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[bookmark: _Toc242454149]Critical Analysis of Forces for Change and Effective Stakeholder Leadership During Complex Workplace Change: A Dental Practice Context
[bookmark: _Toc242454150]1. Introduction 
In the private healthcare environment dental practices operate in a market where patient satisfaction, accessibility, and quality of service are core to business success. This report looks into the Dental Suite Swansea, a private dental practice currently facing operational issues due to the problem of dedicated reception cover between Wednesday and Friday. This challenge has the potential to negatively affect both patient satisfaction and organisational performance. 

The purpose of this report is to critically analyse the internal and external forces driving the need for change, evaluate the potential impact of the proposed digital solution on workplace culture and organisational capability, while assessments of key stakeholders can be effectively led through the change process. 

The report will utilise a range of analytical and change management frameworks to evaluate the drivers for change and recommend an appropriate implementation approach.
Ultimately the report will consider whether digitalisation can address the dental practice operational gap while maintain patient centred care and supporting staff wellbeing. It will also explore the risks, opportunities and leadership requirements associated with implementing the proposed change in the healthcare setting. 
[bookmark: _Toc242454151]2. Organisational Context and Case for Change
[bookmark: _Toc242454152]2.1 Private Dental Practice
[bookmark: _Toc241923476][bookmark: _Toc241924349][bookmark: _Toc242454153]Private dental practices among Wales hold a competitive healthcare working environment, providing a range of preventative, restorative and cosmetic dental services directly to patients. Common services include routine check-ups, x-rays, hygiene treatments and restorative procedures particularly white fillings (Gov,2026). Unlike the NHS – funded services, private dental providers are heavily dependent on patient choice and therefore compete on factors such as service experienced, accessibility, quality of treatment provided. Therefore, organisational success depends not only on clinical outcomes, but the factors discussed above. The General dental Council (2024) found that patients valued convenient access to services and positive interactions with dental teams, suggesting that administrative efficiency and patient communication are becoming important sources of competitive advantage. 
[bookmark: OLE_LINK8][bookmark: _Toc242454154]2.2 Current Problem
[bookmark: _Toc241923478][bookmark: _Toc241924351][bookmark: _Toc242454155]The Dental Suite Swansea is currently facing an operational issue within the practice due to the absence of a receptionist between Wednesday and Friday. This is a challenging time as responsibilities normally associated with reception e.g. answering phone calls, managing appointment bookings, responding in a timely manner to patient enquiries while addressing concerns are all being neglected. Additionally, to this, has increased pressure on other staff members to take on these responsibilities creating several organisational challenges. The practice states “that its Misson to provide affordable, accessible and personalised dental care within a friendly and welcoming environment”, while also promoting convenient access through online booking facilities. (Dental Suite Swansea, 2024). However, this is not the case suggesting a disconnect between the organisations stated values and its operational reality. 

[bookmark: _Toc241923479][bookmark: _Toc241924352][bookmark: _Toc242454156]Furthermore, this creates a barrier for other members of the team to assume these administrative responsibilities, increasing challenges on workload pressure, contribute to stress, therefore producing lower quality of care and reduced patient satisfaction. According to Goudarzian et al., (2024) highlights that excessive workloads can reduce productivity, increase the likelihood of errors and negatively affect patient outcomes and satisfaction. 

[bookmark: _Toc242454157]Consequently, the shared responsibilities of the administrative tasks may not only effect employee wellbeing but also undermine the practice ability to deliver high quality patient centred care. In. the long term, continued workload pressures may affect staff morale, increased resistance to change and a workplace culture produced by stress and competing priorities may develop. Therefore, the receptionist gap should be examined as more than a temporary staffing issue; it represents a strategic organisational challenge that has the ability to weaken both operational efficiency and organisational capability if left unaddressed. 
[bookmark: _Toc242454158]2.3 Proposed Change
To solve the problem a proposed implementation of a digital patient booking and communication system can be presented for the absence of reception cover between Wednesday and Friday. The system would enable patients to book appointments online, receive automated reminders, complete digital forms and submit routine enquiries without relying solely on telephone contact. This could reduce reception duties on clinical staff and improve service consistency during periods without reception support. 
From an organisational viewpoint, the system may enhance accessibility, efficiency and patient convenience by allowing appointments to be managed outside normal working hours. The automated reminder system could reduce failed-to-attend (FTA) appointments (Betancor et al., 2024). However, the benefits of digital technology depend on effective integration, staff competence and patient engagement rather than the technology itself.
Despite these advantages, digital systems cannot fully replace the interpersonal assistance provided by reception staff. Some patients may require reassurance, personalised communication or support navigating services. Furthermore, digital exclusion remains a concern for patients with limited access to, or confidence in, technology (NHS England, 2023). Therefore, the proposed system should support rather than replace human interaction, improving operational efficiency while maintaining patient-centred care.

[bookmark: _Toc242454159]3. Macro Environmental Analysis: PESTLE 
[bookmark: _Toc242454160]3.1 Political Factors 
[bookmark: _Toc241923487][bookmark: _Toc241924360][bookmark: _Toc242454161]The Welsh Government continues to priorities improving access to dental services across Wales although the concentration is mostly on NHS practices discrediting the private sector which also is struggling in regard to the high patient demand, funding constraints and workforce shortages. The British Dental Association Cymru (2025) argues that proposed reforms could contribute to further workforce instability. While these findings reflect the perspective of the profession rather than an independent evaluation, they nevertheless highlight the delicacy of the dental workforce in Wales. These workforce pressures go beyond clinical roles and may also affect the availability of reception staff. Consequently, recruiting additional support staff may become increasingly difficult, making digital booking and communication systems more appealing organisational solution. This may increase organisational capability by improving admin efficiency; however, the completion of the implementation will depend on a workplace culture that supports adaptability, learning and employee engagement. 

[bookmark: _Toc242454162]3.2 Economic Factors 
[bookmark: _Toc241923489][bookmark: _Toc241924362][bookmark: _Toc242454163]
The Economic factors play a vital role in influencing the proposed change as recruiting additional reception staff would see an increase direct and indirect costs. While employing extra staff could address the admin gap, workforce recruitment across UK dentistry remains challenging because of ongoing recruitment and retention issues, potentially increasing both the cost and uncertainty associated with staffing problems (Evans et al., 2023). Yet, the current system of utilising the other members of staff for reception duties is a poor business move taking away their clinical skills decreased quality of care. The implementation of a digital booking and communication system would require an initial upfront cost, along with the subscription, maintenance and employee training required. However, cost savings may not be realised immediately. Initial implementation costs, staff training requirements and ongoing subscription fees could exceed anticipated benefits in the short term. Therefore, the financial viability of the proposed system depends on sustained utilisation and operational improvements over time.
 Although these costs should be considered alongside the financial consequences of inadequate administrative capacity, including missed patient enquires, delayed appointments, increased complaints, reduced patient retention and potential loss of revenue. Therefore, digital transformation may offer greater long term economic viability and efficiency in operations than having to rely on unsustainable staffing solutions. 

[bookmark: _Toc242454164]3.3 Social Factors 
[bookmark: _Toc241923491][bookmark: _Toc241924364][bookmark: _Toc242454165]Social factors are a huge driver for the change within private dental practices. Patients clearly expect a responsive healthcare service that fits around their work and personal commitments, the expectation of paying for a service requires certain demands from patients, therefore changes of focusing on healthcare turns into customer focused business.  Modha (2023) found that patients value accessibility, digital communication and service convenience when interacting with healthcare provides, reflecting wider societal shifts towards digital consumerism. 
[bookmark: _Toc241923492][bookmark: _Toc241924365][bookmark: _Toc242454166]In private practice, these expectations are heightened because patients are directly paying for services and often perceive themselves as customers as well as healthcare users. Therefore, the void of the reception cover may negatively impact the business as customers can present frustration, reduced patient loyalty and greater likelihood of patients seeking treatment and going elsewhere.

[bookmark: _Toc242454167]3.4 Technological Factors 
[bookmark: _Toc241923494][bookmark: _Toc241924367][bookmark: _Toc242454168]Technological developments within healthcare are creating large opportunities for private dental practices to improve operational efficiency and patient experience (Cheetham, 2025). Digital solutions such as online booking systems, automated appointment reminders, digital forms, practice-management software and electronic patient records enable practices to streamline administrative processes while improving accessibility and communication. The introduction of automated communication tools, including email messaging, text reminders and potentially AI-driven chatbots, can provide patients with immediate responses to routine enquiries and reduce reliance on repetitive questions and telephone calls.  

For The Dental Suite Swansea, these technologies are relevant because they could help address the issue of reception cover between Wednesday and Friday. Online booking and automated communication have the potential to reduce telephone workload, minimise administrative interruptions to clinical staff and improve appointment availability. However, while digital systems may reduce administrative workload, they may simply transfer work from reception staff to clinical staff if patient queries generated online still require manual responses. Therefore, the extent to which digitalisation creates efficiency may depend on how effectively workflows are redesigned rather than the technology itself. In turn, this may enhance service responsiveness and allow dental professionals to focus on patient care rather than administrative duties.
However, technological change is not without challenges. System failures, cybersecurity risks and patient concerns regarding digital services may limit effectiveness. Furthermore, employees require appropriate training to ensure confident and competent use of new systems (Bakheet, 2025). Some patients may also prefer personal interaction or lack digital access along with trusting in the digital technology. Daly et al (2025) study revealed that AI and digital technologies are most effective when used to support human decision making rather than replace it entirely. Consequently, technology should be viewed as a tool that augments human capability rather than replacing the personalised support and reassurance that patients often require.

[bookmark: _Toc242454169]3.5 Legal Factors 
The proposed digital booking and communication system introduces significant legal responsibilities regarding the management of patient information. Under the UK GDPR and Data Protection Act 2018, the practice must ensure that personal and health data are collected, stored and processed securely (UK Gov, 2025). Online booking therefore increases requirements for data protection, access controls and secure record keeping. Patient confidentiality, a key obligation of the General Dental Council (GDC,2019), must also be maintained through encrypted systems and restricted access to records.
Safeguarding and health and safety responsibilities further require patient information to be accurate, accessible and protected from misuse. Consequently, the implementation of digital technology may be constrained by compliance costs, staff training requirements and ongoing monitoring.
On the other hand, legal requirements can also strengthen organisational capability. Effective data governance improves record accuracy, reduces clinical risk, reinforces patient trust and supports informed decision making. Therefore, compliance should be viewed not merely as a regulatory burden, but as a driver of secure and sustainable organisational change

[bookmark: _Toc242454170]3.6 Environmental Factors 
By using the digital booking and communication system may improve sustainability by reducing paper usage through digital forms, online communication (Atanase and Gologan, 2025). However, digital technologies also require energy and technological infrastructure, meaning environmental benefits should be considered alongside wider sustainability objectives (Sahli et al., 2026; Wilson et al., 2020)

[bookmark: _Toc242454171]4. Micro Environmental Analysis 
[bookmark: _Toc242454172]4.1 Workforce 
The workforce within the practice consists of a small team made up of different roles dentists, dental nurse, one receptionist, practice manager. The roles are blurred into one role for multiple staff members due to the problem at hand. The multiple roles increase workload pressures on clinical staff whose primary role is the delivery of patient care. As a result, clinical time is interrupted due to administrative responsibilities, reducing productivity and limiting time available for patient focused care.

 The findings of Zaharatunnisak (2026) showed that excessive workload can contribute to burnout risk, reduced job satisfaction and increased likelihood of mistakes effecting performance and patient experience. Furthermore, ongoing workload pressures may negatively affect staff morale and create a perception that employees are expected to undertake additional responsibilities without appropriate consultation or support. Where employees feel unable to voice concerns regarding workload or operational challenges, engagement and job satisfaction may decline, increasing the likelihood of frustration and resistance to future change initiatives (Hollan et al.,2025). Therefore, the current workforce structure indicates a potential gap that strengthens the circumstances for implementing a digital booking and communication system to reduce admin duties and support a more long-term effectiveness of staff resources.
[bookmark: _Toc242454173]4.2 Patients 
Patients are a key stakeholder group whose perceptions of service quality, communication and accessibility directly affect organisational performance (Riley et al., 2014). However, patients should not be viewed as a homogeneous group. While many value online booking, automated reminders and digital communication, others may prefer telephone contact or face-to-face interactions.
Evidence from Zipernovszky et al. (2021) suggests increasing numbers of older adults are engaging with digital services, indicating that age alone is an unreliable predictor of digital engagement. Therefore, recording patient communication preferences during registration may help the practice deliver a more flexible and patient-centred service while reducing the risk of digital exclusion.

[bookmark: _Toc242454174]4.3 Internal Resources
To evaluate the practice's internal resources and capability for change, the McKinsey 7S Framework (Waterman et al., 1980) was applied see below table. 

	McKinsey 7S Element
	Current Position
	Implications for Change

	Strategy
	Apply a digital booking and communication system to address the receptionist gap.
	Supports long-term operational success and patient access to the practice. 

	Structure
	Admin duties are currently shared between dentists, dental nurse and receptionist. 
	May create workforce pressures and reduce implementation outcome. 

	Systems
	Existing patient management and appointment systems are already in place.
	Provides a baseline for digital integration, although upgrades may be needed. 

	Staff
	Small workforce consisting of dentists, nurses, receptionist and practice manager.
	Limited staffing may restrict ability to support the change.

	Skills
	Staff members demonstrate different levels of digital knowledge. 
	Additional training may be required to ensure understanding, confidence and consistency.

	Style
	Change will require strong leadership and employee wiliness.
	Management strategies will be vital in reducing resistance behaviours.

	Shared Values
	Commitment to service quality, patient centred care. 
	Digital systems must support rather than undermine personalised service.



The McKinsey 7S analysis indicates that the practice holds many strengths that support the proposed change, including a clear strategic objective, existing patient management systems and a commitment to patient-centred care. However, limitations relating to staffing levels, digital skills and time available for training may affect the effectiveness of implementation. Effective leadership and employee engagement will therefore be key in overcoming resistance and supporting successful integration of the new system.  
Overall, the practice appears to have the strategic and technical capability to implement the digital booking and communication system. Nevertheless, long-term success will depend on aligning staff capability, organisational support and workplace culture with the needs of digital transformation.  

[bookmark: _Toc242454175]4.4 Competitors 
[bookmark: _Toc241923502][bookmark: _Toc241924375][bookmark: _Toc242454176]The competition in private practice sector not only based on clinical expertise these days but patient expectations and experiences (Rhode, 2026).  The competitive environment presents both opportunity and threats for the Dental Suite Swansea, as other private practices present the same technologies and treatment provided. The proposed change may improve the practices competitive position by reducing response times and improving access to services provided making sure the patients remain satisfied and loyal. However, competitive advantage is not likely to be successful just by the new technology. The organisation ability to combine both digital efficiency with excellent patient centred care. 
[bookmark: _Toc242454177]5.1 Workplace Culture
The proposed digital booking and communication system has the potential to positively influence workplace culture by reducing administrative pressures and allowing clinical staff to focus on patient care. This may improve staff morale, collaboration and operational efficiency. However, the cultural impact of change is likely to vary between stakeholder groups. Reception staff may perceive automated systems as a threat to their role, whereas clinical staff may view the change as a means of reducing workload pressures
Resistance is a common response to organisational change and often stems from uncertainty, perceived threats to job security and differing views regarding the benefits of change (Kotter, 2026). Similarly, the Kübler-Ross Change Curve suggests employees may initially experience anxiety and frustration before accepting new ways of working (Kübler-Ross, 1991). These reactions should therefore be recognised as a normal part of the change process rather than barriers to implementation.  
Effective leadership and communication are essential in addressing employee concerns and encouraging engagement throughout implementation. By providing appropriate support and involving staff in the change process, the practice can promote a more adaptable and collaborative culture while reducing resistance (Alabi, 2025). Consistent with Schein's (2010) view of culture, successful implementation will depend less on the technology itself and more on how employees adapt to and support the change.


[bookmark: _Toc242454178]5.2 Organisational Capability
Organisational capability maybe improved by the proposed change of the digital booking and communication system; however, Barney (1991) argues that sustainable organisational advantage depends on valuable organisational resources, while drawing on the work of Teece and Pisano (1994), capability is not created through the accumulation of technology alone. Rather, organisational capability develops through an organisation's ability to integrate new resources into existing processes and continuously adapt to changing working demands. From the direction of digital capability views, the system may improve efficiency, accessibility and communication. However, the assumption that technology alone improves organisational capability is questionable. Competitors may be able to adopt similar digital systems, suggesting that sustainable advantage depends less on the technology itself and more on how effectively staff integrate the system into everyday practice. These, benefits depend upon factors which entail staff members digital skills, employee capability, one’s individual confidence and willingness to adopt new ways of working. Without adequate training and support, technology may not be used to its full potential and therefore fail to deliver expected improvements. 

Administrative capability may also improve through hard outcomes such as reduced missed calls, faster response times and increased booking effectiveness. Whilst soft outcomes including empathy, personalised communication and relationship building remain key priority within healthcare settings and cannot be fully replaced through computerisation. Equally, patient service capability may be enhanced through greater availability and accessibility to the practice; however, previously discussed some patients may experience digital exclusion, limiting the effectiveness of the change. 

Consequently, leadership capability becomes critical in supporting employee engagement, managing resistance and ensuring the technology is implemented in a approach that aligns with patient-centred care (BDA,2025).Therefore, the success of the proposed system will depend less on the technology itself and more on the organisation's ability to develop and support its workforce while balancing operational efficiency with high quality private services.
[bookmark: _Toc242454179]6. Stakeholder Analysis
To identify stakeholders most likely to influence the success of the proposed change, a stakeholder power-interest matrix was developed (Mendelow 1991) see (Appendix C). The practice owner, practice manager, reception staff and patients were identified as the most significant stakeholders due to their influence over implementation and outcomes. While the owner and manager are concerned with operational performance and return on investment, reception staff may have concerns regarding role changes and job security. Patients may have varying preferences towards digital communication, creating a need to balance operational efficiency with patient-centred care. Effective stakeholder engagement and communication will therefore be essential in aligning interests and reducing resistance throughout implementation

[bookmark: _Toc242454180]7. Leading Stakeholders Through Complex Change 
[bookmark: _Toc242454181]7.1 Change Management Theory 
Many change management models offer organised ways to carry out organisational change; the organisational setting dictates how effective they are. A simple, clear and understandable model for handling change developed by Lewins (1947) requires three stages (Unfreeze, Change, Refreeze) which is useful in small private dental practice due to the limited managing levels and staff resources for a complex change requires some form of simplicity which this model provides. While the change stage could make it simpler for the digital booking and communication system to be implemented, the unfreezing stage could help question the present dependence on manual admin procedures. The final stage refreeze would then try to implement the new processes into the running’s of the dental practice.
Although Lewin's model offers simplicity, it has been criticised for treating change as a linear process and providing limited guidance on stakeholder engagement and resistance management (Witt, 2026). Therefore, a more comprehensive approach may be needed to support the proposed change
Kotter’s Eight Step model provides a more in-depth framework for priority stakeholder engagement, transformation of culture (Kotter,2025). For the Dental Suite Swansea, developing a leadership alliance with the practice manager, receptionist and clinical team could enhance collaboration and minimise resistance to the change, while creating a feeling of concern for the lack of reception cover may increase staff commitment. In addition to this, the model focus on communication, empowerment and quick achievements that are in line with the importance of establishing confidence in the new digital system through training and time (Pollack & Pollack 2014). Nevertheless, the model eight stages can seem lengthy and administrative requiring costly time for a small private practice. Although the limitation is outweighed by its strengths compared to the Lewin model as it provides more support for the requirements needed to implement to new digital system such as behavioural change and stakeholder engagement (McDonnell et al., 2026). 

[bookmark: _Toc242454182]7.2 Leadership Approach 
Successful organisational change depends on effective leadership, especially when using digital systems that affect stakeholder expectations and working practices. Transformational leadership is suitable for the proposed digital booking and communication system because it encourages employees to engage with a shared vision for change through open communication, motivation and support (Keerthana & Jayasri, 2024). Within The Dental Suite Swansea, this approach could help staff understand how the system may reduce administrative difficulties and improve patient access.
However, transformational leadership alone may not sufficiently address employee concerns regarding role changes and job security. Participative leadership may therefore provide additional benefits by involving employees in decision-making and encouraging collaboration throughout the implementation process. Increased involvement can improve ownership of the change and reduce resistance, particularly among reception staff who may feel threatened by the introduction of automated systems. Nevertheless, participative leadership may slow decision-making and implementation within a small practice environment.
 There is data that suggests employees are more willing to recommend leaders who are perceived as competent, trustworthy and knowledgeable than purely because of a particular leadership style (Lidon et al., 2025). Consequently, the credibility of the practice manager and leadership team may be equally important to the success of the change initiative.
A blended leadership approach combining transformational and participative leadership is therefore most appropriate. Transformational leadership can provide strategic direction and communicate the benefits of change, while participative leadership can encourage engagement, address concerns and promote stakeholder commitment. This balance is particularly important within a small dental practice where employee cooperation and communication are essential. As Chilcutt (2009) argues, leadership and communication are closely linked within successful dental organisations, suggesting that leadership effectiveness depends not only on setting direction but also on maintaining meaningful engagement throughout the change process

[bookmark: _Toc242454183]7.3 Communication and Engagement 
Effective communication and stakeholder engagement are key to the successful implementation of the proposed digital booking and communication system. A combination of practice meetings, one to one discussions and hands on training sessions should be used to ensure employees understand the purpose of the change and its impact on their specific roles. Communication should be a two-way process that encourages employee feedback rather than a one-way transfer of information. Schramm's Interactive Model (1954) suggests communication is most valuable when feedback is encouraged and both parties develop a shared understanding. Throughout the practice, this approach could improve employee engagement, address concerns and reduce resistance to change. Furthermore, Argyris' (1998) Double-Loop Learning theory suggests that feedback should not only be used to solve implementation issues but also to challenge existing assumptions regarding administrative processes and service delivery. This may help the practice identify the root cause of communication and workload problems rather than only responding to their symptoms (Mukti et al.,2023).
Communication should also extend beyond employees to include patients, who are key stakeholders in the proposed change. Patients should be informed about the benefits of the new system while retaining opportunities to express their preferences and concerns. Barnlunds Transactional Model (1970) emphasises the importance of ongoing interaction and shared understanding between organisations and service users. Although developed before the emergence of digital healthcare technologies, the model remains relevant when adapted to modern communication methods (Hassan, 2024).
Ultimately, successful implementation will depend on maintaining open communication channels, encouraging feedback and ensuring stakeholders remain engaged throughout the change process.

[bookmark: _Toc242454184]7.4 Managing Resistance 

	Source of Resistance
	Potential Impact
	Management Strategy

	Fear of technology
	Stress, anxiety, not feeling competent in their role.
	Training and 1to1 practical workshops

	Increased workload
	Reduced engagement, overwhelmed, frustration. 
	Pilot phase implementation needed and managed workload monitoring by management. 

	Lack of confidence
	Poor workability of new system. 
	Ongoing support and coaching provided by management. 

	Fear of role changes
	Concerns over job safety. 
	Clear communication and involvement in decision making process. 

	Established clear routines
	Preferred method of working.
	Pilot the new system and change supporters. 

	Concerns about patient reaction
	Resistance to altering communication methods via online platforms. 
	Feedback from patients and regular evaluation e.g. 360 feedback, questionnaires




The table above clearly indicates various sources of resistance, although resistance should not be viewed as a barrier to the change but as a normal reaction a human being has (Plaza Lasso, 2025). Therefore, management should focus on understanding the underlying causes of employee concerns rather that attempting to eliminate resistance entirely. Through the management strategy discussed the practice can reduce uncertainty, increase staff confidence and encourage better appetence of the digital booking system. Ultimately, resistance should be regarded as an essential source of feedback that can inform leadership decision making and strengthen the long-term sustainability of the proposed change.

[bookmark: _Toc242454185]8. Change Implementation Plan 
The change of implementation should be developed through a phased approach to reduce disruption and reduce resistance. As shown in Appendix D, the implementation plan consists of four stages which are preparation, engagement, test implementation, and full rollout. Firstly, the practice should identify stakeholder requirements, assess workload pressures and select a suitable digital communication system. Employee engagement and practical training should be undertaken to enable staff understand the need for change and feel appropriate support by the organisation. 

A test rollout should be introduced on Wednesday to Fridays, the period in which reception cover is unavailable. This allows the practice to evaluate whether the proposed solution works effectively before fully committing. While a test programme may reduce risks, outcomes achieved during the trial period may not necessarily translate to long term organisational success. Ongoing monitoring will need to be considered. Success should be measure through a series of KPIs which are, missed calls, online booking, complaints, staff workload, patient satisfaction. Following a successful test run, the system can be fully implemented with ongoing monitoring and continuous training and support. 


[bookmark: _Toc242454186]9. Recommendations 
Based on the findings of the environmental, stakeholder and organisational analyses, four recommendations have been developed to support the successful implementation and sustainability of the proposed change. These are presented in Appendix F.


[bookmark: _Toc242454187]10. Conclusion 
[bookmark: _Toc241923521][bookmark: _Toc241924394][bookmark: _Toc242454188]This report has shown that the proposed change has been driven by a variety of internal and external forces rather than a single operational issue. While the immediate issue is the absence of reception cover between Wednesday and Friday, wider workforce pressures, technological developments, increasing patient expectations, legal requirements and economic constraints allowed the change to be proposed. Consequently, the current situation emphasised not only staffing issues but also a wider need to improve organisational durability and reception capability. 

According to the report, the digital and communication system could enhance patient communication, accessibility and administrative effectiveness. Nevertheless, it would not be assumed that technology alone would solve the problem due to the underlying organisational challenges. Therefore, the findings indicated that no single framework was sufficient to fully understand the complexity of the proposed change. Instead, a combination of environmental analysis, stakeholder analysis and change management theories provided a more comprehensive understanding of the factors influencing successful implementation. 

The report also indicated that organisational capability, workplace culture, stakeholder engagement plays a vital role in identifying whether the proposed change achieves its planned outcomes. Additionally, the report acknowledged that effective leadership, communication and staff engagement were important in minimising resistance and encouraging acceptance of the change. Therefore, the ability of the practice to manage process, people along with change needs to foster both operational excellence and patient centred care will be vital the successful implementation of the change. 
[bookmark: _Toc242454189]References
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	PESTLE Factor
	External Issue
	Impact on The Dental Suite Swansea
	Implications for Proposed Change

	Political
	Welsh Government policies and ongoing workforce pressures within dentistry.
	Recruitment and retention challenges may affect both clinical and administrative staffing levels.
	Digital booking and communication systems can help reduce reliance on scarce administrative staff and improve operational resilience.

	Economic
	Rising employment costs and recruitment difficulties across the dental sector.
	Employing additional reception staff may be costly and difficult to sustain long term.
	Investment in digital technology may provide a more cost-effective solution through improved efficiency and reduced administrative burden.

	Social
	Patients increasingly expect convenient, accessible and responsive healthcare services.
	Lack of reception cover may lead to delays in communication and reduced patient satisfaction.
	Online booking and automated communication can improve convenience; however, some patients may still require human interaction and support.

	Technological
	Increased availability of online booking systems, automated reminders, digital records and AI-enabled communication tools.
	Technology can reduce telephone workload, administrative interruptions and appointment delays.
	Successful implementation depends on staff training, patient acceptance, cybersecurity measures and system reliability. Technology should support rather than replace staff.

	Legal
	GDPR, patient confidentiality, safeguarding adults and children’s requirements and data protection legislation.
	Patient information must be stored correctly. Data breaches could damage trust and legal action can occur.
	The new system must comply with legal GDC standards while supporting secure management of patient records and communications. 

	Environmental
	Growing focus on sustainability and reducing paper-based processes. (Go green Wales).
	Traditional paper forms and printed communication produce waste and effect environment costly. 
	Digital forms e.g. detail medical forms, electronic records and online communication may reduce paper consumption, although digital systems still require energy and information technology resources. 







[bookmark: _Toc242454192]Appendix B: SWOT Analysis of Proposed Digital Booking and Communication System
	Strengths
	Weaknesses

	Established reputation and loyal patient base, community word of mouth referrals
	Absence of dedicated reception cover Wednesday-Friday.

	Experienced clinical team with strong patient relationships.
	Increased admin burden on dentists and dental nurses.

	Existing commitment to patient-centred care and accessibility.
	Dependence on telephone-based communication and manual processes.

	Potential to improve efficiency through digital processes. 
	Limited digital experience may require additional staff training.



	Opportunities
	Threats

	integration of online booking and automated patient communication.
	Staff resistance to new system and changes in workflow day to day running. 

	Improved patient access, and satisfaction.
	Online security risks and potential data breaches.

	Reduced admin workload and fewer distraction to clinical staff.
	Digital inequality of some patients, e.g. older generations or those with limited digital access.

	Competitive advantage over practices with less advanced digital services.
	System failures, technical issues and reliance on technology providers Wi-Fi connections. 

	Potential reduction in missed appointments through text messages emails. 
	Competitors have better digital systems. 
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	Stakeholder
	Level of Power
	Level of Interest
	Key Concerns
	Management Strategy

	Practice Owner
	High


	High
	Cost, return on investment, business performance, patient satisfaction
	Manage closely

	Practice Manager
	High
	High
	Implementation, staff engagement, operational efficiency, training requirements
	Manage closely

	Dentists
	Medium
	High
	Clinical interruptions, workload, patient experience, system usability
	Keep informed and involved

	Dental Nurses
	Medium
	High
	Additional responsibilities, workload, confidence using new technology
	Keep informed and involved

	Reception Staff
	Medium
	High
	Job security, role changes, training needs
	Manage closely and involve in planning

	Patients
	Low
	High
	Accessibility, ease of use, communication quality, confidentiality
	Keep informed

	Technology Provider
	High
	Medium
	Successful implementation, system performance, ongoing support
	Keep satisfied

	IT Support
	Medium
	Medium
	System maintenance, security issues, technical issues
	Keep satisfied
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	Activity
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7
	Week 8

	Identify reception issues and evaluate workload
	███
	███
	
	
	
	
	
	

	Stakeholder communication
	
	███
	███
	
	
	
	
	

	Select digital booking and communication system
	
	███
	███
	
	
	
	
	

	Staff communication and engagement
	
	
	███
	███
	
	
	
	

	Hands on staff training 
	
	
	
	███
	███
	
	
	

	Test implementation (Wednesday-Friday only)
	
	
	
	
	███
	███
	
	

	Collect feedback and evaluate outcomes
	
	
	
	
	
	███
	███
	

	System rollout 
	
	
	
	
	
	
	███
	███

	Monitor progress 
	
	
	
	
	
	
	
	███


███ = Activity completed 
███ = Activity in progress
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Key Performance Indicators (KPIs)
	KPI
	Measurement Method
	Target Outcome

	Missed Calls
	Number of unanswered calls per week
	Reduction from baseline levels

	Online Booking Usage
	Percentage of appointments booked online 
	Increased utilisation of digital services

	Patient Complaints
	Number of complaints relating to communication and access via email verbal, written letters 
	Reduction in complaints

	Staff Workload
	Staff feedback 360 questionnaire and admin tasks time spent on reception duties
	Reduced admin burden on clinical staff

	Patient Satisfaction
	Patient satisfaction surveys and online reviews (google reviews) (social media)
	Improved patient satisfaction increase of 5-star reviews 

	Appointment Attendance
	Number of failed-to-attend appointments (FTAs) 
	Reduction in missed appointments

	Response Time
	Average time taken to respond to patient enquiries
	Faster response times possible same day correspondence 

	Staff Confidence
	Training feedback and capability assessments
	Increased confidence using the new system
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	Recommendation
	Rationale
	Expected Outcome

	Recommendation 1: Implement the digital booking and communication system using a phased approach, beginning with a Wednesday-Friday trial programme.
	A trail introduction reduces implementation risk and allows the practice to assess whether the system effectively addresses the lack of reception cover before wider integration. 
	Improved patient access, reduced missed enquiries and lower admin pressure on clinical staff.

	Recommendation 2: Provide in depth staff training personal lead for the change 
	Organisational capability relies on staff knowledge, confidence and acceptance of the new change. A personal leader can provide ongoing support while encouraging engagement and help reduce stress, resistance and feelings of job security replacement. 
	Increased digital capability, improved employee confidence reduced stress and security of job role, greater acceptance of the proposed change.

	Recommendation 3: Maintain different communication channels alongside digital services.
	Some patients may experience digital inequality due to generational factors which prefer human interaction. ensuring telephone calls and face-to-face communication supports equality and emotional responses and needs for patient centred care. 
	Strengthen patient satisfaction, reduced risk of exclusion and improved service accessibility.

	Recommendation 4: 
Introduce ongoing evaluation and monitoring of the change 
	Success should be measured using operational, employee and patient outcomes rather than financial performance alone. Key measures may include patient satisfaction, staff feedback, missed calls and appointment booking rates. Use KPI tracker. 
	Continuous improvement, evidence-based decision making and long-term sustainability of the change.
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