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Abstract 

 

The Covid 19 pandemic prompted the study to be conducted in order to generate a better 

understanding of current practices of Business Continuity Management by SMEs as well as to 

highlight needed assistance from the public and private sector. The study aims to investigate the 

status of business continuity preparedness of dental clinics in Pampanga by targeting the dental 

practitioners as the main survey respondents. The methodology used was descriptive research. 

Results revealed that business preparedness continuity plan and management of dental 

clinics/practitioners remains moderate. Overall, the findings highlight particular resource 

constraints and vulnerability of dental clinics/practitioners. The study also identified support 

needed by the dental/practitioners from the public and private sector.  

 

Keywords: business continuity planning, business continuity preparedness 

 

 

1. Introduction   

 

The concept of business continuity management (BCM) has just recently emerged with regards 

to small and medium-sized enterprises (SMEs) in the Philippines. From the result of the recent 

study conducted by the Institute of Corporate Directors (ICD) presented during a recent 

conference, only large organizations have business continuity plans (BCP) in place. With the 

global pandemic, SMEs were caught off-guard, and some closed their business, or declared 

bankruptcy, and to date, a lot are still struggling.   

 

The study adapted was that of Mio Kato and Teerawat Charoenrat entitled Business Continuity 

Management of Small and Medium-sized Enterprises: Evidence from Thailand (2018) published 

in the International Journal of Disaster Risk Reduction. Results of the study suggest that 

perceived disaster readiness, business continuity knowledge, and training needs positively 

correlated with the scale of business size, operation period, and disaster experience. It also 

highlights the importance of extending support to small businesses, particularly ones in disaster-

prone areas. Further, it was discovered that both public and private sectors play an important role 

in promoting BCM practices among SMEs. 

  

In this study, I identified a particular industry, and conducted a descriptive action research, to 

generate a better understanding of current practices of BCM by SMEs as well as to highlight 

needed assistance from the public and private sectors, particularly in Pampanga.  One sector of 

the SMEs that I identified is the dental clinics/practitioners. Thus, the current study aims to 
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investigate the status of business continuity preparedness of dental clinics in Pampanga by 

targeting the dental practitioners as the main survey respondents.  

 

The study aims to answer the following questions: 

1. To what extent dental clinics/practitioners experienced disasters and considered their 

business readiness to deal with disasters? 

2. What level of business continuity preparedness measures has been put in place by dental 

clinics/practitioners? 

3. What are the challenges encountered by dental clinics/practitioners in practicing BCM? 

4. What kinds of assistance do dental clinics/practitioners require from the public and 

private sectors in implementing BCM? 

 

Disaster risk reduction is defined as the concept and practice of reducing disaster risks through 

systematic efforts to analyze and moderate the causal factors of disasters. Examples of disaster 

risk include reducing exposure to hazards, decreased vulnerability of people and property, wise 

management of land and the environment, and improving preparedness for adverse events 

(United Nations Office for Disaster Risk Reduction (UNISDR), 009, p. 10-11). 

 

In this world where continuous operations are essential for business survival, action to reduce 

disasters must be taken into consideration to ensure that information and the business processes 

that use the information are continuously available.  

 

This usually involves the selection and implementation of a suitable business continuity plan. 

Implementing such a plan is, however, not always a simple job. This especially holds true for 

small to medium-sized organizations. An implementation method that could be applied to most 

business continuity planning methodologies would be a welcome tool, especially for small to 

medium-sized organizations (Setiawan, Wibowo & Susilo, 2017). 

 

According to Botha and Von Solms (2004), the risks of business interruption expand as 

companies become more dependent on information. A comprehensive approach to business 

continuity planning seeks to mitigate against all major business interruptions of business 

systems. 

 

Herbane (2010) notes that planning for disasters poses a paradox for organizations. This is 

because they are encouraged to plan for events that they do not foresee, and, hope, do not occur 

even though there is an often-acknowledged probability of such occurrence. BCM is seen as a 

kind of investment whose return may not be ascertained among other strategic investment 

decisions. 

 

Risk management studies on dental practice delve more on the practice itself, on malpractice 

(Pollack Br., 1985), patient safety aimed at improving the quality of care, and minimizing 

treatment errors, and improving the safety of patients (Nermin Yamalik & Ward Van Dijk, 

2013).    
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Dental clinics/practitioners as SMEs generally do not consider disaster risk management as their 

priority as they perceive it as costly (Ingirige et al., 2008). Thus, BCM is not a practice by dental 

clinics/practitioners particularly in developing countries (Baba et al., 2014). 

 

According to the BCM guidebook developed by the International Labour Organization (ILO) 

(2011) for SMEs, BCM consists of three elements: 1) “preventative measures”; 2) “preparedness 

arrangements”; and 3) “response options” (Figure 1). 

 

 

 
Figure 1. Business Continuity Management (BCM) 

 

This is the focus of the paper which comprises eight steps as reflected in Figure 2. This is also 

categorized into three types of preparedness: business impact assessment and disaster risk 

assessment; planning; and communication and training, as found below. 

 

 
Figure 2.  

 

1.1 Business impact assessment and disaster risk assessment 

This category consists of four steps (Step1 to Step 4). It begins by determining business priority, 

followed by the inventory of necessary operations, assets, and inputs to carry out prioritized 

business are identified along with setting “time-critical operations and mapping out internal and 

external risk areas impacting the necessary inputs (ILO, 2011, p.24).  

 

Planning  

The next category in preparedness is planning (Step 5 and Step 6). This is to identify possible 

scenarios and likelihoods of disaster impacts and plan for the countermeasure to continue their 

critical operation (ILO, 2011). Documented procedures of the activities are called a business 

continuity plan (BCP) (ISO, 2015).  
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Communication and Training  

The last preparedness measure is communication and training (Step 7 and Step 8). All the plans 

made previously must be communicated to key stakeholders prior to a disaster. Planning and 

executing plans are two different tasks (ILO, 2011), and, thus, a company should ensure that 

employees are familiar with emergency response and early recovery procedures as well as 

expected roles and responsibilities of each stakeholder.  

 

1.2 Scope and Limitation 

This study focused on describing the dental clinics/practitioners’ experiences concerning their 

business readiness, their ability to deal with disasters and their level of preparedness, and the 

challenges they encountered in their practice of BCM and the assistance they require in 

implementing BCM.  

 

I prepared a questionnaire consisting of four sections: 1) General information about the business 

and the respondent; 2) Disaster experience of the business; 3) Disaster preparedness (with three 

subsets of category, i.e. disaster risk management, planning, and employee communication and 

training); and 4) Knowledge, training, and assistance needs. The survey questions were designed 

by adopting the survey questions of the Asia Foundation (2013), Asian Disaster Reduction 

Center (2012) and Asian Disaster Preparedness Center (2014), with a special focus on the 

“preparedness arrangement” category.  Reliability and validity tests were not conducted. The 

requirement is five (5) respondents and five (5) related literatures.  

 

Given the limited time to conduct the study, one week (August 2 to 6, 2021) was allotted to float 

the questionnaires. The data collection conducted is exclusive to the dental clinics/practitioners 

in Pampanga.  

 

1.3 Significance of the Study 

The results and findings of the research benefit dental clinics/practitioners.  This study can serve 

as the basis for disaster risk preparedness and business continuity planning and management.  

 

This research is helpful for future researchers who aim to conduct any related study about dental 

clinics’ disaster risk preparedness and business continuity planning and management. Since the 

respondents were only 21, it is good if future research targets more respondents to have better 

results and to come up with more valid recommendations.  This paper can serve as a source of 

information and improvement of the same study.  

 

2. Method and Design  

 

2.1 Data 

From August 2 to 6, 2021, questionnaires were administered via Google Form. The questionnaire 

consisted four sections: 1) General information about the business and the respondent; 2) 

Disaster experience of the business; 3) Disaster preparedness (with three subsets of category,i.e., 

disaster risk management, planning, and employee communication and training); and 4) 

Knowledge, training, and assistance needs. The survey questions were designed by adopting the 
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survey questions of the Asia Foundation (2013), ADRC (2012), and ADPC (2014), with a 

special focus on the “preparedness arrangement” category in BCM.  

 

The study targeted dental clinics/practitioners in Pampanga. An online questionnaire was sent to 

friends. The link to the Google Form was also shared by dentists to their friends and contacts. A 

snowball sampling technique was utilized. Five respondents are the requirement for this paper, 

but I decided to include all those who answered the online questionnaire to have more significant 

results. A total of 21 dental clinics/practitioners responded to the survey via the Google Form.  

 

Since there were only 21 respondents, I manually tallied the data in MS Excel and used 

percentage and frequency.  I also used ranking with a full five-point score ranging from 1 (not at 

all) to 5 (very high) to measure the extent of various activities by the dental clinics/practitioners. 

 

The required tool utilized was descriptive statistics, which Trochim (2020) defined as a tool used 

for primary data features to be described in a study. It gives simple summaries regarding the 

samples and the measures.  

 

This paper implemented an action research, a method used for improving practice. It involves 

action, evaluation, and critical reflection, and, based on the evidence gathered, changes in 

practice are then implemented. Research is about generating knowledge. Action research creates 

knowledge based on inquiries conducted within specific and often practical contexts. The 

purpose of action research is to learn through action that then leads to professional or personal 

development (Susman, 1983). 

 

2.2 Ethical Consideration 

I ensured that there are ethical considerations as the study was completed in two weeks. Before 

distributing the questionnaires through Google Forms, I discussed privacy concerns with the 

respondents who voluntarily submitted themselves. A note regarding their data privacy is 

included in the said Google Form. The survey was only distributed in Pampanga. I did not force 

anyone to answer the questionnaires. I also made sure that all of the personal information and 

answers of the respondents are held confidential. I also ensured to entertain respondents' 

questions and clarifications about the questionnaire through email. After one week, I 

immediately collected the data through Google Sheets. The respondents also had the freedom to 

withdraw at any time in the study's data gathering procedure. Moreover, the data collected are to 

be deleted one week prior to the submission of this paper. 

 

3. Results and Discussion  

3.1 Profile of Dental Clinics/Practitioners (Respondents) 

Table 1 shows the profile of the dental clinics/practitioners. Majority of the respondents have 1 

to 5 employees (90.476%). 15 respondents have been operating for more than 16 years, and 6 of 

them have been in operation for less than 10 years. The majority are located in the City of San 

Fernando, Pampanga (47.619%). Some (23.810%) are located in Angeles City. There are 4 male 

and 17 female respondents. 71.429% of the respondents are married and 28.571% are single.  
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Table 1. Profile of Dental Clinics and Respondents 

Number of Employees Frequency (n) Percentage (%) 

1 to 5 19 90.476 

6 to 10  2 9.524 

Total 21 100 

Number of Years in Operation 

1 to 5 years 2 9.524 

6 to 10 years 1 4.762 

11 to 15 years 3 14.286 

16 to 20 years 5 23.810 

21 to 25 years 5 23.810 

More than 26 years 5 23.810 

Total 21 100 

Clinic Locations 

Angeles 5 23.810 

City of San Fernando 10 47.619 

Mabalacat 1 4.762 

Mexico 2 9.524 

Indicated as Others 3 14.286 

Total 21 100 

Sex  

Male 4 19.048 

Female 17 80.952 

Total 21 100 

Civil Status 

Single 6 28.571 

Married 15 71.429 

Total 21 100 

 

3.2 Disaster experience and business readiness for disasters 

From 2010 to 2020, all of the dental clinics/practitioners have experienced disasters. As 

expected, all of them have experienced the global pandemic. 19.048% experienced flooding, 

14.286% experienced earthquake, and 4.762% experienced fire.  
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Table 2. Disaster Experience of Businesses in the Last 10 years (from 2010 to 2020) 

 Frequency (n) Percentage (%) 

Item   

Yes 21 100.000 

No  0 0 

Total 21 100 

*Type of Disaster   

Fire 1 4.762 

Earthquake 3 14.286 

Flood 4 19.048 

   Pandemic 21 100.000 

*multiple answers   

 

As shown in Figure 3, 52.4% of dental clinics/practitioners rated their business readiness in 

handling a disaster as “moderate,” 23.8% as “high” and 14.3% as very high.  

 

 
Figure 3. Business readiness in handling a disaster 

 

3. 3 Disaster risk assessment 

Five relevant activities were assessed. In general majority of the extent of activities practiced by 

dental clinics/practitioners is moderate to high. Among the five activities, dental 

clinics/practitioners “followed news about disasters’ to the greatest extent (average score of 

4.140).  “Learned about the local prevention/mitigation response plan for disasters”(average 

score of 3.666), “analyzed disaster risks and their impacts on business continuity” (average score 

of 3.571) and “analyzed financial risk in the event of a disaster” (average score of 3.476) 

registered moderate to high.  “Identified the areas of vulnerability to disasters” (average score of 

3.380) is the least performed activity. 
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Table 3. Disaster Risk Assessment 

 
 

Figure 4 shows the result of the dental clinic/practitioners’ response to the question on whether 

they have a written plan. 52.4 % of the dental clinics/practitioners responded that they do not 

have a written plan, 33.3% have a written plan, and 9.5% do not know if they have a written plan 

or not. 4.8% of respondents indicated that their written plan is in progress.  

 

 
Figure 4. Planning 

 

It can be seen from Table 4 that majority of the activities practiced for preparedness is moderate 

to high.  “Made lists of emergency contact information of local government agencies responsible 

for disaster management/response” was the most frequently practiced preparedness activity 

among the six activities (average score of 3.428).  “Purchased of disaster risk insurance” 

(average score of 2.619) was the activity carried out the least frequently.  According to 

Kunreuther and Pauly (2004), the reason why businesses do not buy risk disaster insurance is 

that events like this are perceived to have low chances of occurrence. This type of insurance risk 

coverage is perceived by consumers to be a "rip off' so it is not worth their time and attention. 

This may be why dental clinics/practitioners do not buy risk disaster insurances.  
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Table 4. Planning Activities 

 
 

3.4 Employee communication and education 

Table 5 indicates the result for preparedness categories for employee communication and 

education. “Employee awareness of emergency procedures and their roles and responsibilities” 

scored 3.33 and “regular employee training on how to evacuate workplace” had an average score 

of 3.05. The two preparedness categories on employee communication and education were rated 

moderate.  

 

Table 5. Employee Communication and Education 

 
 

The highest average score of knowledge and training preparedness is “your knowledge of 

business continuity” (average score of 3.380). “Your experience of business continuity training” 

scored the lowest average of 2.904.  The “your/your staff’s need for business continuity training” 

scored an average of 3.142.  

 

Table 6. Learning and Assistance Needs 

 
 

For Table 7, “Financial Measures” (16) got the highest score in the item on interested topics-

disaster related. Both “Disaster Information” (11) and “Business Continuity Plan” (11) were 

rated the same, and “Business continuity assessment and employee training” got a score of 10.  
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Table 7. Interested topics-disaster related 

 
 

Table 8 shows the public support respondents expected from the government. The item 

“Dissemination of natural disasters information” got the highest score of 13, followed by 

“corporate tax deduction/exemption” (12) and “legislation to enforce a business continuity plan” 

(10). “Capacity-building programmes” got the lowest score of 3.  

 

Table 8. Public Sector Support 

 
 

Results in Table 9 show the private sector support. “Special premium rates by insurance 

companies to dental clinics/practitioners that have a written plan for business continuity” got the 

highest score (17);“access to clean loans by dental clinics/practitioners with standardized 

business continuity plans” got a score of 15.  

 

Table 9.  Private Sector Support 
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4. Conclusions  

This descriptive action research paper attempted to increase understanding of the current BCM 

practices by dental clinics/practitioners in Pampanga and the challenges and assistance they need 

from the public and the private sectors.  

 

It may be concluded that, although dental clinics and practitioners experienced disasters (from 

fire, earthquake, and flood to the global pandemic) in the last 10 years from 2010 to 2020, the 

pandemic is the worst disaster that they have experienced. Preparedness for business continuity 

remains moderate.  

 

Dental clinics/practitioners do not have any written plans; although in general, they practiced 

disaster preparedness activities. Purchase of risk insurance is not a priority as most of them do 

not have disaster risk insurances.  

 

Employee communication and education and knowledge of business continuity remain to be 

moderate.   

 

The study also discovered that dental clinics/practitioners have an interest in Financial Measures.   

 

Overall, the findings highlight particular resource constraints and vulnerability of dental 

clinics/practitioners.  

 

Support needed by the dental clinics/practitioners from the government lies more on the 

dissemination of natural disasters information, corporate tax deduction and exemption, and 

legislation to enforce a business continuity plan. On the other hand, special premium rates by 

insurance companies to dental clinics/practitioners that have a written plan for business 

continuity are the support needed from the private sector.  

 

5. Recommendations 

 

5.1 Action Plan  

1. Dental clinics/practitioners must attend training and seminars in crafting business 

continuity plans.  

2. Once they have the skills needed to prepare a plan, they must craft the business continuity 

plan. 

3. Dental clinics/practitioners must create a recovery team to manage the BCP.  

4. In managing the BCP, dental clinics/practitioners must make sure to conduct risk 

assessments. They can adapt PESTLE to suit their industry. 

5. Once the risk assessment has been completed, they must craft the disaster response 

procedures.  

6. They must observe application of technology, which includes data backup of patient’s 

records and suppliers. Cloud base is recommended.  

7. Included in the BCP are the backup location and physical assets. Dental equipment and 

supplies are a must for the practice of dentistry. 
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8. Lines of communication with the stakeholders must be in place. Emergency communication 

methods must be established. 

9. Readiness and applicability of the BCP must be current. Schedule test runs on a regular 

basis to ensure relevance. 

10. Regular updating of the BCP on a quarterly basis is recommended.  

 

5.2 Appendix A 

 
Activity Person In charge Time Frame 

1. Dental clinics/practitioners must 

attend training and seminars in 

crafting Business Continuity plans. 

Dental clinics/practitioners Coursework 

Week 1 to 3 

2. Once they have the skills needed 

to prepare a plan, they must craft the 

Business continuity plan. (BCP). 

Dental clinics/practitioners Week 4 

3. Dental clinics/practitioners must 

create a recovery team to manage 

the BCP. 

Recovery Team Week 5 

4. In managing the BCP, dental 

clinics/practitioners must make sure 

to conduct Risk Assessment. Adapt 

PESTLE for the dental industry 

- Political 

-  Environmental 

-  Socio Cultural 

- Technological 

- Legal/ Compliance 

- Economic 

Recovery Team Week 6 

5. Once the Risk assessment has 

been completed, they must craft the 

Disaster Response procedures. 

Recovery Team Week 7 

6. Application of technology – 

which includes data backup of 

patients records and suppliers. 

Cloud base is recommended 

Recovery Team Week 8 

7. Included in the BCP is the backup 

location and physical assets. 

Especially, that dental equipment 

and supplies is a must for the 

practice of dentistry. 

Recovery Team Week 9 

8. Lines of communication with the 

stakeholders must be in place. 

Emergency communication 

methods. 

Recovery Team Week 10 

9. Readiness and applicability of the 

BCP must be current. Schedule test 

run on a regular basis. 

Recovery Team Week 11 

10. Regular updating of the BCP on 

a quarterly or as the need basis is 

recommended. 

Recovery Team Week 12 

 



 

61 

 

PREO Journal of Business and Management                              ISSN: 2619-6824 

Vol. 3, Issue 1, February 2022 

 
 

*Source: https://www.smartsheet.com/business-continuity-template  
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