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 Meeting with Bound Tree Medical Europe Ltd.

I met with Bound Tree Medical on Wed 17/12/08 at their head office to discuss potential distributorship of various Viamed products.

About Bound Tree Medical Europe Ltd

Bound Tree Medical Europe Ltd is owned by Bound Tree Medical of Ohio, USA. The Managing Director, Stuart Edmonds, previously worked for Galls Europe Ltd, but a few years ago parted company with them and approached Bound Tree Ohio with a business plan to set them up a UK presence. 

They started with just 2 people (the directors) and within 3 years Bound Tree Europe Ltd bought out Galls Europe Ltd and moved into their premises, which is an industrial unit with 15,000sq.ft of warehousing. They currently employ around 17 full-time employees.
Bound Tree’s main competitor is SP Services, and they acknowledge that SP currently have the better market presence with catalogues in almost every GP surgery and Ambulance service Supplies Department in the country. 

It is Bound Tree’s mission to establish themselves as the market leader in pre-hospital care supplies and the leading supplier to the Emergency Medical Services. They have made an investment in many thousands of full-colour product catalogues of over 250 pages, which they produce annually and mail to every target customer in the UK. Their current catalogue run is costing £35,000. They also have 3 full time regional sales managers, and inform me that SP services have none. 

If Bound Tree can fulfil their aims, and their performance so far indicates that they have every chance of doing so, then my impression is that Bound Tree would be the preferred distributor to work with for long-term gain. 

Bound Tree’s Product Range

Bound Tree supply a wide range of emergency medical products, including splinting and immobilisation equipment, first aid equipment, I.V. supplies, medical kit bags, clothing, diagnostic equipment etc.

The products that I focussed on supplying to them were pulse oximeters and stethoscopes, both of which they already obtain from different manufacturers.

They supply the following pulse oximeters:

· BCI 3301 SATPACK hand-held pulse oximeter 




· BCI Capnocheck II hand-held capnograph / oximeter

· BCI Fingerprint model 3401 pulse oximeter

· BCI Digit finger pulse oximeter

· SPO 5500 finger pulse oximeter

· MD300-D finger pulse oximeter

They currently purchase the MD300-D from Williams / Merlin Medical; initially they were reluctant to change suppliers as they purchase other products from Williams. I suggested that rather than trying to simply undercut Williams to gain business, we instead look at the other products that Viamed can offer and work towards developing a relationship with Bound Tree acting as a distributor for a number of Viamed products, this way they will be able to save money on the MD300-D whilst also ordering other products from us.

They are extremely interested in the VM-2105, and also interested in the VM-2101, but only if we do not supply these to SP Services who are their main competitor. I was informed that Bound Tree quite often in find themselves in a price war with SP Services over identical or similar products, which devalues the product: this happened with the MD300-D and they do not want to enter into that again.

I have already offered the VM-2101 to SP Services and have sent a sample for evaluation, but have not yet offered the VM-2105. SP Services have not yet decided whether to take on the VM-2101 so I now need to determine their level of interest and decide how to progress. 

Depending upon SP Services response to the VM-2101, I may decide to offer the VM-2101 to SP Services and the VM-2105 to Bound Tree and evaluate how each distributor performs before offering future products. If SP Services are not interested in the VM-2101 I will push this toward Bound Tree and focus wholly upon them as our primary distributor in the emergency services market.

The VM-2160 was also of some interest, but they would only be seriously interested when a range of disposable sensors becomes available. In his opinion the reusable silicone sensor, whilst practical due to its resilience, would not be ideal for the emergency services as they are firmly steering towards single use equipment, particularly items such as sensors that become exposed to blood or other contamination.

They are also interested in Stethoscopes. Now that MDF have revised their pricing, we need to revise our selling prices and create distributor pricing. They supply a range of stethoscopes from ADC (American Diagnostic Corporation), DRG (Doctors Research Group) and Littman, but see a potential niche for MDF stethoscopes, particularly the all-black versions. 

Conclusions

I have secured their business for the MD300-D: they will be placing regular orders of 50 units every 6-8 weeks, with possible interim orders if they get a large order themselves, which they occasionally do.

He assured me that once ordering the MD300-D from us, particularly if we can deliver on promise of the VM-2105, he will not entertain a ‘tit-for-tat’ price challenge from Williams / Merlin Medical and will work with us to build a relationship.

He is very keen to look at the VM-2105 in its finished form and would like a sample to evaluate as soon as it is available. 

He would like further information and prices when the disposable sensors are available for the VM-2160.

Needs the revised RRP and distributor pricing for stethoscopes. As MDF have recently increased their prices we need to revise these, see issue #17452 to SN.

He has asked me to arrange for an account to be set up for them to place their first order of MD300-D.

