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Navigating your 
way through a crisis

Dig a little deeper and you often 
find the former of these issues 
relates to human intervention. 
Safety procedures not followed, 

paperwork filed in the wrong place, notes 
not up to standard – all of these examples 
have someone not doing something, or doing 
something incorrectly, right at the heart of 
the matter.

The same can be said when a crisis bestows 
itself upon a dental practice. It could be because 
someone drove through every red light in the 
practice, and it could be because someone 
smashed into you whilst parked on the street. 
Either way you look at it, it’s how a practice 
responds that defines their future.

It’s not all doom and gloom. Quite the 
opposite. Dentistry does dentistry very well. 
You just need to look at the latest Care Quality 
Commission (CQC) State of Care report, 
which shows dental services in England 
topping the league in providing high quality 
care. Community dental services were found 
to be offering the highest quality of care in the 
community services, with five services out of 29 
(17%) achieving an outstanding rating and 20 
(69%) achieving a rating of good. The quality 
of care for other three core community services 
was 70% of services being given a rating of good 
or outstanding. 

Of the dental practices inspected in 2015/16, 
the CQC found that 90% complied with 
the regulator’s five key tests: Are healthcare 
providers safe, effective, caring, responsive and 
well-led?

100% of inspected practices met the tests for 
‘caring’ and treating people with compassion, 
kindness, dignity and respect; and 99% were 
found to be ‘responsive’ to their patients’ needs 
and preferences and ‘effective’ in achieving good 
health outcomes. 

Community dental services were also found 
to be offering the highest quality of care of all 
the community services, with 86% achieving 
a rating of good or outstanding, compared 
with 70% for the other three core community 
services.

The regulator confirmed once again 
that dental practices, compared to other 
sectors, present a lower risk to patient safety. 
In April 2015, this low risk prompted the CQC 
to move to a model of inspecting just 10% of all 
practices each year. 

But then again, the very nature of a crisis is 
when all safety nets beforehand have failed to 
stop a series of events.

So what happens next? What do you tell 
your patients? Do you even tell your patients? 
What do you tell your staff? What if the practice 
owner or manager is suspended? Who takes 
over? James Goldman, head of Employment 
and General Advice at the BDA, believes 
reassurance starts at home.

‘Staff will likely be curious and scared, so it 
is important to keep them informed of what 
has happened and what action the practice 
intends to take right from the outset. It’s about 
managing expectations.  It is better that they 
get correct information from the practice than 
spread unhelpful and inaccurate rumours. 

There are two types of accident; there are those waiting to happen, and there 
are those that, despite every effort, cannot be prevented. The latter often comes 
without warning and can be difficult to negotiate your way through.
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‘ The very nature of a crisis 
is when all safety nets 
beforehand have failed to 
stop a series of events.’

Reassure staff that it should not affect them, but 
you should also warn staff that there may be 
local press interest in the story and that some 
reporters may not be as upfront as they would 
like. Don’t say anything to anyone in public 
about this as it could lead to bad and unfair 
stories about the practice in the press.’

Replacing leadership
The difference between losing a member of staff 
and a leader in the practice has the potential 
to cause significant disruption. Losing a front-
line worker – an associate, for example – may 
result in rescheduling patient appointments, 
disgruntled patients and even losing patients.

Losing a practice owner or a senior member 
of staff is another matter. CDO for England, 
Dr Sara Hurley, has often spoke of the need 
to develop leaders in dentistry. I asked Bob 
Hughes, regular BDJ In Practice columnist and 
CEO of the Forton Group, how leadership can 
be replaced.

‘The easy answer is of course to plan ahead’ 
he said. ‘Well prepared organisations have 
succession plans in place, either for all senior 
positions or at least for the critical roles. If an 
organisation has a number of similar roles, they 
will often have a pool of potential successors 
matched to a group of suitable roles. These 
succession plans get reviewed regularly – at 
least annually and ideally quarterly. This is 
done at a senior level – either the board or a 
senior committee. 

‘The trap people often fall into, especially 
if the succession planning hasn’t been done 
well, is to assume that you need to almost have 
cloned the leader. There’s a huge assumption 
there that the only way to do that job is the 
way the current incumbent does it. The truth 
is more complex than that – we all have our 
own style of leadership, and two people with 
different approaches have the potential to be 
equally successful in the same role. 

‘Depending on the size of the organisation, 
another approach is take someone of the same 
seniority and move them sideways – their 
experience at working at that level may be 
more important than the experiences in that 
specific field

‘Organisations need to address the ‘Myth of 
the Hero Leader’. Just because the figurehead 
has gone, it doesn’t mean you are doomed. If 
the person who left was very charismatic, you 
may believe it is going to be tough to replace 
them. However, on closer inspection, you may 
find the team contributed more to the success 
than you at first thought. Look at different ways 
of providing leadership – what would happen 
if you let the team lead themselves, with a 

nominal person to go to for support?
‘There’s an interesting trend in some 

organisations where the people choose their 
own leader – a trend I am watching with  
great interest.’

The very nature of a crisis however means 
someone can often be thrust into an unfamiliar 
position. So what kind of person does it take to 
make the role a success?

‘Organisations in crisis do need a leader 
who can support them through that. 
Depending on the organisation, that might 
require emphasis externally or internally – do 
you need to reassure your workforce or the 
external stakeholders? Also, you need to know 
what caused the crisis – if the management 
team were the problem, then putting one of 
them into the role will be counterproductive. 
However, overall, the leaders who get 
parachuted in to save organisations are usually 
much less successful than those who rise up 
through the ranks. 

‘In any event though, I don’t believe there 
is a single model of leadership or a single set 
of qualities that should prevail, and we need 
to watch out for the same biases that may lead 
us to appoint the classic turnround person or 
the crisis manager. One example is the leader 
Britain chose after the Second World War; 
we had the charismatic figure of Churchill 
during the war. You might have assumed he’d 
be the best pick for the peace – or certainly a 
leader with a ra ra style, visionary, optimistic, 
outgoing. In fact, Atlee took over and was 
very successful. He had none of those obvious 
qualities and yet proved very effective. 

‘One of the biggest misleading traits is 
charisma. There is no correlation between 
the charisma of the leader and success. There 
is, interestingly, a huge correlation between 
charisma and salary.

‘What is becoming more apparent, partly as 
our awareness evolves and partly as the world 
of work changes so rapidly, is that emotional 
intelligence is much more important than 
intellectual intelligence. The emotionally 
intelligent leader is more self-aware, is able to 
manage their emotions more effectively, and 
hence have a greater understanding of the 
emotional tone around them, and be able to 
influence that. And when I say manage their 
emotions, I don’t mean supress, I mean be at 
choice over their emotional responses. We fool 
ourselves that we make decisions on a logical, 
fact based, approach. The truth is we chose on 
emotions and then use the facts to justify our 
decision. Some attributes of an emotionally 
intelligent leader are empathy, resilience, 
adaptability and conscientiousness. For people 
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‘ It is always best to think  
about possible responses and 
best-case/worst-case scenarios 
in advance than when under 
the pressure of an actual crisis.’

who are curious, it is possible to measure, and 
then develop, your emotional intelligence.’

Telling patients
Notifying patients when a dentist is struck off 
is not necessary under the NHS contract, but 
patients often ask to see a particular dentist. 
‘Clearly if a patient asks to see the struck off 
dentist the owner will have to consider what 
they think is best to tell the patient’, James 
added. ‘Whatever course of action, you should 
always take into account the GDC’s Standards 
for the Dental Team and the professional duty 
of candour’. 

The time where you might need to pro-
actively notify individual patients in more 
detail is where the dentist has been struck off 
for patient safety or clinical issues. In such cases 
it could be covered by the statutory duty of 
candour – where a ‘notifiable safety incident’ 
occurs there are fairly strict rules to follow.  
What this would cover is fairly complex but in 
summary an incident which might result in:
 The patient’s death; or
 Severe harm, moderate harm or prolonged 

psychological harm.

Examples of where the statutory (as opposed 
to the professional) duty of candour could 
be triggered are difficult to be precise on but 
could possibly include instances of overdose of 
midazolam during conscious sedation that has 
resulted in hospital admission and/or the use of 
paramedical services.

If the dentist is struck off for an incident that 
falls into one of the above and patients have 
not already been notified by the dentist then 
the practice owner must inform the patient (or 
the representative, in the case of a death) and 

provide an account, which to the best of 
their knowledge is true of all the facts 

known about the incident at that time. 
‘Although this scenario is usually 

reserved for the more serious issues, 
it is something the practice owner 

should be aware of ’, James said. 
Tell staff what they can say if anyone 

asks them about the dentist being struck 
off. There may be people 

phoning the practice 
to ask about it, and 

people who 
phone up 

asking for appointments with the dentist. Make 
sure there is a simple, agreed response for 
the receptionist, and that someone is at hand 
to answer more difficult questions; or more 
difficult people. You should prepare a short, 
simple statement for the press; in case anyone 
calls. Depending on the problem that gave rise 
to the suspension, you may want to take some 
advice about what to say in any statement to 
the press. 

A strategy
Like all good businesses, regardless of the 
apparent risk, it’s always good to have a plan 
in place. Chris Baker from Corona Design & 
Communication, discussed the need for dental 
practices to have something in place for if the 
worst happens.

‘At the risk of being flippant, don’t find 
yourself in a crisis without a crisis management 
plan in place’, he said. ‘It is absolutely vital for 
any business or practice – large or small – to 
have a plan in place. If you don’t prepare then 
it is likely that you will incur greater damage. 
Your organisation needs a plan, a chain of 
command and the right people speaking to the 
various media.

‘Once in the midst of the crisis, the first 
mistake is often that people react without 
adequate information. People have a tendency 
to shoot first and ask questions later. However, 
you do need to be quick to respond, be accurate 
and be consistent. It may be that you can release 
a ‘holding statement’ that allows people to know 
you are aware of the problem and are taking 
steps to deal with it.

‘Even if you have a comprehensive plan in 
place, the crisis itself is the first step that you 
cannot take in advance. If you haven’t prepared 
in advance, your reaction will be delayed by the 
time it takes you, your team and perhaps hastily 
hired consultants to run through pre-crisis 
steps. A spur-of-the-moment created crisis 
team is never as efficient as one planned and 
rehearsed in advance.’

The increased safeguarding responsibility 
– not just within dentistry – means for many 

people healthcare professionals 
are viewed 
as safe 

havens. This is why negative stories in the press 
concerning healthcare professionals – be it 
individual or business – may leave a lasting 
impression on patients. According to Chris, 
healthcare crisis management is likely to be 
related to human error which is traditionally 
perceived to have a high level of responsibility 
for the crisis (as opposed to say, a freak weather 
event). So does he think healthcare needs to 
tread more carefully during a crisis?

‘Yes, absolutely. There’s no doubt that 
healthcare crisis management does need to be 
better than other sectors to reassure the public. 
The public look upon healthcare professionals 
as safe and caring. Unlike many other sectors, 
healthcare does have the problem of sometimes 
being a ‘life or death’ situation and even if it 
doesn’t always reach this magnitude, our health 
is important to us in the way that a faulty 
smartphone isn’t. A healthcare related crisis is 
likely to impact upon public safety and not just 
the reputation of a multi-national.’

With reputations on the line, being 
clear in how to navigate through a crisis is 
a fundamental principle in retaining any 
semblance of reputation. To that effect, 
effective communication is what good 
crisis management is all about. The crisis 
management plan that you have in place 
should identify those persons involved in the 
communication and the audiences that they are 
communicating with.

‘Time should be taken to appoint the right 
team members’, Chris explained. ‘Good written 
communicators may not be the right people to 
speak to radio and television. Those who are 
good in front of the camera may not have the 
right tone for social media. 

‘Monitoring and notification systems for 
all the channels and audiences that you are 
wishing to communicate with need to be set 
up. Again, this would be done before any crisis 
occurred. Consider, who are your audiences? 
Maintaining an informed workforce helps 
ensure that business continues to flow as 
smoothly as possible. It can also minimise any 
internal rumours. Externally, it is key that your 
patients, suppliers etc. hear about the situation 
from you and not a third party. 

‘Finally – and a really important point for me 
– be as honest and open as you can be. If you 
aren’t, you are likely to add fuel to the flames 
as your audiences become annoyed with a 
perceived lack of transparency. The more  
you hide and the more you deny, the worse 
things will be if – inevitably – they come out in 
the wash.’

A critical component of any crisis 
management plan is the establishment of a 
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 100% of practices were found to be 
caring, where staff involve and treat 
people with compassion, kindness, 
dignity and respect

 99% responsive, where services 
are organised so that they meet 
people’s needs

 91% well lead where leadership, 
management and governance of the 
organisation assures the delivery of 
high-quality person-centred care, 
supports learning and innovation, 
and promotes an open and  
fair culture

 95% safe, where people are 
protected from abuse and  
avoidable harm

 99% effective, where care, 
treatment and support achieves 
good outcomes, promotes a good 
quality of life and is based on the 
best available evidence

 874 (90%) required no action,  
and just eight (1%) required 
enforcement action

Out of 967 dental care 
inspections conducted 
by the CQC: 

succession plan. It must be clearly outlined what 
the necessary steps are if a key member of staff 
becomes unable to perform their duties. This 
all goes back to a clear chain of command and 
the team having the right training to undertake 
their own duties and perhaps those of a 
colleague should it become necessary.

‘It depends on the size of the practice how 
you should go about implementing a chain of 
succession’, Bob said. ‘Ask yourself if it is feasible 
to be growing leadership from within, or does 
your succession plan need to be broader – do 
you need to be looking at your network outside 
the practice and include external people in  
your plan? 

‘In any event, step one is to identify the roles 
that are critical. The ones that if that person left 
tomorrow, what would the impact be? Needless 
to say, the bigger the impact, the greater the 
need to plan. It’s also important to look at the 
whole team - it’s often the people behind the 
scenes we miss the most

‘Of course, key to all this is having 
great leadership to ensure high levels of 
engagement and hence reduce the need to 
have to worry about people leaving in the 
first place.’

According to Chris, the key is in  
the foresight.

‘Anticipating these things – through 
succession plans for instance – could go 
a long way towards getting you in a good 
place to address immediate concerns. With 
thanks to Donald Rumsfeld, there are known 
unknowns and unknown unknowns. One 
needs to anticipate what might go wrong. If 
you and your appointed crisis management 
team regularly consider this (I would 
recommend annually), it is quite likely that 
a number of potential crisis situations can 
be avoided, simply by modifying existing 
systems. 

‘It is always better to think about possible 
responses and best-case/worst-case scenarios 
in advance then when under the pressure 
of an actual crisis. Thinking clearly under 
pressure is significantly easier to do if you 
have thought about scenarios, outcomes and 
assigned responsibility beforehand.’

After it’s all blown over
This is when an organisation needs to review 
what was done well, what was done badly and 
what could be done better next time whilst 
planning for ‘next time’ never to occur. At this 
point there is also likely to be a good deal of 
‘reputation repair’ taking place and depending 
upon the nature of the crisis, this could go on 
for some time. 

‘Often during a crisis, organisations promise 
to provide additional information’, Chris 
added. ‘The crisis managers must deliver 
on those promises or risk losing the trust of 
audiences who want the information. You 
don’t want to have to answer further questions 
from patients who you previously promised to 
keep informed.

‘It’s imperative you release regularly and 
timely updates on the recovery process, any 
corrective actions, and/or investigations 
of the crisis. The amount of follow-up 
communication required depends on the 
amount of information promised during 
the crisis and the length of time it takes to 
complete the recovery process. That might not 
happen overnight. Reputations take months 
and years to form and only minutes to destroy.’ 

A crisis isn’t meant to be easy – that’s the 
very nature of the beast. But with a little bit of 
planning and a splash of luck, you can come 
out of the other side in tact. ◆
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