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[bookmark: _Toc238222635]Developing Creativity and Innovation for Competitive Advantage in a Private Dental Practice
1.0 [bookmark: _Toc238222636]Introduction
[bookmark: _Toc238222637]This report evaluates how creativity and innovation play a vital role in dentistry while focusing on a private dental practice and discussing how competitive advantage is linked to the effective development and implementation of innovative ideas. The private healthcare environment competitiveness has increased over the years, dental practices must continuously adapt to technological developments, workforce challenges, patient expectations and ever evolving regulatory requirements. As such, innovation has become necessary to maintain and grow business expansion, provide high standard of patient care while fostering long term success for the organisation.
[bookmark: _Toc238222638][bookmark: _Toc238222639] The report devolves into the roles of innovation within a private dental practice and critically evaluates two innovation models, Stage Gate and Design Thinking. The strengths, limitations and practical application of each model are discussed in relation to a proposed teeth whitening promotion. Factors influencing innovation including, leadership, business processes, organisational culture, digital technology, strategic partnerships and financial considerations, are also explored. Furthermore, the research reviews how creativity plays a role in the dental practice and uses creativity theories to evaluate the usefulness it has for the organisation. It also considers how organisational culture effects creativity and innovation.
[bookmark: _Toc238222640]Lastly, recommendations are offered as SMART objectives to support future innovation alongside SWOT and PESTLE analyses that identify the internal and external factors influencing the organisation.

[bookmark: _Toc238222641]2.0 Innovation within the dental Practice
[bookmark: _Toc238222642]2.1 Understanding Innovation
[bookmark: _Toc238222644]Innovation refers to the implementation of new ideas or changes that improve organisational performance. Link et al. (1988) proposes that innovation comprises three stages: outcome, process, and mindset. The outcome represents the result of innovation, which within dentistry may include new technologies, treatments, booking systems, or improvements to organisational processes. Such innovations can enhance competitive advantage, patient satisfaction, service quality, and financial performance (Heft et al., 2020). Furthermore, patient-reported outcome measures (PROMs) and patient-reported experience measures (PREMs) enable practices to collect structured feedback to identify opportunities for service improvement. Lin et al. (2025) found that communication, pain management, waiting times, cleanliness, and post-operative advice were priorities for quality improvement within UK dental practices. Consequently, incorporating patient feedback into continuous quality improvement supports patient-centred care, evidence-based service development, and organisational learning.
[bookmark: _Toc238222645]However, Link's theory presents innovation as a linear process, which may not reflect the realities of contemporary dental practice. Changing patient expectations, evolving regulatory requirements, and continuous staff and patient feedback require innovation to be an ongoing cycle rather than a one-off event. This aligns with the Plan–Do–Study–Act (PDSA)approach, which emphasises continuous testing, learning, and adaptation to support sustainable improvement.
[bookmark: _Toc238222646]Innovation is increasingly important within dentistry because of rising patient expectations, workforce shortages, technological advances, and evolving regulatory standards (Thomas, 2026). However, barriers including resistance to change, financial constraints, limited time, and training requirements may hinder implementation. Effective leadership is therefore essential to communicate a clear vision, engage staff, and foster a culture of continuous learning. By encouraging collaboration and providing appropriate support, leaders can improve staff commitment and increase the likelihood of sustainable organisational change (Bamedhaf, 2026; Li et al., 2025).
3 Innovation Model One - Stage Gate
[bookmark: _Toc238222647]3.1 Overview of the Model
[bookmark: _Toc238222648]Stage gate model developed by R. Cooper (1990) established a framework of managing innovation while reducing the risks that can occur with implementing a new product or service. The model uses a safety mechanism tool of decision making “gates” where the progress of the innovation stages is reviewed before you can proceed to the next stage (Cooper, 2023). This allows only the workable ideas continue through the stage gate cycle. For example, the model can be useful for promotions in a private dental practice, as each gate provides an opportunity to evaluate factors such as patient demand, financial viability, available resources, and regulatory requirements before further investment is made. See appendix A for the promotion of teeth whitening in dental practice using the Stage Gate model. While the model offers many advantages for planning and implementing innovation, it also has its limitations within a private dental practice.
[bookmark: _Toc238222649]3.2 Critical evaluation of the Stage Gate Model 
[bookmark: _Toc238222651] The Stage-Gate Model has an evidence-based approach, reducing the probability of allocating time and financial resources in failed projects showing its key advantage. (Edgett, 2022). The decision gates allow organisations to assess capability before committing additional resources, helping to decrease financial risk and improve decision-making. However, Trout et al. (2022) argue that the model is less suited to contemporary projects requiring flexibility and rapid adaptation. Similarly, Paluch et al. (2019) put forward that innovation management should adopt more flexible approaches, indicating that the model's structured nature may restrict creativity and responsiveness.
Furthermore, the model structure review process provides effective governance throughout each stage, however this process is time consuming and due to how quickly the modern world is changing and evolving e.g. digital technology, social trends. This may present a problem for private dental practices, such as competitor promotions, patient expectations, social media platforms, promoting the newest cosmetic treatments can change overnight (Abbasi et al., 2022). Leaving the model outdated to move with the new 21st century technology. The delays in time allow the competitor to gain advantage allowing opportunities to be missed by the business. 
[bookmark: _Toc238222652]The Stage Gate model ability to facilitate accountability displays an advantage of the model due to its clear defining responsibilities, objectives and success criteria and each stage of the innovation process. This emphasis the roles of communication between team members ensuring that marketing campaigns remain on track with the practice goals. Nevertheless, the approach focuses on organisational decision making above continuous stakeholder input. Constant patient feedback is vital for improving the services provided by the practice (Wong et al.,2020). Therefore, the Stage Gate model may function better when combined with continuous quality improvement techniques that foster constant evaluation and improvement throughout the implementation. 
[bookmark: _Toc238222653]3.4 Application to the dental practice 
The Stage Gate Model creates a fitting framework for implementing the innovation of teeth whitening promotion due to the stages of planning, evaluating, and implementing in a structured format. As shown in Appendix A, each stage allows the practice to assess the workability of the promotion before progression ensuring that decisions are based on evidence not assumptions. This is particularly important for private practices who do not have the financial freedom as a cooperate practices along with staff numbers and resources (Misra et al, 2025). However, ethical decision-making may be influenced by the significant revenue potential associated with cosmetic dentistry. As teeth whitening treatments can generate substantial income for a private practice, there is a risk that commercial objectives may unintentionally bias gate review decisions, resulting in greater emphasis being placed on profitability than patient need (Rostamzadeh & Rahimi, 2025). Therefore, leaders must ensure that decisions remain guided by professional and ethical principles, balancing financial opportunities with the duty to provide patient-centred care and realistic treatment expectations.

Through applying the model, the practice would be able to evaluate the patient demand for teeth whitening service, research competitor pricing, confirm compliance with the General Dental Council (GDC,2018), check compliance with advertising and most importantly justify if it is financially viable to undergo the promotion. In addition, the practice would be able to monitor how many treatment plans include the promotion, along with revenue generated and the return on patient satisfaction when treatment has finished. However, there is a risk that too much evaluation and prolonged decision making could delay implementation and reduce the practice’s ability to capitalise on emerging trends with the highly competitive cosmetic dentistry market. 

Overall, the Stage-Gate model provides a structured and low-risk framework for managing innovation within a private dental practice. However, its effectiveness is largely dependent upon the ability of organisational leaders to balance governance, regulatory compliance and financial control with the flexibility required to respond to changing patient demands and competitive market conditions.



[bookmark: _Toc238222654]4. Innovation Model Two - Design Thinking
[bookmark: _Toc238222655]4.1 Overview of the Model 
[bookmark: _Toc238222657]The Design Thinking model is a human-centred innovation approach that focuses on understanding users' needs to develop creative solutions to complex problems. Hann (2022) suggests that although the approach has evolved over many years, it was popularised by Brown (2008). Unlike the Stage-Gate Model, Design Thinking focuses on understanding users before generating solutions through collaboration and continuous feedback. The model comprises five stages: empathise, define, ideate, prototype, and test. A detailed application of these stages to the proposed teeth whitening promotion is provided in Appendix B. Within healthcare, Design Thinking supports patient-centred innovation by involving patients and professionals throughout service development.
The dental environment actively using this approach allows the input of patients and dental professionals throughout the development process. Design Thinking has earned recognition in the healthcare industry for promoting patient centred innovation (Levander et al, 2023). The teeth whitening promotion discussed previously can take advantage of the input of the stakeholders allowing collaboration, planning, execution and improvement of marketing when using the Design model. However, the model does contain its advantages and disadvantages which are critically assessed in the following section, despite its popularity in the healthcare sector. 
[bookmark: _Toc238222658]4.2 Critical evaluation of the Design Thinking Model
[bookmark: _Toc238222660]A major strength of Design Thinking is its human-centred approach, enabling organisations to develop services that reflect patient needs through continuous stakeholder engagement. Its iterative process allows innovations to be tested and refined before implementation, increasing the likelihood of successful service development. However, Pellegrini and Lovati (2025) argue that communication barriers, power imbalances, and unclear objectives may reduce effective collaboration. Consequently, the quality of innovation depends on meaningful stakeholder engagement rather than participation alone.
External environmental factors identified within the PESTLE analysis (Appendix C) may further limit the effectiveness of the model. Whilst Design Thinking promotes creativity, cosmetic dental marketing must remain compliant with GDC guidance and ethical standards. Lewis et al. (2021) argue that clinicians should ensure patients have realistic expectations, a view supported by Rostamzadeh and Rahimi (2025), who emphasise that cosmetic marketing should prioritise patient welfare over commercial interests. Therefore, creativity within Design Thinking must be balanced with professional and legal responsibilities.
[bookmark: _Toc238222661]4.3 Application to the dental practice
A suitable framework for the application of the teeth whitening promotion is provided by the Design Thinking model demonstrated in Appendix B. The model shows continuous stakeholder engagement allowing the practice to gain a greater understanding on patient expectations, preferred communication and treatment awareness. Nevertheless, a limitation of applying the model to the practice is that the patient demand does not meet the clinical requirements for example, patients may request teeth whitening who are not clinically stable due to numerous reasons active caries, periodontal disease or hypersensitivity. Consequently, patient preferences should inform innovation and service development but should not replace clinical judgement and evidence-based practice. However, this tension may be less significant than initially assumed, as Kovács et al. (2024) found that although conflicts can arise between patient autonomy and professional judgement in dentistry, patients frequently value clinicians’ expertise and are willing to accept clinician-led decision-making when it is clearly justified and communicated. 

Therefore, effective leadership and communication are essential to ensure that patient feedback contributes to innovation whilst maintaining patient safety, professional standards, and ethical practice. Ho et al., (2026) argue that empathetic and clear communication is essential for developing trust, supporting patient understanding while making shared decisions. Therefore, communication frameworks may be required alongside innovation models to ensure that patient expectations are managed. 

Additionally, offering Stage Gate model could complement Design Thinking by providing the organised review points where clinical, ethical, regulatory and financial considerations are assessed before implementation. Continuous improvement approaches such as the Plan, Do, Study, Act (PDSA) cycle can support the evaluation process leading to adjustments of the promotion following the implementation. This aligns with quality improvement principles that emphasise the systematic collection and analysis of data to support evidence-based service improvement (Lizarondo et al., 2025). Overall, this suggests that no single innovation model is sufficient to address the difficulties of service development within a dental practice. Combining multiple models allows the innovation and implementation to cover all aspects of dentistry including what is ethically sound, clinically appropriate, marketable and responsive to patient needs. 


[bookmark: _Toc238222662]5.0 Critical Evaluation of Innovation within the Practice
5.1 SWOT Analysis barriers to innovation 
The SWOT analysis presented in Appendix D shows several internal and external factors that may act as barriers to innovation within the dental practice. The weakness and threats may limit the ability to effectively develop and implement innovative ideas. 
Firstly, a barrier which concerns the dental practice is the financial resources compared with larger corporate dental providers. The limit on the financial resources to invest in new technologies, staff development and services can lead to competitors gaining the advantage of new patients and more contracts with different providers. On the other hand, in the current climate the cost of living is known topic with operational costs placing the additional pressure on both corporate and independent practice finances, a cycle which makes innovation hard to implement without resources (Jones, 2026). Furthermore, the cost of living can affect patients to access dental care (Vujicic et al.,2016). This research suggests the issue has not resolved in today’s society meaning the barrier is very much active and reduce the organisations capacity to innovate and patients’ cooperation to engage with new systems. 
Continuing on from engagement, another barrier the resistance to change could not only be the patients but the employees. Dental practices have a variety of different generational workforce, who all possess different attitudes towards communication and organisational change. Research suggest that generational differences may influence employees’ perceptions of technology and willingness to adopt organisational change (Shaik et al., 2024). Consequently, leaders may need to adapt their communication and change leadership styles to ensure all staff remain active throughout the implementation of innovation. 
5.2 Leadership and Innovation
In order to implement innovation successfully, leadership is a key component in regard to the completion of the innovation. While the innovation idea can be good it takes certain type of leader for the innovation to be effective. Leaders are responsible for creating that clear vision for change, communicating the goals, and ensuring that staff understand the benefits of new processes (Musaigwa, 2023). 
Transformational leadership is highly useful because it encourages staff engagement, shared vision and a commitment to continuous improvement. Bass & Avolio (1994) suggest that transformational leaders inspire employees to exceed expected levels of performance through motivation, individual consideration and mind-expanding activities. By motivating staff members to offer ideas, contribute organisational change, and play a role in service enhancement tasks. This leadership style can promote innovation within a private practice. Though Rasouh (2023) found a positive connection between transformational leadership and creative behaviour in healthcare settings. Although, creativity alone does not guarantee successful innovation (Rahul, 2025). To make it possible for innovative idea to be successfully implemented, the practice requires resources, planning and regulatory compliance. Leadership is vital for both fostering creativity and turning innovative ideas into practical and long-lasting improvements. However, leadership alone is not sustainable to achieve the innovation the organisation needs to establish appropriate business processes and digital technologies. 

5.3 Business Processes and Digital Technology
Innovation in private dental practice is supported by business processes and digital technology. Although technology can facilitate innovation, it does not create competitive advantage independently; value is achieved when it is aligned with organisational processes and objectives (Adewumi et al., 2024). Technologies such as practice management software, online booking systems, patient feedback platforms, emails and text messaging can improve efficiency and patient experience. Ho et al. (2025) found that modern communication technologies can enhance patient cooperation and participation, while Mohanty et al. (2024) reported that personalised healthcare messaging improved response rates, treatment adherence, patient satisfaction and reduced missed appointments. However, automated communication may be less effective for some patients because of demographic differences or digital barriers. Therefore, technology most effective when combined with      traditional communication methods and personalised patient interactions

5.4 Business Model and Network (Alliances) 
Innovation in healthcare environment is becoming more widely recognised by business models and strategic partnership. According to Javanmardi et al. (2024) healthcare needs business models that are adaptable and collaborative in order to respond to uncertainty and sustain innovation. Within a dental practice, this may involve developing relationships with dental laboratories, software providers, local community, suppliers to support service improvement and innovation. However, the effectiveness of these alliances is dependent upon trust, communication and shared objectives (Mitcheltree,2021). Errors in lab documentation, treatment delays, remakes of impressions, higher expenses and lower patient satisfaction could occur from poor communication between practice and laboratory. In the same way the expected benefits of innovation cannot emerge if third parties are unwilling to work together or fail to preform to expectations. Therefore, leaders must actively engage in open channels of communication with alliances and ensure process and regular performance reviews are met (Sharan et al, 2016).

5.5 Financial Factors Affecting Innovation 
One of the major factors that affects innovation in a private dental practice is money. Even though innovations can offer competitive advantage through service quality, patient experiences and increased revenue, it often requires the financial investment to implement these changes such as staff training, new technologies, marketing. Therefore, limited financial resources may produce a barrier to the organisation to implement innovative ideas and respond the changing market.
However, it can blur the lines of how both are connected when it comes to producing results. Financial improvement and increased profit margins may not have the best outcome regarding patient wellbeing and better service provided according to (Nasseh et al.,2026). Therefore, sustainable achievement with innovation and competitive advantage depends on various factors which include patient welfare, business goals, ethical behaviours and high-quality care. 
[bookmark: _Toc238222663]6.0 Creativity within the Organisation
[bookmark: _Toc238222664]6.1 Creativity Theory
Creativity is known to be the ability to produce and use ideas that contribute to organisational improvement and innovation. Research by Nijstad et al. (2025) argues that creativity and innovation are closely linked but not enough evidence of studies have examined how creativity leads to innovation and how innovation depends on creativity. Within a private dental practice creativity is useful due to the quick changing demands of patient’s expectations while managing high quality care along with problem solving and service development. 

One creativity theory put forward by Amabile Componential Theory of Creativity (1988) considers three components that influence creativity which are domain-relevant skills, creativity-relevant skills, and intrinsic motivation. Individuals are more likely to create these ideas if they possess the three components above (Runco,2023).  The dental industry would benefit from this model as continuous professional development is a legal requirement within dentistry (Barnes et al.,2021) the model algins with the principles of domain-relevant knowledge through education and training, develops creativity-relevant skills by exposing practitioners to new approaches and problem-solving techniques, and can enhance intrinsic motivation by increasing professional confidence and supporting career development. Although the model does not consider organisational influences, rather focused on the individuals progress, forgetting outside factors can influence this process or block creativity for example workload pressures, financial barriers, legal requirements. Indicating for creativity to work well it needs to consider organisational issues along with motivation.

De Bonos Six Thinking Hats (1985) which highlights the process of creative thoughts rather than personal traits offers a different perspective. Teams are recommended under this framework to look at challenges from different viewpoints such as logical, emotional, creative and critical. See Appendix E discusses the six thinking roles and how they relate to the dental practice regarding an innovation. The structured approach allows collaborative decision making by including all areas of ethical, financial, clinical components before adapting the change. However, the model proposes that each team member will all engage equally. This is not the case as every person is different and areas of hierarchical structures may take effect, making the model harder to implement as less viewpoints would be considered as the younger generation but not feel that they can question baby bloomer era due to age, experience (Huyler et al.,2024). Therefore, decreasing group decision making the creative idea non-existent to start with. 

When everything is considered, both theories offer helpful insights on creativity but neither fully answers how original ideas develop into long lasting innovations. For this reason, creativity within a dental practice is influenced by the interaction of individual capabilities, leadership, organisational culture and outside influences. 




[bookmark: _Toc238222665]6.2 Evaluating Creativity within the Practice
	Factor
	Evidence of Creativity
	Effectiveness
	Limitation

	Staff Ideas
	Staff can put forward improvements through practice meetings and informal conversations.
	Encourages all workers to contribute ideas based on their patient experience.
	Ideas may not always be formally recorded or applied, reducing engagement or forgotten about ideas.

	Teamworking
	Clinical and reception staff work together to solve operational challenges.
	Different perspectives support creative problem-solving and service development.
	Different priorities between departments e.g. reception or surgeries can occasionally limit collaboration.

	Problem-Solving
	Staff adapt to appointment pressures, patient complaints, and changing regulations.
	Encourages practical and innovative solutions to everyday challenges. Being one step ahead 
	Solutions may only focus on short-term issues rather than long-term innovation.

	Continuous Improvement
	PROMs, Prems, clinical audits and patient feedback are used to identify improvements.
	Supports ongoing refinement of services and patient-centred care.
	Limited time and resources can slow implementation of improvements.

	Leadership Support
	Leaders encourage staff feedback, CPD and involvement in decision-making.
	Creates a positive working environment where creativity is valued.
	Operational pressures may reduce time available for innovation tasks.

	Challenges Affecting Creativity
	Financial pressures, time limitations, workforce shortages and resistance to change.
	Can encourage creative thinking when resources are limited.
	Significant barriers may prevent staff from putting forward new ideas or testing them out.




 The practice shows many features that support creativity, including staff involvement, teamwork, leadership support and the use of patient feedback. However, financial pressures, workforce obstacles and unwillingness to change may limit the implementationof innovative ideas. Therefore, while the foundations for creativity are present, addressing these barriers would strengthen the practice’s capacity for innovation.

[bookmark: _Toc238222666]7.0 Organisational Culture 
[bookmark: _Toc238222667]7.1 Organisational Culture Theory
Organisational culture is where shared values, beliefs, behaviours, assumptions shape how individuals interact together within the organisation. Ultimately impacts business performance and creativity. The organisation tends to use these cultural attributes to provide a positive change (Schein,1993). Schein framework of levels of organisational culture fit well within the dentistry environment because it identifies that organisational culture operates at different levels. Dental practice may rely on shared professional values, clinical standards and assumptions about patient care that can influence staff behaviour, communication, and the implementation of innovation. 

The General dental council 9 principles interlink with Schein framework (GDC, 2013) as the nine principles help shape the shared values, beliefs, behaviours and underlying assumptions that influence how dental professionals interact and deliver patient care. However, due to the legal requirement of the 9 principles may sometimes limit risk taking and reduce opportunities for more extreme forms of innovation. Therefore, leaders must balance adherence to professional standards with creating a psychologically safe environment where staff feel able to express and challenge new ideas along with existing protocols. 

Another limitation of the Schein model is assumption level assuming that culture is shared across the organisation. However, dental practices consist of different professional groups who may develop their own subcultures based on their roles and responsibilities, meaning staff may not always share the same assumptions or attitudes towards innovation organisational culture. 

[bookmark: _Toc238222668]7.2 Evaluating the Practice's Creative Culture
	Factor
	Evidence Within the Practice
	Contribution to Creative Culture
	Critical Evaluation

	Leadership
	Leaders encourage staff feedback, involvement in decision-making, CPD and continuous improvement initiatives.
	Supports idea generation, staff engagement and organisational learning.
	Creativity may become dependent on leadership commitment. If leaders prioritise operational demands over innovation, opportunities for creative development may be reduced.

	Communication
	Team meetings, briefings and informal discussions enable information sharing.
	Encourages collaboration and enables staff to share ideas and identify service improvements.
	Communication may not always result in action. Staff engagement could decrease if ideas are discussed but not put forward,

	Employee Engagement
	Staff are encouraged to contribute suggestions and participate in problem-solving activities.
	Creates a sense of ownership and commitment to organisational change.
	Workforce pressures and workload demands may limit staff participation or capacity to engage in creative activities.

	Learning and Development
	Training programmes, reflective practice and CPD opportunities are available. Online and in house
	Experience to new knowledge and skills can enhance innovative thinking and support service improvement.
	Financial limits and time pressures may restrict access to development opportunities, limiting their overall impact.

	Organisational Values
	Patient-centred care, professionalism and continuous improvement are promoted throughout the practice.
	Establishes a supportive foundation for innovation whilst maintaining quality of care.
	Strong focus on compliance and regulation may reduce risk-taking, potentially limiting more radical forms of innovation.

	Psychological Safety
	Staff can share ideas through meetings and feedback mechanisms without formal barriers.
	Encourages creativity by increasing confidence to propose improvements and challenge existing practices.
	Hierarchical structures within dental practices may discourage some staff from expressing alternative viewpoints.

	Barriers to Creativity
	Financial pressures, workforce shortages, resistance to change and organisational demands.
	restrictions can encourage creative problem-solving and resource efficiency.
	Significant barriers may prevent innovative ideas from progressing beyond the first stage.

	Impact on Innovation and Patient Care
	PROMs, PREMs, audits and patient feedback are used to support improvement activities.
	Enables patient-centred innovation and evidence-based service development.
	Patient expectations may not always align with clinical priorities, ethical requirements or available resources.



Overall, the practice demonstrates a positive creative culture through supportive leadership, effective communication, employee engagement and a commitment to continuous learning. These factors encourage staff participation and support service improvement. However, financial pressures, workforce shortages and regulatory requirements may restrict opportunities for innovation and risk-taking. Therefore, whilst the culture provides a strong foundation for creativity, continued investment in staff development, communication andstructured innovation processes would further strengthen the practice's ability to achieve sustainable innovation and competitive advantage.


[bookmark: _Toc238222669]
8.0 Recommendations
The recommendations identified following the evaluation of innovation, creativity and organisational culture are presented as SMART objectives within Appendix F. 

[bookmark: _Toc238222670]9.0 Conclusion 
[bookmark: _Toc238222671]The role of innovation and creativity has been critically evaluated in this report. The findings show that in order to achieve sustainable organisational changes innovation must go beyond the basic service needs by applying different forms of leadership, stakeholder engagement and ongoing quality improvement. The evaluation of the innovation models discussed showed that neither framework is suitable on its own. Still, looking at the through approach to putting the teeth whitening promotion in dental practice forward findings suggested the collaborative and patient centred approach by the Design thinking model along with the structured management of Stage Gate model allowed the innovation to be more successful. Furthermore, creativity and a supportive organisational culture were recognised for their importance of staff engagement, service improvement and evidence-based decision making. 
[bookmark: _Toc238222672]However, there are still a large number of challenges to face including workforce limitations, time management, patient expectations, financial barriers and legal requirements. In summary, to maintain a competitive advantage in the business requires a balance between innovation, patient centred care, ethical decisions, ongoing training. Maintaining all of these requirements gives a better chance of staying relevant in the current climate of the competitive market. Therefore, innovation should be seen as an ongoing process rather than a onetime project, allowing continuous adaptation to meet changing patient and oragnsaitonal needs.
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Stage
	
Application to the Teeth Whitening Promotion

	Discovery
	Identify the opportunity to increase demand for professional teeth whitening by recognising patient interest in cosmetic dentistry and the potential to increase private revenue.

	Scoping
	Assess patient demand, analyse competitor pricing, identify the target market, and evaluate the practice's capacity to deliver additional whitening appointments.

	Business Case
	Evaluate financial viability, calculate expected costs and revenue, determine pricing, ensure compliance with GDC advertising standards, and identify marketing channels.

	Development
	Design promotional materials, prepare social media and website content, train staff to discuss the treatment confidently, and establish booking procedures.

	Testing and Validation
	Pilot the promotion over a defined period, monitor patient enquiries, treatment uptake, patient satisfaction, and financial performance, and identify improvements.

	Launch
	Roll out the promotion across all marketing platforms, continue monitoring outcomes, collect patient feedback, and refine the campaign where necessary.
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	Design Thinking Stage
	Application to Teeth Whitening Promotion

	Empathise
	Gather patient feedback on cosmetic dentistry, whitening expectations, price sensitivity, and preferred communication methods.

	Define
	Identify the main problem, such as low uptake of teeth whitening or limited patient awareness.

	Ideate
	Brainstorm promotional ideas, pricing strategies, social media campaigns, and patient education materials.

	Prototype
	Develop draft posters, social media advertisements, website content, and promotional offers.

	Test
	Pilot the promotion, collect patient and staff feedback, evaluate uptake, and refine the campaign before full implementation.
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	PESTLE Factor
	Advantage of Design Thinking
	Limitation of Design Thinking

	Political
	Encourages collaboration with stakeholders, enabling organisations to respond to changes in healthcare policy and professional guidance.
	Frequent policy or regulatory changes may require repeated revisions to the innovation, increasing time and costs.

	Economic
	Enables organisations to develop solutions that better meet customer needs, potentially improving efficiency and return on investment.
	Continuous prototyping, testing, and stakeholder engagement can require significant financial investment and staff time, making implementation difficult for organisations with limited resources.

	Social
	Places users at the centre of innovation, improving patient satisfaction, staff engagement, and acceptance of change through collaboration.
	Stakeholder expectations may differ, making it challenging to reach agreement and increasing the complexity of decision-making.

	Technological
	Supports the development of innovative solutions by encouraging organisations to explore emerging technologies and digital tools.
	Rapid technological change may require continuous redesign and adaptation, delay implementation and increasing costs.

	Environmental
	Encourages organisations to consider sustainable and socially responsible solutions during the design process.
	Environmental priorities may conflict with financial or operational objectives, making decision-making more complex.

	Legal
	Promotes stakeholder involvement, helping organisations identify legal and regulatory requirements during the design stage rather than after implementation.
	Strict legal and professional regulations may restrict creative ideas, limiting the flexibility that Design Thinking seeks to promote.
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	Strengths
	Weaknesses
	Opportunities
	Threats

	Established patient base providing opportunities to promote new services such as teeth whitening.
	Limited financial resources compared to corporate dental providers.
	Growth in demand for cosmetic dentistry and teeth whitening treatments.
	Increasing competition from neighbouring private dental practices.

	Skilled multidisciplinary team with a range of clinical and administrative expertise.
	Resistance to change from staff accustomed to existing ways of working.
	Development of digital technology, social media marketing, and online booking systems.
	Changes in GDC regulations and advertising standards.

	Ability to gather patient feedback through PROMs and PREMs to support service improvement.
	Time constraints make it difficult to dedicate resources to innovation projects.
	Increased use of patient feedback to drive service improvements.
	Economic uncertainty reducing patient spending on cosmetic treatments.

	Strong patient relationships which support patient-centred innovation.
	Reliance on key individuals to drive innovation and change.
	Staff CPD, leadership training, and innovation-focused development programmes.
	Workforce shortages affecting capacity to implement change.

	Flexibility to implement changes more quickly than larger organisations.
	Limited marketing expertise and digital innovation capabilities.
	Strategic partnerships with laboratories, suppliers, and technology providers.
	Rapid technological changes that may require continual investment.





[bookmark: _Toc238222679]Appendix E – Application of De Bono's Six Thinking Hats to the Proposed Teeth Whitening Promotion
	Thinking Hat
	Purpose
	Application to the Teeth Whitening Promotion

	White Hat (Facts)
	Focuses on objective information, evidence and available data.
	Review patient demand, competitor pricing, appointment availability, projected costs, expected revenue, and evidence supporting the effectiveness and safety of professional teeth whitening.

	Red Hat (Feelings)
	Considers emotions, intuition and perceptions.
	Explore patients' feelings about cosmetic dentistry, confidence following treatment, concerns regarding sensitivity, affordability, and staff perceptions of introducing the promotion.

	Black Hat (Judgement)
	Identifies risks, problems and potential barriers.
	Consider legal and ethical issues, GDC advertising requirements, financial risks, patient complaints, unrealistic expectations, and the possibility of low treatment uptake.

	Yellow Hat (Benefits)
	Evaluates positive outcomes and opportunities.
	Identify potential benefits, including increased private revenue, improved patient satisfaction, enhanced practice reputation, greater patient loyalty, and business growth.

	Green Hat (Creativity)
	Encourages new ideas and alternative approaches.
	Generate innovative marketing strategies, such as social media campaigns, seasonal promotions, referral incentives, before-and-after case studies (where appropriate), and patient education events.

	Blue Hat (Process Control)
	Manages the thinking process and supports decision-making.
	Coordinate discussions, review findings from each thinking perspective, ensure compliance with professional standards, allocate responsibilities, and determine whether the promotion should proceed or require further development.
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	Recommendation
	SMART Objective
	Responsibility
	Timescale
	Success Measure

	Increase staff involvement in decision-making
	Introduce a monthly staff feedback meeting where all team members can suggest improvements, with a minimum of three ideas reviewed by practice manager each month.
	Practice Manager
	Within 1month
	At least 36 ideas reviewed annually, and staff satisfaction scores improve 

	Expand digital technologies
	Implement an online patient feedback system and automated appointment reminders to improve service efficiency and patient engagement.
	Practice Manager Reception Team
	Within 3 months
	Patient feedback response rate increases by 20% and FTAs reduce by 10%.

	Encourage reflective practice
	Introduce quarterly reflective practice sessions where staff discuss lessons learned, challenges, and opportunities for service improvement.
	Clinical Lead Head Nurse
	Within 6 months
	Two reflective sessions completed annually with documented action plans.

	Improve communication across the practice
	Establish a weekly morning team briefing lasting 15 minutes to share updates, discuss challenges, and improve information flow between departments. Give a saying such as have a good day at end of meetings different team member to do so.
	Practice Manager
	Immediate implementation
	Staff survey demonstrates a 15% improvement in communication effectiveness within 6 months.

	Introduce structured innovation meetings
	Hold bi-monthly innovation meetings using the Six Thinking Hats approach to generate and evaluate new ideas for patient care and business development.
	Leadership Team
	Within 2 months
	Minimum of six innovation meetings held annually, producing at least two implemented innovations.

	Increase training and CPD opportunities
	Ensure every staff member completes at least one innovation, leadership, communication, or digital skills CPD activity annually.
	Practice Manager
	Within 12 months
	100% staff completion rate recorded in CPD portfolios.

	Strengthen patient-centred innovation
	Collect and review PROMs and PREMs data quarterly to identify areas for quality improvement and service development.
	Clinical Lead & Practice Manager
	Within 6 months
	Quarterly reports produced and at least two patient-led improvements implemented annually.

	Develop a culture of continuous improvement
	Create an innovation suggestion scheme with recognition for staff who contribute successful improvement ideas.
	Leadership Team
	Within 3 months
	At least one improvement initiative implemented every quarter.
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