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Educational Objectives 
 

 
Upon completion of this program, participants will be able to: 
 
• Describe the SWOT Analysis method as applied to a health care setting. 
 
• Identify Strengths, Weaknesses, Opportunities, and Threats regarding CRC 

screening in their own practice settings. 
 
• Integrate behavioral theory with real-world barriers to CRC screening in their 

own office settings and understand these barriers in the context of SWOT 
analysis. 

 
• Understand the importance of input from all staff members. 
 
• Understand how to use the results of SWOT analysis to effect lasting systems 

change. 
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Using Strategic Planning to Build Community Health Center 
Support for Improved CRC Screening 
 
 
Background: SWOT Analysis 
 
SWOT analysis helps identify an organization’s Strengths, Weaknesses, 
Opportunities and Threats. It encourages organizations to step back from day-to-
day operations in order to look at the big picture. SWOT analysis was originally 
developed at the Stanford Research Institute in the 1960’s. The SWOT process 
was devised to help solve a problem: many of the Fortune 500 companies had 
found that their corporate planning efforts failed. In general, efforts to manage 
change and set realistic objectives endorsed by those responsible for achieving 
them had been unsuccessful. SWOT analysis was designed to engage all staff 
who affect a company’s success in systems for positive change.  
 
The first step in SWOT analysis involves formulating a goal to help focus thinking 
and problem-solving. Then the facilitator introduces the SWOT matrix, which is 
divided into four quadrants, labeled “Strengths,” “Weaknesses,” “Opportunities,” 
and “Threats.” This tool allows a group to conceptualize and focus on areas of 
strength and weakness and to identify where the greatest opportunities lie within 
a realistic context. SWOT analysis encourages proactive thinking, rather than 
reacting to events in habitual ways.  
 
Strengths and weaknesses can be defined as internal to the setting; 
opportunities and threats are external. Filling in the matrix provides a scan of the 
internal and external environment.  
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SWOT Analysis in the Community Health Center Setting 
 
Although it was originally developed for business and industry, SWOT analysis 
has been used effectively in health care organizations and government agencies 
to identify positive forces in the work environment as well as potential problems 
that need to be addressed.   
 
SWOT analysis can be an effective way of identifying strengths and weaknesses 
and of examining the opportunities and threats a community health center faces.  
 
The SWOT analysis can yield a comprehensive “strategic snapshot” of the 
center’s position in relation to the identified goal. The facilitator encourages 
participants to make connections between categories. Internal strengths can be 
used to take advantage of opportunities and to avoid threats. Weaknesses can 
be overcome by taking advantage of opportunities. A realistic recognition of the 
weaknesses and threats that jeopardize the efforts of the community health 
center is the first step to countering them with strengths and opportunities. 
   
Internal factors at the health center include resources and experience. Human 
resources encompass staff, volunteers, and the center’s target population. 
Physical resources include location, building, and equipment. Financial resources 
may cover grants and other sources of income. Experience may involve the 
center’s successful programs and even the center’s reputation in the community. 
Opportunities are external to the setting and, by definition, involve the future. 
With the four quadrants to guide thinking, SWOT analysis prompts a balanced 
approach. It reminds a group to build on strengths, minimize weaknesses, seize 
opportunities, and counteract threats. 
 
The outcome of a SWOT analysis is an action plan. The action plan designates 
activities to be undertaken, who is responsible for each activity, and when the 
activity should be completed. The success of an action plan depends upon the 
commitment of those in authority to see its enactment.  
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Strategy for Conducting a SWOT Analysis Session 
 

• Distribute SWOT matrix to all participants. 
• Discuss SWOT analysis. Decide on goal—e.g., “Improve screening and 

follow-up for CRC at our community health center.” 
• Give participants a copy of a blank grid for identifying strengths, 

weaknesses, opportunities, and threats. 
• Ask participants to jot down their own initial ideas on paper. 
• Facilitate a discussion at a flipchart, asking participants to suggest items 

from their own lists. Encourage participants to present ideas freely without 
worrying if they fit—later the lists can be edited. At first it is not necessary 
to consolidate overlapping topics—just brainstorm ideas. 

• Revisit the group list and consolidate related suggestions. 
• Encourage the group to set priorities. Note repeated items across groups 

in the process of setting priorities. Ask what is the strongest strength, the 
most dangerous weakness, the greatest opportunity, and the gravest 
threat.     

 
 
Possible Questions to Ask to Identify Strengths 
 

• What do we do well? 
• What advantages do we have? 
• What relevant resources do we have access to? 
• What do others see as our strengths? 

 
Possible Questions to Identify Weaknesses 
 

• What aren’t we doing well? 
• What can we improve? 
• What should we avoid? 

 
Possible Questions to Identify Opportunities 
 

• Where are good opportunities facing us? 
• What trends might be helpful to observe? 

 
Possible Questions to Identify Threats 
 

• What obstacles do we face? 
• Is technology changing faster than we are adapting to the changes? 

 
 
The facilitator should encourage cross-connections between categories. Have 
the group consider, for instance, whether the identified strengths open up any 
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opportunities. Tease out these insights as they arise rather than insisting that 
participants exhaust all ideas in a particular quadrant before they move on. 
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Possible Pitfalls in Conducting a SWOT Analysis  
 

• Participants can confuse “strengths” and “opportunities,” on the one hand; 
and “weaknesses” and “threats,” on the other. Strengths are considered 
internal to the organization, and opportunities are external. The facilitator 
can merely put the suggestion in the appropriate quadrant at the flipchart, 
or re-label the suggestion when consolidating suggestions later. The 
“right” placement is less important than capturing the idea. 
 

• Staff can be reluctant to participate when their supervisors or physicians 
are present. On the other hand, some staff may tend to monopolize the 
conversation. The facilitator can avert this potential problem by asking 
each individual staff member to read one item from their own lists. 
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Factors Influencing the Effectiveness of the SWOT Analysis 
 
Researchers conclude that SWOT analysis is most effective if as many 
stakeholders as possible are involved in the process. Each person on staff has a 
different perspective about the strengths and weaknesses of the health center’s 
efforts. Staff will also be more likely to be helpful in implementing the action plan 
if they have been involved in the process of developing it.  
 
The potential positive effects of any strategic planning session are often lost if the 
analysis is merely read and stored on the shelf. Following up after the session 
with people who have the ability to make recommended changes is key. And, as 
straying away from action plan timelines is all too easy, those experienced with 
SWOT analysis recommend that centers review the action plan on a regular 
basis. The plan should include clear and realistic objectives and an evaluation 
strategy.  
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A Case Study: SWOT Analysis to Improve CRC Screening at the Suffolk 
County Community Health Centers 
 
A strategic planning process at four community health centers in Suffolk County, 
NY, illustrates the use of SWOT analysis. The goal was to improve colorectal 
cancer (CRC) screening rates within the Suffolk County Department of Health 
Services community health center network on Long Island, NY. The effort was 
part of the Colorectal Cancer in County Health Centers Project, funded by a grant 
from the National Cancer Institute and the Agency for Health Care Research and 
Quality. The strategic planning sessions followed in-center continuing medical 
education (CME) sessions on current best practices for CRC prevention and 
early detection. 
   
While the didactic CME sessions on current screening practices and 
recommendations involved only the health center providers, the strategic 
planning sessions involved all the staff at the health center. The intent was to 
hear all staff members’ perspectives on issues at the centers that would have an 
impact on screening, and, ultimately, to ensure greater buy-in from the entire 
staff in implementing any recommendations the strategic planning yielded. 
According to recent research, interventions have been more successful in 
centers not only where leadership is committed, but also where staff members 
are motivated to increase cancer screening.  
 
Experience at the Suffolk County Community Health Centers provides a case 
example of the use of SWOT analysis. Each of four community health centers 
within the health system network had expressed interest in improving rates of 
screening and early detection of CRC. After presenting a didactic session on 
current recommendations for CRC screening, the educator/facilitator conducted 
SWOT analyses at the four community health centers.  
 
Each session involved all staff at the centers. The groups wrote goal statements 
that focused on improving prevention of colorectal cancer through education and 
screening. Using the four-part matrix, staff were led through the process of 
identifying strengths, weaknesses, threats, and opportunities. The 
educator/facilitator later revisited the lists generated by participants and grouped 
the suggestions in categories. 
 
The following provides a general summary of results yielded by the SWOT 
analyses at the four centers.   
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Strengths 
 
Staff and Health Service Delivery 
Strengths were classified within the areas of staff and patient care and the tests 
themselves. Participants in the SWOT analysis at each of the centers felt they 
had dedicated and motivated clinical staff who were knowledgeable about CRC. 
One center noted that the staff provided bilingual services. 
 
Another strength listed by the community health centers is the center policy of 
performing a complete annual physical exam. The new interval physical and 
history form, according to one center, includes a reminder for the health care 
provider to ask about CRC screening. At baseline, one center indicated that fecal 
occult blood testing (FOBT) is suggested when patients are between 40 and 50.* 
Another center reported that CRC screening is part of their written protocol, 
which at baseline included digital rectal exam (DRE) and FOBT cards.* 
Performance indicators in place cover annual FOBT, colonoscopy ever 10 years 
and GI specialist follow-up. 
 
* During the provider CME session, the educator reviewed national guidelines, 
recommending the initiation of CRC screening at age 50 (including FOBT) for 
average risk patients. DRE with a single stool guiac alone was identified as an 
inappropriate and inadequate CRC screening method to be avoided. 
 
Availability and Accessibility 
All centers provide FOBT. One center offers flexible sigmoidoscopies on site. 
Another center has easy access to DCBE at their back-up hospital, and makes 
greater use of this screening methodology. All the centers classified as a strength 
their protocols for initiating the referral process for colonoscopy. The accessibility 
of the health center to the patient population was also mentioned as a strength at 
one health center. In the financial arena, center staff commented that the system 
works well for insured patients, for instance those covered by Medicare. One 
center listed as a strength their policy not to turn away patients regardless of 
ability to pay.  
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Weaknesses 
 
Lack of Knowledge 
Many patients lack education and awareness of the importance of screening. 
Some are unaware of the importance of preparing adequately for the test and of 
keeping follow-up appointments. 
 
In addition, some non-clinical staff at the four centers commented that they are 
not fully informed about CRC, the importance of CRC screening, and the various 
CRC screening methods. 
 
Language and Cultural Barriers 
Staff at each center cited significant barriers to screening among the center’s 
patient population. Language is perhaps the most obvious barrier: some of the 
patients at these four centers speak Spanish, French, Polish, Russian, Creole, 
Mixteco, Portuguese, or Urdu and are not fluent in English.   
 
Beyond the language barriers are cultural barriers that involve attitudes about 
health and about invasive procedures and/or obtaining stool specimens. Many 
patients find a FOBT culturally unacceptable. Moreover, some don’t understand 
the need for having a test when they have no symptoms or fear what they might 
find out; as the adage goes, “Don’t fix what isn’t broken.” In addition, in the lives 
of many center patients, prevention seems a luxury they can do without:  they 
have more immediate concerns like survival and feeding their families.  
 
Lack of Resources 
Financial problems identified include the cost of tests and patients’ lack of 
insurance. Other problems cited as barriers to screening for CRC include lack of 
compliance because of the high cost of the test and the cost and logistics of 
transportation. 
 
Circumstances at the community health centers present other problems: a high 
need for flexible sigmoidoscopies with low availability, lack of sufficient 
equipment for testing, and unavailability of colonoscopy for screening and for 
follow-up of positive findings on FOBT or sigmoidoscopy. 
 
Other weaknesses related to the community health center include the lack of 
patient education material—signs and pamphlets—about CRC and prevention, 
long waiting times, and lack of follow-up because of insufficient staff. In fact, the 
understaffing and consequently overworked workforce at these community health 
centers lead to several additional identified weaknesses:  insufficient time during 
patient encounters to discuss CRC screening, long waits for appointments at the 
health center, and no evening hours.  
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Opportunities 
 
Patient Education and Outreach 
Community health center staff participating in the SWOT analysis suggested 
many ways to improve screening and early detection of CRC. Staff suggested 
obtaining patient education materials in appropriate languages with culturally 
appropriate wording for the health center patients.   
 
Participants also had many suggestions to create opportunities for outreach. 
They could visualize presentations at libraries and senior centers and suggested 
public service announcements in English and Spanish. According to their 
comments, written patient resources should include checklists of symptoms of 
CRC and information about important lifestyle modifications. References to Katie 
Couric and her campaign to increase screening might be an effective way to 
reach other members of the target population. 
 
Some staff suggested that the centers might also conduct outreach by speaking 
with younger adult family members (for instance, during pediatric visits) about 
their parents’ need for screening. 
 
Increased Interinstitutional Collaborations 
Participants generated ideas for accessing other available services more 
effectively through increased interinstitutional collaborations. Some talked of 
accessing GI services at their back-up community hospital and determining ways 
to get colonoscopies in a reasonable time from the University Medical Center. 
One center considered finding another GI provider to perform flexible 
sigmoidoscopies at the health center. Staff also discussed obtaining staff 
education from the medical school faculty and working with the University to 
devise ways to obtain referral appointments more quickly.   
 
Increased Outside Support  
In terms of financing, staff suggested several routes to increasing outside 
support. Staff mentioned seeking grant funding for needed colonoscopies and 
identifying other providers who offer a payment plan. One participant suggested 
encouraging the CDC-funded breast and cervical cancer screening program 
(Women’s Health Partnership) to offer colonoscopies or seeking State funding for 
the CRC program. 
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Threats 
 
The most compelling threat identified through the SWOT analyses was what they 
perceived to be an unacceptably long wait for an appointment for a colonoscopy 
at the University Medical Center—at present they believed that even a patient 
with symptoms or at increased risk waits at least 6 months The distance to the 
University Medical Center, difficulty of navigating the system, and appearance of 
“financial triage” were also identified as barriers. 
 
Other threats mentioned include the costs of the tests conducted through 
referrals to the outside, the low number of gastroenterologists in the area 
accepting patients who lack health insurance, and a decrease in number of 
providers who provide screening to the underinsured and uninsured. 
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Action Plans 
 
After compiling and organizing each health center’s SWOT analysis results, the 
facilitator/educator worked with the health centers to develop their individualized 
action plans. This process involved sending the results of the individual center’s 
SWOT analysis to the center’s medical director and administrator and 
subsequently reviewing the analysis with them to incorporate any additional 
suggestions and revisions. At the same time the facilitator/educator obtained 
their suggestions for follow-up actions, and the assignment of responsibilities 
was agreed upon. The center’s leadership was also charged with responsibility 
for sharing the results and the proposed action plan with the health center 
providers for their input and buy-in. Then the results would be shared with all 
staff at the health center, based on the belief that center staff at every level would 
be more likely to help implement the action plans because their participation and 
perspective were sought throughout the strategic planning process.  
 
One medical director noted increased awareness of the importance of CRC 
screening among center staff already, and staff indicated that more FOBTs were 
being returned.   
 
Additional action items were based on weaknesses identified through SWOT 
analysis. Centers intend to rely more on the skills of a medical social worker in 
helping patients with transportation and financial aid for colonoscopy. Available 
interpreters have been identified to help translate important information about 
CRC for patients who do not speak English.  
 
The SWOT analysis revealed that not only patients but also non-clinical staff in 
the health centers lacked basic knowledge about colorectal cancer, risk factors 
for CRC, and the nature of the available recommended CRC screening tests. 
The response to this identified weakness was to include in the action plan 
scheduled community talks (one in English and one in Spanish) by preventive 
medicine residents and/or faculty of the medical school targeted at health center 
registrants and non-clinical staff. Another identified weakness, the unavailability 
of CRC patient education materials in the waiting rooms, was addressed in the 
action plan by requests for the local American Cancer Society to provide CRC 
patient education materials and to use CDC “Screen for Life” program materials 
at the health center. A proposed action to overcome the financial barriers to 
obtaining colonoscopies for health center patients was for the University Medical 
Center in collaboration with the health department to submit an application to the 
CDC in response to a grant announcement for funding a Colorectal Cancer 
Screening Demonstration Program that would pay for colonoscopy for uninsured 
and underinsured participants.     
 
An early positive outcome of this planning process was that a proposal was 
submitted to the CDC for a Colorectal Cancer Screening Demonstration program 
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called SCOPE (Suffolk County Preventive Endoscopy). The funding was sought 
to cover the costs of colonoscopy for Suffolk County residents who lack health 
insurance coverage in order to remove this major barrier to the receipt of CRC 
screening by disadvantaged populations in the County. The Stony Brook 
proposal was selected by CDC for funding as one of only five demonstrations in 
the country, the only one in New York State, and the only one in the nation with 
an academic medical center as grantee. The information obtained through the 
SWOT analysis as well as the SWOT assessment process itself not only helped 
in preparing the grant application but also favorably influenced the results. In 
addition, the involvement of providers and staff in the NCI project, which had 
included provider CME and a SWOT strategic planning exercise performed by 
the entire health center staff, provided excellent background for implementing the 
CDC demonstration project, and an infrastructure for promoting referral and 
follow-up of CRC screening.  
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