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What happened



Anatomy of a Crisis
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A Assumption 1: The problem is worse
than it appears.

A Assumption 2: There are no secrets in
the world, and everyone will eventually
find out everything.

A Assumption 3: You and your
organi zati onos hand]l |
portrayed in the worst possible light.



A Assumption 4: There will be changes in
processes and people. Almost no crisis
ends without blood on the floor.

A Assumption 5: The organization will
survive, ultimately stronger for what
happened.



A Communicate with every single
affected patient and family before they
heard it from another source.

A Be totally transparent and open with
our internal stakeholders and the
public.

A Advocate for improved radiation
therapy safety in Missouril.



A Patient Privacy vs. Public Disclosure
I Ticking Clock
inGotcha Medi ao

A Legal Limitations

iThe temptation to nl aw

I Threat of litigation

A Translating the complex



A Patients: phone calls, letters, summary
sheet, two phone hotlines

A Physicians: meetings with affected
ohysician groups, phone calls and
etters to referring physicians, memo to
all medical staff

A Employees: employee forums, memo
with Q & A, intranet, talking points, VP
rounding



A Media: news release, Q & A, news
conference

A Public: Internet and Phone Hotline

A Legislators and Regulatory Agencies:
phone calls and letters to DHSS, Joint
Commission and FDA; meetings with
area legislators



Going Public
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