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Healthcare Vulnerability 
Alert Response Partner 
Playbook

Help healthcare clients identify which devices, 
software versions, and systems are affected during 
vulnerability alerts, determine what can be 
patched, reduce manual investigation, and plan 
next steps for systems that cannot be fixed quickly.

For Technology Advisors, MSPs, and 
Healthcare Integrators
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Healthcare vulnerability alert response is a strong 

entry point because it starts with a high-urgency 

operational problem and a focused first service 

partners can deliver.

What the first engagement actually looks like

Partners do not need to start with a large 

cybersecurity transformation project.

Most first engagements begin with:

• One recent vulnerability alert

• One device family

• One hospital department

• One affected software version

• One high-risk clinical environment

The initial engagement helps the client:

• Identify affected systems

• Confirm software and firmware exposure

• Determine what can be patched

• Identify systems that may need containment or 

Segmentation

• Create a practical next-step roadmap

This gives partners a clear first motion: run a focused 

assessment, show the affected-system map, and 

deliver a practical findings report.

Partner opportunity snapshot
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Ideal customer

• Hospitals and health 

systems

• Connected medical 

device 

environments

• Software and 

firmware tracking 

gaps

• Patching or 

segmentation 

challenges

• Cybersecurity 

pressure

Affected-System 
Vulnerability 
Assessment

• Validate affected 

systems

• Review software 

and firmware 

tracking

• Identify patching 

limitations

• Assess 

segmentation 

readiness

• Create next-step 

roadmap

Expansion opportunity

• Response roadmap 

follow-on

• Patch and 

containment 

planning

• Software and 

firmware 

governance

• Unsupported-system 

risk reduction

• Recurring 

vulnerability 

response support
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Hospitals need to know:

• Which systems are affected

• What software versions are exposed

• What can be patched

• What cannot be patched

• Which systems require containment or 

segmentation

• Which systems create the greatest operational 

risk

For partners, this creates a focused first engagement 

that can be delivered as an assessment before 

expanding into larger advisory or managed services.
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The operational problem is simple: an alert arrives, 

and the hospital needs to know what is affected.

Hospitals are managing growing numbers of 

connected devices that rely on software, firmware, 

operating systems, and third-party software 

dependencies.

Infusion pumps, patient monitors, imaging systems, 

diagnostics, and other connected technologies may 

remain in service for years while their cyber risk 

profile continues to evolve.

When a vulnerability alert, FDA communication, 

manufacturer bulletin, or CISA advisory identifies 

vulnerable software, outdated firmware, 

unsupported operating systems, or hidden software 

dependencies, healthcare teams need answers 

quickly.

During a vulnerability alert, teams need to connect 

the alert to real devices, software versions, firmware 

versions, patch status, and care-critical systems.

They need to know:

• Which systems are affected?

• Which software or firmware versions are 

exposed?

• Are these systems patchable?

• Which systems require containment or 

segmentation?

• Which systems create the greatest operational 

risk?

Why vulnerability alert response is 
difficult today
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• What needs immediate action?

• What requires longer-term modernization?
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Teams often work across 

disconnected sources, such as:

• FDA or manufacturer alerts

• CISA advisories

• Security tools

• Inventory systems

• Firmware records

• Vendor patch information

• Clinical engineering records

WanAware connects operational 

and security context to reveal:

• Affected systems

• Software and firmware versions

• Patchability

• Segmentation needs

• Unsupported systems

• Operational impact

• Modernization priorities

Fragmented vulnerability response Connected vulnerability response

Fragmented vs connected vulnerability response

Common operational 
challenges

• Software and firmware tracking 

gaps

• Unsupported systems still in 

operation

• Disconnected security and 

operational records

• Patch limitations on clinical 

systems

• Manual validation across teams

• Slow leadership updates

• Unclear next steps after the 

affected systems are found

Modern vulnerability alerts often 

depend on:

• Software versions

• Firmware versions

• Operating system exposure

• Patch status

• Unsupported components

• SBOM dependencies

• Operational criticality

Most healthcare inventory 

systems were not designed to 

connect all of that cyber and 

operational context in one 

working view.

Why traditional inventory 
alone is not enough



Partners should listen for these response patterns 

when a hospital explains how it handles a new 

vulnerability alert.
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How vulnerability response typically 
unfolds
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Vulnerability response workflow

Stage 1

Vulnerability 

alert arrives

A manufacturer 

notice, FDA 

advisory, or 

cybersecurity 

alert identifies 

affected 

systems or 

software 

criteria.

Teams 

coordinate 

across IT, 

Security, 

Clinical 

Engineering, 

vendors, and 

operational 

leadership.

Stage 4

Manual 

investigation 

begins

Teams lose 

time figuring 

out what is 

affected, what 

can be 

patched, and 

what to do 

next.

Stage 5

Response 

slows

Security, 

inventory, 

lifecycle, and 

operational 

systems are 

checked 

separately.

Stage 2

Teams search 

multiple 

systems

Teams need to 

validate 

software 

versions, 

firmware 

versions, 

operating 

systems, and 

patch status.

Stage 3

Software 

exposure is 

difficult to 

confirm
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Common customer pain signals

Partners should listen for statements like:

• “We don’t know which systems are unsupported.”

• “We’re checking multiple systems.”

• “We don’t know software versions.”

• “Some systems cannot be patched quickly.”

• “IT and Clinical Engineering are not aligned.”

• “Leadership needs immediate answers.”

• “We have the alert, but not the affected device 

list.”

• “We don’t know which devices are still running 

that version.”

• “We need to brief leadership before we have 

clean answers.”

These signals often indicate broader coordination, 

segmentation, governance, or modernization gaps.

What the client says

“We’re checking multiple 
systems.”

Fragmented operational 
records

Weak software and firmware 
tracking

Legacy or unsupported 
system exposure

Cross-team coordination 
gaps

Operational pressure during 
active alerts

Vulnerability response 
readiness

Unified governance

Segmentation planning and 
modernization

Firmware governance

Workflow consolidation

“We don’t know software 
versions.”

“Some systems cannot be 
patched quickly.”

“IT and Clinical Engineering 
aren’t aligned.”

“Leadership needs 
immediate answers.”

What it often means

Client pain signals and service opportunities

Service opportunity
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Primary discovery question

“When a vulnerability alert affects connected medical 

systems, how do you determine which systems are 

affected, what can be patched, and what requires 

longer-term action?”

18

Questions partners should ask 
healthcare clients
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Discovery and qualification checklist

Discovery Questions

• How do you currently manage 

vulnerability alerts?

• Which teams and systems are 

involved?

• Can you quickly identify 

affected software or firmware?

• Can your team do that from 

one system?

• How do you handle systems 

that cannot be patched quickly?

• How much of this process is 

manual?

• What did your last major 

vulnerability event reveal?

Strong Fit Indicators

• Software and firmware tracking 

gaps

• Manual vulnerability 

investigations

• Unsupported system exposure

• Weak segmentation planning

• Cross-team coordination gaps

• Disconnected operational 

records

• Modernization pressure
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Common objections and responses

Use objections to uncover deeper operational gaps 

rather than treating them as blockers.

Client question or 
objection

Many hospitals do. The 
challenge is connecting alerts 

to real devices, software 
versions, and operational 

impact.

Inventory alone often does not 
provide software exposure, 

patchability, 
unsupported-system 

awareness, or segmentation 
context.

Vulnerability response now 
often requires stronger IT, 
Security, and operational 

coordination.

The goal is to start small, often 
with one recent alert, one 

environment, or one device 
family.

Exactly. Many hospitals first 
improve segmentation, 

governance, and modernization 
planning before large refresh 

projects.

How confidently can you 
verify firmware and patch 

status across active 
environments?

How aligned are those teams 
during urgent cyber events?

Would it help to focus first on 
one high-risk system 

category?

Do you know which systems 
create the greatest long-term 

cyber risk today?

Can your team quickly match 
a new alert to every affected 
device and software version?

“We already have 
cybersecurity tools.”

“We already track inventory.”

“Our Clinical Engineering 
team handles this.”

“This sounds complex.”

“We can’t replace everything.”

Better response

Objection-handling guide

Follow-up question
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Affected-System Vulnerability 
Assessment

The best first project is a focused Vulnerability 

Readiness Assessment for one recent alert, one 

high-priority device category, or one clinical 

environment.

This gives healthcare clients a practical way to 

evaluate software tracking, patch readiness, 

segmentation gaps, and alert response workflows 

without starting a large platform overhaul.

110

Recommended first engagement
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Section 3

Deliverables

• Vulnerability 

readiness 

findings

• Exposure review

• Patchability 

review

• Segmentation 

plan

• Modernization 

roadmap

Section 2

Assessment 

Scope

• Vulnerable asset 

validation

• Software and 

firmware tracking

• Patch readiness

• Segmentation 

planning

• Unsupported 

systems

• Alert response 

workflows

Section 1

Stakeholders

• Clinical 

Engineering

• Security teams

• IT operations

• Infrastructure 

teams

• Compliance 

leaders

• Operational 

leadership

Section 4

Customer 

Outcomes

• Faster 

affected-system 

identification

• Better software 

tracking

• Reduced manual 

investigation

• Clearer 

response 

priorities

• Stronger 

modernization 

planning



WanAware helps partners connect the information 

healthcare teams need during vulnerability alerts.

Instead of forcing hospitals to replace existing 

systems, WanAware helps teams quickly match 

vulnerability alerts to affected systems, software 

versions, firmware versions, patchability, and 

operational dependencies.

111

How WanAware supports 
vulnerability alert response
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Phase 1

Connect operational data

• Device records

• Asset inventory

• Security tools

• Network data

• Lifecycle records

• Vendor information

• Affected devices

• Software versions

• Firmware versions

• Operating systems

• Unsupported 

components

• SBOM exposure

Phase 2

Correlate vulnerability 

context

• Confirm affected systems

• Review patch status

• Identify systems that 

cannot be patched

• Assess segmentation 

needs

Phase 3

Validate exposure and 

patchability

• Software governance

• Segmentation programs

• Lifecycle modernization

• SBOM readiness

• Recurring cybersecurity 

advisory services

Phase 5

Expand vulnerability 

response support

• Immediate action needs

• Segmentation options

• Clinical criticality

• Cyber exposure

• Modernization priorities

Phase 4

Prioritize response
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Simple client-facing language

“We help hospitals quickly identify affected systems, 

confirm software and firmware exposure, reduce 

manual investigation, and decide what to patch, 

segment, or modernize next.”

Why this is partner-friendly

WanAware supports a no rip-and-replace approach.

Partners can start with one recent alert, one device 

category, or one clinical environment. The first 

service does not need to be positioned as a full 

cybersecurity program. It can be positioned as a 

focused assessment that produces three concrete 

outputs:

• Affected-system map

• Patchability and containment findings

• Next-step roadmap

That makes the first conversation easier, the first 

project smaller, and the expansion path more natural 

after the customer sees value.
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Why WanAware is different

113

WanAware is built for operational healthcare 

environments where software, firmware, operational, 

and cybersecurity information exists across 

disconnected systems.

Healthcare organizations need more than 

vulnerability alerts. They need connected operational 

context to help teams prioritize action across affected 

environments.
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Agentless deployment
Supports visibility without installing 

software on clinical devices.

Differentiator

WanAware differentiators

Why it matters for vulnerability 
response

Schemaless architecture
Helps connect varied operational 

and cybersecurity data sources.

Relationship graph
Shows how systems, software, owners, 

and operational dependencies relate.

Response prioritization context
Shows which affected systems matter 

most and what action should come next.

No rip and replace
Works with existing healthcare systems 

and operational records.
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Do not lead with these services in the first 

conversation. Lead with the urgent question: what is 

affected?

After the first assessment, a vulnerability alert often 

reveals larger software, lifecycle, segmentation, and 

governance gaps.

Partners can use the first project to expand into 

recurring healthcare cybersecurity advisory and 

operational support services.

Vulnerability 

response

Software 

governance

Solves:

Slow affected-

system ID

Expansion 

value:

First project 

entry point

Segmentation

Solves:

Systems that 

cannot be 

patched 

quickly

Expansion 

value:

Reduced 

cyber 

exposure

SBOM 

readiness

Solves:

Hidden 

software 

dependencies

Expansion 

value:

Stronger 

future alert 

response

Solves:

Weak version 

tracking

Expansion 

value:

Ongoing 

oversight

Unsupported 

system 

planning

Solves:

Aging and 

unpatchable 

systems

Expansion 

value:

Stronger 

long-term 

cyber 

planning

Ongoing 

response

Solves:

Slow 

coordination 

after new 

alerts

Expansion 

value:

Recurring 

cybersecur-

ity advisory 

services

Device 

governance

Solves:

Policy and 

workflow 

gaps

Expansion 

value:

Long-term 

program 

ownership

Expansion roadmap
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White-labeled service opportunities
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Expansion message for partners

Start with one vulnerability response problem. Show 

the customer what is affected. Deliver the findings 

and next-step roadmap. Then expand into 

governance, segmentation, modernization, and 

recurring cybersecurity advisory services only after 

the customer sees the first win.

WanAware gives partners a way to package 

healthcare vulnerability response and cybersecurity 

advisory services under their own brand.

Why this creates recurring revenue

Healthcare cybersecurity readiness is not a one-time 

project.

Systems change, vulnerabilities evolve, unsupported 

software accumulates, and modernization priorities 

shift over time. He
al

th
ca

re
 V

ul
ne

ra
bi

lit
y 

Al
er

t R
es

po
ns

e P
ar

tn
er

 P
la

yb
oo

k

Vulnerability visibility assessment

Software and firmware governance

Segmentation planning services

SBOM operational readiness

Unsupported-system risk reduction

Recurring vulnerability response support

Managed cybersecurity advisory services
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Use this 30-day motion to turn the playbook into a 

client engagement.

The motion is intentionally contained:

• One alert, device family, or clinical environment

• One discovery workshop

• One validation effort

• One findings report

• One roadmap for next steps

That creates a natural path into recurring software 

governance, segmentation planning, and vulnerability 

response support services.

Quick-start delivery motion
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Findings and 

roadmap

• Affected-system 

findings

• Patchability and 

containment 

findings

• Workflow 

recommendations

• Priority next steps

• Optional 

follow-on service 

opportunities

Week 4

Vulnerability 

readiness 

assessment

• Affected-system 

validation

• Patchability 

review

• Segmentation 

planning

• Manual workflow 

analysis

Week 3

Software and 

firmware tracking 

review

• Device record 

review

• Software version 

tracking

• Firmware 

tracking

• Source-system 

coverage

Week 2

Discovery 

workshop

• Vulnerability 

response 

workflow review

• Stakeholder 

identification

• Current systems 

review

• Recent alert 

Week 1



Already a WanAware partner?

Use this playbook to start healthcare recall readiness 

conversations and identify first-project opportunities.

Not yet a partner?

Become a WanAware Partner to deliver healthcare 

operational intelligence services.

Become a Partner
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https://engage.wanaware.com/partner-program


www.wanaware.com


