Capnography

The sales of Capnographs has been disappointing to say the least. 

After a really good start by Sarah producing lots of solid background information all I have heard since is that we are not selling and lost tenders.

There have been murmurs of technical problems and lack of sales initiative but the following investigation reveals a lack of control, direction, and execution including the areas of marketing, sales and technical. The following is a factual assembly of the facts derived from Intrastat correspondence and the SWOT analysis from the people involved directly in sales.

Sales
Total sold 505   approx 125 p.a.
Main stream Capnographs 4410500  

	Regions / Quantities  
	  2010  
	  2011  
	  2012  
	  2013  
	  2014  
	  2015  
	Total

	UK
	5
	2
	1
	10
	2
	
	20

	Middle East
	5
	3
	21
	17
	7
	
	53

	Rest of the World
	0
	10
	11
	13
	15
	2
	51

	EC
	9
	2
	1
	1
	3
	
	16

	Totals
	19
	17
	34
	41
	27
	2
	140


Side stream Capnographs  4410520
	Regions / Quantities  
	  2010  
	  2011  
	  2012  
	  2013  
	  2014  
	  2015  
	Total

	UK
	13
	3
	15
	16
	17
	2
	66

	Rest of the World
	2
	11
	2
	3
	2
	5
	25

	Middle East
	13
	27
	23
	35
	56
	1
	155

	Unknown
	
	
	
	
	1
	
	1

	EC
	48
	21
	11
	11
	14
	5
	110

	Totals
	76
	62
	51
	65
	90
	13
	357


Vet Capnograph Mainstream 4410530

	Regions / Quantities  
	  2011  
	  2012  
	  2013  
	  2014  
	  2015  
	Total

	Rest of the World
	
	
	1
	1
	1
	3

	UK
	8
	10
	2
	19
	9
	48

	EC
	
	
	1
	
	
	1

	Totals
	8
	10
	4
	20
	1
	52 


Vet Capnograph Sidestream  4410540

	Regions / Quantities  
	  2011  
	  2012  
	  2013  
	  2014  
	  2015  
	Total

	Rest of the World
	
	
	16
	7
	4
	27

	UK
	1
	3
	6
	17
	2
	29

	Totals
	1
	3
	22
	24
	6
	56


What has happened to sales this year?
Only Veterinary Mainstream is anywhere near 2014

Strengths 
User feedback ;
1. Good and  excellent; 
2. Very easy to use; 

3. Can be left without worrying about weight on tracheostomy ; 

4. Easy to have on the bed; 

5. Easy to place-use; some have referred to size of machine being great at head of bed; easily kept  well away from secretions; 

6. Very useful to have by anaesthetist  intubating

7. Anaesthetist liked it: had all obs needed and audible desaturation alert
8. No Calibration: Many units require calibration, which costs and requires down time

9. Very portable, suited for patient transport .Especially useful when you are transporting intubated patients, to make sure that the et tube does not become misplaced. 
10. In ICU able to transfer to bed off big monitor and still have CO2 RR and sats

11. Immediate reading ;
12. Fast Warm-Up time: <10 seconds. Oridion / Nellcor using Microstream takes up to 3 mins and up to 20 mins to reach full scale accuracy. This is particularly useful in an emergency setting.
13. In CT waveform visible behind the glass . Does it have a parallax problem as one user reported ;unable to see through glass in CT
14. Transferred with patient on IABP: only monitoring equipment needed

15. Good as CPR feedback device; 
16. Large range of accessories, especially now that we have introduced the Versastream range

17. Gives greater flexibility to the end-user and greater opportunity for the distributor, not to mention the added bonus of the consumable business.

18. Recommended by the EU and USA guidelines, that Waveform capnography should be monitored when resuscitating or intubating a patient. 

19. We can offer both Mainstream and Sidestream options. 
20. Battery 
1. Lithium battery worked


2. The shelf life of the Li-Poly battery: 3 months at -20 to 45°C; 1 year at -20 to 25°C; The unit can be left on continuous charge with the Li-Poly battery installed.
3. Reported batteries running out when only recently charged: difficult to see as battery sign small. (Was this incorrect batteries?)
4. It appears the originals circa 2010 were unreliable (since fixed?.)

5. There is some doubt about the batteries and the following comments were the result of observations by users and must be answered fully

6. batteries low when turned on, lasted approx. 1 hour after being changed
7. Alarm not picked up on so device cut out ( I believe technically answered)
8. Radiographer commented on the lack of slack for CT scan (there was enough)

9. Tried to use on NIPPV, inaccurate readings (Is this  common to all similar devices?)

The multi-gas is 
1. unsuitable for non-intubated patients, only intubated. 
2. Wansbeck and North Tyneside - Rejected the monitor as they say that the SpO2 probe failed during the trial,  Unreliable. Was this followed up Intrastat Documents required.
3. Poor return rate: 

4. Flash Error 

5. Power connectors are easily broken 
6.  SpO2 quality is not great. 

7. Mainstream sensors are delicate and expensive to replace, not repairable.  

8. Reliant on Masimo for CO2 sensors 

9. Expecting OLED failures in near future (Why? OLED technology is now being guaranteed 5 years ?

Threats
Suppliers of Capnography      (Incomplete need current list & prices)
1. Proact - Distributing the Medair (Nonin) Capnographs:
LifeSense (ETCO2 & SpO2) - £1,595.00 + VAT
RespSence - (ETCO2) - £1,295.00 + VAT 
2. SP Services - Distributing Smiths Medical (BCI) 
8400B (ETCO2 & SpO2) - Battery Version - £1,350.00 + VAT
8400 (ETCO2 & SpO2) - Mains Version - £1,090.00 + VAT Also distributing Smiths Medical
8400B - £1,820.00 + VAT:   8400 - £1,660.00 + VAT
8400 (Battery & Mains combined) - £1,935.00
Also distributing Medair Capnographs - no pricing info available W
3.  Masimo (PhaseIn) EMMA 2 capnograph, which is an upgraded version of the original EMMA that now has a waveform capnogram. 

4. Have been advised that it is around have the price of our VM-2500 and, whilst it does not have the same overall functionality, it meets the basic requirements for the latest resuscitation guidelines, which is to have waveform capnography present during resuscitation and intubation procedures.
Large tender for West Midlands Ambulance for 450 capnographs lost  to the EMMA: We went in with extremely low pricing on the VM-2500 and this was considered too high. The EMMA also met their technical requirements and I was advised during a debrief that our VM-2500 was way over-specified for their needs.
As a result on this tender, the EMMA was selected for a National Framework Agreement for all NHS Ambulance Trusts to purchase from, active for a period of 36 months with the option to extend the contract for a further 24 months and two 12 monthly increments, making it extremely difficult to supply the VM-2500 to Ambulance Trusts for at the very least 3 years. 

5. Most defibs, such as the Lifepak 12s and 15s have built in CO2 monitoring, no need for another device. - Ventilators are starting to be produced with built in CO2 Monitoring - Some higher dependency departments are equiped with monitors with portable/removeable modules incoorporating CO2 Monitoring - 

6. BluePoint: Having them in the market can cause confusion with the distributors and the end users, also adds unwanted competition. - The New EMMA 2, now has built in waveform, very practical for emergency resus and intubation. - 

7. Inexperienced users: 
There are a lot of users that do not fully understand etCO2 readings, they expect them to match ABG and this is never the case, so it leads the end user in to thinking there are some accuracy problems with the device. - This requires education and follow up calls. - 

8. Transcutaneous CO2 Monitoring, some times is preferred for homecare and Neonatal areas. It follows the ABG better than etCO2 
Opportunities 
These are consistently varying so need to be continually updated and circulated. ( not aware of any upgrades since Sarah left.)
1. Veterinary capnograph (mainstream)
2. We have had some leads from private ambulance companies, which I am pursuing. I have also discussed with Catrin that we specifically target these and are working to build a mailing group to tap into this market.. 
3. New Capnograph to be released in a few months?

4. Affluent hospitals as a spare  If the hospital is well funded enough to purchase a spare gas monitor, they are probably not as stretched as other hospitals and have ORs that are not in constant use.
5. Developing countries: RS still believe that there is a market here, but the product is not robuse enough for use in these markets 
Capnograph with Multigas 
Actively promoting them:  A number of adverts in journals but we have only done direct mailings twice in 4 years. 
I believe we really need to be doing mailshots at least every 6 months or so on this product, however, as we have traditionally done mailings internally, we are limited on how many we can do and how often. 
We are currently doing an outsourced mailing (for infant resus) so that we can gauge the response against the cost and if it works out well, we can implement this in future to increase our direct mailing output. Catrin can advise you more on this. 

Training
1. Has there been a continuous and upgraded training programme since Sarah left which includes 

2. Improvements to the products

3. Customer feedback

4. Benefits of our products

5. Competitive information

Capnography lines & Versastream
A lot of these questions derive from the sales leaflet. ( I have put myself in the place of a user)

Information taken from our wedsite.
1. They are cost-effective alternative to Nafion tubes. How cost effective? 50% of price. Is Nafion a term understood by the user? Who sells Nafion?

2. The gas-selective non-porous material facilitates fast and complete removal of condensation from the sampling line  Is this better than Nafion. If so by how much

3. The integrated bacterial filter prevents contamination Can this be proven , How , Are separate filters risky?

4. Reliable measured gas values, due to negligible dead space volume of the filter even in cases of high respiration rates. What is the dead space?. Is it important?, How much more reliable ?

5. Integrated bacteria filter and water removal reduces the number of patient circuit parts and speeds up patient monitoring preparation time Does it not restrict the use to specific machines.

Questions I would like answering
1. What is the market.

2. Where are they used

3. Who purchases. Or specifies

4. What is the competition
5. Who are  the biggest current suppliers

6. What is the position on capnography lines. Are they selling.
 Do we have any advantages over the competition
Conclusions
As Chairman and major shareholder (owner) of the company I listen, observe and over the last 5 years have proffered advice. Very little appears to have merited inclusion in the marketing and sales plan or its execution. If I am wrong the sales & marketing organisation would be producing the sales we require. I will now require a lot of detailed answers to this document.
 Change is therefore required.

This is a sales company and sales are down. 
In 2010 export sales to the EU were 57 by 2011 it was 22. As EU distributors are in general very like ourselves I assume they found out it was a good unit but unreliable and expensive. 

The latest growth in sales has been the Middle East followed by the rest of the world. Improvement in reliability and a less stringent view of cost could quite easily account for this. The Middle East in particular, has had a lot of in depth personal attention and in-depth field training. 

As European budgets are worse than the UK I would suggest they are simply part of the pattern we see developing in the UK. 

If the new Capnograph is still over specified and over priced I see no early improvement on our figures. 

Looking at the sales figures I would be tempted to place more emphasis on The Middle East and the rest of the world. The bright light here is veterinary where growth appears fairly consistent. This may require more hands on assistance and input support from us to keep the distributor concentrating on our products.

Overall, and using information from the company SWOT analysis these observations stand out.

We have no coherent marketing and sales plan. 

If we do where is it, who knows about it and why is it not being followed.

There does not appear to be any enthusiasm to spread information and looking at the mailshots and exhibitions over the last 5 years no serious promotion to the end users. ( Again if I have missed something now is the time to record it)

There appears to have been a lot of minor technical problems with the capnographs. These have been reported and recorded internally and I assume to Bluepoint, but answers have taken a long time to materialise ( Intrastast issues. Again of I am wrong please correct me)

I expect to see a marketing and sales plan by the end of June.

Start with Capnography and cover the complete product range.

John S. Lamb

12/06/15
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