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Abstract 
The study aims to identify in-detail regarding the significant role of leadership for improving patient safety and quality in the UK healthcare sector by integrating transformational leadership style.  In this context, objectives like analysing the transformational leadership style effectiveness in managing patient safety and improving quality in the healthcare sector is the first goal of this research. Simultaneously, investigating transformational leadership efficiency in UK healthcare for enhancing care outcomes by ensuring quality standards and improvement principles is another vital objective of this study. Assessment of transformational leadership efficiency in managing team working behaviour, employee disengagement, staff burnout and medical negligence concerns in UK healthcare for improving performance is the third objective of research.
The application of Transformational leadership style is supportive in inspiring and motivating employees in terms of achieving extraordinary outcomes through creating positive change and adopting innovations within businesses. It has been found that NICE’s Patient Safety Oversight Group (PSOG) is focused on the maintenance of patient safety as per the changing requirements to ensure quality. 
A thematic analysis of 12 distinct articles (containing both qualitative and quantitative data) has been interpreted in a systematic manner in terms of evaluating the effectiveness of transformational leadership in enhancing patient outcomes and effectively reduces errors in healthcare settings. The research conducted a systematic review using mixed methods in terms of analysing both secondary quantitative and qualitative data. The use of quantitative and qualitative studies was selected in this research to represent a concrete systematic review.
The findings highlight transformational leadership that affects patient safety and quality of service in the UK healthcare sector. Based on the collected information, a thorough analysis of transformational leadership reflects changes in nurses or healthcare professionals' practices in terms of the development of an innovation-driven safe culture. 
It has been concluded that transformational leadership is positively associated with improving care quality and delivery along with facilitating collaborative engagement with the patient. The chapter has provided a brief analysis of the alignment of findings with other study objectives that is to evaluate the effectiveness of transformational leadership in improving quality and patient safety. The recommendations of comparative assessment of different leadership styles has been provided for improving the research reliability along with enhancing ethical behaviour of healthcare leadership. 
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[bookmark: _Toc232071827]1.1 Introduction
The research will focus on evaluating the role of transformational leadership in enhancing the safety and quality aspects of patients' care within the UK’s healthcare system. The evaluation of this chapter will be helpful in determining the research key's aims and objectives. Apart from this, this chapter will illustrate the rationale behind conducting this research. Additionally, the chapter is going to analyse the significance of conducting this research and evaluate its expected outcomes. 
[bookmark: _Toc232071828]1.2 Background
Transformational leadership is considered to be a management style that influences a leader to inspire, motivate and empower followers in terms of achieving extraordinary outcomes, creating positive change and adopting innovations (Khan et al. 2025). It has been recognised that the influence of transformational leadership in the healthcare system drives a vision-driven approach where leaders inspire staff in terms of innovation, improve patient care and embrace change (Ali et al. 2024). The implication of CQC provides fundamental standards for maintaining quality care delivery including Person-centred care, Visiting and accompanying, Dignity and respect, Safety and Consent (CQC, 2026). Moreover, NICE has also established NICE’s Patient Safety Oversight Group (PSOG) for providing oversight of and where required, coordinate with patient safety matters within NICE (NICE, 2025). The implications of transformational leadership are significant for ensuring compliance and adherence with quality guidelines including CQC and NICE.
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[bookmark: _heading=h.bw00temdpgfb]Figure 1.1: Digitisation in the UK’s healthcare sector
(Source: Tila, 2025)
Figure 1.1 highlights that about 7 in 10 people in the UK use online healthcare apps or websites for booking healthcare services, resulting in reduced healthcare complexities (Tila, 2025). The advancement of the digital care delivery and service offering has also necessitated the advancement of digital leadership in the UK healthcare sector for providing digitalisation. Digital leadership for digital advancement is being integrated in UK healthcare through initiatives such as Digital Health Leadership Programme (DHLP). The digital leadership plan is aligned with the NHS10-Year Health Plan and has successfully integrated 750 digital change leaders (NHS, 2025). The advancement of digital leadership for implementing change leaders is also significant to address the challenges of employee shortage issues. Staff shortage in the UK’s healthcare sector has resulted in a reduction in satisfaction levels by 5% and time dissatisfaction by 8% in recent times (Campbell, 2026). The UK’s healthcare system comprises 146,387 full-time equivalent (FTE) doctors in NHS Hospitals and Community Health Services in the year 2024 (Yang, 2026).Thus, effective leadership is considered to be deemed crucial for managing the complex interplay of financial pressures, technological advancements, and the need for improved, person-centred care.
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[bookmark: _heading=h.azbetaeuhkj2]Figure 1.2: NHS 10-Year Plan
(Source: Currall, 2026)
[bookmark: _Toc232071829]1.3 Rationale of the thesis
The increasing staff shortage and complexities within the UK’s healthcare system have been identified as the major challenges that have affected quality and safety aspects within healthcare services. The UK healthcare sector has been facing a severe staffing shortage, caused by the large backlog of NHS operations as well as treatments in the wake of the pandemic. The ageing staffing workforce in the UK is considered to be one of the key reasons behind such issues (Uk, 2026). It has been recognised that Leadership in the UK’s NHS faces significant challenges, including high turnover rates, severe staff shortages, as well as chronic underfunding (Miller et al. 2025). As per the key findings of Onyejesi et al. (2025), organisational structure and job demand in the NHS have been responsible for increasing the workforce turnover rate. This signifies that high workload, and staff shortages are primary drivers, leading to burnout and decreased morale.
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[bookmark: _heading=h.xrf5108xh5k9]Figure 1.3: Challenges in the UK’s healthcare system
(Source: Minhas, 2026)
Figure 1.3 highlights that access to treatment, low staff and lack of investment are the potential challenges found within the UK’s healthcare system (Minhas, 2026). According to a survey report, about 55% and 54% of the respondents have reported that access to treatment and low staff are the major issues in the UK’s healthcare sector (Minhas, 2026). However, it has been recognised that the government of the UK has invested 258 billion euros in 2024 that is a real-terms increase of 2.5% from 2023 (Ons, 2026). Despite increasing investment in the healthcare sector, the UK’s healthcare leaders had failed to address the issues of staff shortage and medical access to patients. This signifies the presence of poor leadership practice within the system. 
According to the findings of Ocean and Meyer (2023), the presence of poor working conditions within the UK’s healthcare sector has developed a deteriorated working environment, especially in the private sector between the years 2010 and 2020. The presence of such issues signifies a poor leadership approach. High workload, stress, and burnout from the COVID-19 pandemic have led many experienced staff to leave or reduce hours, impacting staff morale and health. Apart from this, recent analysis of NHS staff surveys has highlighted a crisis in staff wellbeing, finding that over 52% of NHS Generation Z staff aged 21 to 30 reported work-related stress-induced illness in the past year (Thomas, 2025). Despite rising staff numbers as well as high spending on expensive agency staff, productivity has fallen, with declining patient treatments alongside rising waiting lists. 
Increased administrative burdens as well as a lack of or inability to take breaks, reduce clinical face-to-face time with patients, creating immense stress. Overworked staff face administrative burdens, poor work-life balance, and reduced satisfaction, driving high turnover and long patient wait times (Shinde, 2025). However, the government of the UK has invested a 5-billion-pound package in R&D in terms of integrating innovation within the healthcare systems (Lindsay, 2025). Despite that, the concerns of medical negligence are rising in UK healthcare as the NHS is paying £3.6bn in fines due to medical concerns along with £60bn in government liability for medical negligence (Campbell, 2026). Addressing bottlenecks in clinical trial delivery, data access, and scaling up successful pilots is a priority. Thus, the rationale behind conducting this thesis can help in understanding the importance of transformational leadership principles in addressing the potential issues of the UK’s healthcare system in recent times 
[bookmark: _Toc232071830]1.4 Research question
· How does transformational leadership influence patient safety and care quality in healthcare organisations in the UK?
[bookmark: _Toc232071831]1.5 Research aim
The thesis aims to identify the role of leadership in the patient care quality and safety within the healthcare sector. The thesis also evaluates the effectiveness of transformational leadership in addressing the key challenges of the UK’s healthcare system. 
[bookmark: _Toc232071832]1.6 Research Objectives
· To evaluate the role of transformational leadership in improving patient safety through complying with quality standards and guidelines 
· To analyse the impact of transformational leadership style in improving quality and care outcomes 
· To investigate transformational leadership approach and its impact on team members’ behaviour in addressing the key challenges including employee disengagement, staff burnout and medical negligence challenge to strengthen care delivery and quality outcome. 
The research's first objective aims to evaluate the key role of transformational leadership approach in improving safety outcomes for patients within the healthcare setting. The concerns of staff burnout rates have also increased in UK healthcare as 31.47% of employees describe themselves as burnt out due to excessive workload (NHS Employers, 2026). The increasing challenges of staff burnout highlight the significance of comprehending transformational leadership roles in enhancing quality improvement efforts within hospital sectors. Apart from this, the research's third objective is going to investigate transformational leadership in addressing the employee disengagement and staff burnout challenge to strengthen care delivery and quality outcomes.
[bookmark: _Toc232071833]1.7 Significance of the research
Researching transformational leadership in UK healthcare is considered to be a crucial aspect for developing a positive, innovation-driven safety culture, directly enhancing patient outcomes as well as reducing errors. The evaluation of this thesis can help in addressing the key NHS challenges by boosting staff engagement, retention, and wellbeing, providing, in turn, a "safe and compassionate" environment. Apart from this, the evaluation of the thesis can help in analysing the effectiveness of transformational leadership abilities in addressing healthcare-related challenges. Transformational leaders actively shape the organisational safety climate, reducing incidents by encouraging reporting and proactive risk management. Thus, this research provides practical strategies for NHS managers in terms of adapting to continuous change, ensuring that new protocols are effectively implemented as well as sustained.
[bookmark: _Toc232071834]1.8 Chapter summary
The above-mentioned chapter highlights that constant change in leadership leads to a lack of continuity, fragmented responsibility, and short-termism, where leaders rely on quick fixes rather than long-term strategic solutions. Healthcare leaders often struggle to move away from rigid, hierarchical structures toward more compassionate, patient-centred, and innovative care environments. Apart from this, leadership training has been incorporated early into medical careers in terms of building essential management skills in multidisciplinary teams. These issues are particularly critical given the high demand on the NHS and are cited as factors in high-profile failures at institutions like Staffordshire Hospital. 


[bookmark: _Toc232071835]Chapter 2: Literature Review
[bookmark: _Toc232071836]2.1 Introduction to the chapter
The literature review chapter is going to analyse the information that is available in the existing literature. The evaluation of this chapter will be critical in the research as it can map existing knowledge, identify research gaps, and establish a theoretical framework. The chapter is going to elaborate on the key variables of the research topic in terms of gaining a better, deeper understanding. Apart from this, the chapter will create a foundation for understanding existing theories, models, and concepts, allowing researchers in terms of building a theoretical framework. Additionally, the chapter will rationalise the need for the study and explain its contribution to the field, which is vital for academic credibility.
[bookmark: _Toc232071837]2.2 Literature search strategy
The keyword search strategy has been used within the literature review section in terms of accumulating information that is relevant to the research key topics. The keywords that have been searched are considered to be potential research variables. This has helped in accumulating topic-oriented information. Additionally, the research has kept a record of search terms, the databases used, and the number of results for reproducibility. The influence of such a strategy has been effective for accumulating the most relevant information from existing literature. 
[bookmark: _Toc232071838]2.3 Literature Review
[bookmark: _Toc232071839]2.3.1 Evaluating the role of transformational leadership in enhancing patient safety outcomes through adhering quality standards and guidelines
Transformational leadership is a leadership style, which is applicable in people's motivation and inspiration to achieve healthcare goals in the digital era. As per the views of Agazu et al. (2025), transformational leadership style has a positive relationship with organisational performance due to the presence of work motivation that drives organisational productivity. Supporting this argument, Ystaas et al. (2023) highlighted the application of transformational leadership style in healthcare settings to improve staffing performance, which is required to improve the safety outcomes of patients. On the other hand, Kludacz-Alessandri et al. (2025) highlighted the potential role of digital transformational leadership in the healthcare setting to bring innovative changes with more flexibility. This article supports the use of digital transformational leadership style within the healthcare practices to ensure a better digitalisation that supports in using digital tools, such as AI. According to Wosny et al. (2023), digitalisation in the healthcare setting helps to improve healthcare outcomes and patient safety. This approach is helpful to enhance the potential of transformational leaders to maintain quality standards according to the changing needs of patients. The use of digital tools, such as Artificial Intelligence, robotics, cloud storage and many more can improve the efficiency of the transformational leaders in terms of providing quality standards to the patients. Hence, the evidence supports the application of digital transformation leadership style to bring innovative changes through the help of AI. 
The implications of the transformational leadership in healthcare there is directly associated with strengthening quality delivery of optimal patient care through focusing on developing a culture of quality to compliance. Limited descriptive knowledge of transformational leadership style has been observed as a considerable weakness of the above-discussed key arguments. Hamdan et al. (2024) defined that transformational leadership inspires and motivates his followers, stimulates intellectual curiosity, transforming the organizational environment and the thorough empowerment to maintain the patient safety culture. This argument has presented descriptive characteristics of transformational leadership style, which can be considered as a strength. Based on the above argument-related key contexts, it can be stated that transformational leaders support a motivational approach with open communication and team collaboration, which is helpful for the healthcare setting. 
The patient care quality in the healthcare setting is defined as the ability of healthcare providers in increasing the likelihood of desired health outcome and linked with evidence based on current professional knowledge (Dailah et al. 2024). According to the discussion by Tsapnidou et al. (2024), leadership style plays a vital role in healthcare performance due to its direct influence on quality of care, patients’ outcomes and employers’ satisfaction. This argument highlighted the significance of leadership style in managing the quality of healthcare settings to achieve positive outcomes among patients. However, there is no detailed discussion on the interpretation of real-life evidence to understand the role of transformational leadership style in improving healthcare performance to provide quality care with safety. On the other hand, Notarnicola et al. (2024) argued the influential role of transformational leaders in satisfying employees in healthcare settings to improve their performance in serving patients better with safety and quality. Supporting this argument, Gebreheat et al. (2023) highlighted the application of transformational leadership style in terms of developing the quality of care provided by the staff due to higher job satisfaction and motivation. This argument supports the above argument-based discussion in terms of describing the positive role of transformational leaders in healthcare performance. 
Based on the above argument-based discussion, it can be stated that the implementation of transformational leadership style in healthcare settings is supportive in improving performance through motivation and job satisfaction of healthcare staff, including staff. However, Nguyen et al. (2022) highlighted the negative aspect of the transformational leadership approach in the context of knowledge hiding behaviour. This argument implies the negative role of transformational leaders in managing organisational performance by hiding the knowledge gap for ensuring staff motivation. However, this behavioural approach with over-dependency on staff motivation is quite harmful for the healthcare setting in terms of maintaining patient safety and quality of care. On the other hand, Agazu et al. (2025) logically justified the positive role of the inspiring nature of transformational leaders in improving organisational performance at any cost. Based on the above criticisms of the arguments, it can be stated that transformational leaders can be involved with performance improvement or deterioration for the same motivational characteristic. 
Healthcare performance relies on patients’ safety and quality of care, which is possible through job satisfaction of the healthcare staff. Supporting this argument, Kludacz-Alessandri et al. (2025) described transformational leaders as a fundamental of motivating and changing organisational productivity as per the changing organisational requirements in the healthcare setting. This argument implies that transformational leadership style is beneficial for the healthcare setting in terms of driving change based on the patient’s requirements to ensure patient safety and quality of care. However, Ghasemi et al. (2025) highlighted the negative role of transformational leaders in organisational performance management due to an over-focus on work-life balance and staff motivation. According to this argument, transformational leaders sometimes fail to manage organisational performance due to over-focusing on staff satisfaction, which can increase the risk of poor quality of care in healthcare settings. This can be harmful for the healthcare setting in terms of ensuring patients’ safety and quality of care. Based on these key arguments, it can be mentioned that the lack of evidence and theoretical discussion on the negative role of transformational leaders justifies the positive role of transformational leaders in the healthcare setting. 
According to the above argument-based critique, it can be stated that the transformational leaders play a more positive role than a negative role in terms of managing organisational performance. As per the views of Agaoglu et al. (2025), transformational leadership approach plays a positive role in managing staffs’ happiness and innovative work behaviour that supports positive healthcare outcomes. However, this article involved limited evidence-based criticism against the negative role of transformational leadership, which is a gap. However, Moda et al. (2025) highlighted the significant role of transformational leaders in enhancing a positive work and safety climate in the healthcare setting of the UK. This argument implies that the lack of a transformational leadership approach can affect the healthcare environment, which is not suitable for the patient’s safety and quality of care. Based on these argument-based discussions, it can be said that the limited real-time data limited the outcomes of the existing literature, which is a weakness. 
The above discussion supports the transformational leadership style in terms of bringing innovative changes with motivation of workforce within the healthcare setting. On the other hand, López-Figueroa et al. (2025) highlighted the significance of having digital or technical skills and human-centred competency in terms of implementing a digital leadership approach. This leadership approach is applicable with the combination of motivational aspects in transformational leadership style to bring innovation changes with innovative tools, such as AI. For example, NHS UK is using AI and Machine Learning (ML) tools for improving healthcare practices, such as skin analytics and NHS 111 online that improves quality of care (NHS, 2025). This supports the benefits of implementing digital transformational leadership style within the healthcare practices for safety outcomes with quality care. 
The healthcare setting can be benefited from the implementation of a transformational leadership style and approach, as it supports a positive work environment due to the positive behaviour of healthcare staff. As per the argument by Huang et al. (2025), the job engagement of staff in the healthcare setting can be positively influenced by the implementation of a transformational leadership style and approach due to the presence of motivation. This argument implies that transformational leaders increase the engagement of healthcare staff through a motivational approach, which is supportive in driving the quality of care and ensuring patients’ safety. On the other hand, Zhang et al. (2025) supported the argument that transformational leadership style has a positive relationship with work engagement of staff in intensive care. This argument implies that the transformational leadership style is effective in developing quality of care that supports patient safety with a positive environment. Based on these critical arguments, it can be said that transformational leaders have a significant influence on the healthcare setting in terms of improving the quality of care that supports patient safety. 
According to the above literature-based critique, transformational leadership plays a vital role in developing the quality of care and ensuring patients’ safety. As per the views of Adalin et al. (2025), the intention of staff to stay in the healthcare setting is possible through the implementation of a transformational leadership style and approach. This argument highlights the positive relationship between transformational leadership style and the intention of staff to stay at the workplace or healthcare setting. On the other hand, AbdELhay et al. (2025) highlighted high retention of staff while leaders follow the transformational leadership approach due to the improvement of work-life balance. However, this argument can be criticised by the negative characteristics of transformational leadership, which is an over-focus on staff motivation instead of care of patients and patients' safety. Based on the above argument-based discussion, it can be said that the lack of leadership style and approach can reduce the potential of the healthcare setting to improve patients’ safety with quality of care. 
[bookmark: _Toc232071840]2.3.2 Analysing the transformational leadership approach in offering high quality patient care for strengthening quality improvement and care outcomes.
The implementation of digital transformational leadership within hospitals is supportive in improving the quality of care through a motivational and innovative approach. According to the discussion by Afriana et al. (2026), the transformational leadership style is positively associated with the well-being of staff in healthcare settings. This argument supports the positive influence of transformational leadership style on improving the quality of healthcare settings by balancing the well-being of staff. Howell (2024) has outlined the definition of patient safety that is the avoidance, prevention and betterment of avoidable harm and injuries during the delivery of healthcare services. On the other hand, Palmer (2026) highlighted the lack of clinical participation as a healthcare issue, which is possible through a poor decision-making approach. In addition to this, the article highlighted the role of transformational leadership in managing the decision-making approach of the healthcare setting. Based on this argument, it can be said that the lack of a strict decision-making approach of the transformational leaders can affect the efforts of staff in delivering quality care to the patients due to an over-focus on the well-being of staff. As per the views of Huang et al. (2025), transformational leaders have a positive influence on the improvement of organisational performance through a motivational approach. This argument quietly critiques the above argument, which is focused on the negative influence of transformational leadership in improving the quality of care in the hospitals. Hence, it can be said that the lack of a transformational leadership approach can affect the quality improvement efforts of healthcare staff. 
Transformational leadership (TL) is defined by their ability to facilitate engagement between teams through boosting interaction in healthcare, crucial for aligning individual goals with quality improvement guidelines (Layek and Koodamara, 2025). VassilikiDiamantidou and PetrosGalanis (2024) have the defence that modern leadership is significant for increasing patient safety by boosting satisfaction of staffing, reflecting 50% of total healthcare workforce. Hendrickson et al. (2025) have defined that the value is created through implementing AI by transformational leadership as 30% of healthcare tasks may become automated by 2030. This outlined that the advancement of technology in healthcare with the growth of AI and automation has necessitated the implications of digital transformation. Conroy et al. (2023) emphasized that TL in the health and social care sector are strengthening healthcare outcomes as they are associated with facilitating person-centred and high-quality healthcare services. HCA UK is using AI tools in dermatology, endoscopy, stroke diagnosis and breast cancer screening, where AI can detect 12–13% more cancers than regular practice with reduction of 30% workload (HCA, 2025). In comparison to this view, Russ et al. (2023) have outlined that Quality improvement guidelines, adopted by transformational leadership, enable leaders to make continuous adaptation to quality standards as opposed to implementing conventional quality standards. In contrast, Sriharan et al. (2024) have defined that transformational leadership is also associated with leading AI transformation through multidimensional approach across technological, strategic operational and organisational domains. Thus, the TL are integrated internally in organizational culture that enable healthcare organizations to strengthen their activities and quality improvement ability through aligning organizational goals with quality standards. 
Mackintosh et al. (2025) defined that transformational approach adopted by healthcare leaders to focus on aligning organizational goals and quality improvement standards set by “CQC (Care Quality Commission)” and “NICE (National Institute for Health and Care Excellence)” in UK healthcare. The “CQC (Care Quality Commission)” and “NICE (National Institute for Health and Care Excellence)” are leading quality improvement agencies in the UK health and social care that enable healthcare organizations to maintain ethical and quality standards. Everett et al. (2024) defined that NICE 2015 Quality Standards are being adhered and integrated in the health and social care sector in the UK for setting guidelines and standards for enhancing care delivery. The quality standards are being implemented and integrated by the healthcare organisation and leadership such as TL to provide accurate and timely intervention, especially for emergency cases of patients. For example, the “NICE (National Institute for Health and Care Excellence)” 2015 Quality Standard 104 is developed for offering emergency ERCP (Endoscopic Retrograde Cholangiopancreatography) for people with common bile duct (CBD) within 24 hours after diagnosis (Everett et al. 2024). The quality improvement standards and guidelines by NICE and CQC are efficient and can be leveraged by TL for strengthening care delivery and quality. 
Leadership such as TL in combination with ownership, engagement of front-line staff is found to be the key enablers at different organizational levels to improve quality outcomes through leveraging digitalisation. Hendrickson et al. (2025) have defined that healthcare organisations such as UC Davis Health are using AI for quality improvement through employing predictive modelling, reducing 5-20% of emergency department admission. The predictive modelling is associated with improving quality of the care through focusing on early disease detection through allocating clinical resources and supporting initiative-taking interventions. For instance, Antonacci et al. (2023) have defined that National Clinical Audit and Patient Outcomes Programme (NCAPOP) provides a set of audits and confidential enquiries that collected outcomes or process data. The collected outcome and processed data from local health care providers are obtained by NCAPOP in UK healthcare for measuring and providing feedback along with improving performance of healthcare organizations. In contrast, Irons et al. (2022) have defined that agencies such as CQC have regulatory responsibility for the use of the medicines within the care setting across the UK to improve quality standards. The CQC standards are effective and can be leveraged and approached by the TL in UK healthcare as it sets guidelines for enabling organizations to conduct regular inspections. 
Quality standards and improvement principles are set and integrated by NHS in UK healthcare with strategic leadership through transformational approaches, focused on enhancing outcomes. Ng (2022) have defined that quality improvement along with cost improvement is not enough for meeting the demands and challenges faced by the NHS, requiring the integration of leadership approach. This embodied leadership such as TL in health and social care of the UK are accountable and responsible for improving the health services by delivering value-based outcomes. Stanford et al. (2025) have defined that innovation and technological integration, supported by The Institute for Healthcare Improvement’s Framework for Spread for accelerating quality improvement through innovation. For instance, the advancement of robotics and machine learning for diagnostics and remote monitoring enable TL and healthcare leaders to improve quality outcomes and care delivery. Sumi (2025) defined that digital transformation in healthcare with Industry 4.0 has facilitated lean practice in healthcare for operational performance improvement and operational finance for care improvement through AI and robotics. The TL have the opportunity to integrate the technological advancement and distribution that is being experienced in UK healthcare for strengthening quality improvement through an aligning algorithm with quantity standards for automated compliance in the healthcare sector. 
The patient's safety culture is one of the significant aspects of quality improvement in healthcare that enable the healthcare workers to achieve quality improvement with positive patient outcomes. Al-Yanbaawi and Yahya (2025) have analysed that patient safety culture along with quality improvement emphasise key elements such as psychological safety, openness, communication, team engagement and organizational support. In this respect, the TL is responsible and accountable to offer strategic approaches and holistic support to define the individual role along with expected values and behaviour through facilitating openness, communication and team engagement. Thus, the TL is significant in strengthening the core values of healthcare organizations in the UK for improving quality outcomes and patient safety by facilitating open communication and defining individual goals. 
[bookmark: _Toc232071841]2.3.3 Investigating transformational leadership approaches and behaviour in addressing employee disengagement, staff burnout rates and issues of medical negligence to strengthen care delivery and quality outcome
Transformational leadership has been widely identified in systematic reviews as a dominant leadership style influencing patient safety and quality improvement within healthcare systems that involve those comparable to the UK’s NHS structure. However, the effectiveness is not inherent; rather these are enacted through specific leader behaviours, those shaped organisational culture, staff engagement as well as safety practices. 
Inspirational motivation & vision settings 
A core behaviour of transformational leaders is the ability to articulate the compelling vision for the patient’s safety. Abu-Qutaish et al. (2025) have outlined transformational leadership in the healthcare setting to foster a supporting and inspiring work environment for significantly boosting staff motivation and engagement. Systematic review evidence suggests that vision driven leadership, enhanced safety, climate as well as staff, commitment towards quality improvement initiatives. Critically, however, the key impact of vision is often indirect to be noticed. Albloushi et al. (2026) have defined that technical communication tools such as SBAR provide structured communication and team routines for improving alignment between expected outcomes with professional healthcare practices. The transformational leadership in healthcare is directly associated with strengthening care outcomes through facilitating internal engagement and collaboration. Thus, vision alignment of healthcare through implementing technical communication by the traditional leadership is effective and beneficial to strengthen care quality and outcome in the healthcare setting. Therefore, vision-setting alone is insufficient unless accompanied by structural support and accountability mechanisms. 
Individualised considerations and staff support
The prominent behaviour is individualised considerations as the leaders recognising the needs, skills as well as emotional well-being of staff. The behaviour fosters psychological safety, enabling healthcare professionals to voice concerns and seek guidance without the fear of blame. The systematic reviews highlight the mentorship, training as well as support those are determined to provide transformational leaders significantly enhancing staff competence and engagement. As mentioned by Teymourifar, (2026), have defined that the quality improvement in the healthcare setting is linked with the advancement of Internet of Medical things (IoMT), artificial intelligence or audio-frequency identification and intelligent dashboard. The implications of technologies such as IoMT are effective in reducing medical errors through offering real-time monitoring of patients and automating clinical workflows. Thus, transformational leadership has the capabilities to enhance care delivery and quality through facilitating real time patient monitoring and engagement to reflect on care outcomes. 
Intellectual stimulation & promoting learning’s
Transformational leaders encourage critical thinking, innovation as well as continuous learning- behaviours that are particularly relevant for the quality improvements. The challenging existing practices encourage staff to question unsafe procedures leaders fostering an environment of organisational learning. Liu et al. (2026) showed that such behaviours are strongly associated with developed organisational learnings as well as feedback mechanisms. For example, promoting root cause analysis as well as reflective practice enables healthcare teams to learn from adverse events as well as prevent recurrence. Nevertheless, the effectiveness of intellectual stimulation is dependent on organisational readiness. The staff might question authority despite leadership, encouragement. Therefore, the transformational leaders might promote innovation, entrenched institutional norms that limit the translation within practices.
The TL in the healthcare setting of the UK is positively associated with improving quality outcomes through facilitating intellectual stimulation and promoting learning to improve performance. In this regard, Anastasiou and Ntokas (2024) have defined that the key characteristics of transformational leadership is defined by its ability to promote intellectual stimulation, individualized consideration and inspired motivation. The TL successfully contributes to the implications of quality management and standards by aligning healthcare organizations' long-term goals with individual values and behaviour for successful quality improvement in the sector. 
Role modelling and idealised influence 
Transformational leaders act as role models demonstrating ethical behaviour, commitment towards safety protocols as well as accountability. The idealised influence shapes the staff attitude as well as reinforces safety standards through, for example, rather than enforcement. Ssemuddu et al. (2026) suggested that leaders' behaviour significantly influences safety attitudes as well as staff willingness to engage within safety practices including adherence to protocols and proactive risk management. The UK healthcare context focuses on visible leadership commitment, such as participation within safety rounds, which has been linked to develop safety culture. However, the behaviour is vulnerable to inconsistency as if the leaders failed to consistently embody the values, they promote it can further lead to cynicism among staff undermining trust as well as weakening safety culture. Therefore, role modelling is powerful but highly dependent on leader authenticity as well as consistency.
Empowerment and encouragement of teamwork
Empowering staff as well as promoting collaborative teamwork is another critical behaviour. Transformational leaders are able to decentralise decision-making, encouraging multi-disciplinary collaboration as well as share responsibility for the patient outcomes. The systematic review consistently shows transformational leaders and hence teamwork, communication, openness as well as collective problem solving, those are essential components of patient safety. As opined by Alshahrani et al. (2026), the improved teamwork helps in reducing fragmentation of care and enhances coordination, particularly within complicated clinical settings. The empowerment can also introduce ambiguity as without a clear boundary and accountability decentralised decision making might lead to role of confusion or inconsistent practises. Thus, empowerment must be balanced with structured government frameworks.
Promotion of open communication and error reporting 
One of the most significant behaviours linked to patient safety is the promotion of open communication as well as any non-punitive error reporting. Transformational leaders create an environment where the staff feel safe in reporting incidents near misses as well as concerns. Arifin et al. (2026) indicated that such behaviours help in increasing incident reporting rates as well as develop organisational learning, thereby reducing the adverse events. In addition, leaders, those who encourage transparency help in shifting healthcare culture from blame to learning. However, the relationship between the reporting as well as actual safety development is complicated. Their increased reporting might initially reflect higher error visibility rather than any improved safety methods. Therefore, without effective feedback, loop reporting systems might fail to translate within meaningful changes.
Transformational leadership behaviours including individualised consideration, empowerment, inspiration and motivations is also linked with ensuring a culture of continuous innovation for a patient safety culture. The transformation of organisational culture towards patient centricity is arguably the most critical mechanism through which patient safety is developed. Gautam et al. (2026) analysed that the meta-analytic evidence is able to suggest that transformational leadership has a moderate to strong effect on patient safety primarily through the influence on individual behaviour and internal collaboration. Job satisfaction, as well as staff willingness to exert extra effort. It highlights that leadership behaviours operate as catalysts rather than direct determinants of the safety outcomes. Therefore, attributing developments solely to leadership behaviour risks oversimplifications.
[bookmark: _Toc232071842]2.4 Gaps in Literature
It has been recognised that existing literature on transformational leadership in UK healthcare confirms its positive impact on patient safety, staff retention, and quality improvement by fostering a supportive, innovative culture. However, key literature gaps include a reliance on cross-sectional studies, limited longitudinal evidence on long-term safety impacts, and insufficient focus on specific contextual implementation challenges within the NHS. Apart from this, most of the studies lack an in-depth analysis of when transformational leadership may fail or become counterproductive, particularly in team-based UK clinical environments. The existing literature is more focused on boosting employee engagement and collaboration through financial incentives and competitive advantages; however, it lacks emphasis on the significant role of leadership. The existing literature also fails to explain how transformational leadership sustains safety initiatives during the prolonged period of systematic pressure. The identified literature gaps are going to be addressed within the key findings. 
[bookmark: _Toc232071843]2.5 Theoretical framework
Transformational leadership theory
The application of transformational leadership theory can be beneficial in evaluating the effective role of leaders within healthcare systems that influence patient safety and quality improvement aspects. As per the analysis of Gupta (2025), transformational leadership is considered to be a management style where leaders inspire, motivate, and empower followers in terms of achieving extraordinary outcomes and personal growth. The implication of such theoretical perspectives fosters positive change in individuals and organisations, particularly in healthcare settings. It has been recognised that Transformational leadership in healthcare enhances patient safety and quality by inspiring staff, fostering a safety-first culture, and promoting innovation, rather than merely relying on compliance (Ahmed et al. 2026). It has been recognised that leaders exhibit high ethical standards and commitment, building trust and a culture where safety is paramount. 
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[bookmark: _heading=h.dvw5xpkay7p2]Figure 2.1: Application of Transformational Leadership theory
(Source: Self-developed)
Transformational leaders improve care by empowering staff members in taking initiative, reducing errors through supportive environments, and enhancing patient outcomes through shared vision, individualised consideration, and intellectual stimulation. As per the key findings of Fadhel and Alqurs (2025), leaders create a compelling vision for high-quality care, encouraging staff to exceed standard performance levels. It has been recognised that leaders encourage critical thinking and question status quo practices, fostering innovation in quality improvement projects. On the other hand, Opolot et al. (2025) have argued that transformational leaders promote a strong cultural aspect where healthcare staff feel safe reporting errors, allowing for improvements rather than blame. Thus, the above argument suggests that transformational leaders within healthcare settings reduce burnout as well as turnover, directly increasing staffing performance, leading to higher patient satisfaction.
Transformational leaders effectively guide healthcare staff through new evidence-based practices as well as technological changes, reducing resistance. As per the key findings of Yanamala and Deshpande (2025), transformational leaders are associated with increased patient satisfaction, as 45% of patients have responded that they held the healthcare leadership accountable for patient safety. This signifies that, by fostering a supportive environment that prioritises patient needs, transformational leaders elevate care standards and improve patient safety outcomes. Thus, the application of such theoretical perspectives is considered to be effective for evaluating the role of transformational leaders in enhancing patient safety and quality management within the healthcare setting. 
The conceptual framework highlights the relationship between transformational leadership, patient safety and quality improvement aspects within the healthcare setting. The framework also suggests that the variables are strongly related to each other and are supported by theoretical perspectives. Transformational leadership is thus considered crucial in healthcare organisations for fostering an environment where both staff and patient outcomes are optimised. The framework signifies that transformational leaders actively promote a culture where reporting errors is encouraged, leading to improved patient safety outcomes. Additionally, supporting professional development and empowerment, leaders increase staff engagement, reduce staffing burnout and turnover, directly influencing patient safety.
[bookmark: _Toc232071844]2.6 Summary of the chapter
The above-mentioned chapter highlights that Transformational leadership applies to people who influence motivation and inspiration in terms of achieving business goals. It has been recognised that the transformational leaders prioritise a motivational approach to positively inspire the team members or followers in terms of contributing their best performance within the workplace, particularly in healthcare settings. The literature demonstrates a strong association between this style and higher patient satisfaction, fewer complications, and improved quality of life outcomes. Healthcare performance depends on patients’ safety and quality of care, which is possible through job satisfaction of the healthcare staff.
It has been recognised that patient safety often depends on complex systems, not single individuals. Increasing job engagement of staff in the healthcare setting can be positively influenced by the implementation of a transformational leadership style as well as an approach, due to the presence of motivation. The chapter highlights that transformational leaders actively promote a culture where reporting errors is encouraged, leading to improved patient safety outcomes. This signifies that the influence of such a leadership approach can positively enhance patient safety and quality improvement aspects to a great extent. One of the most significant behaviours linked to patient safety is considered to be the promotion of open communication as well as any non-punitive error reporting. Transformational leaders create an environment where the staff feel safe in reporting incidents near misses as well as concerns. Open communication is essential for improving quality in the health care practice and patient safety.


[bookmark: _Toc232071845]Chapter 3: Methodology
[bookmark: _Toc232071846]3.1 Introduction
The methodological choices of the entire research are going to be discussed throughout this chapter along with the highlight of the rationale for choosing secondary research in terms of fulfilling the research aim. On the other hand, the research design, philosophy, strategy and approach are going to be demonstrated in this chapter along with the ethical considerations. Furthermore, the inclusion and exclusion criteria of this systematic research are going to be highlighted in this chapter with the presentation of the PRISMA framework based on the source selection strategy. Moreover, the implementation of the PICO framework is going to be presented in this chapter for a better understanding of the research focus in making the research question. 
[bookmark: _Toc232071847]3.2 Research philosophy
The interpretivism philosophy has been followed throughout the research to ensure better interpretation of the research questions and answer them accordingly. The purpose of using interpretivism philosophy is to interpret the role of transformational leadership in enhancing patient safety and quality improvement in the UK’s healthcare settings. Supporting this statement, Junjie and Yingxin (2022) highlighted that the application of the interpretivism philosophy is supportive in objective-based generalised knowledge. This particular research philosophy is suitable for this research rather than other philosophies, such as positivism and pragmatism, due to their less effectiveness in interpreting the available data regarding the leadership practices of the UK’s healthcare settings. Based on the literature-based demonstration, interpretivism philosophy is perfectly aligned with the research questions to answer them accordingly. On the other hand, it has been understood from the above discussion that the avoidance of using positivism and other philosophies, rather than interpretivism philosophy, is logically justified. 
[bookmark: _Toc232071848]3.3 Research design
The descriptive design has been conveyed throughout this research due to its effectiveness in describing the key information of the research phenomenon, which was the main focus of this research. According to the description by Furidha (2023), the conveyance of descriptive research design is appropriate in developing descriptive knowledge and understanding of the research-related key variables. This specific characteristic of descriptive design is the main reason for choosing this in this research in order to develop a deep understanding of the transformational leadership for enhancing patient safety and quality improvement. On the other hand, the consideration of the exploratory and explanatory designs has been ignored during this research due to their lesser compatibility with the research questions. The use of descriptive research design helped this research in providing informative knowledge with a detailed description that supports a deep understanding of transformational leadership for enhancing patient safety and quality improvement. Therefore, the ignorance of the other research designs, rather than the descriptive design, throughout this research is logically justified. 
[bookmark: _Toc232071849]3.4 Research approach
The research has collected relevant data through the consideration of the inductive approach in order to develop a theoretical understanding along with the evidence -based knowledge of the UK’s healthcare settings. As per the basis of Okoli (2023), the inductive approach is highly focused on generating general knowledge based on the specific case study-based discussion by inducing new theoretical knowledge. On the other hand, the deductive approach is characteristically opposite to the inductive approach due to its intention of examining existing theories for producing specific data, which is not required in this research. The integration of the inductive approach is highly aligned with this research aim in terms of developing general knowledge of transformational leadership based on the UK’s health care setting-based discussion. Therefore, the chosen research philosophy for meeting the research aim is logically justified. 
[bookmark: _Toc232071850]3.5 Research strategy
The research has focused on conducting a systematic review using mixed methods in terms of analysing both quantitative and qualitative data. The use of quantitative and numerical database studies has been selected in this research to implement qualitative research strategy by including numerical data and theoretical knowledge relevant to the research at the same time. The use of such strategy has helped in accumulating quantitative and qualitative findings that are synthesized separately and then integrated in a final summary. During this research, the implementation of the qualitative strategy has been followed to ensure maximum data authenticity, validity and reliability with the research objectives. The purpose of using qualitative design instead of other types of research strategies in this research is to ensure a low risk of delay in research completion, which is highly possible in the quantitative data collection procedure. Based on this key aspect, it can be said that the chosen research strategy is logically justified for fulfilling the research aim.
[bookmark: _Toc232071851]3.6 Data collection method
The study adopts a secondary systematic literature review that is appropriate for examining the role of transformational leadership in enhancing patient safety and quality improvement in healthcare in the UK. HabibiSoola et al. (2022) have outlined that leadership in healthcare is associated with improving care delivery through communication, mutual support and situation monitoring. On the other hand, the primary data collection method might be time-consuming and ethically sensitive when involving minors. Thus, secondary data collection enables access to a wide range of existing empirical studies, psychological reports and also policy documents. 
The review will further collect the data from peer-reviewed journals articles, governmental publications including NHS for evaluating the current leadership role and the implications of transformation leadership for quality improvement. The databases considered such as CINAHL, PubMed and Google Scholar for identifying relevant messages published in the last 5 years to ensure the contemporary relevance with the transformation leadership and quality improvement. Furthermore, the systematic review approaches are ensured with maintaining transparency, reliability as well as comprehensiveness that are aligned to the study’s aim. Therefore, the research explores transformational leadership effectiveness in enhancing patient safety in UK healthcare. 
[bookmark: _Toc232071852]3.7 Search strategy and Synthesis
The structured search strategy is employed for identifying the remote literature based on Quality improvement and also enhances patient safety in UK healthcare. The keywords for example “Enhancing Patient Safety", “Transformational Leadership”, "Quality Improvement" and “UK Healthcare” combined by using Boolean operators. The inclusion criteria focus on studies published within the last 5 years involving Transformational Leadership and its effectiveness in Quality Improvement to enhance patient safety in UK Healthcare. Synthesis involves the systematic organising of findings by using thematic analysis that identifies the patterns across the studies (White et al. 2025). The approach is further modified based on ensuring the comprehensive coverage and meaningful integration of the diverse evidence. Therefore, it enables a clear form of understanding based on Transformational Leadership effects with patient safety in UK healthcare. 
[bookmark: _Toc232071853]3.8 Framing thesis Question (PICO)
The PICO framework has been considered during this research in terms of analysing diverse aspects of the research question. The PICO framework highlights the four key stages of the research contexts including population, intervention, comparison and outcome (Wang et al. 2022). The implementation of the PICO framework for developing the research question is presented below. 
	Population (P)
	UK’s healthcare staff

	Intervention (I)
	Transformational leadership style and approaches 

	Comparison (C)
	Transformational leadership and other leadership styles 

	Outcome (O)
	Improved patient safety and quality in the UK’s healthcare setting

	Setting of the research question
	How does transformational leadership influence patient safety outcomes and quality improvement initiatives in healthcare organisations in the UK?


[bookmark: _heading=h.c8vjeynk8hxm]Table 3.1: PICO Framework 
(Source: Inspired by Wang et al. 2022)
[bookmark: _Toc232071854]3.9 Data Search procedure
The data search procedures follow a systematic and the replicable procedures that ensure the reliability and also comprehensiveness. Initially, the electronic databases for example CINAHL, PubMed as well as Google Scholar will further be accessed for identifying the peer-reviewed articles. The search string involves the combination of the keywords such as patient safety, "transformational leadership", as well as "adaptive quality improvement strategy” using the Boolean operators (AND, OR). The search is limited to the studies published within 2022 and 2026 that ensures the incursion of the current evidence with transformational leadership, a relatively emerging phenomenon. The titles and the abstracts are screened for assessing relevance followed by the full-text review based on the inclusion and the exclusion criteria. The researchers are focusing on specific transformational leadership responses towards patient safety and quality improvement strategy that are prioritised. The procedures are justified based on ensuring systematic, unbiased selection of the literature that helps in minimising the risk of omission of the key issues (De Cassai et al. 2025). In addition, focusing on the UK-based research involves international comparisons that enhance the contextual understandings. Therefore, the transformational leadership is effectively evaluated for addressing the issues of patient safety and improving quality outcomes in UK healthcare.
[bookmark: _Toc232071855]3.9.1 Hand Search
The hand searching is conducted based on the complement database searches that ensure that no relevant studies are being overlooked. It further involved manual reviewing of the reference lists of the chosen articles, the key journals and also authoritative reports that are related to the transformational leadership as well as quality improvement in healthcare (RATHORE and Saxena, 2025). The journals specialise within transformational leadership, public health with quality improvement and patient safety those are prioritised. The method is particularly crucial for the research due to the quality improvement in healthcare with transformational leadership that is emerging and the interdisciplinary topic with certain relevant studies that might not be totally indexed within the electronic databases. In addition, the hand searching allows the identification of the influential papers, seminal works with the recent publications that might not appear within the keyword-based searches. The inclusion of the hand searching is well justified based on enhancing the comprehensiveness with the depth of the review ensuring that the critical insights within transformational leadership in healthcare and patient safety are not missed. Therefore, it further helps in reducing the publication bias through identifying studies that might not be easily accessible by the conventional search strategies. 
[bookmark: _Toc232071856]3.9.2 Inclusion and exclusion criteria
	Inclusion Criteria 
	Exclusion Criteria 

	· UK’s healthcare-related articles 
	· Other country-based or other industry-based articles 		

	· Articles published between 2022 and 2026
	· Articles published before 2022

	· Articles available in English Language and PDF format 
	· Articles, which are not available in the English Language and in PDF format

	· Articles, including keywords of the role of transformational leadership in enhancing patient safety and quality improvement in the UK’s healthcare settings 
	· Articles, excluding keywords of the role of transformational leadership in enhancing patient safety and quality improvement in the UK’s healthcare settings


[bookmark: _heading=h.ron8bhcm0qel]Table 3.2 Inclusion and Exclusion Criteria 
(Source: Developed by Learner)
[bookmark: _Toc232071857]3.9.3 Grey Literature
The grey literature included the capture of the broader perspective within patient safety as well as its impact on transformational leadership in UK healthcare. The studies for example the government results for example NHS and the transformational leadership reports with international patient safety and quality improvement studies. The justification is due to the patient safety and quality improvement is not only within the academic issues but is also based on policy with societal concerns for valuable insights are often found outside peer-reviewed journals. The grey literature provides up-to-date information, real-world data with the practical recommendations that might not yet be published within academic sources (Nunes et al. 2025). Furthermore, the inclusion of the grey literature helps in reducing the publication bias, which ensures more holistic understanding, based on the issues particularly within the UK context with the patient safety and quality improvement policies. Therefore, transformational leadership initiatives are directly influencing patient safety and quality improvement within the UK healthcare setting. 
[bookmark: _Toc232071858]3.9.4 Screening results
	Database
	Search Dates
	Inclusion Year
	Search Results
	Excluded
	Included

	CINAHL
	Jan-March 2026
	2022-2026
	300
	298
	2

	PUBMED 
	Jan-March 2026
	2022-2026
	200
	198
	2

	GOOGLE SCHOLAR
	Jan-March 2026
	2022-2026
	1000
	992
	8

	TOTAL ARTICLES
	
	12


[bookmark: _heading=h.izry3kedtbbl]Table 3.3: Screening result
(Source: Created by Learner)
[bookmark: _Toc232071859]3.10 PRISMA
[image: ]
[bookmark: _heading=h.o7048atchhu2]Figure 3.1 PRISMA Framework 
(Source: Developed by Learner)
[bookmark: _Toc232071860]3.11 Data Characteristics
The chosen 12 studies primarily consist of qualitative method research focusing on the implication of transformational leadership in UK healthcare and its effectiveness in boosting care delivery and patient safety. The studies explore transformational leadership, patient safety and quality improvement in the UK healthcare setting. The geographical status focuses on emphasis placed on the UK-based studies, certainly international research that is involved for comparative insights. The data sources for example involve quality improvement studies and the already existing literature. The studies vary within the place, themes and the context reflecting the heterogeneous nature of the patient safety and quality improvement research. Therefore, the research’s diversity justified with allowing broader understanding of the transformational leadership that manifests within patient safety and quality improvement situations in healthcare environments.
[bookmark: _Toc232071861]3.12 Data Analysis
The study uses thematic analysis for interpreting and also synthesis findings from the chosen literature. Braun and Clarke (2024) have defined that thematic analysis for the data assessment of qualitative information in healthcare enables in evaluating contextual information and developing themes through recurring data patterns. The mathematical analysis allies the researcher for systematically coding and categorising data within meaningful patterns. The key findings from the chosen 12 studies for 3 themes are extracted and used for identifying similar patterns and making themes. Thus, the code is grounded within broader themes such as "transformational leadership", “patient safety” as well as" adaptive quality improvement strategy”. 
The approach is justified as it enables the identification of the cross-study patterns and also the deeper insights based on the transformational leadership within UK healthcare for quality improvement. In addition, thematic analysis accommodates the diverse research designs that are crucial for the heterogeneous nature of the existing literature within transformational leadership and its implications in the healthcare setting (Rahman, 2026). Thus, the method is able to support the interpretive perspectives through exploring the transformational leadership and their responding to patient safety with insights relevant to quality improvement strategy. 
[bookmark: _Toc232071862]3.13 Methodological Limitations
The systematic reverse has several limitations, firstly, the reliance on the secondary data that restricts the control over the data quality and the research design of involved studies. Secondly, the limited number of the UK-specific states is based on patient safety and quality improvement; those might affect the generalisability of the findings. Thirdly, the inclusion of the studies has several methodologies that introduce heterogeneity by making comparison issues (Alenezi et al. 2025). In addition, the publication bias might exist as the studies are having significant findings that are more likely to be publicised. Therefore, the review towards the English-language source might further exclude the relevant research despite the limitations within the study that provides valuable insights for emerging patient safety and quality improvement. 
[bookmark: _Toc232071863]3.14 Ethical consideration
The ethical consideration of the research focuses on minimal reliance on secondary data without a direct inclusion of the human participants or minors. However, the ethical integrity remains essential as every source is properly cited to avoid any plagiarism that ensures academic honesty. The ethics is approved by UWTSD for gaining the authentic result and analyse information in an ethical way. The research has presented findings accurately without misinterpretations. The topic includes quality improvement concerns in healthcare that are related to patient safety and is taken to present the findings respectfully and responsively (Kok et al. 2023). Therefore, the review follows PRISMA guidelines that ensures transparency, reduces the bias and also maintains the credibility in the chosen reports. 
[bookmark: _Toc232071864]3.15 Chapter summary
The present chapter tends to outline the systematic methodology that is being adopted for exploring patient safety and quality improvement through transformational leadership. It is further justified based on the data collection, analysis as well as ethical considerations with mitigating the limitations. Thus, the structured approaches are determined to ensure the reliability of those provided a strong sense of the foundation for analysing the relationships within, transformational leadership, patient safety and quality improvement in UK healthcare. 

[bookmark: _Toc232071865]Chapter 4: Results and Discussion
[bookmark: _Toc232071866]4.1 Introduction
The chapter presents the finding of the systematic review on the role of transformational leadership in enhancing patient safety and quality improvement within healthcare. Analysing and synthesising the results obtained from selected articles is the main purpose of this chapter, besides highlighting key patterns and themes emerging from the literature. Thematic analysis approach has been implemented to organise and findings into meaningful categories for better understanding of how transformation and leadership influence healthcare outcomes. In addition, around the three themes identified from the selected articles including patient safety quality improvement transformational leadership and teamwork, the chapter has been structured. It is providing a comprehensive overview about transformational leadership impact on healthcare practices, aligning with the research objectives. 
[bookmark: _Toc232071867]4.2 Presenting results
[bookmark: _Toc232071868]4.2.1 Findings from articles
	Articles
	Methods
	Sample
	Results
	Relevance
	Themes

	Rizkia et al. (2022)
	Primary quantitative (survey)
	250 respondents
	The result shows that an increase in transformational leadership by one unit, work motivation will increase by 0.171. 
	The study explains how transformation and leadership improve patients' safety indirectly through motivation and teamwork. 
	Theme 1

	Lauritzen et al. (2022)
	Primary quantitative (survey)
	Out of 736 care workers, 498 responded
	Transformational leadership influences working behaviour among employees in terms of creating a positive working environment. 
	Relevancy of the study can be major considering teamwork and collaboration as essential for improving healthcare quality and patient satisfaction. 
	

	Palweni et al. (2023)
	Qualitative exploratory and descriptive research design using face-to-face interviews of 20 purposively selected staff managers.
	20 purposefully selected nurse managers.
	Approximately 50% believe that aligning development with hospital needs is crucial under transformational leadership, while 10 participants (59%) prioritise creative thinking.
	The article is relevant because it explains how the transformational leadership style influences patient safety and quality of care in healthcare settings. 

	

	Syabanasyah et al. (2023)
	Primary quantitative (survey)
	Sample size of 100 medical personnel
	Transformational leadership affects patient safety significantly. 
	The research is relevant because it provides direct evidence that transformational leadership enhances patient safety, which is the main focus of current research. 
	

	Desy (2024).
	Qualitative approach (interview)
	Interview was conducted with 25 to 35 years old people 
	Superior support in the context of transformational leadership has been recorded as a key role to enhance nurse performance, based on responses of 100% participants aged between 25 to 35 years old. 
	The study shows that improving staff performance leads to better patient care and quality outcomes, linking leadership with both patient safety and quality improvement. 
	Theme 2

	Fadhel and Alqurs (2025)
	Quantitative Method (survey)
	323 valid responses were gathered
	Strategic leadership approaches play a mediating role in managing quality in hospitals. 
	This research study explained that the transformational leadership style conveys a strategic approach to leadership in healthcare practices to enhance the quality of service. 
	

	Gautam et al. (2026)
	Qualitative method (Semi-structured interviews)
	Interview was conducted among 20 healthcare professionals across NHS hospitals in UK
	As per the response of 20 healthcare professionals across 10 NHS hospitals in the UK, Transformational leadership style is associated with organisational culture and performance due to the significant influence on staff motivation and quality of care for patients. 
	This research paper showcases the relationship between transformational leadership style and patient care due to the positive influence on staff motivation. 
	

	Veres et al. (2025)
	Quantitative method (survey for statistical analysis)
	A questionnaire was conducted among 152 respondents.
	According to the responses of more than 80% of hospital managers, effective leadership style has a significant positive relationship with operational efficiency, which is necessary for quality hospital care services. 
	This research paper has highlighted the relationship between leadership approach and healthcare operational efficiency in terms of providing quality care to the patients 
	

	Ali et al. (2025)
	Quantitative method (survey)
	data collected from 706 workers 
	Transformational leadership supports knowledge sharing and the psychological safety of workers in the workplace to improve the safety behaviour of workers. 
	According to these research findings, leadership plays a vital role in managing the safety behaviour of employees in the workplace. 
	Theme 3

	Adalin et al. (2025)
	Quantitative method (survey)
	523 staff nurses respondents were surveyed
	Leadership style and approaches have a significant relationship with retention intention in the workplace. 57% of nurses acknowledged transformational qualities among their leaders or managers. 
	The research paper highlighted the positive connection between leadership styles, such as the transformational leadership style and the intention of staff to stay in the organisation. 
	

	Ip et al. (2025)
	Qualitative method 
	16 studies were assessed
	The workplace culture can be characterised by trust, open communication and transparency, while it fosters greater psychological safety and improves teamwork with well-being, which is possible under the transformational leadership style. 
	This research paper highlighted the significant role of transformational leaders in shaping workplace psychological safety among the frontline workers in healthcare settings. 
	

	Nkrumah et al. (2025)
	Quantitative method (survey)
	Data was collected from 224 hospitals
	Transformational leaders can develop a supportive organisational environment to improve the performance of healthcare staff. Also, it has been found that there are 39.3% of the healthcare variance in supply chain performance under transformational leadership. 
	This research study has highlighted the need for improving the healthcare environment to ensure high-quality healthcare services for the patients. 
	


[bookmark: _heading=h.wu87ch8nq7c5]Table 4.1: Findings 
(Source: Self-designed)
[bookmark: _Toc232071869]4.2.2 Results
In the healthcare setting, transformational leadership has a strong and positive impact on patient safety and quality improvement. The selected articles consistently highlight that leadership plays an important role in improving health Care outcomes through motivation, teamwork and better communication. The result of Rizkia et al. (2022), stated that the transformational leadership variable is in high category in terms of supporting staffs’ effectiveness regarding the change in inpatient installation runs efficiently. It has also been recorded that transformation and leadership has a significant effect on patient safety, besides increasing staff motivation and straightening interprofessional collaboration. Lauritzen et al. (2022), also found that transformational leadership influences team relations, apart from job satisfaction. In order to enhance overall service quality, the author highlighted teamwork and support among staff members is crucial. Palweni et al. (2023), highlighted that transformational leadership is the most effective style for promoting patient safety, based on 20 participants' responses that supportive readership improves teamwork communication and staff motivation. The findings also indicate that nurses believe transformation and leadership not only enhance patient safety outcomes but also motivate them, apart from supporting managers to recognise employees' unique abilities. Syabanasyah et al. (2023), findings show t-statistic value of >1.96 between transformational leadership and patient safety in terms of influence of this leadership on the patient safety culture. Transformational leadership has a supportive role in improving patient safety and quality of care by increasing staff motivation and teamwork. 
According to the key results of the above articles for theme 2, the implementation of transformational leadership supports a positive working environment, which is required to enhance healthcare service quality for the patients. As per the argument by Fadhel and Alqurs (2025), the transformational leadership style follows the strategic leadership approach in terms of enhancing the quality of healthcare services for the patients. Supporting this argument, Gautam et al. (2026) highlighted the relation between transformational leadership style and organisational performance due to the improvement of organisational culture that can positively motivate the staff accordingly. As per the discussion by Veres et al. (2025), the presence of an effective leadership style within a healthcare setting supports improved operational efficiency, which is needed to serve the patients with maximum quality. This approach supports shared vision within the healthcare setting in terms of improving the quality of healthcare services. Based on these key arguments and respective discussion, it can be stated that transformational leaders have a positive influence on the quality of patient care with the benefits of shared vision, commitment and innovation. 
[bookmark: _Toc232071870]4.3 Key Thematic Analysis
[bookmark: _Toc232071871]4.3.1 Theme 1: Transformational leadership support teamwork and collaboration among healthcare staff, ensuring patient care is well-coordinated 
Transformational leadership is important for building better teamwork and creating effective collaboration processes within different healthcare settings. Healthcare staff mostly use transformational leadership to improve their teamwork procurement and create valued collaboration for ensuring patient care is well-coordinated. This theme showcases the transformational leadership support teamwork and collaboration among healthcare staff for improving their patient care process and coordinating better with patients and their family. According to Rizkia et al. (2022), interprofessional collaboration and transformational leadership positively and significantly affect work motivation and patient safety. Authors also suggested that work motivations are important for employees to provide better healthcare services to their patients. The importance of patient safety culture will be of value to hospital performance in patients' eyes so that maximum results are formed on implementing patient safety culture. It has been observed that interprofessional collaborations are important for motivating employees and creating improved healthcare services in patient care. 
Collaborations are Important in order to provide better health care services to the patient as it’s created or teamwork within the employees of the healthcare organisations. As opined by Lauritzen et al. (2022), some employees have taken up an interest in collective forms of leadership such as distributed leadership, while others have pointed to the importance of team relations and the relationship between co-workers. Healthcare organisations are also required to provide more support to their employees in order to improve their motivation and create better teamwork within the service sector. The result has also showcased that the backbone of high-performing public organizations is their staffing of employees with high motivation to do good for others and society in their public service work. Quality of healthcare is the most important aspect in healthcare settings which can only be developed by using collaboration and teamwork within the Healthcare providers. Staff, co-workers, managers, and doctors are the primary care givers of the patients and their collaboration process is important to ensure effective and fast health care services. Overall, both leader-centric leadership approaches and team relations should thus target and support this motivation if employee and organizational outcomes are to be improved. 
Leadership is a central aspect of the staffing management process, with staff serving as front-line personnel in providing services to patients. Doctors and staff are the Frontline careers of the patients who have the ability to improve their overall health care services and ensure a better care-giving environment within the hospitals. Factors influencing the quality of care included job satisfaction, non-compliance with standard drug administration, high staff turnover, stress and fatigue, and organizational commitment. The overall analysis has also indicated that care givers are allowed to work using team collaboration processes as it reduces the time period and it provides better quality health care services. This leadership style provided inspiration to staffing managers enhancing care quality to the best level. There are certain operational objectives that are required to be followed by the caregivers of the healthcare organisation, which is only possible using a collaborating leadership process. One of the primary mandates of healthcare service organisations, such as hospitals, is the delivery of quality services to fulfil patient expectations. The study also highlights that collaborative decision-making is important for improved service quality in healthcare organisations. The assessment also showcased that transformational leadership fosters a culture of accountability and collective responsibility within healthcare providers, where team members work together to achieve patient safety goals.
[bookmark: _Toc232071872]4.3.2 Theme 2: Transformational leadership influence quality improvement efforts through innovation, commitment and shared vision in patient care
Transformational leadership in healthcare is positively associated with improving fare delivery and outcome through focusing on building care principles on quality improvement standards. Desy (2024) has defined that TL is linked with boosting engagement and internal team collaboration in healthcare through providing specialized resources, tailored to the staffs' specific functional responsibilities. By enabling the staffing and healthcare teams to with the requisite knowledge and skills, transformational leaders have empowered themes to fulfil the quality improvement duties. Moreover, Desy (2024) outlined that transformational leaders in healthcare are imbued with a visionary outlook along with a propensity for innovation driving force behind transformative initiatives and steering towards adaptation. This outlined that their ability to motivate, inspire and emperor’s subordinates for fostering a culture of innovation and excellence characterize transformational leaders. In comparison, Fadhel and Alqurs (2025) have emphasized that 54.5% of people considered patient safety, enhanced through the total quality management, effectively adopted and managed by Transformational leadership. The total quality management in the healthcare setting for the healthcare leaders such as transformational leadership serves as a practical framework to translate the leadership's safety focus vision. 
The quality improvement outcome in healthcare is directly influenced and improved by fostering a culture of quality and involving all employees in the quantity and safety initiatives. Fadhel and Alqurs (2025) have outlined that strategic leadership is approached and considered by more than 72.1% of people as it facilitates the adoption of OHS (Organisational Health and Safety) standards in the health care for quality improvement. The safety and high-quality healthcare setting and organizational structures enable transformational leaders in broadening the applicability of quality management and strategic leadership, especially in low-resource healthcare contexts. Gautam et al. (2026) have defined that transformational leaders have been outlined as one of the most effective approaches as it fosters engagement and articulates a compelling vision, encourages innovation and motivates staff. The findings outlined that the transformational leadership in healthcare is characterised by inspiration, innovation, vision and individualised support for building higher levels of trust. Gautam et al. (2026) have also defined that healthcare leadership approaching a transformational style of management creates an environment of continuous improvement through empowering and valuing employees. Thus, focusing on enhancing care delivery and outcome is possible through fostering innovation culture, shared vision, decision making and long-term quality commitment. 
The transformational leadership drives quality improvement behaviour and the guideline in healthcare setting through emphasising on shared and strategic vision establishment. Veres et al. (2025) argued that healthcare leadership set the tone for organisational culture as 20.1% the belief that leadership facilitates safety guidelines compliance such as waste management and reduction. Transformational leadership in healthcare is linked with successfully identifying the time- availability, facilitating support from colleagues with well-defined vision and long-term organisational objectives. However, it has been defined that transformational leadership in healthcare settings is also influenced by the organisational content and culture that is crucial for providing an enraging environment. Gautam et al. (2026) defined that organisational culture provides the lens for reflecting on the leadership behaviour, enacted to influence employees’ quality improvement behaviour. The author’s view emphasised that transformational leadership effectiveness is celery influenced and impacted by the organisational commitment and culture that foster engagement and team collaboration to build quality improvement guidelines. In comparison, Desy (2024) outlined that transformational leadership has emerged as dynamic processes characterised by reciprocal influence, shared vision, and then embraced by both leadership and followers. Thus, transformational leadership, focusing on strengthening care outcomes and quality, drives shared vision. 
Transformational leadership in the healthcare setting is associated with vision driven approaches to long-term objectives and holistic management, relevant to occupational health and safety. Fadhel and Alqurs (2025) have defined that through creating a shared vision, establishing clear safety guidelines, expected behaviour and aligning resources, for embedding safety-focused practice. The quality improvement efforts by the transformation leadership are supported by the consistent guidance on individual behaviours and expected quality compliance guidelines. The effective role of transformational leadership is to provide engagement and collaboration between the teams through aligning individual objectives with organizations' quality improvement efforts and goals. As per Gautam et al. (2026), the same vision of patient care and its safety is a key driver of quality improvement, implemented by transformational and strategic leadership. The change management in the healthcare setting is also a key responsibility of the transformation leadership, through defining their strategic and long-term goals to the care providers in the healthcare setting. In comparison, Veres et al. (2025) defined that around 80% of healthcare institutions’ managers have poor knowledge of quality standards and lean management for effective healthcare management, impacting care delivery. Thus, focusing on providing the quality improvement and patient safety guidelines-based training is positively associated with enhancing care outcomes and improving organisational culture. 
[bookmark: _Toc232071873]4.3.3 Theme 3- Fostering Trust, Idealised Influence, safety and speaking-up behaviour is associated with transformational leadership for positively influencing patient safety
The transportation leadership is associated with strengthening patient safety culture and quality outcomes through establishing quality behaviour and expected care providers’ attitude. Ali et al. (2025) defined that leaders in healthcare such as transformational leadership are key drivers for shaping employees' safety behaviour through findings of inconsistent compliance with the quality improvement framework. Transformational leadership in health care is found to be significant for improving equality through offering trust between the teams. As per Ali et al. (2024), transformational leadership motivates and inspires workers to establish areas for safety improvement by gaining workers’ trust, providing support and genuine care under the leadership. This reflected that transformational leadership is linked with fostering a sense of collective responsibilities among healthcare workers for ensuring safety culture through influencing ways workers perceive and respond to risk. In comparison, Adalin et al. (2025) have emphasised that idealised influence is a key component of transformational leadership, attributed by a leader's ethical example and alignment with the core value. The alignment with the core value of transformational leadership demonstrates the credibility, integrity and consistency that are integral for the leaders to foster trust. 
The transformational leadership in the workplace enables employees and patients to have psychological safety that enables employees and patients to fully engage and express their view. Ip et al. (2025) have analysed that psychological safety is enhanced and improved through introducing a sense of safety, enabling employees to express their views and concerns. The transformational leadership is also linked with influencing individual behaviour and collaboration capabilities in the healthcare setting. Ip et al. (2025) have analysed that transformational leadership influenced individual behaviour and outcome for complying with the safety standards and quality improvement through establishing workplace climate and communication culture. In comparison to this view, Nkrumah et al. (2025) defined that transformational relationship and organisational support is recognized as a potential buffer against the misfunctioning behaviour in the healthcare setting. Thus, this emphasised that the organisational support in collaboration with transformational leadership fosters a culture of correlation and overall efficiency in operational performance of the healthcare organisations. 
The transformational leadership acts as a key accelerator and driver of behaviour change in health care through outlining expected behaviour and attitude individuals must foster to improve quality outcomes. Nkrumah et al. (2025) highlighted 39.3% of the healthcare variance in supply chain performance under transformational leadership. Thus, the care delivery and outcome is positively associated with enhancing accountability of transformational leadership in implementing a supportive collaborative culture. However, on the other hand, Ali et al. (2025) have analysed that transformational leadership fosters knowledge sharing between the teams including safety-specific behaviour that are expected from the teams to maintain quality improvement compliance. Thus, transformational leadership in the workplace is positively associated with enhancing and improving care delivery through defining the specific behaviour that is expected from the teams to enhance patient safety and outcome. 
Fostering trust, idealised influence, speaking-up behaviour and safety behaviour of healthcare staff can be shaped through an effective leadership style, such as an improved transformational leadership style. As per the discussion by Ali et al. (2025), the implementation of transformational leadership supports organisations in developing workplace performance with positive behaviour of workers due to the support of psychological safety and knowledge sharing approach. This implies that the lack of positive behaviour among the workers can reduce their potential to serve better in the UK’s healthcare setting. As opined by Adalin et al. (2025), staff retention performance of the organisations can be improved through the presence of an effective leadership style and approach. This implies that staff retention relies on the leadership style and approach within the UK’s healthcare settings. However, the lack of leadership style and approach can reduce the healthcare staff's efficiency due to high intention of leaving the organisation due to limited motivation. Therefore, it can be said that the theoretical knowledge of transformational knowledge is not enough, even though it requires a change in prioritisation towards staff retention patterns for better healthcare outcomes. 
According to the thematic knowledge, staff behaviour can be changed positively through the integration of open communication and trust. As per the argument by Ip et al. (2025), open communication and trust support the leaders in developing workers’ performance due to maximum transparency with efficiency. This implies that the lack of communication can affect the trust and reduce transparency in healthcare services, which is not suitable for ensuring patient care with quality. According to the perspectives of Nkrumah et al. (2025), leaders have to develop a positive working environment with a supportive approach to motivate workers to contribute their best performance in terms of improving patient care. This implies that the implementation of transformational leadership is not enough to ensure improved patient care. Leaders have to prioritise effective communication, collaboration and transparency in regular healthcare settings. Thus, open communication, collaboration, trust and transparency with a positive behavioural approach can help the UK’s healthcare settings in improving patient care with maximum quality and efficiency. 
[bookmark: _Toc232071874]4.4 Summarise result relation to the research objectives
The first objective of this research was focused on exploring the potential role of transformational leadership in improving safety outcomes for patients in the UK’s healthcare settings. The first theme of the research findings highlighted that transformational leadership supports teamwork and collaboration among healthcare staff to ensure well-coordinated patient care. It is believed that transformational leadership style can influence patient safety in the healthcare premises by influencing work motivation of the staff with interprofessional collaboration. The role of job satisfaction, standard administration, staff turnover and organisational commitment in managing quality of patient care in the healthcare premises. Based on these key arguments, it can be said that the first thematic analysis has logically addressed the first research objective. 
The second objective of this research was about the understanding of the influence of transformational leadership on quality improvement efforts in hospitals.
The second theme has highlighted the role of transformational leadership in improving the quality of healthcare services. Transformational leaders can enhance the quality of healthcare through adopting a strategic approach and practices that support patient care with maximum quality. This supports the improvement of patient care through the implementation of a transformational leadership style. In essence, transformational leadership style is associated with organisational culture and staff performance due to the improvement of staff motivation in the workplace. The significance of an effective leadership approach to improve operational efficiency of the workers in the healthcare premises. Hence, the second theme has addressed the second research objective of this research along with the critical arguments. 
The third objective of the research was to identify behaviours associated with transformational leadership that rise to the top as having a positive influence on patient safety. It has been recognised that organisational potential to hold existing staff is possible through the presence of an effective leadership approach. On the other hand, the significance of open communication and trust in terms of developing workplace efficiency with improved performance. It is believed that developing patient care in the healthcare premises is possible through the development of a positive working environment to motivate healthcare staff. Therefore, it can be said that the third objective of this research has been addressed through this third thematic analysis due to the presence of supportive key arguments. 
[bookmark: _Toc232071875]4.5 Summary
The overall findings show transformational leadership style is essential for improving patient safety and quality in healthcare, apart from creating a positive impact on healthcare outcomes. The leadership style improves patient safety by encouraging better communication, teamwork and adherence safety practices. The result also represented that transformational leadership increases staff motivation and performance, which leads to better care quality. Teamwork and strong relationships among healthcare staff were identified as important factors that support leadership effectiveness in healthcare settings. The chapter demonstrates that transformational leadership is essential for creating a safety culture and continuous improvement in healthcare.
[bookmark: _Toc232071876]Chapter 5: Discussion
[bookmark: _Toc232071877]5.1 Introduction
The discussion chapter is going to discuss the research findings by considering the link with literature review and limitation of the research. 
[bookmark: _Toc232071878]5.2 Interpretation of results
A strong positive effect of transformational leadership on staffs’ performance has a direct link with patient care quality improvement. The findings of Desy (2024), represent significant influence of transformational leadership in influencing staffs’ performance. The findings also show that transformational leadership embraces staffs' role as change agents of excellence, besides their satisfaction and engagement. The study found that leadership improves communication and trust between leaders and staff, which is creating a positive work environment. Specifically, the result represents that staff are more engaged in their work and show better performance in patient care under transformational leadership style.
The transformational leaders have to consider the strategic aspects for improving the quality of healthcare services in the UK. According to the argument by Ip et al. (2025), the significance of implementing open communication, trust and transparency in the workplace is to improve the performance of organisational employees. On the other hand, Nkrumah et al. (2025) highlighted the need for developing a supportive working environment for the healthcare staff to enhance their performance to better serve the patients with quality. This implies that the lack of a positive working environment can affect the healthcare service quality due to poor staff performance in the healthcare setting. Based on the above findings from the chosen articles, it can be said that developing healthcare service quality is possible through open communication, trust, transparency and a positive environment, which is possible through effective leadership style. 
[bookmark: _Toc232071879]5.3 Discuss the implications
Improved communication guarantees that significant patient information is accurately shared among team members, reducing the risk of misunderstandings and medical errors. Transformation leadership is important in creating an effective decision-making environment within the health care settings. It encourages staff, doctors, and other core workers to improve their inputs regarding healthcare procurement. As stated by Syabanasyah et al. (2023), patient safety focuses on the high incidence of adverse events in hospitals globally. One of the major concerns experienced by the NHS is associated with growing concerns regarding the effective management of care delivery and quality. In this regard, it has been highlighted that traditional leadership is efficient for facilitating interpersonal collaboration and transformational leadership approaches for building motivation and meeting quality objectives (Rizkia et al. 2022). Transformational leadership to offer a collaborative culture, focused on building trusts, transparency, greater psychological safety and improving teamwork for individual wellbeing. Overall, in recent times, transformation leadership is improving the overall teamwork and collaboration procurement within the employees in order to ensure better- and high-quality health care services to the patients and its families. 
The above findings from the chosen research articles support the need for trust, open communication, positive behaviour and safety behaviour among staff to enhance patient safety with quality care. According to the views of Ali et al. (2025), transformational leadership is capable of improving the safety behaviour of workers through encouraging knowledge sharing and the psychological safety of workers in the workplace. The NHS is experiencing employee burnout rates and high concerns regarding the reduction of satisfaction levels of the nursing staff, reflecting on management and leadership inefficiencies (Campbell, 2026). For addressing the concerns of staff dissatisfaction, transformational leadership can be effective and efficient for building a collaborative and inclusive workforce based on open communication. Adalin et al. (2025) highlighted that leadership style and approaches can increase staff intention to be engaged in the workplace in the healthcare setting that supports high retention. This article supports the need for prioritising staff retention to enhance patient care with quality due to the improvement of staff contribution to the healthcare services. 
[bookmark: _Toc232071880]5.4 Strength and limitations
Strength of the study
The research has been effective and beneficial in defining the transformative role healthcare leadership have in the healthcare setting through outlining individual roles and responsibilities for participating in quality improvement. The strength of this study is the critical role of transformational leadership in adhering quality standards of NICE and CQC along with aligning quality improvement guidelines with individual goals. Russ et al. (2023) outlined that the National Quality Board was developed on the NHS's behalf for ensuring quality management, consisting of CQC and NICE for supporting the NHS’s long-term plan. Ward et al. (2025) defined that the strategic drivers of quality management and improvement to enhance leadership in healthcare is formulated by CQC in UK healthcare through identifying leadership concerns. 
The findings of the study are significant in defining that transformational leadership identity time-availability, facilitating support from the collaborators through well-defined vision and long-term patient safety goals. The research has effectively outlined as well as defined the transformative role of healthcare leadership in maintaining medical settings. The alignment with regulatory standards has been identified as one of the potential strengths of this study. The study highlights individual roles and responsibilities required for participating in overall quality improvement. The study demonstrates strengths by showcasing how quality improvement guidelines can be successfully aligned with individual clinical goals. Apart from this, the thematic analysis has been successfully synthesised for evaluating qualitative and quantitative information from 12 distinct studies in terms of addressing each of the research objectives. 
Limitations of the study
Key limitations are the lack of emphasis on comparative assessment of different leadership styles such as transformational leadership, transactional leadership and visionary leadership and its implications in the healthcare setting. Ayaz et al. (2025) have outlined that as compared to transformational leadership, transactional leadership and visionary leadership in healthcare is effective in boosting productivity and facilitating change for improving engagement. However, the study has emphasis on the effectiveness and implications of transformational leadership that limit the scope of the study for ensuring individual accountability for patient safety and quality improvement. On the other hand, Efremov and Dimitrievska (2025) have argued that visionary leadership is efficient in facilitating staff empowerment, driving innovation and delivering high quality patient care. Thus, the study lacks a comparative assessment of different leadership styles including transformational leadership, transactional leadership and visionary leadership to ensure patient safety and improve care outcomes. Moreover, using the secondary data instead of involving primary sources can be mentioned as a limitation of this research. 
[bookmark: _Toc232071881]5.5 Chapter Summary
The chapter has highlighted the key findings by discussing the research limitation. 
[bookmark: _Toc232071882]Chapter 6: Conclusion, Implications and Recommendations
[bookmark: _Toc232071883]6.1 Conclusion
It can be concluded that transformational leadership is positively associated with improving patient safety outcome and care quality through fostering a culture of safety through vision and trust. The findings of the study have supported that transformational leadership has the potential to strengthen patient safety culture through improving professionals' collaboration and enhancing work motivation. The transformational leadership’s key attributes and components consist of idealised influence, inspirational motivations, intellectual stimulation and individualised consideration, providing employee empowerment. Transformational leadership is linked with imbuing visionary outlook along with driving innovation advancement with the adoption of technologies. Moreover, it has been argued that transformational leadership is linked with strengthening patient safety culture through implementing quality guidelines and standards. For example, the adherence and compliance with quality standards including CQC and 2015 Quality Standard 104 of NICE is developed for ensuring strategic and immediate approach to care delivery. 
Transformational leadership aligned with the engagement of front- line staff and the ownership is a key enabler in improving quality outcomes through leveraging digitalisation in the healthcare setting. It has been emphasised that AI implications in the healthcare setting enable leadership and care professionals to leverage predictive modelling for forecasting clinical outcomes and identify high-risk patients. The findings reflected that Industry 4.0 integrates the digital technologies including AI, IoT, machine learning for real-time patient monitoring and personalised diagnostics along with reduced medical errors. Thus, transformational leadership is beneficial and significant in the healthcare setting 
[bookmark: _Toc232071884]6.2 Answering the main research question and objectives
The thesis has successfully evaluated the impact transformational leadership has on improving patient safety outcome and quality improvement initiative through facilitating internal team engagement collaboration and continuous innovation. The key objective of the study was to investigate the role of transformational leadership in improving patient safety through complying with quality standards and guidelines. The findings have been aligned with the objectives by defining the standards of CQC and NICE to offer a patient-centric approach to care. Moreover, it has also been argued that transformational leadership is linked with fostering trust in idealised influence, safety and speaking up behaviour for including patient safety behaviour and culture. 
The second objective of the study has focused on evaluating and analysing the role of transformational leadership in maintaining high quality patient care through encouraging quality improvement and care outcome. The findings are aligned with the objective of the study by stating that transformational leadership facilitates team collaboration through empowering individual employees to take informed decisions. The transformational leadership prioritises occupational team health and safety through the shared commitment to safety among other staff for maintaining ethical accountability. 
The third objective of the study was focused on the transformational leadership role in addressing the organisational challenges in healthcare including employee burnout rates, medical negligence and employee dissatisfaction. The findings support the study objective by utilizing the significant role of a transformational leadership in fostering trusts, inspiring others and facilitating speaking-up to behaviour for identifying patient negligence and errors. Transformational leadership is linked with offering psychological safety to both workers and patients that is significant for enhancing and improving sense of safety and enabling employees to express individual views. 
[bookmark: _Toc232071885]6.3 Reflect on the research (strengths and limitations)
[bookmark: _Toc232071886]6.3.2 Challenges in conducting the project
One of the key issues associated with conducting the project was to reflect on the directly linked between the transformational leadership and ensuring patient safety culture in the healthcare setting. The transformational leadership style in healthcare ensures delivery of optimal quality care delivery by facilitating team coordination and communication. Osifowokan et al. (2025) regulatory compliance in the healthcare setting is integral due to the advancement of digital technology such as AI, necessitating technological regulation for patient safety. However, emphasis on regulatory frameworks for managing and regulating advanced technologies in healthcare is lacking there that can be addressed and enhanced through evaluating a wide regulatory landscape and framework. 
[bookmark: _Toc232071887]6.4 Recommendation and its implications
· Recommendation 1- Offering a comparative assessment of different leadership styles for enhancing care delivery and quality improvement
The study findings can be enhanced and improved through offering a comparative assessment of different leadership styles such as visionary, transactional and situational leadership as compared to traditional leadership. Dirik et al. (2026) have argued that transactional leadership is widely integrated in healthcare for its effectiveness in ensuring protocol adherence and error reporting for ensuring patient safety. As compared to traditional leadership style, translational leadership style is considered a task-oriented leadership style, focusing on ensuring quality standards guideline compliance. On the other hand, Saleh et al. (2025) outlined that visionary leadership in healthcare assists in fostering a supportive environment and empowering employees to take informed decision-making for enhancing decision-making. The implication of other forms of leadership including visionary and transactional leadership are efficient and significant for strengthening individual behaviour towards maintaining patient safety and quality outcome. 
· Recommendation 2- Evaluating regulatory framework and guidelines for influencing ethical behaviour of healthcare leadership and employees to enhance care outcome 
The role of quality standards and regulatory framework in healthcare are significant in boosting care delivery and quality through focusing on enhancing individual accountability to care. The Health and Social Care Act 2015 has been integrated in UK healthcare that contains measures intended to improve the safety and quality of health services (GOV, 2025). Moreover, Clinical Negligence Scheme for General Practice (CNSGP) as part of NHS Resolution is established that is significant for strengthening care delivery through monetary support to patient and healthcare organisations. Moreover, the Care Quality Commission (CQC) has also been integrated in the healthcare setting that is established for regulating mental health, adults and social care services delivery services by measuring care quality and outcome (NHS, 2022). The adherence and compliance with the regulatory framework is significant for healthcare organisation and leadership to ensure ethical and legal accountability toward the patient. Thus, the study can be improved through emphasising on legal and regulatory aspects of patient care and safety measures to ensure quality outcome. 
The healthcare sector is advancing with the implications of technologies including AI, IoT, Data analytics and predictive assessment that offer quality measurement approaches. Osifowokan et al. (2025) outlined that HIPAA, GDPR, and FDA are some of the key regulatory compliance and systems in the healthcare setting for regulating AI advancement and improving healthcare organisation accountability. Thus, the study can further enhance the rough evaluating and analysing the implications of the regulatory framework for ensuring patient safety and improving quality standards of care. 
[bookmark: _Toc232071888]6.5 Emphasise the contribution (Future Research)
The study directly contributes to expanding the understanding and comprehension of transformational leadership effectiveness in boosting care delivery and outcome to maintain patient safety and quality. Mohanty et al. (2024) have defined that the transformational leadership components such as inspirational motivation, individualized consideration and intellectual stimulation positively affect and facilitate quality improvement initiatives. However, the study lacked assessment of other e healthcare leadership styles in the implementing quality care to standards and maintaining patients safe for long-term ethical practice. Olatoye et al. (2024) have analysed that the healthcare sector integrated a significant and diverse healthcare leadership style including transactional, servant, situational and visionary leadership for serving the veterans and patients. However, the current study majorly focuses on evaluating and analysing transformational leadership and lacks an assessment of other forms of leadership. Thus, the future scope of this study can focus on assessing the impact of another form of leadership including transactional, servant, situational and visionary leadership for patient safety and quality improvement. 
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