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[bookmark: _Toc225360033]Executive Summary: 
The death of Leigh Rodgers, a 34-year-old mother, highlights serious concerns about delayed access to NHS dental care. After experiencing severe dental pain for several weeks and being unable to secure an NHS dental appointment, her condition worsened and she was admitted to hospital with a suspected dental abscess. Doctors arranged a CT scan to rule out serious infection such as Ludwig’s angina, but Rodgers suffered a rare anaphylactic reaction to the contrast medium and died about 90 minutes later despite medical treatment (BBC News, 2024).
Although the immediate cause of death was a rare allergic reaction, the case reflects wider pressures within NHS dental services. Her family argued that earlier access to routine dental care might have prevented the escalation of her condition. Increasing shortages of dentists, long waiting times, and limited urgent appointments continue to affect access to care. Data from NHS Resolution also shows rising dental negligence claims in recent years, further highlighting systemic challenges in NHS dental services.
[bookmark: _Toc225360034]Introduction: 
Leadership in health and social care can be understood as the ability to influence, guide and motivate individuals or teams to work together towards shared goals, particularly those aimed at improving patient outcomes, service quality and organisational effectiveness. Effective leadership plays an essential role in encouraging collaboration among healthcare professionals from different disciplines and supporting evidence-based decision-making in clinical practice. It also contributes to the development of a positive organisational culture where patient safety, accountability and continuous improvement are prioritised(fig.1). In complex healthcare environments, strong leadership helps coordinate services, manage organisational change and ensure that patient care remains safe and effective. Research has shown that effective leadership within healthcare organisations is closely associated with improved patient safety, better teamwork, higher quality of care and stronger organisational performance (Välimäki et al., 2024; Wu et al., 2024; Althobaiti, 2026).
Healthcare organisations may operate through centralized or decentralized leadership structures. Centralization refers to decision-making authority being concentrated at higher levels of management, which helps maintain consistency, clear accountability and standardised policies. In contrast, decentralization distributes decision-making power across different organisational levels, allowing frontline healthcare professionals to respond more quickly to patient needs and clinical situations. Both leadership structures have advantages and limitations, and their effectiveness often depends on the organisational context and the complexity of healthcare services (Wu et al., 2024; Spanos et al., 2024).
Several leadership theories explain how leaders guide organisations through challenges in healthcare settings. Transformational leadership focuses on inspiring and motivating staff to achieve shared goals and improve service quality, while transactional leadership emphasises structured systems, performance monitoring and reward-based management. Situational leadership suggests that leaders should adapt their style according to the situation, team capability and organisational environment. Selecting an appropriate leadership approach is particularly important during organisational change or crisis, as ineffective leadership can lead to poor communication, delays in care and increased risks to patient safety. Therefore, analysing leadership practices in healthcare systems is essential for understanding adverse outcomes and improving patient care (Wu et al., 2024; Singh et al., 2024).
This report will critically analyse the case of Leigh Rodgers using leadership and organisational theories within healthcare. It will examine leadership structures, decision-making processes and systemic factors that contributed to delayed dental care. Furthermore, the report will explore the implications for patient safety, healthcare policy and leadership strategies aimed at improving access to care and preventing similar incidents in the future.
[bookmark: _Toc225360035]Principle Section 
The central problem in this case is the tragic death of Leigh Rodgers, a 34‑year-old woman who died following complications linked to delayed access to dental care. Rodgers endured severe tooth pain for around two weeks and was unable to secure a timely NHS dental appointment situation increasingly common across England due to systemic weaknesses in dental service provision (Health and Me, 2025). Her pain and infection worsened to the point that she needed urgent hospital assessment; during a CT scan to evaluate the severity of the infection she suffered a rare and fatal allergic reaction to contrast dye and died shortly afterwards. While this reaction was the immediate cause of death, the deeper issue relates to barriers in accessing primary dental care and poor coordination between services, which contributed to the escalation of her condition (Healthwatch England, 2025).
Rodgers’ death underscores an important systemic failure: the crisis in emergency and routine NHS dental care in England. Patients frequently report being unable to register with a dentist or obtain appointments when in pain, with watchdog reports finding that some individuals endure severe pain or resort to dangerous self‑treatment including pulling their own teeth because urgent NHS care is unavailable or inaccessible (Healthwatch England, 2025).
This lack of accessible primary care does more than prolong discomfort; it magnifies health risks and amplifies inequalities. Research shows that difficulties in accessing dental services are widespread: many practices are not accepting new NHS patients, and geographic disparities leave communities with little or no nearby dental provision. Barriers such as insufficient NHS capacity, cost concerns, and lack of public awareness about dental rights exacerbate these access issues (The King’s Fund, 2024; GOV.UK, 2026).
These problems are not isolated but are part of broader structural weaknesses in the NHS dental system. Public satisfaction with NHS dentistry has fallen sharply, and policy efforts to improve access have been criticised for failing to deliver meaningful change (Public Accounts Committee, 2025). When routine care is hard to obtain, minor infections can escalate into serious health problems that require hospitalisation increasing risks and healthcare costs, and, in rare but devastating outcomes like Rodgers’, loss of life (Health and Me, 2025; The King’s Fund, 2024).
a. [bookmark: _Toc225360036]Global and National Statistical Context
Oral diseases are a major and often overlooked global health concern that affect people of all ages and backgrounds. According to the World Health Organization (WHO), nearly half of the world’s population around 3.5 billion(Figure 1) people live with one or more oral diseases, including tooth decay, gum disease, tooth loss and other serious conditions (WHO, 2025). Of these, untreated dental caries (tooth decay) is the single most common health condition globally, affecting an estimated 2.5 billion people, and often leads to pain, infection and impaired quality of life if not treated promptly (WHO, 2025; WHO, 2022).
[image: ]
Figure 1 WHO Statistics, 2025


In the United Kingdom, access to NHS dental care has become increasingly difficult for many people, with national data showing a clear and worsening trend. According to the latest figures from NHS England, just 40.3% of adults had seen an NHS dentist within the recommended two‑year period by June 2024, a significant drop from 50.9% before the COVID‑19 pandemic in 2019 (House of Commons Library, 2024). This decline is mirrored in children’s dental attendance, suggesting that the problem affects families across the country, not just isolated groups.
Professional organisations such as the British Dental Association (BDA) warn that the situation has reached crisis levels: an estimated 13 million adults in England about 28% of the adult population now have unmet need for NHS dentistry, the highest proportion on record (BDA, 2024). Within that group, nearly 5.6 million adults reported trying and failing to secure an appointment, highlighting how widespread and persistent these access challenges have become (BDA, 2024).
These shortages are further worsened by uneven distribution of dental services, with some deprived and rural areas described as “dental deserts”, where residents struggle to find any NHS dentist at all (Local Government Association, 2025). Taken together, these national trends are not isolated anomalies but reflect deep‑seated structural weaknesses in primary care access, with serious implications for oral health, equity and patient safety.
[bookmark: _Toc225360037]System and Governance levels weakness
Governance challenges at both the national and organisational levels play a significant role in shaping these concerning outcomes. In England, responsibility for planning and commissioning dental services rests with NHS England, operating within policy frameworks established by the Department of Health and Social Care. Decisions about dental funding models, contractual targets, and workforce planning strongly influence the availability and accessibility of NHS dentistry. Long-standing criticisms of the NHS dental contract suggest that current systems do not sufficiently incentivise practices to provide complex or high-need NHS care, contributing to workforce attrition, reduced capacity, and persistent access limitations (House of Commons Library, 2024; The Guardian, 2025). Without substantial reform, these structural disincentives continue to restrict service capacity, deepen inequalities, and undermine preventive care delivery (Department of Health and Social Care, 2024).

These systemic weaknesses are compounded by broader socioeconomic and policy challenges, including workforce shortages, constrained funding, regional disparities in service provision, and rising private treatment costs (House of Commons Library, 2024). Such inequities mean that many individuals cannot access preventive dental care, which in turn increases the likelihood of emergency presentations and serious health complications (BDA, 2024).
[bookmark: _Toc225360038]Underlying Challenges
Underlying challenges further illustrate the systemic nature of the problem in NHS dentistry. Across the United Kingdom, workforce shortages have been widely reported, with thousands of dentist roles remaining unfilled and dental teams struggling to recruit and retain staff in NHS practice (Public Accounts Committee, 2025; Dentistry.co.uk, 2025). Reports suggest that more than 5,500 NHS dental vacancies were open for extended periods and many practices find it difficult to attract dentists, particularly in high‑need or underserved areas (Public Accounts Committee, 2025). This shortfall in qualified professionals limits the number of patients that can be seen, forcing some practices to reduce NHS services or shift more work to the private sector, which many patients cannot afford (Association of Dental Groups, 2025; NHS Confederation, 2024).
Financial pressures within healthcare systems also affect service availability. Long‑standing underfunding of NHS dentistry, compounded by an activity‑based contract that many practitioners describe as financially unsustainable, has been linked to fewer dentists willing to provide NHS care and leaving practices unable to expand capacity (NHS Confederation, 2024; The King’s Fund, 2024). 
Additionally, patient safety reports and national healthcare data indicate that delays in accessing primary dental care often leads patients to seek help in hospital emergency departments, placing added pressure on services and exposing patients to suboptimal care settings. Emergency attendances for dental conditions have increased significantly in England, with tens of thousands more people presenting to A&E for dental pain or infection over recent years situations that could in many cases have been prevented with timely access to routine care (Care Quality Commission, 2024).
[bookmark: _Toc225360039]Rich Picture 
A Rich Picture can be used to illustrate the complex system surrounding the death of Leigh Rodgers by showing the interactions between patients, healthcare services and governance structures. At the centre of the diagram (Figure 2) is the patient experiencing severe tooth pain but struggling to access timely dental care through the National Health Service. Limited appointment availability, workforce shortages and financial pressures within NHS England create significant barriers to accessing dental services. National data indicates that only 40.3% of adults in England had seen an NHS dentist within the recommended two-year period in 2024, highlighting a decline in access compared with the period before the COVID-19 pandemic (House of Commons Library, 2024). As access to primary dental care is delayed, untreated infections may worsen, forcing patients to seek emergency hospital treatment. In the Rich Picture, hospital clinicians and diagnostic imaging services represent the secondary care pathway where further investigations such as CT scans may occur. The case also reflects wider systemic challenges, including inequalities in dental access and the increasing reliance on private dental care due to limited NHS capacity (GOV.UK, 2023). From a leadership perspective, this situation highlights potential weaknesses in strategic planning, workforce management and service coordination within the healthcare system. Critics argue that insufficient leadership and policy oversight at organisational and national levels can contribute to fragmented services and delays in patient care. Overall, the Rich Picture demonstrates how interconnected factors including patient access barriers, workforce shortages and policy decisions by organisations such as the UK Department of Health and Social Care can influence patient outcomes, emphasising the need for stronger leadership and system-level reforms to improve patient safety and access to care.
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Figure 2 The rich picture


[bookmark: _Toc225360040]b. Centralisation or Decentralisation within the Case Study
[bookmark: _Toc225360041]Centralised System
Centralised healthcare systems concentrate decision-making authority at national or governmental levels, where policies, funding allocations and service priorities are determined centrally. In England, healthcare policy and strategic planning are largely directed by the UK Department of Health and Social Care, which sets the national framework for the National Health Service. This includes decisions related to dental contracts, funding structures and workforce planning that affect access to dental services across the country. In the case of Leigh Rodgers, the difficulties experienced in accessing timely NHS dental treatment can partly be understood within this centralised structure, where national policies influence the availability of local services and resources (House of Commons Library, 2024; Nuffield Trust, 2024).

Furthermore, the Health and Care Act 2022 illustrate the role of centralisation in shaping healthcare governance in England. The legislation strengthened oversight and introduced structural reforms aimed at improving system coordination and accountability within the NHS. From a leadership perspective, centralised governance can support large-scale reforms and ensure that national standards for safety, quality and workforce planning are applied consistently across healthcare organisations. However, some argue that such top-down leadership approaches may sometimes overlook local service pressures or community needs, potentially limiting the responsiveness of healthcare systems to emerging challenges such as dental service shortages (The King’s Fund, 2023; Spanos et al., 2024).
[bookmark: _Toc225360042]Advantages and Disadvantages of Centralisation
Centralised systems offer several advantages, particularly in maintaining consistent national policies and service guidelines. National leadership can coordinate healthcare strategies, monitor performance and allocate resources to address broader public health priorities. In theory, this structure should help ensure equitable standards of care across regions. In Rodgers’ case, national dental policies have been widely criticised for failing to adequately address workforce shortages and declining NHS dental capacity, demonstrating how strategic decisions at policy level can influence patient access and outcomes (Nuffield Trust, 2024; Wu et al., 2024).
However, centralised decision-making can also create bureaucratic delays and reduce flexibility for local healthcare providers. Local organisations may have limited authority to adapt services according to community needs or workforce availability. In the context of Rodgers’ case, national funding structures and NHS dental contracts have been criticised for discouraging dentists from providing NHS services, which contributes to limited appointment availability. Consequently, many patients experience difficulties obtaining timely treatment, leading to worsening oral health conditions and increased reliance on emergency care. This highlights an important leadership challenge within centralised systems: while national oversight aims to ensure consistency, insufficient adaptability at local levels may contribute to gaps in service access and patient safety risks (House of Commons Library, 2024; Singh et al., 2024).
[bookmark: _Toc225360043]Decentralised Systems
Despite strong national oversight, many aspects of service delivery within the National Health Service operate through decentralised structures. Since the introduction of the Health and Care Act 2022, healthcare services in England have been organised through Integrated Care Systems (ICSs), which are regional partnerships designed to coordinate health and social care services for local populations. There are 42 ICSs across England, each responsible for planning and delivering services for populations ranging from approximately 500,000 to 3 million people. These systems distribute decision-making authority across Integrated Care Boards, NHS trusts, local authorities and community healthcare providers. Consequently, local leaders are able to adapt healthcare services based on regional population needs. However, in the case of Leigh Rodgers, difficulties in accessing NHS dental services highlight how local service capacity and workforce shortages can affect patient access to timely care (NHS England, 2023; Nuffield Trust, 2024).
[bookmark: _Toc225360044]Advantages and Disadvantages of Decentralisation
Furthermore, decentralised governance may offer several advantages for healthcare systems. Local leadership within ICSs can improve collaboration between organisations, encourage innovation and allow services to respond more effectively to specific community health needs. For example, local leaders may introduce targeted initiatives to improve access to primary care or dental services in underserved areas. From a leadership perspective, decentralisation can empower healthcare professionals and promote shared responsibility in decision making. Nevertheless, critics argue that while decentralisation encourages flexibility, it also requires strong coordination and leadership to ensure that local initiatives align with national healthcare priorities and patient safety standards (Spanos et al., 2024; Wu et al., 2024).

However, decentralisation can also lead to variability in service provision and unequal access across different regions. Differences in workforce capacity, funding distribution and service organisation may result in some areas having significantly better healthcare access than others. In Rodgers’ case, limited availability of local NHS dental appointments demonstrates how disparities in local service capacity can contribute to delays in treatment and worsening health conditions. Therefore, although decentralised systems aim to improve responsiveness.  researcher suggest that insufficient national coordination and uneven resource distribution may create regional inequalities in care delivery. This highlights an ongoing leadership challenge within the NHS: balancing local autonomy with effective national oversight to ensure equitable access to healthcare services (House of Commons Library, 2024; Nuffield Trust, 2024).
[bookmark: _Toc225360045]Centralisation and Decentralisation Comparison
In the case of Leigh Rodgers, both centralised and decentralised structures within the National Health Service influenced access to dental care. Centralisation allows national bodies such as the UK Department of Health and Social Care and NHS England to set nationwide policies, funding models and dental contracts, which can ensure consistent standards and accountability across the healthcare system. However, national policies have contributed to workforce dissatisfaction and reduced availability of NHS dental appointments, limiting patient access to care (House of Commons Library, 2024; Nuffield Trust, 2024). In contrast, decentralised governance through Integrated Care Systems enables local leaders to plan services according to regional population needs, improving flexibility and collaboration between healthcare providers. Nevertheless, decentralisation may also create regional variations in service provision due to differences in workforce capacity and local resources. Therefore, Rodgers’ case highlights that while centralisation provides national coordination and decentralisation offers local responsiveness, ineffective alignment between these structures can contribute to delays in care and patient safety risks (Spanos et al., 2024; Wu et al., 2024).
[bookmark: _Toc225360046]c. Theory of leadership and its applicability
Effective leadership plays a crucial role in influencing healthcare quality, patient safety and access to services. In the case of Leigh Rodgers, leadership within National Health Service dental services and wider healthcare governance can be examined through different leadership theories. These theories help explain how leadership decisions, organisational culture and workforce management may have contributed to delays in accessing dental care. For example, leadership approaches such as Theory X and Theory Y, Theory Z, the Tannenbaum and Schmidt Leadership Continuum and Behavioural Leadership Theory can be used to understand how leaders manage staff, make decisions and support healthcare teams. Analysing these theories in relation to Rodgers’ case helps to critically evaluate whether leadership practices supported effective service delivery or contributed to challenges such as limited workforce motivation, poor coordination and delayed access to care (Northouse, 2022; Wu et al., 2024).
[bookmark: _Toc225360047]Behavioural Leadership Theory
Behavioural Leadership Theory focuses on the observable actions and behaviours of leaders rather than their personal traits. It emphasises the balance between task-oriented behaviours, which focus on achieving organisational goals and maintaining performance, and people-oriented behaviours, which prioritise staff support, communication and team wellbeing. In healthcare settings such as the National Health Service, leaders must balance these two approaches to ensure high-quality patient care while also maintaining workforce motivation and sustainability. As illustrated in the diagram, effective leadership involves integrating both task and relationship behaviours to support teamwork and organisational effectiveness (as shown in figure 3). However, in the case of Leigh Rodgers, the ongoing NHS dental access crisis suggests that leadership practices may have placed greater emphasis on operational targets and service delivery rather than workforce wellbeing. This imbalance can contribute to staff dissatisfaction and reduced participation of dentists in NHS services, ultimately affecting patient access to timely care. Therefore, applying behavioural leadership theory highlights the importance of leadership behaviours that support both organisational performance and workforce engagement in order to improve patient safety and service accessibility (West et al., 2022; Wu et al., 2024).

[image: ]
Figure 3 Behavioural theory of leadership
(Source: Slide Team)

[bookmark: _Toc225360048]Tannenbaum and Schmidt Leadership Continuum
The Tannenbaum and Schmidt Leadership Continuum explains that leadership styles can range from highly authoritarian to highly democratic forms of decision-making. Rather than using a single fixed style, leaders move along this continuum depending on the situation, organisational needs and the level of team involvement required. As illustrated in the diagram, leadership may shift from a leader-centred approach, where decisions are made primarily by senior leaders, to a subordinate-centred approach, where staff and stakeholders are actively involved in decision-making (Figure. 3). In healthcare organisations such as the National Health Service, this flexibility is particularly important because different situations require different leadership responses. For example, during urgent clinical situations or emergency care pathways, leaders may adopt a more directive approach to ensure quick decisions and clear accountability. However, long-term issues such as workforce planning, service accessibility and healthcare reforms usually require a more participative leadership style that encourages collaboration between professionals, policymakers and managers.

In the case of Leigh Rodgers, leadership within NHS dental governance appears to have been largely reactive rather than proactive. Although national policies aim to improve access to dental services, ongoing problems such as appointment shortages and long waiting lists suggest that leadership responses have not fully addressed underlying workforce and system pressures. From a leadership perspective, relying too heavily on top-down decision-making may limit engagement with frontline professionals who better understand service capacity challenges. Therefore, a more balanced leadership approach along the continuum combining clear national direction with participative decision making at local levels could have improved workforce planning, appointment allocation, and communication between policymakers, dentists, and healthcare managers, potentially reducing delays in access to care (Spanos et al., 2024; Wu et al., 2024). In contrast, behavioural leadership theory, which focuses mainly on task and people oriented behaviours, lacks the flexibility needed to respond to complex and changing NHS pressures, making it less effective in addressing systemic issues such as workforce shortages and access barriers.
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Figure 3 Tannenbaum theory
Source (Tannenbaum and Schmidt, 1958)




[bookmark: _Toc225360049]Theory X and Theory Y
Theory X, developed by Douglas McGregor, suggests that employees may be naturally unmotivated and therefore require strict supervision, clear rules and strong managerial control (Figure. 4). In the context of National Health Service dentistry, elements of this approach can be seen in the regulated dental contract system, where dentists are required to meet activity targets through the Unit of Dental Activity (UDA) framework. This model emphasises performance monitoring and compliance rather than professional autonomy. However, argue that such rigid management structures can reduce workforce motivation and discourage dentists from continuing NHS work. National reports indicate that millions of adults in England struggle to obtain NHS dental appointments, partly because some dentists have reduced NHS commitments or moved to private practice. In the case of Leigh Rodgers, limited appointment availability highlights how inflexible management systems may struggle to respond to growing patient demand (House of Commons Library, 2024; Nuffield Trust, 2024).
In contrast, Theory Y, also proposed by Douglas McGregor, assumes that employees are generally self-motivated, responsible and capable of contributing creatively when supported by positive leadership (Figure. 4). Within the NHS, initiatives such as Integrated Care Systems aim to encourage collaboration between healthcare providers and empower local leaders to design services that meet population needs. This reflects a more participative leadership approach that values staff involvement and innovation in service delivery. Nevertheless, evidence suggests that staff engagement within the NHS remains a challenge. For example, the NHS Staff Survey 2023 found that only around 56% of staff felt their organisation acted on employee feedback, indicating that participatory leadership practices are not always fully implemented. In Rodgers’ case, stronger Theory Y leadership—encouraging collaboration with dental professionals and frontline staff—may have supported more innovative solutions to improve access to NHS dental services (NHS Staff Survey, 2023; Wu et al., 2024).

[image: ]
Figure 4 Theory X and Y
Source (Alan Chapman,2004)
[bookmark: _Toc225360050]d. Improvement, and Lessons Learned
[bookmark: _Toc225360051]Leadership and Governance Interaction
The death of Leigh Rodgers highlights important issues in the relationship between leadership, governance and healthcare service delivery. Although the immediate cause of death was a rare allergic reaction to contrast dye during a CT scan, the wider circumstances reveal systemic weaknesses in access to primary dental care within the National Health Service. From a leadership perspective, the case suggests that earlier interventions and better coordination between services may have helped prevent the progression of the patient’s condition. Examining governance within NHS England and the UK Department of Health and Social Care indicates that limitations in workforce planning, policy implementation and service accessibility can contribute to delays in treatment and increased patient risk.
Furthermore, leadership and governance structures are responsible for ensuring that healthcare services are safe, accessible and responsive to patient needs. However, evidence suggests that structural challenges within the NHS dental contract system have reduced dentist participation in NHS services, which has limited appointment availability. Recent data shows that only around 40% of adults in England had seen an NHS dentist within the previous two years, highlighting a significant decline in access to care (House of Commons Library, 2024). As a result, untreated dental conditions may worsen over time, increasing the likelihood that patients require emergency hospital treatment.

In addition, governance organisations such as NHS England are responsible for commissioning dental services and ensuring adequate workforce capacity. However, workforce shortages and recruitment challenges across NHS dentistry have resulted in long waiting lists and reduced access to appointments in many regions. Consequently, when patients cannot obtain timely primary dental care, relatively minor conditions such as tooth infections may develop into more serious health problems requiring hospital intervention. Therefore, Rodgers’ case illustrates how leadership decisions related to workforce planning, service funding and policy implementation can directly influence healthcare access and patient safety outcomes (Nuffield Trust, 2024; Wu et al., 2024).
[bookmark: _Toc225360052]Missed Opportunities and Solutions
A key missed opportunity in the case of Leigh Rodgers relates to limited prevention and early intervention within the National Health Service dental system. Effective healthcare leadership prioritises preventive care to reduce the need for emergency treatment. However, access to NHS dental appointments remains limited, with the British Dental Association reporting that around 13 million adults in England struggle to obtain NHS dental care. As a result, patients may delay treatment until symptoms become severe, increasing the risk of complications (BDA, 2024; Nuffield Trust, 2024).
Another issue involves coordination between primary dental care and hospital services. In Rodgers’ case, the inability to access timely dental treatment led to hospital investigations and diagnostic imaging. Although the allergic reaction during the CT scan was unpredictable, earlier dental care might have prevented the condition from worsening and reduced the need for hospital intervention, highlighting weaknesses in healthcare coordination and access (Wu et al., 2024).
To address the challenges highlighted in the case of Leigh Rodgers, several evidence-based improvements have been suggested within healthcare research and policy discussions. One key recommendation is reforming the dental contract system within the National Health Service, particularly the Unit of Dental Activity (UDA) model. This system has been widely criticised for discouraging dentists from treating complex cases and reducing participation in NHS dentistry. Reforming the contract to prioritise preventive care and patient outcomes could help increase dentist engagement and improve appointment availability (Nuffield Trust, 2024; House of Commons Library, 2024).

Another important solution involves strengthening workforce planning and professional support for dental practitioners. Leadership strategies that focus on recruitment, training and retention could help reduce workforce shortages and improve access to care. For example, expanding training opportunities and providing incentives for dentists to work in underserved areas may increase service availability. In addition, research suggests that leadership approaches that prioritise staff engagement and wellbeing are linked with improved organisational performance and better patient outcomes (West et al., 2022; Wu et al., 2024).
[bookmark: _Toc225360053]Recommendation
1. [bookmark: _Toc225360054]Leadership Reform and Sustaining Improvement
To address the challenges in the Leigh Rodgers case, Tannenbaum and Schmidt’s leadership continuum is the most suitable approach as it promotes a shift from rigid, top-down leadership to a more flexible and participative style.  In NHS dental services, leadership has often limited input from frontline staff. Moving towards a participative approach allows dentists and teams to contribute to decisions, improving patient safety and service delivery—especially during ongoing workforce and access pressures (British Dental Association, 2023). In contrast, behavioural leadership theory lacks adaptability for complex healthcare settings (West et al., 2020), while McGregor’s Theory X and Theory Y simplifies staff motivation, ignoring factors like burnout and organisational culture (NHS England, 2024).
2. [bookmark: _Toc225360055] Strengthening Governance and Communication

To improve NHS dental services, governance should shift from siloed, target-driven models to patient-centred, outcome-focused approaches that prioritise access, safety and equity. This includes reforming dental contracts (such as the UDA model) to reward prevention and quality of care, introducing transparent performance metrics on appointment availability and patient satisfaction, and enhancing accountability through public reporting. Effective governance also requires clear communication between primary care, community services, hospitals and regulators. Research indicates that poor coordination across care boundaries contributes to delays, fragmented care and safety risks, while interoperable referral systems and shared records can support seamless patient pathways (Institute for Healthcare Improvement, 2023; Nuffield Trust, 2024; Wu et al., 2024).

3. [bookmark: _Toc225360056]Continuous Learning and Quality Improvement

To prevent incidents like the case of Leigh Rodgers, NHS dental services should adopt learning systems that drive continuous improvement. This includes conducting structured case reviews and near-miss analyses, using safety data to identify system weaknesses, and applying continuous quality improvement methods such as Plan‑Do‑Study‑Act (PDSA) cycles. Embedding a high‑reliability culture focused on safety, learning and resilience can help reduce future patient harm and strengthen overall service quality (Institute for Healthcare Improvement, 2023; Wu et al., 2024).

4. [bookmark: _Toc225360057] Stakeholder Engagement and Co‑Production

Improving NHS dental services effectively requires active engagement with all stakeholders, including patients, clinicians and community representatives. Co-production approaches such as patient advisory panels, regular feedback surveys, and collaborative design of preventive and access initiatives with frontline staff can ensure services meet real needs. Research shows that involving stakeholders in service design improves the relevance, acceptability and long-term sustainability of healthcare interventions (Nuffield Trust, 2024; Wu et al., 2024).

[bookmark: _Toc225360058]           Conclusion

The tragic death of Leigh Rodgers, a 34-year-old woman who suffered complications due to delayed dental care, highlights the human cost of systemic weaknesses in healthcare. While the immediate cause was a rare allergic reaction during hospital diagnostics, the underlying issues were structural: limited access to NHS dental services, workforce shortages, and fragmented care pathways. Recent data show that only 40% of adults in England had seen an NHS dentist within the recommended two years, leaving millions unable to receive timely care (House of Commons Library, 2024; BDA, 2024).

This case underscores the importance of leadership, governance, and systems thinking. Command-driven approaches may ensure compliance but risk disengaging staff, while Tannenbaum and Schmidt’s leadership continuum allows leaders to adapt their style from directive to participative, enabling greater staff involvement, which can support innovation and improve patient outcomes, alongside distributed leadership (West et al., 2022). Strong governance, clear communication, and integrated systems are essential to connect primary care, hospitals, and policymakers effectively.

Humanizing the system means listening to patients, supporting staff, and embedding learning from adverse events into practice. By fostering collaborative leadership, addressing workforce challenges, and prioritising timely access, the NHS can reduce preventable harm and improve patient trust and safety. Rodgers’ story reminds us that every delay in care affects real people and that leadership and systems must work together to prevent such tragedies.
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