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[bookmark: _Toc227490853]1. Introduction
There are several incidents that indicate a significant lack in the care delivery quality that potentially cause harm to patients, including their family members (South China Morning Post, 2025). The case study of Kota Medical College Hospital (Rajasthan, India) shows that an elderly man awaiting his son’s surgery was mistakenly taken to the operating theatre (South China Morning Post, 2025). A report shows that around 1 in every 10 patients is harmed from the healthcare services in India. Also, around 3 million people die annually in India due to the unsafe care delivery (World Health Organisation, 2023). To recognise this healthcare related issue in India, a case study based on a misleading and unnecessary operation on the patient's father has been selected. The case demonstrates the misleading and weaker care services in the Kota Medical College hospital. The caregivers mistakenly took the patient's father to the operating theatre as he raised his hand while listening to the similar first name of a fistula patient. The case also shows that there was no proper verification done by the hospital before taking a patient into the operating theatre, which could lead to weaker service delivery in the long run. From the case study, it is identified that there is a lack of effective governance and leadership of the healthcare organisation. If the Kota Medical College Hospital can not fix this internal problem, it could hamper the safety of patients and their family members and hamper the reputation of the organisation (South China Morning Post, 2025).    
Leadership is a capability of an individual that helps to influence a group of people to work effectively to achieve a common and shared goal (Ananyi and Ololube, 2023). Therefore, for any kind of misleading activities in the healthcare and other operations, the leadership styles have a significant impact as the leaders can share a clear vision with team members related to the best quality services. In the organisational context, centralisation means the decision-making power that is held by only the top management of the organisation. The centralisation of healthcare decision-making ensures a standardised care protocol that often improves service delivery in the healthcare setting. On the other hand, decentralisation means a systematic distribution of decision-making where every level has the right to make decisions (Bodó et al., 2021). In the healthcare setting, decentralised decision-making often ensures a personalised service delivery by recognising individuals' needs and preferences. Therefore, to improve the service delivery and to enhance the safety of patients and their family members, following decentralised decision-making is a better choice. Effective leadership is essential for healthcare organisations to manage their operations properly (Ananyi and Ololube, 2023). Transformational Leadership is a leadership style where leaders inspire and motivate employees to exceed expectations by creating a strong vision, encouraging innovation, and focusing on personal development (Tavares et al., 2025). According to transformational leadership theory, the leaders who follow the transformational leadership style mainly support decentralised decision-making in the organisation as they allow employees from every level to make their own decisions, and it improves the decision-making quality (Tavares et al., 2025). The selection of an appropriate leadership style is also important for successful change in the organisation, including mitigating crises. Transformational leadership style improves the service quality of healthcare organisations by managing staff properly and motivating them for better operations. In addition, the Transactional Leadership Theory offers rewards or punishments to followers based on their performance, which helps to keep employees motivated (Syaharudin et al., 2022). In the healthcare context, the reward will improve the motivation of employees. Following these ways, transformational and transactional leaders could improve healthcare services. In the context of Kota Medical College Hospital, the organisation failed to follow these leadership theories, which caused this misleading service. Therefore, to improve the healthcare services, the selection of an appropriate leadership style is important (Syaharudin et al., 2022). 
This report is going to discuss the actual problem that is identified by the case study, including the centralisation and decentralisation activities identified in the case study. Also, the leadership theories and their application in the case study will be discussed, including the lessons learned and the areas of improvement. Finally this report consists of recommendations and a conclusion on the overall scenario.          
[bookmark: _Toc227490854]2. Main body
[bookmark: _Toc227490855]A. Identification of the key problems of the case study
The case study shows that Kota Medical College Hospital faced significant challenges due to poor quality of service delivery and poor management. As a result, it is found that the healthcare organisation mistakenly conducted a fistula operation of a father of a patient who was waiting for the completion of his son's operation outside the operation theatre (OT). The case shows that the caregivers announced the name of a fistula patient whose name was similar to that of the person who was waiting for his son outside the OT. Due to facial paralysis, the person raised his hand after listening to the same name announced by the hospital authority. After that, without any proper verification of the identity, the hospital authority took the person to the OT and performed anaesthesia for the operation (South China Morning Post, 2025). Therefore, this incident indicates that there are weaker management competencies and weaker internal communication in the hospital that significantly contribute to the healthcare operational issues in the global scenario.     
Global and national information reveals the problem:
	Source
	Statistics 
	Relevance

	World Health Organisation (2023)
	4 in 100 people globally die due to the unsafe treatment. 
	It demonstrates that the medical safety issues occur globally. 

	National Health Mission (2020) 
	Around 5.2 million injuries occur in India due to medical errors. Also, 3 million deaths happen annually in India due to mistreatment.    
	It indicates that in India, there are also a large number of people who are suffering from mistreatment by healthcare professionals.

	Nathealth India (2024)
	Around 1,125 healthcare professionals in India participated in an assessment to explore patient safety challenges in India.  
	It indicates that healthcare safety is a major concern in India. 


Table 1: Global and national information regarding the problem
(Source:self-created)
The above table shows that patient safety is a major global concern that is faced by a large number of patients globally and in India. A report shows that globally, around 4 in 100 people die due to unsafe and mistreatment by healthcare professionals (World Health Organisation, 2023). It indicates that the medical safety issues occur globally. Another report shows that around 5.2 million injuries occur in India due to medical errors. Also, 3 million deaths happen annually in India due to mistreatment (National Health Mission, 2020). It indicates that in India, there are also a large number of people who are suffering from mistreatment by healthcare professionals. In addition, it is found that around 1,125 healthcare professionals in India participated in an assessment to explore patient safety challenges in India (Nathealth India, 2024).  Figure 1 below portrays major healthcare inequality; India faces higher mortality and errors, indicating weaker systems and urgent need for leadership-driven healthcare transformation (Nathealth India, 2024). Moreover, figure 2, indicates rising healthcare burden globally and in India, highlighting increasing demand, system pressure, and necessity for long-term strategic leadership improvements (National Health Mission, 2020).
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Figure 1: Benchmarking India’s patient safety indicators against key economies
(Source: Nathealth India, 2024)
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Figure 2: Global incidence and mortality trends from 1990 to 2017
(Source: National Health Mission, 2020)
Systematic weakness of the Kota Medical College Hospital
The case study shows that the company is failing to conduct a proper document verification before taking a patient into the operating theatre. It caused the misalignment of treatment in the Kota Medical College Hospital (South China Morning Post, 2025). This issue shows that there is weaker communication among different departments of the organisation. As supported by Goula et al. (2022), it can be said that weaker internal communication is one of the crucial factors that cause misleading and inappropriate service delivery by the company. There is a weaker integration of different departments of the Kota Medical College, which causes a lack of verification of the actual identity of patients. For this issue of the organisation, their leadership practices are also responsible, as there is a lack of proper collaboration among different departments. According to Petros Ouzounakis et al. (2025), the transformational leadership style is the best leadership approach for healthcare settings as it promotes proper collaboration and integration among the team. Therefore, for mitigating the issue of Kota Medical College Hospital, following the transformational leadership style could be the best for the organisation. Following the transformational leadership theory, the leaders of the company can make a proper integration among the activities of different departments that will strengthen the verification process of the organisation (Tavares et al., 2025).                    
The level of governance that influenced the challenges faced by the organisation: 
The organisation is located in Kota, which is a popular city in Rajasthan, India. The weaker level of governance of the Kota could be one of the key reasons for the challenge that is faced by the organisation (South China Morning Post, 2025). The lower budget allocation could be one of the biggest reasons for having weaker infrastructure in the healthcare sector, which may cause the overlooking of the verification process of a patient's actual identity (Hanif and Musvoto, 2022). A report shows that in Kota, Rajasthan, there is a lower budget allocation by the state, which was the main reason for weaker infrastructure in Rajasthan's healthcare setting (Ahmad 2020). In support of that, Hanif and Musvoto (2022) stated that the lower budget allocation causes service deficiency in the healthcare services. Therefore, lower budget allocation is one of the local factors that caused weaker infrastructure-related challenges of Kota Medical College Hospital. Considering the local level governance, the company has a significant communication gap, which caused misleading service delivery.  
In the national context, the shortage of an efficient workforce could be one of the key reasons for which the challenges of Kota Medical College Hospital. As stated by Jeevitha (2025), even after an increase in the number of doctors by 50.9% in the last 10 years, there is still a 3.1% shortage of efficient healthcare staff in India. In support of that, Asamani et al. (2021) stated that a shortage in the workforce causes inefficiency in the healthcare services. Hence, the shortage of an efficient healthcare workforce in India could cause improper service delivery by Kota Medical College Hospital (KMCH).   
Rich picture diagram of KMCH
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(Source: Self-created)
Actors: nurses, anaesthetists, surgeons, patients, ward staff, policy makers, hospital management.
Processes: patient identity check, surgical operation, document verification, and missing control system.
Feedback loops: incident reporting, broken safety policy, policy improvement, and learning system. 
Emotions: anxiety among staff, frustration, lack of confidence, confusion, and fear.
Structures: Training system, IT system, hospital policies, weak governance, organisational hierarchy.  
[bookmark: _Toc227490856]B. Centralisation or decentralisation within the case organisation 
The misleading conduct of operation to other people rather than the patient indicates the systematic failure of the patient identification process in Kota Medical College Hospital, Rajasthan (South China Morning Post, 2025). It also indicates the governance failure and communication gap in the internal process of the hospital (Asamani et al., 2021). This incident occurred when a person responded to a call for the name of a patient that was similar to his name and was taken by healthcare professionals for the anaesthesia without any verification of proper documents. Analysing this incident using organisational structure, the role of centralised and decentralised organisational systems in shaping the decision-making, patient safety and accountability will be discussed in this section.                           
Centralised system
The decision-making in the organisation is concentrated through a centralised structure where the top management makes decisions for the overall operations in the organisation. This decision by the higher authority is followed by the other departments in the centralised system. For example, the government medical colleges in India operate under the guidelines of centralised administrations where different decisions like budget allocation, staffing, and clinical governance are determined by the health department of the State (Rajasthan.GOV, 2026). In this context, being a government hospital, Kota Medical College Hospital (KMCH) follows the guidelines created by the health administration of Rajasthan.   
In the context of Kota Medical College Hospital, it can be said that the centralisation process of a government healthcare organisation must ensure implementation of a proper safety framework, including the identity verification of patients and surgical safety protocol before caregiving. These safety guidelines are derived from the national health and safety regulations of the World Health Organisation (WHO, 2007). The failure to follow the WHO's patient identity verification process by the KMCH indicates that the organisation has a significant hierarchy breakdown. In response to this failure, the hospital authority of KMCH constituted an investigation committee to identify the root cause of this kind of misleading services by the organisation (South China Morning Post, 2025).            
Advantages and disadvantages of a centralised system in the case context
As an advantage, the centralisation of the healthcare system can bring improvement in standardising the safety procedure of patients, and it ensures that patients properly follow the identity verification process and reporting requirements and build a structural discipline. The centralisation of the care delivery system also delivers uniform treatment to every patient across the institutions. It also enables multi-step verification of patients before the surgery. However, the context of KMCH indicates a departmental-level failure of the organisation, as they skipped a proper document check before the surgery. A centralised system also ensures a formal inquiry system. In the case of KMCH, the organisation established a committee for the verification, and it indicates that a centralised system allows a strong inquiry process against any operational failure. 
In addition, the centralised system also weakens the responsiveness of employees in the middle and lower levels in case of any critical situation (Altamimi et al., 2023). As the centralised system ensures decision-making by higher authority, it reduces the autonomy of frontline staff. For the case of KMCH, the personnel of the operating theatre were highly dependent on a verbal call-out method for identifying the patient rather than proper verification. This was the major disadvantage that the organisation faced due to the centralised system.     
Decentralised system
The authority is distributed in the decentralised system by shifting the decision-making power from the central authority to multiple middle and lower-level departments (Bodó et al., 2021). In the case of any healthcare organisation, the basic-level clinical workflow is operated in a decentralised way. Therefore, in the context of KMCH, it can be said that the basic works, like identity verification of patients, are the main responsibility of ward-level staff and OT teams. Therefore, the OT staff of KMCH took autonomy by taking staff to the operating theatre without even verification from the higher-level supervisors. Although the decentralisation in the healthcare setting enhances the decision-making ability of the organisation, overlooking any serious factors in identity verifications could cause a significant threat if no proper structural work process is not applied earlier. Hence, except for the structural guidelines, alone the decentralisation in the healthcare process could raise patient safety concerns.            
Advantages and disadvantages of a decentralised system in the case context
As an advantage, the decentralisation of decision-making in healthcare services enhances the speed of service delivery (Ohrling et al., 2021). In the context of KMCH, the decentralisation ensured the faster movement of patients to the surgical pathway, and it ensured a high level of responsiveness in the emergency clinical needs of patients. For the highly busy government hospitals like KMCH, it is often important to follow the decentralised decision-making as it improves the operational workflow of the hospital and enables healthcare professionals in managing the demands of patients. These are the key advantages that could be obtained by the KMCH due to the decentralised decision-making system.     
Apart from that, the decentralisation process without the proper guidelines could hamper patient safety in KMCH over the period. In the context of the case, it is found that the company faced a mistake in treatment delivery due to their overreliance on verbal response rather than a proper verification process. In addition, the decentralised communication in the organisation causes zero confirmation from the family members of patients and their family members before the surgery, which hampers accountability of their services. These are the key disadvantages faced by the KMCH for the decentralised decision-making process.     
Critical analysis
The operational failure of KMCH indicates how a centralised and decentralised decision-making system could influence the accountability and crisis prevention by the organisation. The healthcare system of India operates following the structural patient-safety guidance of the World Health Organisation (WHO). A report shows that the implementation of the WHO's checklist and guidance can reduce mortality by 30% and complications in surgery by 36% (Fudickar et al., 2012). Therefore, it indicates that the proper enforcement of policy could prevent the incident faced by KMCH. In addition, the decision-making in the operating theatre indicates a decentralised process of decision-making where staff depend on the verbal gesture rather than proper verification of documents. Although this process of KMCH reduces the delay in service delivery, it still increases the risk of fault in treatment delivery. The lower healthcare staff ratio in India could also be the main reason for this kind of ineffective service delivery. A report shows that the doctor-to-population ratio of India is around 1:1500, whereas the WHO has set a benchmark of around 1:1000 for this ratio (Rajan, 2022). Therefore, this lower ratio in India causes a lack of accountability and reliability in healthcare services. 
[bookmark: _Toc227490857]C. Leadership Theories and application to the case study 
Leadership has a crucial role in managing the healthcare operation properly by ensuring a high level of patient safety, organisational performance and staff engagement. The effective leadership style not only makes decisions for the healthcare setting, but also is responsible for maintaining a culture of safety in the healthcare organisations (Haskins and Roets, 2022). The surgery of a wrong patient-related incident denotes that there is a lack of leadership competencies in the KMCH, which caused the safety risks for the organisation. This section will critically discuss how the application of three leadership styles, including transformational, situational and emotional-intelligence based leadership, could shape safe treatment delivery to patients and could ensure high engagement among staff.     
Transformational leadership
Transformational leadership builds a strong vision and keeps employees motivated in the healthcare setting. The leaders from this leadership style highly inspire followers and build a culture of safety and focus, shaping operations to achieve the long-term goal (Ali and Nouban, 2024). In the context of Rajasthan's KMCH, there was a lack of transformational leadership approaches, and for that reason, there was no proactive culture of safety. Also, a vision-driven approach in the healthcare organisation prevents the misidentification of patients for surgery, as it hampers organisational reputation in the long run. The hospital primarily followed the hierarchical process, which was also enforced inconsistently. By integrating the transformational leadership style, the leaders of KMCH could implement proactive safety and a decent verification protocol to prevent any adverse incidents.  
A report shows that the employee morale in the organisation increases by 40% if the organisation follows a transformational leadership style (Psicosmart, 2026). In support of this evidence, Gebre-Michael et al. (2021) stated that transformational leadership has a positive impact on the performance of employees. Therefore, by following the transformational leadership style, the KMCH can prevent any kind of misleading healthcare services and choosing this leadership is justified for this situation due to its high effectiveness. The case shows that the leadership style that is followed by KMCH is highly reactive and driven by the higher authority's command. The leadership approaches of the KMCH could be more distributed across different levels, which will improve the effectiveness of the company's performance.       
Situational leadership
This leadership theory states that the effectiveness of leaders depends on the maturity of followers or team members, the urgency of situations and the complexity of the work (Hadiyanto et al., 2024). In the healthcare setting, this leadership style allows leaders to balance the autonomy and proper supervision for preventing any risks of the organisation. In the case of Rajasthan's KMCH, it is found that the leadership is highly static and it follows a standard command of the higher authority. It is also found that the operating staff and junior nurses overlooked the proactive guidance created by the higher authority, which caused the failure in maintaining fair and appropriate operations. The leaders of KMCH can follow the situational leadership practices that will improve the skills and confidence level of the team. The situational leadership also improves the operational efficiency and reduces errors in the treatment delivery. A report shows that situationally adaptive leadership is helpful to ensure 15 to 20% faster services in the healthcare setting (OECD, 2022). Therefore, for KMCH, situational leadership could be effective in developing the service quality. Whereas, in KMCH, Rajasthan, the non-adaptive approaches get the high priority, and for that reason, the organisation failed to deliver safe and fair operations.                
The leaders of the KMCH followed a static leadership style and failed to leverage the strengths of the staff. It indicates that the flexibility of staff in decision-making is often important as it helps to improve the safety of treatment delivery. Additionally, the leaders of KMCH must be more distributed in making any decision, such as proper document verification to prevent misleading service delivery.    
Emotional Intelligence-based leadership
Emotional Intelligence (EI) in leadership is a vital factor which enhances the self-awareness capability of leaders and improves their capability in building strong interpersonal relationships. The leaders with high emotional intelligence also ensure a safe environment in the workplace and encourage team members to communicate about the errors with each other, which enables a collaborative approach (Singh et al., 2024). In the case of Rajasthan's KMCH, it is found that there was a minimal EI in the leadership practices. The internal communication and engagement among employees was weaker in the organisation, and the employees were highly dependent on the higher authority's pattern about surgical decisions and identifying patients. Whereas, if leaders of the organisation follow EI, it could ensure openness and shared accountability of employees at different levels. It could strengthen concerns about verifying the identity of patients before the surgery. Therefore, the selection of emotional intelligence-based leadership is appropriate for the KMCH, Rajasthan, as it could reduce incidents like wrong-patient surgery. 
Also, it is found that the high emotional intelligence in the leadership improves the satisfaction of staff and the safety of patients. A report shows that the high emotional intelligence among leaders enhances the job satisfaction of employees by 20% (Wagons Learning, 2025). Therefore, the leaders of KMCH could develop their operations by bringing strong emotional intelligence that could ensure a collaborative approach in the internal process. Whereas, the internal process of the KMCH is highly dependent on a rigid structure created by higher authority, which causes unsafe practices. Therefore, the leadership with high emotional intelligence could strengthen internal communication and psychological safety and prevent unsafe services.                
[bookmark: _Toc227490858]D. Improvement, and lessons learned  
The wrong-patient surgery incident in Rajasthan's Kota Medical College Hospital (KMCH) indicates the critical failure of the healthcare organisation throughout its operations. It indicates that the company has faced significant governance and leadership-related issues because this issue has not only occurred due to human error. Therefore, ineffective leadership, a weaker governance structure and a fragmented system are the main reasons for KMCH's failure in maintaining proper operations. This section consists of the discussion and critical evaluation of the three core problems faced by the company, and based on that, evidence-based improvement will be suggested for the company.   
Problem 1: Failure in patient identification and enforcing safety protocol.
Problem:
KMCH Rajasthan has failed to recognise the identity of patients before the surgery, and for that reason, the wrong-person surgery-related incidents occurred. Also, the organisation failed to enforce safety protocols in its operations, which caused misleading treatment delivery.   
Data: 
The integration of the global healthcare safety protocols is important as it contributes to shaping the improvement in healthcare services. A report shows that the implementation of the WHO checklist and guidance can reduce mortality by 30% (Fudickar et al., 2012). It indicates that proper implementation of the safety guidelines and protocol can ensure high-quality service delivery in the healthcare setting.    
Improvement: 
As an improvement action, the KMCH should ensure the mandatory implementation of the WHO's surgical safety checklist. Additionally, the organisation should implement a multi-stage verification process that will help to identify the actual patient and will prevent wrong-person surgery-related incidents (Chengang et al., 2024).
Problem 2: Ineffective communication in the organisation and a lack of collaborative approach.
Problem: 
The communication breakdown was one more serious issue that is faced by the KMCH, Rajasthan, and as a result, the organisation has failed to identify the right patient for the surgery. It indicates the lack of a collaborative culture in the organisation.  
Data: 
A report shows that in 60% of cases, the lack of communication is the main reason for patient harm in the healthcare setting (Howick et al., 2024).  
Improvement:
As an action, the KMCH can ensure adaptation of structured communication processes using digital communication tools. Also, the organisation can provide a training programme focusing on the improvement of teamwork and collaboration in the workplace. The structured training programme will improve the chances of resolving mistreatment-related incidents (Amoadu et al., 2024).
Problem 3: Weak governance structure in the organisation. 
Problem: 
The next big issue for KMCH is its weaker governance structure and lack of timely reporting, including the overlooking of the proper verification method before sending patients to the operating theatre. 
Data: 
A report shows that around 15% to 20% of harm in the healthcare setting occurs due to poor governance in the healthcare system (NCBI, 2025). Hence, to improve patient safety and deliver faster healthcare service, the organisation must embed a proper governance structure. 
Improvement:
As an action, the organisation should establish a digital incident reporting system so that the higher authority can get to know about the daily operations in the organisation. In addition, the leaders of the organisation can follow the distributed leadership style to enhance operational effectiveness at different levels of the organisation (Cai, 2023). 	
Interaction of system structure, system feedback, and leadership style
The above three problems that have been identified in the above portion are interconnected to each other, which indicates the interaction between leadership style, system structure and governance mechanism. First of all, the system structure of the KMCH was hybrid, which indicates the blend of centralised policy and decentralised implementation. This hybrid system made a gap between the design of guidelines and their implementation process. The centralised guideline system has a lack of enforcement, whereas the decentralised team has a lack of accountability. Secondly, there is a lack of a systematic feedback mechanism in the KMCH that causes a barrier in detecting and correcting the systematic error properly (Asgarian et al., 2021). Lastly, the leaders in the organisation were highly driven by commands from higher authority. Also, the leaders of the organisation are less focused on managing risk in the organisation.       
Lessons learned by other healthcare organisations from this case
Other healthcare organisations could learn different things from this case. Firstly, it demonstrates the integration between the leadership practices, system design and policy integration. This case also describes that accountability and transparency is the key factors that healthcare organisations should maintain actively to ensure a safe treatment delivery to patients. In support of that, Vian (2020) stated that transparency in the healthcare organisation ensures a better service delivery to patients. Additionally, this case reflects that proactive leadership is important for healthcare organisations as it can resolve operational risks by creating a safety-first culture. Also, the creation of a proper feedback loop helps to detect the errors and weaknesses in the systematic process in the organisation.     
Role of data and evidence in continuous improvement and accountability
The data has a significant role in ensuring improvement and accountability in healthcare organisations. For implementing the data-driven insight in an organisational process, the organisation can identify incident reporting data that will help to identify trends and risks of organisational operations. The integration of data in an organisational process helps to develop the performance over time (Olayinka, 2021). Using data, the organisation can also recognise the key weaknesses in their operations and can enable a better performance throughout their journey. The usage of data in the operation of KMCH will help to recognise the actual patient instead of the wrong one, which will also strengthen the patient identification process in KMCH. Therefore, a data-driven process is important for KMCH that will develop its operations and reduce errors in the long run. 
[bookmark: _Toc227490859]3. Recommendations
Summary of actions that should be taken by Kota Medical College Hospital (KMCH)
As an immediate action, the healthcare organisation should improve their patient identification system and should follow at least a two-step verification process for the prevention of wrong-person surgery. As a standardised guideline, the organisation should embed the surgical safety checklist of the World Health Organisation, which will improve the quality and authenticity of surgical operations. In addition, to prevent wrong person surgery related incidents, the organisation should implement a digital verification system, including biometrics of patients. The implementation of the digital system will prevent human error in the healthcare operations, which will develop the authenticity of KMCH's services (Cheng et al., 2024).  
Suitable leadership styles for sustaining improvement
To sustain the development of organisational processes in the long run, it is important to follow the distributed and transformational leadership style. Additionally, there is a requirement to shift from command-driven practices to purpose-driven leadership practices in the KMCH. The purpose driven leadership approach will help to enable the culture of safety in the healthcare organisation (Haskins and Roets, 2022). Following transformational leadership, the leaders can improve employee morale significantly, which will develop the service quality by improving awareness of employees.   
Ways of strengthening governance, system integration and communication
A strong governance structure is required for the development of service quality in the organisation. The implementation of proper governance structure also enhances the safety of the service in the organisation. As a governance, the organisation should implement regular or weakly cynical audits and should strengthen performance monitoring and incident reporting systems. In addition, the leaders of the organisation should ensure a non-punishable reporting culture so that employees feel safe in reporting any error in daily operations (Albelo et al., 2023). Additionally, to improve the communication in the organisational system, it is important to further develop their digital communication tool for mitigating communication gap among different departments. Also, leaders should integrate the internal system by connecting different departments with a centralised digital system that will improve the patient identity process significantly.  
Actions for enhancing allocative and technical efficiency
The optimisation between technical and human resources significantly improves the efficiency of healthcare services. As a technical tool, KOTA hospital must implement an electronic health record and digital system for tracking patient records. The implementation of these digital systems significantly improves the workflow of the organisation, including the reduction of errors like misidentification of patients (Cheng et al., 2024). In addition, the proper allocation of staff is necessary to reduce errors in healthcare operations and to improve organisational performance.      
Continuous learning, co-production and stakeholder engagement
For the sustainable growth of organisational performance, the leaders should prioritise the continuous learning process in the organisation by arranging a weekly training programme. The continuous learning in the organisation will improve the ability of employees to develop the healthcare operations over time (Löfqvist, 2024). The proper engagement between stakeholders, including patients, caregivers and administrators, is important for developing the system resilience. Co-production approaches ensure the context-specific and practical improvement in the service quality.        
[bookmark: _Toc227490860]4. Conclusion
The overall report concludes that leadership approaches are the key factors for the development of service quality in the healthcare setting. Due to the ineffective leadership practices and improper system structure, the organisation has faced misidentification of patient related issues in surgery. Apart from the Kota Medical College Hospital, it is found that the patient safety issue is one of the global concerns in the healthcare setting. The overall report shows that there is a lack of a proper governance structure in the organisation. Additionally, the internal communication of the organisation is also weaker in KMCH. These are the main reasons for having proper patient identity verification-related issues in the organisation. In addition, the internal process of the organisation is based on a centralised system where the higher authority makes the guidelines of daily operations and middle and lower level staff follow the guidelines. This is the main reason for having lower responsiveness of employees, even in case of any emergency. Considering the leadership approaches, transformational, situational and emotional-intelligence-based leadership are appropriate for handling the issues faced by KMCH. Also, it is identified that failure in patient identification can be improved by implementing a multi-stage verification method. To resolve the problem related to ineffective communication, the company can implement a digital communication tool. Lastly, for the development of the weaker governance of the organisation, the organisation can embed incident reporting systems in their work process.           
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