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Introduction 
Patient safety remains a key issue in UK health and social care, as harm can still occur from care received or missed (NHS England, 2019). Such harm may cause injury, distress, loss of independence, and longer hospital stays. This report examines patient safety in community services and supported housing, explaining its importance for service users, analysing key information sources, and proposing a small mixed‑methods project on this topic. It also outlines research methods, data collection, and the connection between this study and my career goal of managing a supported housing home (Ministry of Housing, Communities and Local Government, 2020).
Task 1: Selection of research topic 
The current issue I have chosen is patient safety in UK health and social care, with a focus on community services and supported housing. Patient safety means reducing the risk of unnecessary harm to people during health and social care (NHS England, 2019). It includes safe medicines, falls prevention, effective communication, accurate record-keeping and safe discharge from hospital. A large survey in Great Britain found that 9.7% of adults felt they had been harmed by NHS treatment, or by not getting access to care in the last three years (O’Hara et al., 2025)
People using community services and supported housing face specific safety risks. Those with mental health problems, learning disabilities, physical disabilities or long-term conditions often depend on staff for medicines, appointments and daily living (National Housing Federation, 2018). Poor communication between hospitals, GPs, community teams and housing providers can lead to unsafe hospital discharges, accidents or readmissions (National Housing Federation, 2018; The King’s Fund, 2018). Such incidents cause distress for service users and families while adding pressure on the NHS and social care systems (National Housing Federation, 2018)
I chose this topic for three reasons. First, it relates to my Health and Social Care studies on safeguarding, duty of care, communication and person‑centred practice (Bryman, 2016), showing how these ideas apply in real situations. Second, I am interested in patient safety beyond hospitals, particularly in community settings and supported housing (The King’s Fund, 2018). Finally, it links to my career goal of becoming a supported housing manager. Understanding patient safety will guide my future decisions on policies, staff training and partnership working to create safe, person‑centred homes (Ministry of Housing, Communities and Local Government, 2020).
Task 2: Evaluating information sources 
I will now evaluate three main sources about patient safety: a national strategy, a research article and a sector report. These are the types of sources I can find through Google Scholar, the University of Wales online digital library, ProQuest, JSTOR and EBSCO.
Source 1: NHS Patient Safety Strategy
The first source is The NHS Patient Safety Strategy: Safer Culture, Safer Systems, Safer Patients (NHS England, 2019). This is an official national strategy for England. It explains that improving patient safety depends on having a positive safety culture, strong systems for reporting and learning from incidents, and involving patients and families more in safety work (NHS England, 2019). It also recognises that most errors are caused by problems in the system, such as staffing or poor processes, rather than individual “bad” staff (NHS England, 2019). This source is useful because it gives clear definitions and shows that patient safety is a national priority. It supports my topic by explaining why organisations need to take safety seriously and how they are expected to do this. A limitation is that it mainly focuses on NHS clinical services and says less about supported housing.
Source 2: O’Hara et al. (2025) survey article
The second source is a research article by O’Hara et al. (2025) in BMJ Quality & Safety. This article reports a large survey of over 10,000 adults in Great Britain, asking if they have experienced harm related to NHS treatment or lack of treatment in the last three years. The study found that 9.7 per cent of people reported harm caused by the NHS, and many described severe or long‑term impacts (O’Hara et al., 2025). The article is peer‑reviewed, uses clear methods, and can be found via Google Scholar or databases such as EBSCO or ProQuest (O’Hara et al., 2025). It is useful because it provides strong quantitative evidence and gives the patient perspective, not just official incident data. It supports my topic by showing that patient safety is not just a theoretical idea but a real experience for many people. One gap is that it does not look specifically at supported housing, so I need other sources for that context.
Source 3: National Housing Federation (2018) report
The third source, finding a Safe Home After Hospital by the National Housing Federation (2018), examines how supported housing enables safe hospital discharge and prevents readmission. It highlights good practice and the risks of poor coordination between health and housing services, such as delayed discharges and unsafe placements (National Housing Federation, 2018). This source is valuable because it directly links patient safety to supported housing and shows the impact of partnership working. Although not a journal article, its credibility comes from being published by a respected national organisation widely used by policy‑makers (National Housing Federation, 2018).
Across these three sources, some gaps remain. There is little detail about everyday safety issues in supported housing, such as medication errors or unsafe environments, and limited qualitative research on residents’ experiences of feeling safe or unsafe (The King’s Fund, 2018). This highlights the need for more focused research in supported housing. To find reliable, current evidence on patient safety, I used the University of Wales digital library to search databases including Google Scholar, ProQuest, JSTOR and EBSCO, focusing on peer‑reviewed journals and official reports, consistent with university standards for high‑quality research (University of Wales, 2026).

Task 3: Research methodologies 
Research methodology is the overall approach used to plan and carry out a study. The three main types are quantitative, qualitative and mixed methods.
Quantitative research uses numbers and statistics to measure and compare things (Bryman, 2016). It often uses surveys, questionnaires or analysis of existing data. For example, the study by O’Hara et al. (2025) is quantitative because it used a large survey to measure how many people reported harm and to look at percentages and patterns. Quantitative methods are useful for showing how big a problem is and for comparing different groups (Punch, 2014).
Qualitative research focuses on words, experiences and meanings instead of numbers (Green and Thorogood, 2018). It uses methods such as interviews, focus groups or observations to explore people’s views in depth (Green and Thorogood, 2018). For example, a qualitative study on patient safety in mental health might interview service users and staff about times when they felt unsafe and what they think caused this. Qualitative methods are useful for understanding complex issues like communication, trust and culture (Creswell and Plano Clark, 2018).
Mixed‑methods research combines both quantitative and qualitative approaches in the same study (Creswell and Plano Clark, 2018). For my future research on patient safety in supported housing, I would use a mixed‑methods approach. I would use a short questionnaire
(quantitative) to ask staff and residents how often they see or experience safety incidents, and I would also carry out a few interviews or a focus group (qualitative) to explore their experiences and suggestions in more detail. Mixed methods are appropriate because patient safety involves both measurable outcomes (such as number of incidents) and personal experiences (such as feeling safe). Using both types of data can give a fuller and more reliable picture (Bryman, 2016).
Task 4: Data collection 
Data collection is how information is gathered for research. There are two main types of data: primary and secondary.
Primary data are data that the researcher collects themselves for their own study, such as answers from questionnaires, interview recordings or observation notes (Bryman, 2016). Secondary data are data that already exist and were collected by someone else, such as government reports, academic articles, statistics, and organisational records (Punch, 2014).
For my future research on patient safety in supported housing, I would use both primary and secondary data, but I would focus mainly on primary data. Primary data could include:
	A short questionnaire for residents and staff asking how safe they feel, what types of incidents they have seen, and how well safety is managed.
	Semi‑structured interviews with a small number of residents and staff to explore their experiences and ideas in more depth.
This supports my mixed‑methods design and lets me collect information that is specific to my setting and research question (Creswell and Plano Clark, 2018). Secondary data would include national strategies like the NHS Patient Safety Strategy (NHS England, 2019), the government’s supported housing guidance (Ministry of Housing, Communities and Local Government, 2020), and existing reports such as the National Housing Federation’s work on safe discharge (National Housing Federation, 2018).
Primary data have advantages because they are directly relevant and give service users and staff a voice. However, they can be time‑consuming to collect, and there are ethical issues about confidentiality and discussing harm (Green and Thorogood, 2018). Secondary data are easier to access and give good background information, but they may not answer all my questions or may not focus on supported housing. Using both kinds of data would help me build a completer and more trustworthy picture (Punch, 2014).
Conclusion 
In conclusion, patient safety is a vital current issue in the UK health and social care sector, affecting many service users in hospitals, community services and supported housing. This report has explained why patient safety matters, who is affected, and how it links to my own studies and my future plan to manage a supported housing home. I evaluated three key sources, described basic research methods, and outlined how I would use mixed methods and both primary and secondary data in a future project. Understanding patient safety now will help me contribute to safer, more person‑centred supported housing services in the future (NHS England, 2019).
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