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Abstract


New venture creation begins with the idea for a business, product, or service 

(Allen).  Using this definition for the explanation of venture creation, there are a large variety of subjects that can be considered ventures. The paper will use a S.W.O.T. (strengths, weaknesses, opportunities, and threats) analysis to examine two new ventures from a creation point of view. This research will analyze two different types of ventures that are in separate stages of development:  retail health clinics and the HD VMD player.
Because of the divergent nature of the two ventures, each will be focused on individually in its own section.  First, information about the history and goings on with retail health care will be explained.  Then, focus will turn to the HD VMD player’s history.  Next, a S.W.O.T. analysis will be done on retail health care and then on the VMD player.  Then, recommendations will be given for one, and then the other.  Finally, a conclusion will tie everything together.  

Introduction

Why choose such divergent topics to focus on in the realm of new venture creation?  When some people see the term new venture creation, they focus solely on businesses as a whole, while others focus on a single new product.  This is one reason two very different topics were chosen, to show the diversity of products.  Also, retail health care and HD VMD players are in diverse stages of development.  Retail health care has already become a prominent player in the health care industry.  The HD VMD player is new and is still trying to carve out its niche within the entertainment industry.  Finally, because the retail health care and the HD player are in completely different industries, readers see that there are entrepreneurial opportunities in all types of industries with all kinds of products.
History and What’s Going on in the Retail Health Industry

The history of the retail health care industry goes back less than ten years.  However, the industry has become popular very quickly and the future looks extremely bright.  Retail health care clinics - also known as convenient care clinics - are located in convenient locations for the public such as large chain drugstores, Wal-Mart, or even hospitals and are staffed mainly by advanced practice nurses such as nurse practitioners and clinical nurse specialists (3).  These clinics are becoming more and more popular because they provide more affordable service for routine health problems and are open seven days a week.  The employees have advanced education in providing quality health care for common ailments like cold and flu, rashes and skin irritation, muscles strains or sprains, and strep throat (3).  They also provide immunizations, physicals, and preventive health screenings.  
The first clinics were started when a dad experienced an all too familiar trip to a traditional doctor’s office.  In 1999, Rick Krieger took his sick son to an urgent care center in Minneapolis.  The boy needed a strep throat test and, after waiting for two hours, he finally got one.  After that, Krieger knew that there had to be a quicker, more convenient, more efficient way.  So, he decided to create a new type of clinic that became a venture known as retail health care.  So, he officially started the first health care clinics, and they were opened in Minneapolis-St. Paul area Cub Foods stores in 2000 and were called MinuteClinics.  Patients were only allowed to pay cash at first.  Already, a few years later, the clinics have formed contracts with health insurance companies, but still accept cash for visits.  Today, there are already around 1,600 clinics that are run by over two dozen companies all across America (3).  According to Minute Clinic’s website, after more than a million patient visits, surveys show 99 percent customer satisfaction.  MinuteClinic has helped different groups, like uninsured individuals and health insurance companies, reduce health care costs.  
A 2005 Wall Street Journal Health Care Poll showed that 83% of adults surveyed strongly or somewhat agree that companies can provide onsite health services at retail stores, and that 78% of people felt strongly that retail clinics offer a handy way for people to get basic medical services (3).  The average cost to set a clinic up is around $75,000.  This does not include payroll and corporate overhead costs.  Retail health centers believe in the clearness of medical costs.  Therefore, they visibly post their health care services, treatment costs and information on nurse practitioners as care providers. The basic cost for a visit to a retail health clinic varies from $40 to $70.

Retail health clinics have written guidelines and established procedures to assist the providers with their decision making process and to make certain that the highest level of patient care is given.  For instance, when a patient arrives at a clinic, they will register to be seen, many times by using a touch screen computer like the ones used in an airport for flight check-in.  The patient enters basic identifying information and the reason for the visit.  This sign in process constitutes the beginning of the patient’s Electronic Health Record, which helps to insure continuity of care.  Then, in many cases, the information given is sent electronically to a computer inside the treatment room which notifies staff that a patient needs to be seen.  Another way that the clinics ensure continuity of care is by giving the patient a copy of their health record at the end of each visit.  Therefore, the patient does not have to rely only on the clinics themselves to process and transmit the information properly.  They can share their copy with their health care provider or whoever else needs a copy of medical records.  In other cases, retail health clinic operators just make the patients’ records available to their primary care physicians, hospitals, or anyone else who needs them by obtaining the patients’ approval (3).
Let’s take a look at the main professionals who provide care at the retail clinics - nurses.  Within the nursing profession, there are four advanced practice providers: Certified Registered Nurse Practitioner (NPs), Certified Nurse-Midwife, Clinical Nurse Specialist, and Certified Registered Nurse Anesthetist.  Advanced practice nurses do not have to work under the orders of a physician like regular nurses.  Instead, they can mainly work independently as long as they follow state laws.  There is no reason to worry about the credentials of these nurses because they are qualified to dispense the type of care that retail health clinics provide.  Forty two states require NPs to pass a national certification exam by a certifying agency, such as the American Nurses Credentialing Center or the American Academy of Nurse Practitioners (3).
NPs that practice at retail health clinics are in a position to reach patients who might not have sought traditional health care.  They can then direct them back into the health care system.  This is a reason why traditional health care providers should be excited about the recent explosion of retail health centers.  Also, if a patient has an illness that is not treatable by the staff at retail health clinics, the patient is referred to a primary care provider or told where to get appropriate services for their condition.  And if a patient does not have a primary care provider, then the retail health clinic will provide a referral list and explain to the patient the importance of having a medical home.  Therefore, with regard to people who do not already have a medical home, it cannot be debated that retail health clinics are good for traditional physician offices.
By 2010, the United States will have a shortage of 50,000 physicians.  By 2020 this shortage will rise to 200,000 physicians (3). To meet the primary care needs of the United States population, the American Academy of Family Physicians has predicted that residency programs need to graduate between 3,700 - 4,100 family physicians every year (Landro).  Someone or some industry is going to have to step up and meet the shortage.  Why not retail health care?
According to the 2000 World Health Organization, the U.S. spends more annually on health care than any other country in the world, yet it still only ranks 37 of 191 in health system performance (3).  Also, most other western countries have socialized medicine with minimal baseline health care coverage for all citizens. However in the United States, health care is still mainly employer based and given out through private health insurance programs.
Because the costs of health care fall so heavily on consumers and employees, retail health clinics are very attractive since they offer cheaper services without time encompassing emergency room visits.  Also, as mentioned, now many of retail health centers have contracts with insurance companies and health plans, where the patient is charged only a co-pay for a visit to a center.  Patients will not feel like they are going to a seedy place that only accepts cash because health insurance companies are involved with retail care.  Now that the patients are at the clinics they can reap the benefits from them.  The cheapness of a visit to a retail health clinic encourages patients to receive care early on, which could help prevent long and costly absences from work.  Also, an early visit and the early identification and treatment of conditions will result in less delayed treatment and detection.
History and What’s Going on with the HD VMD Player

The Sony Blu Ray DVD player just recently beat out the rival Toshiba HD DVD player as the consumers’ choice for HD DVDs.  Both brands were released to the market, and consumers decided that Blu Ray was the way to go.  Just as the Blu Ray brand was celebrating its hard fought victory in the market, a “new competitor” came along.  “New competitor” is singled out because Blu Ray does not necessarily consider the New Medium Enterprises created High Definition Versatile Multilayer Disk player to be a competitor towards its recently gained monopoly on the HD DVD market.  Sony wants to convey the message that the HD VMD player is not on the same level as Blu Ray.  However, New Medium Enterprises certainly sees its product as stiff competition.

New Medium Enterprises is an English based company that acquired the technology for the Versatile Multilayer Disk in 2004 (6).  According to its website, right now the sole objective of New Medium Enterprises is to productively manufacture and market VMD technology related products.  So, all of this company’s energy is focused on doing one thing, and doing this one thing well.  This bodes well for the VMD player because in today’s world, large corporations own and use much of the technology.  This leads to these corporations’ smaller branches being fragmented when it comes to the products and services they are producing.  In turn, they may not have the energy and vigor of a whole company focusing solely on that one area.

An overlooked feature that all of the formats have in common is that they are backwards compatible.  In other words, while the formats are not compatible with one another, each format will play all old DVD and CD disks.  As will be seen, this bodes well for the HD VMD player since it offers this service while also being less expensive.


The format of the HD VMD disks is what allows them to be produced more cheaply than the Blu Ray disks.  Layer after layer of reading space can be added to each disk.  As of now, there are three layers with fifteen gigabytes of storage but four layers with twenty gigabytes can be produced almost as easily (4).  For those computer illiterates, a gigabyte is a unit of computer memory or data storage capacity equal to 1,024 megabytes (2).  In theory, the VMD disks can go up to ten layers.  A look at the Blu Ray disk shows that they use only one and two layers, and could also go beyond, but not up to ten like VMD disks.  With the extra layers of storage, the VMD players can use the cheaper red laser technology to read the disks (4).  This is the same technology used to read the older non HD DVDs and music CDs.  Blu Ray has to use the more expensive blue laser technology to scan the smaller pits on its disks (4).  

New Medium Enterprises owns the patents for its specific brand of technology.  While this adds obvious support for its chances for success, it by no means guarantees triumph.  There may very well be other companies out there with different technologies that also allow them to keep the price of their products down.  Toshiba HD DVD was going after the same market that HD VMD currently is.  New Medium Enterprises Chief Technology Officer Eugene Levich mentioned this when speaking about Toshiba dropping out of the market.  “In our view, this is the best thing that could happen to us,” says Levich, “because Toshiba was actually trying to take the market that we are after, not Sony.  And they failed because the production costs and technical difficulties were in contradiction with their attempts to sell cheap” (4).  If they were able to keep their costs down, then they would have been direct competition for the VMD player.


Another advantage that Levich sees for his player is that not only does the VMD player have a significantly lower price tag, but its price should remain lower for quite some period of time.  “Sony will have to build hundreds, if not thousands, of new and expensive production lines that still have [issues such as] low yield, long cycle times, and extremely difficult and expensive mastering,” he says.  “VMD is now the only viable format for fast adoption by the HD market. It can go to mass production overnight since everything is based on the existing DVD industrial infrastructure” (4).


The current large drawback for the HD VMD player is there are so few Hollywood titles to choose from.  New Medium Enterprises Chairman of the board Michael Jay Solomon is doing everything in his power to change this.  “I’ve been in the [movie] business for 52 years and I have personal relationships with many of the studio heads,” he says.  “That doesn’t guarantee that we’ll get all the titles we want, but I expect to have major studio titles available on VMD by the end of the year” (4). 

So what is the strategy that New Medium Enterprises is going to use to ensure the success of the HD VMD player in the United States?  First, they are trying to build up their customer base by offering HD indie and niche type movies.  Second, they hope that this will build up their customer base enough so that when the major titles come out enough people will own the players and purchase the new content.  Lastly, and most importantly, NME hopes that the major studios will actually release their movies for the VMD format.  Without content from the major studios, there is virtually no chance of survival within the U.S. market.

However, the foreign market offers the HD VMD player a chance for success without even needing the U.S. market.  NME has established a presence in the U.S., UK, Germany, Israel, and India.  The company has its regional offices and representatives in France, Poland, Russia, Ukraine, Japan, China, South Africa, Portugal, Spain and Australia (6).   NME has a proliferation of titles set for release to the largest world market (even larger than Hollywood), India’s Bollywood.  This is a big deal, simply because of the vast size of the Indian market. 
NME should be able to focus on these poorer foreign markets because of the cheaper cost of their equipment.  In many places people cannot pay $400 dollars for a non necessity such as an HD DVD player.     
S.W.O.T. Analysis

As business students know, a S.W.O.T. analysis is a tool used to determine a firm’s capabilities and how they could be used to create growth opportunities and view threats that could affect the firm (Allen).   S.W.O.T. is an acronym for strengths, weaknesses, opportunities, and threats.  Environmental factors internal to the firm are usually the strengths and weaknesses, while those external to the firm are opportunities and threats (9).  Though not focusing on a particular firm, this analysis should still be useful to both areas of venture creation that have been written about.  It should be particularly helpful because both retail health care and the HD VMD player are still in the beginning stages of their progression as viable, productive ventures.

S.W.OT. Analysis of the Retail Health Care Industry

Strengths


Some of the strengths of the retail health clinics were discussed in the history section, but here we can expand on those and go into greater detail.  Many of the clinics have tie-ins with their local hospital, and this name recognition gives the clinic users a sense of familiarity.  For example, if a family member had great care and superior treatment at Baptist Hospital in Little Rock, and Baptist attaches its name to a retail health clinic, then that family will be much more likely to use it and recommend it to others.  In the business world it is said that people like strong “brand names” that have provided a great product or wonderful service.  The retail health clinics have a chance to gain this vicarious legitimacy by using trusted local hospitals names with their own.

On a similar note, being associated with hospitals allows the clinics that are run only by nurse practitioners to gain legitimacy because doctors can be consulted if need be.  Let’s be honest, there are still people out there who think women are inferior to men, and it would ease their mind to know that a doctor (presumably male) were behind the scenes making sure that everything was running smoothly with the presumably female nurses.  This is not right but is most certainly true.  More than this though, working together with hospitals benefits both the clinic and hospital greatly.  When the clinic cannot treat the patient’s illness, the patient can be referred to a doctor at the hospital.  Therefore, doctors’ and the current rigid health care system do not worry as much about losing patients and do not try to impede the development of the growing retail health care segment.

The market for retail health care is growing every day as people become more comfortable with the idea of receiving health care in a place where they buy frozen pizzas.  This may not bother as many people as first thought, and for those it does bother, the explosion of clinics should ease their minds so that they participate and become part of the trend.  In 2007, there were already 300 retail clinics nationwide, and 2,000 more are supposed to be opened by the end of 2008, according to the University of Michigan Health System (Bush).  This study also found that 10 percent of children and 11 percent of adults have used a retail clinic at least once.  While these numbers do not seem staggering, think of them in context.  The first retail clinics opened less than nine years ago in 2000.  In less than nine years, there has been enough acceptance of the clinics for 10 percent to 15 percent of the population to make their first visit.  It is not a small thing being written about here, its people’s health and well-being.  For 2,300 clinics to be open within the year says that Americans have changed the way they think about being treated for illnesses.  It is okay to get treated at basically the same place they buy their cold cuts for lunch.

More trust and demand in retail health care may stem from the incompetence of regular hospitals.  There are estimates of from 44,000 to 98,000 hospital deaths resulting from medical errors each year (Martin).  Also, while staying in the hospital many patients complain that they are just treated as a statistic rather than a person.  Retail clinics combat the problem of depersonalization by providing local, convenient care where the patients can come to know the nurses or doctors treating them.  These clinics hardly have to deal with malpractice issues because they are not treating the serious illnesses that hospitals do. 

The United States government has struggled mightily to provide adequate health care to its citizens.  While the financially well off can easily afford healthcare, the poor, minorities, etc. in most cases cannot afford good health care or any at all.  The retail health care market looks like it could be the answer for those who cannot afford healthcare or those who are provided less than exemplarity care because of their ethnicity.  As has been written, the care is cheaper, does not require health insurance, is more convenient for those who do not own a car, and alleviates the pressure to rely on the sometimes insufficient care of Medicaid.  

Along with everything already mentioned, hospitals and doctors want to be a part of the movement so that clinics will refer patients to them when they have illnesses that cannot be treated by the clinics.  Another reason that hospital workers like the clinics is because they prevent patients from having to frequent emergency rooms for common ailments.  
A strength not mentioned yet may have the most say about the survival of the industry.  Patients are satisfied with the service!  A 2005 Harris Interactive online poll of 2,245 people found that 92 percent were satisfied with the convenience, 89 percent were satisfied with the quality of care, 88 percent were satisfied with the staffs’ qualifications, and 80 percent were satisfied with the cost (Bush).  
Weaknesses

Sometimes weaknesses are absences of certain strengths.  Sometimes they are the flip side of strengths.  And other times, they are just pure weaknesses.  Retail health clinics do not appear to have many weaknesses.
Because the retail health clinics are located mainly in recognizable retail stores like Wal-Mart and pharmacy chains, patients’ opinions of the clinics may vary based on how they view the service, qualities, and such of the larger chain.  For example, many people view Wal-Mart as a store with less expensive products but terrible customer service and inferior product quality.  If they view a retail health clinic located in Wal-Mart as an extension of Wal-Mart, even though it is not, will they want to receive health care there? 

Another weakness having to do with the fact that the retail clinics are attached to stores like Wal-Mart is that one such brand name store may win the so called “race to the bottom.”  The race to the bottom is where a company has developed services that are “highly standardized…and require no physical evaluation” (Martin).  In other words, the company becomes so good and efficient at providing services that they are easily repeatable and extremely cheap.  In turn, this drives down the wages of the physicians and nurse practitioners.  This seems a little far fetched, however, because nurses are always going to have to examine patients individually.  They are not working on some sort of assembly line.  Also, in most cases Wal-Mart or CVS is not running the retail clinic, a private group is.
Opportunities

"Any dry-cleaner that operated this way would be put out of business.  In no other industry is the relationship between the consumer and the provider as unbalanced as in health care," said Joseph Maloney of Health Stop, a retail health care chain (Business).  In a case study done at Harvard Business School, Dr. Maloney observed that the typical patient frequently waits a week for an appointment, then an hour more at the doctor's office or is forced to go to the emergency room for treatment.  This example is the very reason that retail health clinics are becoming more and more prevalent.  There are all kinds of opportunities – from those privately owned to those owned by traditional health care establishments – to provide needed services and make money.

Those traditional health care establishments that are opening their own retail clinics claim an advantage over those independently owned.  First, they claim that larger medical facilities have more experience to provide training.  Second, the fact that they will be able to refer untreatable patients to the main hospital will provide for greater continuity of care.  This includes sharing medical records.  Finally, the traditionalists say that their prices will be comparable with those at the independent clinics (Landro).  Therefore, traditional establishments have the ability to carve out their own niche within the retail health community.  If privately owned clinics have trouble sharing patients’ files and so forth with hospitals, then traditionally run retail health clinics could possibly take over the industry.

As far as managing information goes, places like Wal-Mart that have such excellent, efficient ways of sharing information have an opportunity to help the clinics run in its stores become leaders of the pack.  Wal-Mart shares information with its suppliers so well that when a product is bought, an immediate message is sent to the supplier for another product. If this technology is applied to retail health care, there would be little worry about mismanagement of patients’ files and the ability of those files to reach the right places.  
Threats

There are more threats than weaknesses for retail health clinics.  Doctors’ offices that are not connected in some way with retail care are extending their hours in order to compete.  These doctors may not be connected with retail clinics because they are not familiar with the industry or because they do not feel that retail clinics are a viable way to receive medical treatment.  Either way, the clinics need to understand that there will be threats from some doctors who do not want to “lessen” the level of their practice by teaming up with retail clinics.  

On the same page, clinics that have few ties to the traditional health care industry may eventually be fighting an uphill battle.  The American Medical Association and the American Academy of Family Physicians stated that retail clinics with “no ties to health care systems could lead to more fragmentation of patient care, inadequate follow-up for patients, and missed opportunities for preventive care” (Landro).  When information like this is released from credible medical groups, it will certainly scare off some who would have otherwise used retail health clinics.  

Traditional health groups are also warning patients of other weaknesses of retail health care.  Most clinics do not have private exam rooms or physicians on site.  Many clinics do not have procedures for follow up visits.  Since comprehensive medical exams or the most sophisticated tests are not performed at retail clinics, patients should be aware that the clinics might miss some of the most serious illnesses (Landro).

When hospitals put their names on retail health clinics they are accepting a burden.  If something goes wrong at the clinic, patients will associate that error with the name of the hospital as well.  Also, people have higher expectations for a clinic when a hospital attaches its name to the clinic (Robeznieks).  


There is evidence that clinics might have some foreseen competition.  In a Sioux Falls, South Dakota ReadyCare clinic only around four patients are seen per day (Robeznieks).  Those within the traditional health care industry see this as a good sign because they believe it means that the extended hours of physicians’ offices and urgent care centers are meeting the needs of patients (Robeznieks). Retail health care clinics will have to watch their number of patients closely and see if these extended hours of operation for the traditionals are hurting business.  If so, they may want to join forces with that particular traditional health care provider or search for some other viable solution. 
S.W.O.T. Analysis of the HD VMD player
Strengths 


One of the strengths of the HD VMD player is that it is not relying solely on the U.S. market.  It is like New Medium Enterprises is diversifying a portfolio.  The more “stocks” in different areas of functioning one has, the less risk there is.  While there is not currently a lot of HD VMD content within the U.S., it is trying to explore and build off of certain niches.  Two niches that it is looking to possibly focus on are the children’s shows market and religious content.  These are two areas that would be very good to focus on because both have the propensity to buy large amounts of content.  It is easy to think of all the mothers out there who want to keep their children entertained, or church goers that buy a DVD recommended by their pastor or Sunday school teacher.   

With regard to the global market, New Media Enterprises is focusing on many regions and peoples, which include Europe, Bollywood, Tamil, and Malayalam (6).  In general, many in these areas are not able to afford the Blu Ray player, and in fact just having an old non-HD DVD player is a luxury to some.  So, the only type of HD player these people will be able to afford and thus buy is the HD VMD player. 

When compiling a S.W.O.T. analysis one major strength to look for is whether a company has patents on its specific production process or technology.  New Medium Enterprises has its HD VMD technology patented.  This will certainly help since it is going up against the big boys in Sony.  Sony will not be able to branch off and form a substitute product exactly like the HD VMD player that uses the same technology (like many huge companies like to do).  Also, though some other start up company might try to come up with a comparable technology and take away some of its market share; no company can copy the exact technology of the HD VMD player because it is patented. 

There are a few nuisances associated with the Blu Ray player that the HD VMD player does not have.  Like it seems with every other DVD player, when one sticks a Blu Ray disc in the player one does not get to immediately start watching the show.  It takes twenty seconds or so to a minute for the disc to load.  If one has a HD VMD player, it takes zero seconds to load.  There is no down time.  This is a nice feature of the technology. 


The next neat feature of HD VMD technology is that when one is done watching one side of the disk, he does not have to get up and flip it over to watch the other side.  The VMD technology reads both sides of the disk without having to flip it over (like one would have to for a Blu Ray or other DVD player).  

Let us not forget the calling card of the HD VMD player, its price.  As has been hammered on again and again, HD VMD’s technology and production process allows it to sell for much cheaper than the Blu Ray player.  It appears that right now the very cheapest Blu Ray player is $400.  As was mentioned, a brand new HD VMD player will only cost half that - $200.     

Weaknesses

Not many people in the U. S. know about the HD VMD player.   Most people know that Blu Ray beat out HD DVD as the system of choice for viewing HD movies.  They think if they want HD content then the only option is to buy a Blu Ray player.  New Media Enterprises needs to get word out about its product right now!  Otherwise everyone is going to have a Blu Ray player, and eventually cost will come down and those who could not afford Blu Ray before will buy one.

It goes without saying that because most in the U.S. do not know about the HD VMD player, that not many people have one.  Well, another reason that Americans do not have one is because of the lack of content.  There are only so many movies offered on this format at the moment, and many of them are foreign films.  It makes no difference how attractive the actual player is, if it has no content then no one is going to buy it.

A lot of the foreign market that New Medium Enterprises is marketing towards is poor and cannot afford a Blu Ray.  However, at the same time many in this market are so poor that they cannot afford even a regular DVD player.  So, how are they going to afford an HD VMD player?  They are not.

The HD VMD player is being pushed hard in India.  India has a large population, and its Bollywood industry is the largest movie industry in the world, even larger than Hollywood.  This is great because the people there love movies and may not have the money for a Blu Ray player.  Also, much more Indian content has been released than English content.  However, though they are spreading to many other countries, at the same time they have a lot invested in the Indian market. If something were to go wrong here, the HD VMD player’s future would probably be dire.
Opportunities

The fact that VCD’s are so popular in India and poorer countries shows that HD VMD has a great opportunity with this foreign market.  A VCD is a Video Compact Disk and it is pretty much a CD that has moving pictures and sound (10).  The quality of a good VCD is about the same as a VHS tape, but most are blurry and of worse quality than VHS.  The VCD’s have small storage capacity so they are usually divided into two or three CDs or may come in a boxed set.  When trying to buy a VCD player, one usually has to buy a device that supports other formats as well, so it is therefore more expensive than it could possibly be.  The prices start at right around $200.  What else costs around $200?


One can get much better quality for the same price with an HD VMD player.  So, who would not want one?  Well, it must be admitted that in the U.S., one has to shell out $200 for a VCD player because of the other formats that come along with it.  However, in India one can purchase just a VCD player and for a considerably cheaper price.  But, because of the disadvantages discussed earlier, hardcore movie fans that have the money will definitely turn to HD VMD players because of the huge upgrade in quality and other aspects.  

The higher ups at New Medium Enterprises tell anyone that will listen that they are trying to meet an unfulfilled customer need.  This is one of the key sections of opportunities when looking at a S.W.O.T. analysis.  The question is whether a cheaper HD player is an unfulfilled customer need or not.  No one is going to know for sure until the HD VMD player is on the market for awhile and consumers are able to tell the companies with their purchases.

Threats


Because of the “defeat” of Toshiba’s HD DVD platform by Blu Ray, there are no companies or substitute products at the moment competing for the more price conscious HD DVD buyers other than New Medium Enterprises.  Of course, if the HD VMD player becomes very popular then this could quickly change.  But for now, the main threat to the HD VMD player is the Blu Ray player.  Sony will certainly do its best to act as if the HD VMD player is just a pest hovering around its great products.  And because Sony is such a big company it will have many ways to do this, including using the almighty dollar to buy advertising to dismiss the HD VMD format.  The great thing about this for Sony is if the HD VMD player cannot get off the ground and running, then it does not have to do a thing.  However, if the HD VMD player starts picking up momentum and doing fairly well, Sony can put its bullying tactics into full force.

Really, the Blu Ray player seems to be the only viable threat at the moment.  Right now there are no new substitute products and the HD VMD technology is patented.  So, it is a perfect time to see whether HD VMD will be able to survive in relatively calm waters.  If it can, then it can hopefully build up some expertise for the smooth and eventually rocky times that success may bring.
Recommendations for the Retail Health Care Industry


Retail health care is already growing rapidly.  If it sticks with its current plan of giving customers a choice between privately owned and traditional hospital owned clinics, then it is going to be a big hit.  Four recommendations follow.
1.
Advertise – As will be mentioned in the recommendations for the HD VMD player, retail health clinics need to start advertising.  Many people, at least in Arkansas, have not heard of them.  If not on television or the radio, advertise in hospitals and drug stores that have associations with the clinics.  Have doctors let their patients know about the industry and the validity of it.  Just get the word out somehow and in a way that people do not have to actively search hard for it.
2.
Keep the traditional health care industry happy – If the traditional health care industry views retail clinics as a significant threat to take away patients, it is going to do everything in its power to place more regulations on the clinics and tell patients not to visit them.  Therefore, the retail clinics need to maintain a good relationship with the traditional market.  For those clinics not owned by traditional hospitals, try to work out a referral system with a local hospital.  Check to make sure that the traditional hospitals are not upset with the presence of the clinic, and if they are, offer compromises to work together. 
3.
Research brand names associated with the clinics – This advice may be a little late for some clinics, as they have already attached big names to their brand.  For those clinics not yet associated  with a big retail chain, make sure to do some research and see how a majority of the public views whatever chain the clinic wants to attach its name to.  This is an overlooked area that could cause otherwise potential patients not to visit.  Many people have strong, negative feelings towards large corporations such as Wal-Mart and do not want to associate in any ways with them.  Some people view a place such as Wal-Mart as cheap with poor customer service.  No sane person would ever seek medical care in an environment that they perceived to be this way.
4.
Make sure clinics are profitable before trying to expand – Many times, businesses are doing so well that the owners think they can never fail and they get ahead of themselves.  They expand the business to where they do not have enough resources to run it.  These health care clinics are expanding rapidly, but maybe the pace of expansion should be slowed a little until profitability and a customer base are ensured.  Over 80 percent of people in the U.S. have not visited one of these clinics yet.  This has not stopped over 1,000 clinics from opening.
Recommendations for the HD VMD Player


The HD VMD player seems to have picked a great time to bring its product to the HD industry.  If it cannot work now, when can it ever?  Five recommendations follow.

1.
Focus on foreign markets, particularly India - India seems to be the perfect market for the HD VMD player.  It has the largest movie industry in the world.  It has the second largest population in the world.  Most of the public there cannot afford a Blu Ray player.  There is already a large amount of Indian content available on HD VMD.  Really, India is the place where NME can make a lot of money and then use this money to expand to other places instead of the other way around.  The U.S. public is still not sure what it thinks about the HD VMD player, but the Indian public should love it since many people currently watch poor quality VCDs. 
2.
Advertise – Advertise.  Advertise.  Advertise.  Hardly anyone in the U.S. knows about the HD VMD player.  The public has to be made aware of its presence and fast.  Maybe NME is hesitant to advertise right now because of lack of content.  And focusing on foreign markets right now is a good idea.  But New Medium Enterprises needs to at least get the brand name out there so that when content does become available people will know about it.  Right now, all people know is Blu Ray.  If someone already has a Blu Ray player, they are not going to want a HD VMD player.  This is simply because it has less content.  NME needs to get to the consumers before Blu Ray players become cheaper and everyone is buying them.
3.
Must add content for U.S. market – As people like to say, content is king.  The HD VMD player could be the coolest device on the planet, but what good is it if no one can use it for its intended purpose – to watch movies.
4.
Downplay the competition with Blu Ray – If HD VMD tries to go ahead to head with Blu Ray, then Sony will not allow it to win.  As was previously mentioned, if HD VMD does poorly, Sony can just sit back, relax, and watch it fail.  However, if HD VMD picks up some momentum, Sony has all of the money and resources in the world to use negative advertising against NME.  It is so hard to fight a large corporation like this.  HD VMD can carve out its own niche by highlighting its strengths without negatively singling out Blu Ray.
5.
Make sure target market can afford – Focusing most on the foreign markets such as India, at least at first, seems to be the correct strategy.  However, many citizens of India live in poverty and cannot afford technological luxuries.  Research needs to be done to decide how many out of their population of over one billion can afford an HD VMD player.  With such a large population and movie industry, there should be plenty of people who want the HD VMD player.  However, when it comes to businesses and money, one can never be too certain.
Conclusion


Other than both being new ventures, there are more differences than similarities between retail health care and the HD VMD player. This is the reason two such dissimilar topics were chosen.  Let’s take a look at some of the similarities and differences between the two.

Similarities

· New – Created within the past ten years

· External Threats – For retail care it is the traditional health care industry and for HD VMD it is Blu Ray

· Similar Main Strengths – Retail care is cheaper and more convenient; HD VMD is cheaper and faster

· Negative Adverting – Retail care faces this from traditional hospitals; HD VMD faces it from Blu Ray

· Marketing – Retail care was first marketed toward those less well off and maybe without insurance; HD VMD is marketed towards the less well off also 

· The Possibility of Incompetence of Competition – If traditional hospitals or Blu Ray mess up then it directly benefits retail health care or HD VMD
Differences

· Retail Care – Only focused on the U.S. because of citizens’ displeasure with the    

      health care here; other countries have different health care systems
            HD VMD – Global market

     -     Retail Care – Has established itself as a service people want

            HD VMD – Not sure if there is a market for it

    -      Retail Care – Health field

            HD VMD – Technology field

   -      Retail Care – Research indicates that a majority of U.S. citizens like the service

           HD VMD – Current research is not available but many U.S. citizens are skeptical

   -      Retail Care – Health care is a necessity
           HD VMD – Not a necessity

  -       Retail Care – Started in the U.S.
           HD VMD – New Medium Enterprises is located in the United Kingdom

  -       Retail Care – Provides a service
           HD VMD – Is a product

  -       Retail Care – Cannot patent
           HD VMD – Technology patented


Now that the similarities and differences have been examined, would it be a good idea to open a retail health clinic or go into business with New Medium Enterprises?  It would be a good idea to open a retail health clinic.  It would be a bad idea to start selling HD VMD players.  There no doubt will be differences of opinion between different people, but based on this research this is the recommendation.  Why?  It is simple.  Retail health care has established itself as a service that people want and are willing to pay for.  It is still to be seen whether customers, particularly in the U.S., are willing to buy the HD VMD player.  
Hopefully, through the discussion of a whole industry and a particular product, readers realize that new venture creation encompasses a wide variety of products, services, industries, and so forth.  The retail health care industry looks like it is going to explode here within the next few years.  HD VMD has a much different outlook.  It may struggle to find its place within the United States, but maybe it can make a bigger impact in foreign markets.  Whatever happens with either industry, it has been shown that there are opportunities for entrepreneurs out there.  Just be ready to invest a lot of time, effort, research, money, blood, sweat, and tears.
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