


the end of the story. Sometimes a jury finds
that a hospital’s inadequate security is the
result of gross negligence. In such instances,
the jury may grant the plaintiff punitive as
well as compensatory damages. Punitive
awards are particularly significant because they
tend to be larger than compensatory awards,
because they have no upward cap, and because
they are not insurable. Nor is liability neces-
sarily limited to the institutions themselves.
Directors, managers, and even members of
hospital boards could be held personally liable
for crimes that occur on hospital property if
such crimes are judged to have resulted from
breach of duty. Of particular interest to hos-
pitals and other organizations is the fact that
workers’ compensation laws may not always
prevent a suit from being filed or temper an
award against an employer. Hudson v.
Americus/Sumter County Hospital Authority is
a legal case in point.

Hudson, a 29-year-old nurse at a Georgia
hospital, was abducted as she walked to her
car in the hospital’s parking lot. The nurse
was driven to a vacant field by her abductor
and raped repeatedly before escaping from her
assailant. As a result of her ordeal, Hudson
experienced severe psychological problems in-
cluding fear of going out alone at night, in-
ability to work night shifts, and marital diffi-
culties. Alleging that the hospital had failed to
provide adequate security in its parking lot,
Husdon filed suit against the hospital. She
supported her case by claiming that despite a
spate of crimes on its premises, the hospital
had reduced its security force, thus showing a
conscious indifference to the safety of its per-
sonnel and visitors; and that because it made
no effort to replace a security officer who was
sick at the time Hudson was attacked, the hos-
pital’s already meager security effort had been
further reduced. Although the hospital argued
that, as a hospital employee, Hudson was barred
from bringing suit by workers’ compensation

laws, the nurse replied that she had been on a
“personal errand” at the hospital at the time of
the assault. The jury found for the plaintiff,
awarding her $100,000 in compensatory damages
and $250,000 in punitive damages.

The nuts and bolts of providing security

Hospital administrators have tried a number of
approaches to reduce or eliminate the varied risks
to which hospitals and their constituents are ex-
posed; and some have resorted to extreme meas-
ures. In Detroit and Los Angeles, hospitals use
metal detectors to screen visitors for weapons.
About a dozen hospitals nationwide arm security
officers with stun guns; and one private facility
in California uses police dogs to restore order
when visitors become unruly or threatening.
Although it is understandable that such harsh
methods have become necessary at a number of
facilities, many less extreme yet effective steps
can be taken to improve security in healthcare
institutions. In order to ensure that all aspects of
a facility’s unique security requirements have been
addressed, each facility is urged to arrange for a
thorough, professional security survey. Recom-
mendations given below are general guidelines.
For maximum effectiveness, each suggestion must
be tailored to a facility’s individual needs and co-
ordinated with its other security measures.

Control of a hospital’s physical environment can
do much to improve security.

e After hours, limit the number of access
roads onto a hospital’s property to channel
traffic away from isolated areas and into
areas that can be monitored.

® Improve lighting on parking lots and on
grounds surrounding hospital buildings.

® Arrange for close-in parking for employees
who are on call or who work the night shift.
More than 90 percent of those who work in
hospitals after hours are female.
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¢ ] ocate help stations or emergency stations in
parking lots to discourage crime and to
enable security personnel to respond quickly
should a problem occur.

¢ At all times, limit available points of entry
into hospital buildings. Ensure that all entry
points are either attended by a receptionist
or a security officer, or are controlled by
card access and television systems.

® Lock storage areas. Lock all areas that are
not used regularly for patient care.

¢ Require staff to wear photo-identification
badges at all times.

® Require after-hours visitors to obtain identi-
fication materials upon entering the hospital.

® Consider installing panic buttons at vul-
nerable work stations within the hospital.

But physical changes are not enough. Hospital
management must make a deliberate and vis-
ible commitment to improve the overall quality
of hospital security. Management must insist
that its security program meet the stringent
requirements and achieve the level of expertise
expected from other healthcare practitioners.

To achieve this goal, management must recog-
nize security officers not only as background
support personnel who protect people and
assets, but as front-line ambassadors of hospital
policy and as liaisons with a hospital’s public.
It is, after all, the security officer who is often
the first to greet those entering a hospital, who
intervenes on a hospital’s behalf in confronta-
tions that occur on hospital property, and who
represents the hospital in rendering assistance
to hospital patients and visitors. To be entrusted
with such vital tasks and to be able to perform
them dependably and effectively, security offi-
cers must be first-rate professionals. They must
be thoroughly screened before being hired.
Screening must include reliable psychological
testing and evaluation to ensure that officers
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are emotionally suited to perform in a hospital
environment. After hire, security officers must be
extensively trained in the routine details of their
assigned posts, as well as in the policies, pro-
cedures, and philosophy of hospital departments,
and especially, in methods of non-violent crisis
intervention. And security officers must be close-
ly and regularly supervised by other security pro-
fessionals to ensure that procedures are being
executed correctly, that standards are being met
or exceeded, and that hospital clinicians do not
have to divert valuable patient care time to over-
see security functions.

The good news for hospital administrators is that
security problems can be addressed skillfully, effi-
ciently, and effectively by contracting out the security
Junction to a qualified professional security firm. Even
better news is that outsourcing can reduce security
costs. Our experience indicates that hospitals that
convert from proprietary to contract security services
realize average hard-dollar savings of 15 to 20
percent, and additional soft-dollar savings in such
areas as payroll processing and personnel services.

Clearly, quality and professionalism are cost-effective.
Security directors must urge hospital management to
select a security provider whose personnel offer a
reservoir of experience and talent deep enough to
respond to any security need at any time. They must
urge management to be pro-active and to take ad-
vantage of available expertise. Failure to do so
Jjeopardizes the health of healthcare institutions
themselves.
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