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Presentation Objective

• Provide an organizational overview of the 

focus organization

• Conduct an environmental analysis:

• SWOT and PEST analysis

• Provide an organizational directive

• Conduct a gap analysis

• Develop a leadership plan and propose 

evidence-based team leadership strategies to 

close the gap and motivate team members



Organizational overview

• The organization of focus is St. Vincent Medical Center (SVMC)

• A catholic medical facility in Bridgeport, Connecticut

• A 437-bed capacity

• 1800 employees and 450 physicians

• Offers orthopedic, bariatric, reproductive health, oncology, and angioplasty services



SWOT 
ANALYS
IS

SVMC SWOT Analysis 

Strengths 

 The institution has a good reputation and is preferred by most patients due 

to good patient outcomes

 The institution partners with other institutions, such as learning institutions 

(including New York Medical College), pharmaceuticals, and insurance 

agencies

 Institution location- located in a metropolitan area hence accessible to a 

majority of the community members

 The institution offers diverse healthcare services, widening its catchment 

population/customer base

 The institution has employed advanced technological resources in this age 

of technology

Weaknesses

 Inadequate staffing- care providers work 

overload and risk poor care quality 

outcomes

 Resistance to change- cultural flaws

 Inadequate funding in the facility

 Hierarchical leadership strategy

Opportunities

 Community demographics- many customers in the 

region

 Services promotion opportunities available

 Favorable policies allowing resource gathering through 

grants (from the government) and charity

 Favorable healthcare insurance policies such as the 

Affordable Care Act Medicaid expansion

Threats 

 Rising patient unemployment rates-

patients are unable to raise premiums or 

pay for healthcare services

 High uninsured rates 

 High overhead costs 

 Competition from established public 

institutions



Pest analysis

• Political factors: the institution operates in a politically favorable environment with policies 

and regulations promoting its services. Occasionally receives government funding. 

• Economic factors: high unemployment rates for patients, the overall economic environment is 

favorable, with patients having average income levels. Economic disparities affecting patients’ 

payment ability    

• Social factors: high demographics, increasing the need for healthcare services. Patient 

expectations are affected by changing social trends. Lifestyle changes affecting the healthcare 

service types demanded 

• Technological factors: rapid technological change is affecting the institution’s ability to 

provide appropriate care. Institution requires robust data security and privacy mechanisms for 

health records protection. Healthcare technology regulations and policies  



Organizational directive
• The financial targets identified are;

 Revenue growth target

 Contain costs while maintaining high-quality of care

 Patient satisfaction in relation to financial conduct

• The targets’ performance indicators and measurements are:

 Revenue growth- the revenue growth rate and income streams, measured by comparing the revenue 

within a period

 Cost containment- operating expenses vs. revenue, measured by the percentage of operating expense 

relative to revenue

 Patient satisfaction-indicated by patient satisfaction scores and retention rates, measured by patient 

satisfaction survey analysis, and rate of patients retained



Gap analysis
• A gap analysis of the financial targets versus goal 

attainment was conducted

• Gap analysis enables the department to identify the 

variance between the target and the actual performance 

(Hanson et al., 2022)

• The gap analysis from the identified financial targets 

and the actual performance identified the following 

variances:

• Reduced revenue growth

• Increased operating costs against revenue

• Poor patient satisfaction scores and patient retention



Observations and Insights from the Gap 
Analysis

• The observations made from conducting the gap analysis in the department include;

• The reduced revenue growth is due to a reduction in revenue streams in the department

• The high rate of lack of insurance has led to an increase in operating costs

• Poor patient satisfaction is leading to low retention and referrals 

• Financial gaps may be influenced by internal or external environmental factors (Chen et 

al., 2020)

• These gaps in financial analysis have been highly influenced by environmental factors, 

which include the social and economic external factors 



Leadership plan to Close Financial Gap

• The leadership plan aimed at closing the financial gap will follow the following steps

 Team formation

 Objectives setting

 Identifying inefficiencies leading to the financial gap

 Developing action strategies 

 Roles assigning and timeline setting

 Monitoring, communication, and evaluation (Parast & Golmohammadi, 2019)



Leadership plan (cont.) Evidence-Based 
Leadership Approach/Strategies

• A leadership style impacts strategy implementation

• A collaborative leadership approach will be used to motivate team members in the department to 

achieve the financial goals

• Collaborative leadership focuses on working together, sharing responsibilities, and using collective 

expertise to address an issue (De Brún et al., 2019)

• Leadership strategies to motivate the team include shared decision-making, open communication, 

shared accountability and continuous learning (Shanafelt et al., 2021)

• Other strategies include change management, recognition and rewards, and leading by example 

(Schneller et al., 2023)

• The approach and strategies are most appropriate for addressing the financial gaps in the department 

since different professionals are required to work together. 



Conclusion

• The financial targets in the department include 

revenue growth, cost containment, and patient 

satisfaction

• The gap was identified and supported by the 

environmental analysis

• The collaborative leadership approach is best in 

addressing the gap

• The evidence-based leadership strategies identified 

above are vital in motivating the team



references
• Benzaghta, M. A., Elwalda, A., Mousa, M. M., Erkan, I., & Rahman, M. (2021). SWOT analysis applications: An integrative literature review. Journal of Global 
Business Insights, 6(1), 55-73. https://www.doi.org/10.5038/2640-6489.6.1.1148

• Chen, M., Tan, X., & Padman, R. (2020). Social determinants of health in electronic health records and their impact on analysis and risk prediction: A systematic 
review. Journal of the American Medical Informatics Association: JAMIA, 27(11), 1764–1773. https://doi.org/10.1093/jamia/ocaa143

• De Brún, A., O'Donovan, R., & McAuliffe, E. (2019). Interventions to develop collectivistic leadership in healthcare settings: a systematic review. BMC Health 
Services Research, 19(1), 72. https://doi.org/10.1186/s12913-019-3883-x

• Hanson, K., Brikci, N., Erlangga, D., Alebachew, A., De Allegri, M., Balabanova, D., Blecher, M., Cashin, C., Esperato, A., Hipgrave, D., Kalisa, I., Kurowski, C., 
Meng, Q., Morgan, D., Mtei, G., Nolte, E., Onoka, C., Powell-Jackson, T., Roland, M., Sadanandan, R., and Wurie, H. (2022). The Lancet Global Health Commission 
on financing primary health care: putting people at the centre. The Lancet. Global health, 10(5), e715–e772. https://doi.org/10.1016/S2214-109X(22)00005-5

• Parast, M. M., & Golmohammadi, D. (2019). Quality management in healthcare organizations: Empirical evidence from the baldrige data. International Journal of 
Production Economics, 216, 133-144. https://doi.org/10.1016/j.ijpe.2019.04.011

• Schneller, E., Abdulsalam, Y., Conway, K., & Eckler, J. (2023). Strategic management of the health care supply chain. 2nd Edition.  John Wiley & Sons.

• Shanafelt, T., Trockel, M., Rodriguez, A., & Logan, D. (2021). Wellness-Centered Leadership: Equipping Health Care Leaders to Cultivate Physician Well-Being 
and Professional Fulfillment. Academic medicine: journal of the Association of American Medical Colleges, 96(5), 641–651. 
https://doi.org/10.1097/ACM.0000000000003907

• Thakur V. (2021). Framework for PESTEL dimensions of sustainable healthcare waste management: Learnings from COVID-19 outbreak. Journal of Cleaner 
Production, 287, 125562. https://doi.org/10.1016/j.jclepro.2020.125562

https://www.doi.org/10.5038/2640-6489.6.1.1148
https://doi.org/10.1093/jamia/ocaa143
https://doi.org/10.1186/s12913-019-3883-x
https://doi.org/10.1016/S2214-109X(22)00005-5
https://doi.org/10.1016/j.ijpe.2019.04.011
https://doi.org/10.1097/ACM.0000000000003907
https://doi.org/10.1016/j.jclepro.2020.125562

