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Organisational change is an essential aspect of business development, enabling organisations to respond to evolving market conditions, technological advancements, regulatory requirements and stakeholder expectations. However, successful change involves more than strategic planning; it also requires effective leadership, communication and consideration of the people affected by organisational decisions.
This report critically examines organisational change, drawing on the experiences of a student undertaking training as a trainee dental nurse at a mydentist dental practice in the United Kingdom during the 2015 transition from Integrated Dental Holdings (IDH) to mydentist. These workplace observations provide a practical perspective on how organisational change can influence employees, operational procedures and patient experiences.
The report initially explores definitions and theories of organisational change, including Lewin's Force Field Analysis and Kotter's eight-step model. It then examines internal and external forces for change through PESTLE and SWOT analyses, considering the wider dental sector alongside challenges experienced within the practice.
Particular attention is given to the effects of restructuring, leadership approaches, emotional intelligence, employee wellbeing, organisational culture and patient satisfaction. The report also evaluates how stakeholders, including senior management, clinical staff, practice managers and patients, can be effectively supported and involved throughout complex organisational change.
By combining academic literature with workplace observations, the report aims to identify the factors that contribute to effective change management and highlight the importance of balancing organisational objectives with employee engagement, operational capability and the delivery of high-quality patient care.
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Change has been defined by the Oxford Dictionary as to make (someone or something) different; alter or modify. Cameron and Green (2004, p.1) argue that “the world we live in continues to change at an intense rate.” Every day, we experience different kinds of change: we may move to a new address, some people change their surname after marriage, others change medical treatments, hairstyles, or hair colour. The weather can change, as can the political, economic, or technological environment - and the list goes on. Some changes are beyond our control; what truly matters is how we respond to them. As the philosopher Epictetus stated, “It’s not what happens to you, but how you react to it, that matters” (Bond, 2024).
            
Wachter (2023) argues that “in the business world, change is not just important - it’s essential.” He points out that markets, customer needs, and technologies are constantly evolving, making it vital for companies to adapt in order to remain competitive and relevant. By understanding changing customer expectations and actively enhancing the customer experience, organisations can strengthen loyalty and long-term relationship (Kent, 2023).
Wachter advises businesses to maintain an open mind, embrace new challenges, take risks, and experiment with different approaches. This idea is supported by Miller (2020), who states that “businesses must constantly evolve and adapt to meet a variety of challenges,” and by Zhang Ruimin, who emphasized that “all enterprises must keep pace with the times” (McKinsey, 2021).

            In conclusion, change can be understood as the constant process of becoming different. It affects every aspect of life from personal experiences to global developments. Understanding and accepting change allows individuals and organizations to grow, adapt, and stay resilient in an ever-evolving world.
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 	In the academic literature, there are various definitions of organizational change. This report presents several key themes to help understand and draw conclusions about what organizational change means.
Starting in chronological order, the first definition selected is by Dawson and Andriopoulos (2017, p. 5), who state that “we characterize organizational change as a movement over time from current ways of organizing and working to new ways of organizing and working.” The authors suggest that organizational change is a process through which existing routines, processes, or methods of working are gradually transformed into new ways of doing things, new procedures, and new techniques. The key points of this definition are that change happens over time and occurs gradually, shifting from the current way of working to new methods.
Example from the workplace:
·         During the COVID-19 pandemic, dental surgeries initially suspended activity and treated patients remotely by phone. Over time, the health board implemented new procedures that clinics needed to follow to ensure patient safety. For example, a one-way system was introduced for entering and exiting the building. Appointment schedules were reduced to allow treatment only for emergency patients. After each procedure, the treatment room had to remain closed for an hour to allow aerosol particles to settle before cleaning could begin.
The second definition is provided by Schwarz et al. (2019), who argue that “effective organizational change involves a combination of understanding, learning and unlearning, and practiced behavior as part of the underlying conceptualization, formulation, and implementation processes.” This definition suggests that organizational change is closely related to the concept of a learning organization. Employees must understand why the change is needed, learn new skills, unlearn old ways of working, and practice new behaviors. All of this should happen through careful planning, designing, and implementation.
Example from the workplace:
·         Changing the system for recording patient information from paper files to an electronic version.
·         Dental staff must first understand the reasons for the change: to reduce errors, allow easy access to information, and save storage space.
·         Learning and unlearning: staff need to learn how to use the electronic health record (EHR) software and unlearn the habit of relying on paper records.
·         A potential disadvantage is that in the case of software failure, staff may temporarily lose access to patient information. A best practice would be to maintain both paper-based and electronic backups during the transition.
·         Once the new system is introduced, staff should practice using it daily to gain confidence until it becomes routine.
                The third definition, provided by Stobierski (2020), states that “organizational change refers to the actions in which a company or business alters a major component of its organization, such as company culture, the underlying technologies or infrastructure it uses to operate, or its internal processes.” Stobierski explains that organizational change occurs when a significant transformation takes place in the organization’s culture—such as its shared values, attitudes, and ways of working—or in its technologies, tools, systems, or work procedures.
Example from the workplace:
·         Adopting a new online appointment system.
·         Replacing paper reminders with SMS notifications.
·         Encouraging a more collaborative team culture.
                The common theme across the definitions provided is that organizational change is a continuous process grounded in learning. This idea is reinforced by the statement that “learning is not just an acquisition of knowledge, but the application of it through doing something different in the world” (Cameron & Green, 2012). In this sense, effective organizational change requires individuals and organizations not only to gain new knowledge but also to apply it in practice, transforming both behaviors and systems.
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Organisational change is influenced by “both internal and external forces” (CIPD, 2025)  that encourage organisations to adapt to changing circumstances. External pressures may include technological advancements, market competition, regulatory requirements and increasing patient expectations, while internal forces often involve leadership decisions, organisational culture, operational efficiency and employee needs (Cameron and Green, 2012).
Lewin's Force Field Analysis explains organisational change through two opposing influences: driving forces, which encourage change, and restraining forces, which maintain existing practices or hinder progress. According to Cameron and Green (2012, pp. 96–97), successful change involves strengthening driving forces and reducing restraining forces. However, Swanson and Creed (2014) suggest that these forces interact in complex ways, highlighting the importance of understanding organisational circumstances rather than simply categorising influences as positive or negative.
This theory can be related to student experience as a dental nurse during the transition from IDH to Mydentist. Alongside the refurbishment of the practice, changes were introduced to improve patient interactions. Dental nurses were required to welcome patients in the waiting area, escort them into the surgery and accompany them to reception following treatment. Although these procedures appeared intended to improve patient experience, they also created additional responsibilities within an already demanding working environment.
With tightly scheduled appointments, accompanying patients often required more time than anticipated, particularly when patients wished to continue conversations. This sometimes delayed surgery cleaning, preparation for subsequent appointments and instrument decontamination. Furthermore, sharing two autoclaves between four surgeries created additional difficulties when sterilisation cycles were already running or instruments were unavailable when needed. Consequently, maintaining professional patient care while managing clinical responsibilities became increasingly stressful.
These challenges demonstrate how restraining forces can emerge from insufficient time, limited resources and competing responsibilities. Importantly, the difficulties experienced did not necessarily reflect resistance to organisational change itself, but rather practical barriers associated with its implementation. Burnes (2004), in his reappraisal of Lewin's approach, emphasises the importance of understanding change within its wider organisational and social context. From this perspective, employee difficulties should not automatically be interpreted as unwillingness to change, as organisational structures and working conditions may also influence the success of implementation.
Similarly, Oreg, Vakola and Armenakis (2011) demonstrate that employees' responses to organisational change are influenced by factors including the change process and its perceived consequences. In this situation, although improving patient experience was a positive organisational objective, the additional responsibilities appeared to receive insufficient consideration in relation to available time and sterilisation resources.
Kotter's eight-step model provides a structured approach to addressing these challenges through establishing urgency, developing a guiding coalition, communicating a vision, empowering employees and removing obstacles to change (Kotter, 1995). Applying this model, involving dental nurses in planning the revised patient journey, reviewing appointment schedules and improving coordination of sterilisation procedures could have reduced operational pressures.
Nevertheless, Cameron and Green (2012, pp. 100–101) identify limitations in treating organisational change as a linear process. This suggests that managers should continuously evaluate how changes affect daily working practices and adjust procedures when unexpected difficulties arise.
Overall, this experience highlights that organisational change should not be evaluated solely through improvements in patient-facing services. Sustainable change requires balancing organisational objectives with employee wellbeing, effective communication, adequate resources and the practical demands of clinical work.
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Internal and External Forces for Organisational Change
Organisational change is influenced by both external and internal forces. External or macro-environmental factors, including political, economic, social, technological, legal and environmental developments, can create pressures for organisations to adapt their strategies and operations. PESTLE analysis provides a structured approach to evaluating these influences and identifying potential opportunities and threats (CIPD, 2025a). Kaplan and Norton (2008) similarly emphasise the importance of analysing external conditions as part of strategic planning.
Internal or micro-environmental factors, such as leadership, communication, employee expectations and resource availability, influence how organisational change is implemented and experienced. Oreg et al. (2011) highlight the importance of employees' perceptions and reactions during change. SWOT analysis can complement PESTLE by examining organisational strengths and weaknesses alongside opportunities and threats.
Together, these frameworks provide a basis for evaluating the transition from Integrated Dental Holdings (IDH) to mydentist in 2015, considering both the external pressures affecting the UK dental sector and the internal challenges experienced within dental practices.
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The following PESTLE analysis examines the external influences relevant to the IDH–mydentist transition in 2015, particularly NHS policies, economic pressures, changing patient expectations, technological developments and regulatory requirements.

Political Factors
The UK dental sector in 2015 was influenced by NHS policies, contractual arrangements and government priorities concerning access to dental care. Harris et al. (2014) explain that contractual structures and financial incentives can influence how NHS dental services are organised and delivered.
These pressures were relevant to IDH, which operated an extensive network of NHS and private dental practices. In its 2016 Annual Review, Mydentist identified protecting NHS contracts and maintaining clinical standards as important challenges for the organisation (mydentist, 2016). Although this statement was published after the initial rebranding, it provides evidence of the continuing political and contractual pressures facing the company.
Economic Factors
Economic considerations played an important role in the organisation's strategic development. According to Kaplan and Norton (2008), organisations must evaluate market conditions, competition and financial performance when developing business strategies.
The Mydentist Annual Review 2015 confirms that the rebranding involved substantial investment in refurbishing practices and establishing a consistent corporate identity. The company also reported integrating its dental supplies operations through Dental Directory to achieve cost savings and operational efficiencies (mydentist, 2015a).
These developments suggest that the transition involved both brand development and efforts to strengthen organisational efficiency. However, financial investment in facilities does not automatically ensure that daily working practices become more efficient, particularly when additional responsibilities are introduced without corresponding adjustments to staff time and resources.
Social Factors
Changing patient expectations were particularly relevant to the transition. Mills et al. (2015) identify patient experience and person-centred care as important dimensions of dental service quality.
In September 2015, Mydentist explained that its previous IDH identity lacked the welcoming image it wanted patients to experience. The company reported that its new brand had been developed through patient focus groups and trials, with attention given to practice appearance, communication and the overall patient journey (mydentist, 2015b).
This directly relates to my experience as a student dental nurse, when new procedures required staff to welcome patients in the waiting area and accompany them to reception after treatment. Although these changes supported the organisation's patient-focused objectives, they also increased time pressures between appointments.
This illustrates a potential tension between improving patient satisfaction and maintaining operational efficiency.
Technological Factors
Technological developments also influenced the wider dental environment. Kaplan and Norton (2008) identify technological change as an important external factor affecting organisational strategy.
The Mydentist Annual Review 2015 reported that online appointment booking had become available in virtually all its practices. The company also described improvements to its Learning Management System, reflecting investment in digital accessibility and staff development (mydentist, 2015a).
These initiatives demonstrate that the transition extended beyond physical refurbishment to include changes in how services were accessed and how employees received training.
However, technological improvements must be supported by effective operational planning to ensure that staff can manage new procedures alongside existing clinical responsibilities.
Legal Factors
Legal and regulatory pressures were especially important in 2015. The Care Quality Commission introduced fundamental standards for healthcare providers in April 2015, including requirements concerning safe treatment, appropriate staffing, suitable equipment and effective governance (CQC, 2014).
Furthermore, the Department of Health's Health Technical Memorandum 01-05 established guidance for decontamination procedures in primary care dental practices (Department of Health, 2013).
These requirements formed part of the regulatory environment in which Mydentist operated. From my experience, sharing sterilisation equipment across four surgeries sometimes created delays in instrument processing, particularly when clinical schedules were demanding.
Although these difficulties were operational rather than direct consequences of regulatory change, they demonstrate why organisational restructuring must preserve sufficient time and resources for essential clinical safety procedures.
Environmental Factors
Environmental considerations included the management of clinical waste, responsible resource consumption and sustainable healthcare practices. These issues were relevant to dental practices because of their use of disposable materials, sterilisation equipment and specialist waste-disposal processes.
However, the available 2015 Mydentist evidence does not establish that environmental pressures were a major driver of the rebranding. Therefore, this factor is best understood as part of the wider operating environment rather than a demonstrated cause of the transition.
Critical Evaluation
Overall, the PESTLE analysis suggests that the IDH–Mydentist transition occurred within an external environment shaped by NHS contractual arrangements, economic pressures, changing patient expectations, technological developments and regulatory requirements.
The company's 2015 publications provide direct evidence that the rebranding was intended to establish a consistent identity, improve accessibility and create a more welcoming patient experience (mydentist, 2015a; 2015b).
However, my experience indicates that implementing these improvements also created challenges for clinical staff, particularly when new patient-facing responsibilities competed with existing duties.
This demonstrates an important limitation of PESTLE analysis: although it helps organisations identify external pressures and strategic opportunities, it does not independently assess whether internal resources are sufficient to implement change successfully. Consequently, external analysis should be complemented by an assessment of organisational capabilities and operational constraints (CIPD, 2025a; Kaplan and Norton, 2008).
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The following SWOT analysis evaluates the internal strengths and weaknesses observed during the transition, alongside opportunities and threats associated with leadership, employee involvement, procurement decisions and patient experience.

SWOT Analysis – IDH to mydentist (2015)

Strengths
· Refurbished surgeries and a more welcoming patient environment.
· New staff uniforms and a consistent organisational identity.
· Investment in employee training and development (mydentist, 2015a).
· Opportunities for staff to raise concerns during practice meetings.

Weaknesses
· Increased workload following changes to the patient journey.
· Difficulties associated with the handling characteristics of newly introduced restorative materials.
· Reduced availability of some clinical consumables.
· Limited visible action following feedback from clinical staff.

Opportunities
· Greater involvement of dentists and dental nurses in procurement decisions.
· Improved communication between practice teams and senior management.
· Evaluation of restorative materials using clinical feedback and treatment outcomes.
· Better coordination of clinical resources and appointment schedules.

Threats
· Increased employee stress and reduced staff morale.
· Patient dissatisfaction associated with repeat appointments.
· Additional clinical time required for replacement restorations.
· Potential tension between cost-saving objectives and perceived quality of care.

Critical Analysis
Leadership, Communication and Employee Involvement
Effective organisational change requires clear communication and employee involvement (Kotter, 1995). During the IDH–mydentist transition, dentists raised concerns about newly introduced restorative materials during staff meetings. Although the practice manager recorded their feedback, no visible improvements followed. This highlights the difference between encouraging employee voice and acting upon it (Morrison, 2014).
Cost Reduction and Quality of Care
The student observed the replacement of familiar restorative materials with alternatives that clinicians found more difficult to handle. Some patients subsequently returned for replacement fillings, increasing workload and dissatisfaction. However, material quality cannot be established as the sole cause of these failures, since restoration longevity depends on multiple factors (Opdam et al., 2014).
The organisation's acquisition of Dental Directory and subsequent emphasis on centralised procurement reflected its strategy of improving operational efficiency (mydentist, 2014, 2016). Nevertheless, these reports do not establish why particular materials were replaced. Reduced availability of consumables, including gloves and patient bibs, also contributed to staff frustration.
Employee Workload and Patient Experience
New patient-facing procedures required dental nurses to escort patients between reception and surgery, adding pressure to already demanding schedules. The Job Demands–Resources model suggests that increasing responsibilities without adequate resources can contribute to employee strain (Bakker & Demerouti, 2007).
Overall Evaluation
Although rebranding strengthened organisational identity and emphasised patient experience (mydentist, 2015), my observations revealed tensions between cost efficiency, clinical expectations and employee morale. Greater involvement of clinical staff, transparent communication and evaluation of treatment outcomes could have supported more sustainable organisational change.
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The IDH–Mydentist transition influenced organisational culture, leadership relationships and patient experience. Schein (2010) emphasises that organisational culture extends beyond visible features to include shared values and underlying assumptions. Although refurbished surgeries and new uniforms strengthened the brand's visual identity, patient reactions were mixed. Some welcomed the modern appearance, while others described it as “too American”. The early deterioration of wallpaper further highlighted a gap between the intended professional image and the quality of refurbishment observed in practice.
A more significant cultural impact involved the unexpected removal of the assistant manager position. A colleague with over 25 years of service attended what she believed was a training meeting, only to learn that her role was being abolished. This suggested a centralised, top-down approach to restructuring, with limited opportunity for preparation or consultation at practice level.
Wong and Law (2002) associate emotional intelligence with leadership effectiveness and employee attitudes. Goleman (1995) emphasises the importance of recognising and understanding emotions, while in Working with Emotional Intelligence, he identifies “self-awareness, motivation, self-regulation, empathy, and adeptness in relationships” as essential elements of emotional competence (Goleman, 1998, p. 24). The unexpected announcement of the assistant manager's job removal suggested limited consideration of its emotional impact. In contrast, the local practice manager's empathetic response helped preserve their personal relationship, illustrating how emotionally intelligent leadership can support trust during organisational change.
The incident also challenged Mydentist's (2015a, p. 9) stated intention that employees should “feel safe and secure in their roles”. Following the announcement, staff became concerned about their own job security. Such uncertainty can negatively influence employee wellbeing and organisational commitment (Sverke et al., 2002).
The relationship between employee experience and patient satisfaction is equally important. Heskett et al. (1994) identify connections between employee satisfaction, service quality and customer loyalty. Although the rebranding aimed to improve the patient journey, reduced staff morale and uncertainty could make it harder to sustain a consistently positive patient experience.
Overall, the transition illustrates that organisational capability depends not only on corporate identity and operational efficiency but also on leadership sensitivity, employee trust and the ability to deliver reliable patient-centred care. More transparent communication and emotionally intelligent leadership could have supported both workplace culture and patient satisfaction.
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Reflecting on the transition from IDH to Mydentist in 2015, the student learned that successful organisational change involves much more than introducing a new brand, improving facilities or increasing operational efficiency. Although external pressures can influence strategic decisions, the success of change ultimately depends on how effectively it is implemented within the workplace.
The student's experience highlighted that changes intended to improve patient experience can also create additional pressures when employee workloads and available resources are not adequately considered. This experience also emphasised the importance of leadership, emotional intelligence, communication and organisational trust, particularly when difficult decisions affect employees' sense of security and belonging.
The most important lesson learned is that employees should not simply be expected to adapt to change without being heard, supported and respected. Organisational capability depends on motivated staff, effective teamwork and a positive workplace culture, as well as financial performance and patient satisfaction.
Ultimately, sustainable organisational change requires a balance between business objectives, employee wellbeing and the consistent delivery of high-quality patient care.
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Successfully leading complex organisational change requires more than establishing strategic objectives and introducing new procedures. It involves identifying stakeholders, understanding their interests and concerns, and selecting leadership approaches that encourage communication, trust and employee involvement. Freeman (1984) emphasises the importance of considering groups that can affect or are affected by organisational decisions, while Kotter (1995) highlights the role of leadership, communication and removing barriers to change.
The transition from Integrated Dental Holdings (IDH) to mydentist in 2015 provides an opportunity to evaluate how different stakeholders experienced organisational change. Although the rebranding aimed to strengthen corporate identity and improve patient experience, observations from dental practice suggest that changes to clinical procedures, procurement arrangements and organisational roles created additional challenges for employees.
This section evaluates how leadership styles, emotional intelligence, stakeholder engagement and effective communication could support the implementation of complex workplace change, while considering the needs of employees, management and patients.
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Stakeholder analysis is essential when managing complex organisational change because different groups have different interests, responsibilities and levels of influence. Freeman (1984) defines stakeholders as groups or individuals who can affect or are affected by organisational objectives. Mitchell et al. (1997) further suggest that stakeholder importance can be evaluated through power, legitimacy and urgency.
During the IDH–mydentist transition in 2015, key stakeholders included senior management, practice managers, dentists, dental nurses, receptionists, patients and external bodies such as the NHS and Care Quality Commission (CQC).
Senior management held considerable decision-making authority over branding, procurement and organisational restructuring. However, decisions made centrally could create operational difficulties if local employees were not adequately consulted.
Practice managers acted as intermediaries between senior leadership and clinical teams. The student experience suggested that limited communication from senior management could weaken their ability to support employees, particularly when the assistant manager position was unexpectedly removed.
Dentists and dental nurses had limited influence over corporate decisions but were directly responsible for implementing changes. Dentists experienced difficulties with newly introduced restorative materials, while dental nurses faced additional responsibilities associated with the revised patient journey. Their involvement in planning and evaluation could have helped identify practical barriers earlier.
Receptionists and assistant managers were affected by changes to organisational roles and working relationships. Sensitive communication, consultation and appropriate support were particularly important during restructuring.
Patients were central stakeholders because changes to practice appearance, service delivery and clinical procedures directly influenced their experience. Although some patients welcomed the refurbishment, others expressed dissatisfaction with aspects of the new environment.
External stakeholders, including NHS commissioners and the CQC, influenced the organisation through contractual obligations, quality expectations and regulatory requirements.
Critically, stakeholder power should not be confused with stakeholder importance. Employees with limited formal authority can significantly influence change outcomes through their clinical knowledge, teamwork and daily interactions with patients. Therefore, effective leadership should combine strategic decision-making with meaningful consultation, transparent communication and continuous feedback.
Overall, the transition demonstrates that successful stakeholder management requires balancing organisational objectives with employee wellbeing, clinical requirements and patient expectations.
	Stakeholder group
	Power
	Interest 
	Recommended engagement approach 

	Senior management
	High
	High
	Manage closely; ensure accountability for change decisions.

	Practice managers
	High locally

	High
	Involve in planning and two-way communication.

	Dentists
	Moderate clinical influence
	High
	Consult on clinical materials and procedures.

	Dental nurses and receptionists
	Low formal authority

	High
	Provide regular updates and actively seek operational feedback.

	Patients
	Limited direct organisational power
	High
	Gather feedback and explain service changes.

	NHS commissioners and CQC
	High contractual or regulatory influence
	Varies
	Maintain regulatory compliance and appropriate engagement.
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This report has examined organisational change through academic theories and the practical experiences of a trainee dental nurse during the transition from IDH to mydentist in 2015. The analysis demonstrates that organisational change is a complex process influenced by both external pressures and internal organisational conditions.
Lewin's Force Field Analysis and Kotter's eight-step model highlighted the importance of recognising operational barriers, communicating a clear vision and involving employees throughout the change process. The PESTLE and SWOT analyses further demonstrated that strategic objectives must be supported by sufficient resources, effective planning and an understanding of workplace realities.
The trainee dental nurse's observations revealed that improvements to corporate identity and patient-facing services could also create additional responsibilities and challenges for clinical staff. Furthermore, experiences involving organisational restructuring and communication highlighted the significance of leadership styles, emotional intelligence, psychological safety and organisational trust in maintaining a positive workplace culture.
Stakeholder analysis emphasised that employees with limited decision-making authority nevertheless play a crucial role in implementing change. Their professional knowledge, concerns and feedback should therefore be recognised alongside the priorities of senior management, patients and regulatory bodies.
Overall, the report concludes that successful organisational change cannot be measured solely through financial efficiency, rebranding or improvements to facilities. Sustainable change requires transparent communication, meaningful stakeholder involvement, empathetic leadership and appropriate operational resources. Balancing these elements can strengthen organisational capability, support employee wellbeing and contribute to consistent, high-quality patient care.
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