 
[bookmark: _Toc226226206]Methods for continuous learning, stakeholder engagement and co-production
Although the suggested methods and approaches will help Kota to prevent any medical errors through staff negligence from happening, the medical college should focus on continuous learning for its workforce. By joining the simulation-based training programmes consistently, the Kota workforce will be able to cope with changing patient demands (Diaz-Navarro et al., 2024). This will help the college leaders to build better relations with key stakeholders such as investors, local communities, patients and regulatory bodies. 
Moreover, as co-production initiatives, Kota should include patient-advisory panels and patient feedback forums in order to facilitate shared decision-making, which will strengthen engagement through trust while improving service quality (Brust et al., 2025). 
[bookmark: _Toc226226207]Conclusion
To summarise the main findings, it can be highlighted that the case study organisation, Kota Government Medical College, recently in April, 2025, mismatched patient identity and almost made a surgical error. This major medical error turned out to be a consequence of systematic failure driven by ineffective leadership, decision-making and fragmented clinical practices, instead of an isolated incident. Key findings indicate that the shortage of skilled staff, faculty infrastructure, inadequate training and poor coordination are the key systematic issues that resulted in the problem through staff negligence. These issues further reflected a reactive approach from Kota leaders, which made centralised and decentralised approaches inefficient, lowering staff motivation and decreasing safety standards. 
The report emphasises the need for sustainable development through proactive leadership approaches, such as transformative ones, which will be crucial for workforce motivation and coordination. Similarly, an effective governance system combining tools like simulation-based learning, SBAR, and digital verification is also important to drive accountability and improved care delivery. Ultimately, ensuring a continuous feedback loop among both the workforce and patients is crucial for strengthening system thinking, which will be beneficial for positive value creation in the long run. 
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