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1. [bookmark: _Toc224673385]Title of the proposed research  
Leadership Strategies for Enhancing Patient Safety in the NHS
2. [bookmark: _Toc224673386]The prevalence of the problem(s) identified in the area of health and/or social care  
Patient safety incidents are one of the major concerns in the National Health Service (NHS), as a manifestation of the persistent failures to provide safe and high-quality care. According to recent national statistics, 855,535 patient safety events were reported in the period between October and December 2025, with 829,985 (97.01%) of them categorised as patient safety incidents (NHS England, 2026). It is an emphasis on the grand scale of safety-related problems that take place over a comparatively brief span of time. Although most of the cases did not cause or caused minor or minimal physical injuries (94.07%), a worrying percentage caused moderate, severe or fatal consequences, which proves that even infrequent high-harm events can have crucial consequences to the patients.
Medical errors are one of the leading causes of patient safety events. It is estimated that the total number of medication errors is more than 237 million annually in England, which causes about 1,700 fatalities and costs the NHS about £98 million annually (Elliott et al., 2021). These data indicate the high clinical and economic cost related to preventable harm. Moreover, the workforce pressures may contribute to the increasing patient safety risks. The NHS workforce statistics reveal that currently, 1.37 million full-time equivalent employees are employed by the NHS, but growing service demands are becoming a burden on health care delivery systems (NHS Digital, 2025).
Collectively, these statistics indicate that the number of patient safety incidents is not only large but also multifaceted, comprising several interacting variables such as clinical processes, organisational systems and workforce constraints. This supports the fact that there is a necessity to implement effective leadership practises that can overcome these obstacles and enhance safety outcomes in the context of the NHS.
3. [bookmark: _Toc224673387]Introduction, including a Literature-Based Background to the Study  
Patient safety is generally acknowledged as one of the fundamental dimensions of healthcare quality, which implies the prevention of unnecessary harm in the process of providing care (World Health Organisation, 2021). In a complex healthcare system like the NHS, patient safety cannot only be ensured by the effective clinical practises but also with robust organisational and leadership structures. Leadership has become a key element of healthcare outcomes that has been found to play a significant role in the development of safety culture, staff behaviour, and decision-making (The King's Fund, 2014).
Modern literature implies that leadership styles are very important in patient safety outcomes. Transformational leadership, which is typified by vision, motivation and empowering staff, has long been linked to a better safety culture and lower rates of adverse events (Boamah et al., 2018). Transformational leaders can build conditions where the safety issues can be discovered and effectively managed in advance by providing an open environment and encouraging employees to express their concerns. Conversely, transactional leadership, where performance and compliance are prioritised, has conveyed more sizable changes, especially in intricate and busy medical settings (Alharbi et al., 2025).
Yet, although these leadership models offer usable theoretical frameworks, their practical implementation in the NHS is still a disputable issue. Other researchers believe that the effectiveness of leadership is strongly conditional upon organisational setting and, therefore, there is no universal leadership style that can enhance patient safety (Gebreheat, Teame and Costa, 2023). This is more so in the NHS, where systemic issues like workforce shortages, resource constraints and rising patient demand could act as constraints to the applicability of traditional leadership styles.
Besides, the research that is available tends to concentrate on the role of leadership at a strategic or organisational level with little emphasis laid on the role of leadership behaviours at the team or frontline level. Mannion and Davies (2018) pointed to the significance of organisational culture when it comes to enhancing patient safety, but more recent studies suggested that micro-level leadership practises, including team communication and support, could be similarly effective (Gebreheat, Teame and Costa, 2023). This points out one gap in the literature on the role of leadership strategies in various levels of healthcare systems.
Consequently, although the impact of leadership on patient safety has largely been recognised as one of the most critical factors, the study has not clearly understood the most effective leadership strategies that can be applied in NHS settings. This paper aims to fill this gap by critically reviewing leadership strategies and how they affect patient safety outcomes.
4. [bookmark: _Toc224673388]Rationale
Although attention to the importance of leadership in healthcare is increasing, it is still unclear how particular leadership practises have a direct impact on patient safety outcomes in NHS organisations. Current literature has been preoccupied with general leadership approaches instead of looking at context-specific leadership approaches that can respond to the complexity of NHS systems, such as workforce pressures, high patient demand, and policy-led targets (The King's Fund, 2014). This brings a disconnect between theoretical models of leadership and practical implementation to enhance patient safety.
In addition, recent healthcare investigations in the UK have persistently pinpointed leadership failures as contributive elements of the poor patient outcomes, but there is scant synthesis of evidence to identify what leadership actions can help most to alleviate these risks (O'Donovan et al., 2019). Whereas certain studies have refuted the hypothesis that transformational leadership positively influences the safety culture, other studies have indicated that no particular leadership style is universal and that adaptive and context-dependent styles are essential (Alharbi et al., 2025).
Hence, this research has the rationale to critically examine leadership strategies in NHS contexts to present evidence-based information that would assist in informing leadership practise and policy that would contribute to better patient safety outcomes.
5. [bookmark: _Toc224673389]Research Question/Aim/Objectives
[bookmark: _Toc224673390]5.1 Research Question
What leadership strategies (E) are most effective in enhancing patient safety outcomes (O) among healthcare professionals in NHS healthcare settings (P)?
[bookmark: _Toc224673391]5.2 Research Aim
The aim of this study is to critically explore leadership strategies that enhance patient safety within NHS healthcare organisations.
[bookmark: _Toc224673392]5.3 Research Objectives
The objectives of this study are:
· To identify the primary leadership styles and approaches used in NHS healthcare settings.
· To examine the connection between leadership practices and patient safety outcomes, such as a culture of safety and a decrease in clinical errors.
· To critically evaluate the effectiveness of various leadership strategies in enhancing patient safety in challenging healthcare settings.
· To identify evidence-based leadership solutions that can improve patient safety in NHS organisations.
[bookmark: _Toc224673393]6. Research Methodology   
[bookmark: _Toc224673394]6.1 Research Design
To investigate the problem of identifying the best leadership strategies to promote patient safety in the NHS healthcare organisations, this research will follow a systematic literature review design to critically analyse the evidence presented on the topic. The systematic review is suitable because it allows finding high-quality research evidence, assessing and synthesising research results in a transparent and systematic way (Page et al., 2022). In contrast to traditional narrative reviews, systematic reviews reduce bias by applying pre-existing protocols and, therefore, increase the reliability and validity of results.
The review will be conducted following the Preferred Reporting Items of Systematic Reviews and Meta-Analyses (PRISMA) framework, which offers a standardised way of identifying the literature, screening and inclusion (Page et al., 2022). This guarantees methodological rigour and reproducibility, which are critical in generating believable evidence in research in healthcare.
[bookmark: _Toc224673395]6.2 PEO Framework
The PEO framework will be used to design the review by defining the focus of the research. The target population (P) will consist of healthcare professionals employed in NHS settings. The exposure (E) is the leadership strategies or leadership styles applied in healthcare organisations. The result (O) will be attention to patient safety, which will involve the decrease in medical errors, the enhancement of safety culture and quality of care.
	Component
	Description

	Population (P)
	Healthcare professionals working within NHS settings

	Exposure (E)
	Leadership strategies and leadership styles (e.g., transformational, transactional)

	Outcome (O)
	Patient safety outcomes, including reduction in medical errors, improved safety culture and quality of care


The PEO framework should be used in qualitative and exploratory research questions because it enables the exploration of more complex organisational phenomena than more narrow frameworks like PICO (Saltikov and McSherry, 2016). 
[bookmark: _Toc224673396]6.3 Data Sources and Search Strategy
An extensive literature search will be carried out on various electronic databases, such as PubMed, CINAHL, Scopus and Google Scholar. It is well-known that these databases cover healthcare and nursing research, which guarantees the availability of relevant and high-quality research works (Aromataris and Munn, 2020).
Boolean operators will be used in developing search terms to narrow down on results. Key terms will include combinations of "leadership", "patient safety", "NHS", and "healthcare leadership strategies". Synonyms and related terms will be used, as they will maximise the sensitivity of the search and will not miss the relevant studies.
[bookmark: _Toc224673397]6.4 Inclusion and Exclusion Criteria
	Criteria
	Inclusion
	Exclusion

	Study type
	Peer-reviewed journal articles
	Editorials, opinion pieces

	Year of publication
	2020–2025
	Studies before 2020 

	Language
	English
	Non-English

	Setting
	Healthcare/NHS/hospital settings
	Non-healthcare sectors

	Focus
	Leadership and patient safety
	Studies unrelated to leadership or safety



In order to be relevant and of quality, studies shall be excluded and included as per the predetermined inclusion and exclusion criteria. Peer-reviewed journal articles published in 2020-2025, carried out in a healthcare environment, and in English will be included as inclusion criteria. The exclusion criteria shall also encompass non-peer-reviewed articles, articles that are not pertinent to leadership or patient safety, and articles that cover other fields other than healthcare.
Although the limitation of the recent studies ensures that the evidence is up-to-date, earlier seminal works can be left out. Nevertheless, this drawback is explainable in the context of the extremely dynamic healthcare systems and leadership practises.
[bookmark: _Toc224673398]6.5 Study Selection and Data Extraction
The identification, screening, eligibility, and inclusion stages in the PRISMA flow diagram will be used as the study selection process. Abstracts and titles will first be filtered to eliminate irrelevant studies, and then the full-text analysis of the selected articles will be done. Other important information that will be extracted will be the design of the study, leadership approach, and documented outcomes of patient safety.
Though the process is more transparent, it can be influenced by possible selection bias, especially when subjective judgment is involved in the screening process. In an attempt to curb this, there will always be clear criteria to be used in the selection process.
[bookmark: _Toc224673399]6.6 Data Analysis
Synthesis of findings of the chosen studies will be conducted using thematic analysis. The given strategy will enable recognising the common patterns and themes connected with leadership strategies and patient safety outcomes (Braun & Clarke, 2021). The thematic analysis is appropriate because it allows the flexibility of integrating the results of different study designs.
Nevertheless, thematic analysis can be biased in terms of interpretation because themes are created according to the judgment of the researchers. To deal with this, systematic coding will be used, and the themes will be based on the data and not subjective.
7. [bookmark: _Toc224673400]Ethical considerations.   
In this research, secondary data will be used in the form of a systematic literature review, and the human subjects will not be engaged directly. In this way, the formal ethical approval is not necessary, but ethical principles will be followed strictly during the research. The research will be conducted with the consideration of precise representation of the current research findings that will be upheld by integrity, transparency and academic honesty (Aromataris and Munn, 2020).
Citations will be used to prevent plagiarism, and all sources will be referenced using the Harvard referencing system to recognise the input of original writers. Moreover, caution will be observed to avoid wrong interpretation of findings and cherry-picking, since it would undermine the research findings. Though the research is not based on personal data, the topics of data management and responsible reporting are also critical ethics that must be considered (Braun and Clarke, 2021).
Moreover, the research will attempt to be objective and without bias in literature selection and interpretation. This is especially relevant to systematic reviews, in which the bias of the researcher may affect the selection of studies and data analysis. The study aims to observe ethical standards and help the credibility of the findings because of a systematic and clear methodology.
8. [bookmark: _Toc224673401]Implication of research  
The results of the present research should be used to advance theoretical and practical knowledge of leadership in healthcare. The study can offer useful insights to healthcare managers, policymakers, and practitioners working in the NHS by establishing successful leadership practises that can improve patient safety. This may help in the formulation of specific leadership training programmes to enhance safety culture and preventable harm.
The research can also be beneficial to organisational policies by raising awareness of the relevance of context-specific leadership in a complicated healthcare setting. The results may help enhance the delivery of services and patient outcomes, given that the NHS is also facing numerous issues, such as workforce and rising patient demand. Moreover, the study will possibly discover the gaps in the existing literature, which will inform the upcoming research on the topic of healthcare leadership and patient safety.
9. [bookmark: _Toc224673402]Plan of Work and Time Schedule (Gantt Chart)  
The study will be implemented within a period of eight weeks. The initial two weeks will entail an extensive literature search and identification of the related studies. This will be succeeded by screening and selection of articles during week three. Thematic analysis and the removal of the data will be conducted in weeks four through five. The research proposal will be written during the sixth and seventh weeks, and the final revisions, as well as proofreading, will be done during week eight.
The Gantt chart below is a timeline for how this research proposal will be completed. The research will be a literature-based study that will take place within eight weeks, and will include a literature search, identification of studies, screening, data extraction and thematic analysis. The last phases are writing, revision and proofreading to check that the work is academic and coherent.
	Task / Activity
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7
	Week 8

	Literature search
	✔️
	✔️
	
	
	
	
	
	

	Identification of relevant studies
	✔️
	✔️
	
	
	
	
	
	

	Screening of articles (titles/abstracts)
	
	✔️
	✔️
	
	
	
	
	

	Full-text review and selection
	
	
	✔️
	
	
	
	
	

	Data extraction
	
	
	
	✔️
	✔️
	
	
	

	Thematic analysis
	
	
	
	✔️
	✔️
	
	
	

	Writing draft (all sections)
	
	
	
	
	✔️
	✔️
	
	

	Revision and editing
	
	
	
	
	
	✔️
	✔️
	

	Final proofreading and submission
	
	
	
	
	
	
	✔️
	✔️
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