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What’s this Webinar all about?

o Effective Communication between Finance and
Education Leaders is incredibly important

 Finance and Education Leaders need a
common language

 Both Finance and Education Leaders face
growing pressures

= Schools are facing increasing pressure on all
revenue streams

* The pace of education innovation is
accelerating
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Financing an Academic Medical Center

 Academic Medical Centers function on cross-
subsidization. The academic mission IS
Increasingly reliant on medical service revenues
to maintain current levels of activity; much less
add new and creative alternatives.

 The New Triple Threat!
* Medical Service Reimbursement Changes

* |[ncreasing Competition for Federal Research funding

= Public Schools face State Budget reductions
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Things to Remember

* With a finite set of resources to draw upon for
financing all of the missions of an academic
medical center, each decision carries a
significant weight.

= Fach “Yes” = one or more “No”

 Investment (definition):

* |nvesting money or capital in order to gain profitable
returns, as interest, income, or appreciation in value

e Opportunity Cost:

= The benefit that could have been received, but was
given up to take another course of action
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Common Presumptions ‘

Educators frequently feel under-valued In
comparison to other missions.

It Is easy to underestimate the resources
necessary to deliver quality education.

Current educational trends demand even more.

Educators can challenge ourselves to consider
return on investment and to prioritize alignment
with broader institutional goals.

Together, can we better articulate the value to the
larger system of strong educational programming?
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The Business Model Canvas | Modified for Medical Educators
Adapted from Business Model Foundry AG

1. Value Proposition

Which one af aur stakeholder's problems are we helping o salve?

Frowoe & briof descriplion of e aducanonal Falianale far ha mfananiion.

Haw will this infanantion enhance the education af the learmar?

Whal value do we delver lo [he learmer and the leaming syslem?

i
e

Which stakeholder needs are we salislying’?
2. Key Stakeholders Y
Far whom are we creating value?

Whao are our most important stakenolders’

Defing the targat laarmer.

Arg thara ofher stakeholdars in the
leaming system wiho wall benanty

4. Key Activities

Whal key aclvilies does he educational
intervantion involva?

Whal addiional activities are needed 1o
support logistics™

Stakehalder relationships?

Revenue siresams?

Chaaniow of thi educational design of the
intarvention, with enough oatalls [ jusnry
FOSOURCE OaTands.

Consider refated aclivilies neagad o support
the educational imfenaniion.

3. Stakeholders
Relationships

What lype aof relationship does each of aur
slakehokders expect us 1o establish and
maintain wilh them?

Which ones have we astablishedy

Constder relalionships with leamers and
orher Sfakenoers.

How might studants perceive the proposed
intarvention?

Arg tharg potentia! uninfended
consequances ¥

Whial commumcation W sfakenoloars Wil
b mesded B0 niaem them about the
intarvantian?

5. Delivery Logistics

Through which channeals do we
intend 1o reach our stakeholders?
‘Which ones wark bestl?

‘Which ones are mesl cost-efficient?
How are we integrating new activities with
slakeholder routines?

L)

Consider scheduiing Issues, space,
supporting fachnology, atc.

6. Key Resources*
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Faculty time, for teaching
and assessment

Staff support

IT platforms

Space

Faculty development
New administrative
structures

Clinical placements
Students (as teachers and
as change agents)
Leadership team
Collaborative tools

Other learners and
instructors (IPE)
Materials

Program evaluation
processes

7. Key Partners

Who are key partners and suppliers?
Which key resources are we acquinng
fram parlners?

Which key activities do partners
perform?

Which educaltars ane noeded?
What dopartmantal Suppor is neaded ?
Are other parinars needad fo pravide

cifnical placements ar acCess 1o learming
oopartumitias ¥

&

B. Revenue Streams

For what value are our customers really
willing lo pay?

How much does sach revenue siream
conlribute o overall revenues?

Hewview of revenua sireams s
uwncommaon in medical education, but
CONSidor whathar tharg is any polential
for generating revenue fram tha
intarventian {such as hasting external
CME sessions).

Consider funding opportunities beyond
Exigling budget - aftemarte sourcas of
suppart for the intervention, such as
grants, studant foes, afc.

é

8. Cost Structure

What are the most important costs inherant in our business modeal?

Which key aclivities are mosl expansiva®?
Which key resources are most expensive?

Program evaluation and reflection on costs:

Fragram evaluation must be complaled fo assoss the elficacy of the inlervention.

Raview the relative casts af EJIES,DGC!S of the imfenvention: consider l.".!i"f.'[:fﬁ'ﬂ[f‘_'r" and aitermatives.
Does the anticipated benelt justity the costs?
Far crtcal GEISTI}" ED:'T.',EIGI"I'CI'TI'S, have ﬂppmpﬂ'al‘e measure bean faken o pn:lm-r:lm SUCCess?




The Business Model Canvas | Modified for Medical Educators

1. Value Proposition

Which one af aur stakeholder's problems are we helping o salve?

Which stakeholder needs are we salisfying?

Far whom are we creating value?
Wha are our mast important stakeholders?

2. Key Stakeholders

Defing the target lsammer.

Arg thera othef stakehokdars in the
leaming system wha will benofit?

Adapted from Business Model Foundry AG
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L

L S A

W

L o

Y v Y

W

W

O
o=

Faculty time, for teaching
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IT platforms
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Students (as teachers and
as change agents)
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Other learners and
instructors (IPE)
Materials

Program evaluation
processes

7. Key Partners

Wha are key partners and suppliers?
Which key resources are we acquinng
fram parlners?

Which key activities do partners
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Are ather parinars needad fo provids

cifnical placements ar acCess 1o learming
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B. Revenue Streams

For what value are our customers really
willing lo pay?

How much does sach revenue siream
contribute to overall revenues?

Hewview of revanue sfireams is
uncommon n medical education, but
consider whathar there is any polential
for generating revenue fram the
intarventian {such as hasting exiernal
CME sessions).

Consider funding opportunitics beyand
existing budge! - aitemate sourcos of
suppart for the intervention, such as
grants, studant foas, ofc.
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8. Cost Structure

What are the most important costs inherant in our business modeal?

Which key activities are mosl expensiva?
Which key resources are most expensive?

Program evaluation and reflection on costs:

Fragram evaluation must be complaled fo assoss the elficacy of the inlervention.
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The Business Model Canvas | Modified for Medical Educators
Adapted from Business Model Foundry AG

1. Value Proposition Provide a brief description of the educational rationale for the infervention.
Which one af aur stakeholder's problems are we helping fo solve? Haw willl this intervantion enhance the education of the learmar ?
Which stakeholder needs are we salisfying? Whal value do we delver lo [he learmer and the leaming syslem? ii
2. Key Stakeholders 188\ 4. Key Activities 6. Key Resources* 0 7. Key Partners 6‘9
Far whom are we creating value? Whal key aclvilies does he educational Who are key partners and suppliers?
Wha are our most important stakebalders? il inlervention involvae® . , . Which key resources are we acquiring
What additional activities are needed to ¥ Faculty time, for teaching fram partners?
Deting the targot leamar, support logistics? and assessment Which key activities de partners
) ) Stakehalder relationships? perform?
Arg Ihare olNer SIakenolders in "f:"’ Revenue streams? = Staff support
leaming system wha will bonafit > IT platforms Which educators are heeded?
Ovenvigw of the educational dosign of the
intarvantian, with encugh detalls fo justfy * Space What departmental suppart is needed?
respurce demands. "
» Faculty development
y o P . Are other parinars needad fo pravide
Consider refated activities neaded fo support | » New adminisirative clinical placements or 8ccess 1o learming
the aducational intervention. structuros OpDarTuniias #
. . s - Teli
3. Stakeholders v 5. Delivery Logistics Clinical placements 8. Revenue Streams ‘
s a }
Relationships Thraugh which channels de wa !B Students (as teachers and Far whal value are our customers really
intend to reach our slakeholders? a5 Ehﬂ'ﬂ'gE agents) willing to pay®?
What type of relationship does each of our | Which ones work besl? - : How much does each revenue stream
stakehokders expect us lo establish and Which ones are most cost-sfficiant? » Leadership team contribute to overall revenues?
maintain wilh them? How are we integrating new activities with * Collabaorative ftools
Which ones have we established? slakeholder routines? . Hewview of revanua sireams is
» Other learners and . =
, wncomman fn medical education, but
Consider refationships with lsamers and nstruct IBE rlor whethar than il
other stakeholders. Consider scheduling (ssues, space, instructors (IPE) ﬂ”;ﬂni';mmg ;mn'*;;‘ I’fﬂiﬁn i{’ WA
. supparting technolagy, atc. 3 '
How might students perceive the proposed | SUPPIMTING oy » Materials intarventian (such as hosting extarnal
intarvantian? b ngmm evaluation CME sossions).
Are there potential unintended processes Consider funding opportunitiss bayand
CONSEgUENCes? @uxisting budget — aitemate sources of
suppart for the intervention, such as
Whar commumication with stakeholdars will grants, studant fos, otc.
ba negaded to infaem them about the
infarvention?
8. Cost Structure Program evaluation and reflection on costs: T 4
What are the most important costs inherant in our business modeal? Fragram evaluation must be complaled fo assoss the elficacy of the inlervention.
Which key activities are most expensive? Raview the relative costs of all aspects of the infervention: consider afficiency and atematives.
Which key resources are most expensive? Does the anticipaled benehl justily the cosisy
Far crtical costly componants, have appropdale measune boen faken o promale SUCCess?




The Business Model Canvas | Modified for Medical Educators
Adapted from Business Model Foundry AG
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The Business Model Canvas | Modified for Medical Educators
Adapted from Business Model Foundry AG

1. Value Proposition

Which one af aur stakeholder's problems are we helping o salve?

Which stakehalder needs are we satisfying?

2. Key Stakeholders

Far whom are we creating value?
Whao are our most important stakehaolderg
Defing the targot learnar.

Arg thara ofher stakeholdars in the
leaming system wiho wall benanty

4. Key Activities

3. Stakeholders
Relationships

What lype aof relationship does each of aur
slakehokders expect us 1o establish and
maintain with them?

Which ones have we established?

Constder relalionships with leamers and
orher Sfakenoers.

How might studants perceive the proposed
intarvention?

Arg tharg potentia! uninfended
consequances ¥

Whal commurication with sfakenoioars will
be meeded 1o ifaem em about the
imtervantian?

Frowoe & briof descriplion of e aducanonal Falianale far ha mfananiion.

Haw will this infanantion enhance the education af the learmar?

Whal value do we delver lo [he learmer and the leaming syslem?

i
e

Whal key aclvilies does he educational
intervention involve?

Whal additional activities are neaded 1o
support logistics¥

Stakehalder relationships?

Revenue siresams?

Ovenagw of the egducational casign af the
intervantion, with enough detalls fo justify
rasource demands.

Consider refated aclivities neagad o support
the educational imfenaniion.

5. Delivery Logistics

Through which channeals do we
intend 1o reach our slakeholders?
‘Which ones wark besl?

‘Which ones are most cost-efficient?
How are we integrating new activities with
slakeholder routines?

L)

Consider scheduiing Issues, space,
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New administrative
structures

Clinical placements

Students (as teachers and
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Collaborative tools
Other learners and
instructors (IPE)
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Program evaluation
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7. Key Partners

Who are key partners and suppliers?
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Which key activities do partners
perform?
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B. Revenue Streams

For what value are our customers really
willing lo pay?

How much does each revenue stream
contribute to overall revenues’
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uwncommaon in medical education, but
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Program evaluation and reflection on costs:
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Dogs the anlicipated Denel! jusiiy the cosis?
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Adapted from Business Model Foundry AG
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1. Value Proposition

Which one af aur stakeholder's problems are we helping o salve?

Frowoe & briof descriplion of e aducanonal Falianale far ha mfananiion.

YWhal value

Haw Wil this n".ll'{!n"l.-'ﬂl'?l'.'ﬂ'u".l -E!l'?ﬂr‘]l"l'ﬂ‘ﬂ I'."'IE' educaiian of the learmar?
e 2l Erming Sy slerm

i
e

Which stakehalder needs are we satisfying?
2. Key Stakeholders Y
Far whom are we creating value?

Whao are our most important stakeholders?
Defing the targot learnar.

Arg thara ofher stakeholdars in the
leaming system wiho wall benanty

4. Key Activities

Whal key aclvilies does he educational
intervention involve?

Whal additional activities are neaded 1o
support logistics¥

Stakehalder relationships?

Revenue siresams?

Ovenagw of the egducational casign af the
intervantion, with enough detalls fo justify
rasource demands.

Consider refated aclivities neegad 1o SUDDO
the educational imfenaniion.

3. Stakeholders
Relationships

What lype aof relationship does each of aur
slakehokders expect us 1o establish and
maintain with them?

Which ones have we established?

Constder relalionships with leamers and
orher Sfakenoers.

How might studants perceive the proposed
intarvention?

Arg tharg potentia! uninfended
consequances ¥

Whal commurication with sfakenoioars will
be meeded 1o ifaem em about the
imtervantian?

5. Delivery Logistics

Through which channeals do we
intend 1o reach our slakeholders?
‘Which ones wark besl?

‘Which ones are most cost-efficient?
How are we integrating new activities with
slakeholder routines?

L)

Consider scheduiing Issues, space,
supporting fachnology, atc.

o=

6. Key Resources* =

Faculty time, for teaching
and assessment

Staff support

IT platforms

Space

Faculty development
New administrative
structures

Clinical placements
Students (as teachers and
as change agents)
Leadership team
Collaborative tools

Other learners and
instructors (IPE)
Materials

Program evaluation
processes

7. Key Partners

Who are key partners and suppliers?
Which key resources are we acquinng
fram parlners?

Which key activities do partners
perform?

Which educatars are neadedy

Whal caparmental SUppor (s neadad ?

Are other parinars needad fo pravide

citnical acements af SCCoss 10 Marming

oopartumitias ¥

&

B. Revenue Streams

For what value are our customers really

willing lo pay?
How much does sach revenue siream
conlribute o overall revenues?

Henwagw of revanug sireams is
wAcomman N medical educalion, but

consider Whathar thare is any porantial

for generating revenue fram tha
intarventian {such as hasting external
CME sessions).

Consider funding opportunities beyond

gxisiing budqe! — atemare sources of
suppart for the intenention, such as
grants, studant faes, o,

é

8. Cost Structure

What are the most important costs inherant in our business modeal?

Which key activities are mosl expensiva?
Which key resources are most expensive?

Program evaluation and reflection on costs:

Fragram evaluation must be complaled fo assoss the elficacy of the inlervention.

Hoview the relative costs of all aspacts of the infenvantion; consider efficiency and aitematives.
Dogs the anlicipated Denel! jusiiy the cosis?
Far canical castly companents, have appropnale measune bean lakoen o pramale SUCCessy




The Business Model Canvas | Modified for Medical Educators

Adapted from Business Model Foundry AG

1. Value Proposition

Which one af aur stakeholder's problems are we helping o salve? Haw will this infanantion enhance the education af the learmar?

Which stakehalder needs are we satisfying?

Frowoe & briof descriplion of e aducanonal Falianale far ha mfananiion.

e
2 i

Whal value do we deliver lo [he leamer and [he leaming &

2. Key Stakeholders #38 | 4. Key Activities 6. Key Resources* 0 7. Key Partners
Far whom are we creating value? Whal key aclvilies does he educational Who are key partners and suppliers?
Wha are our most important stakebalders? | inlervention involve® . , . Which key resources are we acquiring
What additional activities are needed to ¥ Faculty time, for teaching fram partners?
Deting the targot leamar, support logistics? and assessment Which key activities de partners
_ _ Stakehalder relationships? perlarm?
Arg Ihare olNer SIakenolders in "f:"’ Revenue streams? = Staff support
leaming system wha will bonafit > IT platforms Which educators are heeded?
Ovenvigw of the educational dosign of the
intarvantian, with encugh detalls fo justfy * Space What departmental suppor /s neadad ?
respurce demands. "
» Faculty development
y o P . Are ather parinars needad fo provids
Consider refated activities neaded fo support | » New adminisirative clinical placements or 8ccess 1o learming
the aducational intervention. structuros OpDarTuniias #
. . s - Teli
3. Stakeholders 5. Delivery Logistics Clinical placements B. Revenue Streams ‘
. . ' 5
Relationships Thraugh which channels de wa !B Students (as teachers and Far whal value are our customers really
intend to reach our slakeholders? a5 Ehﬂ'ﬂ'gE agents) willing to pay®?
What type of relationship does each of our | Which ones work besl? - : How much does each revenue stream
stakehokders expect us lo establish and Which ones are most cost-sfficiant? » Leadership team contribute to overall revenues?
maintain wilh them? How are we integrating new activities with * Collabaorative ftools
Which ones have we astablished? slakehokder routines? . Heview of revenus sireams is
» Other learners and . =
, wncomman fn medical education, but
Consider refationships with lsamers and nstruct IBE rlor whethar than il
aiher stakeholders. Constoer scheduling issues, space, instructors (IPE) Engseni;armg rf.-mrﬁ.n: .:fﬂ??f};ﬂ i{’ i
. supparting technolagy, atc. 3 '
How might students perceive the proposed | SUPPIMTING oy » Materials intarventian (such as hosting extarnal
intarvention s #» Program evaluation CME sessions).
Ara thare potential unintended processes Consider funding apponunitios beyand
CONSEgUENCes? @uxisting budget — aitemate sources of
suppart for the intervention, such as
Whar commumication with stakeholdars will grants, studant fos, otc.
ba negaded to infaem them about the
infarvention?
8. Cost Structure Program evaluation and reflection on costs: T 4
What are the most important costs inherant in our business modeal? Fragram evaluation must be complaled fo assoss the elficacy of the inlervention.

Which key activities are mosl expensiva?
Which key resources are most expensive?

Hoview the relative costs of all aspacts of the infenvantion; consider efficiency and aitematives.
Dogs the anlicipated Denel! jusiiy the cosis?
Far canical castly companents, have appropnale measune bean lakoen o pramale SUCCessy




The Business Model Canvas | Modified for Medical Educators
Adapted from Business Model Foundry AG

1. Value Proposition

Which one af aur stakeholder's problems are we helping o salve?

Frowoe & briof descriplion of e aducanonal Falianale far ha mfananiion.

Haw il this infansantion anfance the aducalian of the leamar?
Whal value do we delver lo [he learmer and the leaming syslem?

i
e

Which stakehalder needs are we satisfying?
2. Key Stakeholders Y
Far whom are we creating value?

Whao are our most important stakeholders?
Defing the targot learnar.

Arg thara ofher stakeholdars in the
leaming system wiho wall benanty

4. Key Activities

Whal key aclvilies does he educational
intervention involve?

Whal additional activities are neaded 1o
support logistics¥

Stakehalder relationships?

Revenue siresams?

Ovenagw of the egducational casign af the
intervantion, with enough detalls fo justify
rasource demands.

Consider refated aclivilies neagad o support
the educational imfenaniion.

3. Stakeholders
Relationships

What lype aof relationship does each of aur
slakehokders expect us 1o establish and
maintain with them?

Which ones have we established?

Constder relalionships with leamers and
orher Sfakenoers.

How might studants perceive the proposed
intarvention?

Arg tharg potentia! uninfended
consequances ¥

Whal commurication with sfakenoioars will
be meeded 1o ifaem em about the
imtervantian?

5. Delivery Logistics

L)

Through which channeals do we
intend 1o reach our slakeholders?
‘Which ones wark besl?

‘Which ones are most cost-efficient?
How are we integrating new activities with
slakeholder routines?

Consider scheduiing Issues, space,
supporting fachnology, atc.

6. Key Resources*

L

L S A

W

L o

Y v Y

W

W

O
o=

Faculty time, for teaching

and assessment
Staff support

IT platforms

Space

Faculty development
New administrative
structures

Clinical placements

Students (as teachers and

as change agents)
Leadership team
Collaborative tools
Other learners and
instructors (IPE)
Materials

Program evaluation
processes

7. Key Partners

Who are key partners and suppliers?
Which key resources are we acquinng
fram parlners?

Which key activities do partners
perform?

&

Which educaltars ane noeded?
What dopartmantal Suppor is neaded ?
Are other parinars needad fo pravide

citnical acements af SCCoss 10 Marming

B. Revenue Streams

é

For what value are our customers really
willing lo pay?

How much does each revenue stream
contribute to overall revenues’

Hewview of revenua sireams s
uwncommaon in medical education, but
CONSidor whathar tharg is any polential
for generating revenue fram tha
intarventian {such as hasting external
CME sessions).

Consider funding opportunities beyond
Exigling budget - aftemarte sourcas of
suppart for the intervention, such as
grants, studant foes, afc.

8. Cost Structure

What are the most important costs inherant in our business modeal?

Which key activities are mosl expensiva?
Which key resources are most expensive?

Program evaluation and reflection on costs:
Fragram evaluation must be complaled fo assoss the elficacy of the inlervention.

Hoview the relative costs of all aspacts of the infenvantion; consider efficiency and aitematives.
Dogs the anlicipated Denel! jusiiy the cosis?
Far canical castly companents, have appropnale measune bean lakoen o pramale SUCCessy




The Business Model Canvas | Modified for Medical Educators
Adapted from Business Model Foundry AG

1. Value Proposition

Which one af aur stakeholder's problems are we helping o salve?

Frovida & brief description of the educational rationale for the infarantion.

Haw willl this infervantion anhance the educalian of the larnar?

Whal value do we delver lo [he learmer and the leaming syslem?

i
e

Which stakeholder needs are we salisfying?
2. Key Stakeholders Y
Far whom are we creating value?

Who are our most important stakehalders?
Defing the target lsammer.

Arg thera othef stakehokdars in the
leaming system wha will benofit?

4. Key Activities

Whal key aclvilies does he educational
intervention involve?

Whal addiional activities are needed 1o
support logistics¥

Stakehalder relationships?

Revenue streams?

Ovarview of the egducational dasign of the
fntarvantian, with enough datalls fo juskiy
resourcs demands.

Consider refated aclivilies neagad o support
the educational imfenaniion.

3. Stakeholders
Relationships

What type of relationship does each of aur
slakehokders expect us 1o establish and
maintain with them?

Which ones have we established?

Constder relalionships with leamers and
orher Sfakenoers.

How might studants perceive the proposed
intarvention?

Arg tharg potentia! uninfended
consequances ¥

Whial commumcation W sfakenoloars Wil

ba negded to (nfarm them about the
intarvantian’?

8. Cost Structure

What are the most important costs inherant in our business modeal?

Which key aclivities are mosl expensive?
Which key resources are mast expensive?

5. Delivery Logistics

Throuwgh which channels do we
intend 1o reach our stakeholders?
‘Which ones wark bestl?

‘Which ones are most cost-efficient?
How are we integrating new activities with
slakehokder routines?

L)

Consider scheduiing Issues, space,
supporting fachnology, atc.

6. Key Resources*

L

L S A

W

L o

Y v Y

W

W

O
o=

Faculty time, for teaching

and assessment
Staff support

IT platforms

Space

Faculty development
New administrative
structures

Clinical placements

Students (as teachers and

as change agents)
Leadership team
Collaborative tools
Other learners and
instructors (IPE)
Materials

Program evaluation
processes

7. Key Partners

Wha are key partners and suppliers?
Which key resources are we acquiring
fram partners?

Which key activities do partners
perform?

Which eoucalars are neacad?
What dopartmental SUppO (s neadad ?
Are ather parinars needad fo provids

citnical p.'acemenzs ar access o .'{!&m.lrrg
GppOrunites ?

é@

B. Revenue Streams

For what value are our customers really
willing lo pay?

How much does sach revenue siream
contribute to overall revenues?

Hewview of revanue sfireams is
uncommon n medical education, but
consider whathar there is any polential
for generating revenue fram the
intarventian {such as hasting exiernal
CME sessions).

Consider funding opportunitics beyand
existing budge! - aitemate sourcos of
suppart for the intenvantion, such as
grants, studant foas, ofc.

Program evaluation and reflection on costs:

Frogram evaluation must be compleled lo assess the efficacy of the inlervention,

Raview the relative costs r:l.l'a.'.faspac!s of the Infervention; consider E!i"f-.'ﬂllﬁ'ﬂ[f}" and aitematives.
Does the anticipated benelt justity the costs?
Far crtcal GEISII}" m‘ﬂ,ﬂﬂﬂﬂﬂr& ave ﬂ,[aﬂfﬂ,[h’]'ﬂ'l'ﬂ measure bean faken o p«"ﬂmﬂm SUCCess?

é




Rationale for Innovati

Driven by the education needs,
always aligned with the “financial t

Have the initial conversation well
the innovation is ready for fundir
Include business administrator
planning process

Be prepared for a little pus
feedback on the timing
needs |

Communication is i
lines open and dc




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1.Value PI'OPOSitiOﬂ This six-week clerkship prepares students to provide comprehensive community-tbased health cars to

g B ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management,
Expanded Ambulatory Care experiences for Third Year Medical Students mmmmheﬂ&andwehessﬁemecic&hanemdmﬂcheﬂ&aeaddiumﬂmoﬂmnm

2. Key Stakeholders@@® | 4. Key Activities 6. Key Resources* 7.Key Partners

Students

Students must travel fo sites and «  Faculty Time as i
Cumiculum commitfee members have clinical expeniences that are - Staff Suppont . S{:@D’ecfo’s‘
Clinical Teaching Facully aligned 3nd longitudinal. Faculty - Transportation - Site faculty/Staff
must participate in mandatory - Siteffsculty psyment
faculty development sessions and Access to evaluation systems (hardware?)
must slso provide sssessments of
each student rotating af their site.

3. Stakeholders ' 5. Delivery Logistics i 8. Revenue Streams é

Relationships «  TravelTime - Can students provide their own transporiation?
oy .| = Fublic Transportation / service? « Do we have to pay the sites orcan this b included in
Potential issuss related fo student travel z
«  Distance fo sites *  Schedufing changss the affiliation agreement?
Sateseledm = Stilbilling for services. so faculty time is partially
- the Sompansabac
o e Grants are 3 possibility if there are novel or important
Potential issves related fo faculty expenences included - eg: interdisciplinary education.
Productivity bam new assessment models: new fesching models
Burden of work

9. Cost Structure Program evaluation and reflectionon costs: '
$150,000¢year Costs include faculty time, payments made to the sites and transportation




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1.Value PI'OPOSitiOﬂ This six-week clerkship prepares students to provide comprehensive community-tbased health cars to ﬁ

g B ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management,
Eapandat/bulatony Cae sxpsisnoia:for Thist ek Midlesl Stidests nutrition, hesith 3nd welinass, the medies! home 3nd public heaith are additional aress of fosus i this

clerkship. Students also have opportunities to participats in home-based primary care and paliative medicine.

O=
2. Key Stakeholders @8 4. Key Activities 6.Key Resources” @& 7.Key Partners @

Students must travel fo sites and «  Faculty Time as i
have clinical expenences that are - Staff Suppon +  Site Dr=ctors.
ahigned and longitudinal. Faculty - Transportation = Site faculty/Staff
must participate in mandatory - Siteffsculty psyment

faculty development sessions and Access to evaluation systems (hardware?)
must slso provide sssessments of
each student rotating af their site.

3. Stakeholders ' 5. Delivery Logistics i 8. Revenue Streams é

Relationships «  TravelTime - Can students provide their own transporiation?
oy .| = Fublic Transportation / service? « Do we have to pay the sites orcan this b included in
Potential issuss related fo student travel z
s Distance {0’ sies = Scheduling changes the sffiiation sgresment?
Site selection = Stilbilling for services. so faculty time is partially
- ed
the

- Compensal
Potentisl issues relsfed to faculty g'a'"_smaposswfggﬂf:temqovelwmna{n_
recruitment - — ne‘w sssessment modsls new teachlm' g ma] dels 7
Burden of work

9. Cost Structure Program evaluation and reflectionon costs: '
$150,000¢year Costs include faculty time, payments made to the sites and transportation




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1.Value PI'OPOSitiOﬂ This six-week clerkship prepares students to provide comprehensive community-tbased health cars to ﬁ

g B ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management,
Eapandat/bulatony Cae sxpsisnoia:for Thist ek Midlesl Stidests nutrition, hesith 3nd welinass, the medies! home 3nd public heaith are additional aress of fosus i this

clerkship. Students also have opportunities to participats in home-based primary care and paliative medicine.

O=
2. Key Stakeholders@@® | 4. Key Activities 6.Key Resources” @& 7.Key Partners @

Students

2 " Students must travel fo sites and «  Faculty Time s e
Cumiculum commitfee members have clinical expeniences that are - Staff Suppont . S{:@D’ecfo’s‘
ahigned and longitudinal. Faculty - Transportation = Site faculty/Staff
must participate in mandatory - Siteffsculty psyment
faculty development sessions and Access to evaluation systems (hardware?)
must slso provide sssessments of
each student rotating af their site.

3. Stakeholders ' 5. Delivery Logistics i 8. Revenue Streams é

Re|ati°n5hip5 = TravelTime = Can students provide their own transportation?
2y I+ Public Transportation / service? « Do we have to pay the sites orcan this b included in
Potential issuss related fo student travel z
. Distance fo- sles = Schedufing changss the affillation agreement?
Sife selection = Stilbilling for services. so faculty time is partially
= ed
the

- Compensal
Potentisl issues relsfed to faculty g'a'"_smaposswfggﬂf:temqovelwmna{n_
recruitment - — ne‘w sssessment modsls new teachlm' g ma] dels 7
Burden of work

9. Cost Structure Program evaluation and reflectionon costs: '
$150,000¢year Costs include faculty time, payments made to the sites and transportation




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1.Value PI'OPOSitiOﬂ This six-week clerkship prepares students to provide comprehensive community-tbased health cars to ﬁ

g B ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management,
Eapandat/bulatony Cae sxpsisnoia:for Thist ek Midlesl Stidests nutrition, hesith 3nd welinass, the medies! home 3nd public heaith are additional aress of fosus i this

clerkship. Students also have opportunities to participats in home-based primary care and paliative medicine.

O=
2. Key Stakeholders @9 4. Key Activities 6.Key Resources” @& 7.Key Partners @

Students must travel fo sites and «  Faculty Time as i
have clinical expenences that are - Staff Suppon +  Site Dr=ctors.
ahigned and longitudinal. Faculty - Transportation = Site faculty/Staff
must participate in mandatory - Siteffsculty psyment

faculty development sessions and Access to evaluation systems (hardware?)
must slso provide sssessments of

each student rotating af their site.

3. Stakeholders ' 5. Delivery Logistics i 8. Revenue Streams é

Relationships «  TravelTime - Can students provide their own transporiation?
oy .| = Fublic Transportation / service? « Do we have to pay the sites orcan this b included in
Potential issuss related fo student travel z
s Distance {0’ sies = Scheduling changes the sffiiation sgresment?
Site selection = Stilbilling for services. so faculty time is partially
- ed
the

- Compensal
Potentisl issues relsfed to faculty g'a'"_smaposswfggﬂf:temqovelwmna{n_
recruitment - — ne‘w sssessment modsls new teachlm' g ma] dels 7
Burden of work

9. Cost Structure Program evaluation and reflectionon costs: '
$150,000¢year Costs include faculty time, payments made to the sites and transportation




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1. Value Proposition

Expandad Ambulstory Care expenences for Third Year Medical Students

This six-week clerkship prepares students to provide comprehensive community-tbased health cars to
ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management, ﬁ
nutrition, health and weliness, the medical home and public health are additional areas of focus inthis

clerkship. Students also have opportunities to participats in home-based primary care and paliative medicine.

2. Key Stakeholders #g®
Students

Cumiculum commitfee members

Clinical Tesching Faculty

4. Key Activities

Students must travel fo sites and
have chnical expenencas that ars
ahgned and longitudinal. Faculty
must participate in mandatory
faculty development sessions and
must slso provide sssessments of
each student rotating af their site.

3. Stakeholders
Relationships

Potennal issuss ralated fo student travel
« Distance fo sites
Site sslection
- ing the
Porentisl issuss related fo faculty
recruitment
Productivity bamers
Burden of work

9. Cost Structure
$150,000/year

5. Delivery Logistics i
Travel Time
Public Transportation / service?
Scheduling changes

O=

6. Key Resources* r 4

Faculty Time

Staff Support

Transportation

Site/faculty payment

Access to evaluation systems (hardware?)

7. Key Partners &

Site Directors.
Site faculty/Staff

8. Revenue Streams )

Csn students prowde their own transportation?
Do we have to pay the sites orcan this be included in
the affillation agreement?
Still biling for services. so faculty tme is parislly
ed

Compensal

Grants are 3 possibility if there are novel or important
expanences included - eg: interdisciphnary educstion.
new assessment models: new fesching models

Program evaluation and reflectionon costs: '
Costs include faculty time, payments made to the sites and transportation




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1. Value Proposition

Expandad Ambulstory Care expenences for Third Year Medical Students

This six-week clerkship prepares students to provide comprehensive community-tbased health cars to
ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management,
mmmmheﬂ&andwehessﬁemecic&hanemdmﬂcheﬂ&aeaddiumﬂmoﬂmnm

o Students 3is0 h: ypportunitie 'mefhome-basedpmwycamandpaianvemediene

2. Key Stakeholders #g®
Students

Cumiculum commitfee members

Chnical Teacbng Fsculty

4. Key Activities

Students must travel fo sites and
have chnical expenencas that ars
ahgned and longitudinal. Faculty
must participate in mandatory
faculty development sessions and
must slso provide sssessments of
each student rotating af their site.

3. Stakeholders
Relationships

Potential issues related to student travel |

Distancs fo sites
Site seledm
- the
Porentisl issuss related fo faculty
recruitment
Productivity bamers
Burden of work

5. Delivery Logistics i
Travel Time

Public Transportation / service?
Scheduling changes

6. Key Resources*

Faculty Time

Staff Support

Transportation

Site/faculty payment

Access to evaluation systems (hardware?)

7. Key Partners

@

Site Directors.
Site faculty/Staff

8. Revenue Streams

é

= Can students provide their own transportation?

« Do we have to pay the sites orcan this b included in
the affillation agreement?
Still biling for services. so faculty tme is parislly

compensated

Grants are 3 possibility if there are novel or important
expanences included - eg: interdisciphnary educstion.
new assessment models: new fesching models

9. Cost Structure
$150,000/year

Program evaluation and reflectionon costs:
Costs include faculty time, payments made to the sites and transportation

p




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1. Value Proposition

Expandad Ambulstory Care expenences for Third Year Medical Students

This six-week clerkship prepares students to provide comprehensive community-tbased health cars to
ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management,
nutrition, health and weliness, the medical home and public health are additional areas of focus inthis
clerkship. Students also have opportunities hopanie'pame‘\ home-based primary care and palistive medicine.

2. Key Stakeholders #g®
Students

Cumiculum commitfee members

Clinical Tesching Faculty

4. Key Activities

Students must travel fo sites and
have chnical expenencas that ars
ahgned and longitudinal. Faculty
must participate in mandatory
faculty development sessions and
must slso provide sssessments of
each student rotating af their site.

3. Stakeholders
Relationships

Potential issues related to student travel |

Distancs fo sites
Site sslection
- ing the
Porentisl issuss related fo faculty
recruitment
Productivity bamers
Burden of work

5. Delivery Logistics i
Travel Time

Public Transportation / service?
Scheduling changes

O=

6. Key Resources* r 4

Faculty Time

Staff Support

Transportation

Site/faculty payment

Access to evaluation systems (hardware?)

7. Key Partners

Site Directors.
Site faculty/Staff

8. Revenue Streams )

= Can students provide their own transportation?
« Do we have to pay the sites orcan this b included in
the affillation agreement?
Still biling for services. so faculty tme is parislly
ed

Compensal

Grants are 3 possibility if there are novel or important
expanences included - eg: interdisciphnary educstion.
new assessment models: new fesching models

9. Cost Structure
$150,000/year

Program evaluation and reflectionon costs:
Costs include faculty time, payments made to the sites and transportation

p




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1. Value Proposition

Expandad Ambulstory Care expenences for Third Year Medical Students

This six-week clerkship prepares students to provide comprehensive community-tbased health cars to
ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management,
nutrition, health and weliness, the medical home and public health are additional areas of focus inthis
clerkship. Students also have opportunities to participats in home-based primary care and paliative medicine.

2. Key Stakeholders #g®
Students

Cumiculum commitfee members

Chnical Teacbng Fsculty

4. Key Activities

Students must travel fo sites and
have chnical expenencas that ars
ahgned and longitudinal. Faculty
must participate in mandatory
faculty development sessions and
must slso provide sssessments of
each student rotating af their site.

3. Stakeholders
Relationships

Potential issues related to student travel |

Distancs fo sites
Site seledm
- the
Porentisl issuss related fo faculty
recruitment
Productivity bamers
Burden of work

5. Delivery Logistics i
Travel Time

Public Transportation / service?
Scheduling changes

O=

6. Key Resources* r 4

Faculty Time

Staff Support

Transportation

Site/faculty payment

Access to evaluation systems (hardware?)

7. Key Partners

@

Site Directors.
Site faculty/Staff

8. Revenue Streams

é

= Can students provide their own transportation?

« Do we have to pay the sites orcan this b included in
the affillation agreement?
Still biling for services. so faculty tme is parislly

compensated

Grants are 3 possibility if there are novel or important
expanences included - eg: interdisciphnary educstion.
new assessment models: new fesching models

9. Cost Structure
$150,000/year

Program evaluation and reflectionon costs:
Costs include faculty time, payments made to the sites and transportation

-




Using the Canvas

The Medical Education Business Model Canvas | Am Care Experience

Adapted from Business Model Foundry AG

1. Value Proposition

Expandad Ambulstory Care expenences for Third Year Medical Students

This six-week clerkship prepares students to provide comprehensive community-tbased health cars to
ndividuals and famiizs across the spectrum of age. Disease prevention, chronic iiness management, ﬁ
nutrition, health and weliness, the medical home and public health are additional areas of focus inthis

clerkship. Students also have opportunities to participats in home-based primary care and paliative medicine.

2. Key Stakeholders #g®
Students

Cumiculum commitfee members

Clinical Tesching Faculty

4. Key Activities

Students must travel fo sites and
have chnical expenencas that ars
ahgned and longitudinal. Faculty
must participate in mandatory
faculty development sessions and
must slso provide sssessments of
each student rotating af their site.

3. Stakeholders
Relationships

Potential issues related to student travel |

Distancs fo sites
Site sslection
- ing the
Porentisl issuss related fo faculty
recruitment
Productivity bamers
Burden of work

9. Cost Structure
$150,000/year

5. Delivery Logistics i
Travel Time

Public Transportation / service?
Scheduling changes

O=

6. Key Resources* r 4

Faculty Time

Staff Support

Transportation

Site/faculty payment

Access to evaluation systems (hardware?)

7. Key Partners &

Site Directors.
Site faculty/Staff

8. Revenue Streams )

Csn students prowde their own transportation?
Do we have to pay the sites orcan this be included in
the affillation agreement?
Still biling for services. so faculty tme is parislly
ed

Compensal

Grants are 3 possibility if there are novel or important
expanences included - eg: interdisciphnary educstion.
new assessment models: new fesching models

Program evaluation and reflectionon costs: '
Costs include faculty time, payments made to the sites and transportation




Using the Canvas

The Medical Education Business Model Canvas | Simulation

Adapted from Business Model Foundry AG

1.Value PI’OPOSitiOI'l We want to enhance l_he_avaid_:ﬁyofhigh fidelity simulation fqtﬁeme&c:dsmdefmsand createa
Simulation Integration into the EM C . formalized curniculum in simuistion during the Emergency Medicine Clerkship rotation. ﬁ

O-=
2. Key Stakeholders@g® | 4. Key Activities 6.Key Resources® ¢ 7.Key Partners
Students
Qumculum committze. members ki st Gotaon | StaftSopport — Sim Tch - EM Residents and Fellows
Semiation: oy during the 4 week Emergency - Simulation mannequins (procurement or +  EM Leadership
Gledcship Divector Medicine Glerkship. usage)

3. Stakeholders @ |5. Dellvety Logistics i 8. Revenue Streams é

Relationships Rotation Schedules — number - Simulstion is "sexy”might be funded through
X ti I of students in each expensnce philanthropy
Ma'ag'.'g E‘:m o E ey & 2 hours over 4 days during the
and residents. ; i

9. Cost Structure Program evaluation and reflectionon costs:
$80,000/year - personnel ; $127,000 - technology one time expense Costs include faculty and Sim Tech time




Using the Canvas

The Medical Education Business Model Canvas | Simulation

Adapted from Business Model Foundry AG

1.Value PI’OPOSitiOI'l We want to enhance l_he_avaid_:ﬁyofhigh fidelity simulation fqtﬁeme&c:dsmdefmsand createa
Simulation Integration into the EM C . formalized curniculum in simuistion during the Emergency Medicine Clerkship rotation. ﬁ

) T O-=

2. Key Stakeholders g8 || 4. Key Activities 6.Key Resources® ¢ 7.Key Partners &
Students

Cumculum committes members Snldem‘swﬂhaveanefhow : i;tagifnmi_sjuTm . Bk CEh R
Simsbon. Facully during the 4 weak Emergency -+ Simulstion mannsquins (procursment or * EM Leadership

i st Medicine Clerkship. usage)

3. Stakeholders @ |5. Dellvety Logistics i 8. Revenue Streams é
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In summary, the model reminds...

Educators to:
« consider value more explicitly

- be more inclusive when considering key
stakeholders and partners

« protect relationships
Finance teams of:
- the complexity of educational interventions

- the need for innovation in education in the
changing landscape of how we deliver care

AAMC
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