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Proposed business model
The proposed business model is a subscription-based model, whereby hospitals will be charged a yearly fee for every patient room that the QR codes will be displayed in. 

Business model - cost

· How much would it cost to prototype?

The cost to prototype would be nothing, given that the first prototype would be a simple webpage (built using Visual Studio Code).  

· How much would it cost to make a unit of the product?

The cost to make a unit of the product is nothing, given that this is a software-based product - the price  


· How much would it cost to maintain a unit of the product?

Given this is a web application, there are ongoing administrative costs to consider. These expenses include:

· domain name - $20/year, unless the domain is a premium domain
· hosting on a server (such as godaddy.com) - approximately $4.99/month ($59.88/year) to $14.99/month ($179.88/year)
· general technology support for issues encountered - $250 - $1000/year

Although the exact price of these will vary, an approximate cost has been estimated next to each point above.

Business model - revenue/reimbursement
[consider the following questions]
· Who pays for it?

The hospitals that are using the product will pay for the service. If the product is only being used in certain hospital departments, perhaps the payment for these products will come out of the hospital budget. 





· How will you make money?

Please see above. Hospitals using the platform will be charged a yearly fee to have patients use the service. 

· What is the sales/market penetration strategy?

The initial market penetration strategy would be to first work with Eastern Health (specifically Box Hill Hospital) to trial this product, assess its efficacy and improve its functionality. From there, the data and feedback gathered at the initial trial in Box Hill Hospital can be used to trial and expand the product at other hospital sites.

· What is the reimbursement strategy?

Reimbursement may occur, as of now, via the Medical Benefits Scheme.

· What is the health economic profile compared to the SOP (standard operating procedure)?


· Does it fit within the hospital’s KPIs?

Given that the primary objective of a digital patient journey display is to improve patient experiences in the hospital setting, the following KPI (for Eastern Health) would be the most relevant to consider:

“Victorian Healthcare Experience Survey – percentage of positive patient experience responses”

Therefore, a subscription-based product, which caters to patients, fits with Eastern Health’s KPI’s.


· Can you use an existing Medicare code? Do you need a new code?

No - a new code will have to be requested in this case. 


Business model - risk management
[consider the following questions]

· What is the exit strategy?

Depending on the success of this product (and whether future products will be developed), there are two exit strategies which may be undertaken:

1. The business is taken publicly (the business becomes a public listed company)
2. The product is sold to a competitor or larger health tech organisation who wants to enter the digital patient experience space.  

· Does it fit within the hospital’s KPIs?

Given that the primary objective of a digital patient journey display is to improve patient experiences in the hospital setting, the following KPI (for Eastern Health) would be the most relevant to consider:

“Victorian Healthcare Experience Survey – percentage of positive patient experience responses”

Therefore, a subscription-based product, which caters to patients, fits with Eastern Health’s KPI’s.


· What are the most significant risks and what is the de-risking strategy?

The most important risks to take into account are those around patient confidentiality - that having a digital method of viewing patient health documentation may pose intrusive to patient confidentiality, resulting in legal (and consequent financial) ramifications for hospital systems. 

The de-risking strategy that would be imposed at the beginning of product development would be to outline all possible legal considerations and build the product with these legal considerations in mind.  


Market analysis
[consider the following questions]
· What is the TAM (Total Addressable Market)?

There were 1350 hospitals in Australia in 2017 (693 public hospitals and 657 private hospitals). 

If hospitals are charged $10,000 / year to use this service, this provides a total addressable market of: $13,500,000 / year.

· What is the SAM (Serviceable Available Market)?

Given that private hospitals (which rely on privately owned funds) may be more likely to invest in new innovation (compared to public hospitals which rely on state budgets), private hospitals would be more likely to be incorporated in the SAM. Furthermore, given that it would be more feasible to integrate this system into a Victorian hospital (given the factor of location convenience) relative to an interstate hospital, Victorian hospitals are more likely to be in the SAM. 

Therefore, the SAM in the near future (~25% of the market) is $3,375,000.

· What is the SOM (Serviceable Obtainable Market)?

Currently, the short stay unit at Box Hill Hospital.
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