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[bookmark: _Toc214552410]1. Research background and problem statement  
Medication errors are significant issues in the NHS as they impact patient safety, clinical work and organisational performance (Adams, 2022). In that case, electronic prescribing and barcode administration have been implemented as a solution to the problem, there are errors in the process of prescription, dispensing, and administration (Saha et al., 2025). It reflects the system and tools in which medication safety is determined, along with behavioural and organisational factors. 66% of people are satisfied with the free care services of the NHS, and 52% of people are satisfied with better quality NHS care (Statista, 2023). Clinical leadership has become one of the driving forces of safety culture, communication, and accountability (Kirkpatrick et al., 2024)). Effective clinical leaders influence better practice, foster compliance with guidelines and provide a culture in which personnel are free to report and learn about adverse medication events (Adams, 2022).
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Figure 1: Public satisfaction with NHS services
(Source: Statista, 2023)
Leadership programs introduced by NHS trusts are not always clear on the strategies that can result in quantifiable changes to medication safety (Elliott et al., 2024). In that case, clinical leadership plays a crucial role in preventing medication errors in the context of the NHS, the existing evidence concerning the role of clinical leadership in medication error reduction (Elliott et al., 2024). Lack of available consolidated insight inhibits decision-makers in the designing of focused leadership development programmes and efficient allocation of resources (Kirkpatrick et al., 2024).
[bookmark: _4ubes3k2vnvx][bookmark: _Toc214552411]2. Literature Review 
[bookmark: _nzzczgj9a19u][bookmark: _v0mddl2upyic][bookmark: _Toc214552412]2.1 Medication errors in healthcare and the NHS 
According to Al-Hadithy et al. (2023), the problem of medication errors is one of the most prominent in the system of healthcare system and the NHS, with the volume and complexity of healthcare services. These issues are made at different points, such as prescribing, dispensing, administration and monitoring of drugs. In this context, Ford and Michalek (2025) stated that they are related to human factors such as communication breakdowns, distractions, exhaustion and poor supervision. Breach of systems, such as irregular protocols and work overloads, add to error risk. According to Statista (2025), global medication error reporting revenue has reached $326M in 2018 and is projected to reach $790M by 2026, with errors causing significant annual deaths. In the NHS, medication errors impose a strain on the clinical team, cause more issues to patients and result in a longer hospital stay and unnecessary operations and expenses (Hofmann and Vermunt, 2021). As opined by Elliott et al. (2021), though these technological methods as an electronic prescribing system and barcode system, can assist in the minimisation of risks based on behaviour, decision-making, and organisational culture.
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Figure 2: Revenue of medication error reporting globally
(Source: Statista, 2025)
[bookmark: _mxcbk8wnhbds][bookmark: _Toc214552413]2.2 Role of clinical leadership in healthcare safety 
According to Alrowily et al. (2025), clinical leadership is a key factor in the development of the safety culture of healthcare organisations. Leaders shape the activities of teams in focusing on patient safety, following medication regimens and reporting concerns or near misses (Özyurt et al., 2021). Özyurt et al. (2021) also stated that strong clinical leaders provide the environment in which the staff members feel able to follow safe practice. The visibility as a leadership behaviour and active participation in the ward activities, as well as effective communication, lead to increased team cohesion and improved safety outcomes (Saha et al., 2025). As supported by Hofmann and Vermunt (2021), clinical leaders can implement safety in practice by using proper medication practices and enforcing responsibility. In case of poor leadership and inconsistent teams can lead to poor coordination, compliance with medication instructions, and the chances of errors increase (Ford and Michalek, 2025). According to Statista (2024), 46% of adults perceive limited access to treatment and long wait times as the biggest issue in healthcare, while 45% viewed staff shortages as the biggest problem. 
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Figure 3: Issues in the global healthcare system
(Source: Statista, 2024)
[bookmark: _249fr23iqlud][bookmark: _Toc214552414]2.3 Clinical leadership and medication safety in the NHS 
According to Saha et al. (2025), clinical leadership is becoming widely acknowledged in the NHS as a needed intervention to enhance medication safety. Nurse managers, pharmacists and top clinicians, among others, at the NHS control the way medication processes are tracked and appraised. Adams (2022) stated that safety issues, multidisciplinary leadership rounding, and leadership-based training programme interventions have demonstrated possible communication improvements, less variation in management, and improved making and reporting. Elliott et al. (2024) supported that another responsibility of clinical leaders is to strengthen the culture of learning, which ensures that medication incidents are discussed positively and positive changes are enforced. However, the effectiveness of leadership styles is not well-studied, and certain interventions have not been properly evaluated. Kirkpatrick et al. (2024) stated that fluctuation in leadership styles, work pressure and organisational limiting factors have an additional impact on outcomes. 
[bookmark: _2kt7zvs912qy][bookmark: _Toc214552415]2.4 Theoretical Framework 
Systems Theory
Systems Theory is involved in offering an inclusive perspective of the ways that medication issues and their impact on medical leadership in enhancing safety in the NHS (Markovsky and Dörfler, 2021). It considers healthcare as a complicated system consisting of interrelated elements such as people, processes, environments and organisational structures (Ontañón, 2025). Based on this view, medication errors are based on personal and structural issues, including a low flow of communication, unequal protocols, lack of roles and poor interdepartmental coordination (Fernandopulle, 2021). Clinical leadership is important in reinforcing such interactions in the system, in that processes are aligned, information is exchanged effectively, and safety barriers are constantly maintained (Markovsky and Dörfler, 2021). The leaders affect the reactions of the teams to the pressures on the system, workload management, and adaptation to the shifts in clinical needs (Sikalgar et al., 2025). Clinical leaders contribute to building resilient medication systems, reducing the likelihood of error occurrence or alleviating clinical incidents by locating systemic vulnerabilities and fostering collaboration, standardisation, and lifelong learning (Ford and Michalek, 2025). 
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Figure 4: Systems Theory
(Source: Ontañón, 2025)
[bookmark: _31175f4fzcwn][bookmark: _Toc214552416]2.5 Literature Gap
The current literature has acknowledged the significance of clinical leadership, but the data on this area is limited, which gives rise to methodological inconsistencies in existing studies on NHS medication safety (Kirkpatrick et al., 2024). Conclusion of findings needs to be formulated through a systematic review to establish the effective leadership practices in the NHS settings.
[bookmark: _dte5g1q91phk][bookmark: _Toc214552417]3. Rationale for the study 
The problem of medication errors remains persistent in the NHS despite the improvement in technology, rules and strategic measures (Al-Hadithy et al., 2023). The communication, teamwork, reporting of incidents and following of medication procedures are forms of mentoring depending on leadership, which is a necessary element in error reduction (Ferreira et al., 2022). However, the existing literature on the effect of leadership in the context of the NHS is limited, and there are few previous studies available in a systematic way (Hofmann and Vermunt, 2021). This study is focused on providing a synthesis of existing findings, effective clinical leadership practices. The evidence will be used to offer evidence-based leadership advice, which will in turn improve medication safety in the NHS services.
[bookmark: _lwpoxv9lzc6m][bookmark: _Toc214552418]4. Research aim, objectives, and research question 
[bookmark: _Toc214552419]4.1 Aim 
The aim of this study is to systematically examine how clinical leadership influences the reduction of medication errors within NHS healthcare settings.  
[bookmark: _Toc214552420]4.2 Objectives 
· To identify the types of clinical leadership interventions used to improve medication safety in NHS settings.
· To evaluate the impact of these interventions on medication-error rates and related safety outcomes.
· To examine the leadership behaviours and competencies most strongly associated with improved medication safety.
· To explore organisational and contextual factors that influence the effectiveness of clinical leadership interventions.
[bookmark: _Toc214552421]4.3 Research Question 
RQ1. How does clinical leadership, compared with standard practice or no leadership intervention, influence the reduction of medication errors in NHS healthcare settings?
[bookmark: _Toc214552422]4.4 PICO Framework
	Population
	Intervention
	Comparison
	Outcome

	Clinical staff working within NHS healthcare settings (nurses, doctors, pharmacists, clinical leaders) (Adams, 2022)..
	Clinical leadership interventions, behaviours or programmes aimed at improving medication safety (Alrowily et al., 2025).
	Usual practice, no leadership intervention or pre-intervention baseline conditions (Elliott et al., 2021).
	Reduction in medication errors, improved reporting, and strengthened medication-safety processes (Ford and Michalek, 2025).


Table 1: PICO Framework
(Source: Self-generated, derived from Waldrop and Dunlap (2024))
[bookmark: _bf428anusfcl][bookmark: _Toc214552423]5. Research methodology 
[bookmark: _f5hfzqycg5k9][bookmark: _Toc214552424]5.1 Research philosophy
The research philosophy will be based on interpretivism research philosophy, which demonstrates the idea that human interaction, contextual factors and subjective experiences define the organisational behaviours, leadership practices and the outcomes of medication safety (Mishra and Alok, 2022). It is based on the realisation that leadership is not a technical role but a social process that is aligned with team dynamics and workplace culture (Mwita, 2024). According to Mwita (2024), An interpretivist position enables the review to reflect upon the ways in which leadership behaviours are perceived, practised and experienced in NHS settings. Through the combination of various types of evidence, the research is expected to produce context-dependent practical outcomes that can be used to make decisions in the NHS (Al-Hadithy et al., 2023).
[image: ]
Figure 5: Research Onion
(Source: Saunders et al., 2023)
[bookmark: _7zfasjviiqif][bookmark: _Toc214552425]5.2 Research approach 
This paper will use an inductive research methodology, and themes, relationships, and patterns are derived from the literature as opposed to being indicated by a set theoretical presumption (Mishra and Alok, 2022). The choice of induction can be explained by the fact that the objective is to determine the impact of clinical leadership on medication safety, which failed to identify the unified evidence (Firdaus et al., 2021). As mentioned by Okoli (2023), the review reveals the existence of repeated leadership interventions, behaviours and contextual factors that influence medication errors through the systematic synthesis of available studies. An inductive approach facilitates building evidence-based knowledge and conceptualisation, which can be translated into future research and inspire NHS leadership efforts (Mazhar et al., 2021).
[bookmark: _lcnlerq0vx9q][bookmark: _Toc214552426]5.3 Methodological choice
The study will employ a mono-method qualitative secondary analysis in interpreting and synthesising the results of the existing literature (Lim, 2024). In that case, this study is focused on the qualitative aspects to maintain the review process using qualitative synthesis techniques in which patterns in individual studies are interpreted (Lim, 2024). This methodological choice is aligned with both the interpretivism philosophy and inductive method as it helps in developing the comprehending meanings, contexts and processes as opposed to making statistical generalisations (Pandey and Pandey, 2021). However, when there are similar quantitative outcome measures such as the decrease in error rates, they will be effective to offer better evidence underpinning in future (Saunders et al., 2023).
[bookmark: _v2at6lbkc8t][bookmark: _Toc214552427]5.4 Research strategy 
An archival research strategy will be applied in this research, and a systematic and thorough search of academic databases and the sources of previous literature will be used (Yadav, 2022) The plan involves aligning with search strings, using Boolean operators, conducting searches in various platforms, filtering the evidence and integration results (Mishra and Alok, 2022). The plan will facilitate transparency, extensiveness and repeatability. The database searches will be supplemented by citation chaining, forward searching, and reference list checks performed to prevent excluding of the potentially relevant studies (Lim, 2024). The screening process will be recorded in the PRISMA flowchart as the following image. 
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Figure 6: PRISMA flowchart
(Source: Self-generated, idea derived from Selçuk, 2019)
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The study will focus on the cross-sectional time horizon as it is research that examines existing literature at one time (Susilawati et al., 2025). The study is not based on a longitudinal study as it does not require gathering of primary data (Pandey and Pandey, 2021). However, the review will cover the events of the last 5 years to include the contemporary NHS setting, recent leadership concepts and advanced medication-safety incidences.
[bookmark: _k177sgwr71l4][bookmark: _Toc214552429]5.6 Data collection 
The process of data collection will entail access to secondary data in academic databases and grey literature (Verma et al., 2024). Systematic literature review will be followed and presented focusing on approx. 10 articles. The organisation of the process will be used to capture and assess all the relevant studies based on established eligibility criteria (Susilawati et al., 2025). The key data sources will be PubMed, CINAHL, ScienceDirect, ResearchGate and Wiley Library, as well as Google Scholar. Moreover, the keywords and Boolean operators AND, OR will be used to refine results that will be effectively used in this research (Saunders et al., 2023)
"clinical leadership", "leadership behaviours", "nursing leadership", "medical leadership", "transformational leadership", "medication error", "drug error", "prescribing error", "administration error", "adverse drug event", "medication safety", "NHS", "National Health Service", "UK healthcare", "United Kingdom hospital"
Inclusion and exclusion criteria
	Inclusion criteria
	Exclusion criteria

	Publications from 2021 onwards will be included. 
	The articles and journals published before 2021 will be excluded. 

	Peer-reviewed articles and journals will be included. 
	The sources which are not fully accessible and paid are excluded. 

	Sources that are written in the English language will be included. 
	Sources that are not written in English will be excluded. 


Table 2: Inclusion and exclusion criteria
(Source: Self-generated, derived from Yadav, 2022)
[bookmark: _sl381eam2ebb][bookmark: _Toc214552430]5.7 Data analysis 
The process of data analysis is organised and systematised (Verma et al., 2024). In this initial stage, the selected studies will be arranged in a data extraction matrix, and the results will be recorded (Pandey and Pandey, 2021). After extraction, the review will incorporate thematic synthesis, which involves coding of the information that is in context and identification of recurring themes, as well as developing themes that highlight the ways the role of clinical leadership can be relevant to medication errors (Terry et al., 2017). Thematic data analysis is appropriate to be used to synthesise various forms of data and to identify patterns across studies (Mazhar et al., 2021). It will implement thematic findings to quantitative measures where error rates have been decreased under the quantitative measures (Terry et al., 2017). 
[bookmark: _bdsdpnetnxy4][bookmark: _Toc214552431]6. Ethical considerations 
Since the entire study is founded on the secondary systematic literature review, there were no direct interactions with human participants, gathering personal data, or clinical interventions. In that case, the formal permission of ethics is not usually needed (Okoli, 2023). However, the study will comply with the known ethical standards to promote integrity, transparency and accountable information use (Pietilä et al., 2019). None of the sources included will be misrepresented or plagiarised. The review will be based on published studies and previous literature available in the initial aspect that will not involve access to confidential or identifiable patient details (Mazhar et al., 2021). The other ethical responsibility involves the critical evaluation of the quality and limitations of research to avoid biased conclusions (Pietilä et al., 2019). The objective of this study will not practice selective reporting, and the synthesis process will comply with the original context of the study findings (Mazhar et al., 2021). Any conflicts of interest that are found in the included studies will be disclosed. Moreover, the review will be done using PRISMA guidelines, which enhance transparency and accountability in reporting (Verma et al., 2024). 
[bookmark: _v47vvclyzp5g][bookmark: _Toc214552432]7. Implications of the research 
The significant implications associated with this research are for the NHS policy, development of clinical practice and organisational leadership (Al-Hadithy et al., 2023). The study can assist the NHS organisations to develop targeted leadership training by synthesising evidence on the role of clinical leadership on medication safety by demanding the focus on the fundamental issues behind medication errors (Özyurt et al., 2021). Recognition of successful leadership behaviours and interventions will empower healthcare managers to enhance safety culture, facilitate communication and reinforce multidisciplinary work teams across the clinical environment (Adams, 2022). The results have the potential to form the training of professionals dealing in the field of nurses, pharmacists and medical staff, to enhance competencies associated with leadership, which lead to safer medication practices (Hofmann and Vermunt, 2021). At the policy level, the study can inform resource distribution and development of the systems, enhancing the better incorporation of the leadership functions into the patient-safety goals (Kirkpatrick et al., 2024). In addition, contextual barriers and facilitators will be known to enable organisations to fit their interventions to their contexts (Elliott et al., 2024). 
[bookmark: _hwz7zzol2my2][bookmark: _Toc214552433]8. Plan of Work and Time Schedule
Based on different set of activities, the proposal has been planned and then after approval, the dissertation will be executed following those activities using suitable time plan tool (Ramachandran and Karthick, 2019). These activities have been visually represented using Gantt chart tool. 
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Figure 7: Gantt Chart
(Source: Self-generated, idea derived from Ramachandran and Karthick, 2019)
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