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ABSTRACT

Background: Healthcare settings are increasingly exposed to both medical 
negligence claims and incidents of workplace violence (WPV). Medical negligence 
cases often arise from perceived errors in diagnosis, treatment, patient care, or 
unrealistic�expectations,�leading�to�signi𿿿cant�legal�and�𿿿nancial�repercussions�for�
both individual practitioners and hospitals. Simultaneously, healthcare workers 
frequently experience physical and psychological violence, which impacts their 
well-being,� job�satisfaction,�and�reÁects�on�their�overall�professional�con𿿿dence.�
Despite� efforts� to� improve� the�healthcare� ecosystem,� such�hospital� conÁicts� are�
increasing day by day.
Objectives: This review examines the gaps in the efforts being made to improve 
the systems and see how a material change can happen. Seeking a remedy in the 
Laws & Rules has proved ineffective. Efforts of the professional bodies have not 
helped. The review aims to make the hospital environment as free from litigation 
& violence as possible, so that the doctors & staff can focus on their primary job 
without any fear or stress 
Methods: Studies consistently show healthcare workers as victims of litigation and 
violence, underscoring the urgent need for effective mitigation strategies. Reactive 
solutions, as provided by medico-legal consultants, help, but there is a place for 
efforts�to�re𿿿ne�the�systems�and�attitudes�to�‘prevent’�hospital�conÁicts.�The�authors�
have�used�their�extensive�experience�in�the�𿿿elds�of�medicine�and�law�to�plug�the�
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INTRODUCTION
In the contemporary healthcare landscape, 
medical professionals and institutions face a 
rise in negligence lawsuits and persistent issues 
of workplace violence. A robust medicolegal 
coaching program offers a strategic solution 
to equip doctors and hospitals with the 
knowledge and skills necessary to navigate 
these complex environments, thereby 
safeguarding patient care, staff well-being, 
and institutional integrity. Such programs 
integrate legal frameworks, risk management, 
and communication strategies to foster a 
proactive approach to medicolegal risks and 
create safer working conditions.

DISCUSSION
Medical Negligence Lawsuits generally arise 
not�from�improper�treatment�or�de𿿿cient�care�
but from perceived indifference or carelessness, 

unrealistic expectations, communication 
failures, or a lack of grievance redressal. 
Pro𿿿ciency� in� the� ‘science’� of� medicine� was�
well learnt in the UG & PG programs, but the 
‘art’� of�medicine,� so� important� in� the� current�
socio-legal healthcare ecosystem, was never 
taught in a structured manner. Medico-legal 
coaches propose to provide a semi-structured 
program to prevent negligence lawsuits & 
WPV, and to manage them effectively if they 
do occur.
Medical negligence lawsuits happen when 
a doctor or hospital is perceived to provide 
improper medical care, causing harm or death 
to a patient. To win a case, a patient must 
prove three main things: a duty of care existed, 
the provider broke that duty, and this breach 
of duty directly caused injury or harm to the 
patient. In India, there is a documented rise 
in medical malpractice claims and consumer 
court� 𿿿lings,� accompanied� by� a� shift� toward�
multi-crore compensation awards. Historically, 

gaps. They propose the concept of Medico-legal coaches as a measure to bring 
a material change in the healthcare ecosystem, though this is not an established 
model reported in the literature. 
Discussion: The coach works before the performance, observes behaviour and 
systems,� identi𿿿es� weaknesses,� develops� habits,� rehearses� dif𿿿cult� situations,�
gives feedback, and helps the team perform reliably under pressure. Medico-legal 
coaching in hospitals is a specialized form of preventive professional guidance & 
support that trains doctors, nurses, and administrators on healthcare laws, clinical 
documentation, consent protocols, communication skills, and risk management to 
minimize medical negligence litigation & hospital violence. 
Medico-legal coaches are likely to empower doctors and hospitals to make their 
ecosystem safe from avoidable litigation and unwarranted violence. Medico-
legal coaches are dedicated specialists with expertise in medicine and law. They 
are mandated to train the doctors & staff in ethical practices, communication 
skills, documentation, grievance redressal mechanisms, and other measures. 
They� prepare� risk� strati𿿿cation� and� mitigation� strategies� and� try� to� improve�
the healthcare ecosystem to make it conducive for a healthy experience for both 
healthcare seekers and healthcare providers.
Conclusion: Like coaches in sports and the surgical coaches for giving an extra 
edge�for�achieving�extraordinary�excellence�in�their�𿿿elds,�medicolegal�coaches�are�
likely to prove groundbreaking in substantially reducing the menace of hospital 
conÁicts.�
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•���Hospital�violence�•�Medico-legal�coach�•�Risk�strati𿿿cation�•�Mitigation�strategy�
•��Hospital�conÁict�•�Surgical�coach�•�Healthcare�ecosystem



105

Indian Journal of Law and Human Behavior / Volume 12 Number 2 / July – December 2026

Sanjay Narula, Vivekanshu Verma, Promod Kohli. Proposed Medico-legal coaches in healthcare: 
Enhancing Healthcare Resilience to Mitigate Negligence-Related Litigation and Workplace Violence

Indian courts awarded nominal damages, but 
recent legal precedents have introduced steep 
𿿿nancial� penalties� to� enforce� accountability.�
There is a lot of subjectivity & discretion of 
the judges while awarding compensation1. 
Doctors & hospitals in India are confused and 
disappointed�with�the�system�and�don’t�know�
how to address it without being perceived as 
arrogant or seeking non-accountability. Let 
the associations & professional bodies take 
the onus of improvements in the adjudication 
system; the doctors & hospitals would do 
well� to� ‘put� their� house� in� order’.� It� is� well�
known that there are many factors – known 
and unknown – which may result in a poor 
outcome of medical treatment; some factors are 
certainly� related� to� de𿿿ciencies� of� treatment�
& care, which are avoidable and need to be 
corrected proactively. Medico-legal coaching, 
as proposed, will help in removing those 
de𿿿ciencies� and�promote�a� culture�of�quality�
of care and patient safety and thereby enable 
safety & peace of mind for the healthcare 
providers too.

Workplace violence (WPV) refers to any 
physical, verbal, or psychological abuse, 
including threats, harassment, physical assault, 
bullying, and other forms of aggression. 
Healthcare workers (HCWs), including 
doctors, nurses, and other staff, are at a higher 
risk of experiencing WPV because of the 
nature of their work and the populations they 
serve. In their review, Rossi et al.2 reported 
that the overall violence prevalence among 
HCWs was reported to be as high as 78.9%; 
nurses working in psychiatric wards were 
the professionals most impacted.  In a review 
of 80 articles, Indranil Saha et al3 found that 
WPV varied between 34.5% and 87% among 
HCWs, with 0.9 - 58% physical violence across 
different studies. WPV ranged from verbal 
abuse to physical violence like slapping, 
beating, thrashing, vandalism, assaults with 
weapons, and instances of sexual violence. 
Violence was predominantly observed in 
emergency departments, psychiatric wards, 
and intensive care units. The key contributing 
factors include poor security, overwork, 
staff shortages, service dissatisfaction, 
communication failures, and negative media 
portrayals. Financial burdens, inadequate 
infrastructure, and distrust further escalate 

conÁicts� in�healthcare�settings.�WPV�severely�
impacts� HCWs’� well-being,� mental� health,�
and family life, increasing suicidal ideation. In 
addition, the lack of effective communication, 
dissatisfaction with treatment and service 
attitude, excessive waiting times, and high 
medical costs are listed in the literature as 
major causes of WPV, making patients, their 
families, and visitors the main offenders. 
Doctors & staff of hospitals have never been 
trained to deal with WPV. The only thing 
they have imbibed subconsciously is that they 
should not retaliate when attacked. Medico-
legal coaches can provide the necessary skills 
to prevent or contain WPV, if possible, and to 
manage it effectively if it does occur.
Proposed Medico-legal coaching. A 
medicolegal coach is analogous to a 
performance coach helping a hospital move 
towards high reliability - not by reacting 
to individual failures, but by continuously 
improving the behaviours, systems and 
culture� that� make� failures� and� conÁicts� less�
likely. High reliability organizations (HROs) 
experience minuscule accident rates despite 
their complexity. HROs share 5 core principles: 
preoccupation with failure, sensitivity to 
operations, reluctance to simplify, deference 
to expertise, and commitment to resilience. 
These cultural principles must coincide with a 
strong culture of psychological safety, process 
improvement, and continuous learning to 
achieve zero harm4.
In�health�care,�we�excel�in�de𿿿ning�projects�

and tackling them with zeal, yet the result, 
particularly in the safety-based ones, is that 
most do not achieve the desired outcomes. 
Instead, projects suffer from inadequate 
design, and we harvest, at best, modest 
results. Five years after the IOM report “To 
Err Is Human,” there is a broad consensus 
that we have not accomplished our goal to 
appreciably decrease harm, and have little 
solid evidence that the delivery of health 
care is safer and more reliable5,6. There are 
excellent examples of institutions applying 
‘Just�Culture’�principles,�Teamwork�Training,�
and Leadership Walk-Rounds - but to date, 
they have not been comprehensively instituted 
in health care organizations in a cohesive and 



106 Indian Journal of Law and Human Behavior

Indian Journal of Law and Human Behavior / Volume 12 Number 2 / July – December 2026

interdependent manner. To achieve reliability, 
organizations need to begin thinking about the 
relationship between these efforts and linking 
them conceptually.7
Sports coaching. Sports have taught us the 
value of coaching. Coaches have enabled 
national & international sports persons to 
achieve�glory�in�their�𿿿elds�and�maintain�top�
positions. Sports coaches provide the touch 
of excellence to national & international 
sportspersons. Top national and international 
sports stars work with elite personal coaches 
to� sharpen� their� skills,� 𿿿x�mistakes,� and�win�
major titles. Pullela Gopichand in badminton 
and Ramakant Achrekar in cricket built 
entire eras of champions through relentless 
discipline. Pullela Gopichand mentored 
world-class badminton stars like PV Sindhu 
and Saina Nehwal, while Ramakant Achrekar 
shaped legendary cricketer Sachin Tendulkar 
during his formative years in Mumbai, and 
OM Nambiar discovered and trained sprint 
queen PT Usha. Other famous examples 
include Novak Djokovic working with 
Goran� Ivanišević,� and�Virat�Kohli� guided� by�
Rajkumar Sharma (and later national staff). 
Why do sports stars need coaches?

• Expert Eyes: Coaches spot small errors 
in form that players miss. An expert 
observing as a 3rd person is in a better 
position to understand the gaps in the 
technique & its application in different 
circumstances.

• Game Plans: Coaches study rival teams 
and players to build winning strategies. 
They work on the strengths & weaknesses 
to bring out the best in the players they 
coach.

• Mental Strength: Coaches keep the 
athletes calm under big pressure. They 
are in a position to attend to the emotional 
strength of their players and nurture it to 
their advantage. They can insulate them 
from the mind games being played by the 
opponents.

• Fitness Tracking: Coaches manage the 
nature of training required and assess the 
training loads to stop injuries.

Surgical coaching. Surgical coaching is a 
structured, non-hierarchical partnership 
where a trained peer helps a surgeon analyze 

and improve their technical, cognitive, 
and interpersonal performance through 
video� or� live� observation,� reÁection,� and�
goal planning. It functions as a tool for 
continuous professional development rather 
than supervision or remediation. Coaching is 
different from teaching or mentoring. Teachers 
transfer explicit baseline knowledge and facts. 
Mentors offer career wisdom and high-level 
navigational advice from a position of seniority. 
Coaches, on the other hand, act as co-learners 
who ask open-ended questions, helping 
practitioners self-discover performance gaps 
and build intentional habit changes.
Coaching techniques are based on live or 
video observation of procedures, followed 
by� collaborative� analysis,� reÁection� and� goal�
planning in a non-competitive setting aided 
by an expert, peer or lay coach. Improvements 
in technical skills have been reported using 
coaching� techniques,� yet� long-term� inÁuence�
on non-technical competencies, overall 
performance and surgeon wellbeing are 
largely hypothetical. There are clear potential 
bene𿿿ts�in�the�application�of�surgical�coaching�
to daily surgical practice.8

Core Organizations and Frameworks for 
Surgical Coaching

• The Academy for Surgical Coaching is 
an� independent� nonpro𿿿t� organization�
(and not a direct activity of the American 
College of Surgeons, though its programs 
are�of𿿿cially�designated� as�Performance�
and Quality Improvement CME by 
the� ACS)� that� trains� certi𿿿ed� peer�
coaches, builds custom programs, and 
counts� toward� continuing� certi𿿿cation�
requirements. 

• Association of Women Surgeons (AWS) 
offers specialized coaching initiatives 
focused on supporting residents and 
mitigating career burnout. 

• ‘Surgeon� Masters’� is� a� physician� peer�
coaching company that partners 
with healthcare professionals and 
organizations to maximize performance, 
reduce burnout, and enhance professional 
well-being. Founded by Dr. Jeffrey M. 
Smith, it provides structured support 
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tailored to the unique demands of a 
surgical and medical career. A sample 
of� a� review� by� one� of� the� bene𿿿ciaries�
is, “I valued talking to a trained coach and 
fellow surgeon and getting advice and input 
about surgical technique, work-life balancing, 
career�development,�and�other�speci𿿿c�issues�
that come up. What I value the most is I feel 
it is a ‘safe space’ to talk about these things 
with an unbiased outside person with similar 
expertise and experiences.”

Key� Bene𿿿ts� and� Focus� Areas� of� surgical�
coaching

• Technical� Re𿿿nement: Analysing 
recorded procedures - akin to athletes 
reviewing� game� 𿿿lm� -� to� optimize�
ergonomics,�ef𿿿ciency,�and�precise�tissue�
handling. 

• Non-Technical Skills: Enhancing situational 
awareness, team communication, crisis 
management, and distribution of cognitive 
load in the operating room. 

• Career Longevity: Combating mid-
career plateaus, administrative stress, 
and burnout through structured 
accountability and peer support

Hospital�conÁicts�
ConÁict� is� a� perceived� incompatibility� of�
interests, values, or goals between people, 
teams, or organizational units. Focusing on 
doctors, in a hospital setting, there may be 
conÁicts� among� the� healthcare� providers�
(doctor-doctor; doctor-staff; doctor-managers 
and�other�combinations)�and�conÁict�between�
healthcare providers (doctors, staff, managers) 
on one side and the healthcare seekers 
(patients, their family members & other well-
wishers)�on� the�other�side.�All� these�conÁicts�
are unfortunate. They should be prevented 
if possible and, if they do occur, managed 
amicably as early as possible.
The present article focuses only on the doctor-
patient�conÁict�arising�from�medical�negligence�
lawsuits and hospital violence. Beyond ad 
hoc measures, the aim should be to move 
towards a more pragmatic, more effective, and 

self-sustaining program for the prevention 
and� management� of� such� hospital� conÁicts.�
Towards� this� end,� a� ‘medico-legal� coaching�
program’� is� recommended,� as� sports� coaches�
(focusing on peak performance, teamwork, 
and resilience) align with medicolegal coaches 
(focusing on risk mitigation, compliance, and 
legal safety) by bridging the gap between high-
pressure clinical execution and regulatory 
protection. They synthesize optimal patient 
outcomes with legally sound practices.

Key Alignment Areas of Medico-legal 
coaching with Sports coaching

•  High-Stakes Decision Making: Sport 
coaches train their teams to maintain 
composure during critical emergencies, 
mirroring how medicolegal guides 
ensure adherence to protocol by doctors 
under pressure.

• Communication & Handoffs: Just as elite 
sports teams require tight feedback loops 
between athletes and technical staff, 
hospital staff use aligned frameworks 
to document and verbally communicate 
critical patient metrics cleanly to avoid 
liability. 

• Fatigue & Burnout Management: Sports 
performance models optimize recovery 
and stamina, which directly reduces 
cognitive fatigue and errors. Medico-
legal coaches tend to facilitate practices of 
triage, duty allocations, multidisciplinary 
consultations, and other means to prevent, 
anticipate, or manage malpractice claims 
or WPV. 

• Standard Operating Procedures (SOPs): 
Both coaching types enforce compliance 
- sports coaches with game plans and 
safety rules, and medicolegal coaches 
with informed consent, precise medical 
records, communication skills, and 
grievance redressal.

Medicolegal Performance & Safety Training 
Matrix
Medico-legal coaching aligns well with 
coaching principles in Sports, as elaborated in 
the table
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Training Focus Sports Coaching Principles Medicolegal Objective in 
hospitals

Methodology of Medico-legal 
coaching 

The Informed 
Consent/Joint 
decision making

Pre-game strategy: Mastering 
predictable variables before 

stepping onto the field, to have 
all team members on the same 

page.

Eliminating gaps in the 
consent process (discussion, 

decision, documentation) 

Role plays with one person as 
patient, second as doctor, and 

third as judge, while taking 
informed consent. Guidance 

& training on how to plug the 
gaps

Real-Time 
Documentation 
Loops

Game-tape accuracy: 
Objective, factual logging 
without emotional bias for 

team selection, position 
placement & other plans.

Building fool-proof medical 
records, for medical and 

legal prudence

Group training & one-on-one 
meetings to ensure proper 
medical records without 

medico-legal gaps

Code Orange & 
Code Violet (De-
escalation)

Code Orange is an 
environmental warning 

(like poor air quality or bad 
weather) or a public health 
alert. Code Violet is rare in 

sports. Requires reading body 
language; maintaining exit 

routes.

In hospitals, Code Orange 
is rare, but Code Violet 
is common. Preventing 
physical harm to self & 

property and neutralizing 
hospital violence.

Protocols & role plays for 
risk stratification, immediate 

threat identification, swift 
alert activation, verbal 

de-escalation, step-by-step 
physical containment. 

Post-Adverse 
Event Response

Post-match debrief: Analysing 
errors without finger-pointing 

or assigning blame.

Root cause analysis of 
adverse event or lost lawsuit 

or WPV incident, through 
audit without assigning 

blame.

Execution of lessons learnt. 
During the adverse event, 
diffuse by sympathetically 
validating distress without 

admitting legal liability.

Medicolegal Coaching methods aligning 
with sports coaching methods
1. Proactive Risk Mitigation (The Warm-Up 
in sports)

  Establish Inter-personnel Communication: 
Use the SBAR (Situation, Background, 
Assessment, Recommendation) framework 
for every shift change handover or otherwise 
during telephonic messaging. The Four Parts 
of SBAR are Situation (State what is happening 
right now. Keep it short), Background (Give 
the context or history. Share only the facts that 
relate to the current problem), Assessment 
(Tell what you think the problem is. Share 
your analysis or test results), Recommendation 
(Say what action you want or suggest. Explain 
what needs to happen next). 

 SBAR presents Clarity (Stops people from 
sharing too many details), Safety (Helps 
avoid mistakes in high-stress jobs like 
hospitals), and Speed (Makes phone calls, 
emails, and communications much faster). 
A sample SBAR may be something as 
under:

(a)  Nurse-to-Resident Phone Call (Patient 
with Sudden Change)
• Situation: "Dr. Patel, this is Maya on 4th 

Floor. I am calling about Mr. RK Singh 
in Room 412. His systolic blood pressure 
has dropped to 85, with his heart rate at 
120 and SpO2 94%."

• Background: "He is a 68-year-old 
male who is post-op day two from an 
abdominal surgery. He was stable all 
morning. His only current IV infusion is 
normal saline at 75 mL per hour."

• Assessment: "He is pale, sweating, and 
complaining of severe abdominal pain. 
I think he might be actively bleeding or 
developing sepsis."

• Recommendation: "I need you to come 
and evaluate him right now. In the 
meantime, should I order CBC and start 
a�Áuid�bolus?"

(b)  Resident-to-Senior/Attending Consultant 
(Escalating Care)
• Situation: "Dr. Chopra, this is Resident 

Dr. Patel. I am in Room 412 with Mr. RK 
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Singh. He is acutely hypotensive and 
tachycardic, and I am concerned he is in 
hypovolemic shock."

• Background: "He is day two post-op 
from a partial colectomy. His baseline 
vitals were stable until an hour ago. He 
has no prior history of cardiac disease."

• Assessment: "His abdomen is rigid and 
tender. His hemoglobin dropped from 
11 to 7.2 since yesterday. I suspect an 
internal bleed from the surgical site. I 
have counselled the family about the 
current condition and about further 
plans to be communicated after you have 
assessed" 

• Recommendation: "I recommend transferring 
him to the ICU. I have already ordered two 
units of PRBC. I need you to review his scan 
and help decide if we need to take him back to 
the operating room.”

  Audit Documentation Quality: Conduct 
weekly blind reviews of patient records 
to see whether they are complete, legible, 
signed, dated & timed. Specially observe 
how the consent is being taken. Does the 
patient understand what the consent is 
about, has he been read out & explained 
the details, has he understood the risks 
of the procedure. Guide the doctors & 
nurses on the legal necessity of patient 
autonomy & shared decision making 
(SDM). Guide them about the Teach-
back method of Consent. Ask the patient 
to "tell me in your own words what you 
understand are the main risks or side 
effects of this surgery?” Listen to what the 
patient�recalls,�𿿿ll�in�any�missing�critical�
gaps, and ask him to summarize again if 
needed. See whether the signatures are 
being done at the right places by the right 
persons

2. Acute Violence & Threat Response (In-
Game Defense, in sports)

  Trigger Early Warning Signals: Triggering 
early warning signals for violence in 
hospitals involves identifying behavioral, 
verbal, and environmental escalation 
cues from patients, visitors, or staff. 

Risk� strati𿿿cation and timely remedial 
measures need training and periodic re-
training. Recognizing these signals early 
shifts safety management from a reactive 
response to proactive de-escalation and 
intervention. 

 Behavioral Warning Signs may be
• Agitation & Restlessness: Pacing, 

rocking, inability to sit still, or frequent 
𿿿dgeting.� Talking� loudly� on� phone� in�
angry tone & dropping big names for the 
staff to hear

• Postural Cues: Tense muscles, clenched 
𿿿sts,� jaw� tightening,� or� adopting� a�
𿿿ghting�stance.

• Intimidation Gestures: Punching hands, 
throwing objects, or making exaggerated, 
aggressive movements.

• Evasion & Surveillance: Frequently 
looking at exits or scanning the room for 
escape routes. 

 Verbal Warning Signs could be
• Tone & Volume: Raising voice, shouting, 

or using an angry, hostile, or sarcastic 
tone.

• Direct Threats: Verbally insulting staff, 
making explicit threats of harm, or 
demanding immediate compliance.

• Coercion: Refusing to follow directions, 
expressing intense paranoia, or displaying 
unprovoked hostility. 

 Environmental & Situational Triggers could be
• High-Stress Zones: Long wait times, 

overcrowded emergency departments, or 
disruptive overcrowding in waiting areas 
of ICU or OT.

• Clinical Vulnerabilities: Patients experiencing 
acute intoxication, substance withdrawal, 
severe mental health crises, or dementia/
confusion.

• Systemic Factors: Communication failures 
between staff and patients, or a perceived 
lack of care and attention. 

 Action Steps for Response should be
• De-escalate: Use calm, clear verbal 

communication and maintain a safe 
physical distance.
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• Alert Security: Notify hospital security 
or activate internal emergency protocols 
(e.g.,� Code� Violet)� at� the� 𿿿rst� sign� of�
physical threat.

• Document & Report: Log the warning 
behaviors� and� 𿿿le� an� immediate� safety�
report� to� re𿿿ne� future� prevention�
strategies

  Engage in De-escalation efforts: Standard 
procedures focus on de-escalation, site 
containment, staff protection, and security 
intervention.

   Standard Code Violet Protocol Steps
• Alert Security: Immediately announce 

the code and precise location over the 
public address system.

• Ensure Safety: Move vulnerable 
patients, visitors, and non-essential staff 
away from the immediate threat area.

• De-escalate: Use calm, professional, and 
non-confrontational communication 
with the aggressive individual.

• Intervene: Trained security personnel 
manage physical containment if verbal 
de-escalation fails.

• Involve Law Enforcement: Call external 
police if the aggressor is armed or the 
situation escalates beyond hospital 
security control.

  Utilize Physical Shields: Train staff to use 
architectural barriers (triage desks, security 
doors) rather than engaging in physical 
restraint. Utilizing physical shields (like 
riot shields, transparent protective barriers, 
or heavy furniture) provides immediate 
personal defense, creates safe zones 
for clinical workers, and helps secure 
safety corner or push back an aggressive 
individual without causing severe harm.

3. Post-Incident Defense & Care (The Post-
Match Analysis, in sports)
• Deploy Legal First Aid: Deploying 

Legal First Aid for post-incident defense 
following a Code Violet (combative or 
violent individual) in a hospital requires 
immediate, objective fact-gathering, precise 
documentation, and legal protection for 

staff. It ensures the facility can robustly 
defend its actions against potential liability, 
criminal charges, or medical negligence 
claims.

   Immediate Post-Incident Steps
• Secure the scene: Preserve physical 

evidence, restrict unauthorized access, 
and ensure injured staff receive medical 
care.

• Preserve digital data: Immediately 
secure and back up CCTV footage, 
electronic access logs, and security 
intercom recordings.

• Initiate�fact-𿿿nding: Interview witnesses 
while memories are fresh, focusing 
on objective observations rather than 
emotional reactions. 

   Critical Documentation
• Log the timeline: Record the exact time 

the Code Violet was called, response 
times for security and administration, 
and when the "all clear" was given. 

• File internal reports: Complete a formal 
incident report, detailing staff actions, 
de-escalation attempts, and physical 
interventions used. 

• Chart clinical notes: Ensure medical 
records� accurately� reÁect� patient�
status, behavioral changes, or restraints 
required during the event without 
alteration. 

  Legal and Administrative Defense
• Engage counsel early: Inform the 

hospital’s�medico-legal�coach�to�discuss�
the� details� before� making� of𿿿cial�
statements to outside parties. 

• Conduct root cause analysis: Evaluate 
protocol adherence to identify systemic 
gaps or training failures, aligning 
𿿿ndings�with�NABH�standards.�

• Coordinate with law enforcement: Provide 
police�with�factual�summaries�and�veri𿿿ed�
video evidence while safeguarding internal 
privileged reviews. 

  Conduct Psychological Defusing: This 
is a structured, short, and supportive 
conversation held shortly after the threat 



111

Indian Journal of Law and Human Behavior / Volume 12 Number 2 / July – December 2026

ends. It helps staff lower stress, share facts, 
restore a sense of safety, and identify who 
needs deeper mental health care 

   Immediate Steps for Defusing
• Gather the team: Bring together the 

exposed staff in a safe, quiet room away 
from the incident area within hours of 
the "Code Violet All Clear."

• Establish safety: Ensure physical 
security is fully restored and everyone is 
out of immediate danger.

• Encourage expression: Allow each 
person� to� brieÁy� tell� their� side� of� the�
story without judgment or interruption.

• Normalize reactions: Acknowledge that 
feeling shaken, angry, or scared after 
facing violence is a normal response to 
an abnormal event. 

  Core Goals of the Session
• Fact sharing: Clear up rumours and 

establish a clear, shared timeline of what 
happened.

• Reduce acute stress: Help calm the 
nervous systems of affected doctors, 
nurses, and support staff.

• Identify vulnerability: Watch for signs 
of severe shock, panic, or trauma that 
require formal counseling.

• Provide resources: Hand out contact 
details for the hospital's employee 
assistance or mental health support 
program. 

  Execute Structural Reporting: It involves a 
formal, chronological process of gathering 
facts, securing evidence, and analyzing 
system gaps to protect staff and defend the 
hospital against legal or regulatory liability.

   Immediate Post-Incident Actions
• Secure the scene: Ensure the area is safe, 

care for any injured staff or patients, and 
hand over aggressive individuals to 
local law enforcement. 

• Issue "All Clear":� Of𿿿cially� terminate�
the Code Violet via public address only 
after authorization from the hospital 
security head or incident commander.

• Preserve evidence: Lock down relevant 

CCTV footage, witness statements, and 
physical evidence before it can be altered 
or lost. 

   Structural Incident Reporting
• Draft factual accounts: Document 

the� exact� timeline,� location,� speci𿿿c�
aggressive behaviors, names of staff 
involved, and the precise response times 
of security teams. 

• Use standardized forms: Complete 
mandatory hospital adverse event or 
security breach reports aligned with 
accreditation standards (such as NABH 
or JCI). 

• Quantify impact: Record any physical 
injuries, psychological trauma, property 
damage, or clinical care disruptions. 

   Post-Incident Defense & Review
• Conduct root cause analysis (RCA): 

Convene a committee with security, 
legal, and clinical leads to evaluate why 
the escalation occurred and whether 
protocol bottlenecks delayed the 
response. 

• Evaluate compliance: Audit whether 
security personnel and clinical staff 
adhered to de-escalation training and 
institutional escalation pathways. 

• Implement Corrective and Preventive 
Actions (CAPA): Document system 
improvements - such as panic 
button� installation,� security� staf𿿿ng�
adjustments, or policy updates - to prove 
institutional diligence and liability 
defense. 

De-escalation Language
To� build� a� uni𿿿ed� defence� against� lawsuits�
and workplace violence, a novel coaching 
program must break down the traditional 
hospital silos. Doctors, nurses, paramedics, 
and administrators cannot operate in isolation 
- they must speak the same de-escalation 
language. De-escalation language uses calm, 
non-threatening words and a steady tone to 
lower tension, validate strong emotions, and 
help an upset person feel safe enough to think 
clearly. It relies on empathy, simple sentences, 
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and clear choices rather than command or 
blame. 
Phrases to Use may include:

• “I want to help you.” (Shows teamwork 
and willingness to listen)

• “I can see that you are upset/frustrated.” 
(Validates their feelings without agreeing 
or disagreeing)

• “Help me understand what happened.” 
(Invites them to share and feel heard)

• “What�can�we�do�right�now�to�𿿿x�this?”�
(Moves the focus forward to a solution)

• “Here is what I can do for you...” (Offers 
a clear and realistic next step) 

Words and Phrases to Avoid may include:
• “Calm down” or “Relax” (Usually makes 

an agitated person feel dismissed or 
angrier)

• “You always” or “You never” (Triggers 
defensiveness and blame)

• “You need to listen to me” (Sounds 
controlling and starts a power struggle)

• “It’s� not� a� big� deal”� (Minimizes� their�
experience and invalidates their stress) 

Setting Calm Boundaries
If the person becomes abusive or disruptive, 
you�can�set�a�𿿿rm�limit�without�adding�fuel�to�
the�𿿿re:�

• “I want to help you, but I cannot listen 
when you use that tone/yell at me.”

• “We can talk when your voice is calm.” 

De-escalation Framework: The "3-D" Method
Train� all� staff� to� use� this� uni𿿿ed� approach�
when a patient or family member becomes 
aggressive or threatens legal action - Detach 
Emotionally�→�Defuse�the�Space�→�Document�
Objectively

• Detach Emotionally: Do not take insults 
or legal threats personally. Recognize that 
the family's anger is driven by fear, grief, 
or systemic helplessness. Be sensitive 
& empathetic and take this as an angry 
outburst.

• Defuse the Space: Lower your vocal 

pitch, open your body language, clear the 
immediate area of sharp medical tools, 
and sit down at eye level with the patient 
if safe. Sometimes one can try to move the 
patient to a room: "Sir,�I�see�you�are�terri𿿿ed�
for your brother. I am checking his vital signs 
right now. Let's move to this room so we can 
focus�entirely�on�him."�Or�"I�am�the�doctor�
in charge. We are moving your brother to 
an active treatment area immediately. I will 
give you a direct update on our exact plan 
in� 10�minutes."�Or� (To� the� family)� "While�
the medical team treats him, I am going to sit 
with you right here. Let's get his registration 
sorted so there are zero delays in his care."

• Document Objectively: Immediately 
log (yourself or through a colleague) 
the exact, quote-by-quote timeline of 
the interaction in the electronic health 
record (EHR) to establish a foolproof 
legal defense. If an audio-video recording 
is possible through CCTV or otherwise, 
that also helps

Why Surgeons and Doctors Need a Coach
Surgeons�&�Doctors�are�experts�in�their�𿿿elds.��
However,�they�vary�in�their�skills�in�the�‘art’�of�
medicine because their focus has always been 
on� the� ‘science’� of� medicine.� That� is� where�
the role of a coach with expertise in medicine 
& law comes in. A medico-legal coach, 
as proposed, helps doctors and surgeons 
prevent� and� manage� hospital� conÁicts� by�
building emotional intelligence, improving 
interprofessional communication, and 
fostering psychological safety. This guidance 
reduces operating room tension, curbs 
burnout, and directly protects patient safety. 
This also helps by reducing errors in treatment 
and care and in managing patient grievances. 
Some important reasons are:

• High-Stress Environment: Operating 
rooms and emergency departments are 
high-pressure zones where fatigue easily 
triggers interpersonal friction and are 
also vulnerable to litigation & violence 
from�dissatis𿿿ed�patients�

• Communication Gaps: Poor communication 
skills and hierarchical dynamics cause a vast 
majority of disputes within the teams as well 
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as with the aggrieved patients/their families. 
• Blind Spots: Specialized coaching 

acts as a mirror, helping clinicians 
recognize defensive triggers and abrasive 
communication habits they do not see 
themselves. A medico-legal expert 
watching the doctors & surgeons as a 
third person is in a much better position 
to identify gaps & aberrations than the 
doctors themselves.

Medico-legal coach, Sports coach and 
Medicolegal consultant
A comparative analysis reveals that sports 
coaching and medico-legal healthcare coaching 
share structural similarities in performance 
optimization, but differ fundamentally in their 
core objectives, the nature of their rules, and the 
consequences of failure. Both domains focus 
on high-stakes, high-pressure environments 
where execution errors have immediate, severe 
consequences. Some of the similarities include:

• Performance Under Pressure: Both 
styles train elite professionals (athletes 
and surgeons/physicians) to control 
adrenaline, manage stress, and maintain 
cognitive focus during intense, fast-
moving crises. 

• Review Systems: Both rely heavily on 

retrospective video or data analysis. A 
sports� coach� reviews� game� 𿿿lm� to� 𿿿x�
tactical errors; a medico-legal coach 
reviews surgical charts, incident reports, 
and audio-visual consent recordings to 
identify legal vulnerabilities. 

• Micro-Habits: Both focus on modifying 
small, repetitive behaviors. A sports coach 
re𿿿nes�an�athlete's�physical�stance,�while�
a� medico-legal� coach� re𿿿nes� a� doctor’s�
exact verbal phrasing and documentation 
habits to prevent misunderstandings. 

• Team Integration: Both recognize that 
an elite performer cannot win alone. 
Both train the primary performer to 
communicate clearly with support staff 
(assistants/paramedics) to ensure overall 
operational safety. 

How is a medicolegal 'coach' different from a 
medicolegal 'consultant'?
The difference between a medico-legal 
consultant and a medico-legal coach lies in 
how they work with clinicians and when they 
intervene. A consultant is an external expert 
who� steps� in� to� 𿿿x� a� crisis� after� an� incident�
occurs. A coach is a strategic partner who 
trains medical teams to build the behavioral 
and operational skills necessary to prevent the 
crisis from happening�in�the�𿿿rst�place.�

Comparison of Roles
Feature Medico-Legal Consultant Medico-Legal Coach

Primary Approach Reactive & Corrective: Steps taken after 
a legal notice arrives or an incident of 

hospital violence occurs. It is basically a 
Legal-medical defence.

Proactive & Preventive: Works with 
teams before errors occur to eliminate 

communication blind spots. It is basically 
Organisational resilience.

The Core Deliverable Written Artifacts: Legal opinions, court 
replies, audit reports, or compliance 

policy documents.

Behavioural fine-tuning: Risk stratification 
and prompt remedial measures when needed. 

Improved communication skills & medical 
records.

Engagement Model Transactional: Hired on a case-by-case 
basis or a fixed problem-solving timeline.

Relationship-Driven: Continuous or 
longitudinal training through guidance, 
simulations, supervision, and feedback.

Primary Focus The Law & Facts: Focuses entirely 
on medical records, statutory laws, 

precedents, and liability limits.

The Human & System: Focuses on emotional 
intelligence, doctor-patient relationships, and 

team dynamics.

Scope of Work Isolated: Works primarily with hospital 
management, senior leadership, or the 

individual doctor sued.

Systemic: Trains doctors (all levels), 
paramedical staff, front-desk teams, and 

administrators simultaneously to improve the 
healthcare environment.
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The Value of Hybrid Background
When experts in Medicine and Law are already 
working as Medico-legal consultants, their 
transition into Medico-legal coaching becomes 
easy. These hybrid credentials enable the coach 
to "prepare defence strategy, audit medical 
records, draft reply, evidence & arguments 
when litigation happens, and also coach the 
doctors�&�staff�to�make�sure�that�the�conÁicts�
are prevented and the healthcare ecosystem 
becomes more peaceful & safe."

The Role of Medicolegal Coaching Programs
A medicolegal coaching program is designed 
to bridge the gap between medical practice 
and legal requirements, offering a structured 
approach to risk management. These programs 
aim to:

1. Enhance Legal Acumen: Educate 
healthcare providers on relevant laws, 
regulations, and ethical guidelines 
governing their practice.

2. Risk�Strati𿿿cation: Develop measures to 
assess & predict the risk well in time to 
enable pre-emptive strategies to prevent 
the�conÁict.

3. Mitigate Negligence Risks: Provide 
training on best practices for 
documentation, communication, informed 
consent, error disclosure, and grievance 
redressal to reduce the likelihood of 
malpractice claims and/or violence.

4. Address Workplace Violence: Equip staff 
with� strategies� for� de-escalation,� conÁict�
resolution, and reporting mechanisms to 
manage and prevent violent incidents. 

Components of a Comprehensive Coaching 
Program
A well-rounded medicolegal coaching program 
would typically include:

• Legal and Ethical Foundations: In-depth 
sessions on patient rights, medical ethics, 
consent laws, legal aspects of negligence, 
and hospital violence. The relevant 
provisions of the law, focus areas & 
precautions. Landmark judgments of 
relevance and their interpretations. 

• Documentation Best Practices: Training 
on meticulous and accurate medical 
record-keeping, which is crucial in 
defending against negligence claims. 
Medical records constitute the subject of 
arguments in more than 60% of medical 
negligence litigations, of which the 
commonest contentious issue is consent 
documentation. The courts rely heavily 
on medical records as evidence, unless 
deemed to be fabricated. Even after so 
many years of CPA troubling doctors & 
hospitals, the medical records continue 
to be carelessly prepared in most of the 
hospitals.

• Communication Skills: Workshops on 
effective patient-provider communication, 
managing expectations, and delivering 
bad news. When & how communication 
should happen, its verbal & non-verbal 
expression, and the art of listening are 
very important, and their utility cannot be 
ignored

• Risk�Strati𿿿cation�and�Risk�Management:�
Tools and techniques for identifying potential 
medicolegal risks in clinical practice and 
implementing preventive measures.

• Workplace Violence Prevention and 
Response: Training on recognizing 
early warning signs of aggression, de-
escalation techniques, self-defence basics, 
and clear protocols for reporting and 
responding to violent incidents. 

• Crisis Management and Post-Incident 
Support: Guidance on managing the 
aftermath of a critical incident, including 
legal procedures, psychological support, 
and institutional review.

• Case Studies and Mock Trials: Practical 
application of knowledge through real-
world scenarios and simulated legal 
proceedings to enhance preparedness. 

Bene𿿿ts�for�Doctors�and�Hospitals
• Reduced Litigation: By improving 

adherence to legal standards and 
enhancing risk management, such 
programs� can� signi𿿿cantly� reduce� the�
incidence of litigation and improve the 
success of negligence lawsuits.
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• Improved Safety: A proactive approach 
to workplace violence creates a safer 
environment for staff and patients, 
potentially reducing injuries and 
psychological distress.

• Enhanced Reputation: Hospitals and 
doctors who invest in such training 
demonstrate a commitment to quality, 
safety, and ethical practice, boosting their 
professional standing.

• Increased Staff Morale and Retention: 
A safer and more legally secure work 
environment contributes to higher job 
satisfaction and better retention rates 
among healthcare professionals.

Practical Takeaway
• Invest in Continuous Training: Regular 

medicolegal coaching should be an 
ongoing part of professional development 
for all healthcare staff.

• Develop Clear Policies: Establish and 
regularly review clear institutional 
policies for managing medicolegal risks 
and responding to workplace violence.

• Align with new Laws: AI in healthcare 
and the Personal Data Protection Laws, 
for example, are new laws relevant to 
healthcare. Medico-legal coaches enable 
doctors, staff and managers to understand 
these laws and align their activities with 
the requirements of these statutes.

• Promote Open Communication: Foster an 
environment where staff feel comfortable 
reporting incidents and seeking guidance 
without fear of reprisal. Under-reporting 
of adverse events and near-miss events 
is an obstruction to improvement and 
needs to be understood by all concerned.

• Utilize Expert Resources: Engage medi-
colegal experts and legal professionals 
to develop and deliver tailored coaching 
programs, wherever necessary. In collabo-
ration with the hospital administration, 
the� problem� areas� can� be� identi𿿿ed� for�
greater attention by the coaches.

• Integrate Technology: Leverage digital 
tools for documentation, incident 
reporting, and accessing legal resources 
ef𿿿ciently.

CONCLUSION
Medical Negligence Lawsuits and Hospital 
violence are increasing day by day, and the 
reactive method of managing them has not 
impacted�these�hospital�conÁicts�signi𿿿cantly.�
Coaches in sports have been known to 
effectively add excellence & skills to national 
& international sports persons. The value of 
coaches in sports is well understood. Surgical 
coaching is also gaining acceptance in some 
of the best hospitals. The time has come for 
encouraging Medico-legal coaching in the 
highly litigious & aggressive healthcare 
ecosystem. This will not only improve the 
quality of care & patient safety but also reduce 
hospital� conÁicts� in� general� and� medical�
negligence lawsuits & violence in particular. 
Moreover, it will help resolve the matter with 
an� effective� defence� plan� if� the� conÁict� does�
happen. A person with expertise in Medicine 
and Law, as a coach among the doctors and 
staff of a hospital, can be an asset for making 
healthcare safe and peaceful, enabling the 
doctors and staff to devote their knowledge, 
skills & resources to clinical work without any 
distraction.
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