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Success is a science; if you have the conditions, you get the result.
(Oscar Wilde)

PHILIPS rU/er=;.:=



Abstract
This research focuses on developing a decision support tool that can facilitate new product
launching within Philips Healthcare and Business Line (BL) Components specifically. The tool
aims to provide a better insight into the launch process and supports the decision-making during
this process. The new tool is based on the current launch literature and practically derived design
criteria to complement the current Philips tools. From two conducted test cases it can be
concluded that the new tool seems to be a useful contribution to new product launching within BL
Components.
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Preface
Between November 2007 and August 2008, I conducted a graduation project as the final phase of
the Master's program Industrial Engineering and Management Science at the Eindhoven
University of Technology. The research took place at Philips Healthcare within the sub
department BL Components. This thesis is the final result of the project and describes how new
product launching at Philips Healthcare could be improved.

The project was initiated to support the launch of a specific product, the CliniScape. During the
process, the central focus of this thesis shifted towards developing a tool that can help product
launching within BL Components in general. However, by applying the tool on the launch
processes of the CliniScape the initial assignment was also addressed. Conducting this project
gave me the opportunity experience the daily barriers of developing new products. It was a
challenging project that provided me with many lessons about conducting research, managing
projects and working in a real business environment.

It would not have been possible to complete this project without the assistance and feedback of
several people. First of all, I would like to thank my university supervisor Prof. Ed Nijssen for his
active participation and guidance to structure the project and accentuate the objectives. He
provided me with useful direction during the project, especially in the difficult early phases.
Furthermore, I would also like to thank Dr. ir. Peter Sonnemans for his academic and
methodological support to develop and validate the tool in the second part of the project.

Secondly, I would like to thank the people of BL Components for giving me the opportunity to
carry out my research at their department. First, I would like to thank Eric van 't Hoff for
providing additional guidance during this project. Furthem10re, lowe gratitude to Remy Bartels,
Wilbert Benschop and Reinder Smid for their cooperation and feedback during the tests. Finally,
thanks to all the colleagues and fellow students at Philips for the pleasant discussions and
refreshing coffee breaks.

Last but not least, I would like to give a special thanks to my family, girlfriend and friends for
their feedback, patience and support that gave me the drive to go through the more difficult parts
of this project. As this project symbolizes the end of my studies I would also take the opportunity
to express my gratitude to my family for enabling me to get the very best out of seven great years
as a student.

I wish the reader much pleasure while going through this thesis.

Dirk Veldt
Eindhoven, September 2008
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Management summary
This project was conducted at BL Components that is part of Imaging Systems, a department of
Philips Healthcare. BL Components mainly develops and manufactures components that are used
within the larger medical applications of Philips Healthcare. However, an emerging trend is that
BL Components also produces products that are sold externally. This project was initiated to
support such a newly developed product, the CliniScape. The CliniScape is a tablet PC
customized for the medical environment to fulfill the need of doctors and nurses for digital data
support at the bedside of the patient. However, lack of the required processes for
commercialization of such a new external product complicated the launch.

To trace the underlying symptoms of this emerging problem, the cause and effect method was
used. Interviews with multiple employees of BL Components' development and marketing
departments helped to create a better insight into the complete problem situation. Three problems
were identified. First, a gap between the product concept and the market, amplified by
insufficient support for a launch strategy within the procedures was obstructing a successful
launch. Additionally two other problems were found that were interfering with the launch
process, (I) limited control in planning and quality of the development process and (2) lack of
sustainable advantage above the main competitors. Based on the results of this analysis it was
decided to focus on improving the launch process new external products at BL Components while
helping with the launch of the CliniScape. The problem of launching the CliniScape was
therefore changed to a more general problem of efficient launching at BL Components and
involved:

The current procedures used within BL Components do not provide the support to guarantee an
optimal external launch. Launch related aspects and antecedents have to be defined and
structured to overcome this and to enhance successfitllaunches.

Subsequently, the research assignment of this thesis was formulated accordingly. To ensure the
practical value of the project and its outcome it was decided to make a tool the final deliverable.
The tool is intended to support the launch process and selection of a launch strategy. Hence, the
project aim was:

To develop a tool that facilitates product launches and provide initial tests to demonstrate its
usefiilness.

The main deliverables for the tool were (1) providing a better insight into the launch process and
(2) supporting the marketing manager in decision-making during the launch process. To achieve
these deliverables a theoretical framework based on different streams of literature was
constructed and the current practical situation of launching at Philips Healthcare was analysed.
Input from these two parts is described below and led to the development of a new launch tool.

First, a review of the recent launch literature concluded that although many studies addressed
specific drivers of launch success, a framework that includes understanding of the underlying
mechanisms of the launch and support for the overall decision-making is sti1l missing. Hence, a
blueprint for the new Philips tool could not be directly derived from an existing theoretical model.
However, on the basis of two currently available launch tools and additional launch literature a
new conceptual framework for the launch process was constructed.
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Second, a review of the product development procedures that are used within BL Components
and Philips Healthcare revealed that many of the launch related aspects are scattered in these
different procedures. Despite the different tools available none of these procedures enclose all the
aspects from a launch perspective. Hence, a new tool could complement the current procedures
by structuring the decisions related to the launch. It could form an addition to the current
procedures and should be applied on different moments within the Product Realization Process
(PRP). Based on further analysis of the most important procedures in the Product Creation
Process, six design criteria were formulated. An overview of these criteria is given below.

The tool should use the validated project data (Value Proposition House results) as its
base and provide an overview of all the launch related aspects,

• The tool should facilitate consistent decision-making among strategic and tactical launch
aspects,

• The tool should be able to specify decisions about positioning, segmentation and final
value proposition of the product during the PRP phase,
The tool should be applicable on different sorts of launch challenges in time (radical
broad decision-making and later incremental refinement),

• The tool should be able to specify the marketing mix decisions (product, pnce,
distribution and conununication) to support the go-to-market planning,

• The tool should use the elements of the current checklists of Philips Healthcare.

The new launch tool was developed with regard to these design criteria and is based on the
Analytical Hierarchy Process (AHP) technique. it consists of a framework, complementary
procedures and the required input to be able to apply the AHP technique. The framework models
the launch process via three elements: preconditions, the launch selection process and the launch
plan and is shown in figure O. I.

3. Launch Plan & SlraleQv
1. Preconditions

Sources of Advantage ProduC1 Market

Produd Characteristics Characteristic. Firm's resources
Superior skills . Objectives

Entry Barriers
Extrinsic ValueExpenence Degree of newness Environment conditions

Incongruity

\} _\7- - --- --
2. Launch Selection Process

Strategic Questions:

· Why
What

· When ,. Tactical Questions:

· Vthlere
How

J
V

V
I

Launch Strategy Selection Criteria i
Final launch plan

'7
,(

J New Product Performance1<--- -'
Figure 0-1: The launch framework
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The complementary procedures help to apply the framework and to form a hierarchical decision
tree on which a grounded selection for the best launch strategy can be made. Lastly, these
procedures and the required input specify the needed activities and resources to enhance
applicability of the launch tool within BL Components. The following procedures are included in
the tool:

• Conducting a quick scan to process the required data input into relevant preconditions of
the framework,

• Defining realistic and tangible launch goals on the basis of these preconditions,
• Discussing the launch questions regarding the preconditions & launch goals to identify

the relevant launch elements and link them into an hierarchical decisions tree,
• Identifying the available launch options and form them into the relevant launch strategies,
• Weighting the hierarchy tree and assess the strategies on the selection criteria of the

hierarchical decision tree via pair wise comparisons,
• Deriving the final performance ranking via AHP software and use it to formulate the

launch plan.

A graphical representation of the output of the tool is shown in figure 0.2.

Objective

Sub
Elements ODD

Weighted Launch
Selection Criteria

Strategy A

Strategy 8

Strategy C

'-- -----'1 c;> D

'-- ----'1 c;> D

'-- -----'1 c;> D
Figure 0-2: Graphical representation of the tool's outcome

To explore the usefulness of the launch tool and to improve it where possible, two test cases were
conducted. The test cases involved two products of BL Components that were in their launch
process and represent a radical and an incremental product. By applying the tool with the
products' marketing managers (and in the first test case two additional experts) the performance
of the tool was tested. Indicators of the performance are: realization of the tool's objectives,
usefulness of the tool and quality of the outcome. The tests were successful since they involved
application of the launch tool and provided parameters to define the tool's performance
(realization of the tool's objectives and usefulness).

On the basis of this evaluation the new launch tool appears to be a useful contribution for
launching and realizes the deliverables of the research assignment. Thus, for this research it can
be concluded that the developed launch tool fulfills the formulated research assignment.
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However, a remark that can be made about this conclusion is that although the usefulness and
realization of design objectives are measured, the quality of the tool's outcome cannot yet be
implied. Further testing with multiple product launches and a longer incubation time of these
launches is required to give a more complete conclusion about the tool's performance.
Furthermore, additional testing is required to detail and to specify the complementary value of the
tool and to create a larger sample size to increase validation for the tool's usefulness.

The most important recommendation of this thesis is that the tool should be used within BL
Components to support launches of products that are aimed for external Original Equipment
Manufacturer (OEM) markets or end user markets. The tool as described in chapter five and
extended by the points of improvement of section 7.2 can help BL Components to further
improve effective launches. It can be easily implemented as an addition to the current procedures,
with relatively low investment cost. Furthermore, the tool is applicable on different moments in
the launch process and is able to deal with different sorts of product launches.
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1. Introduction and company description
This project is conducted at Philips Healthcare, specifically at the business line (BL)
Components. BL Components mainly develops and produces parts that are used in larger medical
applications of Philips such as X-Rays, Cardiovascular (CY) systems and Magnetic Resonance
(MR) scanners. However, an emerging trend is that BL Components also sells its products to
other external medical equipment manufacturers. Serving this external market requires different
procedures and processes to market and deliver the product. This project was initiated to support
such an external project. This chapter gives an introduction of the company, sector and
department in which the project is conducted and discusses the initial problem situation of the
project.

1.1. Company description
Royal Philips Electronics is one of the world's biggest electronics companies with a large
diversity of products. It was founded in Eindhoven in 1891, The Netherlands. Philips is dedicated
to the delivery of products, services and solutions in three market sectors - Healthcare, Consumer
Lifestyle, and Lighting - worldwide. Philips has manufacturing sites in 28 countries and sales
outlets in ISO countries. In 2007, Philips' annual revenue was about 27 billion euros generated by
a workforce of 123,800 employees. Since its foundation, Philips stimulated product innovation to
keep up with recent developments. Current Research & Development expenditures are about 1.6
billion euros and 80,000 patents are registered on behalf of Philips. I

1.1.1. Philips Healthcare
Since January 2008 Philips business activities are structured into three clusters. Philips
Healthcare, previously known as Philips Medical Systems is one of them. Philips Healthcare
focuses on developing tools that deliver value throughout the complete cycle of care. Offerings
include diagnostic imaging systems, healthcare information, technology solutions, patient
monitoring and cardiac devices, as well as customer services such as financing, consultancy and
maintenance & repair. Furthermore, it provides innovative solutions for the home that connects
patients to their healthcare providers. Philips Healthcare is one of the three global leaders in
professional and consumer healthcare alongside General Electric and Siemens.

In 2007 Philips Medical Systems (now Philips Healthcare) accounted for 6,470 million euros
sales, 24% of Philips overall sales. This resulted in an IFO (income for operations) of743 million
euros (11,5% of the total medical sales). Philips Healthcare employs 27,440 employees divided
over more than 63 countries and has two headquarters, located in Andover (USA) and Best (The
Netherlands).

Figure 1.1 shows an organization chart of Philips Healthcare that outlines the function of BL
Component within this wide organization.

I Source: Philips internet, intranet and publications
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Figure 1-1: Organization chart of Philips Healthcare and BL Components
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1.1.2. BL Components
BL Components used to be part of the X-ray department, but since April 2008 it has been
repositioned directly under Imaging Systems (see figure 1.1 for the new situation). It focuses on
developing and manufacturing components for medical applications during the whole life cycle.
In the past BL Components mainly worked for X-ray, however due to the recent repositioning it
will serve a broader part of imaging systems. Currently it is mainly orientated on deliveries within
Philips Healthcare. However, one of the goals is to increase the involvement of and turnover
derived from Original Equipment Manufacturer (OEM) deliveries. BL Components is divided
into several departments, producing different sort of components. Figure 1.2 gives an overview of
the different components produced at the moment. FlMI is one of them focusing on developing
medical display solutions.

1.1.3. FIMI
FIMI stands for "Fabbrica Italiani Materiali Insolanti" and was founded in I929 to make
insulating materials. After several transitions to other businesses (radio and TV) they were bought
by Philips and incorporated into Philips Consumer Electronics in 1969. The main purpose was the
production of TV's for Philips. FIMI slowly evolved into a display company with two core
product groups; medical displays and information displays. Consistent with this it is no longer
part of Consumer Electronics but of Medical Systems ! Healthcare particularly of BL
Components.

Different from the rest of BL Compontens, FIMI is located in Saronno, Italy. It employs
approximately 80 employees and has a turnover of approximately 40 million euros; largely
internal Philips sales (75%) and some external OEM sales (25%). FlMI produces on average
1000 CRT's and over 2000 LCD displays a month and is the 2"d largest (3rd on value) player in
the market. It produces mainly on a make-to-order base.

FIMI strongly focuses on innovation and wants to become a recognized innovator in healthcare
display based solutions by offering flexibility, creativity and medical expertise to their customers.

PHILIPS
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Therefore, it actively seeks for new business to deploy within Philips Healthcare, other Original
Equipment Manufacturers (OEM) and directly at healthcare providers.
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Figure 1-2: Overview of the products of BL Components

1.2. Problem situation
This project started with an initial project assignment focusing on supporting the introduction of
the CliniScape, a new FIMI product. The CliniScape is a product that has been developed
recently and is based on the pre-development of Intel's Mobile Clinical Assistant (MCA)
platform. An MCA is a medical handheld device that can be used by nurses and clinicians in
order to support the digital workflow applications around the bed of a patient in a hospital.
Appendix A gives a more detailed description of an MCA and CliniScape.

Intel researched and developed the concept of the MCA. Their Digital Health Group developed
and tested the MCA with experts in the medical IT environment. After the development of the
concept they sought partners that could further industrialize it. Philips Healthcare was addressed
and linked FlMI with Intel. FIMI almost directly adapted the concept. Research about the fit
between FIMI's competencies and the concept was very limited. Intel as a chip manufacturer has
a strong IT point of view and the MCA is therefore partially an IT device.

Main reasons for FIMI to react to Intel's offer are the two potential future paths for the
CliniScape. First, the Mobile Point of Care (MPOC) is a niche market that is very attractive at the
moment. FlMI can receive strong support from Intel (technical and marketing). The market is
growing, and has only one other player. Second, the CliniScape can be of strategic importance.
The CliniScape can offer a design and platform for developing mobile medical equipment devices
in the future. Especially in this future market FIMI can exploit their current competencies.

PHILIPS
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Because FIMI IS part of Philips HeaIthcare it can use its knowledge, branding and market
contacts.

There is one direct MCA competitor: Motion Computing. Both MCA's are based on the Intel
platform and therefore are quite similar. Due to different home bases and sufficient market for
both, Motion Computing is not a direct threat for FIM!. However, the market can grow rapidly,
which makes the niche market more attractive for mainstream IT players such as Dell, Fujitsu
Siemens and Toshiba. The biggest advantage of the CliniScape above other tablet PC's is the
customisation for hospital usage. A more detailed SWOT analysis of the CliniScape can be found
in appendix B.

A disadvantage that FlMI has compared to these potential competitors is the current lack of
distribution channels. Although it is a medical market, the CliniScape will compete with IT
products such as a Computer on Wheels (COW) or a regular tablet Pc. These are distributed
differently as normal Philips Healthcare medical applications. FIMI also lacks the resources and
expertise to upscale the process to a high volume 'IT mainstream' market. Furthermore, at the
moment it is very difficult to create entry barriers, because Intel possesses the knowledge of the
MCA platfonn. Intel's base is available for all players in the market. FIMI does not have a
roadmap for future developments of the CliniScape yet. Despite these disadvantages, the potential
medical handheld device base and the many pre-marketing leads resulting from their product
announcement give enough reason for FIMI to introduce the CliniScape. They are willing to take
the risk of losing their market share to other mainstream IT competitors if the niche market grows
rapidly.

Intel also provided market research data. They show a potentially high overall market size in the
medical IT market. Their market research is based on the number of hospitals and beds per
country to indicate the market potential. However, the value proposition of the CliniScape is not
sufficiently validated. No marketing tests are conducted that focus on the different end customers
in this market. Furthennore, the different stakeholders involved in the distribution channels and
acquisition process of the product should be further analysed. Such an analysis can result in a
better understanding about how to target and position the product.

Furthermore, FlMI is facing several issues in their development process. They are not able to
realize their deadlines and have significant problems with the design. Being on the critical path
this is delaying the whole development process. It creates a gap between the commercial planning
(promised samples to hospitals for Proof of Concept (POC) tests and commercial goals) and the
further technical development process. To become a serious player in this market, FlMl should be
able to produce a product with an excellent reliability and quality. Due to the high pressure on the
time to market the quality and reliability tests might be at risk. Furthermore, FlMl is only a small
client for IT components and has a low bargaining power. It is important to select the right
supplier given the medical regulations for long after sales service.

Philips is not convinced of the sustainability of their advantages in this market. For the
CliniScape market, Philips is in close competition with other hand held computers. Only focusing
on applications more closely aligned to medical systems might increase sustainability; then it can
benefit from Philips competencies in sales in the medical world. This current situation is delaying
and complicating the introduction of the CliniScape. The initial purpose of this project is to
support FIMI in its further processes to successfully overcome these issues and introduce the
product on the market.
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2. Research assignment
This chapter further analyses the problem by constructing a problem tree. Based on this analysis
and the constructed tree a problem definition is formulated. Next, a research assignment is
specified to address the selected problem. Lastly, the research process methodology is explained.
This research process methodology helps to realize the fom1ulated assignment and explains the
structure in the remainder of this thesis.

2. 1. Problem analysis
Based on the problem situation that was described above the problem was further analyzed. A
problem tree was constructed to trace symptoms of the main problem situation. The cause and
effect method was used to further specify and deconstruct the initial problem situation into more
demarcated and clear causes. Interviewing multiple marketing and development employees of BL
Components helped constructing this tree. Verifying the conclusions with the interviewed
afterwards validated these interviews. Furthermore, the final tree was validated with the
stakeholders of this project. The problem tree is shown in figure 2. I. This section discusses the
tree and gives a final problem definition.

The CliniScape is a new kind of product for FIMI. It can be classified as diversification (new
product & new market) in the Ansoff growth strategy model (1957). FIMI has neither the insight
into the market, nor the knowledge about the product development (first level in figure 2. I).

The left part of figure 2.1 shows the complicating factors of the market newness for FIML The
market differs significantly from their regular market in which FIMI produces components for
other Philips departments or extemal medical equipment manufacturers. Thus, CliniScape
customers are not the current customers or partners of FIMI. The CliniScape is a final product
that is delivered to its customers directly or via indirect sales channels. While other FlMI
products only have a few large clients in the market, the CliniScape has to deal with many clients
that order smaller quantities of the product. This different business model requires other processes
to create, commercialise and deliver the product to the hospitals. Philips has its own sales force,
but this can only be used limitedly. The relative low price compared to other Philips Healthcare
applications offers too little incentive for the sales force to actively sell them. Furthermore, the
concept of customized Healthcare IT devices is relatively new. Currently, many hospitals buy
their desktops and laptops directly at suppliers such as Dell. A network of distributors and
resellers for such products does not exist yet. Thus, FIMI has to set up new processes for
distribution, sales and service.

On the far right side of figure 2. I the product development problems are shown. FlMI faces a
significant delay in its development process. The milestones in the PRP are not strictly and
sequentially executed. Activities of different phases are mixed, which causes vague and unclear
milestones and hampers a strict planning. For example, the delivery of working prototypes was
much later than planned, which delayed the pac tests and disappointed waiting hospitals.
Additionally, the newness of the product and the required new design capabilities complicate the
transition of the product to a concept that differentiates FIMI from other MCA producers. FlMI is
not yet able to develop their own differentiating technology roadmap for the CliniScape and has
to rely on the open platform provided by Intel.
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Thirdly, because of the newness of the sort of product and the market, a tailored product launch
strategy for this type of product can increase the likelihood of a successful product. However, an
applicable launch strategy is only partially present (upper middle part of figure 2.1). Support to
combine the aspects in a consistent and optimal overall launch strategy is missing within the
procedures. Furthermore, not all the aspects of the launch are known.

Launching a product in a new market requires detailed market infonnation to define the product
positioning and target market. Insights into the market segments, customer (buying) behaviour
and key stakeholders in the acquisition process are required to optimise the product positioning.
These aspects have to be explored, clarified and aligned with the product concept during the
different phases of the development process. Philips Healthcare has different procedures that
cover parts of these aspects such as the Product Creation Process (PCP), Value Proposition House
(VPH), Product Realization Process (PRP) and the New Product Introduction process (NPI).
However, most of the development of the concept of the CliniScape comes from Intel. FIMI
continued with Intel's concept for further industrialization, rather than develop the product from
the beginning. The VPH process was not executed for the CliniScape and the concept validation
and value proposition (verification of the features) was not thoroughly done. Therefore, FIMI
does not have a good validated insight in the 'true' user requirements, buying criteria and product
positioning. The threat that FlMI faces, is a gap between the product concept and the market.

The gap between the product concept, aimed market position and the defined market combined
with the limited support from the used NPD procedures for the launch is complicating the
introduction of the CliniScape.

The problem tree identifies two other core problems: (l) limited control in planning and quality
of the development process and (2) the sustainability of the advantage above potential
competitors. The first involves the right part of the figure (project monitoring & control), this
problem hampers the distribution of the promised prototypes to the hospitals. It can therefore
harm the reputation of the CliniScape and drive customers to test and finally implement other
competitive products or solutions. Addressing this problem requires a further onsite analysis. The
second issue results from the reliance on the open platfonn of Intel and IT nature of the product
(middle part of the figure). Because FLMI cannot differentiate or protect the concept of the
CliniScape it cannot create entry barriers to secure its potential market share.

2.1.1. Problem definition
Based on the problem analysis just discussed it was decided to focus on improving the launch
process of developing new external products at BL Components while helping with the launch of
the CliniScape. The idea emerged to develop a launch tool to help future launches by making
them more effective and efficient.

The problem of launching the CliniScape was therefore changed to a more general problem of
efficient launching at BL Components. The problem definition of this project is therefore:

The current procedures used within BL Components do not provide the support to guarantee an
optimal external launch. Launch related aspects and antecedents have to be defined and
structured to overcome this and to enhance successji~l launches.
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2.1.2. Research assignment
The research assignment was changed accordingly. To support future launches as well as this
launch the project will use the CliniScape as a test for dealing with these challenges. The problem
definition therefore engages two points of research. The project not only involves the situation of
the CliniScape, it also involves general product introduction processes of new products at Philips
Healthcare.

To ensure the practical value of the project and its outcome it was decided to make a tool the fmal
deliverable. The tool is intended to support the launch process and selection of a launch strategy.
Hence, the project aim is:

To develop a tool that facilitates producr launches and provide initial tests to demonstrate its
usefidness.

The main deliverables for the tool are (I) providing a better insight into the launch process and
(2) supporting the marketing manager in decision-making during the launch process.

2.2. Research methodology and structure
The research process model shown in figure 2.2 is used to guide the research. The research
process model is structured according to Verschuren & Doorewaard (1995) and can be divided
into a theoretical framework part and a practical 'Philips' part. The aim of this methodology is to
build a theoretical framework based on different streams of literature and also map the current
practical situation of launch at Philips Healthcare. These two parts are confronted and will lead to
a new solution. The different components of figure 2.2 are briefly discussed. This section also
describes the methodologies of the different parts into more detail.

Input of
CliniScape case
(Chapter 1 & 2)

Current
procedures

Philips
(Chap'er 4)

NPO literature
(Chapter 3)

Launch
strategies and
antecedents
(Chap'er 3)

Currently
available launch

lools
(Chap'er 3)

Design cnlena for launching at
Philips Healthcare

(Chapter 4 & Chapter 5.1)

Proposed launch
• tool

(Chapter 5)

Conceptual framework for
launching

(Chap'er 5 3)

Testing and
evaluating the

tool
(Chapter 6 + 7)

Conduslons &
recommendations

(Chapter B)

Figure 2-2: The research process model

New product launching is a broad concept and first a literature review is conducted that specifies
the issues concerned in launching a new product. Despite the broad academic attention given to
the launch concept, a general framework that models the launch is still missing. This review tries

1 For the sake of this scope a product is defined as a medical standalone product or software system
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to combine different studies and literature streams to provide an overview of the elements of
product launching. It will define the fundaments for the later developed new framework that
facilitates product launching.

Parallel to the literature review, Philips Healthcarc procedures that concern the development of
new products are explored to create an insight into the current situation. It is important to
understand where and how the assignment is related to these current processes. They will give a
base for the criteria, content and context of the tool that supports launching new products in the
future as well. Furthennore, the tool should be aligned with these procedures to make the tool
applicable within Philips. Input for this chapter are the different procedures and available
information through the Philips Intranet complemented with interviews of Philips Healthcare
employees.

Next, a launch tool is proposed that is grounded on the provided input from literature and
practice. The used methodology to develop the tool is the model of Van Aken, Van der Bij and
Berends (2001). The input is used to develop a tool by designing a theoretical framework for
launching and addressing the practical design criteria in the input and procedures of the tool.
Furthermore, the implementation of the tool is outlined to deliver a useful applicable solution.

To further develop and test the new launch tool two test cases are conducted. The first test case
involves the launch of the CliniScape. A group session with three experienced marketing
managers within Philips Healthcare is held to apply the tool on the launch of the CliniScape. To
validate the usefulness of the tool the result of the session is evaluated with the participating
managers. Furthermore, a second test case is conducted to apply the tool on a different sort of
product. This test involves three sessions with the marketing manager of WTV to go through the
different steps of the tool. This test also included a reflection moment to discuss participants'
feedback and hand out an evaluation form about the tool.

Finally, the last two parts of the research process model involve a discussion about the tool's
performance and conclusions and recommendations to conclude this research and the developed
launch tool. A reflection on the project and the correlation with the initially defined research
assignment is given.

Apart from presenting the research approach, figure 2.2 also gives an overview of the structure of
this thesis. The number of the chapters or sections, where that part of the research model is
discussed, is included in the figure. The overall structure of the repol1 is given below:

Chapter one starts with an introduction of the company, business unit and department
where the project is conducted. It also gives an outline of the initial problem situation.
Chapter two provides an analysis of the problem, formulates a problem definition,
research assignment and research methodology.
Chapter three gives a theoretical background of new product launching. It links product
launching to NPD, defines the main launch elements and discusses available launch tools.
Chapter four discusses the current procedures within Philips Healthcare. It provides
practical design input for the new tool.
Chapter five proposes a launch tool that is grounded on the previous chapters and can
support the product launch process.
Chapter six tests this newly developed tool with two test cases and shows its outcome.
Chapter seven provides a discussion and evaluation of the tool regarding the tests.
Chapter eight concludes with recommendations and a reflection about the project.
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3. Theoretical frame
This chapter provides the theoretical background for the project and discusses the literature on
product launch. Product launches can vary greatly in complexity and size. A product introduction
of a radical new product differs significantly from the launch of an incrementally improved
commodity product. The aim of this chapter is to create insight into product introductions in
complex environments (such as the high-tech environment) in order to make the theoretical frame
more applicable to BL Components. This chapter first generally describes new product launch
activities. Next, the three elements of the launch process are explained (preconditions, launch
selection process and launch plan). Finally, two currently available launch models are discussed.

3.1. New product launch activities
New product development is a complex process involving many steps and decisions. A well
accepted way for conceptualizing this process is the stage-gate new product process. The stage
gate model developed by Cooper (2000) helps guiding new products from the initial idea to
successful commercialization. It defines the most important steps during the process. Between
every important step (stage) a go/no-go decision at the various gates determines the continuation
of the project. Figure 3.1 shows the launch as the final stage of the NPD process, which involves
the commercialization of the newly developed product. According to Guiltinan (1999) a proper
launch has significant influence on the successfulness of the developed product. It makes the
launch a critical stage that has to be carefully considered in order to prevent waste of costly
resources and in order to reduce the chances of product failure. With an unsuccessful launch the
entire NPD investment can be lost. Furthermore, it is the phase in the development process where
most money, time and managerial resources are spend (Calantone and Montoya-Weiss, 1993).
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Figure 3-1: Stage gate model (Cooper, 2000)

The launch stage is the last part of the New Product Development (NPD) process and involves all
the activities that regard presenting and commercializing the product in the market. It usually
begins after the product has been produced. However, the process of preparing the launch (launch
process) begins much earlier and consists of various activities related to positioning the final
product in the market (Stryker, 1996). Such activities are for example defining the target markets
in combination with the value proposition of the product concept. But also planning how to
promote, sell and deliver this value proposition to the customer. These activities have been
referred to under the collective tenus of launch strategy, market entry, product launch,
introduction, or market launch (Hultink et al. 1998). Green et al. (1995) define three parts of the
entry strategy that provide the platform on which the product's future will be built:

J Timing ofently,
Concerns the decision of when to enter a new or existing market, which affects the
competitive positioning of the product at entry, because of the mix of competitors and
customers.

2 Magnitude of investment at entry and during the ently period;
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Concerns aspects such as research and development, promotional activities, and distribution
decisions.

3 Area o/competitive emphasis;
Reflects the areas in which investments are made.

These parts together create a competitive positioning for the product. Although new product
launch has been recognized in the literature as an important, costly and critical part of the NPD
process, it is not systematically researched (Calantone and Monotya-Weiss, 1993). Furthennore,
there is no consensus in the literature about the best way to deal with product launch issues
(Green et aI., 1995). Also in practice this struggle of finding the best way to introduce new
products can be seen. Miller (see Green et aI., 1995) claims that product introductions have a
failure rate of over 80%. According to Hultink et al. (2000) launch decisions most frequently
made by finns are not well aligned with the factors associated with higher success. This
underlines the need for further research in product launching.

A literature review of launch studies was conducted to obtain a better understanding of the status
quo regarding product launching. A previous review by Calantone and Di Benedetto (2007)
served as a starting point. It provides an overview of studies published in the period (1990-2005).
It was complemented by (1) the different handbooks of new product development by the Product
Development & Management Association, (2) a special issue on product launching of the Journal
of Product innovation Management and (3) complementary research in academic databases such
as Web of Science, Google Scholar, and Blackwell synergy and related magazines such as
Journal of Product Innovation Management and the European Journal of innovation Management.
in appendix C a more detailed description of the review and its results can be found.

The studies were evaluated on their contribution in understanding and specifying launch
functions, antecedents, decisions, strategies, tools and mechanisms that can help the manager in
optimizing the launch process. This analysis serves to create an insight into the launch process
and to provide a framework that can support the development of a Philips Healthcare launch tool
later on in this thesis.

The result of the review is provided in table 10.1 in appendix C. It shows that although many
launch studies have greatly contributed to our understanding of fail/success factors of the launch,
they cannot offer a framework that includes the understanding of the underlying mechanisms of
the launch and support the decision-maker. Only two studies were identified that tried to integrate
the different aspects of the launch process in a decision tool that can support the decision-maker.
These studies model the launch strategy decision context (Green et al. 1995) and discuss a
strategy selection method (Chiu et al. 2006). Both studies contribute to the further understanding
of the complex launch process, but neither study offers an overall framework that can support
selecting a launch strategy. A further detailed description of these studies is given in section 3.5.
But first this chapter reviews the literature into more detail to clarify the launch process.

To enhance a better overall picture, the launch process is divided into three smaller
complementary elements. The elements are distinguished on their difference in time,
detenninability and function during the launch process. Figure 3.2 gives an overview of the
elements. The context of the elements, their interaction, purpose and definition of the tenns used
will be explained in the remaining of this chapter. The first element consists of the preconditions
of the launch process. It encloses factors that are largely out of control of the decision-maker
during the launch. Howevcr, these factors do affect the content and context of the launch process.
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The second element involves the launch selection process that specifies the criteria for the further
launch path. The last element consists of the launch plan that supports the launch preparation and
the execution. It integrates the first two launch elements. The following sections discuss these
three elements.

3 Launch Plan
1 Preconditions

Sources of
Advantage Procklct

Characteristics

Product Market
Charactenstic

'-----. .

"~-- ---~
2 Launch Selection Process

Strategtc Questions

_-0__

TactlcalOlJestions

""'nch S,,'ogy Selec1>on en'",. ,I

Figure 3-2: Overview of the launch elements

3.2. The preconditions of the launch
The launch occurs in a later stage of the NPD process (Cooper 2000). The launch process,
however, also involves various decisions that are made in the beginning of the development
process. Even factors that are determined independently of the specific project affect the launch.
Furthermore, in the market setting where the project and product introduction takes place, many
parameters can be already fixed. The team facilitating the product launch cannot influence these
factors anymore, but the factors do affect the further launch. Thus, these factors are fixed before
the launch process starts and function as input for the process. Therefore, they enclose the first
element of the launch and are classified as preconditions of the launch. This section deals with
three types of such factors. Their difference in type is based on the origin of the factors (internal,
external and company restrictions). The three factors are product characteristics, product market
characteristics and sources of advantage, respectively.

3.2.1. Product characteristics
Product characteristics are the characteristics that follow directly from the earlier phases of the
development process and the project definition. They are included because some of these
characteristics can have a significant influence on the launch. These product characteristics imply
a launch typology that greatly affects the product's launch path. Furthermore, including the
product characteristics in the launch process will also help to clarifY the scope and objectives of
the launch.

A first characteristic is the product or project goal. Companies undertake new product
development projects for different reasons (Cooper, 1985). Different reasons for starting new
product development are for example: creating new markets, outperform competitors, defensive
reaction towards a competitor's move, maximizing profit or improving brand image and
coverage. Page and Griffin (1996) discuss indicators to define success in product development.
They state that different objectives imply different performance indicators for the project. As the
objectives determ.ine the performance indicators for the project they should be reflected in the
launch to suffice the stated targets.
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An important other characteristic of the project regarding the launch is the newness of the
product. A high degree of newness can affect the scope and size of the launch. Radically new
products often create new markets that require a more elaborated broader launch plan.
Incremental product improvements on the other hand fit in a more defined market with limited
options for different launch approaches. It results in a stricter and more straightforward launch
path. The different levels of newness will prescribe a different focus in the final launch on for
example pricing, targeting, value proposition etc. The degree of newness results in different types
of launches. With on the one hand small incremental improvements of a predecessor in a familiar
market and on the other hand highly radical new to the world product that creates a brand new
market.

Newness of the product can also have another major impact on the launch. The study of Rindova
and Petkova (2007) states that the degree of newness causes incongruity that affects both the
emotional response and the perceived value of a product. A higher level of incongruity provokes
a stronger emotion about the product but also increases the complexity of identifying the
perceived value of the product. Such products require a launch that helps customers to deal with
the high level of incongruity.

3.2.2. Product market characteristics
Product market characteristics involve the market setting of the product introduction. The product
is developed for a certain user group and should be customized for them. The same applies for the
launch. The launch strategy should be adjusted to the target market for which it is introduced.
Factors of this market setting such as entry barriers, extrinsic value for the customers and
environment conditions can affect the launch strategy.

Monopoly markets are very rare in high-tech businesses. Therefore, during the launch a company
usually has to consider the reactions of competitors (Green et ai, 1995). To protect market share
entry barriers are created. An entering firm either has to create entry barriers for other
competitors, overcome entry barriers of earlier enterers or both. Dealing with these entry barriers
will influence the launch plan. Examples of entry barriers are access to distribution channels and
customer switching costs (Green et al. 1995). Second, some products offer with their intrinsic
value (directly from its design, features and characteristics) also extrinsic value. Extrinsic value is
the set of benefits derived from outside the product itself, such as the size of the installed base
and the availability of compatible and complementary products that enable greater use of the base
product (Lee and O'Connor, 2003). This extrinsic value can affect the launch because the focus
during the launch and introduction period can shift from regular launch aspects to increasing the
user group size, achieving an industry standard or stimulate the complementary technology
network. Finally, the market environment itself can bring limitations that affect the launch
significantly. The options for time of entry, distribution channels or pricing can be very limited
for a company due to for example other stakeholders in the value chain or governmental
regulations.

3.2.3. Sources of advantage
Sources of advantage are inherent firm characteristics that enable the firm to establish positional
advantage. They also affect the decisions associated with an entry strategy (Green et al. 1995).

According to Day and Wensley (1988) they encompass superior resOurces and superior skills.
Superior resources are the tangible resources such as scale of manufacturing facility and family
brand names that enable the firm to exploit its advantage. Superior skills are the distinctive
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capabilities of the firm's employees. Additionally, Green et al. (1995) recognize experience in
launching as an extra potential source of advantage. These factors can enhance the launch results
in general and specifically influence timing, competitive positioning, available resources and
investments during the launch. According to Hsieh and Tsai (2006) the decision-maker should
consider the finn's most important capabilities and limitations when preparing the launch.
Additionally, sources of disadvantages affecting the launch can also be taken into account in this
factor

3.3. Launch selection process
Section 3.2 described preconditions that are fixed before the launch process starts. In this launch
process many other decisions regarding the outcome of the launch have to be made. These
decisions will detennine the final areas of competitive emphasis and the timing of the launch. To
be able to make these decisions a further analysis of the situation has to be done. It defines the
main options and aspects that should be considered in the launch process. This will result in
launch selection criteria that point out the critical aspects and goals for the launch. To analyze the
situation and define the launch selection criteria a set of general launch questions can be used.
The answers of these questions will be embedded in the preconditions and will define the launch
path. There are two types of launch questions.

I. The first type are the strategic launch questions, these involve decisions about the scope
of the launch. They concern questions that give a clear segmentation, targeting and
positioning of the product (Langerak et al., 2004). The strategic questions are: "whether
to launch", "what to launch", "where to launch", "when to launch" and "why to launch"
(Biggadike, 1979).

2. The second type are the tactical questions that involve the "how to launch" (Hultink et al.
1997). According to Guiltinan (1999) these questions are primarily used to clarify or
leverage relative advantage and to demonstrate or enhance compatibility to the target
market.

The different launch decisions in the launch process are related to these questions. The decisions
result from the answers of the launch questions and can indicate final criteria. These criteria will
define the options for the further launch path. So by answering the general launch questions that
regard the preconditions specific launch decisions can lead to the final criteria.

This section discusses subsequently the set of strategic decisions and tactical decisions that can be
related to these launch questions. It gives an indication of options for possible launch criteria. The
strategic decisions are divided into six types of decisions and the tactical decisions are divided
into five types of decisions. Next, the interaction between those decisions is discussed.

3.3.1. Strategic launch decisions
The first type consists of strategic decisions. Several strategic decisions will have been taken
early in the NPD process. These decisions can often not be reversed not even or only at great
expense (Biggadike, 1979). There are six types of such strategic decisions. They involve
decisions regarding the product strategy, market strategy, competitive strategy, finn strategy
(Hultink et al., 1997), organizational concerns (Chiu et al., 2006) and network effects (Lee and
O'Connor, 2003). in each of these categories a number of decisions can be identified. Resulting
from the strategic launch questions these decisions can lead to launch criteria. An overview of the
types and decisions is shown in table 3.1.
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Network Effects Refers to the phenomenon in which the value of
a product to one user increases as more users
adopt the product

Category
Firm Strategy

Product Strategy

Organizational
Concerns

'vlarket Strategy

Competitive Strategy

Definition
Justifies the new product development vision

Involves the choices in the new product
development process conceming the product

Defines the further intemal scope of the project

fnvolves the market environment

Involves the position compared to its competitors

Related Decisions
• Product driver
• Innovation strategy

• Degree of innovativeness

• Time to market
Organization team

• Struct1lre

• Culture
Target strategy
Market growth
Stage of life cycle

• Number of competitors
• Relative advantage
• Vertical partnerships
• Horizontal partnerships

Table 3-1: The types and decisions of the strategic launch questions

3.3.2. Tactical launch decisions
The second type, the tactical launch decisions, come from the "how to launch" and are
concentrated near the launch stage. As the physical launch is nearing, the most important strategic
choices about the value proposition of the product and the market are made. Other decisions
become more important now. They are related to the marketing mix and essentially involve the
five P's: Product, Price, Promotion, Personnel and Place (distribution) (see Kotler, 2003). In this
subsection the most important decisions related to the five P's will be briefly introduced. Similar
to the strategic decisions they can form launch criteria for the broader launch plan.

First, product tactics are decisions related to the product itself. They extend to the choice of the
branding policy and breadth of the product assortment. Branding (name of the product) goes
further than product identification alone and can playa vital role in communication of the product
positioning (Hultink et a!., 1997). The second tactical variable is pricing. Price is an integral
element in the marketing mix. It defines the competitive positioning and affects the perception of
customers on quality and value. The two important price strategies are skimming and penetration.
Although in the past skimming strategies were mainly related to new innovations, recent studies
also recognized penetration strategy with successful first mover product launch (Hultink and
Schoormans, 1995, and Calantone and Oi Benedetto, 2007). Third, promotion decisions involve
the range of communication and motivation options available to: positioning the product, raise
awareness and provoke purchase of a new product (Calantone and Montoya- Weiss, 1993). Next,
distribution is essential for availability and service of the new product and has to be adjusted to
the buying behavior of the customer. The three elements of distribution are choice of distribution
channel, distribution expenditure (Biggadike, 1979) and distribution intensity (Hultink et al.,
1997). Finally, personnel involve the people that persuade and sell the product to the customers
during the launch (Hultink et al. 1997).

3.3.3. Interaction among launch decisions
Wind (1982) emphasizes that higher product performance is achieved by making appropriate
decisions across the multiple launch questions. Thus, it is not necessary to only determine which
strategic and tactical decisions are important to success, but also to describe the associations
between and within the variables. Hultink et al. (1998) show the relationship between tactical
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Figure: 3.3: Relationship launch decisions

and NPP (Hultink et aI., 1998)

decisions, strategic decisions and product performance
according to the framework shown in figure 3.3. It
demonstrates that many strategic and tactical launch
decisions are not random, nor are they randomly
combined into the overall launch plan. Firms have to
pay attention to the consistency between them.
Furthermore, this implies that decisions made later on
are partially or largely determined by the decisions and
steps made earlier.

Tactical launch
decisions

• product
'prtce
• promotion
• distribution
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3.4. The launch plan
The previous sections discussed the preconditions and launch selection process. With respect to
these elements a launch plan can be formed. This launch plan is the last element that
complements the previous two. It uses their input to provide support for the further launch and for
the planning and execution of the product introduction. This section first describes the outline of
such a launch plan and which steps it involves. Next, different marketing behavior types are
discussed that can form different strategies to support the launch plan and the execution of the
launch stage.

3.4.1. Steps in the launch plan
Easingwood and Harrington (2002) discuss the introductory efforts for a high-tech product. Their
outline of a launch plan fits with the focus of (complex) high-tech product launches in this
project. Furthermore, it includes both strategic and tactical aspects as discussed in the previous
section. They argue that the launch plan is best thought of as four steps: market preparation,
targeting, followed by positioning and finally the execution. These steps can be used to
summarize the general aspects of a launch plan.

J. Market preparation
This step is intended to prepare the market for the new product, to build awareness and to form
relationships. Marketing preparation can involve:

• Internal preparation; to inform and educate personnel about the new product,
• External preparations; to provide pre-launch information, educate the market and identifY

or inform Value Added ReseUers (VAR). It is important to create conformance to
industry standards,

• Co-operation/licensing/alliances; to enhance the adoption of the technology.

2. Targeting o/the market
Adoption during the launch phase is likely to be faster if the marketing strategy is compatible
with the segments that are targeted. Therefore. it is important to identifY the characteristic of the
target market and decide which groups are best to target first.

3. Positioning
Proper positioning is crucial to ensure that the chosen target market accepts and purchases the
product. The two main positioning considerations are:

• Position the product; to define the value proposition and give a competitive advantage to
the selected market,
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• Position the company; to facilitate the infrastructure and environment for optimal supply
and usage of the product.

4. Execution
This is the step that completes the product projection into the market place and that is designed to
trigger a positive purchase decision. It is about the right timing of the introduction concerning the
market and the product development. Furthermore, the execution can involve:

• Building relationships with V AR's to complete the entire product package, bring the
whole product to market and expose it to other markets,

• Getting references in the targeted segments; to create success stories,
• Forming tactical alliances; explore mutual advantages that can create extra value for the

customers,

• Building a preferred image of the company.

According to Easingwood and Harrington (2002) these four steps give an outline of the launch
plan for a new high-tech product. The launch plan involves different decisions about the required
resources, targeting, positioning and marketing mix to optimize its introduction. Section 3.3.3
showed that many of these launch decisions are interrelated. Consistency among these various
decisions will therefore increase the performance of the launch plan. A launch strategy can serve
as a heuristic for consistent decision-making during the launch. It involves decisions throughout
the whole launch process and can often be related to specific preconditions of the launch. It will
therefore also help to design the launch plan.

Important is the link between the previous element, launch criteria, and the launch strategy. The
criteria define the different options and the strategy further combines the options for the different
criteria. It provides a heuristic for forming the final launch plan.

3.4.2. Marketing behavior types
Literature can partially offer support for a launch strategy such as discussed above. Different
studies try to empirically derive clusters of launch aspects that increase successfulness
(Biggadike, 1979, Barczak, 1995, Hultink. et al. 1997, Hultink et al. 1998, and Guiltinan, 1999).
However, these studies do not provide an overall strategy as most of them focus mainly on a few
specific decisions such as timing or innovativeness. Slater and Olson (200 I) empirically derive a
taxonomy that can be used for a broader marketing typology. Although their taxonomy alone is
not sufficient either, it can give general definitions of such strategies. These typologies can offer
support by outlining different marketing behavior profiles during the launch process. These
marketing behavior types can support the formation of launch strategies since they imply certain
clusters of different decisions within the launch process. Slater and Olson (200 I) define the
following taxonomy:

Aggressive marketers
Aggressive marketers usually target the segment of buyers that value high quality, innovative
products who are willing to pay premium prices. They reach this group of customers with a very
selective distribution strategy and they invest in advertising and marketing support functions.

J\1ass marketers
Mass marketers offer a broad product line of mainly undifferentiated products. They have an
intensive distribution strategy and charge low prices.
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Marketing minimizers
Marketing minimizers provide the lowest level of customer service and put comparative little
effort into any marketing activity. Their limited product line, lack of investment in marketing or
innovation and low prices indicate a low marketing role in their value chain.

Value marketers
Value marketers use selective distribution to provide high quality, innovative products, but have
significantly lower prices compared to aggressive marketers. They mainly use their own sales
force rather than advertisement to show their value proposition to the target group.

These four behavior profiles can give a broader launch path that determines the launch decisions
or provides a smaller range of the available options within a decision. To serve as a launch
strategy these typologies can be further complemented with additional relevant decisions or a
further refinement of decisions. For products that are relatively new to the firm and have many
free launch parameters these strategies can initially be very broad and general. More incremental
products can benefit by further detailing the strategies or specify different options within a
marketing behavior type.

3.5. Launch support tools
The previous sections discussed the related elements of a launch. The next step is to design a
decision tool that can give support for these elements during the launch process. Decision models
can be very useful in supporting the formation of the launch plan because the perceived criteria
for such choices are most often vague. When this happens, the decision-making process becomes
ambiguous and subjective for the decision-maker (Chiu et al. 2006). Surprisingly in the literature
review (appendix C) only two studies could be identified that developed a (quantitative) decision
tool that supports the new product launch process. This section will discuss both studies.

3.5.1. Model of Green et al. (1995)
Green et al. (1995) develop a model in order to give a more sophisticated understanding of the
factors that influence the long-term perfonnance of a product entering a market. Their conceptual
model is shown in figure 3.4. It places the strategy as the base for competitive positioning in the
entry strategy decision context. The entry strategy is influenced by the sources of advantage of
the company and product market characteristics. These factors directly and indirectly affect the
long-term product performance. By providing positive and negative relations between these
factors, a better understanding of the key areas in market entry strategy and product performance
is given. These relations are empirically derived from two product market combinations in the
microcomputer software market. This model shows the main effects in the market entry decision
context but does not provide a contingency approach to entry strategy. Therefore the model can
act as a useful decision-making aid for managers but does not suggest a best strategy under a
particular set of market and competitive conditions.

The model of Green et al. (1995) provides understanding of the main effects that influence the
product launch and long-term performance. It helps in identifying key areas of the market entry
strategy. Therefore, it is a useful support in developing the new launch tool. A limitation of Green
et at.'s model is the difficulty of general usability. The aspects that affect the strategy and the
product performance can vary greatly in degree and direction depending on the product market
combination. The influence of the factors such as timing of entry, investment in distribution or
advertisement on long-term product performance is therefore very specific. This makes the
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normative value of the general model relatively low. The general model can indicate different
correlations but cannot outline conclusions from it. Another disadvantage is the limited support
for a launch strategy, especially for the tactical aspects. The model does not suggest clustered
decisions, it does not help to identify matching parts of the launch together. Although the model
can show importance of timing entrance, relative advantage and high investment in advertisement
or distribution, it does not link them together in launch scenarios.
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Figure 3-4: Entry strategy performance model of Green et al. (1995)

3.5.2. Model of Chiu et al. (2006)
A recent study of Chiu et al. (2006) discusses the development of an empirically based model for
formulating and selecting a product launch strategy for the Taiwan Integral Components industry.
Their most important steps are: fonnulating selection criteria, making an evaluation mechanism,
defining a set of strategies for evaluation, and choosing a preferred strategy (via a weighted fuzzy
synthetic decision). The authors fom1Ulated a hierarchical tree of relevant elements to build an
evaluation mechanism. This is quantified via fuzzy multi-criteria decision-making theory
involving the Analytic Hierarchy Process weighting, fuzzy numbers and linguistic variables. The
aspects, objectives and criteria used in the evaluation mechanism are shown in figure 3.5. In Chiu
et al. 's approach, these aspects are weighted and define the overall strategy choice from a set of
predefined typologies (Barczak's timing entry strategies). Because they look at the launch
typologies to fit in a total market their model doesn't give a marketing launch strategy for a
specific product as output.

The tool of Chiu et al. (2006) can also be used as support for developing the new launch tool. It
defines criteria for selecting a launch strategy and gives a selection procedure. Furthennore, it
gives an overview of different aspects, both strategic and tactical, that can be considered during a
launch. Unfortunately, their strategies only define the moment of entry and do not give a further
strategy for other aspects. Another disadvantage of their paper is that it does not explain how they
derive these criteria and how this leads to the strategies. Therefore it is difficult to understand the
relation between specific choices of criteria and the market environment. A final limitation is that
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their evaluation model does not show or explain any correlations between the launch decisions. In
order to understand the total launch process these correlations are important.
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Figure 3-5: Evaluation mechanism of Chiu et al. (2006)

3.5.3. Contributing value of the studies
In this section both studies described above are reviewed on their contributing value for the
objective of this thesis. This objective is to develop a tool that can be used during launches of
various new products. The tool aims to create insight into the launch and support the decision
making by selecting a specific launch strategy. By reviewing the strengths and shortcomings of
the studies as described in 3.5.1 and 3.5.2 it can serve as input for the new launch tool. The study
of Green et al. models the entry strategy decision context to analyze the key areas in the market
entry strategy. However, it does not give a final overall strategy that can help the decision-maker
during the launch process. The study of Chiu et al. on the other hand models the launch strategy
selection process. It gives an overview of the possible related criteria and gives a method to
optimize the strategy selection procedure but does not show the decision context to create
understanding of the launch process. Thus, useful input derived from these studies is the strategic
launch context, a selection procedure and some input for the selection criteria. Not present in
these studies but also required for the new launch tool are a consistent strategy, the strategic and
tactical launch questions and the link between those questions, the criteria and the strategy.

3.6. Summary
This chapter reviewed the Ii terature to further clarify the launch process. It gave three
complementary elements of the launch process. The first two elements are used for forming a
strategy that supports the launch plan (third element). A launch can enclose many forms and
differ greatly in complexity and size but always consists of these three elements. Next, two recent
launch tools from the literature were discussed. Although neither of them provides an overall
launch support tool both can contribute to developing a new launch tool. The launch literature
review and evaluation of the two launch tools will provide the theoretical input for the conceptual
framework and launch tool that are developed later in this thesis as shown in figure 2.2.
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4. Current NPD procedures at Philips Healthcare
This chapter explores the current procedures that Philips Healthcare uses to develop and
introduce new products. It provides a link. between these procedures and discusses the current
tools that are used for launching a product. As the new tool should fit within these procedures,
this chapter specifies design input resulting from the current procedures. The input specified in
this chapter will be used in the next chapter to formulate design criteria that help developing the
tool and enhance its applicability and complementary value within Philips Healthcare.

Within Philips Healthcare there are four different New Product Development (NPD) procedures
for different stages. The main focus in this chapter is the input or support of these procedures for
the product launch. The input used to analyze these procedures is the internal documentation of
Philips Healthcare on the Philips intranet. This documentation is complemented with interviews
conducted with employees of development and marketing departments within Philips Healthcare
to further explain or verify this information. This chapter subsequently discusses the product
creation process, the value proposition house process, the product realization process and the new
product introduction process. Next, based on these analyzed procedures interim conclusions are
drawn. Finally, this chapter ends with a brief summary.

4. 1. Product creation process
The Product Creation Process (PCP) within Philips Healthcare gives a general overview of the
evolution of the initial idea until the final commercial ramp up of a product or component. In
appendix B the schematic representation of the PCP can be found. Although this procedure does
not directly support product launching, it gives a better understanding of the scope of
development projects within Philips Healthcare.

The PCP is the general procedure that encloses the entire NPD process. It consists of different
phases in the development of the project and shows the interrelation between those phases and
between different projects as we1l3

. The main phases are:

Business & product planning and programming,
Knowledge generation,
Platform / product definition,
Product realization.

The first two phases, business & product planning and knowledge generation are not sequential
but occur parallel and can be iterative.

Philips Healthcare is a large hierarchical organization with a complex structure of different
business units and departments. To create a consistent product strategy and select the right new
products, the roadmaps and product portfolio are translated top-down into different abstraction
and detail levels. A new development project can be derived from the general Philips Healthcare
roadmap via the business unit roadmap into a specific product in the department roadmap. This
process leads to a general business and specific product planning, which selects the most
promising concepts that enter the further development stage.

.1 'UXTOJOOOI Product Creation Process' on the Philips intranet
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At project level the PCP starts with the generation of knowledge which can be either
technological knowledge, market knowledge or preferably both. This leads to insights and
propositions for new potential projects. The insight into new potential projects together with the
business and product planning leads to a project definition that is in line with the strategic goals
and gains penniss ion to continue.

In general, medical systems are complex modular applications. Development projects often
concern incremental system and component improvements. Such projects can involve either a
platfonn for a family of products/applications or a single product. Furthermore, projects can be
about new components (hardware and/or software) that fit into existing total applications or
stand-alone products that complement or support these applications.

With a final project definition the product realization can start. This translates the concept
proposition into a final physical product or component ready for introduction. For new (stand
alone) products this requires an extensive new product launch plan. Product improvements also
require a launch, but these are more limited and less complex. The final phase of the PCP is the
continuous product review and improvement during its lifetime.

4.1.1. PCP design input
The phases of the PCP generally enclose the different NPD processes within Philips Healthcare.
It fonns a framework for the smaller more detailed procedures within the development process.
The first two phases involve the project definition through a combination of knowledge
generation and general business & product planning. They define the scope and purpose of the
project and settle the basis of the product launch. The next section gives further details about
knowledge generation via the Value Proposition House (VPH) process, but a first remark is that a
new launch tool should be aligned with the output of this phase of the PCP process. This output
consists of a clear project definition and a validation why the new product will be developed. By
using this output the new tool is able to support the consistency in the further realization and
introduction of the new product.

4.2. Value proposition house process
Philips Healthcare recently (2007) introduced the VPH process. It enhances Philips to become
more market driven by making and developing the products that the customer really wants. This
process is designed to create insights in the market that serve as a start for the development
process (figure 4.1). It places customers and end-users at the front end and should ensure that all
initiatives are based on a real understanding of trends, market demands (what the stakeholders
want) and technology.

Figure 4-1: VPH at the front end (VPH

presentation PMS HQ. Marketing)

Dlscrlmlnator

Medical Systems Patient Focus Dlfferentiator

Figure 4-2: Framework of the VPH (VPH

presentation PMS HQ. Marketing)
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The main output of the VPH process is the VPH sheet, which states the chosen final insight and
proposition and brings three important perspectives together. The three perspectives are: (I)
inside out (how can we translate our insights into attractive, relevant, and distinctive Philips
propositions), (2) outside in (how can we understand what people are looking for and whom we
can serve) and (3) brand positioning (how can we make it designed around you, easy to
experience and advanced). The basis for this sheet and the VPH process is the framework shown
in figure 4.2.

The VPH process is resulting into insights that form a base for the product development. It gives
a value proposition of certain insights that Philips can use for exploring a new opportunity in the
market by developing a product. Furthermore, it creates understanding in the market, the
competitors and the desired positioning of Philips4 In order to come to these insights and validate
them, the VPH involves the following ten steps (figure 4.3).

1. Proposition I 2. Malysis I 3. Insight platform I ".Insight writing Is. Insight I 6.lns'lJhl
briefing I generation confrontation I yalida~

Project deSCriptIOn 8. Collect data Bring all IWrte draft Insights
Test insighls Vahdale inSIghts

Objectives, through primary stakeholders based on selected qual~atively WIth W1h key
Value chan and key and secondary informatIOn together; platforms multiple s1akeho delS
targets. key research, to generate Flatforms stakeholders in I(quanlJlatlYe orth eva ue chain Icompetitors. generate throughout the value

Dig deeper. re-
qualltmve)
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potenbal concepts propostionslconcepts quanbtatiively with key WH worksheet ThIs
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Figure 4-3: The VPH process (Philips document UXW-030410)

The main goal of the VPH process is to ensure that new products developed within Philips are
designed around the customer and based on real trends and market demands. The VPH does not
describe any product specifications or technical details, it only gives a value proposition of the
concept. It generates the knowledge and insights on which the final project is defined. It therefore
supports the first two phases of the PCP: knowledge generation and product planning. Launch
aspects that are determined here are: the underlying product driver (market or technological
insights), a first demarcation of the target group, stakeholders of the new product and the general
competitive environment in which the product operates.

4.2.1. VPH design input
The results of the VPH can greatly influence the launch. Important strategic variables and project
directions are indicated that will have consequences for the rest of the project as well as for the
launch, The results of the VPH include a first definition of the addressed market, stakeholders in
the value chain and the product's main discriminating factors. These are essential for the final
positioning and segmentation during the later launch, Subsequently, these decisions are directly
related to the further promotion, pricing and distribution choices. Therefore, choices that are
made during the VPH directly influence and support the launch. Therefore, these VPH results

4 Document '030410 UXW Value Proposition House' on the intranet and http://pww.ourbrand.philips.com
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should be considered as input or preconditions for a tool that further facilitates the launch process.
Furthermore, the VPH can define the start of the launch process and can be used to provide
insight into the required overall launch process. After the VPH is executed the first elements
(results mentioned above) of the launch are decided.

4.3. Product realization process
The Product Realization Process (PRP) is the part of the PCP where products or modalities are
developed. Here the product definition is processed into a final working product. First, a product
proposal is made. This includes a business case that justifies the development cost by specifying
and estimating the market potential of the product and a detailed project & product planning. The
further PRP process consists of different steps in which the customer requirements are translated
into technical specifications (product design) and eventually into a physical product via
prototypes. These specifications and prototypes are verified and validated. In the PRP a multi
disciplinary project team is formed in which disciplines such as marketing, sales, development,
quality and reliability, project management, supply chain and operations should be represented.
Figure 4.4 gives an overview of the different sequential steps in the PRP. Besides the physical
realization of the product concept, production, sales, service & support processes are also
designed that lead to commercial ramp-ups.

PrOj8Cl PreparallOn

Conc:ept Release

~

PrOjecr Pial
CorTvrum8ll1

Release f()(
Venlicallon

PrOlecl ExecullOfl

End of Venflcabon
Release fOt lll1llled

Delivery

Figure 4-4: The PRP procedure (Philips document UXW-030510)

Important for the launch process is the further refinement of the value proposition. The final
product design and specifications will define a substantial part of the product launch. This phase
determines launch related aspects such as the overall quality & reliability, time to market, product
positioning and relative advantage of the product. Depending on the type of launch (more radical
or incremental) the complexity and degree of freedom in these parameters can vary greatly.

Sometimes the customer requirement specifications formulated in the beginning are technically
not feasible and unavoidable tradeoffs between different requirements can lead to a different
value proposition. How the project team solves those challenges and tradeoffs during the PRP is
important for (consistency of) the launch. Customer feedback and Proof of Concept (POC) tests
during the verification and validation of the product are required. These can be used as
confirmation of the value proposition and as additional input for the launch to check the reaction
of customers towards the product.

Interviews with different employees within development, marketing and General Sales & Service
(GS&S) implied that further integration between market input of the target market and the
(technical) product development is preferred. Procedures such as the VPH and an alignment
between the PRP and the NPI (will be discussed in the next section) already contribute to a better
product market adjustment. However, the technical development should be further aligned with
direct input from the intended target market. This will lead to better decision-making in the
product realization about the target market approach and trade-offs in the value proposition. It
will enhance better products and more new product successes.

5 Document 'UXW 030510 PMS Product Realization Process' on the Philips intranet
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4.3.1. PRP design input
The product requirement specifications are finalized in the PRP. They will determine the final
value proposition for the customer. Consistency among the decisions about product positioning.
time-to-market, segmentation and relative advantage (functions and features) is important and can
lead to a better overall product launch (see also section 3.3.3). As the tool tries to accomplish
launch improvement it should address this consistency by specifying the above mentioned launch
decisions during the PRP phase. Furthennore, in the PRP phase much information about the
product and market becomes available that can help to overcome and clarify the tactical launch
challenges about exactly which pricing strategy, sales channels and promotion methods should be
used. Especially in complex launches with a high degree of uncertainty this later information can
affect the launch plan. Thus, after finalizing the product requirement specifications an additional
task for the new launch tool should be the calibration and refinement of the tactical aspects
(product, price, promotion and distribution) of the launch strategy in the PRP or parallel NPI
process.

4.4. New product introduction process
The New Product Introduction process (NPI) is the final process in the PCP and is especially
designed to serve the product introduction. This is the phase where the final marketing and go-to
market plan are formulated and executed. The NPI process is aligned and runs parallel with the
previously described PRP. Figure 4.5 shows the main phases and milestones of the NPI process
linked to the PRP.
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Figure 4-5: The NPI procedure (Philips document UXW 030520)
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Marketing Objectives:
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Philips has separated its development and production
departments from the sales departments. Whereas the
development and production are organized in business units
and functional departments, the sales department is divided per
region. This matrix structure is linked via the product
introduction phase. In the Marketing Preparation Team (MPT)
both the SU and the General Sales and Service team (GS&S)
are represented. They cooperate in the MPT and together
synchronize the product's introduction. After the introduction
the GS&S is involved in the further sales of the new product. In
the fIrst phase (marketing planning) the MPT formulates a
draft-marketing plan. The marketing plan includes business
objectives, marketing objectives, marketing strategy and
resulting marketing activities. This marketing plan will define
the launch activities and can be used as a guideline for the

activities that have to be executed in the later phases of the Figure 4-6: Overview of the marketing

NPl. At the end of the Design & Implementation phase of the plan (Philips document UXW-

PRP (before the milestone Ready for Market Preparation, 030S20a6)

RtMP) the final marketing plan has to be presented. To support
the formulation of the marketing plan an additional template (UXW 030520a6) is designed.
Figure 4.6 gives an overview of the objectives, strategies and activities used in the template.
Furthermore, the checklists A I and A26 can be used as a reference for the launch activities. A I is
used for the introduction's preparation by the SU and A2 is meant as support for the GS&S.
These checklists involve mainly tactical issues and activities that have to be executed during the
physical launch. The themes that cluster the activities in these checklists are: product, price,
promotion, customer service, time schedule and training. At RtMP (see figure 4.5) the planning
for subsequent milestones (Ready for Acquisition and Ready for Limited Delivery), the
marketing activities and the sales people training are agreed on. The field and market preparation
phase is aligned with the verification and validation phase of the PRP. Therefore the poe tests
during the PRP can be used for marketing objectives as well. In the next phases the order taking
and acquisition for the new product can start and the actual launch rolls out7

.

The NPI procedure provides support for marketing plans and new product introductions. It
supports the selection of the different objectives and key performance indicators (KPI) for a
product launch. The checklists A I and A2 combined with the marketing plan provide support for
the tactical launch activities. The process is very detailed in the options and different activities for
the final execution of the launch. However, in the NPI procedure and available template the
consistency between the different launch parts in the strategy (product, price, distribution and
communication) is not described. Furthermore the consistency between these tactical aspects and
earlier aspects, such as segmentation, positioning and value proposition is also not described.

4.4.1. NPI design input
The NPI process is the procedure with the closest link to product launching. It directly supports
the introduction of the products by defining tactical launch decisions such as required service,
sales force training processes and the marketing mix. It offers different tools (checklists &
marketing plan template) to support the tactical launch elements and to specify the marketing

(i UXW 030520al and UXW030520a2
7 Document "UXW030520 NPI New Product Introductions" and the appendices UXW030520a I 
UXW030520a6
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plan. However, the launch could be further improved by linking the different earlier decisions
with the later tactical choices. Furthermore, the marketing elements of figure 4.6 should be
interrelated to enhance a consistent go-to-market plan. By relating these different tactical and
strategic decisions in a structured and consistent way, the launch and go-to-market plan can be
further supported. Currently, BL Components uses two checklists to provide an overview of the
possible tactical activities. Alignment with the current tools will stimulate applicability and
complementary value of a new tool. Hence, a new tool should use the relevant activities from
these checkl ists.

4.5. Conclusions
This chapter discussed the different NPD procedures of Philips Healthcare. In the different
sections of this chapter, the procedures and their relation with the launch process were explained.
These sections also specified which launch decisions were taken in these procedures. Figure 4.7
gives an overview of launch aspects that occur during the different NPD, or in Philips terms PCP,
procedures. It indicates the spread of the launch aspects throughout the different procedures.

Competitive environment

Product driver

Stakeholders
Value proposition Relatiye advantage

concept

Required partners

Product positioning

Final value
proposition

Product (assortment)

Distribution

$1art of projecr VPH

Targeting

PRP

Time-to-market

NPI Product on the market

Promotion
Marketing plan

Sales force

Pricing

Figure 4-7: Overview of the launch aspects throughout the PCP procedures

Thus, many of these launch aspects are scattered in the different PCP procedures (VPH, PRP and
NPI). (Appendix E gives a final overview of these launch aspects and the resulting input for the
tool.) Despite the different tools available none of these procedures enclose all the aspects from a
launch perspective. Hence, a new tool that tries to accomplish this can complement the current
procedures. This chapter specified design input resulting from the current procedures. The tool
should support (consistent) decision-making by considering all these launch aspects together.
Furthermore, since the available launch information will evolve and become more detailed during
the launch process the tool should be applicable on different moments to calibrate and adjust the
later decisions if necessary. Finally, to ensure applicability and avoid overlap, it should be aligned
within the current NPD tools such as the VPH procedure, checklist A I and A2 and the marketing
plan template. Section 5.1 will use this input to formulate the exact design requirements for the
development of the tool.

4.6. Summary
This chapter discussed different NPD procedures on their relevance and usefulness for the
product launch. Philips has different procedures that offer support for the launch of new products.
The different NPD or PCP procedures are the VPH, PRP and NPI. This chapter shows the
potential added value of such a launch tool on these procedures. Furthennore, it indicates
practical input from the current Philips procedures that can be used in the next chapter to specify
design criteria to develop the new tool.

PHILIPS
27

TU/e=~



5. Development of the launch tool
This chapter involves the development of a launch tool that can fulfill the research objective of
this thesis. It builds on the previous chapters to deduct a tool that is aligned with the Philips
Healthcare PCP procedures and is founded in the available literature of product launching, First,
the input resulting from the previous chapter is used to define the exact design requirements.
Second, the basis of the design of the tool is explained. Next, the content of the tool, which
consists of a framework, complementary procedures and the required input are discussed. Finally,
the focus during the implementation and testing of the tool is discussed to conclude the
development of the tool.

The used methodology to develop the tool was the model of Van Aken, Van der BU and Berends
(2004). It describes the different iterative steps in the design process.

Perceived & B'" 9' " 9' G
vall'daled Analyses ~ Developing .. Sk I h' .. II' d' ~,-_~~_'I'_--, Desl'gn• ~ specificalions r e c mg r OU me eSlgn ~ e at mg

need

Figure 5-1: General model for a design process (Van Aken, Van der Bij and Berends, 2004)

5.1. Design requirements
Chapter four showed that many decisions related to the launch are scattered in the different
procedures within the development process, The intention of this tool is to facilitate marketing
managers in launching new products and offer support for making these decisions throughout the
launch process. Chapter four indicated the potential added value of a launch tool and specified
practical input from the current procedures that can help to develop the tool. It implied that the
tool should use the VPH procedures and other tools such as the checklists Al and A2 as input for
the development. Furthermore, it should support consistent decision-making in the launch process
by considering all the launch aspects and should be applicable on different moments in the PRP.
Based on the analysis of the current development procedures in the previous chapter, six design
criteria are formulated. An overview including the related procedure is given below,

PCPIVPH:
1. The tool should use the validated project data (VPH results) as its base and provide an

overview of all the launch related aspects,
PRP:

2. The tool should facilitate consistent decision-making among strategic and tactical launch
aspects,

3, The tool should be able to specify decisions about positioning, segmentation and final
value proposition (functions and features) of the product during the PRP phase,

4. The tool should be applicable to different sorts of launch challenges in time (radical
broad decision-making and later incremental refinement),

NPI:
5. The tool should be able to specify the marketing mix decisions (product, price,

distribution and communication of figure 4.6) to support the go-to-market planning,
6. The tool should use the elements of the current checklists of Philips Healthcare.

These design criteria are considered as input for the development of the launch tool and are
addressed to increase the usefulness and applicability within the current NPD procedures of
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Philips Healthcare. Complementary to the literature review discussed in chapter three it will form
the basis for the developed launch tool that is discussed in the next subsections.

5.2. Basis of the design
The launch tool aims to facilitate the marketing manager in launching new products and offer
support for decision-making in the launch process. It therefore strives to support a structured and
complete overview of the launch challenges that provides a grounded selection for the best launch
plan. This should lead to a better liaison between the launch objectives and the addressed market.
Furthermore, it contributes to increasing the consistency among the launch decisions.

These objectives form the basis for the development of the launch tool. Analytic Hierarchy
Processing (AHP) is used to map the contributing elements of the launch process into a hierarchy
of relevant decisions and to provide the option of using AHP decision software. AHP is a
particular method of hierarchical decision-making that relies on restricting the simultaneity of
choosing from numerous options to pair wise comparisons (Saaty, 1990). The eigenvectors of the
criteria deducted from the comparisons lead to a numerical ranking of the alternatives. It is a
simple and powerful technique that has been proven successful as a tool for modeling strategic
problems and deriving solutions for such problems (Zanakis et al. 1998 and Handfield et al.
2002).

Regarding design criteria two and three the newly developed tool has to be used during the PRP.
For new more radical launches the tool can be used during the planning & definition phase of the
PRP. A later refinement after the product specifications are finalized can be conducted at the end
of the design & implementation phase or beginning of the verification phase (see figure 4.4 and
4.5). The tool can fom1 an additional exercise to bundle the different launch decisions together,
clarify the options and increase the consistency of the overall decision-making. It therefore does
not replace the current procedures and tools but tries to complement them by structuring the
decisions from a launch perspective.

5.3. Content of the tool
The basis (AHP decision support technique) and objective of the tool (facilitate decision-making)
was explained above. This subsection further specifies the exact content of the tool. The aspects
discussed here will help the manager in structuring the launch, making the best decisions and
improving the launch process. They facilitate understanding of the launch process, formulation of
a hierarchical decision tree and AHP ranking of the launch strategies. This section subsequently
discusses a conceptual framework that models the main elements of the launch, complementary
procedures that enable its usage and the required input to apply the tool. These different parts are
integrated and together form the launch tool.

5.3.1. Conceptual framework: the context of the tool
The main input for this framework are the launch elements, the study of Green et al. (1995) for its
strategic context, and the study of Chiu et al. (2006) for its selection procedure. It facilitates a
structured launch proccss and defines the general steps to come to a launch plan. The framework
will be an integral part of the launch tool.

The framework involves the three elements and their content that was discussed in chapter three.
The three factors of the preconditions (first element, see figure 5.2) are placed in the upper part of
the general block launch plan & strategy. They are demarcated via a dashed line because they are
generally not under control of the launch team. Similar to Green et al. (1995) the blocks sources
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of advantage and product market characteristics are part of the launch, but they are also directly
related to the new product performance.

The preconditions provide the preliminary information for the launch selection phase and can
help further specifying realistic targets and objectives for the launch. As mentioned earlier, there
are different typologies of product launches. Radical new products are different from incremental
new products and as a result the scope and nature of decisions for such a product differ
significantly. This also affects the focus and application of the launch tool (section 5.4 will deal
with the consequences of different launch typologies).

Next, the general launch questions are placed in the launch selection process block (second
element in figure 5.2) that is a subpart of the general launch plan & strategy block. The questions
help the marketing manager to form the right selection criteria that underlie realizing the stated
launch obj ectives and targets. The strategic launch questions can also influence the later tactical
questions (Hultink et al. 1998). The final list of selection criteria comes from the strategic
questions, the tactical questions and the preconditions directly. In the launch tool these criteria
are, similar to Chiu et al.'s model (2006), linked and together form a decision tree for selecting a
launch strategy.

Lastly, different launch strategies have to be defined and the best strategy needs to be selected.
Such a launch strategy provides a heuristic for forming the launch plan. The launch strategies
result from the options the various criteria together offer. Additionally, the marketing behavior
types of section 3.4.2 can be used for defining the strategies. The AHP technique will help to
make a justified choice by weighting the various criteria. The selected strategy can be used to
support the further formation of the launch plan as outlined in section 3.4.1. Execution of this
launch plan will affect the performance of the product during the introduction and early phase of
its product life cycle.

In summary, the framework consists of the three elements (the preconditions, the launch selection
process and the launch plan & strategy). The last element encloses the previous two elements to
select a launch strategy and fill in the launch plan based on the derived criteria. Figure 5.2 gives a
graphical representation of the conceptual framework and its included elements and factors.

3. launch Plan & Slrat

2 Launch SelectIOn Process

$tr.-a"~,-
,',,"

""""..,,.....

Laundl Strategy Selectton Cntena

Final launch plan

<L
"J NltW Product Perlormatleel'------- _

Figure 5-2: The conceptual framework
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5.3.2. Complementary procedures
This section discusses the required procedures that are part of the launch tool and complement the
previously proposed framework.

Section 5.1 discussed different design requirements that should be addressed in the new launch
tool. An important aspect is the integration and alignment within the current procedures. Hence,
the tool has to use the available information about the product and market resulting from the other
previous development activities. A quick scan of the available development information (e.g.
VPH results, business case, strategic goals) can help to specify the product launch typology and
define additional factors influencing the launch. These factors are embedded in the preconditions
of the launch process. Section 5.3.3 further discusses the required data input for applying the tool.

Next, the preconditions can be used to evaluate the targets that have to be realized during the
launch. It is important to pay special attention to the degree of newness of the product since it can
greatly affect the launch goals. Second, the degree of realization of customer specifications in the
proposed design can also affect the targets that have to be obtained in the launch. Both have a
significant impact on the final launch plan and should be taken into account in defining the launch
objectives.

The preliminary investigation and discussed preconditions provide the required launch
infonnation. Next, the relevant aspects to deal with those preconditions and successfully launch
the product have to be defined and structured. To ensure the completeness and quality of this
process, general launch questions such as: the what, why, where, when and how to launch can be
used. In answering these questions the preconditions and the launch targets are embedded. The
questions result in insight into the aspects that contribute to the successfulness of the launch.
These aspects have to be linked and weighted to form an AHP hierarchical decision tree for
realizing the launch objectives. In complex launches it is preferred to use different members of
the launch team in this process to increase the quality and usefulness of the launch tool. In
addition to the general launch questions the experience of the launch team, checklists A I and A2
of the Philips procedures and hierarchy trees of previous launches can be used to further refine
the hierarchy tree. The tree will give a complete overview of the required launch process. [t will
point out the critical aspects that function as selection criteria for defining a launch strategy. The
underlying AHP technique for the launch tool provides software to support this process.

Next, the different options that a company has during the launch should be defined. The launch
strategies enclose these options. The marketing manager should generate a list of available
strategies. Although such a list does not exist yet, the clusters of launch decisions recognized in
the literature and previously conducted launches can support the formulation of those strategies.

By assessing the possible strategies on their performance on the different criteria, the best
strategy is selected. This strategy can support the launch process and the formulation of the final
launch plan. In order to apply the tool, multiple sessions with the project's stakeholders are
suggested to use the framework and go through the different procedures of the launch tool. Such
sessions consume relatively little resources or time and can be easily rehearsed per speci fic
product introduction.

Figure 5.3 gives an example of the schematic representation of the final tool.
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Figure 5-3: Graphical representation of the outcome of the tool

5.3.3. Required input
The final part of the tool is the input that is required to apply the tool in new product launch
situations. The required input consists of (1) data input to be able to use the framework and define
the relevant content of the launch elements and (2) resources to execute the procedures of the
tool.

The needed data encloses internal and external information about the developed product and the
market for which it is developed. The availability of more and better information will increase the
quality & level of detail of the preconditions, contributing launch elements and different
strategies. However, in order for the tool to be effective, at least data about the underlying
strategic goals of the project, assumed position of the company in the market, value proposition
and technical specifications of the product concept is required. This data can be used as input and
via a quick scan results in the preconditions of the launch (see 5.3.2). Suggested activities that can
be used to collect this data are:

Consulting the strategic planning and the product portfolio of the business unit or
department,
Discussing the VPH process and results,
Conducting a SWOT analysis of the business unit or department,
Consulting the business case of the project,
Additionally validating the value proposition of the product at end users.

Second, time and resources are required to execute the procedures of the launch tool. The most
important stakeholder of the tool is the marketing manager or MPT. Depending on the specific
product launch other participants such as members of the development team, GS&S
representati ves of focus regions or marketing managers of related products can be involved. They
can increase the quality and completeness of the discussions during the tool's execution. The tool
can be applied via workshop session(s) to go through the different procedures described above. It
is preferable to use multiple sessions and multiple participants if the launch process is more
complex (such as a radical product launch). The only other required resources for the tool are a
meeting room and availability of AHP software.
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5.4. Realization of the tool
The final part of developing the launch tool is an indication of its application in practice. This
section gives a first impulse to realize the tool and test its content with launches of actual
products. It discusses the focus during the implementation and describes the test criteria to
evaluate the performance of the tool. In the next chapter two test cases are conducted to test the
tool on these criteria.

5.4.1. Focus during the implementation
Previous sections and the theoretical frame of chapter three mentioned two typologies of product
launches. This is mainly detennined by the degree of newness of the product. The two typologies
are radical product launches and incremental product launches. The scope of the launch and
related selection criteria differs for both. This section discusses the application of the tool by
specifying the focus during the development and implementation for each situation. The focus is
placed to obtain a clear demarcation that will increase the applicability and understanding of the
tool. It also facilitates a better evaluation of the launch tool after the product has finished its
launch and introduction phase.

First, the development and initial implementation of the tool for radical product launches is
discussed. The tool will focus on selecting a strategy involving the following three main factors
of the launch:

• Selection of the target market,
• The available resources in the company that can be used for the launch,
• The used approach to address the market (including timing, positioning and tactical

approach).

These main factors are chosen based on two reasons. First, the selection of the market and the
approach to address this market are selected because of their direct link with the important main
tasks of launch strategies in the theory (answer how to target, position and deliver the product to
the market). Availability of resources is added based on its relevance that was indicated from
practice within Philips. These three factors give an overview and broad strategy for the many
different considerations that should be correlated in a radical launch. Such a broad launch strategy
can later be refined and calibrated with further details and nuances in the tactical launch decisions
(see section 4.3). This refinement of the broader strategy and the overall launch process of an
incremental project are largely similar. Therefore, such applications of the tool are combined and
described below.

For an incremental product the tool has a narrower scope. The market situation is not very new
for the BU and many strategic aspects of the launch are already fixed. Therefore, most of these
strategic decisions are not considered in the selected launch strategy (they are included in the
preconditions). The focus during the development and implementation of the tool will only be on
selecting a strategy involving the best approach to address the market. It can include:

• Timing,
• Positioning,
• Tactical approach (the price, distribution, promotion, service and assortment

considerations).
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The decision hierarchy therefore is more focused and detailed on elements of the last stage of the
launch process. The strategy can involve more specific considerations in the selected (known)
product market environment. It provides a more detailed launch plan that directly involves the go
to-market of the product.

5.4.2. Testing of the tool
To be able to draw conclusions about the newly developed tool it should be tested. Such tests
serve to further evaluate the tool. However, before they can be used for evaluation, it should be
determined whether the tests are successful. This can be accomplished by determining if the test
objectives are realized. Since this thesis is about developing a new tool and provide initial tests to
demonstrate its usefulness the following test objectives are relevant:

I. Check the applicability of the developed tool,
II. Test whether the tool offers support for the decision-maker (in both types of launches),

III. Test whether the tool leads to an improvement of the launch process,
IV. Reveal points of improvements for further development.

Hence, a test can be classified as successful if (I) the whole tool can applied on the test case, (2)
the test results in reliable parameters about the performance of the tool (test objective ii en iii) and
(3) the test is able to reveal points of improvements for further development.

Next, it is important to define the parameters that can help to indicate the performance of the tool
and to detennine whether it is a useful contribution to the current launching situation of Philips
Healthcare. Three criteria that can give an indication of the performance of the tool are described
below. They wi II be used in the next chapters to discuss the performance of the tool.

• Realization of the tool's objectives,
• Usefulness of the tool,
• Quality of the outcome of the tool.

Realization ofthe tool's objectives
Sections 5.1 discussed six design criteria for the new tool. These criteria were formulated to
specify the objectives of the tool and enhance its added value for Philips Healthcare. These design
criteria can also be used to indicate the performance of the tool. The following questions resulting
from these design criteria can help to see whether these objectives are accomplished. Therefore
they can help to determine the performance of the tool after the tests.

a) Givcn the collected information, is the tool capable of mapping the different launch
aspects in an (comprehensible) overview?

b) Is the tool able to specify launch decisions about the product positioning, segmentation
and value proposition?

c) Is the tool able to specify the marketing mix decisions (product, price, distribution and
communication)?

d) Is the tool able to link the launch decisions of question band c together')
e) Is the tool applicable on different moments in the launch process?
f) Does the tool involve the relevant aspects of the checklists A I and A2?

Usefitlness ofthe tool
The tool aims to create understanding of and structure in the launch process and is intended as a
decision support tool. Therefore, its usefulness for the marketing manager forms an important

PHILIPS
34



indication of the performance of the tool. To specify usefulness it is divided into four criteria, By
providing statements about these criteria that can be evaluated on an ordinal variable scale they
are quantified. Table 5.1 gives an overview of these criteria and statements. A test objective was
that the test should provide reliable parameters about the performance to be successful. By
measuring these statements with marketing experts that participated in the tests, the reliability of
the parameters is addressed. It is assumed that these experts are able to give a reliable evaluation
on the basis of their experience, knowledge and insights in the current launch situation of Philips.

Added value in understanding and structuring the launch
Preconditions and preparation contributed to understanding of the launch decisions context
Preconditions and preparation contribute refining launch objectives
Launch questions support structuring launch elements
Hierarchy tree supports creating overview critical elements
Hierarchy tree supports understanding different launch options
Launch tool supports structuring launch process
Launch tool provides valuable understanding launch process

Support for the decision-maker
Support of preconditions in decision-making
Support of launch strategy in decision-making
Contribution of strategy on consistent launch performance

Complementary value on the current tools
Complementary value of hierarchy tree on current tools
Launch tool complements cUrl-ent tool available

Satisfaction
SatisfactlUll with tool & session
Satisfaction with result of tool
Tool was motivating & fun to do
Recommend usage tool Philips Healthcare
Recommend usage tool Philips Electronics

Table 5-1: Criteria and statements about usefulness

Quality ofoutcome tool
Since the tool is a decision support tool, it should result in better decisions for the launch. Hence,
a final indication of the tool's performance is the quality of the decisions suggested by the tool.
However, providing information that can indicate the quality of these decisions is difficult. Every
product launch is unique and a launch process cannot be conducted twice for the same product to
compare the effect of various decision outcomes, Therefore, quality of the launch decisions
cannot be easily measured. An option is to compare results of the introduction phase afterwards
with the stated launch goals. This will indicate whether the launch is successful but still does not
directly indicate what the influences of the tool's decisions were in this success or failure,
Moreover, these indications about the quality of the launch can only be collected after the launch
and introduction phase are finished and are not available directly after the test. Thus, collecting
input to determine the quality of the tool's outcome will be difficult within this project.

5.5. Summary
This chapter involved the development of the launch tool. As explained in figure 2,2 it uses the
theory from chapter three and the design input from the current NPD procedures to form a new
launch tool. The purpose of the tool is to facilitate a structured launch process and a grounded
selection for the best launch strategy. The tool consists of a framework, procedures and the
required input. It is based on AHP, a widely used decision support technique. Finally, this chapter
gives a first impulse for the realization of the launch tool by discussing its focus during
implementation and how to test the tool. It specifIed three criteria that ideally should be used to
evaluate the performance of the tool.
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6. Test cases and results
In the previous chapter a launch tool was developed that can offer support for the manager during
the launch process. To test the proposed launch tool and further refine it, this chapter describes
two test cases of the tool. The two test cases give more insight into the applicability and
performance of the tool. Simultaneously the tests will give additional input for further
improvement and refinement. This chapter describes the execution and outcome of the two test
cases and chapter seven will reflect on the results of these tests to evaluate the tool.

The two test cases are selected because they represent a radical new product and an incremental
new product. Radical and incremental products differ in focus and application of the tool (see
sections 5.4). Testing both types of launches addresses the fourth design criterion that states that
the tool should be applicable on different sorts of launch challenges. The cases involve products
of BL Components since this is the department where the project is conducted. The two products
are still in their launch process, thus are currently relevant and receive managerial attention.
Therefore the involved employees can benefit from the tests and have an extra incentive to
actively participate. Furthennore, the required case information for the tool is easily accessible
and available by the involved manager. An additional advantage of such cases is that the
participants are better able to evaluate the tool on its contribution and support to the launch
process.

This chapter describes the methodology, data input, execution and outcome of both test cases.
The first test case involves the launch of the CliniScape. The second test case involves the launch
of a new Image Intensifier (ll/TV). An IIITV is a component of an X-ray application that records
the output of the X-ray tube and converts it into useful images.

6.1. Test case 1: the CliniScape
Given the origin and process of this project the first case that is selected involves the launch of
the CliniScape. Much information about the CliniScape case can be derived from previous steps
of this project. Furthermore, the initial problem situation of this thesis can be addressed by using
the CliniScape for the test. The nature of the project, a product that is totally new for FlMl and
aims for external customers, provides the right settings for testing a radical new product at BL
Components. It involves a complex product introduction with many undefined launch parameters.

6.1.1. Methodology of test case 1
The responsible marketing team for the CliniScape consists of only one person. However, chapter
five suggested that especially for complex, radical, new products the tool should be executed with
multiple participants to increase the quality and completeness. Therefore, additional participants
were approached. Two managers within Philips Healthcare agreed to participate in this test case.
Thus, in total the test team consisted of (1) the business development manager of the CliniScape,
(2) a GS&S representative with experience in marketing Healthcare lnfonnatics products and (3)
a marketing manager within BL Components who also has long experience in marketing
electronic devices and mobile phones at Philips Consumer Electronics.

Given the limited time of the participants one group session was planned to go through the tool
and its including procedures. To be able to devote this session entirely to testing the content of the
tool and increase its efficiency, the participants were first approached individually. This
individual meeting served to explain the launch tool and clarify the objectives of the test. The two
participants that are not involved in the development of the CliniScape were also updated by
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providing them with a 5 page case description. Finally, the individual preliminary meetings
provided feedback that could be used to further adapt the preparation for the group session.

The group session involved an afternoon session of 4,5 hours. To structure the meeting it was
divided into roughly five sub parts that represent the main steps of the test:

• Case description and preconditions,
• Launch goals and objectives,
• Selection criteria and hierarchy tree,
• Weighting and assessment of criteria and strategies,
• Feedback and reflection about the session and tool.

These smaller parts were selected because they increased the transparency of the session and are
in line with the different procedures of the tool. They also provided better insight into the
perfonnance and usability of the different parts of the tool, which on their tum enhanced a more
detailed evaluation. After these parts the test ended with an evaluation fonn.

However, the group session of 4,5 hours was not sufficient to deal with all the subparts.
Conducting the weighting and assessment of criteria and strategies individually with the
participants solved this time problem. This alternative solution is less favorable than an additional
group session, but this could not be planned on a reasonable notice. After the group session and
the subsequent individual sessions the test was reflected on the perfonnance and satisfaction
regarding the test objectives. Furthennore, the participants were able to give feedback about the
tool. This enabled further evaluation of the test.

6.1.2. Data input
The data input for the test case was provided by a case description as mentioned above. It
consisted of three parts. The first two parts are a SWOT analysis and a summary of the strategic
planning and goals of the CliniScape. These come from the initial problem orientation and further
problem analysis and are discussed in the first two chapters of this thesis. Since the CliniScape is
a radical new product in a new unknown market, extra information about the market and the
market position of the CliniScape was also required. Nonnally the VPH procedure can be used to
provide this infonnation. However, the VPH procedure was not executed for the CliniScape.
Therefore, further validation and refinement of the product's value proposition (veri fication of the
features) had to be done differently. Using the results of a conducted case study about the
CliniScape launch solved this. The results of the case study are briefly discussed below.

Case study

The case study provides further infonnation to apply the launch tool on the CliniScape. Semi
structured interviews of approximately 1.5 hours are held with IT and medical employees of
seven hospitals that have shown interest in the CliniScape. This section briefly discusses the most
important results of the case study that can serve as input for the test. A more detailed description
of the case study can be found in appendix F.

A significant part of the value proposition of the CliniScape depends on external enablers, i.e.
software and infrastructure. The CliniScape is a product that supports the digitalization of the
medical administration and workflow applications. It offers a working station that facilitates the
integral electronic workflow management of hospitals. The CliniScape therefore needs alignment
with and support of medical software, wireless networks and related medical equipment to fully
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exploit its potential. Addressing different software and hardware partners that support the
CliniScape and together provide a total solution is an important activity in the launch process.

The current CliniScape represents a working station that fits best in the nursing interface of the
hospital information system. This interface supports activities such as: anamnesis, diagnostics,
medical treatment planning and medication. The CliniScape can add value by processing and
reporting the mainly standardized input of nurses. Besides this regular data input the CliniScape
is most applicable for:

• Administering medication,
• Fluid and food control,
• Infuse (IV) registration,
• Wound treatment.

The value of the CliniScape is further enhanced at specific departments with high infection risks
and hygienic requirements such as operation chambers, intensive cares and hematological
departments. The participating hospitals mostly indicated that the CliniScape offers limited usage
for physicians. It offers a good alternative for surveillance rounds, but in daily rounds and
consults the physician's input is often too complex for import via touch screen. Furthermore, the
specialist often wants to discuss results with multiple colleagues (screen size too small).

The most valued key drivers for the end users according to the interviewed are:

• Mobility
• Ergonomics and looks & feel

• Camera
• Barcode Reader
• Battery duration
• Hygiene (but only on specific departments)

Finally, a major critical point is the ease of use of working on a CliniScape. The interaction
between CliniScape's screen size & touch screen, Electronic Health Record (EHR) software,
system functionahties and training of employees mainly determines this overall ease of use.

The decision to acquire a CliniScape has to be supported by the vision of the management of the
hospital but is often controlled by specially assigned project teams. These teams consist mainly of
IT employees and are sometimes complemented with medical employees. During the launch
these teams should be addressed. Additional key drivers for them are:

• Price
• Interoperability
• Security (data & theft)
• Quality, reliability, robustness and stability
• Service and succession of supplier

6.1.3. Test results
This section briefly discusses the results of the test case. It subsequently explains the launch
goals, selection criteria & hierarchical tree, available strategies and the selected alternative. The
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results discussed here and the evaluation fonn of the next section will be used to reflect and
evaluate the tool in chapter seven.

Launch goals
Before the launch goals could be fonnulated the relevant preconditions had to be detennined.
These were listed into the three categories of preconditions in the framework and are shown in
table 10.3 in appendix G. Based on these preconditions the launch goals were defined. The
CliniScape concept involves a high degree of newness for both FIMI and the market. This
increases the complexity of the launch and affects the intentions and objectives for the
introduction phase. The value proposition of the CliniScape offers different selling points and
advantages for the end users (if the hospitals have the required infrastructure). However, the
competitive advantage of the current concept cannot be guaranteed for the future. The only
potential sustainable advantage that can be offered is the integration with other Philips Healthcare
(IT) applications. There are also no control points that can be exploited to secure customer's and
stakeholder's conunitment. Via the integration with Philips Healthcare lnfonnatics software these
control points could be partially realized through package deals and offering a total integrated
solution of software, medical equipment and MPOC requirements.

The general objectives for developing the CliniScape are:
• Acquire market and technical knowledge for mobile hand held / display market,
• Extension of the sales market of FlMf and create sustainable new future markets,
• Extra sales of approximately 8 million euros a year.

The initial goals for the launch are:
• Obtain image of reliable supplier that delivers a quality product,
• Differentiate the product from (potential) competitors and try to create control points,
• 2 Proof of Concept tests per focus country (Italy & The Netherlands),
• 2 Activated software suppliers per focus country,
• 3 Realized projects (50+) per focus country,
• 2 Activated resellers per focus country.

Selection criteria & hierarchical decision tree
Given these launch objectives and preconditions the general launch questions were answered.
These helped identifying important elements that contribute to the successfulness of the launch of
the CliniScape. These elements were linked in a hierarchical decision tree that is shown in figure
6.1 in step 1. The tree has mUltiple levels of elements that contribute to realizing the launch
objectives and influences the selection of the launch strategy. In the figure the elements have a
value that represents the relative weight of the selection criterion on that level. This weight was
detennined by evaluating the relative importance of each level of the hierarchy by means of the
paired comparison rankings. The used method applies the nine-point dominance scale as
suggested in the AHP technique. The business development manager of the CliniScape rated the
relative importance of each pair on a scale of 1 to 9. If he felt that both elements are equally
relevant a 1 is entered. Conversely, if the element was perceived to be extremely high in
importance relative to the other element he entered a 9. Experts Choice, a software program
designed for AHP decision-making, is used to process the data in the test. Related to the
hierarchical decision tree is a detailed explanation of the used elements and selection criteria.
These can be found in table lOA and table 10.5 in appendix G. Additionally, figure 6.1 also gives
an overview of the results of the further steps in the AHP launch tool. A brief reminder of the
used AHP principles is provided in exhibit 6.1.
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Figure 6-1: The hierarchical decision tree and AHP results of the CliniScape test
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AHP deconstructs the complex decision into smaller elements that facilitate a better understanding of
the problem for a more complete and objective decision-making. It uses pair wise comparisons to
convert the qualitative aspects into measurable quantitative parameters. When a hierarchical decision
tree with all the contributing elements (launch criteria) is formed, two steps have to be made.

I. The relative importance of the different elements compared to the main objective has to be
determined by weighting all the elements. This weight symbolizes the level of contribution to
the main objective (step' in figure 6.1). It provides the fundament for the final selection of the
best alternative,

2, The defined alternatives (strategies) have to be assessed on their performance per element.
AHP heuristics can calculate the final overall score of the alternatives via pair wise
comparisons of the alternatives per criterion (step 2 in figure 6.1). It results in a ranking of the
relative performance between the different alternatives based on all the elements of the
hierarchy tree,

Exhibit 6-1: Introduction of the AHP principles

A vailable launch strategies
To apply the hierarchy tree, different strategies that can be used for launching the CliniScape
were valued. Based on the general definitions of launch strategies in chapter three and further
discussion with the participants, three strategies were defined. A brief description is shown in
table 6.1; a more detailed overview of the strategies can be found in table 10.6 in appendix G.
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Aggressive or specialty marketer Customized product for a select market with high prices and superior
quality.

Value marketer Quality product for multiple target markets delivered via selective
distribution channels and resellers with market plus pricing.

Mass marketer Undifferentiated product for a general broad market via intense
distribution strategy and low prices.

Table 6-1: Summary of the three defined strategies that are evaluated

Similarly to the elements of the hierarchy tree these strategies were weighted. The participants
compared the strategies on their perfonnance on the different criteria via the nine-point
dominance scale in the individual sessions. The individual assessments were later combined into
one model. Step two in figure 6.1 gives a summary of the average score of the strategies per sub
element.

Selected alternative
First, the three separate assessments of the participants were roughly screened. Figure 6.2 gives
an overview of the overall outcome of the different participants. It indicates that there are some
similarities but also differences between the results of the participants. Among all three
participants the mass-market strategy scored much lower than the other two strategies. However,
the perfonnance of the other two strategies was less consistent. One participant ranked the value
marketer strategy better while another had a contrary result. The third participant ranked both
almost equally in their overall performance, This indicates that there is some dispute about the
perfonnance of these two alternatives, The weighted hierarchy tree indicates that especially the
sub element resources has a high influence on the overall score and is very important in
determining the best strategy, The perfonnance of the strategies on this element differed among
the participants.

Relative performance strategies

M
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Figure 6-2 Ranking of performance of strategies per participant (A = Aggressive marketer, V = Value marketer and

M =Mass marketer)

Next, the three individual assessments were combined per selection criteria and a new assessment
was conducted to give a better indication of the overall perfonnance. In the combined model the
assessment of the business development manager of the CliniScape was weighted twice as
important as the other two. Since he has better insight into and knowledge about the CliniScape.
The final combined assessment is used to select the best fitting strategy.

In the combined model (shown in step two of figure 6.1) the aggressive marketer strategy
performs the highest with a relative ranking of 0.421 compared to 0.381 of the value marketer
strategy and 0.198 of the mass-market strategy. In figure 10.2 in appendix G an overview of the
perfonnance sensitivity with respect to the final goal (selecting the best launch strategy) can be
found. Thus, based on the defined selection criteria, the aggressive marketer strategy is the best
strategy to launch the CliniScape. The value marketer strategy is ranked a little lower and could
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also form a possible alternative strategy. Applying a mass-market strategy in this situation would
not be wise for FIM I.

Given the small difference in ranking of the value and aggressive strategy and the variance in
individual assessments, a further group discussion and re-assessment of both alternatives would
be useful. By discussing the assessment on each criterion together a better opinion about the final
score can be formed. However, as discussed in the test case methodology this did not fit in the
time frame of the test and planning of the participants.

6.1.4. Evaluation by the participants
The last part of the test involved a reflection via an evaluation form. The evaluation forms
involved 17 statements, which the participants had to score on their level of satisfaction or
agreement. The results of the different evaluation fonns are used as input for evaluating the tool's
usefulness in the next chapter. The other indicators of the tool's performance (see section 5.5) are
also discussed in this chapter.

Table 6.2 gives an overview of the average score of the three evaluation fonns that can indicate
the success of the test and the usefulness of the tool. The scores of the participants are rated on a
I to 5 (ordinal) scale (I strongly disagree & 5 strongly agree, or I highly dissatisfied & 5 highly
satisfied). In appendix I an example of the used evaluation fonn can be found. A note regarding
the evaluation forms of this test is that one participant indicated that he was not able to rate the
statements about the complementary value. He just started working at Philips Healthcare (but has
experience with product launching within Philips Consumer Electronics).

Added value in understanding and structuring the Participant Participant Participant Average
launch A B C Score

Preconditions and preparation contributed to 3 4 4 3.67
understanding of the launch decisions context

Preconditions and preparation contribute refining 4 3 5 4
launch objectives

Launch questions support structuring launch elements 3 4 4 3,67
Hierarchy tree supports creating overview critical 2 5 4 3,67

elements
Hierarchy tree supports understanding different launch 3 5 4 4

options
Launch tool supports structuring launch process 4 4 4 4
Launch tool provides valuable understanding launch 3 3 5 3,67

process
Support for the decision-maker

Support of preconditions in decision-making 3 4 3 3,33
Support of launch strategy in decision-making 4 5 4 4,33
Contribution of strategy on consistent launch 3 4 4 3,67

performance
Complementary value on the current tools

Complementary value of tree on current tools 2 No score 3 2,5
Launch tool complements current tool available 2 No score 4 3

Satisfaction
Satisfaction with tool & session 3.75 4.5 4.5 4.25
Satisfaction with result of tool 3.75 4 4 3.91
Tool was motivating & fun to do 4 4 4 4
Recommend usage tool Philips Healthcare 2 4 4 3,33
Recommend usage tool Philips Electronics 2 5 3 3,33

Table 6-2: Scores of the evaluation form
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6.2. Test case 2: a new II/TV
The second test case involves one of the other projects of BL Components to stimulate the OEM
sales. It is a product that will replace the current solution that is offered to the OEM market for
WTY's. Most of the specifications of the new product are defined and the market is already
known by BL Components. Therefore, this case offers a good opportunity for testing an
incremental new product.

An WTY is an image intensifier that is capable of transfonning X-ray shadow images into visible
light at the output window. By recording this output image with special cameras, the X-ray
images are made available for direct diagnosis and storage. The product involves an "old"
technology used in Philips applications that is placed in a new design for the OEM market. The
technology offers a higher resolution then the current competitive solution (0.7 K2 instead of 0.5
K\ It is a component that is intended for other medical equipment manufacturers that produce
imaging equipment for X-ray's for the economy market. BL Components wants to differentiate
the product by its low price and high reliability. The new product complements the more
expensive high end products of WTY's already offered by BL Components

The product launch is less complex and therefore suited for a second more briefly conducted test.
This test focuses mainly on the applicability of the tool for incremental products and the further
detailing of decisions & strategies in a launch situation, which has lesser parameters to detennine.

6.2.1. Methodology of test case 2
The test was conducted with the marketing manager of WTY. The OEM market for WTY's is
relatively small and for the marketing of this new product's introduction no other people are
involved. Furthennore, given the lower complexity of the launch and the objectives of this second
test it was conducted with the marketing manager as the only participant.

This case was executed by three sessions of approximately I - 1.5 hours. The first meeting was
used to explain the tool, objectives of the test and acquire the needed input data. The other two
sessions were used to go through the tool and its procedures. This method is chosen because
applying the tool on such product with only one participant requires less time. By dividing the
content over two smaller sessions, the results of the first part can be processed, reflected and
refined in the second session.

The test case was structured in a similar way as the first test case. in the first "tool" session, the
preconditions, launch targets, initial hierarchy tree and alternative strategies were defined. The
second session started with a refinement of these steps. Next, the weighting of criteria and
strategies was achieved. Finally, a reflection about the test was held to provide feedback and
suggestions for improvement to evaluate the test objectives. The marketing manager filled in a
similar evaluation fonn as in the first test. By using these steps the test case could realize its
objectives and serve for further evaluation of the tool.

6.2.2. Data input
The marketing manager provided the required data input in the fonn of a project assignment
description. It included: initial (strategic) reasons for starting this product, the business case and
the progress of the project. No additional case study or value proposition validation was required
since the market and specifications were well known. Furthem10re, the initiation and
development of the project were grounded on requests of customers in the past.
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6.2.3. Test results
Similarly to section 6.1.3 the test results are discussed on the basis of launch goals, selection
criteria & hierarchical decisions tree, available strategies and the selected alternative. The results
discussed here will later be combined with the results of the previous test to be able to give an
evaluation of the tool's performance in chapter seven.

Launch goals
First, the relevant preconditions were determined and listed via three main blocks of the
framework. An overview can be found in table 10.7 in appendix H. The overview shows that
many characteristics and decisions of this launch are already determined. Based on the
preconditions and market insights of the marketing manager the following launch objectives were
formulated:

• Establish market share in the low end OEM market,
• Attack the current economy market players,
• Replace the expensive over-specified current solution as soon as possible,
• Generate a market volume of at least 200 products per year during the introduction phase.

Selection criteria and hierarchical decisions tree
Next, the launch questions were used to define the critical launch elements and resulting
hierarchical decision tree. The focus of this hierarchical tree was on the tactical launch elements.
To support the construction of the hierarchical decision tree the checklists of the NPI procedure
were used. However, some aspects of the checklists were already fixed and did not leave any
options for the marketing manager. For example, the timing of the launch and method of
promotion were not included because they could not be freely chosen in the launch strategy. In
step I of figure 6.3 the hierarchical decision tree is shown. The clements of the tree were similar
to the first test case linked and weighted to form quantitative selection criteria via Experts Choice.
Table 10.8 and 10.9 in Appendix H give a more detailed explanation of the sub elements and
selection criteria of the hierarchy tree.
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Figure 6-3: The hierarchical decision tree and AHP results of the II/TV test

Available strategies
Based on this hierarchical overview the different choices that the marketing manager has in the
launch were defined. As previously discussed, many elements of the launch strategy were already
fixed. The options for the marketing manager were limited to some variation in price, offered
service and an alternative sales channel. Three alternatives for these options were fonned. Table
6.3 gives an overview of the alternatives.

Alternative A Price: €9000,
Channel: direct sales
Service: on site engineers, support in design-in and integration of component (exploit additional
soft factors of Philips to offer extra value)

Alternative B Price: £8000,
Channel: direct sales
Service: deliver the product as specified in the brochure and only provide the legal mandatory
service.

Alternative C Price: €8000,
Channel: e-commerce
Service: product is designed for' plug and play', additional service can be offered sold separately
via direct channels I support organization.

Table 6-3: The three defined alternatives for the remaining options in the launch strategy

Selected alternative
Ln the second session these strategies were assessed via the nine-point dominance scale in Experts
Choice. Since the marketing manager was the only participant in this test his assessment
represented the final selection of the best alternative. Step two of figure 6.3 shows the results of
this assessment. In the model alternative C perfonned the best with a relative ranking of 0.349,
closely followed by alternative B (0.347) and alternative A (0.304).

The difference between the performance rankings of the alternatives is minimal. Figure \0.3 and
10.4 in appendix H provide further insight into the sensitivity of the perfonnance of the
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alternatives. The alternatives do vary between the sub elements and criteria but in the overall
assessment it results in very small differences in ranking. Given the overall performance in the
model the best alternative for the marketing manager of the lIITY department is the third strategy.
This selected strategy can complement the other earlier determined decisions and preconditions of
the launch to support the launch process of the new lIITY product.

6.2.4. Evaluation by the participant
The participant completed a similar evaluation form as the one in the first test (appendix H) to
rate the sessions and tool. The next chapter will combine these results to provide input for
evaluation of the tool's usefulness.

Table 6.4 gives an overview of the scores, they are rated on a I to 5 (ordinal) scale (1 strongly
disagree & 5 strongly agree, or t highly dissatisfied & 5 highly satisfied). An important note
regarding the evaluation score is that the participant indicated that he rated the statements about
complementary value neutral because he was not exactly informed about the current procedures.

Added value in understanding and structuring the launch
Preconditions and preparation contributed to understanding of the launch decisions context
Preconditions and preparation contribute refining launch objectives
Launch questions support structuring launch elements
Hierarchy tree supports creating overview critical elements
Hierarchy tree supports understanding different launch options
Launch tool supports structuring launch process
Launch tool provides valuable understanding launch process

Support for the decision-maker
Support of preconditions in decision-making
Support of launch strategy in decision-making
ContrIbution of strategy on consistent launch performance

Complementary value on the current tools
Complementary value of hierarchy tree on current tools
Launch tool complements current tool available

Satisfaction
Satisfaction with tool & session
Satisfaction \\ith result of tool
Tool was motivating & fun to do
Recommend usage tool Philips Healthcare
Recommend usage tool Philips Electronics

Table 6-4: Scores of the evaluation form

Score
4
4
5
4
5
5
4

5
4
4

3
3

4,5
4,5
5
4
4

6.3. Summary
This chapter discussed two conducted test cases and its results. One test case involved a radical
new product (The CliniScape) and the second was a test case about an incremental new lIITY.
Both products are products of BL Components for external customers. The tests were conducted
to provide parameters of the applicability and performance of the new tool. Furthermore, they can
help to further develop and improve the tool. This chapter described the methodology, execution,
results and the evaluation forms of the participants. The next chapter will use these results to
reflect on the tool's performance.
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7. Discussion
The goal of this chapter is to reflect on the newly developed launch tool. The two test cases that
were conducted are used to discuss the performance of the tool and specify possible
improvements. First, the three perfonnance indicators explained in section 5.4 are discussed to
determine the overall perfonnance of the tool. Second, additional insights from the tests and
feedback of the participants are used to fonnulate points of improvement for further development.
Next, a discussion of the tool's implications and limitations and reflection with regard to the
launch literature of chapter three is given. Finally, the implementation of the tool is briefly
discussed.

7. 1. Performance of the tool
In the previous chapter two test cases wcre executed to test the tool. The main reason for testing
is to give an indication of the perfonnance of the tool. However, before a test can be used for
evaluating the perfonnance it should be determined whether the test is successful.

This successfulness can be determined by the level of realization of the test objectives (specified
in section 5.4). A test was classified successful if: (1) the whole tool can be applied on the test
case, (2) the test results in reliable parameters about the perfonnance of the tool and (3) the test is
able to reveal points of improvements for further development. In both test cases the participants
were able to apply the whole tool. The tests resulted in completing the evaluation form with four
experienced marketing managers. Furthennore, additional feedback and reflection of the tool
could be given on the basis of the tests. Hence, both tests can be classified as successful.
Nevertheless, a point of improvement for further testing is a more detailed discussion about the
complementary value of the tool. In the evaluation form two of the four participants indicated that
they were not able to evaluate the two statements about the complementary value.

Having detennined the tests as successful they can now be used to discuss the perfonnance of the
tool. Section 5.4 also specified three criteria that indicate the tool's perfonnance. This section
combines the results of the two tests to discuss subsequently the realization of the tool's
objectives, the usefulness and quality of the tool's outcome.

7.1.1. Realization of the tool's objectives
Answering the questions resulting from the design criteria as listed in section 5.4 can indicate
whether these design criteria are realized in the tool. By applying the questions on the conducted
tests an indication of the perfonnance with regard to the design criteria or objectives is given.
This section discusses the results of the tests per question.

Given the collected information, is the tool capable of mapping the different launch
aspects in an (comprehensible) overview?

Although both projects did not involve execution of the VPH procedure, the alternatively
collected project data has led to an overview of all identified launch aspects. The first test
provided a broad hierarchy tree with both strategic and tactical aspects in its tree. The second case
focused its overview tree on the tactical aspects (the strategic considerations were already
embedded in the preconditions). Thus, the tests showed that the tool is able to provide an
overview of all the launch aspects. Whether the overview is comprehensible was asked to the
participants and is addressed in the next performance indicator (usefulness).
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Is the tool able to specify launch decisions about the product positioning, segmentation
and value proposition?

Table 10.6 in appendix G provides the alternatives and the selected strategy for the first test.
These strategies include the decisions about positioning, segmentation and value proposition. In
the second test these decisions are not specified since they were already determined and are thus
not part of the selected launch strategy. However, the first test of chapter 6 and table 10.6 show
that the tool is able to specify decisions about these strategic launch aspects.

Is the tool able to specifY the marketing mix decisions (product, price, distribution and
communication) ?

The fIrst test only roughly addressed the marketing mix elements. Although a general direction
for these elements was implied, the final choice of for example the exact price and which VAR's
should be selected remained open. In the second test the strategies included three tactical aspects
that were combined in the different strategies. (The other marketing mix aspects were already
determined). The test specified their exact input and correlated it in three strategies. Especially
the second test shows that the tool is also able to specify and to relate the marketing mix
elements.

Is the tool able to link the launch decisions of the previous two criteria together?

The first test links both sorts of launch decisions on a broader abstract level but does not give
exact specification of the marketing mix decisions. The second test specifies mainly the tactical
aspects and only includes the strategic aspects in its preconditions. Hence, although both tests
address the consistency between such decisions, neither of them involves the decision-making of
all these aspects in one test. The two tests together imply the accomplishment of this design
criterion but additional testing is required to conclude realization in the tool. By defining more
detailed overall strategies or repeating the tool in the launch process of a radical launch for earlier
decisions and later refinement this can be further tested.

Is the tool applicable at different moments in the launch process?

The two tests involved the application of the tool in a different launch situation. The first test
concerned a radical launch and deflOed many of the strategic launch aspects that should be
considered earlier in the launch process. The second test included the tactical launch aspects that
are considered when the physical launch is nearing. Hence, the tool is applicable on different
moments in the launch process.

Does the tool involve the relevant aspects of the checklists A I and A2?

In the hierarchical tree of the second test the main clusters of the checklists (except timing) were
included. Furthermore, to construct this hierarchy tree the checklists A 1 and A2 were used as
input. Therefore the application of the tool in test two shows that the tool involves the aspects of
these checklists.

In summary, this section shows that the two conducted tests can indicate the realization of five
out of six of the formulated design criteria. Thus, in the current design of the tool, these criteria
are generally fulfilled. Accomplishment of the fourth criteria could not be fully concluded.
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Although the tests did not showed lack of fulfilling this requirement, further testing is required for
validation.

7.1.2. Usefulness
This section discusses the overall results of the evaluation forms of both tests. To give a more
detailed insight into the participants' opinion about the tool, the four criteria are discussed
separately. A limitation of the used testing method is that the number of participants and
consequently the number of evaluation forms is small. The effect of this small sample size on the
validity of the results should be considered when interpreting the conclusions. Despite the low
number of evaluation forms this testing method was used since it was the best (available) method,
given the scope and time-frame of the project, to apply the tool on practical launch situations and
derive qualitative data about the applicability and usefulness of the tool.

Added value in understanding and structuring the launch process
Since one of the objectives of the tool is to support the marketing manager during the launch, this
criterion can give a direct implication of the usefulness of the tool. It indicates whether the tool is
able to help the participants in understanding and structuring the launch process. With an average
score of 3.96 on a I to 5 scale (including all the statements of the four evaluation forms) this
criterion shows that the tool was considered useful in supporting the launch process of the test
cases.

Support for the decis ion-maker
Complementary to the previous one, the statements for this criterion ask the participating experts
whether the tool was able to support them in making the launch decisions. It also gives a direct
implication of the usefulness of the tool during the launch process. With an average score 00.91
on a I to 5 scale, the tool scores relatively high in helping the decision-maker. An important note
here is that this criterion only implies if the participants feel the tool helps them in making the
launch decision. No (direct) conclusions can be drawn about its influence on the quality of the
decisions.

Complementary value on the current tools
Since the tool is developed as an addition on the current NPD procedures, the complementary
value on the current tools is also important for the usefulness of the tool. Too much overlap with
these procedures will affect its usefulness within Philips Healthcare. An average score of 2.83 on
a 1 to 5 scale is relatively low and implies that there is overlap with the current launch tools.
Hence, this currently forms a weaker point of the tool that can be improved. However, two of the
four participants indicated that they were not able to evaluate the tool on this criterion. With an
evaluation of only two participants it is questionable if the test succeeded in testing this criterion
of usefulness and thus performance. Future tests should elaborate more on the complementary
value of the tool to obtain better insight into this aspect. This can also help to define whether this
overlap is (un)acceptable and imply points of improvements to increase the complementary value.

Satisfaction ofthe participants
The last criterion gives more insight into the level of satisfaction of the participants about the
tool. This is relevant since it specifies the user-friendliness of the tool and whether the
participants are willing to use the tool in future launches. Without support of the marketing
managers (main stakeholders for the tool) the chances of successful implementation of the tool
will be very low. An average score of 3.92 on a I to 5 scale implies that the participating experts
were generally satisfied with the tool in the two tests.
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The feedback provided by the evaluation forms for both cases support a generally positIve
evaluation of the usefulness of the tool. Lastly, the participant in the second test case specified an
additional advantage of the tool regarding usefulness. He pointed out the ability of the tool to
easily communicate the launch plan and its challenges to people that are not involved in the
process. The graphical overview of the hierarchy tree makes the launch process more intelligible
and accessible then the currently used checklists.

7.1.3. Quality of the outcome of the tool
A last indication of the performance of the tool is the quality of the tool's outcome (making better
launch decisions). As indicated earlier this is much harder to define. In both test cases the
involved manager indicated that the outcome of the tool confirmed their presumptions.
Nevertheless, this is not enough to draw any conclusions about the quality of the tool's outcome.
A possible method to measure this outcome quality is to monitor the stated lalmch targets and
evaluate them after the introduction phase to measure the performance of the launch. With
multiple product launches this can on the long term serve as an indication of the performance of
the launch. Therefore, it can indirectly also address the performance of the tool in these launches.
Unfortunately this methodology of indicating the tool's performance can only be used after
finishing the product introduction phase of multiple launches. Hence, this last more objective
indication of the tool's performance can only be given after a longer period of usage.

7.1.4. Overall performance
Although the tool does have some overlap with other procedures, it seems to be a useful
contribution to improve the launch process at Philips Healthcare. The main objective of the tool
was to facilitate structuring the launch challenges to create better insight into the launch process
and support decision-making for the manager. The realization of the design criteria and the results
of the participants' evaluation forms indicate that the tool can contribute to these objectives. An
additional indicator of the performance, the quality of the outcome, can only be given after a
longer period of usage. Lastly, the next section specifies five points that will help to further
improve the launch tool.

7.2. Points for improvement
A second objective of the test was to refine the tool by pointing out possible improvements for
further development. The reflection moments in the tests served to collect feedback of the
participants. This feedback and further insights obtained by conducting the tests have led to five
suggestions for improving the tool. This section briefly discusses these points.

Completeness of the hierarchical tree and selection criteria
Regarding the quality of the tool's outcome it is very important to ensure that the final selection
of a strategy is based on a complete overview of the relevant launch elements. Missing one or
more of these relevant elements can strongly influence the final AHP ranking of the strategies.
Therefore, the tool should guarantee that a complete overview of selection criteria is provided.
This can be further improved by including an extra checkpoint for completeness by verifying the
hierarchical tree with someone outside the project or via extra verification at a later stage in the
launch process. Additionally if the tool will be llsed more frequently in the future it can be
accomplished by comparing the hierarchical tree with similar launches or a (empirically)
constructed standard tree for launches of that typology.
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Elaborated list oflaunch strategies
The launch strategies that were used in the first test came from empirically derived marketing
behavior types. Although they can support the launch process, they are still relatively broad and
general. Extending these strategies with more detailed and practical input the support of the
selected strategy for the launch can be increased. Furthermore, different altematives can be
defined within the broader marketing behavior types. Although some refinement on tactical
elements of the strategy will always be required as more specific information will be available
later on in the process (solved by rehearsing the tool), the currently used strategies can be
significantly refined and elaborated. By providing an improved list of detailed strategies that are
internally consistent, the complementary value of the tool is also likely to increase. Such a
strategy can further improve and simplify the formulation of the marketing or go-to-market plan
in the current procedures.

Additional time for discussing the criteria and alternative weighting
In both cases the weighting of the criteria and assessment of the strategies on these criteria were
executed without a group discussion. By including sufficient time for discussion about the pair
wise comparisons of the criteria and strategies, the quality of the outcome of the tool can be
enhanced. Discussion with multiple participants about the contribution of a criterion or
perfonnance of a strategy can strengthen the final quantitative ranking of the altematives. Also
for a less complex incremental product, discussion with multiple stakeholders can improve the
validity of the overall assessment. Furthermore, the tool can then also facilitate useful discussions
about the launch and the product in general that can contribute to a better insight into the launch.

Defining specific launch goals per project
An important aspect is defining specific launch goals that are realistic and satisfactory given the
product concept and preconditions of the launch. Although this step was included in the tests, the
defined launch goals could be better specified. The better these are specified the more support
they can offer to clarify the launch challenges. Tangible launch goals can also help to evaluate the
launch perfonnance afterwards (see last performance indicator). A useful question to better
specify the launch goals is the 'what to leam from this launch'.

Facilitator
ill more a complex launch it can be useful to point out a facilitator that focuses mainly on the
process and time management during the sessions. He or she can guide the process, related
discussions and can intervene if the discussion strays off or the required level of abstraction is
lost.

7.3. Implications and limitations
In this section some implications and limitations of the tool are discussed by linking the tool to
the earlier discussed launch literature. The main conclusion of the literature review in chapter
three was the lack of a tool that includes understanding of the underlying mechanisms of the
launch and is able to support the decision-maker. This thesis tries to address this gap by
proposing a tool that includes a framework to model the launch process and a decision support
mechanism to help the decision-maker.

Two other launch decision tools were identified in a literature review (Green et aI., 1995 and Chiu
et aI., 2006). The new tool complements these other two by integrating both the strategic decision
context of Green et al. (1995) and the strategy selection method of Chiu et al. (2006).
Additionally, the new launch tool can be applied on various specific product launches and due to
its AHP decision-making base, the nonnative value of the tool for various situations is
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accomplished. As discussed above the tool can therefore facilitate understanding and structuring
of the launch process and suppOli decision-making within different launch situations.

An important aspect of decision-making in the launch is the interaction within and between the
two sorts of decisions, strategic and tactical (Hultink et aI., 1998). The developed tool tries to
include this interaction by linking all relevant launch aspects in the hierarchical decision tree.
Furthermore, the defined strategies involve clusters of strategic and tactical launch decisions that
are correlated and internally consistent. The tool can be extended with different proposed clusters
of launch decisions in the literature since it can use them as alternatives to select the best strategy
from. However, the dependence of the latter tactical decisions on earlier strategic decisions
remains difficult to fully address with the AHP technique since it does not include the variation in
time. Rehearsing the tool on different moments compensates this. The earlier selected decisions
are included in the later rehearsals via the preconditions.

Chapter three also provided an overview of different launch decisions that are recognized in the
launch literature. Many of these decisions such as product driver, degree of newness, timing,
market growth potential, stage of life cycle, number of competitors and the marketing mix are
directly (selection criteria and strategies) or indirectly (preconditions) addressed in the tests.
However, not all recognized decisions were explicitly included to maintain the tool's intended
focus (e.g. organization culture and structure). Too much selection criteria will complicate the
weighting of the hierarchy tree and make the tool less user-friendly and useful. Hence, an
important trade-off emerges when applying the tool. On the one hand it is very important to
include all the relevant launch elements in the tool for the quality of the outcome. Missing
clements can greatly affect the final ranking within the AHP methodology. On the other hand too
many elements that have hardly any direct influence on the launch strategy selection will decrease
the applicability and usefulness of the tool. It is thus important to find the right balance in the
level of detail in the final hierarchy tree.

Given the ability of the tool to deal with different launch typologies and the flexibility to apply
the tool on different sorts of products, a broader applicability of the tool seems feasible. However,
the tool is only tested for two products within BL Components. To generalize the tool and make it
applicable for other parts of the medical equipment market or other product sectors further
research and testing is required.

A limitation of the tool is that it is only able to give a relative ranking of the different launch
alternatives. The quantitative ranking of a strategy implies the relative performance regarding the
other specified alternatives. Thus, the performance indication is not an absolute value and cannot
be used for indicating the potential success of developing and introducing the new product. The
tool assumes that the go/no-go is already taken and only helps in making the best decisions to
launch this product. Additionally, another limitation of the launch tool is that it is based on
subjective (expert) input. This makes the quality of the tool as good or bad as the people that
apply it.

Finally, a limitation regarding the current launch literature is that complete and applicable launch
strategies are missing. Although some (descriptive) studies have made the first step by
empirically researching correlations between clusters of different launch decisions, none of them
is yet able to provide applicable strategies that fully support the launch process. Further research
is required to provide a comprehensive list of (prescriptive) launch strategies that are practically
applicable and correspond to business strategies and product market characteristics. It can be
interesting from academic and managerial perspective. Managers can use it for further support of
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product launches and it can for example be used to improve the new launch tool of this project.
Academic value lays in deriving general widely applicable strategies that can contribute to a
better understanding of product launching and new product performance.

7.4. Implementation
The tool is intended as an addition to the PCP procedures of BL Components and can be easily
added to the current launch activities. It does not require high investment cost or elaborated
training before implementation. Most important is the willingness of the marketing managers to
use it. They are the main stakeholders of the tool and serve as facilitators for wider usage.
Successful implementation will therefore depend on their participation. Hence, the positive
assessment in the evaluation forms is a promising sign and can help to convince marketing
managers to use the launch tool.

To let them use the tool, a program for processing the pair-wise comparison into an AHP
weighting is required. Commercial AHP software programs such as Experts Choice are available,
however the mathematical model behind AHP can also be easily calculated or progranul1ed in a
spreadsheet program. Furthermore, collecting the required data input from the project and
bringing the relevant stakeholder together for the (two) group sessions is most critical for
successful usage of the tool. The required input data should be already available in the
development process. In both tests the VPH process was not conducted. Applying the tool on
projects that did use VPH will enhance the ease of use of the tool. Since the VPH directly
provides much validated project data and insights it needs only to be collected and summarized.
The description (section 5.3) and focus during implementation (section 5.4.1) can be used to
apply the tool. It can be executed in a similar way as described in the tests (added by the points of
improvement in section 7.2).

The tool can be used on multiple moments during the launch process. However, as specified in
the design criteria it is intended within the PRP procedure to support strategic decisions about
positioning, targeting & value proposition and tactical decisions about the marketing mix. The
tool can therefore be used in the planning & definition phase of the PRP and at the end of the
design & implementation or beginning of the verification phase for the later refinement.

7.5. Summary
This chapter reflects on the launch tool by discussing the two conducted test cases. It forms the
last part of the research process model in figure 2.2 to develop the tool. First, the performance
indicators are discussed. It can be concluded that although the launch tool has some overlap with
current Philips procedures, it can contribute to improving the launch process. Second, on the basis
of the given feedback during the tests five points of improvement are suggested for the tool. They
involve the completeness of the hierarchy tree, more elaborated strategies, additional discussion
time, more specific launch goals and a facilitators role respectively. Next, the tool's implications
and limitations with regard to the launch literature are discussed. This new tool tries to
complement the currently available literature and models. Finally, an important focal point for the
implementation of the tool is the commitment of the marketing managers.
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8. Conclusions and recommendations
In this chapter the results of the previous chapters are used to discuss the research assignment,
which was defined in the second chapter of this thesis. Second, based on the conclusions and the
discussion of the previous chapter some recommendations are made. Finally, this chapter
concludes with a brief reflection of the project.

8.1. Conclusions
Based on the current problems of the CliniScape and the limited support of the NPD procedures
for the launch, this research focused on launching within BL Components. To improve the new
product launch processes of external products at BL Components this thesis aimed:

To develop a tool that facilitates product launches and provide initial tests to demonstrate its
usefulness.

The main deliverables in developing the tool were:

Providing a better insight into the launch process,
Supporting the marketing manager in decision-making during the launch process.

A review of the recent launch literature concluded that although many studies addressed specific
drivers of launch success, a framework that includes understanding of the underlying mechanisms
of the launch and support for the overall decision-making is still missing. Hence, a blueprint for
the Philips tool cannot be directly derived from an existing theoretical model. However, on the
basis of two currently available launch tools and additional launch literature a new conceptual
framework for the launch process was constructed.

Since the new tool is intended as an addition to the current Philips NPD procedures, it is
important to enhance alignment and complementary value of the new launch tool within Philips.
Analysis of these procedures also underlined the need for relating all the launch aspects in
decision-making and applicability of the tool on different moments in the PRP. It could be used
for strategic decisions during the planning & definition phase or for the tactical decisions during
the later design & implementation / verification phase (parallel to the NPI process).

A new AHP based launch tool was developed with this input. The tool consists of a framework,
complementary procedures and the required input. The framework models the launch process via
three elements: preconditions, the launch selection process and the launch plan. The
complementary procedures helped to apply the framework and to form a hierarchical decision
tree on which a grounded selection for the best launch strategy can be made. Lastly, these
procedures and the required input specified the needed activities and resources to enhance
applicability of the launch tool within BL Components. Chapter seven evaluated two conducted
test cases and discussed the performance tndicators resulting from these tests. On the basis of this
evaluation the new launch tool appears to be a useful contribution for launching and supports
realization of the deliverables of the research assignment. Thus, for this research it can be
concluded that the developed launch tool fulfills the formulated research assignment.

A remark that can be made about this conclusion is that although the usefulness and realization of
design objectives are measured, the quality of the tool's outcome cannot yet be implied. Further
testing with multiple product launches and a longer incubation time of these launches is required
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to give a more complete conclusion about the tool's perfonnance. Furthennore, additional testing
is required to detail and to specify the complementary value of the tool and to create a larger
sample size for increasing the validation of the tool's usefulness.

Additionally, this project was closely involved with the launch of the CliniScape. The initial
problem situation involved the CliniScape and the problem definition was derived from the
situation concerning this product. In the later steps of this project the CliniScape also served as a
test case. Supporting the launch of the CliniScape was part of the objective for developing the
new launch tool. The first test case provided additional infonnation about the value proposition
and launch parameters of the CliniScape through a conducted case study (appendix F).
Furthermore, the outcome of this test case involved a launch strategy that can be used as
additional input for the remaining launch process and for the development of future successors.
The outcome of the test suggests that an aggressive marketer strategy should be used. This
strategy involves developing a high quality customized product that is already integrated with
hospital software and especially with Philips Healthcare Informatics products. More infonnation
about the exact strategy, test infonnation and a rough launch plan can be found in appendix H.

A remark that has to be made about the CliniScape is that the "whether to launch" question
remains relevant. In the orientation and problem analysis phase the lack of sustainable
competitive advantage affecting the product perfonnance and long-tenn success was pointed out.
During the test sessions and feedback of the participants issues about this lack of sustainable
advantage were again signaled. Although the question if FIMI should launch the CliniScape is out
of the scope of this thesis, it remains a crucial consideration for FlMI.

However, the launch tool developed in this thesis is intended for the launch process of products
and cannot be used for product screening. The tool only gives a quantitative ranking of the best
strategy among the available strategies. To answer the "whether to launch question" different
tools or procedures should be used.

8.2. Recommendations
Based on the discussion of the previous chapter and the conclusions drawn above a number of
recommendations are presented in this section.

Implementation ofthe launch tool within BL Components
The main recommendation of this thesis is that the tool should be used within BL Components to
support product launches that are aimed for external OEM markets or end user markets. The tool
as described in chapter five and extended by the improvements of section 7.2 can help to further
improve effective launches. It can be easily implemented as an addition to the current procedures,
with relatively low investment cost. Furthennore, the tool is applicable on different moments in
the launch process and is able to deal with different sorts of launches.

Applicability ofthe launch tool in other parts ofPhilips (Healthcare)
The tool is developed for BL Components but has potential to be applied more generally within
Philips Healthcare or even Philips Electronics. However, further research and testing is required
to ensure applicability and performance with other sorts of procedures, products and sectors.

Improve product screening to enhance launch success
Cooper (2000) stated that there are two fundamental ways of being successful in NPD, (1) doing
the projects right and (2) doing the right project. This new launch tool addresses improvement of
the first point. However, as least as important is the second point, doing the right projects. By
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improving the selection of new projects the performance of new products launches is also likely
to increase. The AHP decision support technique can be used to develop a tool that can
quantitatively support the product screening for new NPD projects in a similar way as this tool
does for the launch. This will also help to realize more effective launches.

Compliance with PCP procedures
Lastly, a currently important focal point within Philips Healthcare is becoming more market
driven instead of being mainly technology driven. The implementation of the VPH procedure for
radical new products is an example of this shift. However, the VPH procedure was not conducted
for the CliniScape. Furthermore, other procedures and suggested milestones within the
development process were not strictly en subsequently executed at FlMI. Better compliance with
these procedures and increasing the input of marketing via procedures such as the VPH can help
to improve development of new products and successful launches.

Further academic research for prescriptive launch strategies
Further research to derive prescriptive and applicable launch strategies can contribute to a better
understanding of product launching and new product performance. Furthermore, it can help to
improve the launch tool by providing better alternative strategies to compare.

8.3. Reflection of the project
This section reflects on the project process and the used methodology. This project initially
started with supporting CliniScape's launch. However, after the problem definition it was decided
to change the focus to general problem launching within BL Components. By addressing a more
general problem to support CliniScape's launch the applicability and usefulness of the project
increased. Furthermore, it offered more options for validation and testing of the deliverables.

Analyzing the current development process of the CliniScape was difficult since this was
executed in ltaly. Therefore, the current development process of new products was mainly
analyzed through the provided documents about the different procedures within BL Components.
Furthermore, interviews with employees of BL Components or other parts of Philips Healthcare
provided a general impression of the way of working with these procedures. However, this made
the analysis more general and abstract and it therefore can sometimes vary with how it is actually
executed. For example, stricter compliance of the procedures such as VPH and to the subsequent
milestones of the PRP and NPI was, given the procedures, assumed for the CliniScape but not
realized. On the other hand, using the generally prescribed procedures and launch situation
enhanced the applicability of the tool within Philips Healthcare.

Testing the generally developed tool on two products within BL Components was useful to do
and gave a further detailed insight into the tool and whole launch process. Lastly, also not
unimportant, it showed satisfaction of involved experts and created support for using the tool.
This can help with the possible implementation and further development of the tool. A
disadvantage of this methodology of verifying the tool is that although the tests provided a lot of
insights, it only concerned the launch of two products. Since the launch process can differ
significantly per product two tests is a relatively small sample size and more test cases would
have improved the research.

Finally, this project was intended as the final project to finish my studies Industrial Engineering
& Management Science. It was a challenging process that provided a lot of lessons about
conducting research, managing larger projects and last but not least, about product development
& new product launching in practice.
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FlMI Company presentation, April 2006
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Appendix A: Detailed information CliniScape
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Appendix B: SWOT Analysis CliniScape and FIMI

The following SWOT analysis8 gives further information about the CliniScape and FLMl.

Strength

Strong R&D and marketing cooperation with Intel Digital Health,
ProScribe market, sales, supply and service experience,
Small but committed organisation structure,
Superior value proposition, i.e. Philips brand, ergonomic design, medical grade

compliance, grab & go docking station, ... ,
Product range with ProScribe offers freedom of choice,
Philips overall marketing power,

Weakness

No economy of scale with similar products to leverage investments costs and 3rd party
purchase costs,
Limited experience with tablet-PC, barcode, digital camera and other new technologies

applied by MCA,
Limited sales channels and scarce sales resources to establish new ones,
No experience with high-volume PCP & SCM processes,
Lack of internal marketing-drive,
A few product shortcomings, inc!' no smart card and finger-print recognition and

expected high sales price,

Opportunity

Sales opportunity of l5MEUR within 2 years,
Strong sales and marketing push by Intel Digital Health,
PMS wide opportunity to co-market MCA with other PMS solutions
Opportunity to sell through PMS sales channels, e.g. IClP, Xcelera and lPC,
OEM opportunity within various PMS BGs and Medical System vendors,

Market not accepting MCA high initial price compared to prices of other MCA's and
alternative solutions (COW, ... ),
Market not valuing added value of integrated MCA features, e.g. barcode reader, picture

camera, ... ,
Users not accepting small 10" screen-size,
Aggressive business development, marketing and pricing by other MCA suppliers

(Motion Computing, Panasonic and FSC),
Lack of MCA support by key ISV EMR suppliers.

8 The SWOT analysis is conducted by the business development manager of the CliniScape
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Appendix C: Overview table launch literature
A literature review of launch studies was conducted to obtain a better understanding of the status
quo regarding product launching. A previous review by Calantone and Di Benedetto (2007)
served as a starting point. It provides an overview of studies published in the period (1990-2005).
It was complemented by (I) the different handbooks of new product development by the Product
Development & Management Association, (2) a special issue on product launching of the Journal
of Product Innovation Management and (3) complementary research in academic databases such
as Web of Science, Google Scholar, and Blackwell synergy and related magazines such as
Journal of Product Innovation Management and the European Journal of Innovation Management.
In appendix C a more detailed description of the review and its results can be found.

The studies were evaluated on their contribution in understanding and specifying launch
functions, antecedents, decisions, strategies, tools and mechanisms that can help the manager in
optimizing the launch process. This analysis serves to create an insight into the launch process
and provide a framework that can support the development of a Philips Healthcare launch tool
later on in this thesis.

Table 10.1 gives an overview of the most prominent studies related to the launch decisions,
antecedents and launch models & frameworks since 1995. It is gives an insight of the recent
launch literature that corresponds with the earlier overview of Calantone and Di Benedetto (2007)
but complements it with more recent studies and additional studies about launch mechanisms and
frameworks. The main topic of the studies, the type of research and their contribution are listed.

Author and year Type of Major Topic Contribution:
publication a: key decision in the launch

b: antecedents of the launch
c: insight in integral launch
process
d: other

Green et al. (1995) Empirical study Conceptual modeling of C
market entry and long-
tenn performance

Beard & Empirical study Analysis of high-tech A
Easingwood marketing actions and
(1996) tactics
Ottum (1996) Reviewal1icle fssues and procedures for A

launching a consumer
product

Stryker (1996) Review article fssues and procedures for D
launching a business
product

Hultink et al. Empirical study Relationship between A
(1997) product launch decisions

and performance outcome;
differentiates strategic and
tactical launch decisions

Hultink et a!. Empirical study Categorization of generic A
( 1998) new product launch

strategies
Hultink and Hart Empirical study Comparison for high and A
(I998) low advantage new

products
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Bowersox et al. Conceptual Importance of logistics B
( 1999) paper and supply chain

relationships to sLlccessful
launch

Di Benedetto Empirical study Success factors of A+B
( 1999) launches related to good

execution, strategic,
tactical and information-
gathering acti vities

Guiltinan (1999) Conceptual Launch tactics need to be A+B
paper aligned with perceptions

of new product relative
advantage and
compatibility

Hultink et al Empirical study Consumer product launch A
( 1999) decisions relationship with

performance
Hultink and Empirical study Relationship between B
Robben (1999) launch strategy and

market acceptance
Hart and Tzokas Empirical study Comparison of growth and A
(2000) mature market on

performance, tactical and
strategic decisions

Hultink et al Empirical study Comparison of consumer A
(2000) and industrial launch

decisions
Thoelke et al Case study Strengths and weaknesses A
(2001) of launch strategies
De Bruyne et al Empirical study Competitive reaction to B
(2002) radical versus incremental

new products
Easingwood and Conceptual Aspects of the launch plan A
Harrington (2002) paper in launching and re-

launching high-tech
products

Hultink and Empirical study The impact of launch B
Langerak (2002) signals on strength and

speed of competitive
reaction

Lee and O'Connor Empirical study Relationship between B
(2003 a) communication strategy

and NPP with
innovativeness as
moderator

Lee and O'Connor Conceptual Influence of network B
(2003 b) paper effects on launch

decisions
Langerak et al Empirical study Relation market B
(2004) orientation, launch

strategies and NPP
Nagle (200S) Review article The launch plan, launch D

phases, the launch team
and manager selection

Calantone et al. Review article Launch strategy and
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(2005) flexible supply chain and B
lean launch

Chiu et al (2006) Empirical study Evolutional model for C
launch strategies

Hsieh and Tsai Empirical study Link between B
(2007) technological capabil ity,

social capital, market
characteristics and
perfoffi1ance of innovati ve
products

Calantone and Oi Literature Interaction of pricing A + B
Benedetto (2007) overview & tactics and other aspects

Empirical study of launch

Table 10-1: Overview table of the product launch literature

In table 10.1 the studies are placed into one of the four categories of contribution. Category A
concerns studies on key launch decisions and the relationships between these decisions. These
studies also attempt to derive launch clusters or strategies. Category B involves studies regarding
contingencies and drivers that can affect the launch. Category C classifies studies integrating the
different aspects of the launch to create understanding in the launch process and support the
decision-maker in the launch. Finally 0 is an extra category for studies that do not fit in the other
categories. Studies in this category focus on launch planning (Stryker 1996) and launch anatomy
(Nagle, 2005) from an organizational and resource perspective.

Analysis of the topics and contributions of the studies suggest that there are two major streams of
research. Studies either empirically analyze product introductions in search of generic strategies
and consistency among the decisions within introductions that were successful (label A). Or
studies research contingencies and antecedents that can (in)directly affect the performance of a
product launch (label B).

There are only two studies found in this literature review that tried to integrate the different
aspects of the launch process in a model that can quantitatively support the decision-maker in its
launch decisions (label C). These studies model the launch strategy decision context (Green et al.
1995) and discuss a strategy selection method (Chiu et al. 2006). Although these studies
contribute to the further understanding of the complex launch process, they cannot offer an
overall framework that includes understanding of underlying mechanisms and offers support for
selecting a launch strategy.

While the studies in categories A and B are relevant for new product launch and have greatly
contributed to our understanding of fail/success factors, an overall framework is necessary to
understand the underlying mechanisms of the launch process.

Conclusion
This literature review shows that there is a wide spectrum of aspects that can affect the launch.
Furthermore, it underlines that the launch is a complex set of decisions (Oi Benedetto, 1999 and
Hsieh and Tsai, 2006). It is part of the NPO process and therefore it also interacts closely with
elements of those processes (Cooper, 2000). Although most of these studies have greatly
increased the understanding of the product launch issues, few of them are able to give a
framework to guide managers with launching a new product.
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Appendix 0: Schematic overview PCP

Product Creation Process

3. Knowledge Generation

Continuous prioritizing
project & resources

1. Business &
Product Planning

Continuous monitoring
product roadmap

I;,"00 '",""M""" '"""''"'• Installation templates
• Service manual
• Service drawings
• Feo. FPR templates
• Site repair documentation
• Service parts lists

Product catalogue
TPDiDMR
Supplier Specification
Service documentation
Product launch plan
Market preparation
Market Introduction

18 records
Product &
process data
from ORP
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Appendix E: Overview input from current procedures
This appendix gives a final overview of the input derived from the current procedures that will be
used to develop the tool. First, an overview of the analyzed procedures is given. Second, the
different aspects related to the launch process are listed, based on their origin procedure. Finally,
the main input for the tool is briefly summarized.

Overview analyzed procedures

Product Creation Process
(PCP)

A

VPH

PRP

NPI
Figure 10-1: Overview current development procedures

The aspects that are related to the launch process are given per procedure.

PCP
• Alignment of the product with the general strategy and the technology roadmaps,

VPH
• Underlying product driver,
• Rough demarcation of the intended target group,
• lnvolved stakeholders and parties,
• lndication of the competitive environment,

PRP
• Time-to-market,
• Product positioning,
• Product segmentation,
• Relative advantage compared to competitive products,
• Quality & reliability of the product,

NPl
• Product aspects (e.g. assortment, package deals),

• Price,
• Promotion methods,
• Distribution or sales channels,
• Service level,
• Training procedures.

The concluding input of chapter four for the tool is summarized below

• Consistency between the different procedures and the aspects described above is very
important for efficient and effective launching,

• The current procedures offer some tools (validated market insights, marketing plan
template and checklists with various tactical activities) that can help the new tool and
enhance its applicability & complementary value,

• During the development process, the evolving product and emerging detailed market
infonnation can require calibration and refinement of the launch plan.
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Appendix F: Case Study CliniScape
This appendix gives a more detailed description of the conducted case study that was discussed in
section 6.1.2. It gives further infonnation about the drawn conclusions and additional infonnation
about the current launch process of the CliniScape. It is divided into two sections. The first
section describes the different steps that are taken in the current launch process. Next the second
section gives a more elaborated overview of the results of the external interviews.

Steps in the launch process
This section gives an observation of the most important activities that fonn the basis to prepare
and facilitate the final launch of the CliniScape at the moment. It describes the activities and
explains why they are conducted. It further distinguishes different decisions in the preparation.
Important events during the launch phase are the many Healthcare IT exhibitions that provided a
lot of input and interaction opportunities with potential customers and stakeholders.

A first activity during the launch process was the exploration of the market. The market had to be
specified to define the exact potential of the CliniScape. Ideally, the target market segments result
directly from the VPH process, business case and earlier phases of the PRP. However, in this case
it is a continuous iterative process throughout the whole launch process. Directly related to the
exploration of the market is the final value proposition and understanding why this makes the
customers considering the acquisition of a set of CliniScape tablets. This is mainly done by
confronting the intended (and other appealing) segments with the value proposition. Furthermore,
this is complemented by closely monitoring and benchmarking competitors and substitute
solutions. The used methodology of FIMI is desk research and actively participating on medical
exhibitions to reach interested end users and test their reactions. These early leads could also be
used for further interviews.

A consequence of the newness of the market is the lack of distribution and sales channels. Philips
has its own sales force, but this can only limitedly used. The relative low price compared to other
Philips Healthcare applications offers little incentive for the sales force to actively sell them.
Furthennore, the concept of customized Healthcare IT devices is relatively new. Currently many
hospitals buy their desktops and laptops directly at suppliers such as Dell. A network of
distributors and resellers for such products does not exist yet. Different sales and distribution
channels had to be defined to reach the right customers and to provide the required service. The
different potential entities are: value added reseUers of medical equipment or total solutions,
healthcare software vendors, and general medical or IT distributors. Mapping and quantifying the
distributors and resellers results in the development of a sales model. This sales model can be
used to select the most suited distribution and sales strategy in a later phase of the launch. The
methodology FIMI used, is extensive desk research to map the different reseUers and contacting
them directly or though exhibitions.

The CliniScape is a product that supports the digitalization of the medical administration and
workflow applications. It cooperates in a broader integral system of different products. The
CliniScape can only offer hardware that facilitates the electronic workflow management. It
therefore needs alignment with and support of medical software, wireless networks and other
medical devices. A good cooperation between these different parties will increase the perceived
value for its end users. Addressing different software and hardware partners that support the
CliniScape and together provide a total solution is therefore an important activity in the launch
process.
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These activities will lead to a better product introduction and more marketing leads after the
physical product introduction. However, before the actual product release & acquisition milestone
market leads and potential orders are already generated. In order to create as much interest in the
product as possible, press releases, exhibition stands and co-marketing via partners are used. The
digitalization of the workflow management in Dutch hospitals is in its early phase and many
hospitals are experimenting with different solutions. A great opportunity for marketing leads is
supporting hospitals in pilot versions by providing prototypes and extra service. Unfortunately the
early product announcement or delayed PRP causes some disadvantages here. The delayed
development process hampers the distribution of the promised prototypes to the hospitals. This
can hann the reputation of the CliniScape and can drive customers to test and finally implement
other competitive products or solutions.

6 Acquire marketing leads

5 Contact software, Internal Philips and additional partners

4 Qualify and quantify distribution/sales channels

(~---------------------~

3 Analyze potential competitors ------------~)

2 Define conceptual value proposition (~ -')

1 Explore potential markets (~ ~

Prcx:lucl Name PnclIlg poliey poe t9SI(S) Brochure

I
2007-04-01

I
2007-07-01

I
2007-10-01

~I
2008-01-01

I
2008-04-01 2008-07-01

2007-01-01

Figure 10-2: Overview of the launch steps for the CliniScape

2008-07-31

The different activities overlap in time and together support and refine the preparation of the
launch. Figure 10.1 gives an overview of the different activities and an indication of their time
span. Related to these activities several important decisions have been taken with respect to the
product launch.

This section gave an overview of the activities conducted as preparation for the launch. It gives a
better insight in the launch process. Although this case study does not enclose the whole launch
process, it can give a better understanding of product launching in general. It shows that making a
launch plan is often an iterative process that will be refined during the launch phase. It should be
taken into account that launch input can evolve during the process. Furthennore, the launch is not
an activity that only involves its own product and the market. The different stakeholders of the
product launch and required other products should also be considered during the launch plan.
Finally, timing can be crucial. An early entry in the market can bring many advantages and
positive reactions, however it can also complicate the launch as the market has to be prepared for
the new product and its opportunities.

External perspective
The next step in the case study is an exploration of the stakeholders' perspective. In order to give
a further refinement of the key value propositioning and launch scope seven interviews with
stakeholders of different hospitals were conducted. Semi-structured interviews of approximately
1,5 hours are held with ICT and medical employees of hospitals that have shown interest in the
CliniScape. These interviews further support the launch of the CliniScape. The participating
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hospitals are: VUMC, MCA, OLVG, Erasmus MC, Elkerliek, Maxima Medical Centre and St.
Luc (Belgium). A summary of the interviews was afterwards checked and validated by the
participants. These interviews resulted in a more specific definition of the segments of end users,
decision making units (DMU) and a value proposition compared to substitutes with regard to the
current product concept.

Definition target segments
All the participating hospitals are developing an electronic health record (EHR) for patients at the
moment. Changing to an EHR is a major change that affects the organization, infrastructure,
culture and the way of working in hospital departments. A critical point during developing an
EHR is encapsulating the large diversity of different hospital procedures in one overall software
system. Nowadays, many hospitals are now slowly adapting their IT structure with software that
facilitates the EHR either fully integrated or for limited functionalities and departments. The
software is often developed by hospitals themselves or bought as separate modular packages per
specialism at the many healthcare software vendors. Other factors that enable the implementation
of the EHR are:

Wireless network facilities.
IT Training of medical employees.
Adapting the working stations to the usage at the bed side of the patient.

The CliniScape can serve as such a working station in the hospital. This working station fits best
in the nursing interface of the EHR. In the nursing interface activities such as: anamnesis,
diagnostic, medical treatment planning, and medication are supported. The CliniScape can add
value by processing and reporting the mainly standardized input of nurses. Besides regular data
input within nursing departments the CliniScape is most applicable for:

Administer medication,
Fluid and food control,
lnfuse registration,
Wound treatment.

Lastly the value of the CliniScape is enhanced at specific departments with high infection risks
and hygienic requirements such as operation chambers, intensive care and hematological
departments.

The participating hospitals mostly indicated that the CliniScape offers limited usage for
physicians. It offers a good alternative for surveillance rounds but for daily rounds and consults
physician's input is often too complex for import via touch screen or the specialist wants to
discuss results with multiple colleagues (screen size too small).

Thus the main segment for the CliniScape is nursing departments of hospitals that do have a
certain level of support for electronically recording of the workflow procedures. The most suited
activities are the activities that can use standardized input or can use the integrated features such
as camera and barcode reader. Additionally, clinical departments with higher hygienic
requirements will form an extra attractive segment. The most valued key drivers for the end users
according to the interviewed are:

Mobility
Ergonomics and looks & feel
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Camera
Barcode Reader
Battery duration
Hygiene (but only on specific departments)

Finally, a major critical point is the ease of use of working on a CliniScape. The interaction
between CliniScape's screen size & touch screen, EHR software, system functionalities and
training of employees mainly detern1ines this overall ease of use. Other critical points are the
speed of logging on and off (many hospitals preferred logging on with a pas) and stability of the
device.

Definition DlvfU's
The link between the end users and the acquisition is the decision making unit of the hospital.
This is the group of stakeholders that will finally decide what is acquired in the hospital.
Therefore, these should be targeted during the launch. Although the principal decisions about
implementing an EHR and installation of wireless network facilities are taken hospital wide, the
acquisition decision of hardware is often controlled by the departments. Many hospitals organize
project teams for pilot tests on specific departments. These will give a further specification for the
requirements and preference of the type of hardware. These teams consist of ICT supporting
teams and are sometimes complemented with medical employees. The procurement department
will settle the final price negotiations or selection of the cheapest options within the order
specifications of the department. Additional key drivers for the DMU are:

Price
Interoperability and diverse functionality
Securi ty (data & theft)
Quality, reliability, robustness and stability
Service and succession of supplier

Value proposition compared to substitutes
MCA's are not the only workspace alternatives for supporting the EHR. The other main options
are a Computer on Wheels (COW), Wall mounted computers, personal digital assistants (PDA) or
a regular tablet Pc. The different alternatives offer different advantages and limitations and most
of them do not exclude but often complement each other. Every department will use a mix of the
different solutions and depending on the specific conditions of the department this mix will vary
in ratio between the alternatives. This section will discuss the different alternatives by comparing
them with the CliniScape.

COW
A COW consists of a medical trolley that is carrying a regular laptop. An external keyboard is
placed on the table of the trolley to serve as working place near the patient's bed. The main
advantage of a COW is that it facilitates a regular keyboard as input entry. Adapting the software
and changing the way of working is therefore less radical. Furthennore, because the device is
placed on a trolley it is less exhaustive during long rounds. The mostly mentioned disadvantages
of a COW are the plumpness and limited mobility which creates an unwanted distance between
the patient and the nurse. Although a COW is less hygienic this was hardly mentioned by the
interviewed as a current critical disadvantage. The price, screen size and battery characteristics of
a COW are comparable with an MCA. Among the interviewed both MCA and COW scored
comparable reviews.
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Wall mounted or dedicated PC
A dedicated or wall mounted PC is often used at departments where patients require more
attention. It offers more direct support and can also serve as a recreation service for the patient.
However disadvantages are disturbance during the night, less privacy for the nurse (the patient
sees what the nurse or doctor is typing) and much higher costs. As the wall mounted PC is suited
for totally different applications it is not really a direct competitor.

PDA
This is not a primary workstation, but is often mentioned as an additional solution for quick
access to the EHD because many employees (mainly physicians) already have such a device. Its
main inhibitor for using it as a primary workstation is its screen size and stability.

Regular tablet PC
Although regular tablet PC's can also offer an alternative in the hospital, none of the interviewed
considered implementing a regular tablet pc as a working station. The difference in price is not
high enough to compensate the lack of hospital customization.

This section explored the value proposition and market for the CliniScape by interviewing end
users and stakeholders at hospitals. It shows that the CliniScape does not offer a same level of
added value for all the initially intended target segments. Furthermore, it gives an overview of the
value proposition compared to substitute solutions for the MPOC market. Table 10.2 gives an
overview of additional observations at the hospitals during these interviews.

Hospital WLAN EHR status Current DMU Buying
availability MPOC ICT intentions

VUMC Partially Early phase COW Department Low

MCA Almost partially COW Project team High
completely working

OLVG Completely Working on Dedicated PC Project team + High
specific department
departments

Erasmus MC Completely In development Dedicated PC Main lCT High
(50% of department
departments project team +
realized) department

Elkerliek Almost Realized in Orientating Project team None
completely 2009

MaximaMC Completely Realized None Project team Unknown
within 2 years

St. Luc Partially Early phase Orientating Department Medium

Table 10-2: Additional information resulting from the case study
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Appendix G: Additional information test 1

This appendix provides the additional information that was used to conduct the first test case
about the CliniScape. First, table 10.3 shows the preconditions that were identified during the
group session. Second, table 10.4 and 10.5 provide a definition of the used terms in the hierarchy
tree for the launch elements and selection criteria. Next, the available strategies are detailed in
table 10.6. Furthermore, to provide further insight into the test outcome a graphical
representation of the performance analysis in Experts choice is given. Finally, based on this
outcome a rough launch plan is fonnulated that addresses the overall launch process for the
CliniScape. It can be used as additional input for the remainder of the launch process of the
CliniScape and later successors.

Entrepreneurial spirit of FIML Addresses a new market &
technology for FIMI.
Fit strategic goals Philips

Create touch points (cross
selling),
Visible for end user.

Represents a new type of product in
hospitals.
Required marketing & sales
resources are new and very limited
present at F1M I.

Sources of Advantages
Good image of Philips Healthcare.

Skills & dedication of the employees
ofFIML

Product Characteristics
Strategic product that broadens the
portfolio.
Fit brand pillurs Philips.

Product Market Characteristics
Potential of rapidly growing market.

Product has to be accepted by whole
value chain (MT hospital, ICT and
nurses).
Inertia of hospital employees against
IT.
Required level of infrastructure at
hospitals (wireless network &
software).

Required network effects of the
CliniScape.
Current market structure: compete
against established MPOC solutions.

Table 10-3: The relevant preconditions of the CliniScape launch

Element Definition

Market profi Ie

Company profile

Selection
Resources
Approach

Timing
Value specifications product

The specific part of the market that is addressed in the launch.
The required resources (money and employees) that the launch utilizes.
The methods, positioning and launch planning that are used to reach the
launch goals.
The fit with the competencies & characteristics of Philips and the market
selection in the launch strategy.
The fit with characteristics of the market that affect the performance of
the launch and the market selection in the launch strategy.
The timing of the launch plan and physical introduction.
Specifications of the product that limit or contribute to the adoption and
competitive differentiation of the CliniScape during the launch.

TactIcal approach The focal points in delivering the final product to the market.

Table 10-4: The definitions of the sub elements of the hierarchical decision tree in test case 1

PHILIPS
75

rU/e?Z:':='



Criteria
Internal required resources

Launch budget

Match brand pillars
Match sources of advantage

Life cycle stage: (Early adopters)

Region: (Italy & The Netherlands)

Convince value chain

Fit timing of the competition

Fit technology road map

Fit product portfolio

Fit market window
Fit end user road map

Differentiation competition

Price strategy

Marketing reference

Marcomm

Indirect sales channels

Value chain education

Definition
Match with the available resources within FIMI to optimally execute the
launch.
Match with the available budget that can be invested for executing the
launch.
Similarity between the brand pillars of Philips and the launch strategy.
Utilization of the sources of advantage of FIMIJPhilips in the launch
strategy.
Fit between the launch strategy and the characteristics of the life cycle
stage of the market; early adopters.
Does the strategy focuses on the intended first regions of the launch:
Italy and The Netherlands.
To what degree does the launch strategy contribute to convincing the
whole value chain?
How perfonns the launch strategy regarding the timing of the
competition.
[s the launch timing in line with the technology roadmap milestones and
planning?
How does the launch strategy affect the related product portfolio
planning?
Does the strategy's timing fit in the offered market window
Does the strategy takes the required technology and level of
infrastructure in the hospitals own roadmap into account?
How well does the launch strategy differentiate the product from
competitive solutions?
Does the price in the strategy contributes to the perception of the product
image and triggers a positive purchase decision?
Does the strategy include sufficient marketing references to persuade the
customer?
Does the strategy uses the best marketing communication means to reach
and convince the DMU?
Does the strategy facilitate the exploitation and usage of indirect sales
channels?
How easy is it to educate the (internal & external) participants for sales
& service in the strategy?

Table 10-5: The definitions of the selection criteria of the hierarchical decision tree in test case 1
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Aggressive or specialty marketers
Innovative product with superior quality that is customized for a selective group:

o Aim for specific nursing departments or hospitals in W-Europe
o Avoid strong competition by focusing on specific niche market (offering total package with a few

large software vendors & Philips Healthcare software)
o Only aiming at the high end of the market (and during initial launch only accept orders Italy & NL)
o Better specifications compared to Motion and other MPOC competitors (ergonomics, weight,

performance, features, service)
o Include options for total customization

Addressing specific hospital departments and offer high service & support for them (dedicated service &
support team for the CliniScape)

o Training personnel on technical support & CRM
High personal advertisement & publicity end users including consultative selling and dedicated business
development approach.

o Image building and references (create success stories)
o Create pull from market for demand at resellers

Address only a few VARs (2-4) that will sell the CliniScape.
A small market share but with premium prices and high margins.

Value marketers
Innovative and high quality product:

o Aim for a relative broader segment. Try to reach high & mid end of the hospital market in more
regions (focus on Italy and NL but accept offers from rest W-Europe).

o High quality (but conform the market standards) and differentiation from competitors specifications
o Offer a basic product with some assortment options for customization

Offer medium level of support & service during the launch and pilot testing.
o Training personnel on CRyl and lower level of technical support

Use select number of VAR's and other indirect sales channels but also Philips / FIMI's sales force team
o Persuade VAR's and other rcsellers to sell the product

Focus on personal selling and promotion (only trade shows in focus countries and relationship management
VAR's and other resellers)
Broader market share with smaller margin use value (market plus) pricing
Fast follower: high quality and differentiation, learn from market

Mass marketer
Innovative technique with average quality and general features
Universal undifferentiated product, no assortment
Use all possible sales channels (V ARs, healthcare equipment resellers, general distributors)
Aim for all hospitals and related segments

o Select kingpin segments (bowling alley), launch & re-Iaunch to conquer whole market
High volume and small margins, penetration pricing
No service & market support

o Training personnel on sales channels relationship
Undifferentiated mass advertisement (press releases, brochures, large tradeshows)
Early entrance: basic first product not specified for special target group)

Table 10-6: Three possible strategies that are evaluated in test case 1
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Figure 10.2 gives an overview of the performance sensitivity of the three considered strategies. It
shows that on the first and third sub elements the aggressive strategy performs little better, on the
second sub element (resources) the aggressive and value marketer strategy score almost equally
well.

Performance Analysis
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Sub Elements

Overall

Figure 10-3: Performance sensitivity of the alternative strategies

Outline of the rough launch plan
The three different strategies of table 10.6 are based on the literature and represent general
marketing behavior types. For a radical product launch such as the CliniScape, they can facilitate
the outline of a rough launch plan. This launch plan is based on steps as suggested by
Easingwood and Harrington (2002) and discussed in sections 3.2 of the main text. It gives a
general overview of the important decisions in the launch and can support the manager in
executing the launch process.

The first step is the market preparation. Based on the selected strategy and decision hierarchy tree
the following activities are suggested:

Contact & ally with software vendors and especially Philips Healthcare Informatics to
create a total package & solution for the end customers,
Prepare internal personnel and sales force with information about the product and train
them to provide the required level of customer & technical support,
Involve internal Philips sales force and create awareness within Philips (can lead to
additional applications and added value opportunities),
Address few value added resellers and lead customers for awareness.

The second step is targeting and involves the following suggested activities:

Aim for the high end of the market,
Aim for a few specific niche markets (specific nursing departments for example with
hygienic and/or service requirements, also depends on the adjustment of the formed
alliances),
Target the early adopters in this market, hospitals with focus on IT in their policy,
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Address only the focus markets in the launch: Italy and The Netherlands.

Next step is the positioning of the product and the company to optimize the acceptance and
facilitate the supply and usage of the product. The suggested activities are:

Customize the product as much as possible for the selected (niche) market,
Develop a high quality (superior) product with excellent reliability,
Offer high service and use premium pricing,
Use business development and consultative selling at end users to create pull at the
selected resellers,
Create a close relationship with a few (exclusive) resellers that distribute the product,
Design service organization to support the high quality and image of the product.

The final step (execution) projects the product in the market place and stimulates a positive
purchase decision. Following activities are suggested:

Form tactical alliances with related manufactures that can offer complementary products
& services and complete the entire package,
Early entrance in the market is less important here and the focus should be more on a
well-developed (mature) product,
Realize Proof of Concepts and marketing references per focus region to create a 'winner
image'.
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Appendix H: Additional information test 2
Similarly as the previous one, this appendix will provide additional information used for the
second test case. Table 10.7, 10.8 and 10.9 provide more insight into the preconditions, sub
elements and selection criteria respectively. Additionally, figure 10.2 and 10.3 provide further
insight into the performance rankings of the alternatives. Figure 10.3 involves the performance of
sensitivity of the alternatives on the sub element tactical approach and is added because the
difference in ranking of the overall performance is minimal.

Sources of Advantage Product Characteristics Product Market
Characteristics

Complements the current product
portfolio to offer the whole
spectrum of urrv's.
Philips differentiates via:

Technological excellence
(applied solutions 0.7 K\

Image & service of
Phil ips products and
support organization.

Highly experienced in WTV
market (but limited experience in
introductions for OEM).

Low level of newness (incremental product
improvement).

Objectives:
Increase margin low end market.
Create foothold in value segment
OEM market,
Substitute current "bad" solution,
Improve quality and reliability of
WTV in this segment,
Gain as much profit as possible.

Intended for APAC / economy market
(China. India, East Europe and South
America.
Price level between €8000 and €9500.
Fixed featmes and specifications.
Branded and sold via Dunlee.

Entry barriers: regulatory and
approbation issues of the medical
market.
Threats of competitor: biggest
competitor on value segment is
Toshiba with a solution between
E8000 and (9000.

Table 10-7: Preconditions of the II/TV launch

Element Definition
Positioning
Tactical approach
Price strategy
Distr. channels
Product

The positioning of the product in the current value segment compared to the other players.
The focal points in delivering the final product to the market.
The influence of the price strategy and level on realizing the launch objective.
The suitability of the distribution and sales channeb that are used to deliver the product.
Tactics related to the product itsel f that can enhance the adoption of the product during the
launch.

Service The added value of the service that is offered to increase the value of the product.
Training The required training of personnel to optimize the product delivery, service and usage.

Table 10-8: The definitions of the sub elements of the hierarchical decision tree in test case 2

Selection criterion Definition
Differentiation from competitors on its price (in this market segment).
Differentiation from competitors on its offered service (in this market segment).

Differentiate on price
Differentiate on

Level of acceptance of the product's price by the customer.
Does the price offers sufficient margin to justify the product launch and realize the
objectives?

Ease of accessibility How easy is it for customers to acquire the product?
Availability Does the strategy position the product prominent enough to fully exploit its potential?
Marketing references Is the marketing strategy convincing enough to trigger the customer?
Required support org. How easy is it for Philips to fulfill the promised service?
Level of service Can the offered service make the difference and justi fy the purchase of the Philips product?
Training personnel Does the strategy require additional effort and resources to train the sales force of Philips?

service
Acceptance
Margin of contribution

Table 10-9: The definitions of the selection criteria of the hierarchical decision tree in test case 2
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Overall performance analysis
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Appendix I: Evaluation form for test 1

Thank you for participating in this workshop.

To give a better understanding of the performance of the tool, the form is divided into four
aspects of the tool. This evaluation form will ask you to evaluate:

Satisfaction of the tool
Preparation & Preconditions phase
Structuring & selection phase
Overall performance of the tool.

Satisfaction of the tool
Please tick one of the numbers to evaluate the stated criteria.

Highly

Idissatisfied

How satisfied are you with
-5 -4 -3 -2 -I 0

the tool and this session? 9

How satisfied are you with
-5 -4 -3 -2 -I 0

the result of the session?

I
Highly

satisfied

2 3 4 5

2 3 4 5
..,..-.... _................... ......_....-._ ...........

If you have additional comments on please write them down in the following textbox.

Additional comments about the satisfaction of the tool

9 The -5 to 5 scale of these two statements are converted to the commonly used I to 5 scale for indicating
the performance in the main text of this thesis.
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Preparation & Preconditions
In this step the required information is collected and mapped into the involved preconditions.

Please tick on of the boxes to evaluate the stated criteria.

Strongly
Disagree Neutral Agree

Strongly
disagree Agree

The preparation and
preconditions provided me
with valuable understanding 0 0 0 0 0
the context of the launch
decisions for the CliniScape

The preparation and
preconditions helped me to 0 0 0 0 0
refine and validate the
objectives of the launch

Defining the preconditions
helped me with better

0 0 0 0 0
decision-making during the
launch phase

................. .......................... ................................ ............ ... .......................... _._ ..... .__ .............. ....................... .............-. ............. - ............. ...........................•..........._..

If you have additional comments on this part of the tool please write them down in the following
textbox.

Additional comments preconditions

PHILIPS
83



Structuring & selection phase
In this step the available information will be discussed and a hierarchical overview of the
elements that contribute to the successfulness of the launch is created. Based on the hierarchy tree
launch strategies can be formed and evaluated.

Please tick one of the boxes to evaluate the stated criteria.

Strongly
Disagree Neutral Agree

Strongly
disagree Agree

The launch questions supported me to
structure the launch elements and form a 0 0 0 0 0
hierarchy tree

The hierarchy tree of the launch criteria
offered me a complete and clear

0 0 0 0 0overview of the product's critical launch
aspects

The hierarchy tree complements the
current launch tools available within 0 0 0 0 0
Philips Healthcare

The hierarchy tree provides me with a
valuable understanding of the different 0 0 0 0 0
options for a product's launch strategy

The selected launch strategy could help
me with decision-making in the launch 0 0 0 0 0
process

Selecting the launch strategy can address
a higher launch performance by its 0 0 0 0 0
internal consistency

........... .............. ....... ....... ••• M •••••••••••••••••• ..-- ......... ............ .................... ......... ......._.... ............ ........... ............•. .....• ...............- .............•..• .......... .....• ....~._._._ .._.. ........ .. ..... ................... ..........

If you have additional comments on this part of the tool please write them down in the following
textbox.

Additional comments launch stnlcturing & selection phase
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Overall performance of the tool
The last part of this evaluation fonn focuses on the overall performance of the tool.

Please tick one of the boxes to evaluate the stated criteria.

Strongly
Disagree Neutral Agree

Strongly
disagree Agree

This session was a motivating and fun 0 0 0 0 0
exercise to do.

The launch tool provides the launch team
with additional insight into structuring a 0 0 0 0 0
products launch process

This session has provided me with
valuable understanding of CliniScape's 0 0 0 0 0
launch.

I would recommend using this approach
for future launches 0 0 0 0 0

a) Within Philips Healthcare

I would recommend using this approach
for future launches 0 0 0 0 0

b) Within Philips in general

The launch tool complements the current
launch tools available within Philips 0 0 0 0 0
Healthcare

......., .................. . ..... .................•..........._................................ ......................... .......-........... ......__............- ..........._._....._.-.. ~ .. ......_._. ......................... ......... ....... __...- ........._._.... ......• ................

If you have additional comments on this part of the tool please write them down in the following
textbox.

Additional comments overall performance launch tool

Thank you very much for participatmg in this workshop and fillmg in this evaluation fonn!!!
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