MINI BUSINESS PLAN FOR HEALTH EDUCATION

I. EXECUTIVE SUMMARY

BACKGROUND

The Association of Physicians of Pakistani Descent in North American (APPNA) is a 501c3 organization which has served physicians and health care professionals of Pakistani descent in North America for decades. As part of its continued mission growth and evolution, the organization, through its Committee on Institutions of Higher Learning and Medical Education, seeks to accomplish two key objectives at this time:

· To establish a world class, financially secure, institutions focusing on medicine and medical education to help APPNA members and our communities, thereby changing the perception of APPNA; and

· To establish relationships and partnerships with credible educational institutions that can further APPNA’s mission.

To that end, APPNA is embarking on an ambition program to build institutions through five stages of development: 

· Establishment of a APPNA School of Allied Health with the first building block of echo and ultrasound training; followed by Research Institute, Physical Therapy School, Radiology Techs training, Nursing Assistant training, Dialysis Tech, Pharmacy Assistant training, to eventually a Similution Center

· APPNA School of Health Sciences with Masters level education with a focus on enabling our future members to improve their skill sets, assimilate and get admission into residency training.
 

· Public Health 

· Psychology

· Hospital Administration

· Infectious Disease

· Neurosciences 

· APPNA Hospital and Residency Training Programs in all disciplines of Medical and Surgical specialties 

· APPNA Medical school 
· APPNA CIHLME Philanthropy
Currently, APPNA CIHMLE is focusing on the development a world-class echo and ultrasound school as The First Building Block which is the subject of this business plan.

Echo technician training programs provide students with the ability to use Echo machines to take sonograms of the heart in order to determine its health. Echocardiography is used to take images of the heart known as cardiac echo. While many echo technicians are trained on the job, some choose to attend echo technician training programs that offer a series of courses in the subject. 

In the US and Canada, echos and ultrasound are done by techs and are read by physicians (cardiologists and internists) who have had formal training. However there is a sub-category of techs / sonographers who are qualified and certified to read echos / ultrasound and work as consultants. Techs can reach such levels after accumulating significant experience and education. Eventually the program seeks to train Physicians to be able to take exams and monetize their training. 
As will be explained in greater detail, the echo training school will provide the following services:

· A three (3) month non-accredited didactic program training students with ECFMG physicians (foreign medical graduate) and/or students with either Bachelors level education or equivelance in Bachelors in Medical Sciences. The purpose of this prerequisite at this early stage is two-fold: 

A) because there is no additional need  to teach anatomy and physiology, thereby costs can be reduced and the course duration is cut from 1-2 years to 3 months  

B) restricting enrolment of college graduates rather then high school graduates in this specific program at this time   

· Promote and require academic research and publications writing by students. Thus enhancing their resume and skills 

· Gross price of the course is $10,000. After scholarships for APPNA Members, interest-free loans, etc., students will pay only $3,000 for the course; 

· The echo training school will operate out of the Chicagoland area. 

OVERVIEW OF THE MARKET


As part of APPNA’s commitment to its constituents and community, APPNA seeks to provide educational and career advance for the myriad foreign medical graduates coming from Pakistan and the Caribbean who are unable to place in residency programs, often for factors beyond their control as well as those who have migrated to the US and Canada in the recent with education and skills in health but who took less desirable jobs outside of healthcare. Once certified average salary is US $37 per hour and they will recoup their tuition cost with in 20 days with possibility of getting H1B sponsorship.  

This group represents a motivated, educated workforce that is often relegated to working odd jobs with little prospect for advancement in the health care field. Moreover, these individuals are often forced to take jobs outside of health care to make ends meet which results in a complete lack of utilization of their education. 

APPNA has an existing network of over 3,000 physicians throughout the U.S. and Canada which provides a natural platform for building a training school with placement into rotational programs throughout the country.  

THE MISSION

By providing parallel and alternative pathways for students, APPNA seeks to enable  individuals to establish themselves professionally and financially through echo and ultrasound training  as health care professional who give back to society and their communities, whether in the U.S. or in Pakistan. The initial echo and ultrasound training will prepare students to take the national exam. 

NO ONE IS LEFT BEHIND 
THE SERVICE OFFERING

The program will consist of a three (3) month non-accredited didactic course designed to train students to take the national exam, the passing of which permits students to obtain work. Students will also conduct research and publications. 

Students will then be placed into rotational programs throughout the country preferably using APPNA’s membership network which extends throughout the US and Canada. Students will accumulate the requisite 600 echos and ultrasounds needed. Total time estimated for rotational programs will be three (3) to nine (9) months. An approximate six (6) months to one (1) year time investment by students’ will enable them to take the national exam and enter the workforce. 

The course will be at two-day week course which each class lasting four to six hours. Thereby enabling B1/B2 students to enroll in the course and stay under the 18 hour per week threshold. 

MARKET SEGMENTATION

As mentioned before, the program’s overall market can be classified into discrete market segment. The market for students can be thought of as being created by the variables such a) limited number of graduate medical residency programs, b) the continued growth in the number of osteopathic candidates, and c) increasing demand for primary care physicians as a result of i) an aging US population and ii) increased health insured as a result of the Affordable Care Act. 

1. ECFMG students from Pakistan which fail to place into residency programs will also provide an annual base of potential students. 

According to the ECFMG, of the 33,380 physicians in residency programs in 2014, 5.5% (1,834) are graduates of Pakistan medical schools in all years of training. 

This metric does not reveal the number of students who passed all necessary exams but have failed to be placed into residency programs.  Of the 41,224 applicants for residency programs, 8,653 applications remained unmatched.  This year, 62% of international medical graduates and 64% of foreign medical graduates remained unmatched.

This group represents a large market of potential students for the APPNA/CIHMLE program. Unlike other schools (accredited or otherwise) which accept students with no background in health sciences, ECFMG students will require less training, have higher pass rates, and in general have a higher likelihood of success in the workplace (and therefore a higher likelihood of paying any financial aid (qard-hasn). 

2. Medical graduates of Pakistani descent from the Caribbean or Eastern European schools also represent a potential pool of students. Many of these students will take research positions. Those students with scores less than 220, or graduates who graduated more then 5 yrs ago have diminished prospects of ever being placed into a structured residency training program. 

3. The program is expected to attract potential students who arrived in the US with backgrounds in health sciences but yet failed to realize their career goals as physicians. Many in this group have altogether left the field of health care to earn a living. 

4. Individuals form Pakistan on B1 and B2 visas for business, tourism or family visits are allowed to take short, non-accredited for less than 18 hours per week. This group could obtain their didactic training and take the national exam while still fulfilling their 600 echos in Pakistan or in USA or Canada.

FINANCIAL
Tuition for the course is $10,000. After various scholarships, forgivable interest-free loans for members, the cost of the tuition is $3,000. Non-members will pay $10,000. 

Once the school seeks accreditation status the price for both members and non-members may equalize. Moreover, if the program seeks 501c3 status, it must be determined whether the discrepancy will violate IRS rules and regulations regarding educational institutions and discrimination policies. Given that members are being given an interest-free loan (may be forgivable) and have an expectation to repay the funds, there may be no perceived discrimination which would violate any rules. 

Student class size is capped at 20 students per quarter because staff and overhead expenses have been estimated on a workload and compensation model based on 20 students. In the future, additional students can be admitted in conjunction with a commensurate increase in the number of staff. 

Exhibit A provides a break-even analysis which bifurcates decisions into two scenarios: a) leasing a building to operate the school or b) purchase an office building. Purchasing a building for the school’s operations is a financially preferable solution over leasing for the foregoing reasons:

1. real estate has been located which currently has $58,000 of annual rental income; 

2. An additional 10,000 sf of space may be rented out. The models assumed management could secure $48,000 of rent per year and an additional $48,000 in year 2. The $/sf was estimated to be $10;

3. Annual rental income can offset mortgage payments and property taxes; 

4. If tax-exempt status is obtained, the school may be exempt from property taxes; 

5. Leasing a location could cost $60,000 per year in additional expenses. 

A grant/fundraising from APPNA is estimated to provide $150,000 of funds to provide working-capital and/or down payment on a building. Purchase, ownership and maintenance of a building results in a break-even of 32 students per year or 8 per quarter. 

It was determined that there may not be an extensive period of “ramp-up” during which the school’s class size would need to gradually increase over time. A target of 8 students from a broad base of potential students is achievable. As mentioned before, market segmentation reveals pools of potential students who have either passed their ECFMG but not placed into residency, students with health sciences background, individuals on B1/B2 visas, and graduates from Caribbean and Eastern European medical schools. Moreover, while non-members could be from other countries as well, e.g. India, Iran, Turkey, Philippines, etc. With sound marketing and networking, it should be possible to secure the first batch of students prior to schools’ launch. 

ORGANIZATIONAL STRUCTURE

As will be explained in an upcoming detailed analysis, the program should be organized to allow for the optimal legal and tax structures. The following issues are worth considering:

1. Establishing a new 501c3 educational institute which has a board that consists of several APPNA board members to provide for significant overlapping boards. This ensures the school grows under the auspices of APPNA but yet retains a degree of independence for limited liability purposes.

2. Any new building(s) should be placed in a separate 501c2 entity to protect the asset from future creditors that may have a legal claim against the school or APPNA.

3. Establish a hybrid for-profit/non-profit structure. 

�By creating or by affiliating with institutions, the cost of tuition may be 25 % of that of of other institutions e.g <10,000/year 
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