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[bookmark: _Toc236662480]ABSTRACT


a) [bookmark: _Toc236662481]Aim and Objectives

This dissertation aimed to explore the significance of evidence-based practice (EBP) within National Health Service (NHS) healthcare settings, examine its contribution to improving patient safety outcomes, analyse barriers and facilitators influencing implementation, and provide recommendations for strengthening evidence-based approaches to patient safety.

b) [bookmark: _Toc236662482]Background

Patient safety remains a major priority within the NHS due to ongoing concerns about healthcare errors, communication failures, service inequalities, and preventable harm. Evidence-based practice has become a fundamental approach to improving the quality, consistency, and safety of healthcare by integrating research evidence, clinical expertise, and patient preferences into decision-making. However, challenges continue to affect its effective implementation across healthcare settings.

c) [bookmark: _Toc236662483]Methods

This study adopted a secondary qualitative research design using a systematic literature review. Relevant literature was identified through searches of PubMed, MEDLINE, Google Scholar, ProQuest, and the UWTSD Library database. Peer-reviewed studies published within the last ten years and focused on NHS or UK healthcare settings were included. Ten studies met the eligibility criteria and were analysed using thematic analysis.

d) [bookmark: _Toc236662484]Main findings

Four key themes emerged from the analysis: the contribution of EBP to patient safety; the role of national policies and guidelines; barriers to implementation; and facilitators supporting implementation. The findings demonstrated that EBP improves patient outcomes, strengthens communication, promotes patient-centred care, and supports organisational learning. However, barriers including workforce pressures, limited training, communication challenges, and organisational constraints were identified. Facilitators included leadership support, continuing professional development, positive organisational culture, and digital innovation.



[bookmark: _Toc236662485]e)      Conclusions

Evidence-based practice is a vital component of safe, effective, and high-quality healthcare within the NHS. Strengthening staff education, leadership support, organisational commitment, and access to evidence can enhance implementation and improve patient safety outcomes across healthcare settings.
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[bookmark: _Toc236662486]CHAPTER 1: INTRODUCTION 

Patient safety is a critical priority within modern healthcare system, particularly within the National Health Service (NHS), where the delivery of safe, high quality care is essential for improving patient outcomes and maintaining public trust. Healthcare environments are complex and involve numerous clinical decisions that can significantly impact patient wellbeing (NHS, 2019). Therefore, healthcare professionals must rely on reliable and scientifically validated information when making decisions regarding patient care. One of the most effective approaches to achieving this is through evidence-based practice (EBP).
Evidence based practice integrates the best available research evidence with clinical expertise and patient preferences to support informed healthcare decisions. The concept has become a fundamental component of modern healthcare, guiding professionals in improving clinical outcomes while minimising risks and medical errors. In the context of patient safety, EBP ensures that healthcare interventions are supported by credible research and proven clinical methods rather than tradition or opinion (Kopansky-Giles et al., 2025).
Within the NHS, organisations such as the National Institute for Health and Care Excellence (NICE) play a crucial role in developing clinical guidelines based on research evidence. These guidelines help healthcare professionals deliver consistent and effective care across healthcare settings, including hospitals, community care, and primary care services. By following evidence based recommendations, healthcare professionals can reduce variations in clinical practice and improve patient safety.
Despite the recognised importance of EBP, challenges remain in its implementation. Factors such as heavy workloads, limited access to research resources, lack of training in research appraisal and resistance to change may hinder the effective integration of evidence based practices in clinical settings. Therefore, exploring how evidence based practice contributes to patient safety within NHS healthcare settings is important for identifying strategies that can strengthen healthcare quality and reduce patient harm (NICE, 2022).
This chapter introduces the key concepts relevant to the study, outlines the rationale behind the research, and presents the aim and objectives of the study. It also provides an overview of the structure of the dissertation.

1.1 [bookmark: _Toc236662487]Definition of main concepts of the study

Evidence Based Practice
Evidence based practice refers to the integration of the best available research evidence with clinical expertise and patient values to guide healthcare decisions. According to the National Institute for Health and Care Excellence, EBP ensures that healthcare interventions are supported by scientifically validated information, which improves patient outcomes and promotes safe clinical practice. In healthcare settings, evidence based practice involves reviewing research studies, clinical guidelines, and systematic reviews to determine the most effective treatment or intervention for patients (NICE, 2022).
Patient Safety
Patient safety refers to the prevention of errors, injuries, and adverse events associated with healthcare delivery. It focuses on reducing the risk of harm to patients while receiving medical care. The World Health Organization emphasises that patient safety involves creating systems, processes, and practices that minimise the likelihood of mistakes and improve the overall quality of healthcare services (World Health Organization, 2023).
Within the NHS, patient safety initiatives aim to reduce incidents such as medication errors, healthcare associated infections, falls, and communication failures. By implementing evidence based interventions and safety protocols, healthcare professionals can significantly improve the safety of patients in clinical environments.
Healthcare settings within the NHS include hospitals, primary care services, community healthcare centres, and specialist clinics. These environments involve multidisciplinary teams of healthcare professionals, including doctors, nurses, healthcare assistants, and allied health professionals, who work together to deliver patient care. The implementation of evidence based practice across these settings ensures that patients receive consistent, effective, and safe treatment regardless of where they access healthcare services (NHS England, 2022).

1.2 [bookmark: _Toc236662488]Rationale of the study

The rationale for this study is based on the increasing emphasis on improving patient safety within healthcare systems. Medical errors and preventable adverse events remain significant concerns worldwide, affecting both patient outcomes and healthcare costs. In the UK, patient safety has become a major priority for healthcare organisations such as NHS England, which promotes strategies aimed at reducing avoidable harm in healthcare environments.
Evidence based practice is widely recognised as a key strategy for improving healthcare quality and patient safety. By applying research findings to clinical practice, healthcare professionals can implement interventions that have been proven to be effective and safe. This approach reduces reliance on outdated practices and promotes continuous improvement in healthcare delivery (Singh, Patel and Boster, 2024).
However, despite its benefits, the implementation of evidence based practice within NHS healthcare settings can be challenging. Healthcare professionals may face barriers such as time constraints, limited access to research literature, and insufficient training in evidence appraisal. These challenges can limit the consistent application of research evidence in clinical decision making. Understanding how evidence based practice contributes to patient safety is essential for identifying ways to strengthen its use in healthcare settings. This study aims to explore the role of evidence based practice in improving patient safety within the NHS and to examine strategies that can support its effective implementation (Ominyi, J. et al. 2025).
The findings of this study may provide valuable insights for healthcare professionals, healthcare organisations, and policymakers seeking to enhance patient safety through evidence based healthcare practices.

1.3 [bookmark: _Toc236662489]Aim of the study

To explore the principles and significance of evidence-based practice within National Health Service (NHS) healthcare settings, examine its contribution to improving patient safety outcomes, and critically analyse the challenges and facilitators influencing its implementation to enhance patient safety.

1.4 [bookmark: _Toc236662490]Objectives of the study

a. To identify key patient safety issues within NHS settings where evidence based interventions have been implemented.
b. To analyse national policies and guidelines, including those from National Institute for Health and Care Excellence and NHS, that promote evidence based approaches to patient safety.
c. To explore the barriers and facilitators influencing the implementation of evidence based practice in NHS healthcare environments.
d. To make evidence informed recommendations for improving patient safety through effective implementation of evidence based practice.

[bookmark: _Toc236662491]1.5 Structure of the dissertation

Chapter One: Introduction
This chapter provides an overview of the research topic, defines the key concepts of the study, presents the rationale for the research, and outlines the aim and objectives of the study. It also introduces the structure of the dissertation.

Chapter Two: Literature Review
This chapter critically reviews existing literature related to evidence based practice and patient safety in healthcare. It examines previous research studies, theoretical frameworks, and healthcare policies relevant to the topic.

Chapter Three: Methodology
This chapter describes the research methods used in the study. It explains the research design, data collection methods, sampling strategy, and ethical considerations associated with the research.

Chapter Four: Findings and Discussion
This chapter presents the findings of the research and discusses them in relation to existing literature and theoretical perspectives.

Chapter Five: Conclusion and Recommendations
The final chapter summarises the key findings of the study, highlights the implications for healthcare practice, and provides recommendations for improving patient safety through evidence based practice in NHS healthcare settings.
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[bookmark: _Toc236662493]2.1 Historical background 

The concept of evidence based practice in healthcare developed gradually over several decades. Historically, medical decisions were often based on clinical experience, traditional practices, and expert opinion rather than systematic scientific research. While clinical expertise remains important, reliance solely on experience sometimes resulted in inconsistent care and ineffective treatments.
One of the earliest influences on evidence based medicine can be traced to the work of Archie Cochrane, a British epidemiologist who emphasised the importance of using scientific evidence in healthcare decision making. In the 1970, Cochrane argued that many healthcare interventions lacked reliable evidence regarding their effectiveness. His work highlighted the need for systematic reviews of clinical research to support medical practice.
Cochranes contributions later led to the establishment of the Cochrane Collaboration in 1993, an international organisation dedicated to producing systematic reviews of healthcare research. These reviews help healthcare professionals identify the most effective treatments based on rigorous scientific evaluation (Snow, S.J. and Whitecross, A.F. 2022).
The term evidence based medicine (EBM) was later popularised in the early 1990 by researchers at McMaster University in Canada, particularly by David Sackett and colleagues. They defined evidence based medicine as the conscientious and judicious use of current best evidence in making decisions about patient care.
Over time, the concept evolved beyond medicine to include other healthcare professions such as nursing, physiotherapy, and allied health services. As a result, the broader term evidence based practice (EBP) emerged, reflecting its application across multiple healthcare disciplines.
During the late 1990 and early 2000, healthcare systems around the world began integrating evidence based approaches into healthcare policies and clinical guidelines (Langlois‐Thérien, T. et al., 2022). In the UK, the establishment of the National Institute for Health and Care Excellence in 1999 marked a major step towards ensuring that healthcare practices within the NHS were guided by scientific evidence.
In addition, several high profile healthcare reports raised awareness about patient safety issues. One of the most influential reports highlighting patient safety concerns in the United Kingdom was the Francis Report, published in 2013. The report examined serious failures in patient care at the Mid Staffordshire NHS Foundation Trust between 2005 and 2009. The inquiry identified significant problems including poor standards of care, inadequate staffing levels, and a lack of focus on patient wellbeing. These issues resulted in unnecessary patient suffering and avoidable harm. The findings of the report led to widespread reforms within the National Health Service, emphasising the importance of transparency, accountability, and a stronger culture of patient safety. It also encouraged healthcare organisations to adopt evidence based practices and improve clinical governance to ensure safer and more effective patient care. As a result of these developments, evidence based practice is now widely recognised as an essential component of safe and effective healthcare delivery (Al‐Anati, A. et al., 2024).

[bookmark: _Toc236662494]2.2 Theoretical background 

Evidence based practice is supported by several theoretical frameworks that guide how research evidence is translated into clinical practice. These frameworks help healthcare professionals understand how new knowledge can be effectively integrated into healthcare settings (Dusin et al., 2023).
One of the most widely recognised models is the Evidence Based Practice model, which emphasises the integration of three key elements:
a. Best available research evidence
b. Clinical expertise
c. Patient preferences and values
This model highlights the importance of balancing scientific research with the practical experience of healthcare professionals and the needs of patients.
Another influential framework is the Knowledge to Action (KTA) Model. This model explains how research knowledge can be translated into clinical practice through a structured process that includes identifying problems, adapting knowledge to local contexts, implementing interventions, and evaluating outcomes (Field et al., 2014).
The KTA model emphasises that evidence alone is not sufficient to improve healthcare outcomes. Instead, healthcare organisations must actively implement strategies that support the adoption of evidence based practices within clinical environments (Davison et al., 2015).
In addition, the Diffusion of Innovation Theory, developed by Everett Rogers, is often used to explain how new healthcare practices are adopted within organisations. According to this theory, the adoption of innovations such as evidence based interventions depends on several factors, including organisational culture, leadership support, and communication between healthcare professionals (Wurster, F. et al., 2024).
These theoretical models highlight that implementing evidence based practice requires more than simply producing research evidence. Healthcare organisations must create supportive environments that encourage learning, collaboration, and continuous improvement.


[bookmark: _Toc236662495]2.3 International context 

Patient safety has become a major global health priority, with international organisations working to promote safer healthcare practices. The World Health Organization has played a leading role in raising awareness of patient safety issues and encouraging the adoption of evidence based healthcare strategies.
In 2004, the WHO established the World Alliance for Patient Safety, which aimed to coordinate global efforts to reduce healthcare-related harm. This initiative focused on improving healthcare systems through better reporting of medical errors, safer clinical practices, and stronger patient safety policies. Research conducted by the WHO indicates that millions of patients worldwide are affected by preventable healthcare errors each year. These errors may include medication mistakes, hospital acquired infections, diagnostic errors, and communication failures between healthcare professionals (Edwards, 2005).
To address these challenges, international healthcare organisations have promoted several evidence based safety initiatives. One example is the WHO Surgical Safety Checklist, which has been widely implemented in hospitals around the world to reduce surgical complications and improve patient outcomes. Evidence based practice is also strongly supported by international healthcare accreditation organisations such as the Joint Commission International, which promotes healthcare standards focused on patient safety and quality improvement (Shaw, 2003).
In addition, many countries have developed national patient safety strategies that emphasise the importance of research evidence in clinical practice. These strategies aim to ensure that healthcare professionals follow scientifically supported guidelines when delivering patient care. The global emphasis on evidence based practice reflects the recognition that healthcare quality and patient safety can be significantly improved when clinical decisions are guided by reliable research evidence.

[bookmark: _Toc236662496]2.4 National/Local context 

Within the United Kingdom, patient safety and evidence based practice are central components of healthcare policy and clinical governance. The National Health Service is one of the largest publicly funded healthcare systems in the world and serves millions of patients each year. Ensuring patient safety across such a large healthcare system requires strong regulatory frameworks, effective governance systems, and evidence based clinical guidelines that support safe and high quality care.
One of the key organisations responsible for promoting evidence based healthcare in the UK is the National Institute for Health and Care Excellence (NICE). NICE develops clinical guidelines, quality standards, and recommendations based on systematic reviews of scientific research. These guidelines help healthcare professionals make informed decisions about patient care and ensure consistency in clinical practice across the NHS. By providing evidence-based recommendations for treatment, care pathways, and healthcare interventions, NICE plays a significant role in improving healthcare quality and patient safety (Garbi, 2021).
Another important organisation is NHS England, which oversees healthcare services in England and develops national policies aimed at improving healthcare quality and patient safety. In 2019, NHS England introduced the NHS Patient Safety Strategy, which aims to strengthen patient safety across the NHS through a comprehensive and systematic approach. The strategy focuses on improving the safety culture within healthcare organisations, enhancing the use of patient safety data to identify risks, and promoting continuous learning and improvement in healthcare practice. It also emphasises the importance of involving patients, families, and healthcare professionals in safety initiatives and encourages the use of research evidence, training programmes, and reporting systems to reduce patient harm (Glasper, 2019).
Regulatory oversight of healthcare organisations is also provided by the Care Quality Commission (CQC), which monitors healthcare providers to ensure they meet safety and quality standards. The CQC assesses healthcare services based on criteria such as safety, effectiveness, and responsiveness to patient needs. Through regular inspections and performance evaluations, the CQC ensures that healthcare providers maintain high standards of patient care and comply with national healthcare regulations (Glasper, 2021).
At the local level, NHS trusts and healthcare organisations implement evidence based practices through clinical governance frameworks. These frameworks include clinical audits, staff training programmes, incident reporting systems, and quality improvement initiatives that aim to enhance healthcare delivery and minimise patient risks.
For example, hospitals often conduct regular clinical audits to evaluate whether healthcare practices align with NICE guidelines and other evidence based standards. These audits help identify areas where improvements can be made to enhance patient safety and ensure that healthcare services follow recommended clinical practices (Khan et al., 2020).
Furthermore, healthcare professionals working within NHS organisations are encouraged to participate in continuous professional development (CPD) to ensure that their knowledge and skills remain up to date with current research evidence and healthcare innovations. Ongoing training and professional education enable healthcare staff to apply evidence based approaches in their daily clinical practice.
Despite these efforts, several challenges continue to affect the implementation of evidence based practice within NHS healthcare settings. These challenges may include staff shortages, time constraints, limited access to research resources, and organisational barriers to change (Delgadillo et al., 2026).
Nevertheless, ongoing initiatives by NHS organisations aim to strengthen the integration of evidence based practice into everyday clinical care. By supporting healthcare professionals with training, research resources, and leadership support, the NHS continues to promote a culture of safety, learning, and continuous improvement in healthcare delivery.
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[bookmark: _Toc236662498]3.1 Data Collection 

This study adopted a secondary research design using a structured literature review approach to examine the role of Evidence-Based Practice (EBP) in improving patient safety within National Health Service (NHS) healthcare settings. Secondary research involves the analysis and synthesis of existing data and evidence that have previously been collected and published by other researchers, organisations, and institutions. This approach was considered appropriate because it enabled the researcher to investigate a wide range of evidence relating to evidence-based practice and patient safety without the practical, financial, and ethical challenges associated with primary data collection methods such as surveys, interviews, or observations (Madden & Tarabochia, 2021).
The selection of a literature review methodology was guided by the nature of the research topic. Evidence-based practice is a well-established concept within healthcare, and a considerable body of research already exists regarding its influence on patient outcomes, quality improvement, and clinical effectiveness. Consequently, conducting a literature review allowed the researcher to identify, evaluate, and synthesise current evidence from multiple sources to develop a comprehensive understanding of the relationship between EBP and patient safety within NHS settings.
Data collection was undertaken through a systematic and structured search of academic databases and healthcare information sources. The search process aimed to identify literature that was relevant to the research aim and objectives while ensuring the inclusion of high-quality and reliable evidence. A number of electronic databases were utilised, including PubMed, MEDLINE, Google Scholar, ProQuest, and the University of Wales Trinity Saint David (UWTSD) Library database. These databases were selected because they provide extensive access to peer-reviewed healthcare, nursing, and medical research publications. Using multiple databases increased the likelihood of identifying relevant studies and reduced the risk of overlooking important evidence (Edward, 2026).
In addition to academic databases, information was gathered from reputable healthcare organisations and governmental bodies that play a significant role in shaping healthcare policy and practice within the United Kingdom. These sources included NHS England, the National Institute for Health and Care Excellence (NICE), the Care Quality Commission (CQC), and the World Health Organization (WHO). The inclusion of policy documents, professional guidelines, and government reports provided valuable contextual information regarding current standards, policies, and recommendations relating to evidence-based practice and patient safety.
A systematic search strategy was developed to ensure consistency throughout the literature review process. Relevant keywords and search terms were identified based on the research aim and objectives. The main search terms included: evidence-based practice, patient safety, National Health Service, NHS, healthcare quality, quality improvement, clinical governance, patient outcomes, implementation, and United Kingdom. Boolean operators such as AND and OR were employed to refine search results and improve the relevance of retrieved studies. For example, search combinations included: evidence-based practice AND patient safety, NHS AND quality improvement, and evidence-based healthcare AND United Kingdom (Naeem et al., 2023).
To ensure that the evidence included in the review was relevant, current, and of sufficient quality, clear inclusion and exclusion criteria were established before the literature search commenced.
Inclusion Criteria
Studies were included if they met the following criteria:
· Peer-reviewed journal articles.
· Published within the last ten years.
· Focused on NHS healthcare settings.
· Conducted within the United Kingdom.
· Research examining evidence-based practice, patient safety, healthcare quality, quality improvement, or clinical governance.
· Government reports, healthcare policies, and professional guidelines relevant to NHS healthcare practice.
· Full-text articles available in English.
Exclusion Criteria
Studies were excluded if they met any of the following criteria:
· Non-peer-reviewed publications.
· Articles published more than ten years ago.
· Research conducted outside the UK healthcare context.
· Studies not focused on NHS healthcare settings.
· Opinion articles lacking empirical evidence.
· Research unrelated to evidence-based practice or patient safety.
· Duplicate articles identified across multiple databases.
· Conference abstracts and studies without full-text access.
The literature search generated a substantial number of potentially relevant articles. Following the initial search, all identified records were reviewed to remove duplicates. Titles and abstracts were subsequently screened to determine their relevance to the research objectives. This initial screening process enabled the researcher to exclude studies that clearly did not meet the inclusion criteria (Alkier and Wilson, R., 2023).
The remaining articles underwent a more detailed full-text review. During this stage, studies were critically assessed for relevance, methodological quality, and contribution to understanding the role of evidence-based practice in improving patient safety. Only studies that satisfied all eligibility requirements were selected for inclusion in the final review.
The use of secondary data offered several important advantages. Firstly, it enabled access to a broad range of evidence from different healthcare organisations, professional groups, and patient populations . Secondly, it provided the opportunity to compare findings across multiple studies and identify common trends, similarities, and differences in relation to evidence-based practice implementation. Thirdly, secondary research is both cost-effective and time-efficient because it eliminates the need for primary data collection and participant recruitment (Chatfield, 2020).
However, secondary research is not without limitations. The researcher has no direct control over the quality, reliability, and methodology of the original studies included in the review. Variations in research design, sample size, and data collection methods may influence the consistency of findings. Furthermore, publication bias may affect the available evidence, as studies reporting positive outcomes are more likely to be published than those reporting negative or inconclusive results. Despite these limitations, the literature review approach was considered the most appropriate method for addressing the study aim and objectives (Kelly et al., 2024).

[bookmark: _Toc236662499]3.2 Literature Selection Process

A systematic literature search was undertaken to identify studies examining the role of Evidence-Based Practice (EBP) in improving patient safety within National Health Service (NHS) healthcare settings. The literature selection process was designed to ensure transparency, consistency, and methodological rigour throughout the review. The overall objective was to identify high-quality evidence capable of addressing the research aim and objectives (Kiger and Varpio, 2020).
The search process followed the principles of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) framework. The PRISMA framework provides a structured approach for identifying, screening, assessing, and selecting relevant studies and is widely recognised as a best-practice method for conducting literature reviews in healthcare research.
Electronic database searches were conducted using PubMed, MEDLINE, Google Scholar, ProQuest, and the University of Wales Trinity Saint David (UWTSD) Library database. These databases were chosen because they contain extensive collections of peer-reviewed healthcare and nursing research relevant to evidence-based practice and patient safety.
The search strategy incorporated a combination of keywords and Boolean operators to ensure comprehensive retrieval of relevant literature (Madden and Tarabochia, 2021)
 . Key search terms included:
· Evidence-based practice
· Patient safety
· NHS
· National Health Service
· Healthcare quality
· Quality improvement
· Clinical governance
· Implementation
· Healthcare policy
· United Kingdom
Boolean operators were used to combine search terms and refine search results. Examples of search combinations included:
· Evidence-based practice AND patient safety
· NHS AND evidence-based practice
· NHS AND quality improvement
· Evidence-based healthcare AND United Kingdom
· Clinical governance AND patient safety
Following the database search, all identified references were imported into the review process. Duplicate records were removed before commencing the screening stage. The titles and abstracts of all remaining studies were reviewed against the predefined inclusion and exclusion criteria. Articles considered potentially relevant proceeded to full-text assessment.
The full-text review stage involved a detailed examination of each article to determine its relevance, methodological quality, and contribution to the research topic. Studies that did not meet the inclusion criteria were excluded. Reasons for exclusion included lack of relevance to NHS healthcare settings, publication outside the ten-year timeframe, insufficient focus on evidence-based practice, or inadequate methodological quality (Hole, 2024).
Following the screening and appraisal process, ten journal articles were selected for inclusion in the final review. These studies represented the most relevant and robust evidence available regarding the implementation of evidence-based practice and its impact on patient safety within NHS healthcare settings.
The selected studies were analysed using a thematic analysis approach. Thematic analysis involves systematically identifying recurring concepts, patterns, and themes across multiple sources of data. Each article was read several times to ensure familiarisation with its findings. Relevant information was extracted and coded according to key concepts associated with evidence-based practice and patient safety. Similar codes were then grouped together to form broader themes.
The analysis resulted in the identification of four main themes:

1.	Contribution of Evidence-Based Practice to Patient Safety.
2.	National Policies and Guidelines Supporting Evidence-Based Practice.
3.	Barriers to the Implementation of Evidence-Based Practice.
4.	Facilitators of Successful Evidence-Based Practice Implementation.

These themes provide a comprehensive understanding of how evidence-based practice contributes to safer healthcare delivery within the NHS and identify factors that either support or hinder its successful implementation.
The discussion section critically compares the findings with previous studies and theoretical perspectives discussed in Chapter 2. The chapter concludes by outlining the strengths and limitations of the research before summarising the key findings relevant to the study aim and objectives.


[bookmark: _Toc236662500]3.2 Data Analysis 

The collected data were analysed using a thematic analysis approach. Thematic analysis is a qualitative method that enables researchers to identify, organise, and interpret patterns or themes within a body of data. This approach was selected because it provides a structured method for synthesising evidence from multiple studies while allowing a comprehensive exploration of complex healthcare issues, the analysis process followed several stages (Kiger and Varpio, 2020). 
First, all selected articles and documents were read repeatedly to develop familiarity with the content. During this stage, key findings, concepts, and recurring ideas related to evidence based practice and patient safety were identified and recorded.
The second stage involved coding the data. Coding refers to the process of assigning labels to significant sections of text that relate to the research objectives. Codes were developed based on recurring concepts identified within the literature. Examples of codes included "reduction of clinical errors", "improved patient outcomes", "clinical guidelines", "staff education", "barriers to implementation" and "leadership support."
Once coding was completed, similar codes were grouped together into broader categories. These categories were then reviewed and refined to develop overarching themes that reflected the main findings across the literature (Naeem et al., 2023). Several themes emerged from the analysis.

[bookmark: _Toc236662501]3.3 Ethical Considerations

Although this study did not involve direct contact with human participants, ethical principles remained important throughout the research process. The study was conducted in accordance with recognised academic and research ethics standards to ensure integrity, transparency, and responsible use of information.
One of the primary ethical considerations involved the use of published literature and secondary data. All sources used in the dissertation were appropriately acknowledged through accurate referencing and citation. This was necessary to avoid plagiarism and to recognise the intellectual contributions of original authors. Harvard referencing guidelines were followed throughout the study (Braunack-Mayer et al., 2023).
Another important ethical consideration was ensuring the credibility and reliability of the evidence included in the review. Only reputable sources, peer-reviewed journal articles, and official publications from recognised healthcare organisations were used wherever possible. This helped ensure that the findings and conclusions were based on trustworthy evidence.
The researcher also considered issues of bias. Personal opinions and assumptions were minimised during the selection and analysis of literature. Studies were evaluated objectively, and evidence presenting different viewpoints was included where relevant. This approach helped improve the validity and balance of the findings (Murchan and Siddiq, 2021).
Confidentiality and data protection issues were limited because no personal information was collected from participants. However, the researcher ensured that any data obtained from published sources were used responsibly and in accordance with copyright regulations.
Finally, the study adhered to the ethical principles of honesty, transparency, and academic integrity throughout the research process. The methodology was clearly documented to allow readers to understand how the study was conducted and how conclusions were reached (Sen, 2025). By following these ethical principles, the research aimed to produce findings that are credible, reliable, and useful for understanding the contribution of evidence-based practice to patient safety within NHS healthcare settings.
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[bookmark: _Toc236662503]4.1 Introduction

This chapter presents the findings obtained from the thematic analysis of the literature selected for this study and discusses these findings in relation to existing research, healthcare policies, and theoretical frameworks.
The reviewed evidence indicates that evidence based practice supports safer decision making, improves care quality, reduces avoidable harm, strengthens governance processes and promotes continuous improvement across healthcare organisations. Healthcare professionals rely on research evidence, clinical expertise and patient preferences when implementing evidence based interventions within NHS services.  


Figure 1 PRISMA 2020 Flow Diagram

Identification of studies via databases


Records removed before screening 
Peer reviewed excluded = 13910
Date exclude = 167
Document type excluded = 283
Language excluded = 7
UK filter excluded = 1579
Records identified through database searching: Medline, PubMed, Google Scholar, ProQuest, UWTSD Library (16,855)


Identification







Articles excluded = 839
Articles title screened = 909



Screening



Articles assessed for eligibility = 70
Articles excluded
Patient safety focus = 30
Not NHS focused = 15
Limited EBP discussion = 10
Other reasons = 5 
Total = 60







Articles included in review = 10

Included






PRISMA 2020 flow diagram illustrating the identification, screening, eligibility assessment and inclusion of studies examining evidence-based practice and patient safety within NHS healthcare settings. The search initially identified 16,855 records. Following application of inclusion criteria and screening procedures, 10 studies were retained for the final review (Moher et al., 2009).

[bookmark: _Toc236662504]4.3 Overview of Reviewed Sources

Following the screening and eligibility assessment process, ten studies were selected for inclusion in the review. The studies were considered relevant because they explored issues related to patient safety, evidence-based practice, healthcare quality, communication, organisational culture, staff experiences, and the implementation of healthcare interventions within NHS and UK healthcare settings. The selected studies employed a range of research methodologies, including qualitative studies, qualitative evaluations, interview studies, implementation evaluations, and scoping reviews. This diversity of study designs provided a comprehensive understanding of the factors influencing patient safety and the implementation of evidence-based practice across different healthcare environments.
The reviewed studies were conducted in a variety of NHS settings, including acute hospitals, community mental health services, Child and Adolescent Mental Health Services (CAMHS), inpatient care settings, gynaecology departments, and digital healthcare services. Together, these studies provide valuable insights into the challenges and opportunities associated with implementing evidence-based practice to improve patient safety. Table 2 presents a summary of the characteristics of the studies included in this review.

	Author(s) and Year

	Country

	Study Design

	Sample/Participants

	NHS Setting

	Focus of Study

	Key Findings


	Lian et al. (2026)

	United Kingdom

	Qualitative Study

	Healthcare staff involved in managing venous leg ulcers

	Inpatient NHS settings

	Staff perspectives on non-routine compression therapy for venous leg ulcers

	Staff identified training, clinical confidence, resource availability, and organisational support as important factors influencing evidence-based wound care implementation.


	Roe et al. (2026)

	United Kingdom

	Qualitative Study

	CAMHS crisis and liaison service staff and stakeholders

	NHS Child and Adolescent Mental Health Services (CAMHS)

	Barriers and enablers to implementing the Safer-YC care bundle

	Effective communication, staff engagement, leadership support, and clear care pathways facilitated safer patient transitions.


	Heaney et al. (2026)

	United Kingdom

	Qualitative Study

	Healthcare professionals working in gynaecological services

	NHS Gynaecological Settings

	Staff experiences supporting families through pregnancy loss

	Findings highlighted the importance of staff education, confidence, and evidence-based guidance for safe, compassionate care.


	Lotankar et al. (2025)

	United Kingdom

	Qualitative Study

	Ethnic minority individuals with Long COVID

	NHS and community healthcare services

	Experiences of Long COVID among ethnic minority groups

	Participants reported inequalities in healthcare access and highlighted the importance of patient-centred, evidence-based service delivery.


	Edwards et al. (2025)

	United Kingdom

	Scoping Review

	Peer-reviewed studies on community mental health services

	UK Community Mental Health Services

	Institutional abuse, neglect, and harm in mental health services

	Evidence identified patient safety risks associated with poor organisational culture, inadequate governance, and service failures.


	Rammou et al. (2025)

	United Kingdom

	Qualitative Evaluation

	NHS healthcare staff

	Acute NHS Hospital Trust

	Compassion-focused therapy intervention for healthcare workers

	Staff reported improved wellbeing, resilience, and capacity to deliver high-quality patient care following intervention.


	Parmar et al. (2025)

	United Kingdom

	Qualitative Study

	Deaf patients accessing healthcare services

	NHS Services

	Deaf awareness, accessibility, and communication within the NHS

	Communication barriers affected patient safety and service quality. Improved staff training and accessibility measures were recommended.


	Reidy et al. (2025)

	United Kingdom

	Qualitative Evaluation

	NHS App users, healthcare professionals, and stakeholders

	NHS England

	National implementation of the NHS App

	Digital healthcare tools improved access to services and patient engagement but required consistent implementation and support.


	Doran and Phan (2024)

	United Kingdom

	Qualitative Research

	Health service managers and decision-makers

	Health Service Sector

	Decision-making during crisis situations

	Effective evidence-informed decision-making improved organisational responses during healthcare crises.


	Antonopoulou et al. (2024)

	United Kingdom

	Qualitative Interview Study

	Patients, carers, and healthcare professionals

	NHS Healthcare Services

	Healthcare professionals' responses to complaints

	Effective responses to complaints improved learning opportunities, organisational improvement, and patient safety outcomes.







The ten studies included in this review provided valuable insights into the relationship between evidence-based practice and patient safety within NHS and UK healthcare settings. Although the studies examined different healthcare services and patient populations, several common themes emerged regarding communication, staff competence, organisational culture, leadership, patient-centred care, and service improvement.
A notable characteristic of the reviewed literature is that the majority of studies employed qualitative research methodologies. Qualitative approaches were used by Lian et al. (2026), Roe et al. (2026), Heaney et al. (2026), Lotankar et al. (2025), Rammou et al. (2025), Parmar et al. (2025), and Antonopoulou et al. (2024). These studies explored the experiences and perceptions of healthcare professionals, patients, carers, and service users, providing detailed insights into factors affecting the implementation of evidence-based practice and patient safety. The use of qualitative methods allowed researchers to examine complex issues such as communication barriers, staff confidence, organisational support, and healthcare accessibility in greater depth.
The studies were conducted across diverse healthcare settings, reflecting the broad application of evidence-based practice within the NHS. These settings included inpatient wound care services, Child and Adolescent Mental Health Services (CAMHS), community mental health services, acute hospital trusts, gynaecological services, and digital healthcare platforms. The diversity of settings demonstrates that evidence-based practice is relevant across all areas of healthcare and is not limited to specific clinical environments. Regardless of setting, the studies consistently highlighted the importance of implementing evidence-informed interventions to improve patient safety and quality of care.
Communication emerged as one of the most significant findings across the reviewed literature. Parmar et al. (2025) identified communication difficulties experienced by deaf patients within NHS services, while Antonopoulou et al. (2024) highlighted the importance of effective communication when responding to patient complaints and concerns. Similarly, Roe et al. (2026) found that clear communication between healthcare professionals was essential for supporting safe patient transitions within CAMHS services. These findings suggest that communication plays a fundamental role in ensuring patient safety and supporting positive healthcare experiences.
Another important finding was the influence of staff knowledge, education, and confidence on patient safety outcomes. Lian et al. (2026) and Heaney et al. (2026) both reported that healthcare professionals required appropriate training and support to implement evidence-based interventions effectively. Inadequate knowledge and lack of confidence were identified as potential barriers to the delivery of safe care. These findings support the view that continuous professional development and evidence-based education are essential components of high-quality healthcare delivery.
Organisational factors were also frequently discussed within the reviewed studies. Edwards et al. (2025) identified governance failures and inadequate organisational cultures as contributing factors to patient harm within community mental health services. Similarly, Doran and Phan (2024) emphasised the importance of evidence-informed leadership and decision-making within healthcare organisations. The findings suggest that organisational commitment to evidence-based practice is necessary for creating environments that prioritise patient safety and continuous improvement.
Several studies highlighted the importance of patient-centred care. Lotankar et al. (2025) found that ethnic minority groups experiencing Long COVID often faced barriers when accessing healthcare services, emphasising the need for services that are responsive to diverse patient needs. Reidy et al. (2025) also demonstrated how digital innovations such as the NHS App can improve patient engagement and accessibility when implemented effectively. These studies reinforce the principle that patient preferences and experiences should be considered alongside research evidence when planning and delivering healthcare services.
Overall, analysis of the included studies indicates that evidence-based practice contributes to patient safety through improved communication, staff education, organisational learning, effective leadership, and patient-centred care. At the same time, the literature identified several challenges relating to implementation, including resource constraints, communication barriers, and organisational limitations. These findings informed the development of the thematic analysis presented in the following sections, beginning with the contribution of evidence-based practice to patient safety within NHS healthcare settings.


[bookmark: _Toc236662505]4.4 Theme 1: Contribution of Evidence-Based Practice to Patient Safety

Evidence-based practice (EBP) plays a significant role in improving patient safety within NHS healthcare settings by ensuring that clinical decisions are informed by the best available evidence rather than tradition or individual opinion. The reviewed studies demonstrated that EBP contributes to improved healthcare outcomes through better communication, safer clinical interventions, enhanced patient engagement, and increased organisational learning.
One of the key contributions of EBP to patient safety is the improvement of healthcare quality and clinical outcomes. Lian et al. (2026) found that staff recognised the effectiveness of compression therapy for venous leg ulcers; however, successful implementation depended on adequate knowledge and training. The study demonstrated that when staff applied evidence-based interventions correctly, patients experienced better treatment outcomes and reduced complications. Similarly, Heaney et al. (2026) reported that evidence-based education and guidance improved healthcare professionals’ confidence when supporting families experiencing pregnancy loss, resulting in safer and more compassionate care.
Communication was identified as another important factor affecting patient safety. Parmar et al. (2025) highlighted how communication barriers experienced by deaf patients within NHS services created risks to patient safety and reduced healthcare accessibility. Participants reported difficulties understanding medical information and communicating with healthcare professionals. The findings suggest that evidence-based communication strategies can improve understanding, reduce misunderstandings, and support safer healthcare delivery. Likewise, Antonopoulou et al. (2024) found that learning from patient complaints provided valuable evidence that organisations could use to improve services and reduce future safety incidents.
The reviewed studies also emphasised the importance of patient-centred care. Lotankar et al. (2025) found that ethnic minority groups affected by Long COVID often experienced challenges accessing healthcare services and receiving appropriate support. Evidence-based practice encourages healthcare professionals to integrate patient experiences and preferences alongside research evidence, resulting in care that is more responsive to individual needs. Reidy et al. (2025) similarly demonstrated that the NHS App improved patient engagement and access to healthcare information, supporting safer management of health conditions and treatment decisions.
In addition, EBP contributes to organisational learning and continuous improvement. Roe et al. (2026) found that implementation of the Safer-YC Care Bundle improved patient transitions within mental health services when supported by evidence-informed leadership and multidisciplinary collaboration. Doran and Phan (2024) further highlighted the importance of evidence-informed decision-making in managing healthcare challenges and maintaining patient safety standards.
Overall, the literature demonstrates that evidence-based practice contributes significantly to patient safety by improving clinical decision-making, enhancing communication, supporting patient-centred care, and facilitating organisational learning. These findings suggest that continued investment in evidence-based approaches is essential for improving healthcare quality and reducing patient harm across NHS settings.
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National policies and clinical guidelines play a crucial role in supporting the implementation of evidence-based practice within NHS healthcare settings. These policies provide healthcare professionals with standardised recommendations that promote consistency, safety, and quality in healthcare delivery. The reviewed literature highlighted the importance of organisational frameworks, governance systems, and evidence-informed policies in supporting patient safety outcomes.
One of the most influential organisations promoting evidence-based healthcare in the United Kingdom is the National Institute for Health and Care Excellence (NICE). NICE guidelines are developed using rigorous reviews of scientific evidence and provide recommendations for clinical interventions, treatment pathways, and healthcare management. These guidelines assist healthcare professionals in making informed clinical decisions and reducing unnecessary variations in practice. The implementation of NICE recommendations helps ensure that healthcare services are delivered according to recognised standards of quality and safety.
NHS England also plays an important role through initiatives such as the NHS Patient Safety Strategy. This strategy emphasises learning from incidents, strengthening safety cultures, improving staff education, and promoting evidence-informed approaches to healthcare improvement. The reviewed studies demonstrated that healthcare organisations operating within supportive policy environments are more likely to adopt evidence-based interventions successfully. Roe et al. (2026), for example, found that structured frameworks and organisational support were critical in facilitating implementation of patient safety initiatives within CAMHS services.
The implementation of digital healthcare innovations also reflects the influence of national policy. Reidy et al. (2025) examined the national rollout of the NHS App and found that government support and organisational commitment were instrumental in encouraging adoption. The NHS App was designed to improve patient access to healthcare services, increase patient engagement, and support more efficient communication between patients and healthcare professionals.
The reviewed studies further emphasised the role of organisational governance structures in supporting evidence-based practice. Edwards et al. (2025) highlighted how ineffective governance systems contributed to patient harm within community mental health services. The findings suggest that strong governance, accountability mechanisms, and adherence to evidence-based policies are necessary to reduce risks and improve patient safety.
Furthermore, Doran and Phan (2024) demonstrated that evidence-informed decision-making frameworks can improve organisational responses during crises and periods of uncertainty. Healthcare organisations that utilise evidence effectively are better positioned to manage challenges while maintaining patient safety and service quality. These findings support the importance of national policies that encourage evidence-based leadership and decision-making.
Overall, the literature demonstrates that national policies and guidelines provide the foundation for evidence-based healthcare delivery within the NHS. By supporting standardised clinical practice, organisational learning, staff development, and quality improvement, these policies contribute significantly to patient safety and healthcare effectiveness.
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Despite the recognised benefits of evidence-based practice, the reviewed literature identified several barriers that can hinder successful implementation within NHS healthcare settings. These barriers operate at individual, organisational, and system levels and may reduce healthcare professionals’ ability to apply evidence effectively in clinical practice.
One of the most commonly identified barriers was limited staff training and confidence. Lian et al. (2026) reported that some healthcare professionals lacked confidence in implementing non-routine compression therapy due to insufficient knowledge and clinical experience. Similarly, Heaney et al. (2026) found that healthcare professionals working with families affected by pregnancy loss required additional training and support to feel confident delivering evidence-based care. These findings suggest that inadequate education can reduce the effectiveness of evidence-based interventions and potentially impact patient safety.
Communication barriers also emerged as a significant challenge. Parmar et al. (2025) identified communication difficulties experienced by deaf patients accessing NHS services. Inadequate communication support increased the risk of misunderstandings and limited patients’ ability to participate fully in healthcare decisions. Communication difficulties were also highlighted by Antonopoulou et al. (2024), who found that ineffective responses to patient complaints reduced opportunities for organisational learning and service improvement.
Organisational barriers were another important theme. Edwards et al. (2025) identified weaknesses in governance systems, poor organisational culture, and inadequate oversight within community mental health services. These factors contributed to institutional neglect and patient harm. Such findings demonstrate that evidence-based practice cannot be fully effective without supportive organisational structures and leadership.
Resource constraints and workload pressures also represent significant barriers. Healthcare professionals often face increasing patient demand, staff shortages, and limited time available for training and professional development. These pressures may reduce opportunities to access, evaluate, and apply contemporary research evidence. Roe et al. (2026) noted that successful implementation of patient safety initiatives required substantial organisational commitment and sufficient resources.
Another challenge involves healthcare inequalities. Lotankar et al. (2025) found that ethnic minority communities affected by Long COVID experienced barriers when accessing appropriate healthcare services. These inequalities can prevent patients from receiving evidence-based interventions and may contribute to poorer outcomes.
Overall, the literature suggests that barriers to implementation are multifaceted and require coordinated strategies to address workforce development, communication challenges, organisational culture, and healthcare accessibility.
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While numerous barriers were identified, the reviewed studies also highlighted several facilitators that support successful implementation of evidence-based practice within NHS healthcare settings. These facilitators enable healthcare organisations and professionals to integrate research evidence into routine practice and improve patient safety outcomes.
Staff education and professional development emerged as major facilitators. Lian et al. (2026) found that training programmes improved healthcare professionals’ confidence when implementing evidence-based wound care interventions. Similarly, Heaney et al. (2026) reported that additional education strengthened healthcare professionals’ ability to support families experiencing pregnancy loss. These findings indicate that ongoing training is essential for ensuring staff possess the knowledge and skills required to implement evidence-based interventions effectively.
Leadership support was another important facilitator. Roe et al. (2026) emphasised that successful implementation of the Safer-YC Care Bundle depended on strong leadership, staff engagement, and multidisciplinary collaboration. Leaders play a critical role in promoting organisational commitment to evidence-based practice, encouraging staff participation, and providing access to necessary resources.
Positive organisational culture was also identified as a key factor. Edwards et al. (2025) demonstrated that organisational failures can contribute to patient harm, whereas supportive cultures encourage learning, accountability, and continuous improvement. Rammou et al. (2025) further found that compassion-focused interventions improved staff wellbeing and resilience, creating more positive working environments. Improved staff wellbeing may enhance patient safety by reducing stress and improving staff performance.
Effective communication was a recurring facilitator across several studies. Parmar et al. (2025) highlighted the need for communication support strategies to improve healthcare accessibility for deaf patients. Antonopoulou et al. (2024) similarly demonstrated that organisations that respond effectively to patient complaints can identify opportunities for service improvement and strengthen patient safety systems.
Digital innovation also acted as an important facilitator. Reidy et al. (2025) found that the NHS App improved access to healthcare information and supported patient engagement. Digital technologies can enhance communication, improve access to services, and facilitate more efficient healthcare delivery when implemented appropriately.
Finally, evidence-informed decision-making was identified as an important organisational facilitator. Doran and Phan (2024) demonstrated that organisations using evidence effectively were better able to manage challenges and maintain patient safety standards. Evidence-informed leadership encourages informed decision-making and supports the integration of research findings into healthcare practice.
Overall, the reviewed literature suggests that education, leadership, organisational culture, communication, digital innovation, and evidence-informed decision-making are essential facilitators of successful evidence-based practice implementation. Strengthening these factors can support safer healthcare delivery and improve patient outcomes throughout NHS healthcare settings.
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The findings of this review demonstrate that evidence-based practice (EBP) plays a significant role in improving patient safety within NHS healthcare settings. Across the ten studies included in the review, EBP was consistently associated with improved healthcare quality, enhanced communication, safer clinical decision-making, and better patient experiences. These findings support the study aim of exploring the contribution of evidence-based practice to patient safety and highlight the importance of integrating research evidence into everyday healthcare delivery.
A key finding from the review was that evidence-based practice improves patient outcomes by supporting the use of interventions that are informed by current research evidence. Studies such as Lian et al. (2026) and Heaney et al. (2026) demonstrated that healthcare professionals who receive appropriate education and guidance are better able to deliver safe and effective care. These findings support the evidence-based practice model discussed in Chapter Two, which emphasises the integration of research evidence, clinical expertise, and patient preferences when making healthcare decisions.
The review also found that communication is a major factor influencing patient safety. Parmar et al. (2025) highlighted communication barriers experienced by deaf patients within NHS services, while Antonopoulou et al. (2024) identified the importance of learning from patient complaints to improve service quality. These findings suggest that effective communication not only improves patient experiences but also reduces the likelihood of misunderstandings, errors, and adverse events. This supports previous research indicating that communication is fundamental to safe and person-centred healthcare.
Another important finding was the role of organisational culture and leadership in supporting patient safety. The studies by Roe et al. (2026), Edwards et al. (2025), and Doran and Phan (2024) demonstrated that successful implementation of evidence-based interventions often depends on leadership support, organisational commitment, and effective governance structures. Healthcare organisations that encourage learning, staff engagement, and continuous quality improvement appear more likely to achieve positive patient safety outcomes. These findings align with the Knowledge-to-Action framework discussed in Chapter Two, which suggests that evidence alone is insufficient unless supported by effective implementation strategies.
Despite the benefits of EBP, the review also identified several barriers affecting implementation. Workforce pressures, insufficient training, communication difficulties, and organisational constraints were consistently reported across the literature. These challenges suggest that healthcare organisations must invest in staff development, leadership support, and resource allocation to ensure that evidence-based interventions can be effectively integrated into clinical practice.
Overall, the findings indicate that evidence-based practice contributes significantly to patient safety by improving healthcare quality, reducing risks, enhancing communication, and promoting organisational learning. However, successful implementation requires ongoing commitment from healthcare professionals, managers, and policymakers. Continued investment in education, leadership, and evidence-informed healthcare systems will be essential for sustaining improvements in patient safety across NHS healthcare settings.
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This study has several strengths. Firstly, the review focused on recent literature published between 2024 and 2026, ensuring that the findings reflect contemporary healthcare challenges and current evidence regarding evidence-based practice and patient safety. Secondly, the use of multiple databases, including PubMed, MEDLINE, Google Scholar, ProQuest, and the UWTSD Library database, provided access to a broad range of relevant literature. The application of clear inclusion and exclusion criteria further strengthened the reliability and transparency of the review process.
Another strength is the UK and NHS focus of the selected studies. This ensured that the findings were directly relevant to the research aim and provided valuable insights into patient safety issues within NHS healthcare settings. The thematic analysis approach also enabled the identification of common patterns across different healthcare environments, facilitating a comprehensive understanding of factors influencing the implementation of evidence-based practice.
Despite these strengths, several limitations should be acknowledged. Firstly, the study relied entirely on secondary data and did not involve primary data collection. Consequently, the findings were dependent upon the quality and scope of existing research. Secondly, only ten studies were included in the final review. Although these studies provided relevant evidence, the relatively small sample may limit the generalisability of the findings across all NHS healthcare settings.
A further limitation relates to the predominance of qualitative research within the included studies. While qualitative approaches provide rich and detailed insights, they may not always allow findings to be generalised to wider populations. Additionally, publication bias may have affected the review because studies reporting positive findings are often more likely to be published than studies reporting negative outcomes.
Despite these limitations, the review provides a valuable overview of how evidence-based practice contributes to patient safety within NHS healthcare settings and identifies important barriers and facilitators influencing implementation.

[bookmark: _Toc236662511]4.10 Chapter Summary

This chapter presented the findings and discussion derived from the thematic analysis of ten studies exploring evidence-based practice and patient safety within NHS healthcare settings. The literature selection process was outlined using a PRISMA flow diagram, and an overview of the included studies was provided.
Four key themes emerged from the analysis. The first theme demonstrated that evidence-based practice contributes positively to patient safety through improved clinical decision-making, better patient outcomes, enhanced communication, and stronger patient-centred care. The second theme highlighted the role of national policies and guidelines, including NHS and NICE initiatives, in supporting evidence-based healthcare delivery. The third theme identified several barriers to implementation, including workforce pressures, communication difficulties, limited training, and organisational challenges. Finally, the fourth theme explored facilitators of implementation, including education, leadership support, positive organisational cultures, digital innovation, and evidence-informed decision-making.
Overall, the findings indicate that evidence-based practice is an essential component of safe and effective healthcare delivery. However, successful implementation depends upon organisational commitment, staff development, and effective leadership. These findings provide the foundation for the final chapter, which presents recommendations for practice and the overall conclusions of the study.
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[bookmark: _Toc236662513]5.1 Recommendations

The findings of this study demonstrate that evidence-based practice (EBP) plays a vital role in improving patient safety within NHS healthcare settings. However, several barriers affecting implementation were identified. Consequently, the following recommendations are proposed to strengthen the integration of evidence-based practice and further enhance patient safety.
Recommendation 1: Increase Staff Training and Education in Evidence-Based Practice
Healthcare organisations should provide regular training programmes that enhance healthcare professionals' knowledge and understanding of evidence-based practice. Education should focus on research appraisal skills, evidence implementation, patient safety principles, and clinical decision-making. Continuous professional development opportunities can improve staff confidence and competence when applying evidence-based interventions in practice (Connor et al., 2023; NHS England, 2019; NICE, 2022).
Recommendation 2: Strengthen Leadership Support for Evidence-Based Practice
Healthcare leaders and managers should actively promote a culture that values evidence-informed decision-making. Leadership support is essential for encouraging staff engagement, allocating resources, and facilitating quality improvement initiatives. NHS organisations should ensure that evidence-based practice is embedded within organisational strategies and patient safety policies (Ominyi et al., 2025; NHS England, 2019; Glasper, 2021).
Recommendation 3: Improve Access to Research and Evidence Resources
Healthcare professionals should have easy access to research databases, clinical guidelines, NICE recommendations, and evidence summaries. Organisations should invest in digital resources and library services that support staff in identifying and applying current evidence to clinical practice. Protected time should also be provided for staff to engage in professional learning and evidence review activities (Garbi, 2021; NICE, 2022; NHS England, 2022).
Recommendation 4: Enhance Communication and Patient-Centred Care
Healthcare providers should implement strategies that improve communication between healthcare professionals and patients. Particular attention should be given to vulnerable groups, including patients with communication difficulties and those from diverse backgrounds. Patient involvement in decision-making should be encouraged to ensure that care remains person-centred and aligned with individual needs and preferences (Parmar et al., 2025; World Health Organization, 2023; NICE, 2022).
Recommendation 5: Promote Organisational Learning and Quality Improvement
NHS organisations should continue to strengthen systems that support incident reporting, clinical audits, reflective practice, and learning from patient feedback. These approaches allow organisations to identify risks, implement improvements, and continuously evaluate patient safety performance. Learning from complaints and adverse events should be viewed as an opportunity for improvement rather than blame (Khan et al., 2020; Singh, Patel and Boster, 2024; NHS England, 2019; Glasper, 2021).
Recommendation 6: Support Staff Wellbeing
Healthcare organisations should recognise that staff wellbeing contributes directly to patient safety. Interventions that reduce workplace stress, improve resilience, and support mental wellbeing should be incorporated into organisational policies. A healthy and supported workforce is better equipped to deliver safe and effective patient care (Rammou et al., 2025; Heaney, Aventin and Galeotti, 2026; NHS England, 2019; Glasper, 2021).
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This dissertation explored the contribution of evidence-based practice (EBP) to improving patient safety within National Health Service (NHS) healthcare settings. The study aimed to examine the significance of evidence-based practice, investigate its role in enhancing patient safety outcomes, and critically analyse the barriers and facilitators influencing implementation.
The review identified several key patient safety issues within NHS healthcare settings, including communication failures, organisational challenges, inequalities in healthcare access, and risks associated with inadequate implementation of evidence-based interventions. The findings demonstrated that evidence-based practice contributes positively to patient safety by supporting effective clinical decision-making, reducing variations in care, improving communication, and promoting patient-centred healthcare delivery.
The study also examined national policies and guidelines that support evidence-based practice within the NHS. Findings highlighted the important roles performed by organisations such as NHS England, the Care Quality Commission (CQC), and the National Institute for Health and Care Excellence (NICE) in promoting evidence-informed healthcare. These organisations provide clinical guidance, patient safety strategies, and quality standards that help healthcare professionals deliver safe, effective, and consistent care.
In addition, several barriers affecting implementation were identified. These included limited staff training, communication difficulties, workforce pressures, organisational constraints, and healthcare inequalities. Such challenges can restrict the ability of healthcare professionals to apply evidence effectively within clinical practice. However, the review also identified several facilitators that support successful implementation, including leadership support, continuing professional development, strong organisational cultures, digital innovation, and evidence-informed decision-making.
Overall, the findings confirm that evidence-based practice is an essential component of safe, effective, and high-quality healthcare. The literature consistently demonstrated that the integration of research evidence, clinical expertise, and patient preferences can improve healthcare outcomes and reduce the risk of patient harm. Nevertheless, achieving the full benefits of evidence-based practice requires sustained organisational commitment, adequate resources, effective leadership, and ongoing staff development.
In conclusion, evidence-based practice remains one of the most effective approaches for improving patient safety across NHS healthcare settings. By addressing identified barriers and strengthening existing facilitators, healthcare organisations can enhance the quality of care they provide and continue to improve patient safety outcomes in the future.
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