Criteria for power point that has been mostly completed except for the 3 highlighted portions that will need to be added.  The graded research paper is attached to the bottom with the professor feedback included. 
Infographic Content Assignment Requirements: Strategic Leadership Brief
1. Identified Issue
· Description of the Issue: Provide a clear, concise statement of the issue identified in your SWOT analysis. Support your description with rationale and in-text citations (Author, Year).
2. Significance of the Problem and Evidence-Based Support
· Significance of the Issue: Explain why this issue is important and the challenges it presents within the healthcare environment. Support your discussion with rationale and 2 scholarly sources, including in-text citations (Author, Year).
3. SWOT Details
· Strengths:
· Identify at least 4 internal strengths specific to your healthcare organization/unit that can be leveraged to address the selected issue. Examples include experienced staff, strong leadership, advanced technology, or efficient processes. Include in-text citations to strengthen and support your arguments (Author, Year).
· Weaknesses:
· Identify at least 4 internal weaknesses within your organization/unit that may contribute to the problem. Include in-text citations to strengthen and support your arguments (Author, Year).
· Opportunities:
· Identify at least 4 potential opportunities for improvement or innovation that could benefit your organization/unit. These opportunities could include partnerships, training programs, new technologies, or policy changes. Include in-text citations to strengthen and support your arguments (Author, Year).
· Threats:
· Identify at least 4 external threats that could impact your organization/unit and exacerbate the issue. Examples may include regulatory changes, competitive pressures, economic challenges, or patient expectations. Include in-text citations to strengthen and support your arguments (Author, Year).
· Key Findings:
· Summarize the key findings from your SWOT analysis, supported by at least 2 scholarly sources that are less than 2-3 years old. Include an overview of how your analysis reflects the current situation in your organization/unit and identifies areas for strategic improvements. Include in-text citations (Author, Year) and explain how the evidence supports your analysis.
· Recommendations
· Proposed Solutions: Provide 4 evidence-based recommendations for addressing the issue, each supported by scholarly evidence (Author, Year).
4. Call to Action
· Encouragement for Action: State practical, actionable steps that stakeholders should take to address the issue.
5. References
· List all references used, formatted in APA style. Ensure references are less than 2-3 years old. Remember if you use a reference, you must also have a subsequent in-text citation.
· Ensure that all scholarly references include a correct active DOI, permalink, or URL to provide direct access to the scholarly source.
 Create a powerpoint with the assignment added below that has already been graded, in addition to the highlighted items. 
You will then record a 4- to 6-minute video presentation with a voiceover summarizing your infographic. This video will be presented to a nurse leader in your workplace to receive feedback and discuss next steps for implementing your recommendations. The video presentation should be seamless, with a continuous voiceover..
1. Duration:
· Ensure the video presentation with voiceover is 4 to 6 minutes long and includes on-camera participation.
2. Content Overview: Introduction and Issue Statement
· Start with a clear and concise introduction. Introduce yourself, including your nursing background and place of work. State the purpose of the presentation and outline the main topics covered.
· Present the issue identified in your SWOT analysis, describing the problem.
3. Significance of the Issue
· Explain why the issue is critical and discuss the challenges it presents within your organization or unit. Describing its impact on patient safety and quality of care.
· Support your discussion with evidence-based information from credible, peer-reviewed sources, such as research findings, clinical guidelines, and systematic reviews. Cite sources verbally as you present (e.g., “According to Smith et al. (2022), this intervention has shown a 20% improvement in patient outcomes.”).
4. Summary of SWOT Analysis
· Strengths: Identify key advantages that support addressing the issue with examples within your organization.
· Weaknesses: Identify potential barriers or limitations with examples within your organization.
· Opportunities: Identify external factors that could be leveraged with examples.
· Threats: Identify external factors that could impede progress with examples.
5. Proposed Solutions/Recommendations
· Present four evidence-based recommendations for addressing the issue, ensuring each is supported by recent scholarly evidence (less than 2-3 years old). Discuss how these solutions can positively impact the problem and improve outcomes in the healthcare setting.
6. Call to Action and Conclusion
· End with practical, actionable steps for stakeholders to take to address the issue. Emphasize clear and implementable actions that leaders and team members can follow to move forward. Incorporate a timeline and clearly defined measurable goals. Summarize your presentation.


Navigating Prior Authorization Delays to Safeguard Patient Care
Professor remarks: Where is our full conclusion with conclusion heading? I am assuming the last paragraph is your conclusion--this needs a conclusion heading and needs to be more detailed/comprehensive.



One problem affecting the provision of safe and quality patient care with the patients I serve is the chronic delay in insurance prior authorization (PA) decisions. This is supposed to be a cost-control measure, but it has become a major administrative and clinical liability. The reason this issue was selected is that it has a direct negative effect on the outcome of a patient, which is documented. The recent evidence speaks of the seriousness of this issue. The American Medical Association reports 94% of physicians state PA delays result in care delays among their patients, 78% say that it can result in treatment abandonment (Pickern, 2025). These delays have been associated with serious negative events, including hospitalization, as reported in 24% of physicians (Pickern, 2025). This analysis aims to discuss this problem using a SWOT analysis to identify the ability of an organization to use a nurse-led standardized process to mitigate such risks.
Nurse leaders are in a unique position to implement solutions to PA inefficiencies because of their clinical knowledge and management of care coordination. To begin with, nursing leaders can be the driving force behind the adoption and implementation of standard workflows. Davis and DeGrande (2024) showed that an improvement quality project, led by a nurse, which introduced a standardized procedure and a checklist, including staff education, was effective in reducing decision turnaround time, making it closer to the organizational goal. Second, nurse leaders are patient advocates. They may empower personnel to inform patients about the confusing process of PA, which Thom et al. (2025) saw is the reason patients complain of being brought through a blind path full of uncertainties. Nurse leaders can relieve patients of the intersecting burdens of anxiety and administrative work through enhancing communication (Thom et al., 2025). Third, the nurse leaders will have an opportunity to support the interdisciplinary collaboration process, ensuring that clinical employees and administrative teams work together to create complete and correct requests and, thus, avoid preliminary rejection. There are several internal strengths that I’ve found in both the company I work for and through my research. One, a committed group of registered nurses and licensed vocational nurses in the claims department, offers the clinical knowledge needed to assess complex requests accurately (Davis & DeGrande, 2024). Two, an existing internal audit method (e.g., TruCare®) will enable weekly monitoring of turnaround times, and such an indicator will be an effective way to quantify the increase (Davis & DeGrande, 2024). My employer uses an audit team formed of a group of nurses that complete random audits throughout the department. Three, the willingness of the staff to engage in quality improvement programs, by offering incentives for their participation. Fourth, my team leader meets with management monthly to advocate for changes that would minimize the barriers witnessed by the staff directly involved with our patients. 
Weaknesses within my organization prevent my patients from experiencing optimal outcomes. One, insufficient staffing. Staffing creates a backlog and causes the providers to delay patient care. In addition to staffing, the lack of consistent internal workflows adds to the delays. Information on pending authorizations previously sent goes unreviewed for days due to multiple handoffs within the process. The nursing facilities that provide care for my patients complain of inconsistent documentation requested with different reviewers when requesting PAs for the same service. High caseloads are also factors delaying care of patients. Nurses are unable to review, approve, deny, or escalate issues quickly or in a timely matter. 
External factors that would improve the decision time consist of taking advantage of technology. Incorporating the use, such as artificial intelligence bots, to automate basic approvals, can now make trivial requests and decrease manual work (Davis & DeGrande, 2024). Simple request that meets the basic criteria and has the supporting documentation included could be approved automatically.  Two, the use of standardized checklists and processes, which is backed by evidence, can change the workflows and minimize errors (Davis & DeGrande, 2024). This would minimize the confusion and create a more uniform criteria for the nursing facilities to follow.  Three, streamline the approval process within the PA department. Create a criterion that would allow nurse permission to approve a wider range of authorizations without a second approval. Create the same checklist for the nurses to follow when reviewing supporting documentation to speed up the approval time.  Four, create a working partnership with patient advocacy groups that may offer resources and aid to patients to overcome the financial and administrative costs of denials.
External threats are just as important in improving patient outcomes. The main threat I’ve met is minimal to no communication with the MCO nurse regarding changes in conditions. If the MCO’s are included initially with the onset of change, provisions can be discussed and the nursing facilities could be better prepared for the PA process. Limited access to information through electronic medical records (EMR) also hinders the process. Streamline and allowing access to the patient’s records could also decrease the communication gap between the MCO’s and the providers. Incorporating a program that would allow all parties to communicate and share records would decrease the time and personnel needed to process the AUTH’s. Another external threat is the lack of external support from the patient’s families. Due to understaffing in both the nursing facilities and with the MCO’s that extra support is effective. I’ve been reached by patient families several times to update me on changes and to check the status when the expected timeframe has expired for services. Not only do external support assist with keeping things on track, they also offer insight to other SDOH that may not be apparent with the minimal contact we have. 
Delays in prior authorization represent a serious patient safety problem that leads to treatment abandonment and adverse events and is an enormous burden on nursing practice. Nurse leaders play a vital role in alleviating this problem by establishing a standardized problem-solving process, protecting patients, and promoting teamwork. The SWOT analysis shows that my employer has several internal advantages, such as clinical expertise and auditing systems, but faces a deficit in the lack of standardized process, staffing shortage, and excessive workloads. On the external level, there are opportunities such as AI integration, lack of community engagement, although they are hindered by the threat posed by the lack of communication and streamlined processes. The solution to this problem is a strategic approach led by nurses, who must be able to maneuver these internal and external forces to ensure patient care is prompt and safe.
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