
Financial and Healthcare Training Summary 
 

Financial 
The LWH was built on a "hybrid" concept of "for" and "not for" profit, academic & clinical, 
Egyptianized western standards and even "hybrid" ownership. So, instead of a mission agency 
ownership with total dependence on donations, we sell shares ONLY to like-minded siblings 
who share the "hybrid" value of spiritual and financial investment while still avoiding the dead-
end path of simply giving the money in donations. So, the shareholders are enabling the project 
to happen but still have a say in its direction, and will receive 45% of any "profits" (operational 
or from resale). The rest is divided up as such: 10% is tithed first, then 45% goes towards 
maintenance and growth (future hospitals/projects). 
The share values have more than quadrupled in the past 5 years, even before the hospital 
opens, praise the Lord! While we don't stop anyone from reselling his/her shares, we 
discourage free trade as if this was purely a financial investment. We always stress the hybrid 
nature and warn that like any "investment", no one can guarantee profits! 
The founders see this as a triple win-win: 
1. We are supporting Kingdom work 
2. We are securing its sustainability 
3. Our financial contribution is not a "cut-flower" that soon withers, but a "tree" that will 
continue to have value and "give its fruit in season". The "profits" as well as the sale value can 
be used for future ministry (for us), or personal needs (if desired by others). 
Prior to the commencement of clinical services, the only sources of income have been (as 
budgeted): 

- Share sales 
- Personal loans 
- Bank loans 

What we mentioned above about the perpetual benefits of investing in shares, applies to giving 
personal loans, that are not a dead-end pathway, either. The repaid loans can be used for 
future ministry (or personal needs, if desired). Even when donations are made, they are not 
dead-end pathways, since we loan that money to the construction arm of the hospital, to be 
repaid later to the charity arm. So, the benefits are even more multiplied. 
A quick financial report: 
We have (to date) spent approximately $8M of which $3M are a bank loan, $1M is personal 
(and NGO loans) and $4M are from share sales. 
We are currently finalizing the launch of the first Light of the World fruit:  
Advanced, Comprehensive Diabetic Care (ACDC). Starting with Eye Care in a satellite location. 
What remains is divided into 3 phases for the main campus: 

Phase 1: (Soft Opening) 
- Outpatient clinics, one day surgery, pharmacy and additional wellness 

                       departments in addition to the ACDC center.  
- Partial training will be provided (see below) 

Phase 2: (Grand Opening) 
- All surgeries  



- Dentistry 
- Part of women health  
- Part of rehabilitation services  
- In-house nursing training,  
- More advanced training (see below) 

Phase 3: (Full Opening) 
- All clinical services, including high risk maternity, infertility and cardiac 

                      catheterization 
- Fellowship training for doctors 
- Clinical site for nursing school (outside students) 

 
For phase 1, we need an additional  

- $500,000 for construction 
- $2M for equipment (which we have secured as an approved bank loan) 

For phase 2, we need an additional  
- $500,000 for construction 
- $1 M for equipment ($500,000 approved bank loan) 

For phase 3, we need an additional  
- $500,000 for construction  
- $500,00 for equipment 

 
All the needs for phase 1 are almost there, if we are willing/able to go 3-4 months 
slower, while $0.5-1 M could get us finished in less than 4 months and will spill over to 
phase 2. 
Similarly, each of phases 2 and 3 can be sped up by 2-4 months each with an additional  
$0.5-1M each. (These are funds we are hoping to bring in from operations and share 
sales over a period of 6-12 months, but donations and/or personal loans will accelerate 
the process).  
 

Healthcare Training  

We have a successful track record of how to do this (even on borrowed grounds). 
1. We start with “board-like-evaluation, including practical evaluation to gauge the 

level of each professional against our basic “western” standards 
(“credentialing”). Based on that we decide if that candidate is: 
- Ready to practice, with minimal supervision and continuing  

education/training, which we can supply right away. 
- Able to perform some tasks adequately but requires remedial intensive 

training for other “privileges” (we can supply that too) 
- Needs an organized program (which we term “fellowship” instead of 

residency because we only work with licensed providers) – This will not be 
available until the clinical departments are mature and fully staffed. Some 
will start before others. 



2. We have brought many teams of specialists from the US and Europe and have 
successfully done credentialing for 10 medical and surgical specialties. The rest 
are planned in the near future.  

3. For nursing, we have partnered with Nurses International to work on policies, 
curriculum, evaluation and training, we have Pr. Donna Terry on the ground and 
about 20 other volunteer American Nurse educators, some of whom have visited 
and others will be visiting to help with our “boot camp” and future training as 
well as with the clinical sight for the nursing school. 

4. The same is being done for pharmacy, lab, physical therapy, rehab as well as 
surgical, radiology and ophthalmic technicians.  

 


