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Executive Summary

The presence of many academic health systems in New York City has transformed the city into a competitive healthcare battleground. The main competitors in the city are all integrated academic health systems with mission areas that span from patient care, biomedical and population science research, medical education, and corporate services. HR talent management, digital transformation of operations, and innovative marketing strategies have played a centerpiece role in fostering competitive strategic advantage. This has been the catalyst of organizational strategy at New York University Langone Health (NYU Langone Health) in transforming the academic healthcare field, not only in New York City, but also in the region, the country, and overseas. This study delves into a strategic assessment of NYU Langone Health through Michael Porter’s Five Forces. It then proceeds to exploring organizational possibilities by leveraging the SOAR framework as an internally-focused strategic planning instrument. This study then concludes with a TOWS matrix in order to provide recommendations that detail specific strategies for fostering and sustaining a cross-functional regional, national, and global competitive strategy that would enable NYU Langone Health to innovate and disrupt the field of academic healthcare. 

Michael Porter’s Five Forces

Leveraging Five Forces, an analytical tool developed by Harvard Business School strategist Michael Porter, provides analysis of the competitive standing of NYU Langone Health as a player in the academic healthcare market environment (Porter, 2008). Using Porter’s Five Forces as analytical framework would allow NYU Langone Health to look beyond the immediate actions of peer competitors of academic health systems in the city with a broader focus on the macro-environmental factors that impact the market environment that could, in turn, improve or erode market share and profitability (Porter, 1978). The insights of how each of the Five Forces affects NYU Langone Health via a threat analysis would render a multi-dimensional assessment of the organization’s strengths and direction. 
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Michael’s Five Forces Visualized Above







To calculate the “Overall Strength of Threat,” this study assigns High with 3 points, Medium with 2 points, and Low with 1 point. The sum is derived, which is then divided by the number of types of threats identified for each of the five forces. The study rounds to the closest full number. Depending if that rounded number is closest to 1, 2, or 3, the rounded number’s corresponding low, medium, and high level of threats respectively is considered the “Overall Strength of Threat.”






HIGH = 3 points 			MEDIUM =  2 points			LOW =  1 point


	Threat of New Entrants
Overall Strength of Threat
MEDIUM (2.15 point average)
	Bargaining Power of Suppliers
Overall Strength of Threat
MEDIUM (2.25 point average)

	1. Barriers to Entry: HIGH 

2. Economies of Scale: MEDIUM

3. Brand Identity/Loyalty: HIGH

4. Capital Requirements: HIGH

5. Cumulative Experience: MEDIUM

6. Government Policies: HIGH

7. Access to Distribution Channels: MEDIUM

8. Switching Costs: MEDIUM

9. Product Differentiation: MEDIUM

10. Access to latest technology: LOW

11 Access to necessary inputs: LOW

12. Absolute cost advantages: MEDIUM

13. Expected retaliation from existing players: MEDIUM 



Total: 28 points

Average: 28 total points divided by 13 categories = 2.15 points

Rounded to: 2 
MEDIUM Threat of New Entrants
	1. Number of Suppliers: HIGH

2. Size of Suppliers: HIGH

3. Supplier Concentration: LOW 

4. Availability of substitutes for the supplier’s products: MEDIUM

5. Uniqueness of each supplier’s product or service (differentiation): MEDIUM

6. Focal company’s ability to substitute: HIGH

7. Switching costs for supplier’s products: LOW
 
8. Supplier’s threat of forward integration: MEDIUM

9. Industry threat of backward integration: LOW

10. Supplier’s contribution to quality and service of the industry products: HIGH

11. Importance of volume to supplier:
HIGH

12. Importance of the industry to supplier’s profit: HIGH

Total: 27 points

Average: 27 total points divided by 12 categories = 2.25 points

Rounded to: 2  
MEDIUM Threat of Bargaining power of Suppliers

	Bargaining Power of Buyers
Overall Strength of Threat
HIGH (2.55 point average)
	Threat of Substitute Products or Services
Overall Strength of Threat
MEDIUM (2.00 point average)

	1. Buyer Volume (Number of customers): HIGH


2. Size of each customer order: MEDIUM


3. Buyer concentration: MEDIUM


4. Differences between competitors: MEDIUM


5. Price sensitivity: MEDIUM


6. Buyer’s ability to substitute: HIGH


7. Buyer’s information availability: HIGH


8. Buyer’s switching costs: HIGH


9. Buyer’s threat of backward integration: LOW


10. Industry threat of forward integration: MEDIUM


Total: 23 points

Average: 23 divided by 9 categories = 2.55 points

Rounded to: 3 
 HIGH Threat of Bargaining Power of Buyers
	1. Number of substitute products available: MEDIUM



2. Buyer propensity to substitute: LOW




3. Relative price performance of substitutes: MEDIUM



4. Perceived level of product differentiation: MEDIUM



5. Switching costs: HIGH




6. Substitute producer’s profitability & aggressiveness: MEDIUM







Total: 12 points

Average: 12 divided by 6 = 2 points


Rounded to: 2  
MEDIUM Threat of Substitute Products or Services


	Rivalry among Existing Competitors
Overall Strength of Threat
MEDIUM (2.2 point average)

	                                               1. Number of competitors: MEDIUM

                                               2. Diversity of Competitors: MEDIUM

                                               3. Industry concentration and balance: HIGH

                                               4. Industry growth: HIGH

                                               5. Industry life cycle: HIGH

                                               6. Quality differences: MEDIUM

                                               7. Product differentiation: LOW

                                               8. Brand identity/loyalty: HIGH

                                               9. Informational complexity: LOW

                                             10. Barriers to exit: MEDIUM



Total: 22 points

Average: 22 divided by 10 = 2.2 points

 Rounded to: 2 
 MEDIUM Threat of Rivalry among Existing Competitors 















SOAR Analysis 
Exploring Organizational Possibilities


The SOAR Analysis, or Appreciative Inquiry, preserves two of the four areas of the more traditional and prevalent SWOT analysis, namely by leveraging “strengths” and “opportunities.” SOAR, however, replaces “weaknesses” and “threats” with “aspirations” and “results.” Aspirations showcase what the organization would like to be doing, who the organization would like to serve, and where the company will operate. Results illustrate the methods of identifying and tracking progress, which ensures that progress is made and the overall strategic plan of the organization is being implemented. The benefits of using SOAR as a strategic planning framework involves centering what the organization is doing correctly, what capabilities should be augmented, and what is integral and compelling to those who have a stake in maximizing organizational performance (Stavros & Hinrichs, 2009). 
Due to its distinctions from SWOT analysis, which evaluates where the company is and how it is performing in real time, SOAR is forward-thinking in that it addresses the potential of the organization. Instead of focusing on competition as SWOT does, SOAR meditates on possibilities and incorporates a level of accountability by laying out the objectives and metrics through which outcomes can be both identified and tracked. Additionally, whereas SWOT analysis is a top-down tool developed and utilized by a few individuals, usually the c-suite or the Strategy department, in an organization, SOAR is more democratic and has potential in instilling engagement and promoting the organizational mission, vision, and values because SOAR can be integrated at multiple levels of the organization. As a result, SOAR analysis allows organizations to discover, understand, and foster innovations at all levels of the organization (Stavros et al., 2014).




	STRENGTHS (S)
	OPPORTUNITIES (O)

	1. Core Mission Areas[image: ]
· Patient Care
· Medical Education
· Biomedical & Population Science Research
· Corporate Services

2. Differentiating from the Competition[image: ]
· Tuition-free medical school (Chen, 2018).

· Extensive Faculty Group Practice Network.

· Strategic Partnerships 
· U.S. federal government through the Family Health Centers (Gorman & DeVries, 2017).
· NYC Department of Education through the School-Based Health Clinics, which is integral in alleviating socioeconomic, immigrant, and racial, and geospatial health disparities (Kucsera, 2014; Nunn et al., 2014; Stringer, 2016).


3. Most Unique Selling Points of the Brand
[image: ]
· Tuition-Free Medical School described by medical students as “God-Tier” as it is the first major medical school in the country to offer tuition-free medical education. (Chen, 2018).
4. Brand Excellence[image: ]
· Hospital
· #2 Best Hospital in New York State (US News Best Hospitals in New York, 2018).
· #15 Best Hospital in the US (Comarow & Harder, 2018).

· Medical School
· #2 Best Medical School in the New York State.
· #9 Best Medical School in the US (US News and World Report New York University Langone, 2018).
5. Core Organizational Features[image: ]
· Comprehensive Benefits
· Racially Diverse Employee Population
· Productive Employee Population








	1. New geographies & Service Variants[image: ]
· Leverage tailored acquisition of Meridian Health’s 12 Radiology sites as NYU Imaging practices, which would cater to radiology demand across the New York City metropolitan area without adding burden to hospital lines for in-patient (hospital admission) radiologic care (Bleustein et al., 2014; Field, 2003).

· Expand primary care clinical rotations for medical students focusing on primary care through NYU Winthrop Hospital faculty group practice network sites across Nassau and Suffolk, New York.


2. Optimizing Branding and Marketing[image: ]

· Expand branding in high traffic public spaces in New York City, such as subways and buses, which reaches underserved populations, due to near universal ridership of public transportation.

· Form strategic partnership with tech organizations, such as Yext, in order to achieve SEO marketing optimization and brand-verified searches (Fishkin, 2019), specifically tailored for voice command requests through Google Assistant or Amazon’s Alexa (Lopatovska, 2018).

· Bolster diversity and inclusion internal communications through Inside Health portal and external communications through diversified marketing channels in order to develop a progressive corporate brand, while promoting diverse talent pipelines due to greater diversity and inclusion visibility (McKinsey, 2018).
3. Strategic & Operational Efficiencies[image: ]
· Transform senior retirement home care into ambulatory sites, which would create a complementary ambulatory to in-patient nexus. (Flegel, 2015).

· Outsource shared services functions in Finance, IT, and HR to states with lower compensation market pay in order to accomplish cost efficiencies in functions with rising market pay compensation rates and to create jobs in less urbanized regions of the country (Magtibay-Ramos et al., 2008). 



	ASPIRATIONS (A)
	RESULTS (R)

	1. Objectives

[image: ]
· #1 Best Medical School in New York State, surpassing Columbia University’s  medical school.


· #1 Best Hospital in New York State, surpassing New York Presbyterian Hospital (Columbia University and Cornell University’s hospital).



· “Great Place to Work” as a best employer recognition (Bakker, 2010).



· Enable national and global segmentation, critical for rural expansion and expansion into Canada and emerging markets (Buckley & Casson, 1998; Carmichael & Smith, 2004).
2. Organizational Accolade Priorities

[image: ]
· Best Employer Recognition Awards to create competitive advantage (Love & Singh, 2011).

· High Rankings in US News and World Report medical school and hospital ranking.
3. Ensuring Consumer Satisfaction

[image: ]
· Improved patient safety and decreased readmission and fatality rates (Carey & Crammond, 2015) through the leveraging of executive leadership and bolstering well-being programs to promote engagement and reduce burnout (Shanafelt & Noseworthy, 2017).

· Decreased medical school student debt, which promotes entry in primary care medical residency programs. This should mitigate the American and global primary care provider shortage.

· Employee engagement for excellence service (Aon Hewitt, 2017; CIPD, 2015).

· Action on patient satisfaction surveys and create single-bed in-patient rooms with sofa for increased privacy and best accommodates overnight family and friend visitors.
4. Short & Long-Term Aspirations[image: ]
· Renewal of Best Employer recognition awards (Matt et al., 2015).

· Increase Glassdoor ratings

· Increase in Employee Engagement Survey via Design Thinking approach (Brown & Wyatt, 2010).

· Decreased fatality and readmission rates (Carey & Crammond, 2015). 

· Development of culture of physical and psychological safety to create a High Performing, High Commitment, and High Reliable Organization (Becker & Huselid, 1998; Beer, 2009; Griffiths & Inman, 2016; Marchington & Wilkinson, 2005).

· Foster organizational change agility through diversity and inclusion (Dobbin & Kalev, 2007; Dobbs, 1996; Dyer & Shafer, 1998; Holt et al., 2007).
	1. Transformation Enablers and Tracking Towards Objectives

[image: ]

· Digital Transformation cross-functionally in all business units (Orlikowski, 1996; Matt et al., 2015).


· Strategic and more Consultative Corporate Services, especially Human Resources (Evans & Lorange, 1989; Gooderham et al., 1999).


· Diversity and Inclusion as an organizational capability across all mission areas and corporate services business units (Front & Kalman, 2016).



2. Communications & Marketing Enablers and Tracking Towards Objectives

[image: ]
· Intercultural Communications and Marketing Market Entry strategy that involves gamification and mobile marketing to enable expansion into rural health, Canada, and emerging markets via telemedicine (Andersen, 1997; Dogra & Ghuman, 2008; Hofacker et al., 2016; Hollensen, 2009; Holtbruegge & Baron, 2013; Houtari & Hamari, 2017; Jayaram et al., 2015; Pan & Tse, 2000).

· Implement Change Management Communications enterprise-wide in order to foster awareness, desire, and knowledge of SOAR analysis results in town halls and listening sessions.








3. Financial & Lean Management Enablers and Tracking Towards Objectives
[image: ]
· Decreased average medical school debt overtime from total cost of attendance (tuition, administrative fees, room board) through the elimination of tuition fees.

· Cost Efficiencies using Lean Management Kaizen Blitzs (Rapid Improvement Events) and Just-In-Time Processes in Hospital Operations to eliminate procedural waste and improve quality management (Hassan, 2013; He & Hayya, 2002; ASQ, 2019).

· Apply Key Performance Indicators in all organizational transformation projects (ASQ, 2019).

· Maintain CEO organizational analytics dashboard which comprises of all business unit metrics and progress towards organizational objectives to allow management and insights for performance over time.


TOWS Matrix
Recommendations for Regional, National, and Global Strategic Advantage
The threats, opportunities, weaknesses, and strengths (TOWS) matrix addresses the SWOT analysis’ inability to demonstrate the relationships among the different factors and categories of its acronyms. The TOWS matrix provides strategists the ability to match internal factors to external factors that then sheds light on strategic decisions for the organization to pursue to take advantage of opportunities, prevent and reduce threats, overcome weaknesses, and maximize strengths (Weihrich, 1999; Woodruff, 2019). The internal and external relationship insights derived from the TOWS analysis serves as the study’s tailored recommendations that NYU Langone Health could take in gaining strategic advantage, by achieving its goal of becoming the best hospital in New York state, on the global stage to disrupt the field of academic medicine.
	SO: Internal Strengths & External Opportunities
	ST: Internal Strengths and External Threats

	Use strengths to maximize opportunities

1. Diversify into New Markets: Mergers & Acquisitions in New York State, New Jersey, Florida, and Nevada & Digital Transformation towards Telemedicine

[image: ]
· Mergers and Acquisitions expansions of clinical practices into Florida, Nevada, Long Island New York, New Jersey (Carwright & Cooper, 2012; Field, 2003; Exhibit A).

· Acquisition of Winthrop Hospital in Long Island in order to likewise acquire their faculty group practices network, which is a series of small clinics scattered across Long Island, which serves a more suburban and rural patient population with more acute shortages in primary care physicians due to fewer academic medical centers present in suburban and rural areas.

· Expansion of educational mission with establishment of NYU Long Island School of Medicine, which has reserved primary-care focused residency programs for medical students. 

· Leverage digital transformation occurring in Hospital Operations, Strategy & Business Development, and IT in order to expand telemedicine services (Matt et al., 2015).


2. Improve the quality of products: Six Sigma, Psychological Safety, & High Reliability Organization

[image: ]

· Hire lean six sigma black belt talent into Central Sterile department  while sourcing supplies when appropriate from minority- and women-owned business enterprises (MWBE) in order to improve sterilization rates of medical and surgical supplies, while advancing supplier diversity (Adobor & MCMullen, 2007; Worthington et al., 2008; Whitfield & Landeros, 2006; Vowel, 2017; Smith-Hunter & Boyd, 2003; DeBlasio 2018).

· Improve psychological safety through organizational development interventions in creating a high reliability organization (Baker et al., 2006). High Reliability Organization is utilized in the aviation industry and the military in order to reduce errors that could be physically detrimental to employees. This does so by encouraging to disregard titles and ranks when one notices that an error has been made in lieu of staying silent and disregarding the error. Applying a high reliability organization approach to patient care has the potential to reduce mortality rates, infection rates, readmission rates, and medical error rates in the health system. 

· This is especially important in the United States, where medical errors is the third leading cause of the death in the United States after heart disease and cancer (Makary & Daniel, 2016). This is also important when juxtaposed to international standards, wherein medical error rates in the US placing significantly higher than in Canada, Australia, New Zealand, Germany, and the United Kingdom (Anderson & Abrahamson, 2017). 


3. Reduce the costs of top-selling products

[image: ]

· Reduce cost of medical care for NYU Langone Health’s 60,000 employees by offering no co-pay, no-deductible, and low-monthly premium employer private health insurance to employees, which is significant in the US where the uninsured rate among working adults is 15.5% (Beaton, 2018).

· Reduced the cost of 4-year medical school to $0 tuition (Chen, 2018). 


4. Prepare for Future Sector-Based Trends 



[image: ]

· Spearhead movement of tuition-free college and graduate school in the United States by offering tuition-free 4-year medical school for MD students (Chen, 2018).


· Create digital transformation in Finance, Human Resources, IT, and Supply Chain functions. For example, this involves the creation of analytics teams in the departments that are responsible for creating dashboards that generate insights for executives to use in strategic planning (Boglind et al., 2011). Additionally, leveraging increased automation through self-service, “did you know” user-interface on portals, and chatbots lay the foundation for machine learning in daily operations and employee- and customer-engagement and digital user-experience (Reshmi & Balakrishnan, 2016).






5. Research and Development


[image: ]


· Analytics teams across the organization in cross-functional meetings are laying the information system database groundwork for predictive analytics through electronic medical records and people data in HR information systems (Amarasingham et al., 2014)


6. Harmonization of Standards


[image: ]


· Facilitate mergers, acquisitions, and integrations through process optimization, continuous improvement, and leveraging standard operating procedures in order to facilitate learning, talent development, operational excellence, and team cohesion (Daye et al., 2015; Field, 2003).

	Use strengths to minimize threats

1. Sector Acquisition Race

[image: ]

· Aggressively engage in acquisitions of faculty group practices since there is presently a race to acquire as many decent to top performing practices as possible in the New York City metropolitan area in order to expand market share and create clinical rotation opportunities for medical students (Field, 2013).



2. Leverage IT, Change Management, and Marketing to Compete in Emerging Markets

[image: ]

· Leverage a strong change management team working cross-functionally between Human Resources, Strategy & Business Development, and Marketing & Communications in order to facilitate large-scale diversity and inclusion marketing and communications plans to emerging markets such as China and India with largely different patient population consumer segments in contrast to the United States (Li, 1995; Luthans & Youssef, 2004; Lymbersky, 2008; Prosci, 2019).


3. Harness Employee Engagement towards Disruption, Innovation & Safety 
[image: ]

· Hosting Semi-Annual Healthcare Hackathons in order to facilitate healthcare technological disruption in a VUCA global market (Bennett & Lemoine, 2014; Johansen & Euchner, 2013; Mack et al., 2015).

· Create annual Quality & Safety Day to promote quality management, reduction of medical errors, and a culture of physical and psychological safety (Trompenaars & Turner, 1997)


4. Foster a learning-based organizational culture for loyal and seasoned employees to retrain and sharpen skills during the Fourth Industrial Revolution 


[image: ]


· Leverage highly loyal employee population and motivating them through an employee recognition function in Human Resources in order to ensure that they continually learn technical and interpersonal competencies on the job while having 10-, 20-, and 30-years experience working solely at NYU Langone Health (Pfeffer, 1998; Matt et al., 2015).


· This retraining and recalibration of one's skill sets in the early stages of the Fourth Industrial Revolution (World Economic Forum, 2016) will allow the employee population to remain flexible during technological upheavals such as advanced data analytics (predictive analytics), machine learning, and greater utilization of automation that threaten to remove manual tasks in job descriptions and functions (Willocks et al., 2015).





5. Leverage Process Documentation and Process Mapping via Workflows in order to Prepare for Higher Turnover Rates of Millennials and Gen Z Employees

[image: ]

· Prepare for higher turnover rates from Millennial and Gen Z generations due to greater career mobility as a result of decline of defined benefit pension plans (Lyons et al., 2015).


· This entails leveraging project management, operations, IT, and lean management in cross-functional collaborations to document current processes and optimize them into more efficient future states. These standard operating procedures (SOPs) and workflows would be critical in succession planning for high potentials, onboarding, and training for new employees in the organization. This would additionally allow knowledge management to stay in-tact and current amidst the talent management disruptions that higher turnover rates of Millennial and Gen Z employees experience in organizations (Turner & Kalman, 2014).




6. Matrixed Organization Pivotal in Cross-Functional Collaboration, Employee Experience, and Digital Transformation


[image: ]


· Leverage the matrixed nature of reporting relationships in the organization in order to foster more cross-functional collaborations across divisions (Allcorn, 1990; Ford & Randolph, 1992). 


· For instance, dotted line reporting relationships would assist in cross-functional Shared Services collaborations between Operations teams in Finance, IT, and Human Resources, causing players to work more collaboratively in a cross-pollination fashion between divisions (Boglind et al., 2011). This more seamless collaboration cross-functionally would maximize the employee experience, smoothen handoffs across teams, while repeating the efficiency benefits of digital transformation (Matt et al., 2015).







	WO: Internal Weaknesses and External Opportunities
	WT: Internal Weaknesses and External Threats 

	Minimize weaknesses by taking advantage of opportunities

1.  Finding New and Cheaper Suppliers: Organizational Advocacy to Enable More Cost-effective International Supply Chain Strategy


[image: ]


· Support proposed bills in legislative chambers at the national-level that would allow American companies and public and private hospitals to source prescriptions from abroad from adjacent countries like Canada. This would create cost efficiencies and savings in health system departments, such as Pharmacy (Tanne, 2003).


2. Develop more aggressive marketing campaigns: Immigrant-Dense and Economically Underserved Neighborhoods & Leveraging Employee Resource Groups


[image: ]

· Overcome diversity and inclusion marketing shortcomings by participating in marketing primary care services in immigrant-dense and economically underserved neighborhoods (Rao, 2006).

· Overcome diversity and inclusion communications weaknesses by working with identity-based employee resource groups and creating employee portal news story themes and organization-wide diversity employee recognition strategies that foster engagement, inclusion, and belonging in the health system, showcasing the varied ways the organization as a great place to work (Rodriguez, 2008).



3. Review Operational Processes to Reduce Costs: Lean Management & Financial Reduction Incentive Goals for Merit Compensation Increases


[image: ]

· Apply lean management to all mission areas: patient care, research, education, and corporate services (Salah et al., 2010).


· Cross-functional collaboration between Finance and Human Resource’s Compensation and Organizational Development and Learning teams in order to create incentive goals of reducing financial spending.





4. Mergers and Acquisitions: Primary Care, Community Health, Sex Discrimination, and Workplace Gender Transition Guidelines

[image: ]

· Overcome lack of emphasis on primary care and community health through acquisition of faculty group practice networks in underserved neighborhoods and locations (Field, 2003).

· Utilize large asset mergers like at Hospital for Joints Disease and Lutheran Hospital in Brooklyn in order to merge and apply for more National Institutes of Health (NIH) grants from the US federal government (Hauptman et al., 2017) to further develop the research mission in the integrated academic health system.

· Align legally compliant organizational policies, processes, and procedures into newly merged or acquired entities. From a Human Resources Employee & Labor Relations and Legal perspective, all organizations that receive federal money must comply with all U.S. Department of Education policies.This includes compliance to Title IX, which is a federal civil rights law that prohibits sex discrimination, which has been interpreted since the Obama Administration to be encompassing of transgender individuals (Riccucci, 2002). 

· Apply a Gender Transition Guidelines, which is a document that has recommendations on how to facilitate a gender transition in the workplace for transgender and non-binary individuals. This would be done to comply with gender identity and gender expression protections in the New York City Human Rights Law and the state-level New York Human Rights Law and as recommended by professional organizations such as the Transgender Law Center, Out & Equal Workplace Advocates, and the Human Rights Campaign. These gender transition guidelines as organizational policies would apply to all locations, inclusive of out of state locations, such as Nevada and Florida, where legal protections are absent,  in order to improve employee experience from a diversity, equity, and inclusion perspective seamlessly as NYU Langone Health grows as an organization (Pizzuti, 2018).


5. Bring new products to markets to get better position globally: Local-Level, Emerging Markets, Rural Locations, and Canada


[image: ]

· School Based Health Clinics through strategic partnerships with local-level Departments of Education, such as the New York City Department of Education (Chatterji et al., 2004).

· Make-up for absent physical patient care facilities in emerging markets by buttress cultural competency, intercultural communications, and multilingual staff in the marketing and communications functions in order to cater telemedicine services to emerging markets, especially in China and India (Hill, 2018; Hofstede, 2001; Isaacson, 2014; Mathur, 2001; Meyer et al., 2008; Meyer et al., 2009; Ferris & Lacktman, 2014; Shobert, 2015; Truong et al., 2014).

· Compensate for lack of brick-and-mortar and physical patient care facilities in rural locations by craft a diversity and inclusion product positioning and customer segmentation strategy to cater to indigenous populations in the “Fourth World” who are prevalent in remote locations in the United States (Hooley et al., 2018; Tanner & Raymond, 2010; “Diversity and Inclusion”, 2018; Levitz & Bauerlei, 2017).

· Compensate for lack of brick-and-mortar and physical patient care facilities abroad by expand markets to neighboring countries such as Canada, which has a single-payer universal healthcare system, in order to attract middle class, upper-middle class, and wealthy potential patients who may not be willing to endure waiting times in the Canadian healthcare system. Marketing to this segment would also entail showcasing instantaneous access to primary care via telemedicine is an attractive option for those in Canada who are unable to schedule primary care visits to a general practitioner due to physician shortages in North America (Islam, 2014).  
	Minimize weaknesses and avoid threats


1. Close Out Poor Revenue-Generating Products while Maintaining Internal Career Mobility to Buttress Retention and Talent Development and Ward Off Talent Poaching from Competitors

[image: ]


· Poor-performing services in newly acquired institutions, such as Brooklyn’s Lutheran Hospital, will be shuttered in a cross-functional collaboration between Strategy & Business Development, Human Resources, Finance, Hospital Operations, and Real Estate Development & Facilities and the US Department for Urban Housing and Development. In particular, Shore Hill, Harbor Hill, and Sunset Gardens, which are retirement housing projects for seniors, will be phased out and replaced with ambulatory sites to complement in-patient sites in Brooklyn.


· Create Internal Career Mobility team with Avature as the internal career mobility system (Kaur, 2015) in Human Resources’ Talent Acquisition department in order to ensure current employees losing their job in poor-performing facilities will have jobs to transfer into. This cultivation of internal talent mobility through a dedicated team and with the assistance of an internal talent mobility platform would ensure that NYU Langone Health does not lose its most valuable assets, its employees, to other academic health systems such as Mount Sinai Hospital, New York Presbyterian Hospital (Columbia and Cornell University Hospitals), and Northwell Health (Chugh & Bhatnagar, 2006).


2. Terminate Repeat Offenders and Violators of Legal and Organizational Policy Workplace Protections & Demonstrate Change Agility vis-a-vis #MeToo

[image: ]

· In pursuit of greater compliance with existing workplace protections emanating from the local-, state-, and federal-levels and in pursuit of a workplace culture of culture and employee engagement, poor performers as defined by failing to abide by workplace protection laws and the organizational anti-discrimination policy would be terminated from the organization (Sheets & Ting, 1988). 


· This act would demonstrate organizational change agility during the Fourth Wave of Feminism in the #MeToo movement (Gill & Orgad, 2018) that seeks to combat sexual harassment by specifically voicing out concerns within or in relation to the workplace in a digital fashion (Mendes et al., 2018).

3. Institute a Zero-Tolerance Policy for Sexual Harassment & Mandate Required Organizational Learning on Prevention


[image: ]

· Decrease discrimination and harassment cases by fostering greater compliance with regulatory bodies and their regulations. For instance, sexual harassment and the cases that correspond to them can be decreased through leveraging required organizational learning in the Organizational Development & Learning function in Human Resources. Additionally, instituting a zero-tolerance policy for sexual harassment can be designed and implemented by Human Resource’s Employee and Labor Relations (Bates et al., 2018).



4. Bolster Bias-Reporting to React Swiftly to Hate Crimes in the Workplace

[image: ]


· Bolster bias-reporting as a diversity and inclusion and employee relations functions in Human Resources through the institution of redundancies in bias reporting, which can be done online or in-person across multiple stakeholders across the health system’s various mission areas of patient care, research, education, and corporate. 


· This would ensure that there is infrastructure and a culture of trust in place, which is pivotal to cultivating a sense of belonging for diverse employee populations as the organization can learn about and react swiftly on high-profile incidences, such as hate crimes against underserved populations, which has increased with upticks in xenophobic, sexist, racist, homophobic, and ablesit rhetoric during the Donald Trump presidency (Ott, 2016; Harnish, 2017; Goodley & Lawthom, 2019). 


· Taking this proactive approach would also prevent negative comments about the organization and its workplace culture in crowd-sourced employment-based social media networks, such as Glassdoor, where employees can read anonymously-written comments from employees on their experience working for and interacting with a given organization in all parts of the candidate and employee life-cycle (Pritchard, 2008).
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