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1.0 [bookmark: _Toc231733143][bookmark: _Toc233384757]Introduction
Leadership plays an important role in the effective running of healthcare organisations, specifically within dental practice where patient care, staff performance, and legal requirements are closely linked. Different leadership theories by Bass, Burns, Blanchard provide a framework for understanding how leaders influence individuals and teams to achieve positive outcomes. This report critically analyses key leadership theories, including transformational, transactional, and situational leadership, and examines their role within the dental environment.
The report explores how leadership styles impact workplace performance, focusing on staff productivity, patient care, team dynamics, and clinical governance. It also compares the strengths and limitations of each leadership approach to determine the most appropriate style for dental practice. In addition, the report includes a personal reflection on leadership style, supported by workplace examples and self-assessment tools, to evaluate strengths and areas for development.
Finally, the role of leadership in managing organisational change is discussed, with reference to the implementation of a new software system. The report provides insights to the change and further recommendations for leadership improvement and ongoing professional development.
[bookmark: _Toc231733146][bookmark: OLE_LINK6][bookmark: _Toc233384758]2.0 Leadership Theory and Model Analysis
[bookmark: _Toc231733147][bookmark: _Toc233384759]2.1 Selected Leadership Theory 1 (Transformational)
Transformational leadership focuses on motivating and inspiring individuals to exceed expectations and achieve a shared vision (Bass, 1985). It is highly valued in healthcare, as it has been shown to improve job satisfaction. Notarnicola et al. (2024) identified a positive correlation between transformational leadership and job satisfaction, suggesting that higher perceived levels of this leadership lead to greater employee satisfaction. However, its effectiveness depends on the leader’s interpersonal skills and ability to inspire others.
Leaders with strong emotional intelligence are more effective at motivating staff and building trust (Maldonado & Marquez, 2023). This links to Trait Theory, which proposes that effective leaders possess characteristics such as confidence, communication skills, and emotional intelligence. However, Trait Theory assumes leadership qualities are born with rather than developed, which may not reflect leadership progression within dental practice. As a result, the success of transformational leadership may vary depending on organisational culture, individual personalities, and willingness to adopt change.
Bass and Avolio’s (1994) model identify four components: idealised influence, inspirational motivation, intellectual stimulation, and individualised consideration. These are important in dentistry due to the focus on patient-centred care and continuous professional development (GDC, 2026). However, their effectiveness depends on the leader’s ability to apply them within high-pressure environments, such as NHS settings with high patient turnover (Seddon, 2024), where limited time may reduce opportunities for reflection and development. This is supported by Kouzes and Posner (2017), who emphasise collaboration and encouragement as key leadership practices. The Leadership Practices Inventory has demonstrated reliability across organisational settings (Posner, 2016).
In dental practice, transformational leadership can be applied through promoting CPD and teamwork (Cvijic et al., 2025). For example, organising in-house CPD sessions, such as CPR training, enhances both individual competence and team communication, ensuring consistent standards of patient care. As CPD is a legal requirement (GDC, 2018), this also reflects elements of transactional leadership, highlighting the need for a combined approach. Overall, transformational leadership supports teamwork, motivation, and patient-centred care, but its success depends on the leader’s ability to perform in high-pressure clinical environments, suggesting that a flexible leadership style is most effective.


[bookmark: _Toc231733149][bookmark: OLE_LINK5][bookmark: _Toc233384760]2.2 Selected Leadership Theory 2 (Transactional)
[bookmark: _Toc233207101][bookmark: _Toc233384761]Transactional leadership is based on exchanges and reinforcement, where a leader provides rewards or applies positive actions on followers’ performance constantly being in control (Aarons, 2020). This reflects the role of management which is closely aligned with transactional leadership as both focus on achieving specific goals, maintaining stability and making sure the organisation process are run efficiently. Burns (1978) first established transactional leadership as a process of exchange between leader and follower, where compliance is achieved through rewards and sanctions.
[bookmark: _Toc233207102][bookmark: _Toc233384762] Within dentistry transactional leadership is applied with the everyday running of the practice such as infection control procedures, patient treatment plans, and adherence to legal and regulatory requirements. A study presented by Pan et al., (2020) findings suggested 60% of dentists use and prefer the transactional leadership on the other hand the study also indicates that 34. 6 % adopted a transformational leadership approach. Indicating that both methods have positive effect in the dentistry industry. While transactional leadership is effective in structured environments such as dentistry, where consistency and compliance are essential, it may be less suited to more complex healthcare settings such as mental health services who require higher levels of emotional engagement and adaptability. Research by Singh et al., (2024) indicates the importance of leadership styles that not only involves managing human factors and organisational demands also taking into consideration psychological needs, which is particularly relevant to the mental health care sector. 
Marquet’s (2013) “Turn the Ship Around” model challenges the limitations of transactional leadership by promoting shared responsibility and a more flexible approach. In dentistry, this could enhance clinical decision-making by reducing reliance on hierarchical structures, where the dentist is viewed as the primary authority. Instead, greater collaboration across the dental team can utilise existing skills and knowledge to improve patient care (Cassie et al., 2022).
This shift towards teamwork may enhance staff engagement, communication, and patient outcomes. However, transactional leadership may be limited in promoting diversity and inclusion, as its focus on structure and performance can overlook individual differences. In contrast, transformational leadership encourages inclusivity through individual consideration, motivation, and development. Leaders who promote open communication and support diversity contribute to more inclusive working environments (Molla & Shawlin, 2023).

[bookmark: _Toc231733154][bookmark: _Toc233384763]3.0 Impact of Leadership on Workplace Performance
[bookmark: _Toc231733155][bookmark: _Toc233384764]3.1 Staff Performance
[bookmark: _Toc233207106][bookmark: _Toc233384765]Leadership has a significant impact on staff performance within dental environment, influencing areas such as productivity, attendance, motivation and communication According to Curve Dental (2025), clear practice policies, regular practice meetings, and CPD training are essential strategies for improving staff performance and developing a positive working environment. 
[bookmark: _Toc233207107][bookmark: _Toc233384766]The two previously discussed leadership styles suggest they do not fully support the category of performance. In contrast, situational leadership, developed by Hersey and Blanchard, is a more fitting leadership style, as the theory proposes that is no single best leadership style and that leaders should adapt their approach based on the needs of their team (Marchito et al., 2025). For example, new starters require greater direction and supervision, whereas experienced staff benefit more from a delegative and supportive approach. Situational leadership improves performance by adapting to staff competence and confidence However, leadership in dental practice is also influenced by regulatory requirements. Guidance from the GDC (2026) states that employers must ensure trainees are appropriately supervised and supported in their job role, indicating the role of transactional leadership must be applied. Therefore, while situational leadership is effective in adapting to staff needs, transactional leadership remains dominant and a legal requirement within the dental environment. 

[bookmark: _Toc231733156][bookmark: _Toc233384767]3.2 Patient Care and Satisfaction
Leadership plays a critical role in patient care and organisational outcomes, particularly in relation to quality of care, communication, and complaints management. Research demonstrates a strong correlation between leadership styles and quality of care in healthcare settings (Sfantou et al., 2017). In dental practice, effective leadership ensures high standards of infection control, with leaders responsible for maintaining compliance through staff training, Hep B checks, and occupational health requirements (CDC, 2024).
Leadership styles also influence patient communication across both short- and long-term care. Compassion is a key element, with evidence suggesting it improves patient engagement, safety, and overall quality of care (Ahemd et al., 2024). French and Raven’s (1959) theory of power highlights how leadership influences communication. In dentistry, expert and referent power are most effective, as they build trust and patient confidence (Ho et al., 2024). In contrast, coercive power can create anxiety and reduce patient involvement, emphasising the importance of emotional intelligence in leadership.
Complaints management requires a leadership approach that prioritises empathy, communication, and emotional intelligence. Transformational and collaborative approaches are well suited due to their focus on openness and shared problem-solving. However, legal requirements must also be followed, including adherence to complaint handling policies (GDC, 2025). This introduces elements of transactional leadership, where procedures and accountability ensure consistent complaint management.

[bookmark: _Toc231733157][bookmark: _Toc233384768]3.3 Team Dynamics
[bookmark: _Toc233207113][bookmark: _Toc233384769]Team dynamics play a crucial role in terms of leadership style depending on which type of style that is applied can have both positive and negative effects. Applying Patrick Lencioni’s four obsessions of an extraordinary executive supports the importance of team dynamics by emphasising organisational health by firstly building and maintaining a cohesive leadership team by moving on to establish trust, accountably, and constructive conflict is encouraged. In a dental practice, this ensures that all team members are aligned with the practice vision and standards. Additionally, research by Kumar et al (2014) demonstrated how team building skills are essential for achieving organisational goals this is shown particularly in healthcare settings even though the research is not directly linked to dentistry they are still apart of healthcare systems. However, the choice of leadership style can strongly influence how these team dynamics are maintained. For example, transactional leadership style may create challenges within the team due to the reward system outcomes. While it can improve efficiency and ensure tasks are completed from processing instruments to daily testing, it may also lead to issues such as reduced communication, limited collaboration and increased risk of conflict.
[bookmark: _Toc233384770] Differences in personality, life experiences, and individual expectations within the team can further enhance these specific issues if the leadership style does not encourage openness and emotional understanding (Stiliadi 2024). A potential solution to this is fostering psychological safety, where team members feel confident to express ideas, ask questions and raise concerns without fear of judgement or negative consequences. Psychological safety, introduced by Edmondson (1999), is a shared belief that a team is safe for interpersonal risk taking. Dong et al, 2024 provides supporting evidence for Edmondsons theory, demonstrating that leadership behaviours influence communication, teamwork and the development of a supportive safety culture. 

[bookmark: _Toc231733158][bookmark: _Toc233384771]3.4 Clinical Governance and Compliance
[bookmark: _Toc233207115][bookmark: _Toc233384772][bookmark: _Toc231733159]Clinical governance and compliance are essential for safe and effective dental practice. Clinical governance provides a framework in which leaders should follow to maintain and improve the quality of care given to patients (Patel & Jenkyn, 2021). The GDC (2013) implements the legality of compliance which includes variety of duties whereas the Care Quality Commission (CQC) regulates dental practices at an organisational level, CQC tend to look at key domains including, safe, effective, caring, responsive and well led care (Maria, 2025). To implement these duties such as legal and ethical standards the style leadership of transactional best suits this role. Clinical governance and compliance focus on clear expectations that are to be met in the running of a practice such as accountability, clear expectations and adherence to establishing procedures. Even though the specific topic leads to transactional style it can be argued that clinical governance is not only focused on maintain standards but continuous quality of improvement and innovation, introducing transformational leadership which is also relevant (Raoush, 2023). Therefore, in order for the practice to improve performance it requires a combination of both leadership styles.
[bookmark: _Toc233384773]4.0 Comparison of Leadership Theories
[bookmark: _Toc231733160][bookmark: _Toc233384774]4.1 Similarities Between Theories
[bookmark: _Toc231733161][bookmark: _Toc233384775]Despite their differences, all three leadership styles share several similarities within a dental practice. The styles emphasise motivation and communication as key factors in improving staff performance and patient care. Transformational leadership motivates through inspiration and personal development, transactional leadership uses rewards and recognition to encourage performance, while situational leadership adapts support according to the competence and confidence of individual team members. Motivation is particularly important within dentistry to encourage continuous professional development (CPD) and maintain high standards of patient care (Gillam & Yusuf, 2019). Similarly, effective communication is central to all three theories. Transformational leadership uses communication to inspire and engage staff, transactional leadership provides clear instructions and expectations, and situational leadership adapts communication to meet the needs of different individuals (Chilcutt, 2009). Therefore, although these leadership theories use different approaches, they all aim to improve organisational performance, staff development and patient outcomes

[bookmark: _Toc233384776]4.2 Differences Between Theories
[bookmark: _Toc233207121][bookmark: _Toc233384777] Drawing on the evidence discussed above, several leadership theories are relevant to a dental practice setting. Table 1 compares the differences between leadership styles.
Table 1
Comparison of Leadership Theories in Dental Practice
	Leadership Theory
	Strengths
	Weaknesses
	Suitability in Dental Practice

	Transformational
	Motivates and inspires staff members 
	Can lack clear structure or boundaries between colleagues
	Good for team morale and staff development clear and open communication

	Transactional
	Provides clear expectations and accountability. High quality of care 
	May reduce communication, limit collaboration, and increase risk of conflict; can be overly reliant on reward systems. Stressful environment can evolve staff burnout, stress, reduce motivation
	Ensures compliance and task completion, particularly useful for procedures and policies up to date with legal requirements 
Patient safety 

	Situational
	Adapts leadership style to the competence and confidence of staff; provides appropriate levels of support and direction e.g. Trained dental nurse, management, dentist, receptionist 
	Requires leaders to accurately assess staff needs; can be time-consuming. Costly to the organisation. 
	
	Effective for managing dental teams with varying levels of experience and training. Improved patient outcomes






[bookmark: _Toc231733162][bookmark: _Toc233384778]4.3 Most Effective Approach
[bookmark: _Toc233207123][bookmark: _Toc233384779]Looking at the results from the table above and the evidence discussed in the report can be argued that in order to achieve positive outcomes of effective leadership in dental environment transformational and transactional leadership styles are both needed. While transformational leadership concentrates on motivating staff, encouraging CPD, promoting teamwork (Daria & Gaytos, 2025). In contrast, transactional leadership provides the structure, accountability and compliance necessary within the dental environment (Jackman, 2024). These two styles cannot operate effectively in isolation. If leadership relies solely on a transactional approach, the organisation may become stagnant, limiting innovation and reducing opportunities for growth. However, relying only on transformational leadership may lead to a lack of structure, increasing the risk of stress and burnout among staff, as well as producing in adequate quality of care. Therefore, a balanced combination of both styles is essential to support staff development while maintaining high standards of patient care and organisational performance (Al-Rjoub et al.,2024). 
[bookmark: _Toc231733163]

[bookmark: _Toc233384780]5.0 Reflection on Leadership Style and Practice Experience 
[bookmark: _Toc231733164][bookmark: _Toc233384781]5.1 Personal Leadership Style
[bookmark: _Toc233207126][bookmark: _Toc233384782]Based on my own personal leadership style as a dental nurse, I believe that I not only use one style but a combination of transformational and democratic leadership. During my career I have valued my fellow colleagues and would rather make decisions with their input by doing so better decision making takes place leading to patient satisfaction while encouraging other team members to contribute their ideas, this reflects the democratic style. Alongside this, I show attributes of transformational leadership by motivating and supporting the team such as once a task has been completed giving them the motivation to know they can do certain procedure without any help. Both styles allow me to adapt to different situations in dental setting, where communication and teamwork directly impact patient care and safety

[bookmark: _Toc231733165][bookmark: _Toc233384783]5.2 Workplace Examples
There have been many examples of leadership styles used within the dental practice. Firstly, transformational leadership is demonstrated through the support and development of trainee dental nurses. During my career, I have supported and motivated trainee nurses in different dental procedures, helping them develop the confidence and competence to perform procedures independently. I provide guided instructions, reassurance and helpful feedback to support their learning and development.
In addition, I have demonstrated democratic leadership by encouraging team members to share their opinions regarding the day-to-day running of clinics, such as staff allocation and working arrangements with different dentists. Involving team members in discussions promotes collaboration and ensures that individuals feel valued and included in decision-making. This contributes to effective teamwork and supports the delivery of high-quality patient care.

[bookmark: _Toc231733166][bookmark: _Toc233384784]5.3 Strengths Identified
[bookmark: _Toc233207130][bookmark: _Toc233384785]From the examples listed above have identified many strengths, the key theme is communication, organisation, support and teamwork. These strengths are compatible with the Trait Theory which suggests that effective leaders hold characteristics such as responsibility, emotional intelligence and initiative (Hevern, 2025). Within the dental environment, I demonstrate clear communication and emotional intelligence, particularly when supporting trainee dental nurses, helping to build positive working relationships. In the same way, my organisational skills and willingness to take initiative and improve situations by taken on the responsibility of mentoring the nurses who depend on me shows the importance of these traits. These strengths promote teamwork, improve workflow and enhance patient care. On the other hand, Trait theory can be questioned due to its focus purposely on personal characteristics and not fully considering how leadership effectiveness can change due to situational factors. Although these traits support my leadership, I recognise that effective leaders must adapt to different situations and individual needs.
[bookmark: _Toc231733167][bookmark: _Toc233384786]5.4 Areas for Development
[bookmark: _Toc233207132][bookmark: _Toc233384787]Based on myself reflection, areas for development include confidence in decision making, delegating more tasks effectively and improving conflict management skills. See below Table 2 created to address these issues using SMART objectives.
[bookmark: _Toc233207133][bookmark: _Toc233384788]Table 2
	[bookmark: _Toc233207134][bookmark: _Toc233384789]Development Area
	[bookmark: _Toc233207135][bookmark: _Toc233384790]SMART Objectives
	[bookmark: _Toc233207136][bookmark: _Toc233384791]Action required 
	[bookmark: _Toc233207137][bookmark: _Toc233384792]Timescale
	[bookmark: _Toc233207138][bookmark: _Toc233384793]Measure of success 

	[bookmark: _Toc233207139][bookmark: _Toc233384794]Delegation skills
	[bookmark: _Toc233207140][bookmark: _Toc233384795]Increase delegation to other team members, assigning to tasks to each member of the team. Monitor the outcomes od the tasks
	[bookmark: _Toc233207141][bookmark: _Toc233384796]Identify which tasks are suitable for each team member, what is expected from them. establish clear communication, review progress regularly. 
	[bookmark: _Toc233207142][bookmark: _Toc233384797]Within 3 months
	[bookmark: _Toc233207143][bookmark: _Toc233384798]Evidence of tasks being completed to high standard. Improved teamwork and efficiency achieved. 

	[bookmark: _Toc233207144][bookmark: _Toc233384799]Conflict Management
	[bookmark: _Toc233207145][bookmark: _Toc233384800]Introduce conflict management solutions. Find a training course to require new skills of conflict management.
	[bookmark: _Toc233207146][bookmark: _Toc233384801]Attend a training course, shadow experienced managers. Reflect on situations during my career. 
	[bookmark: _Toc233207147][bookmark: _Toc233384802]Within 6 months
	[bookmark: _Toc233207148][bookmark: _Toc233384803]Training certificate. positive feedback from team members regarding workplace conflict. 

	[bookmark: _Toc233207149][bookmark: _Toc233384804]Decision making
	[bookmark: _Toc233207150][bookmark: _Toc233384805]Make effective decision for the team and organisation with minimal supervision or advice from higher authority.
	[bookmark: _Toc233207151][bookmark: _Toc233384806]Seek opportunities to make decision or take lead on a project. Reflect on the decisions made 
	[bookmark: _Toc233207152][bookmark: _Toc233384807]Within 6 months
	[bookmark: _Toc233207153][bookmark: _Toc233384808]Positive feedback from staff and patients. Projects completed successfully. 

	[bookmark: _Toc233207154][bookmark: _Toc233384809]Confidence
	[bookmark: _Toc233207155][bookmark: _Toc233384810]Speaking up in meetings. Putting forward my ideas.
	[bookmark: _Toc233207156][bookmark: _Toc233384811]Take charge of practice meetings. Putting my views across without hesitation.
	[bookmark: _Toc233207157][bookmark: _Toc233384812]Within 12 months
	[bookmark: _Toc233207158][bookmark: _Toc233384813]Feedback from team members 
[bookmark: _Toc233207159][bookmark: _Toc233384814]Team members have confidence in you to lead the team.


[bookmark: _Toc233207160][bookmark: _Toc233384815][bookmark: _Toc231733168]In conclusion, the SMART objectives will support my growth as a confident and effective leader by targeting key areas within the clear timeframes.

[bookmark: _Toc233384816]6.0 Leadership Self-Assessment Analysis
[bookmark: _Toc231733169][bookmark: _Toc233384817]6.1 Self-Assessment Tools Used 
[bookmark: _Toc233207163][bookmark: _Toc233384818]To gain a deeper understanding of my leadership capabilities and areas of development, I created my own personal leadership style questionnaire to suit my job description along with varies resource of other leadership style questionnaire. These tools provided valuable insight into my strengths, behaviours and areas that require improvement within a leadership context. 
[bookmark: _Toc231733170][bookmark: OLE_LINK7][bookmark: _Toc233384819]6.2 Results Summary
The results from my leadership assessments indicate that I display strong capabilities across multiple leadership styles. In the Leadership Skills Questionnaires found in (Appendix A), my scores were in the high range, suggesting well established organisation including interpersonal and conceptual leadership skills. These results indicate that I am effective in multi-tasking, building relationships, and knowing I always plan ahead. 
Similarly, the Situational Leadership Self-Assessment showed in (Appendix A) suggest that dominate leadership style is Selling/Coaching (S2), with a score of 8, followed by Participating/Facilitating (S3) with a score of 4. There were no scores in the Telling/Directing (S1) or Delegating/Observing (S4) categories. This suggests that I prefer to provide guidance and support while actively engaging team members in decision-making and development. When produced my own questionnaire to give to colleagues it shows a strong approach in all three leadership styles which were transformational, transactional, and situational see (Appendix B) for results.
Overall, the findings suggest that I demonstrate characteristics associated with democratic, transformational, transactional, and situational leadership styles. I value collaboration, encourage participation, support team development, and adapt my leadership approach according to the needs and readiness of followers. These strengths enable me to manage task achievement with relationship building, making me an effective and flexible leader in different situations.

[bookmark: _Toc231733171][bookmark: _Toc233384820]6.3 Comparison with Real Workplace 
The results accumulated most certainly reflect my behaviour in the workplace. For example, I often use a democratic leadership approach by encouraging team members to share their ideas and participate in decision-making. When working on new projects, I prefer to configure with colleagues, gather their opinions, and develop a established plan before making important decisions.
The results also reflect my transformational leadership qualities. I regularly motivate and encourage team members to perform at their best by providing support, recognising achievements or milestones they may undertake, and helping them develop their skills. One example was when a new receptionist started at the dental practice. I took time to explain her duties, demonstrate workplace procedures, and answer any questions she had. Rather than expecting her to work independently straight away, I provided guidance and support until she became more confident in her role. As her skills and confidence improved, I gradually gave her more responsibility and autonomy. This reflects my coaching and supportive approach to leadership.
In addition, the situational leadership assessment aligns with my workplace behaviour. Different situations require different leadership approaches, and I adapt my style depending on the experience, confidence, and competence of team members. For new employees, I provide more direction and coaching, while experienced employees are given greater independence and responsibility such as an experienced dental nurse. The transactional aspect of my leadership is reflected in setting clear expectations, monitoring progress and recognising good performance to maintain high standards and accountability.
Overall, the questionnaire results closely match my real workplace experiences. They highlight my preference for collaboration, motivation, adaptability, and goal-oriented leadership, all of which contribute to effective team performance, organisational success and a patient centred quality of care. 

[bookmark: _Toc231733172][bookmark: _Toc233384821]6.4 Reflection and Analysis
The outcomes of the questionnaire showed to be valuable insight in how others percieve me along with what I have learned about myself and how I can relate to different theories now with deeper understanding. The theories have enhanced my knowledge on workplace and how I view and see things now, all while showing me the areas I need to improve on. The feedback confirmed that I am organised, supportive and communicate well with team members. I was surprised to achieve high scoring under other styles of leadership rather than identifying the two that I stated previously in section 5.1. This has helped me recognise that effective leadership is not limited to one style and that different situations require different approaches. The findings increased my self-awareness and reinforced the importance of adaptability, particularly within a dental practice where team members have different levels of experience, confidence and competence. The assessments also draw the attention of the importance to continue to develop my confidence, decision-making and delegation skills. In general, the results have strengthened my understanding of leadership and provided a clear direction for my future professional development as a leader within the dental profession.
[bookmark: _Toc231733173][bookmark: _Toc233384822]7.0 Leadership in Workplace Change
[bookmark: _Toc231733174][bookmark: _Toc233384823]7.1 Example of Change in Dental Practice 
[bookmark: _Toc233207169][bookmark: _Toc233384824]Due to the upcoming changes of the NHS contract within dental practices across Wales new software system has to be applied to numerous dental practices (Lowen,2026). The new software system replaces the old system as the NHS contract is removing the process of UDAs to care packages for patients (GOV,2026). The new system Dentally is a cloud-based programme, which can be accessed remotely not just in the dental practice by clinicians, it also has an online booking system where patients can make their own appointments therefore utilising the time for staff members to concentrate on other tasks (Thomas,2025). 
[bookmark: _Toc233207170][bookmark: _Toc233384825]Although with every change surrounds the challenges of implementation with staff members who may be anxious about change or resistant to the new software system. Some employees may believe the old system worked perfectly well, not knowing the new system as previous system software of excellence has been in place for 30 years human errors are bound to happen (excellence,2026). Effective leadership needs to take place to ensure a smooth transition and encourage staff members that the change will be positive. 
[bookmark: _Toc231733175][bookmark: _Toc233384826]7.2 Setting Direction
[bookmark: _Toc233207172][bookmark: _Toc233384827]Leadership is vital for setting direction in regard to the organisational change. Leaders should prepare all employees in due course with effective communication of the change that is about to happen. How the new software system will benefit both staff and patients, the shared vision needs to be clear including the outcomes of the experience gaining the staff support while putting their minds at rest in regard to the change. Transformational leadership is useful in this stage of change due to its focus on inspiring staff and creating a shared commitment towards the organisational goal. Regular training and meetings on the progress of the software needs to be implemented, while open communication needs to be achieved in order for staff members to express any concerns or issues, they have during transition. 

[bookmark: _Toc231733176][bookmark: _Toc233384828]7.3Motivating and Empowering Staff
[bookmark: _Toc233207174][bookmark: _Toc233384829]Motivating and empowering staff is key for the smooth transition of the upcoming change. Leadership styles should be implemented to suit the needs of the employees under empowering and motivation a mix of situational and transformational leadership can work well in this area. Intensive training of the software system will be implemented before going live, along with certified hours of CPD. Encouragement and positive reinforcement from management will help staff members who are apprehensive about the upcoming change along with boosting confidence. This approach algins with Maslow’s Hierarchy of Needs (Mcleod,2025) as providing training and support helps staff members meet their safety needs by reducing uncertainty while encouraging opportunity for professional development therefore leading to increasing outcomes of motivation and the acceptance of change. Furthermore, fostering teamwork collaboration will be essential, as sharing knowledge of the software system and supporting one another can provide a positive outlook on the new system.
[bookmark: _Toc231733178][bookmark: _Toc233384830]7.4 Evaluation of Change Outcome

The evaluation of the dentally system can be measured through its impact on staff and patients. There are many key indicators to measure the outcome of the implementation such as staff feedback, patient satisfaction, appointment attendance, easier workflow process. Gathering as much of these indicators will produce results to whether the change was effective or not. Staff feedback is essential, as it provides insight into how well the software system works, whether its improving or declining workflow efficiency. Positive feedback would suggest that dentally supports the daily running’s of the practice, while negative feedback will show areas for improvement. 
Patient satisfaction is another key factor to determine the outcome this can be evaluated with surveys or feedback forms, focusing on the areas the new system has to offer. On the other hand, evaluation can occur from appointment attendance rates this will show the effectiveness of the new system in managing bookings sending reminders all to reduce missed appointment times.
Overall, by gathering and analysing these indicators together, a clear understanding can be developed of where the achieved change has improved the outcomes of the organisation, individual and stakeholders. 


[bookmark: _Toc231733179][bookmark: _Toc233384831]8.0 Recommendations for Leadership Improvement
[bookmark: _Toc231733180][bookmark: _Toc233384832]8.1 Personal Development Recommendations

The recommendations for personal development plan are displayed in (Appendix C) the table provides what I can improve on within the dental profession alongside my own personal development plan which can be seen in (Appendix D) this will be used to monitor progress and to ensure continuous professional development. 

[bookmark: _Toc231733182][bookmark: _Toc233384833]9.0 Conclusion 
In conclusion, leadership plays a vital role in the success of dental practice, directly influencing staff performance, team dynamics, patient care, and compliance with regulatory standards. This report has demonstrated that no single leadership style is sufficient on its own. Transformational leadership is effective in motivating staff, encouraging professional development, and promoting a positive team culture, while transactional leadership ensures structure, accountability, and adherence to legal and clinical requirements. Situational leadership further enhances effectiveness by allowing leaders to adapt their approach based on the needs and competence of individual team members.
 Applying these leadership styles provides a balanced approach that supports both organisational efficiency, patient quality care and staff engagement. Reflection on personal leadership practice underlined strengths in communication, teamwork, and support, showing areas for development such as delegation, confidence and decision-making. The application of leadership theories in managing workplace change, focusing on the implementation of new system, reinforces the importance of motivation, empowerment, and teamwork. Overall, continuous development, communication and adaptability are essential for effective leadership in the changing dental profession.
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[bookmark: _Toc233207182][bookmark: _Toc233384837] Leadership Styles Questionnaire 1
Purpose
1. To identify your style of leadership
2. To examine how your leadership style relates to other styles of leadership
Directions
1. For each of the statements below, circle the number that indicates the degree to which you agree or disagree.
2. Give your immediate impressions. There are no right or wrong answers.
	Statements
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	 1. 	Employees need to be supervised closely, or they are not likely to do their work.
	1
	2
	3
	4
	5

	 2. Employees want to be a part of the decision-making process.
	1
	2
	3
	4
	5

	 3. In complex situations, leaders should let followers work problems out on their own.
	1
	2
	3
	4
	5

	 4. It is fair to say that most employees in the general population are lazy.
	1
	2
	3
	4
	5

	 5. Providing guidance without pressure is the key to being a good leader.
	1
	2
	3
	4
	5

	 6. Leadership requires staying out of the way of followers as they do their work.
	1
	2
	3
	4
	5

	 7. As a rule, employees must be given rewards or punishments in order to motivate them to achieve organizational objectives.
	1
	2
	3
	4
	5

	 8. Most workers prefer supportive communication from their leaders.
	1
	2
	3
	4
	5

	 9. As a rule, leaders should allow followers to appraise their own work.
	1
	2
	3
	4
	5

	10. Most employees feel insecure about their work and need direction.
	1
	2
	3
	4
	5

	11. 	Leaders need to help followers accept responsibility for completing their work.
	1
	2
	3
	4
	5

	12. Leaders should give followers complete freedom to solve problems on their own.
	1
	2
	3
	4
	5

	13. 	The leader is the chief judge of the achievements of the members of the group.
	1
	2
	3
	4
	5

	14. 	It is the leader’s job to help followers find their “passion.”
	1
	2
	3
	4
	5
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(continued)
	Statements
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	15. In most situations, workers prefer little input from the leader.
	1
	2
	3
	4
	5

	16. Effective leaders give orders and clarify procedures.
	1
	2
	3
	4
	5

	17. 	People are basically competent and if given a task will do a good job.
	1
	2
	3
	4
	5

	18. In general, it is best to leave followers alone.
	1
	2
	3
	4
	5


[bookmark: _Toc233207183][bookmark: _Toc233384838]Scoring
1. Sum the responses on items 1, 4, 7, 10, 13, and 16 (authoritarian leadership).
2. Sum the responses on items 2, 5, 8, 11, 14, and 17 (democratic leadership).
3. Sum the responses on items 3, 6, 9, 12, 15, and 18 (laissez-faire leadership).
[bookmark: _Toc233207184][bookmark: _Toc233384839]Total Scores
Authoritarian Leadership _15_____
Democratic Leadership __24_____
Laissez-Faire Leadership ___13___
[bookmark: _Toc233207185][bookmark: _Toc233384840]Scoring Interpretation
This questionnaire is designed to measure three common styles of leadership: authoritarian, democratic, and laissez-faire. By comparing your scores, you can determine which styles are most dominant and least dominant in your own style of leadership.
If your score is 26–30, you are in the very high range.
If your score is 21–25, you are in the high range.
If your score is 16–20, you are in the moderate range.
If your score is 11–15, you are in the low range.
If your score is 6–10, you are in the very low range.

Self-assessment questions: Read through the Situation questions and then choose the response (only one) from the corresponding Alternative Action statements that most appeals to you or that you feel seems the most characteristic of you. In some cases, none of the responses may be appealing or characteristic of you. Nonetheless, please select the statement that you prefer or feel suits you best.

	Situation
	Alternative Action

	1. Your group is not responding lately to your friendly conversation and obvious concern for their welfare. Their performance is declining rapidly.
	A. Emphasize the use of uniform procedures and the necessity for task accomplishment.
B. Make yourself available for discussion but do not push your involvement.
C. Talk with them and then set goals.
D. Intentionally do not intervene.

	2. The observable performance of your group is increasing. You have been making sure that all members were aware of their responsibilities and expected standards of performance.
	A. Engage in friendly interaction but continue to make sure that all members are aware of their responsibilities and expected standards of performance.
B. Take no definite action.
C. Do what you can to make the group feel important and involved.
D. Emphasize the importance of deadlines and tasks.

	3. Members of your group are unable to solve a problem themselves. You have normally left them alone. Group performance and interpersonal relations have been good.
	A. Work with the group and together engage in program solving.
B. Let the group work it out.
C. Act quickly and firmly to correct and redirect.
D. Encourage the group to work on the problem and be supportive of their efforts.

	4. You are considering a change. Your group has a fine record of accomplishment. They respect the need for change.
	A. Allow group involvement in developing the change, but do not be too directive.
B. Announce changes and they implement with close supervision.
C. Allow the group to formulate its own directive.
D. Incorporate group recommendations, but you direct the change.

	5. The performance of your group has been dropping during the last few months. Members have been unconcerned with meeting objectives. Redefining roles and responsibilities has helped it the past. They have continually needed reminding to have their tasks done on
time.
	A. Allow the group to formulate its own direction.
B. Incorporate group recommendations but see that objectives are met.
C. Redefine roles and responsibilities and supervise carefully.
D. Allow group involvement in determining roles and responsibilities but do not be too directive.

	6. You stepped into an efficiently run group. The previous leader tightly controlled the situation. You want to maintain a productive situation but would like to begin having more time building interpersonal relationships among members.
	A. Do what you can do to make the group feel important and involved.
B. Emphasize the importance of deadlines and tasks.
C. Intentionally do not intervene.
D. Get the group involved in decision-making but see that objectives are met.

	7. You are considering changing to a structure that will be new to your group. Members of the group have made suggestions about needed change. The group has been productive and demonstrated flexibility.
	A. Define the change and supervise carefully.
B. Participate with the group in developing the change but allow members to organize the implementation.
C. Be willing to make changes as recommended, but maintain control of the implementation.
D. Be supportive in discussing the situation with the group but not too directive.





	Situation
	Alternative Action

	8. Group performance and interpersonal relations are good. You feel somewhat unsure about your lack of direction in the group.
	A. Leave the group alone.
B. Discuss the situation with the group and then you initiate necessary changes.
C. Redefine goals and supervise carefully.
D. Allow group involvement in setting goal, but don’t push.

	9. You have been appointed to give leadership to a study group that is far overdue in making requested recommendations for change. The group is not clear on its goals. Attendance at sessions has been poor. Their meetings have turned into social gatherings. Potentially they
have the talent necessary to help.
	A. Let the group work out its problems.
B. Incorporate group recommendations, but see that objectives are met.
C. Redefine goals and supervise carefully.
D. Allow group involvement in setting goals, but do not push.

	10. Your group, usually able to take responsibility, is not responding to your recent redefining of job responsibilities as a result of one member leaving the city.
	A. Allow group involvement in redefining standards but don’t take control.
B. Redefine standards and supervise carefully.
C. Avoid confrontation by not applying pressure, leave situation alone.
D. Incorporate group recommendations, but see that new job responsibilities are met.

	11. You have been promoted to a leadership position. The previous leader was involved in the affairs of the group. The group has adequately handled its tasks and direction. Interpersonal relationships in the group are good.
	A. Take steps to direct the group towards working in a well-defined manner.
B. Involve the group in decision-making and reinforce good contributions.
C. Discuss past performance with the group and then you examine the need for new practice.
D. Continue to leave the group alone.

	12. Recent information indicates some internal difficulties among group members. The group has a remarkable record of accomplishment. Members have effectively maintained long- range goals. The have worked in harmony for the past year. All are well qualified for the
tasks.
	A. Try out your solution with the group and examine the need for new procedures.
B. Allow group members to work it out themselves.
C. Act quickly and firmly to correct and redirect.
D. Participate in problem discussion while providing support for group members.









Scoring your self-assessment: Circle the responses from your self-assessment Situation questions on the scoring sheet below. Add up each column to determine your preferred leadership style according to the Hersey and Blanchard model.

	

SITUATIONS
	
ALTERNATIVE ACTIONS

	
	1
	A
	C
	B
	D

	
	2
	D
	A
	C
	B

	
	3
	C
	A
	D
	B

	
	4
	B
	D
	A
	C

	
	5
	C
	B
	D
	A

	
	6
	B
	D
	A
	C

	
	7
	A
	C
	B
	D

	
	8
	C
	B
	D
	A

	
	9
	C
	B
	D
	A

	
	10
	B
	D
	A
	C

	
	11
	A
	C
	B
	D

	
	12
	C
	A
	D
	B

	
	
TOTAL
	0
	8
	4
	

	
	
LEADERSHIP STYLE
	
TELLING (DIRECTING)
	
SELLING (COACHING)
	
PARTICIPATING (FACILITATIING)
	
DELEGATING (OBSERVING)




The findings of the situational leadership theory developed by Paul Hersey and Ken Blanchard, show my preferred leadership styles are coaching (selling) and facilitating (participating).  This means I am likely to guid, encourage and involve others in decision making while providing support when needed.




[bookmark: _Toc233384841]Appendix B – Workplace feedback questionnaire 
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[bookmark: _Toc233384843]Appendix C – Personal Development Recommendations 

	Development Area
	Recommendation
	Purpose
	Expected Outcome

	CPD (continuous professional development 
	Complete CPD courses linked to leadership style and management.
	Improve leadership styles.
	Strengthen leadership and better workplace performance.  

	Leadership skills
	Attend courses of leadership skills.
	Develop extended knowledge of leadership.
	Increased confidence to bring forward to the team.

	Communication skills
	Attend courses linked to conflict management and communication.
	Improve communication with staff members and patients. 
	Reduce conflict better communication between the team and patients. 

	Delegation skills
	Practice delegating tasks to other team members.
	Improve efficiency establish trust.
	Increased collaboration and workflow efficiency 

	PDP (personal development plan)
	Create a PDP for regular review.
	Monitor progress 
	Continuous professional growth 



[bookmark: _Toc233384844]Appendix D – PDP 

	Development area 
	Goal 
	Actions
	Target date
	Success measurement 

	Leadership confidence 
	Increase confidence when decision making takes place and speaking to others 
	Lead the practice team meetings speak out do not question yourself 
	6 months
	Lead practice meetings with confidence. Receive positive feedback from co workers 

	Communication skills 
	Improve communication with co-workers as well as stakeholders 
	Seek feedback on communication styles. Active listen approach attended communication training courses. Give advice to patients
	6-12 months
	Improved workplace interactions with patients and co-worker’s positive feedback.
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