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Method of Analysis

· This document summarizes the 211 responses to the SWOT survey, grouped by theme with predominant ideas presented under each theme. 
· Separate documents which summarized the themes and the predominant ideas in each mission-centric area were provided to the Strategic Thinking Councils at their February 2008 meetings.

· Reviewing both this document and the Strategic Thinking Council-specific document(s) should provide additional context and a broad organizational perspective as 5-year strategies are developed. 

Strengths (Internal)
Small size – Enables UNTHSC to make changes as needed, grow as opportunities arise, and maintain a sense of community.
Location – Campus is in appealing cultural district of Fort Worth, near several hospitals.
Leadership – Has a clear vision for the future and is committed to making things happen.
Facilities – Modern, attractive and adequately equipped.  Growth and expansion plans should enhance available facilities.  Anatomy lab, library.
Resources – Being part of the UNT System enables UNTHSC to get more attention and focus on mission. Affordable tuition and fees, ability to work with medically underserved.  Encouragement and support for faculty research.  Record contributions through Campus Pride campaign.
People and Culture – Friendly, personal, caring, collaborative, close-knit, and diverse environment.  Family-like atmosphere that values students.
Flexibility – Able to adapt according to identified needs, responsive to suggestions and feedback. 
Curriculum/Teaching – Comprehensive curricula designed to engage students.
Focus – Emphasis on primary care, family medicine.  Emphasis on community wellness and health disparities.  Strength of primary care services.
Distinct Approach to Care/Osteopathy – Holistic, humanistic, osteopathic approach to care.

Faculty – Excellent faculty that are caring, dedicated and approachable.  Good faculty to student ratios.  Excellent faculty and research personnel.
Students – High quality, diverse students.
Schools/Programs – Diverse degree options and multiple schools, internal collaborations. DNA laboratory, Osteopathic Research Center, eye research, clinical trials.
SPH – Only complete school of Public Health in North Texas.
TCOM – Only osteopathic institution in Texas.  Strong, innovative curriculum focused on osteopathic medicine.
GSBS – Strong departments and programs.
Strengths (Internal), cont.
Reputation – Good reputation and national recognition, high board scores.  Recognition of research programs.  National recognition for TCOM.
Research Agenda – Emphasis on health disparities, experience with various animals.  Many areas of strength, diversity of research.
Quality of Care – Provides excellent patient care.

Physicians/Clinical Personnel – Skilled, caring physicians.

Access to Care – Near several hospitals, convenient clinic locations.  Accept variety of insurances.
Array of Specialties – Wide range of specialty services.

Community Involvement – Support for community activities and participation in community life.
Weaknesses (Internal)
Assessment and Evaluation – Ineffective or poorly applied methods to monitor success.  Lack of accountability.
Communication – Poor internal communication.
Culture – Poor morale. Lack of professionalism and teamwork.  High turnover.  Lack of events/groups that foster student interaction, lack of focus on customer (student) needs.
Resources – Lack of funding for students and faculty.  Growth and development stretching resources.  Underfunded service and academic departments.  Limited financial aid and scholarships, rising cost of tuition, need for more student services, including need for improved residencies and post-graduation placements.  Infrastructure, availability of start-up funds and lab equipment, lack of external research dollars and consistent funding stream.  Lack endowment to support academic and research activities.  Poor fundraising history.
Reputation – Lack reputation and visibility of other institutions.  Lack of recognition of osteopathy.   Lack of research visibility and reputation of other HSCs.  Practical implementation of research.  Need to engage greater Fort Worth community.
Benefits – Faculty and staff not paid competitively, and there is no ongoing system to reward excellence. Insufficient training and development benefits.
Technology – Underutilization of technology in the curricula and in staff development.  Poor webpage.  Inadequate use of technology.
Faculty/Staff – Need for higher quality, nationally recognized faculty and improved clinical faculty.  Lack of faculty development.  Too much focus on faculty that bring in research dollars and not enough on teaching and clinical expertise.  Faculty turnover.  Need for greater inclusion of students in research activities.
Programs – Lack of flexibility for working students, focus on osteopathy, need for improved clinical experience.  Need to establish centers of excellence in disease management.  Molecular research.
Curriculum – Curriculum lacks organization, too much emphasis on primary care, limited ability of student evaluations to improve classes, not enough focus on contemporary issues and research.
Students – Need for higher quality, better prepared students.  

Facilities/Infrastructure – Lack of infrastructure to support growth.  Insufficient dining and exercise facilities.  Lack of green space.  Lack of cleanliness in the library and lack of recycling on campus.
Research Agenda – Limited research productivity, use of technology, resources, diversity of research, and clinical collaboration.  Lack of support for clinical trials, little clinical research.
Administration – Small size of school.  Unresponsive, bureaucratic, and disorganized administration.  Lack of respect for faculty by administration.  Weak mid-level leadership.  Clinic oversight structure, medical billing and coding, recruitment and retention of physicians, not functioning as a multispecialty group, understaffing and staff turnover.
Community Impact – Limited impact on community healthcare system, serve small number of patients.

Customer Service – Inadequate phone system, poor customer service, long patient wait times.

Accessibility – Sloped parking lot at PCC makes patient access difficult.  Lack of Spanish literature.
Weaknesses (Internal), cont.

Available Services – Lack of services offered, some critical specialties unavailable.

Lack of an Associated Hospital – No specific affiliation with a teaching hospital.

Relationships with Local Hospitals and Health Care Providers – Weak affiliation with hospitals, relationship with JPS.

Payer Mix – Heavy emphasis on Medicaid and Medicare.

Marketing/Advertising/Public Relations – Lack of marketing and public relations efforts.

Alumni Relations – Lack of alumni engagement.

Community Involvement – Lack of community involvement and collaboration.
Opportunities (External)
Demographics – Growth of minority populations and growth in the Metroplex. Aging population.
Resources – Availability of intramural and extramural funding, along with local and State resources.  New funding priorities, incentives for providers to locate in underserved areas.  Pursue large funding opportunities, NIH grants for medically underserved and OMM.  Provide grant writing support to faculty.  State funding for cancer research.  Healthy local economy.  Natural resources on UNTHSC property.  Potential fundraising opportunities due to local wealth.  Effects of economic slowdown on graduate enrollment.
Technology – Application of new technologies.  Application of technology to deliver academic programming and expand outreach into the community.  Web check-in, patient pagers, EMR could reduce waiting times and enhance patient care.
Location – Opportunities exist outside of “Old Fort Worth”.
Health Promotion – UNTHSC could lead workforce health promotion programs throughout Fort Worth.  Public health education opportunities.
Collaboration – Partnerships with local undergraduate institutions and high schools, efforts to raise awareness of osteopathy, collaborating with MDs and local providers, collaboration with UNT Denton.  Build diversified hospital relationships, partner with health care organizations like JPS to care for minority and medically underserved patient populations.  Opportunities to partner with community organizations to promote health and to enhance student learning.
Programs – Expand opportunities for working students, expand program offerings to meet health care shortages, community needs, and student demand.   
Research Agenda – Collaboration with clinicians, partnerships to increase technological presence and grant funds, focus on underserved populations, form a biotechnology incubator for North Texas, community outreach studies, human subjects research, education for health-related occupations, translational research, genetics.  Technologies (e.g. fluorescence, nanotechnology) with clinical applications, Texas Cancer Initiative, need for Alzheimer’s leadership, health disparities present research opportunities.   Eye research/ophthalmology.
Unmet Community Healthcare Needs – Significant health concerns that could be addressed, including care for older adults, care in outlying geographic areas, cures for cancer and Alzheimer’s, care for the uninsured or otherwise underserved, care for the performing arts community, preventive health care, etc. 

Marketing – Opportunity to educate the public about UNTHSC.  Publicize clinical trials to encourage participation.  Market the research done at UNTHSC.
Threats (External)
Resources – Increased competition for declining State support.  Inflation and economic downturn.  Loss of local residency programs, increased financial pressures.  Decline in federal funding, difficulty obtaining funding due to competition, lack of interim support for researchers, loss of researchers to industry.  Large numbers of needy community members and students.
Politics/Health Care Policy – State and Federal government funding priorities and requirements.  Potential post-election reorganization of health care.  Systemic failures in US healthcare system, high numbers of uninsured in Texas, Medicare funding changes.  Changes in health insurance.  Immigration policy and global terrorism could affect international students.
Competition – Other institutions compete for resources, faculty, staff, and students.  Competition for clinical sites and residencies.  Competing clinical programs.  Competition for fundraising dollars and State support, local competition with UTSW.
People – Resistance to change among employees.  Ability to recruit effective faculty and staff.  Retention of faculty, competing faculty priorities (publishing, writing grants, teaching).
Technology – Interdependence of systems between UNT Denton and UNTHSC could impair operations if services are out for a period of time.  Changing diagnostic technology could cause UNT Health to fall behind.
Reputation/Lack of Awareness – Lack of awareness of the institution and its successes.  Lack of awareness and respect for osteopathy and the DO.  Reputation of DOs not equal to that of MDs.  Lack of name recognition.  Negative public opinions on medicine and osteopathic medicine specifically.
Partnerships/ External Relationships – Current partners and their strategies may affect ability to achieve goals. Relationship with JPS.  Relationship with immediate neighborhood due to demolition and construction.
Health Care Delivery – Changes in care delivery, including fewer face-to-face interactions by physicians and in-store clinics.
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