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Objectives 

Focusing on the ‘Urgent and Emergency Care’ sector, our objectives for exhibiting at Ambex 2008 were:

To launch the VM-2160 Hand Held Pulse Oximeter
To launch the VM-2101 Finger Oximeter
Raise awareness of the MD300-D Finger Oximeter
To launch the Nellcor compatible 4000 Series sensors (including disposable, hard shell and soft sensors) 

To increase our knowledge of the NIBP cuff compatibility requirements of this sector, e.g. which OEM for blood pressure monitoring are the paramedics etc using.
To raise awareness of our range of stethoscopes

Observations of the Exhibition 
The exhibition was split over four halls. 
Products/services on show included:

· Emergency response vehicles

· Patient transport equipment

· Clothing & footwear

· Communications equipment and software

· Medical equipment

· Pulse Oximetry equipment

· Defibrillators/Multi Parameter Monitors

· ECG

· Resuscitation equipment

Companies exhibiting included:

· Proact

· Pulmolink

· Medacx

· SP Services

· Bound Tree Medical

· Response Medical Equipment Ltd
· Zoll

· Physio Control

Exhibition Stand Traffic

· There was a constant stream of people passing the stand throughout both days. 

· It seemed to get busier later in the morning, around 10:30 am.

· There were a lot of first responders.

· There were a lot of private ambulances. 

· There were a small number of technicians and hospital staff (e.g. A & E staff).

· Many visitors wanted to purchase low value equipment during the exhibition.

· Viamed staff felt it was busy; however other exhibitors commented that it was getting quieter.

· There were rumours that next year’s exhibition might be the final one and after that it may be combined with another similar exhibition.

Our Performance and Results Achieved

Our Performance
· The soft sensor in the glass of water attracted a lot of attention.

· Having the equipment running on demonstration software attracted people’s attention.

· The glass hands were an effective display for the finger oximeters.

· The flexible display stands need to be secured onto Perspex/solid glass to make them more stable. 

· Two members of staff were needed to work the stand for the majority of the first day.

· Two members of staff were required to work the first half of the second day, the second half of the second day was quieter and enabled one member of staff to visit other exhibitor’s stands on sales visits/meetings.

· The 3 x 3 m was a suitable stand size, and there was possibly room for a second set of furniture plinths/display unit. 

Results Achieved

· A lot of interest was show in the finger oximeters, in particular the VM-2101.

· The hand held oximeters were not as popular as the finger oximeters. The end users do not need the functionality of the VM-2160 as they have SpO2 built into the defibrillators/monitors (e.g. Lifepak) they carry as part of their emergency kit. The lower value finger oximeters were preferred; to use as a quick reading of the casualty’s oxygen saturation. 
· We received a small amount of interest in the compatible soft sensors, from staff within hospital departments, e.g. A & E. 

· We received a small amount of interest in the NIBP cuffs.

· We did not receive much interest in the stethoscopes.

· Sales Leads Obtained

· 40 x prize draw entries (some will be priority one sales leads)
· 14 x priority ones
· 10 x general follow ups
Sales Visits/Meetings

SP Services

· SH visited SP Services stand to discuss the VM-2160, the VM-2101 and the MD300-D with Stuart Bray, Managing Director.

· Currently supplying the Merlin version of the MD300-D. Was interested in the VM-2101 and VM-2160. SH to send distributor prices when finalised. 

· MD300-D, currently purchasing through Williams (Merlin) Medical. We had originally offered the MD300-D at £54.38 for 50-off, or £52.50 for 100-off. They order quantities of 50-off at a time, SP Services suggested that Williams were only marginally cheaper but are an existing supplier. 

· SP Services asked Williams for a 100-off price but it wasn’t much lower than the 50-off price, therefore estimated that the Williams price is somewhere in the £52 - £54 area, SH offered 50-off at £52.50 and 100-off at £50.00 (as per the pricing offered Medisave to regain lost business.)

· SH to follow up and gain an order for 100 units of MD300-D. Postponed follow up until sufficient stock. 
Ambulance Service Trust Showcase

· Spoke to the available representatives of each of the Ambulance Trusts. 
· The consensus was that to have products accepted into the Ambulance Trusts involves a protracted selection and evaluation process.  
· Obtained contact details of the appropriate persons in North East Ambulance Service and South Central Ambulance Service, 
· Advised that the gentleman responsible for Great Western Ambulance Service NHS Trust has recently passed away. Advised to postpone contacting them to allow time to resolve a few issues first.
Response Medical 

· Approached Response Medical as they had the Ohmeda Tuff-Sat on their stand. 
· They were impressed with the VM2160, thought it offered very good performance for a very low price. 
· However, even though he likes it, it would be a fruitless exercise to pursue as they are tied in with Ohmeda. 

Bound Tree Medical

· Discuss VM-2160, VM-2101 and MD300-D as they are currently supplying the Merlin version of the MD300-D.

· Discussed products with a Sales Representative, who appeared keen and suggested that I speak to Stuart Edmonds, Managing Director. 
· Stuart was tied up in a meeting. SH returned later in the day and had a brief discussion but he had to rush off to a further meeting so SH left his business card and advised he will contact him at a later date.

Red Cross

· The Red Cross were exhibiting for awareness raising and to encourage donation. 
· The woman exhibiting had no idea who was responsible for selecting products or how the procurement process works. 
· SH outlined what was trying to achieve on the back of a business card and she agreed to pass it on to her line manager. 
· She did say that they have an online shop (see www.redcross.org.uk) but it mainly sells basic first aid kits, training materials, awareness raising materials etc., and they are generally looking for companies to donate equipment and resources.

The HART Programme

· The Hazardous Area Response Team programme is a new initiative to allow specially trained ambulance personnel joining other emergency personnel to work within the inner cordon (also known as ‘the hot zone’) of a major hazardous incident, and to accompany the Fire Service in Urban Search and Rescue operations. HART teams will be rolled out in 12 locations in NHS Ambulance Trusts in England over the next 3 years, and will be fully in place by 2011.

· Their work involves delivering emergency care in confined spaces, for example in collapsed buildings or train crashes, or working at height from ropes such as in quarries or on electricity pylons. As such they need equipment that is small and light, and currently carry Lifepack 12s with them. 

· Discussed the VM-2101 and VM-2160 pulse oximeters with a HART team based at Guisely, and they were interested in organising field trials, which SH is pursuing. 
UK Trade & Investment

A representative for UK Trade & Investment is working with Universities in China to develop a pulse oximeter style device to measure a wide range of parameters, including flow, temperature, perfusion, and various other factors. He is looking to speak to a UK based pulse oximeter manufacturer with regards to placing a new product into the UK market. We have his contact details for Steve N to contact him.

Lessons Learnt/Recommendations
Ensure all display equipment is fixed securely to the stand.

When arriving to set up there are two options:

1) One member of staff to be dropped off outside the exhibition hall entrance to start setting up, whilst the other member of staff parks the car, as the car park is a short distance from the exhibition hall. 
2) Park temporarily outside the exhibition hall. For this more convenient option you have go via another vehicle holding area and wait for when space is available outside the hall. 
It was felt that the second option was more suitable for larger vehicles dropping larger pieces of equipment and so the first option was more convenient.

It would be useful for a member of senior management to visit the exhibition for a couple of hours to potentially meet with suppliers (existing and potential). 

Have the stand layout well planned before arrival to ensure an efficient set-up.
A free prize draw works well as a method of gaining valuable contact information, careful consideration of whom to offer this to should be taken.
Having two members of staff gave good stand coverage during busy times, so as not to lose potential sales leads (most visitors are browsing the stands and if no-one approaches them they will move on to the next stand). Having two members of staff present also allowed for one member of the sales team to execute sales visits/meetings to other stands. 

If stock is available prior to the exhibition a small quantity should be taken to sell during the show as many of the stand visitors were there to purchase low value items (e.g. finger oximeters).

The café/snack bars tend to stop serving food after 2:00 and so lunch needs to be taken before then. Alternatively, snack bars should be taken to the exhibition in case staff do not have the opportunity to leave the stand. 


