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[bookmark: _Toc113209111]1. Introduction
On an organisational level, the main aim for change should be that of success, improvement, and growth.
“In a changing world, the organisation must change to survive and prosper”
(Carnall, 2007, pg 27)
Organizational change can be described as an altercation of a core aspect of an organisation’s operation, from one thing to another. (Helms-Mills, Dye, & Mills, 2008) It is a pathway of improvement and a process of something becoming different. It must be a constant in the workplace, as it creates the future.
The aim of change is to create a positive transformation of one thing into another. However, can be a positive or negative experience for those involved. 
“Change can be frustrating and scary, but it can also lead to new options and innovative ways of doing things.”
(Davis, 2019)
It isn’t always successful and should be tested before a large-scale launch within an organisation.
Within this report, the effect of change will be investigated, from both the perspective of the individual and organisation.
The student’s current organisation, a private dental practice in Cardiff, will be discussed throughout. The student’s role within the organisation is lead dental nurse, which gives the responsibility to lead the nursing staff through any organisational change.
Change processes will be discussed, and the effect that responses, culture and leadership and management have on change.
Environmental analysis of the affect the covid 19 pandemic had on the practice and the changes it created will be explored, along with stakeholder analysis and management during these changes.
[bookmark: _Toc113209112]2. Change explained
"It can be argued that the successful management of change is crucial to any organisation in order to survive and succeed in the present highly competitive and continuously evolving business environment."
(By, 2005)

Organisations must constantly progress to contend with competition, and employers, managers and leaders must manage this change and make is as easy as possible for employees to deal with and accept.
There are many reasons organisations are required to change, however the main aim is ultimately success. An organisation cannot be successful, grow and prosper without continuous improvement. To improve is to change, and without it an organisation would remain stagnant. Change is required to compete with other organisations and improve and grow.
Change is an absolute necessity to a growing organisation and individuals aim to change for job progression, fulfilment, and confidence.
There are different types and forms of change. Organisations can take large or small steps, create completely new ideas, transform current practices, can continuously develop, or stop a current process.
Reactive change is change that occurs when an organisation is responding to an outside influence requiring that change. Proactive change is change that has been created consciously and pre-emptively for improvement.
"Planned change results in organizational development"
(Sinha, 2010)
Organisations should aim to constantly and proactively change and evolve, instead of reacting to outside influences. This is because proactive change can be planned for, and has a better chance of succeeding, than reactive change that can be based on a panic response.
Small scale change is usually continuous improvement, whereas large scale change is usually reactive to a crisis. Small scale change can be more beneficial to an organisation, as it is ongoing and proactive, and aims to continually develop and improve the organisation and the methods used within it.
Kaizen is a Japanese model on continuous improvement. 
The current trend of international integration urges every business to constantly develop their competitive advantage for their survival and continued growth (Nguyen, 2019). It is a way of thinking and makes change and improvement the focus of everyone (Forsyth, 2012)
“Compounded productivity is the unique benefit of kaizen, and its principles are change, efficiency, performance of key essential steps, and the elimination of waste through small and continuous process improvements.”
(Tetteh, 2012)
Al Smadi (2009) conducted a study to evaluate if kaizen contributed to future competitiveness within the organisation. The findings showed that when properly implemented it significantly contributed to continuous improvement and encouraged creativity.
Another study conducted by Cheser (1998) to explore the effects of kaizen on employee motivation also gave positive results
“The results suggest that kaizen increases job enrichment and employee motivation and may move employees to higher levels of growth need strength.”
External changes that can affect an organisation are prices, economy, competition, customer demand, shareholder needs, legislation and technology
Prices and economy are an important reason to change. Businesses must access the market they are in and place their products and services respectively. Under charging will cause harm to the business and loose profit, whereas over charging would drive customers away and send them to competitors.
Internal change aims to improve an organisation internal process. Techniques, methods, models, practices, and procedures are updated, developed, and improved to create a more efficient way of working.
Internal, small-scale changes are made on a regular occurrence within the practice. The practice owner constantly tries to improve methods to improve workflow.
A recent large-scale change that effected the practice in an enormous way was the covid 19 pandemic. Being health care based, the practice was subject to laws that reduced and restricted the known way of working. This will be explored further on in the report.
[bookmark: _Toc113209113]2.1. Responses to change
“It has long been recognized that change is an important factor in the success and survival of organizations, and this has led to the development of ways to manage organizational change.”
(Helms-Mills, Dye & Mills, 2008, pg 9)
The most difficult part of managing change is managing the people who are going to implement said change. Fear of change leads to resistance (Suárez, 1993). The resistance to change also derives from the uncertainty associated with it, and the handling and managing of change, not just from the change itself (Carnall, 2007). People have expectations, and some have limits and see and react to change differently.

The Kubler- Ross change curve was created to understand the fears and emotions associated with change.
It was based on studies of personal bereavement and grief, and was used as a basis to explore peoples feeling towards organisational change (Orridge, 2009)
[image: See the source image]
· Morale and competence changes over time

If these different stages are not recognized and dealt with quickly and with compassion, employees will resent change, will have difficulty reaching the acceptance stage, and the risk of the change failing is raised considerably (Kavanagh & Ashkanasy, 2006)

As shown, there are many reactions that can be experienced from change, however the most apparent is fear. People fear change as they fear the loss of the comfort that comes from the known.
Whatever happens, organisations must progress and change. Decisions and planning are vital for this to enable a smooth transition and employee acceptance.
Reactions can vary between positive and negative, and employers and managers need to use understanding and empathy when dealing with these feelings.
The introduction of change is frequently met with resistance, especially if that change involves a re-engineering of basic work processes (Long & Spurlock, 2008). For many people, change is a very personal and emotional issue, and can be difficult, especially when it involves their work environment (Laframboise, Nelson & Schmaltz, 2003). 
They can fear the concept of change, not agreeing with the need to improve a system if it already works.
Some just don’t tolerate change well, they worry, feel uncomfortable and do not like being taken out of their comfort zones. The feelings of these people should not be dismissed, and they should be encouraged and supported throughout.
Although most of the staff within the practice embrace change positively, there is one team member who consistently reacts negatively to it. She is a receptionist who has worked at the practice for 20 years and plans to retire in the next 5 years. She consistently complains every time a change is introduced or discussed, insisting that things are fine the way they are. One key element for managing the resistance to change is the use of effective, ongoing, and varied communication vehicles (Laframboise, Nelson & Schmaltz, 2003) and the employer has met with this negativity by encouraging her and involving her in the decisions and discussions as much as possible, through consistent communication. He openly sympathises with her reluctance to change and uses past examples of change making her job easier for her, to motivate her into trying. He is calm in his approach to managing her behaviour, giving sympathy but also not giving the option of not trying. 
There can be a mistrust of management, with individuals questioning motives for change and if there are hidden agendas. Control and comfort results from the certainty of knowing about our lives and future and what is stable, leading to discomfort when the future is unpredictable. It is human nature to need control. When in control there is no risk of unwanted surprises or uncomfortable situations.
[bookmark: _Toc113209114]2.2. Organisational culture changes
"Culture is the sum of the beliefs that shape norms of behaviour and dictate the ways things get done in an organization"
(Belias & Koustelios, 2014)

Change is difficult to perceive due to its nature. People issues, an uncertain future and consequences that are difficult to predict and manage are all hurdles that must be managed whilst completing a change process. (Carnall, 2007)
The culture within an organisation is vital to the success of change, as it effects the behaviour and attitudes of employees, which in turn effect how well the change is received and the effort that will be put into it. Home life, personal experience, behaviours, and attitudes can all impact the willingness for employees to change.
Cultural change can provoke emotional reactions, often of an intense nature (Smollan & Sayers, 2009). Co-workers will greatly influence the common reaction to change, and those respected and trusted will have greater influence.
Negativity and resistance can do a lot of damage to plans of improvement and change, so it is vital that managers and leaders help create and nurture a culture that voluntarily accepts and embraces change, for the success of the organisation and individual.
Employees should be encouraged to present ideas and feedback without the fear of rebuttal or embarrassment. This is present at the practice, with the employer regularly asking the opinions of staff on current procedures and methods, and if they could be improved.
In highly successful change efforts, people help to see the problems and find solutions, and this team effort instils feelings of involvement and importance, which in turn lead to behaviour in favour of the change (Kotter & Cohen, 2012).
Having a workforce with the correct attitude is vital for change, as attitude impacts behaviour which in turn determines whether an effort will go into the implemented change. It effects the way the change is accepted, and how smoothly it happens.
It should be a common aim within the organisation and teams to strive for new and developed ways to change and progress. Without this common attitude, organisations can tend to stay stagnant and aim to keep the status quo, as they know it works and is successful. There can be a belief that there is no need to change, and a fear that it won’t work as well as already present methods. Fear or lack of interest in progression leads to sustaining what is currently being done instead of creating something different, that eradicates the potential to go above and beyond what is currently the norm. 

[bookmark: _Toc113209115]2.3. The effect Management and Leadership have on change
Leaders and managers have an extensive role in the process of implementing change. By creating a culture of approval of change, the transition can be made easier and with positivity for both employees and management.

“Leadership can be defined as inspiring people to do (willingly) what is required: in this context to make the changes that are necessary, promptly, and effectively in a way that links to results.”
(Forsyth, 2012, pg 20)

The leadership team hold the responsibility of involving everyone in organisational improvements (Marino, 2007). Employees are more likely to have a positive response to change if they feel their interests are being considered by trusted managers and leaders.
Leadership style can severely impact employee motivation and morale regarding change initiatives (Long & Spurlock, 2008). Leaders need to be effective at managing change and acknowledging the social part of change. Mangers and leaders cannot implement change alone without the effort of the rest of the team, and this importance and value needs to be communicated to the employees.
The way in which the plan for change has been delivered is important. Tone, words chosen and used, positivity, reasoning for change, and body language are all part of the message that is being conveyed.
Trust in managers and leaders is paramount. Employees need to believe their best interests are at the heart of the change, and that employers are honestly interested in receiving feedback.
Creating logical steps for the implementation can help ensure that the planned change will be introduced efficiently and that it will gain support from the people who will be affected by it (Stock, 1993). This can allow the individual to break down the task and see what they can control and help create confidence in their own abilities.
Organisational planning models should be used to plan the change to ensure no steps are missed. Planning is very important, as it ensures questions and worries are addressed ahead of time and implementation. To minimise negativity, open and honest communication must be given in a timely fashion to reduce the risk of shock and panic in employees. Successes should be publicised, and failures discussed openly to keep employees feeling involved and valued.

Organizational change management strategies that include clear communication plans and required training will result in higher levels of employee satisfaction and acceptance (Long & Spurlock, 2008).
People usually object to the process of change, instead of the actual change itself. This is due to them not feeling heard or involved in the decision making. Employees should be encouraged to ask questions, express their concerns and worries, and be reassured. Empathy and understanding should be given to those concerned and fearful of change, along with support and a clear authenticity to establish trust.

"Communication and a transparent change process are important, as this will often determine not only how a leader will be regarded, but who will be regarded as a leader."
(Kavanagh & Ashkanasy, 2006). 

Managers must acknowledge the importance of self-interest and the extent in which it affects the dynamics of change (Price, 2019). The employee must feel that the proposed change is also in their best interest, this will enable them to embrace the change willingly, and give them intrinsic motivation to put effort into changing their behaviour, as they see the personal gain associated with conforming to the change.
Instead of individuals being expected to just mundanely do their job without input, they should be supported in their ideas and encouraged, empowering them to feel comfortable exploring ideas for change and putting these ideas forward regularly. This constant encouragement and acceptable should eradicate the fear of failure or embarrassment for having a poor idea.
[bookmark: _Toc113209116]3. Environmental Analysis
The pandemic outbreak of COVID-19 created a significant impact on the oral healthcare profession, and many new protocols and algorithms were created to change the way practices worked to reduce the high risk of transmission within the dental setting for both staff and patients (Bhumireddy, Mallineni, & Nuvvula, 2021). 
A lot of change is driven by analysis of the environment. It is used to highlight what is happening in a logical order that is easy to examine and interpret what could impact the performance and success of the organisation. This report will focus on two tools, SWOT for the micro environmental analysis, and PESTLE for the macro environmental analysis. They will represent the business during the covid pandemic and how the changes made affected the organisation during and after the pandemic.
[bookmark: _Toc113209117]3.1. SWOT analysis
A SWOT analysis looks to evaluate an organisations immediate surroundings (microenvironment). 
See Appendix 1.
[bookmark: _Toc113209118]3.1.1. Strengths
The covid 19 pandemic highlighted many current strengths within the organisation. When discussing the effect the pandemic had on the organisation, the employer stated that he was most impressed with the strength of the relationships present between his staff, and the encouraging morale that was present throughout this challenging time.
The culture within the workplace was supportive, understanding, and compassionate, with staff going above and beyond for each other in turn. Employees covered for each other when struggling, rotated long treatments to give everybody a break, and kept a constant morale of care and support.
The loyal patient base had trust in the long serving staff and were kept constantly updated by email of changes and developments as they arose from the government. It was very important to the employer that patients did not feel abandoned, and that they could contact for advice and reassurance even if we could not physically see them. 

[bookmark: _Toc113209119]3.1.2. Weaknesses
The weaknesses incurred because of the covid 19 pandemic were unknown and had never been experienced before.
Before the pandemic, dentists and dental staff were free to use their own clinical and business decisions as and when they saw fit.
The pandemic limited all treatment to emergency extractions of teeth and prescription of antibiotics. As the practice is a private practice that’s main earnings come from elective cosmetic treatment, this was now illegal.
The small NHS contract present for treating children of current patients also stopped the practice from re opening sooner, as NHS practices were kept closed whilst private practices were given the scope to use their own clinical judgement for safety and open earlier if certain air purifiers and standard operating procedures were put in place.
These limitations led to the practice owner returning the NHS contract to the local health board as soon as he could, to eliminate the unnecessary restrictions.
Suppliers also quadrupled the standard prices of PPE, which was a legal requirement to clinical working. 

[bookmark: _Toc113209120]3.1.3. Threats
The high risk of exposure of the virus due to the close proximity to patients and aerosol generating equipment, caused all staff constantly feared contracting the virus, despite the high levels of PPE worn.
The behaviours of staff were affected during the pandemic. Due to fear of the disease and constant discomfort of addition mandatory PPE, which is still required today.
A study of dental practices in Brazil concluded that 58.6% of dental healthcare professionals reported increased discomfort due to additional PPE. This discomfort created the risk of long serving, trusted employees leaving the practice and profession due to fear, resentment, and frustration.
The practice owners were aware of the feelings the staff were experiencing and made a constant effort to encourage and help staff whenever possible.
Rising costs of PPE, limited treatment allowed and the ban on cosmetic dentistry all contributed to lowered revenue.

[bookmark: _Toc113209121]3.1.4. Opportunities
The idea of triaging came from this ban on physically seeing patients, as the team had to know that the risk of seeing them physically was worth the emergency they were going through.
Patient triaging became a new way of assessing patients and proved so helpful and time saving that the practice has adopted it as a new way of working long after the restrictions on treating patients were lifted. Patients who call up for appointments are now asked a series of questions by the reception team and asked to email images of their teeth and the problem they would like addressed. This removes the majority of assessment appointments, saving the patients money and the clinical team time. 
A plan existed to install microscopes in both surgeries and a CBCT machine in one surgery a year before the pandemic. The time the practice was at limited occupancy was utilised to install the new technology, without disruption. With limited hours for patients and a mostly empty practice, the opportunity of excess time was utilised.
An opportunity created by the pandemic was to make costly cosmetic treatment more available for people who usually may not have been able to afford it. Usually, it would not have been so accessible to many people, however many new patients attended the practice after the cosmetic bans were lifted, stating that they had saved during lockdown and could now afford the treatment they had always wanted but was unavailable to them due to cost.

[bookmark: _Toc113209122]3.2. PESTLE Analysis 
A PESTLE analysis looks to evaluate an organisations macroenvironment. 
See Appendix 2.
[bookmark: _Toc113209123]3.2.1. Political
The political effect of the pandemic on the practice was highly intrusive to the way the surgeries could run. 
Staff were used to letting stock run relatively low, as stock and equipment orders generally arrived the next working day. The way the ordering was done had to then be carefully planned for at least 2 weeks, treatments and the materials that were required had to be checked, with reception in constant contact with the nurses concerning appointment changes to ensure nothing was missed.
Weekly stock takes were taken, which is a practice that has carried over to the present day, as it proved to ensure money wasn’t wasted on unnecessary stock, and that all treatments were prepared for.

[bookmark: _Toc113209124]3.2.2. Economical
Covid-19 and associated policies have had a profound economic effect on dental practices (Schwendicke, Krois, & Gomez, 2020). Employers and clinical staff were in constant turmoil over the ethical need to treat patients, the worry of contracting the virus and the impact the lack of treatment was having on practices financially.
"Dental professionals felt a moral duty to reduce routine care for fear of spreading COVID-19 among their patients and beyond but were understandably concerned about the financial consequences."
(Coulthard, 2020)

Data from the United States indicates that national lockdown led to a 90–95% reduction in patient volume in dental clinics (American Dental Association, 2020)
A study was carried out examining the effect covid 19 had on the economic impact of the policies forced upon dentists in Germany. The over whelming result was that an average of 31% of revenue was lost by dental practices during the covid 19 pandemic.
Additional, essential PPE was also a huge extra cost, with suppliers quadrupling prices and stock low due to the need. 

[bookmark: _Toc113209125]3.2.3. Social
Socialization is an outcome resulting from the interaction of individuals within an organization during which their actions are intended to be congruent with those of the organizational culture.
(Armenakis & Wigand, 2010)
The effect the pandemic had socially on the practice was great. Both staff and patients became apprehensive of each other, for fear of contracting the virus.
Staff had to go above and beyond to encourage patients to attend the practice again, and constantly prove that all possible measures and been put in place to create a safe environment, all whilst still naturally being concerned themselves. Their professionalism and attitudes allowed them to put the patients’ needs first above their own.

[bookmark: _Toc113209126]3.2.4. Technological
The vaccine roll out was a welcome relief for some members of staff, and a concern for others. 
The intense pressure put on the staff to have the vaccine from the form of emails and letters, and the questionably intentional pressure by the members of staff in favour of the vaccine, caused those unsure about it to have it for the reassurance of the rest of the staff, instead of for themselves.

[bookmark: _Toc113209127]3.2.5. Legal
The legal restrictions put on the practice were extreme and unprecedented, however necessary in an environment that was so unique and unexpected.
All elective treatment was banned and then reintroduced incredibly slowly. Practices felt increasingly abandoned and unheard by the administrators
The dental profession was constantly given mixed messages as to what they could do for their patients, and this absence of leadership highlighted the need for a more proactive governing body.

[bookmark: _Toc113209128]3.2.6. Environmental
"Plastic consumption and waste have increased considerably as a direct consequence of the COVID-19 pandemic through increased PPE provisions in dental setting"
(Ahmadifard, 2020)

[bookmark: _Toc113209129]4. Effect of complex workplace change on organisational stakeholders
"The success of organisational change in a world of increasing volatility is highly dependent on the advocacy of stakeholders"
(Hodges, 2018).
[bookmark: _Toc113209130]4.1. Stakeholder Analysis
“Stakeholders are people who have an interest, financial or otherwise, in the consequences of any decisions taken”
(Macharis, 2005, pg 118)
They include who has an interest in the actions of an organization and who have the ability to influence it. (Savage et al, 1991)
Internal stakeholders can be anyone that has an influence or stake within the organisation. Within the practice, these are the employers and staff. External stakeholders can be anyone who has an influence outside the organisation, which regarding the practice are the patients and suppliers. They can both affect the result of change or be affected by it. All hold their own importance, as change will affect them all.
For change to have a chance to be successful, stakeholders must be engaged. (Hodges, 2018)
Stakeholders must be identified and prioritised. To understand and determine how to manage these stake holders, stakeholder analysis must be carried out to high light the influence, power, and level of interest each stakeholder has. 
As explained by Olander (2007), stakeholder management processes evaluate the needs and expectations of stakeholders in relation to the projected change and how it will affect them. 
The following analysis was created concerning all stakeholders and their positions within the practice. It is based on the time of the initial outbreak when immediate change of behaviour and procedures was needed and necessary (following being closed for three months during lock down) in order to open the practice and work again.
	Stakeholder
	Power and Influence
	Interest
	Management

	Employers
	High
	High
	Engage closely and influence actively

	Employees
	High
	High
	Engage closely and influence actively

	Patients
	Low
	High
	Keep informed

	Suppliers
	Low
	Low
	Monitor



The changes made during the pandemic immediately impacted the employers and employees within the organisation. The limitations on procedures, required additional PPE that was limited and over prices by suppliers, costs of materials and equipment, fear and emotional responses of staff and patients.
The employers clearly have high power, influence, and interest within the practice naturally. Their decisions are final, and all decisions come from their interest in the success of their business, and retention of both staff and patients. During the pandemic, this responsibility was made clearer as the pressure of creating profit whilst following rules, regulations and laws that weren’t completely understood, to enable the safe working of staff under an unknown threat along with the safety of patients. 
Staff had to be and were managed carefully, as fear was ripe within the workforce, and emotions high. Their engagement and influence of changes to work with the restrictions was incredibly important.
Patients must be managed. If they didn’t feal the correct safety procedures were in place they could refuse to attend the practice. No patients no income. Patients were kept informed of all necessary steps to limit the spread of the virus, including installation of vents air purifiers, rules on social distancing and limits on number of patients aloud within the practice at any given time, and providing of PPE upon arrival.
Suppliers did not need regular updates on procedures and changes within the practice, however regular contact was needed to ensure the right amount of PPE was available for the patients booked in, and that it would be readily available when needed during a time supplies were limited.

[bookmark: _Toc113209131]4.2. Kotters change model
Studies suggest that following a change model gives the best chances for the change initiative to be a success. The model the student will focus on is John Kotter’s 8 step model for change. (Kotter, 2012)
[image: ]

Many studies have been completed with results suggesting recommendations for the tool and that it is successful. 
A study conducted by Appelbaum et al (2012) studied each of the eight steps and found support for all the steps and concluded it to be a recommendable model for change and implementation planning tool. 
Another study conducted by Kupferschmid and Tripathi (2021) used Kotters stages of transformation as a guide to implement change and came to the following conclusion.  
“Kotter’s principle of change management, along with an emphasis on data-driven process control, may result in sustained improvement”
(Kupferschmid & Tripathi, 2021)
A third study found was created using the model to document successful change processes within an engineering department. The study concluded that the use of the model let to improved faculty buy in and project success. (Kang et al, 2022)
On hindsight, the large- and small-scale changes within the practice due to the pandemic did cover all the steps within the model.
The sense of urgency was a major influence, as the quicker procedures and expected behaviours and attitudes were introduced and solidified, the faster the practice could begin operating again safely and generating income. The decisions made were all despite time constraints, as changes had to be made quickly and efficiently, without ample time to discuss and dissect different ideas within the team.
The employers created guidance and support, with the entire workforce looking to them for answers and assistance. They involved the team and created motivation to try and dealt with all concerns with sympathy and understanding.
The vision was to safely return to work, for the ethical reasons of our duty to our patients, but also to generate some revenue for the business. This vision was communicated during online team meetings, with individuals were invited to have private meetings with management to address any additional concerns or worries. Patients were sent emails detailing the measures that had been put in place for their safety and encouraged to return for treatment when it was legally permitted.
Obstacles were managed instead of removed, as the main obstacle was the existence of the virus which the practice and stakeholders had no control over. However, all new laws were quickly abided by, at great cost to the employer and business. Air purifiers were installed, along with adequate ventilation. Expansive amounts of PPE were purchased (that had quadrupled in price) and treatments organised in a way in which patients could attend the practice one by one, without crossing paths. 
Every obstacle that was overcome was acknowledged and celebrated, which created a sense of togetherness and teamwork within the staff.
As rules loosened and rules became less strict, improvements were enhanced and developed one by one. These improvements were then anchored into the way of working within the practice.

[bookmark: _Toc113209132]4.3. Stakeholder management
If change is rapid and occurs without appropriate consultation, stakeholders are left to react to new circumstances as they arise and are provided with few opportunities to offer input that may improve organisational planning (Walls, 2007).
Employees enact management practices that are promoted by the culture, in order to respond to the actions of stakeholders (Armenakis & Wigand, 2010).
The staff within the practice react much better to change when involved from the beginning. Each staff member has a wealth of knowledge and experience from years within the dental profession at differently run practices, including corporates, NHS, and private practices.
Their knowledge is key to the success of the change; however, emotions, attitudes and barriers affected their usual and expected behaviours. Those that usually enjoyed moving quickly and positively into a challenge were resistance and required support and motivation. 
The changes that were required were unplanned and the methods used were reactive and were influenced by external factors outside of organisation’s control. During this time of constant change and development, successful management of the stakeholders was vital.
Emotions were of high importance and had to be managed carefully. Staff were emotional and fearful of exposure to the virus whilst doing a job that involved incredibly close proximity to the general public.
Advocates were used to encourage and motivate the staff, these were the associate dentist and lead nurse, who both hold great trust and respect with the rest of the team. 
Advocates are extremely important, as they demonstrate the value of the change to others in the organisation, and willingly accept and apply the change to their own behaviours (Shapiro, 2010)
[bookmark: _Toc113209133]5. Conclusion
Upon conclusion, change can clearly be complex and uncontrollable. 
Following a model to highlight important steps, including and monitoring stakeholders after evaluating and analysing their influence, and monitoring the surrounding environment are all important tools whilst handling change.
If environment is constantly monitored you should spot trouble or opportunities, and can then align the organisation to take advantage of that
The more change can be practiced and refined, and the approach developed the more the organisation will be capable of responding rapidly and taking a creating opportunity.
The change discussed during the report, and the reactions to it, highlighted the strong relationships and communication within the organisation. Although the example given was of changed that were from an outside influence and could not be prepared for, the report has highlighted the need for continuous development and change management within an organisation, to constantly strive for success.











[bookmark: _Toc113209134]Appendix 1
	Strengths
Loyal Patient base
Long serving employees
Skilled and experienced clinicians
Marketing and advertising
Quality of treatment
Good location
Nice building
Supportive culture and staff relationships

	Weaknesses
Increased costings
Limitations in treatment
NHS contract tying practice to NHS rules over private legality


	Opportunities
[bookmark: _Hlk113040726]New technology (was installed without disruption as limited hours for patients)
Investigate new ways of working (triaging)
Competitor activity (NHS couldn’t open)
Cosmetic treatment became more readily available to people who had saved money over lock down
	Threats
Rising costs (PPE)- dependence on suppliers
Limited treatment allowed
Ban on cosmetic dentistry
Staff fear of being in close proximity to patients and contracting the virus
Discomfort felt by staff due to additional levels of PPE
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	Political

	Longer delivery times due to shortage of warehouse workers
Limited stock
Brexit- difficulty in ordering and returning equipment/stock

	Economical

	Forced closure of practice
Increased PPE costs
Loss of revenue

	Social

	Employee fear of contracting disease
Highlighted need of low-income patients

	Technology

	Patients being contacted by electronic means (email, telephone, video call)- leading to triaging

	Legal

	Suspension of routine treatment leading to more acute dental pain.
No clear leadership from governing bodies.


	Environmental

	High PPE use (plastic consumption)
Public fear of attending practice
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