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Could hospitals cope with
insider terrorist threats?
Dr. James Blair, DPA, MHA, FACHE, FABCHS

Loss of control by hospitals of
administrative and clinical
functions is promoting an
increase in terrorist threats
especially from IMGs
(International Medical
Graduates) who, according to
the author, make up one-
fourth of the US physician
work force. The potential
dangers posed by radicalized
Islamist physicians is well
documented, he says, and
countermeasures must be
taken. So far, he reports, they
have not.

(Dr. James Blair, DPA, MHA, FACHE,
FABCHS, is president and CEO of the
Center for HealthCare Emergency
Readiness (CHCER). This article was
adapted from excerpts from his book,
Unready: To Err is Human: The Other
Neglected Side of Hospital Safety and
Security. A career-retired army colonel
with 28 years of active service, he has
served in the private sector as VP of
Hospital Corporation of America, Middle
East Limited, and as an independent
consultant to Joint Commission
International.)

eported crimes of violence in
merica’s hospitals have dou-
bled in the last three years with
women healthcare employees
among the most frequent victims
of violence in the nation’s work-
places. At the same time, experts
tell us these attacks are greatly
underreported and come from a
wide variety of sources: they are
attacked by patients, co-workers,
strangers off the street and an
attacker lurking in garages. The
trend goes unabated.

These women caregivers don'’t
have an exclusive corner on the
violence; patients and their male
counterparts are vulnerable to both
inside and outside attacks. The
depressed economic environment
has further stressed an already
financially-stressed industry. Serial
reductions of staff create additional
pressure on an already anxious and
difficult workplace. While decision
makers are always tempted to look
at cost centers for cuts, reduction
of safety and security elements
within the organization may look















