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[bookmark: _Toc236940164]1. Introduction
[bookmark: _xrhwfewabw0n][bookmark: _Toc236940165]1.1 Background of Patient X Case
Patient X, who was on anticoagulation medication, was rushed to a hospital for shortness of breath and nosebleeds, where the medical staff paused their anticoagulation medication to treat the nosebleed issue and somehow never resumed the anticoagulation medication, resulting in the patient's death later (HSSIB, 2025). The case is an important lesson for medical leadership, as it highlights the effectiveness of leadership in clinical decision-making and patient safety.
[bookmark: _dp400i3ixekn][bookmark: _Toc236940166]1.2 Purpose of the Report
The purpose of this report is to critically evaluate healthcare leadership, governance, organisational accountability, as well as systems thinking, with the help of drawing evidence from the case of Patient X. As a result, the report would also help in understanding the importance of quality improvement in patient safety.
[bookmark: _sskqod4evuyb][bookmark: _Toc236940167]1.3 Leadership in Healthcare
Effective leadership is an important factor in healthcare settings for varying reasons. While, Ahmed et al. (2024) noted that effective leadership in healthcare settings provides staff with clear objectives, sets standards, gives training, and empowers employees to ensure patient safety, and improve the overall quality of healthcare delivery, Krasniqi, Ismajli and Krasniqi (2024) argued that leaders’ ability to identify problems, gather information, and devise alternative solutions is equally necessary for better decision-making. The insights that can be derived from these arguments help to understand how essential it is to have effective leaders in healthcare settings to ensure desirable patient outcomes.
[bookmark: _dkvusfmkbvu7][bookmark: _Toc236940168]1.4 Centralisation vs Decentralisation
Organisations can be divided into two distinct categories based on how decisions are made. Elaborating further on this, Altamimi, Liu, and Jimenez (2023) stated that organisations where the chief executive makes all the major decisions are known as centralised organisations, as opposed to businesses where even lower-level employees also take part and shape strategic decisions of firms, better known as decentralised organisations. Based on the understanding of these decision-making characteristics of firms, the associated level of accountability also becomes clear. In centralised organisations, the chief executive is mainly accountable for decisions made, whereas an entire decentralised organisation is responsible for any decisions made.
[bookmark: _ymmhievz50pq][bookmark: _Toc236940169]1.5 Leadership Theories
The discussion up to this point helps to understand the importance of decision-making and leadership in healthcare organisations. As a result, varying leadership theories, including transformational leadership, transactional leadership, and situational leadership theories, would be applied here in this report in order to evaluate the leadership within the case.
[bookmark: _nd33rxok8pl2][bookmark: _Toc236940170]2. Main Analysis
[bookmark: _y5w76q1vy4eb][bookmark: _Toc236940171]2.1 Identifying the Problem and System Context
[bookmark: _g8wltnxnchee][bookmark: _Toc236940172]2.1.1 Overview of the Medication Incident
The patient X was on an anticoagulation medication when they experienced shortness of breath and nosebleeds, following which they were rushed to a healthcare facility (HSSIB, 2025). The patient had to undergo a medical procedure, and because of this, medical staff paused the patient's anticoagulation medication. However, even after the procedure was over, the patient's anticoagulation medication was not restarted, causing the patient to have a stroke and ultimately resulting in the patient's death (HSSIB, 2025). This sequence of events highlights immediate clinical and organisational failures. For example, the risk profile of the patient was poorly analysed, leading to the clinical failure to restart their anticoagulation medication. The failure to resume the patient's anticoagulation medication highlights the organisational failure in terms of continuity of care. The organisation also fails in terms of safety culture and managing clinical accountability.
[bookmark: _ny9t9r32yvcx][bookmark: _Toc236940173]2.1.2 Global Burden of Medication Errors (WHO)
Medication errors are a significant patient safety issue worldwide. According to the recent estimation by the World Health Organisation (WHO), 1 in every 20 patients globally experiences medication harms that could be avoided (Dhingra, 2024). To put that into perspective, it is worth noting that in the United States (US), medication errors result in the death of approximately 98,000 patients yearly, while England recorded 237 million instances of medication errors in 2021 alone (WHO, 2023). The scene is not very different even in low- and middle-income countries, as WHO estimated that in 83% of cases medication errors and 30% of deaths related to those could have been prevented there (WHO, 2023). The evaluation of this statistical information points to the severity of medication errors that prevail globally, causing irreversible harm to human lives, and also underscoring the importance of ensuring patient safety.
[bookmark: _mqrwpv36djdq][bookmark: _Toc236940174]2.1.3 NHS Statistics on Medication Safety
The information derived from the 1,500 reports obtained from the UK's National Reporting and Learning System (NRLS) database highlights the fact that the majority of medication errors in the UK happen with the administration of anticoagulant drugs (46.20%), and it costs the NHS significantly as well (Alrowily et al., 2025). For example, between April 2015 and March 2020, the NHS had to deal with 1,420 claims pertaining to medication errors, out of which the NHS settled with damages paid worth 35 million pounds, excluding legal costs,  to 487 patient claims (NHS, 2023). The evaluation of this information indicates the severity of the challenge in the UK healthcare sector. Additionally, understanding the significance of ensuring medication safety, the statistical information also contextualises and justifies this research that aims to focus on leadership, governance, and organisational accountability in the healthcare sector of the country.
[bookmark: _pj71pqeywpxz][bookmark: _Toc236940175]2.1.4 Governance Failures
Effective governance in healthcare organisations prioritises policy and procedural formulation that can guide them in clinical decision-making for better risk management through risk identification, assessment, and mitigation, which otherwise could affect patients as well as hospital operations as a whole (Bhati, Deogade and Kanyal, 2025). The evaluation of this information suggests that successful healthcare governance includes a clear line of responsibility where specific individuals are assigned to activities, such as monitoring risks to patients' safety and compliance. However, in the case of patient X, the healthcare facility had poor governance policy and procedure in place because there was no clear presence of an individual who was assigned the responsibility of assessing and managing risks to patients' safety and compliance. Had the governance of the healthcare facility been good, the long pause in the anticoagulant medication of the patient would have been identified much earlier.
The governance failures identified in this case can also be interpreted using Reason's Swiss Cheese Model of patient safety. According to this model, adverse events rarely result from a single human error; instead, they occur when multiple organisational safety barriers contain weaknesses that align, allowing hazards to reach the patient (Seshia et al. 2018; Denecke, 2026). In the case of Patient X, these weaknesses included inadequate documentation, poor communication between clinical teams, absence of clear accountability for restarting anticoagulation, lack of electronic reminder systems, and insufficient governance oversight. 
[bookmark: _2w1peaj9cccd][bookmark: _Toc236940176]2.1.5 Communication Breakdown
Failures in communication among healthcare professionals can also delay appropriate patient care. In the case of patient X, this is exactly what has happened because the absence of documented information related to the risks of pausing the patient's anticoagulation medication, and any prompt to inform relevant staff to reconsider restarting the paused anticoagulation medication immediately after the procedure, resulted in the patient's stroke and ultimately their demise (HSSIB, 2025). The evaluation of this information highlights the importance of shared understanding among healthcare professionals in order to ensure the achievement of positive patient outcomes. However, the lack of proper documentation prevented the sharing of information among healthcare professionals. As a consequence, the long pause in the patient's anticoagulation medication was not noticed by medical staff members in time, which otherwise could have prevented an avoidable patient casualty as well.
[bookmark: _68nx1dbywiow][bookmark: _Toc236940177]2.1.6 Rich Picture
The followng graphical representation is a rich illustration that has highlighted the stakeholders involved in the incident happened with patient X. In addition to this, the illustration is a rich and a clear depiction of the communication pathways, organisational processes and feedback loops that also contributed to the incident.
[image: ]
Figure 1: Rich Picture
(Source: Self-created)
From the patient X's hospital admission, pausing their anticoagulation medication to prepare them for a medical procedure, to the patient's death, illustrates a rich picture that involves stakeholders, shows communication pathways, organisational processes, and feedback loops that contributed to the incident. For example, the unavailability of the patient's historic data on anticoagulants impacted clinical decision-making, while the varying hospital care processes actually created uncertainty pertaining to care responsibilities (HSSIB, 2025). The gap between the demand and capacity of the skilled workforce, particularly specialist nurses, significantly limited the overall capacity of the healthcare facility where the patient was admitted (HSSIB, 2025). Even the technologies adopted by the healthcare facility failed to prompt the healthcare professionals to review their decision to pause the anticoagulation medication of the patient, besides making it hard for them to locate clinical guidelines, and contributing to a lack of staff awareness (HSSIB, 2025).
[bookmark: _gx0g5vt9f8gb][bookmark: _Toc236940178]2.2 Centralisation and Decision Making
[bookmark: _2kwuagu4htah][bookmark: _Toc236940179]2.2.1 Decision-making Structure
The management of crisis situations in healthcare settings often relies on the centralised structure of clinical decision-making because of its inherent attribute of making quicker decisions in uncertain medical emergency situations (Romiti et al., 2025). In the context of the case involving patient X's anticoagulation management, this is exactly what has happened. It was the doctor of the Acute Medical Unit who made the decision to pause the patient's anticoagulation medication because of the worsening nosebleed condition (HSSIB, 2025).
Additionally, the authority throughout the patient care was mostly rested with the medical team as a whole as the resident doctor at the Emergency Department, the respiratory doctor in the Acute Medical Unit department, an on-call doctor examining the CT scan of the patient, the ear, nose and throat speciality doctor on round, the respiratory consultant, and specialist stroke nurses were also in charge of taking care of the patient at their specific stages of disease diagnosis (HSSIB, 2025). This shows that only the decision made to hold the anticoagulation medication was centralised.  
[bookmark: _t03bpf9kzynx][bookmark: _Toc236940180]2.2.2 Benefits of Centralised Governance
There are multifaceted benefits of centralised governance and leadership, especially in healthcare settings. For example, while centralised governance facilitates designing a standardised workflow and operations, leadership centrality is equally vital in order to ensure coordination among the team members of a healthcare unit (Pasarakonda et al., 2021; Hassell et al., 2026). Hence, the evaluation of this information helps to understand the fact that centralised governance and leadership are helpful in terms of developing standardised protocols and a collaborative approach towards delivering quality care to a patient.
Other than standardised protocols, centralised governance is equally effective in healthcare decision-making. From the findings presented by Scarffe et al. (2022), it is understood that a centralised decision-making architecture includes a hierarchical approach, and hence, centralised decision-making is often found to be consistent and prioritises equity in healthcare settings. The evaluation of this information helps to understand that with centralised governance, there is less scope for employees to deviate from an already established process, significantly lowering the chance of any mistake.
[bookmark: _85zjt7xjlwj][bookmark: _Toc236940181]2.2.3 Limitations of Centralisation
Building on the prior discussion on the hierarchical approach embedded in centralised decision-making, it can be said that the presence of a multi-layered hierarchy in decision-making often causes delay (Yakubu, 2024). Hence, the evaluation of this information helps to uncover the bureaucratic bottleneck that is associated with centralisation. The information highlights that when more than one layer of hierarchy is involved in making decisions, it can create challenges for the timely delivery of healthcare services to patients, which can result in undesirable patient outcomes as well.
Centralised decision-making in healthcare organisations is often a key source of medication error. Due to the involvement of a hierarchical approach, the autonomy of workers is often minimised, besides causing delays in decision-making (Krenyacz and Revesz, 2025). As a consequence, healthcare workers are often forced to wait for the necessary approvals from their upper hierarchies, which prevents the timely administration of necessary medications, leading to their erroneous administration as well. Therefore, it can be inferred that centralised decision-making in healthcare contributes to erroneous and delayed decision-making.
[bookmark: _2yd0t6qjknrm][bookmark: _Toc236940182]2.2.4 Impact on Accountability
As far as the accountability of taking care of patient X is concerned, it was never clearly assigned to any specific department or doctor; rather, the responsibility was diffused across different healthcare professionals and departments. For example, initially, it was the doctor who was in charge of the emergency department when the patient was first admitted on the first day (HSSIB, 2025). On the same day, the accountability of the patient's care was transferred to the respiratory doctor, who was in charge of the acute medical unit (HSSIB, 2025).
During the later phases of the treatment of the patient, it was observed that the patient was attended by other healthcare professionals as well, during their journey within the healthcare facility. For example, the patient was attended by an ear, nose, and throat specialist on the third day, while a respiratory consultant also attended the patient on the seventh day (HSSIB, 2025). The evaluation of this information helps to understand that the accountability of delivering care to patient X was distributed among different healthcare professionals.
[bookmark: _7576q52yluzy][bookmark: _Toc236940183]2.2.5 Critical Evaluation
The discussion up to this point highlights the different aspects of centralised decision-making in healthcare settings. From the perspective of expected patient outcomes, it appears that the centralised approach can be a perfect fit. The rationale behind this is the fact that such an approach ensures the following of standardised care protocols, which in turn minimises the chance of any error. However, the involvement of a multi-layered hierarchy is also found to be in contradiction with fast decision-making, which is often the need in healthcare settings.
On the contrary, it is also a fact that a decentralised decision-making approach in healthcare often suits the need for making quick decisions. Additionally, a collaborative approach in delivering patient care is also suitable in providing holistic care to a patient. However, it is important to note that because of the involvement of different individuals in a decentralised setting, the outcome of patient care may significantly vary. Therefore, the lack of consistency can be termed as a flipside of a decentralised, or collaborative approach in healthcare.
[bookmark: _aru7xgv3ujon][bookmark: _Toc236940184]2.3 Leadership Theory Application
[bookmark: _96bwexjghl34][bookmark: _Toc236940185]2.3.1 Transformational Leadership
When viewed through the lens of the transformational leadership theory, it seems that the organisational culture could have been improved. The insights gathered from the findings presented by Bashori, Yusup and Khan (2022) suggest that transformational leaders tend to motivate their followers to embrace collaborative approaches and prioritise innovation. As a result of such attributes of transformational leadership, it can be said that with this kind of organisational leadership, it would have been possible to promote a strong safety culture as well.
The application of this theoretical framework also suggests that transformational leaders are better at fostering open communication, which leads to the formation of transparency (Chivaka, 2024). Hence, considering the fact that the lack of documentation of the risks of pausing the anticoagulation medications, hindering the shared understanding of the healthcare professionals of the care facility, could have been avoided with the implementation of transformational leadership, it can be said that with the help of collaboration and open communication, the health outcome of patient X could have been different.
[bookmark: _ws45b0ifri1h][bookmark: _Toc236940186]2.3.2 Transactional Leadership
Unlike the transformational leadership framework, the application of the transactional leadership model shows contradictory perspectives. The understanding from the findings presented by Islam and Noor (2025) helps to perceive that transactional leaders focus on structured goals and prioritise role clarity, besides choosing to reward their followers for their compliant behaviour. The evaluation of this information suggests that transactional leadership in healthcare can be beneficial because of their emphasis on compliance and consistency, leaving little room for error, particularly in high-stakes environments.
However, medical emergencies are neither predictable nor do they follow any specific pattern. As a result, healthcare workers do not always get the opportunity to work in a stable environment, and this is why healthcare facilities demand adaptability from their workers. Moreover, the recent example of healthcare facilities during the pandemic also highlighted that adaptability is crucial in healthcare settings (Singh et al., 2024). Therefore, it can be inferred that the over-reliance of transactional leaders on rules, policies, and compliance would have certainly affected clinical decision-making during the incident involving patient X.  
[bookmark: _qsmn00rxm57c][bookmark: _Toc236940187]2.3.3 Situational Leadership
In order to assess whether or not the healthcare leaders adapted appropriately to the changing clinical circumstances and patient needs, it is important to first learn about the situational leadership style. From what Balasubramanian and Fernandes (2022) stated, the derived meaning of the findings indicates that situational leaders understand that no single leadership style is competent enough to tackle the challenges of the ever-changing world, and hence, they adopt the style of leadership that best suits the situation at hand.
However, considering the treatment delivered to patient X, it can be said that the situational leadership style has been partially adopted within the healthcare facility by the healthcare professionals. For example, despite the awareness of the patient's cardiovascular conditions, the doctors chose to pause the patient's anticoagulation medication in order to treat their nose bleeding problem (HSSIB, 2025). However, the leadership style is considered to be partial because, once the medical procedure was over, the medication was not resumed, denoting their lack of appropriate adaptation to the changing clinical circumstances and patient needs.
[bookmark: _wp07fuia1fko][bookmark: _Toc236940188]2.3.4 Leadership Effectiveness
The effectiveness of an organisation’s leadership can manifest in multifaceted ways. For example, healthcare leaders often prioritise coordination among patients, their families, and the team providing healthcare to them, which together ensures the delivery of patient-centred care (Omaghomi et al., 2024). Additionally, healthcare leaders are also found to be promoting healthcare environments that support interdisciplinary collaboration and continuous improvement of care delivery, which together results in better clinical decision-making and improved patient safety as well (AL Dossary et al., 2026).
The effectiveness of healthcare leadership is stated to be manifested even through organisational performance. The findings presented by Demeke, van Engen and Markos (2024) in this context referred to the servant leadership style, and the insights derived from the findings indicate that organisational leaders also extend support and compassion towards their followers and patients, resulting in the overall improvement of a healthcare facility's safety performance. Hence, from the discussion here, it becomes evident that effective leadership in the healthcare facility where patient X was admitted was absent altogether, leading to adverse patient outcomes. 
[bookmark: _m20r4datr9bd][bookmark: _Toc236940189]2.3.5 Critical Comparison of Leadership Styles
The discussion up to this point helps to understand the strengths and weaknesses of each of the leadership styles. Based on that, it can be inferred that transactional leadership is only suitable for environments that are more stable and predictable. However, the unpredictability of medical emergencies rendered this leadership style ineffective in the industry. On the other hand, transformational leadership appears to be effective in the healthcare industry, as it motivates its followers to collaborate and communicate, besides encouraging them to be innovative.
However, being a highly regulated and high-stakes industry, intellectual stimulation transcending to innovative approaches may interfere with regulatory adherence as well. As a result, it can be inferred that out of the three leadership styles discussed above, the situational leadership style would have been the most effective for the case of patient X. The rationale behind this evaluation is the core mechanisms of the leadership style, which prioritises adopting the best-fit approach with the maximum potential for success rates. Therefore, for flexibility and adaptability, situational leadership would have been the most effective.
[bookmark: _8hszed9fqyhs][bookmark: _Toc236940190]2.4 Improvement and Lessons Learned
[bookmark: _uzgoii18z2si][bookmark: _Toc236940191]2.4.1 Leadership Improvements
Considering the adverse health outcome of patient X, it is important to focus on improving the leadership practices for different reasons. For example, healthcare leaders need to focus on improving the attitudes of medical staff towards patient safety, while also creating a favourable work environment that facilitates the psychological well-being of staff members, besides actively working on managing staff shortages and work shifts of medical staff members to reduce burnout (Huang et al., 2024). These can help to improve the overall organisational performance, particularly in patient safety.
The lessons learned from the adverse health outcomes involving patient X also suggest that the organisational leaders need to focus on improving their decision-making abilities as well. In this context, Gottlieb, Gottlieb and Bitzas (2021) talk about strength-based healthcare leadership development for better decision-making. The insights gathered from the findings highlight that leaders need to identify the strengths of their individual team members and subsequently work with them to further develop them through empowerment, so that they can make decisions autonomously in the field where they have expertise. 
[bookmark: _db0wmpqptypv][bookmark: _Toc236940192]2.4.2 Governance Reforms
The incident involving patient X also points to the fact that the healthcare facility needs to improve its existing governance practices. Based on the understanding of the findings presented by Mangalampalli (2024), it can be said that the integration of advanced technologies, such as AI, can help in significantly strengthening the existing governance oversight of healthcare facilities. By analysing patient data, AI governance can accurately automate patient treatment performance and compliance as well. However, governance reforms also need the implementation of the right healthcare policy.
Building on the discussion on strengthening healthcare policy implementation, it is important to note here that conducting independent evaluation of policies at regular intervals can help healthcare firms adjust their strategies to better suit the present needs of the industry and patients. As for strengthening the accountability aspect, it can be said that the employees at the workplace need to be sensitised and mobilised to ensure their participation in decision-making activities, which in turn would increase their overall accountability as well (Kapuya et al., 2024).
[bookmark: _gypt2aeclqpf][bookmark: _Toc236940193]2.4.3 Communication Improvements
From the case study, it becomes clear that medication-related errors, caused by the lack of communication among multidisciplinary teams, including the doctors at ED, AMU, and AGM, led to the death of patient X because their anticoagulation medications were kept on hold for a prolonged period (HSSIB, 2025). As a result, it becomes imperative that the healthcare facility considers formulating strategies for the improvement of their existing multidisciplinary communication. The rationale for this is the fact that it can help with information sharing and plugging knowledge gaps.
In order to improve multidisciplinary communication and avoid medication-related errors, the healthcare facility may consider providing their employees with simulation-based interprofessional training to overcome the challenges of professional silos and progress towards a collaborative culture (Sung and Hsu, 2025). Such simulation-based training of healthcare staff members helps them develop the necessary skills to collaborate, while improving their overall collective clinical decision-making. The rationale for this being effective is the fact that the healthcare employees would get hands-on experience in collaborating with others in high-stakes simulated environments.  
[bookmark: _v2aikkyyyfvf][bookmark: _Toc236940194]2.4.4 Accountability Systems
The adverse patient outcome points to the need for the improvement of the accountability systems of the healthcare organisation. Based on the findings presented by Hut-Mossel et al. (2021), it can be said that conducting audits at regular intervals can significantly improve the overall quality of hospital care. The rationale behind this claim is the fact that healthcare workers get the opportunity to raise issues with their supervisors based on the audit findings, while audits also facilitate healthcare workers to voice their feedback on their peers as well.
With audits facilitating constructive collaboration by virtually eliminating the hierarchical structure of healthcare firms, establishing clear responsibilities is also effective in improving the overall organisational accountability. Going by the findings presented by Hossny et al. (2026), it is understood that if healthcare employees have clarity of their roles, they tend to better understand their responsibilities, know what is expected of them, and the way they are integrated into the healthcare system of the organisation. Thus, making the responsibilities clear to the healthcare workers can also improve their sense of accountability.
[bookmark: _brr39snorzi1][bookmark: _Toc236940195]2.4.5 Lessons for Healthcare Organisations
The discussion here contributes to the broader lessons that other healthcare organisations can also apply in order to prevent the recurrence of such incidents. Healthcare organisations need to focus on improving their existing leadership to improve their organisational performance in patient safety. Likewise, healthcare organisations also need to reform their existing governance structure so that oversight and accountability can be strengthened. Other than these, improvement in internal communication is another aspect that healthcare organisations also need to emphasise for improvement.
While providing simulation-based training can improve the overall multidisciplinary communication quality of healthcare teams, healthcare organisations also need to focus on setting up clear roles and responsibilities for their employees and conducting audits at regular intervals for better organisational performance and peer improvement. The evaluation of these recommendations suggests that if healthcare firms can implement these measures, they would be able to achieve holistic improvement in terms of delivering quality healthcare to patients, while also being able to avoid adverse patient outcomes that have actually happened with patient X.
[bookmark: _bn09b1mn97eb][bookmark: _Toc236940196]3. Recommendations
[bookmark: _brr3x6rhddxd][bookmark: _Toc236940197]3.1 Leadership Development
In order to develop the existing organisational leadership, it is recommended to conduct leadership training programs that can strengthen patient safety and clinical decision-making as well. Such training programs reduce role ambiguity, particularly in care pathways, thereby ensuring accountability for patient outcomes. Leadership development training programs also allow organisational leaders to model evidence-based choices, which in turn develops their critical appraisal ability of clinical guidelines and patient data as well. Such programs also develop leaders' ability to map processes, while also empowering them to identify any underlying risks. With the integration of simulation into such programs, leaders are able to further polish their existing skills of coordination, while also developing ways to overcome organisational silos.
[bookmark: _uljq96d8s8zm][bookmark: _Toc236940198]3.2 Governance Strengthening
It is also proposed that healthcare organisations consider strengthening their existing governance policies that can contribute to the overall improvement of oversight, risk management, and accountability. In order to achieve this objective, healthcare organisations need to contract independent oversight bodies with authority to investigate and publish findings. In addition to this, it is also essential to develop transparent performance metrics with the help of measurable performance targets covering patient safety and care quality. In order to excel in risk management, healthcare firms may choose to implement organisation-wide risk registers, besides conducting risk audits at regular intervals. Additionally, to further strengthen the existing governance framework, formalisation of stakeholder participation in governance decisions needs to be made mandatory.
[bookmark: _cqtccp6s3vg][bookmark: _Toc236940199]3.3 Communication Strategies
Based on the understanding and the patient outcome, it is suggested that healthcare organisations find practical methods for improving communication across their multidisciplinary healthcare teams. In order to materialise this recommendation, it would be essential for healthcare organisations to use the Situation, Background, Assessment, and Recommendations approach that can ensure clear and consistent communication. Other than these, practising regular inter-disciplinary team huddles could be another way to align priorities, share knowledge and updates pertaining to patient care. Healthcare organisations also need to adopt a closed-loop communication approach, which would ensure that a formal confirmation is obtained from higher authorities to prevent misunderstanding or medication errors. The EHR records need to be updated in real-time, with access allowed to all internal staff. 
[bookmark: _8xdvj7tq0k85][bookmark: _Toc236940200]3.4 Continuous Monitoring
For early risk identification, it is also recommended to have continuous monitoring systems available at healthcare facilities. Healthcare organisations need to have clear, effective, and running monitoring systems, including scopes for audits, incident reporting, as well as performance indicators. In this context, it is essential to conduct regular audits of patient records and clinical outcomes in order to benchmark them against national standards to discover existing gaps in practice. Healthcare organisations also need to implement anonymous and non-punitive ways to report critical healthcare incidents to appropriate authorities. Moreover, as a part of continuous monitoring, healthcare organisations also need to keep track of employee performance through patient wait time, or medication error incidents and publish them through dashboards in real-time.
[bookmark: _ccqvbamqjekf][bookmark: _Toc236940201]3.5 Organisational Learning
Healthcare organisations are also recommended to emphasise continuous learning, reflective practice, and organisational feedback so that improvements achieved can be sustained for the long-term. Employees would continue to learn and keep themselves updated through training programs scheduled at regular intervals. As a result, they would be more adaptable to embrace modern healthcare practices, significantly lowering the overall risk factors stemming from outdated practices. It is also a fact that if clinicians are encouraged to follow a structured reflection process immediately after an incident, it not only promotes self-awareness but also helps them identify their internal weaknesses that need to be worked on in order to improve. Regular feedback from patient surveys and peer reviews can also make system-level improvements.
[bookmark: _gl531lwu4dg8][bookmark: _Toc236940202]4. Conclusion
[bookmark: _snd3507ea3rp][bookmark: _Toc236940203]4.1 Summary of Findings
The findings presented in this research clearly highlight leadership issues, governance failures, and organisational issues. From the perspective of leadership issues, the study revealed that ensuring continuity of care and patient safety was missing. While viewing through the lens of the existing governance framework of the healthcare organisation, it is noted that early identification of patient risks associated with pausing the anticoagulation medication of the patient failed. In addition to these, communication breakdown across departments, diffused accountability of patient care, and shortage of specialist healthcare workers are the other major organisational issues that came to the fore through the case involving patient X.
[bookmark: _nqacoelwuyh1][bookmark: _Toc236940204]4.2 Importance of Leadership and Governance
The study highlighted that both effective leadership as well as strong governance are important for safe and high-quality healthcare. From the leadership perspective, it is noted that by setting clear objectives, healthcare leaders can effectively ensure that their followers understand the priorities pertaining to patient safety and care quality. Moreover, healthcare leadership is also found to be effective in reducing organisational silos by promoting collaboration and communication across multidisciplinary teams, which facilitates coordinated patient care. Effective leadership in healthcare settings is also observed to favour staff empowerment through role clarity and granting autonomy, which in turn helps to build a safety culture.
Much like leadership, the findings of this study also underscore the importance of strong governance. A strong governance framework in healthcare settings is found to be beneficial in establishing a robust risk management system through policies and audits, eliminating patient safety risks. Strong governance through independent bodies also helps healthcare organisations to remain compliant with regulatory and clinical requirements. Furthermore, the findings also highlighted that with the help of a strong governance framework, healthcare organisations are better at defining accountability structures that build transparency and also foster trust among team members. Thus, the study highlighted the importance of both leadership and governance.  
[bookmark: _betsj9d38hem][bookmark: _Toc236940205]4.3 Final Conclusion
From the discussion up to this point, it can be concluded that leadership effectiveness is manifested through coordination, adaptability, and collaboration aimed at ensuring patient safety. While strong governance, clear policies, and risk management frameworks prevent lapses in healthcare, defining accountability of each staff member prevents the diffusion of patient care responsibility, which in turn holds the entire organisation answerable for any adverse patient outcomes. Thus, it becomes clear that leadership, governance, and defined accountability together ensure patient safety by reducing medication errors.
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