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Executive Summary

Over the past decade, healthcare cybersecurity has undergone a fundamental shift.
While breach reporting volumes have stabilized in recent years, the scale, reach, and
consequence of breaches have grown dramatically. Data from OCR between 2015 and
2025 shows that modern healthcare breaches are no longer defined by how often they
occur, but by how much damage a single incident can cause.

Sources: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf .



Introduction

In 2015, the role of the CISO was still maturing across healthcare. Many organizations
recognized the need for a security leader, but that role rarely had a seat in the executive
room. Security was often grouped under IT and viewed as a technical function rather
than an organizational risk. When a breach occurred, the security leader frequently
became the scapegoat, expected to explain failures without having been empowered to
influence decisions.

Sources: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf .



That mindset has shifted over the past decade. Increased regulation, public breach
reporting, and the tangible business impact of cyber incidents have forced leadership
teams to acknowledge that cybersecurity is not just an IT issue. It is an enterprise risk.
While that evolution has been necessary, it has not resolved every misconception.

One of the most persistent misunderstandings is the belief that the CISO should have all
the answers. In reality, the strength of a CISO is not omniscience. It is judgment. A
capable CISO knows which questions to ask and how to connect the right people to
arrive at the right answers. Without sufficient resources, authority, and operational
support, even the strongest strategy remains theoretical. Documentation alone does not
reduce risk. Action does.

Early in my career, before | led my first security team, | witnessed a ransomware attack
that encrypted a file server. What stood out was not just the technical failure, but the
leadership confusion that followed. Executives struggled to understand when the attack
began, what was affected, and where the exposure truly lived. That moment clarified
something for me early on. Security programs span many domains, but effective
leadership depends on three foundational questions. First, can we prevent the attack
from occurring? If not, can we respond quickly? And if response fails, can we reduce the
scope of impact?

Those questions still guide how | evaluate controls today.

If there is one warning | would give to any board reading this article, it is this. A degree in
the art of security provides definitions, but real strength comes from advisors who have
carried the weight of decisions and outcomes. Experience, not theory, is what protects
organizations when it matters most.

Over the last decade, OCR breach data has quietly documented this shift. From 2015
through 2025, the number of reported incidents has grown, but more importantly, the
size, reach, and impact of those breaches have changed dramatically. The data tells a
story of increasing concentration, growing dependency on centralized systems, and a
widening gap between traditional security models and modern healthcare operations.
What follows is not just a review of breach statistics. It is an interpretation of what those
numbers reveal about how healthcare risk has evolved, and why our approach to security
must evolve with it.

Sources: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf .



Breach Volume and Patient Impact: When Stability Is the Most
Dangerous Moment

Sources: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf .




Breach Type Trends: Why Hacking Dominates and Why That
Matters

Sources: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf .
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Breach Vectors: How Centralization Amplifies Impact

Sources: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf .
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Patient Exposure by Location: Where the Risk Actually Lives

Sources: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf .
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Why | Recommend What | Do: From Patterns to Practice

Sources: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf .




Closing Thought
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