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Abstract

Meditec is a German manufacturer of instrumentssfogeries. The company is quality leader in tleistar and
supplies many German and international hospitalswév¥er, the opportunities for differentiation agsdin
competitors decrease continuously. New competftors emerging markets are challenging the marksttion of
established companies in this industry. Meditebésefore forced to change its strategy and busimesiel in order
to survive in this novel competitive environmenheTmanagement of Meditec has decided to traveose & pure
product manufacturer to a customer-centric solugimvider. This transformation requires the develept of new
processes, competencies and capabilities — edyesiti respect to IT and IT services.

This teaching case helps in understanding theabl@& in product-service systems (PSS) and PSSebhssiness
models. Therefore the case illustrates why IT isessary to establish a PSS-based business modettana
customer-centric view is important for this kindlafsiness model.
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Introduction

“Sally, compared to your competitors, your prodwues well above the average price for surgical eguémt. You
know that in recent years, the medical engineemrayistry, and especially the surgical equipmentaehas seen
a number of new international companies on the saghich have grown to significant players on thendstic

market. Furthermore, serving as the head of mediqgaiipment procurement for our institution, | ingsengly have
to initialize open competitive bidding processesaied by the German state government and the Earofnion

to guarantee fair bidding,says Tim, head of medical equipment procurementhe public mid-sized Marien
Hospital in Northern Germany.

Sally works as a manager in the sales and disimibwtepartment at Meditec, a national leading mactufer of
surgical instruments, and supplier of Marien HapitShe counters with,|“know about the governmental
regimentations on competitive bidding processged@ally in the public sector and the recent depeients within
the medical engineering industry. We have formetsk force to closely monitor the development witthie
industrial branch and product portfolio of our tdive competitors. | have to admit that in companigo close
competitors, our products are priced high, but thex one justification for this high differencegricing, and, Tim,
you and your surgeons know it is the best qualiquality made in Germany!”

Tim nods and says) ‘agree, quality of surgical equipment is not oaldifferentiation factor to competitors within
the medical engineering branch and plays a sigaificrole in decision making in competitive biddimgcesses,
but it is also fundamental for the medical treatinehour patients and the basis for an excellertiamal health
care system. Nevertheless, | have observed imm@arscements in product quality of internationaldioal
engineering companies, especially from emergingketar during the last few years of attendance atNtedica
and CompaMed international trade fairs. On my laisit, | talked to Mr. Chen, product manager of gwgical
equipment division of South Korea-based Hangyory vecently assumed the management position fdar the
Western and Eastern Europe business unit, aboetsofin specific surgical equipment that is featumed/our
product portfolio. Sally, you have to admit thatmgmanies like Hangyong have caught up to nationalityu
standards and generated sound cost and performaaiies. Additionally, the municipal and state funmglion
expenses and investments is stagnating, the hbspaaagement board has introduced stricter condgidor
procurement activities, and Sally you can see rmgliare getting more and more tied.”

After discussing minor points in existing contradtarrangements, Tim takes leave of Sally, but nalyacontinues
the conversatiofiYou do not solve my problems, Sally. All vendorst vant to sell their newest products. What we
are searching for are solutions to our business ardtment process needs, and not just new proderotsedding
the newest technology. Actually, we need to coretenbn our core competencies — the healing of e for
patients! We should focus more on treatment ané pancesses. Further, we are looking for solutitmécrease
cost transparency for our surgical instrumentsisithard to appraise the real costs and to assigntho specific
treatments or patients. In addition, many of thetimments that we sterilize are prepared for suygeut are not
used. Instruments that were prepared for surgergtrha cleaned and sterilized whether they are vsewt. With

an intelligent solution we could save time and nypred still boost our efficiency. If you couldesfine a solution
that would help me solve these problems, | wouldomge you with open arms!”

This kind of discussion and contractual talk is netv to Sally. Several customers of Meditec haveeased
pressure to reduce prices of offered products,cishebecause of increased competition from otheostly low
wage, countries. The situation changed last weednvweditec lost one of its most important customarsospital
from Southern Germany, due to a cheaper offer morapetitive bidding process to Hangyong. In a sgbci
scheduled meeting, board managers and businessnaniigers of Meditec then discussed the latestteserd
critical situation. The participating managers haesv identified multiple factors which have led ttds critical
situation. The main factors are: the substitutibrexisting high quality products with cheaper progudriven by
privatizations of German hospitals, and constrigi@f public financial funding. The health caretsesees an
increased number of private investors which acpasisors within the German hospital market. Theketds also
dominated by mergers and acquisitions of privatephial organizations. Private investors therefdrizves for cost
reduction and increase in profit. One option tordase expenditure is the procurement of lower grsrgical
instruments while quality characteristics of prauare increasingly invariable. This evolution fessananagers of
Meditec to react to and initiate innovative proddetelopment processes as essential survival gieate

Sally is on her way back to the headquarter offiseen she realizes that the conversation with lieatccalls for a
reaction to the current situation of Meditec. Sbken@wledges that the current product portfolioxsedlent in terms
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of quality standards and diverse product rangeseileelsss, products no longer guarantee a differenticftiom
competitors, particularly from those residing inexging countries. This results in offered produmsoming mort
and more replaceable. Meditec is in need of inneeBt optimizing its product pcfolio and going beyond produ
improvements. She knows their products are theibedass, but the offered products do not yet g®wan overal
solution for the clients’ problemWhat would be an integrated solution around thedfesurgical instrumnts?
Sally spends some time pondering this ques

Sally’s enthusiasm surges as she considers thepla“l know that the hospitals are currently not searching
new instruments. As Tim mentioned in the clientimgeour instruments are embedcinto several processes, st
as preparation, cleaning, steriifion, quality management, documentation, inventstgprage and so orWe
should help our customergith an integratecproduct service ystem in order to ease their underlying proces
Perhaps we can support themrimanaging or executir one or more of these processes? Maybe we can kel
customers with the quality inspections for our rimstents? Thiccouldinclude an inspection of our instruments
proper operation, like the inspection of the shagm of scalpels. Wcanoffer this service in the hospital with fie
workers, or we camick up the instruments and inspect them in our tataoratory. | shoud ask Peter from the
product development teargjven his product experier, to help us define some interesting services for
customers. He coulgive us information about what instrumewould beinteresting for inspectic, and tell us how
expensive they are.”

Many more ideas arise in Sally’s head as she thabksit the big potential for new business oppotiesi

Meditec

Meditec, founded in 1898 and maintaining its cogp@theadquarters in Hamburg, Germany, has growm#iiona
leading manufaarer of surgical instruments. The company develapd markets a product range, includ
surgical instruments for minimally invasive surdi@8llS) approaches (e.g., vascular surgery), imgglaas well a
sterile containers (Figure.lln order to create innovative solutions arourelhiandling of instruments, the compe
has initiated the integration of clinical partnersts research and development activi

MIS procedures feature multiple advantages in coispa to standard surgical procedures, e.g., ptéverof
transactions, decreased loss of blood, cooling exglccation during the surgical process. AdditibnaMIS
procedures decrease the level of ipulation of viscera and generate multiple advaesafpr patients, e.c
decreased postoperative pain, rapid postoperatiastasis, resumption of hom- and worl-related tasks and sport
activities. MIS procedures achieve better cosmetsults and pivent infections and incisional hernia by caus
minimal and marginal scars.

Surgical instruments Implants Sterile containel

Figure 1. Product portfolio of Meditec
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Meditec positions itself as the quality leader lie tMIS product sector in Germany, and focuses ohni@ogy-
oriented strategies in product development. Theammation maintains a strong customer base compo$ed
multiple mid- and large-sized German hospitals. Teepany distributes its products in over threentoes
(Germany, Austria and Switzerland), and is cedifie accordance with multiple ISGstandards to consistently
guarantee the high quality of products. By 200%, dompany had employed 380 employees and was ginnin
subsidiaries in three national locations, where lvaations served as manufacturing sites in Nontlagrd Southern
Germany. Figure 2 graphically depicts the orgaiorat divisions and units of Meditec, as well asdtosystem.

H SoftwareCompany: ! Logistic company i
- : mimmmmmmnns |
i ! ’ 1 Logisticcompany 1 1
I ~ Meditec : r
i ﬁ i \\ Director E] i
[ LN (Michael) N ? L
e \\ [ |1 | / L D ;
: Hospltal 1 \ ' Product- II ------------ -
I e vivuiriy Y] | Administrative Sales development | £
ospita > <
T L_ 7| [ Department | | Depariment (S | N
: [i E Hospital : / I I I ‘\\ I Sterilization specialist:
1 / 1
Lo 17 \ 1
: i ¥ Head of Sales Head of Marketing "! i
l._[! : (Sally) (Marc) H :
1 1
Juamtn] o
Figure 2. Current organization and partners of Medtec

Meditec also offers a variety of product-relatedvies. On the one hand, Meditec offers speciféning for
physicians when they buy new instruments. Thisningi helps physicians with the application of coexpl
instruments. It is especially important for instems used in MIS, which change the whole processuajery
intervention. Before physicians are able to exed®dlt8, they need special training to become famiigth these
novel techniques. Meditec also provides a wide e€anff manuals and further information on its webdde
registered customers. This knowledge base conthésong-time experience of Meditec and of its costrs. On
the other hand, physicians have the possibilityindfoducing new ideas and requirements into theowation
process of Meditec.

The IT-based product-service system

After Sally arrives at the headquarters of Meditglse immediately schedules a meeting with Marc frtb
Marketing Division. Marc has recently joined therqmany as Head of Marketing. His experience and kedge of
products, especially in the medical engineeringigtiy, have been incorporated into a new innovagtiegluct line
at Meditec. Sally is keen to discuss her thoughtsideas for new and innovative service offering$ wim.

“| visited a client this morning and ran into tharse kind of trouble we've had beforsgys Sally‘Our customers
are totally satisfied with our products in termsapfality and performance, but they cannot afford mew product
series, because, as you know, our offer is moreresipe compared to our closest competitors. And aow
competitors have started a discount campaign ireotd increase their market share. As a matterof,fit is more
and more complicated to differentiate our produoten our main competitors.”

! International Organization for Standardization
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Sally explains to Marc how in reaction to the diia, she has started to outline requirements dturé products
together with clients. In discussion with her ctigrthey have jointly brainstormed on new and rédgeamerging
needs. The clients have suggested that productoireprent should not only consider the products, dhatuld
additionally consider the processes that productseanbedded in. Specifically, the clients explaitedally that
they were looking for possibilities to reduce tloenplexity of their non-core processes.

Sally turns to Marc and say%o | came up with the idea that we should try teate and offer new appropriate
services around our product lines in order to ease customers’ processes. On my way back from nteeiith the
client, I had some ideas for new services that aulpport our customers in focusing on their corecpsses and
strengthening core competencies, but | would lkdag¢ar your opinion on these novel services fortigated
quality management. For example, we could offetinanus quality inspections that follow regulatatandards
for our product lines. This would ease the managemé our products by our clients, enabling thenfdous on
their core competencies. What do you think?”

Marc answers excitedl{This sounds interesting, but when | think abouftist focusing on processes would not do
the trick. In order to deliver customized offerar gtarting point in creating new offers needs ®the lifecycle of
our products! Let’s think about it for a momenthanging the perspective would turn Meditec upsiolerd”

As a product-oriented company, Meditec has alwagnhdriven by innovations and improvements of petalurhe
company claims to be one of the quality and teabmplleading companies. The entire business anduptod
development processes are aligned to this straMggitec has introduced existing services aroumit fhroducts
only as an addition to offered surgical instrumerfhe development process of services is initigigdthe
marketing department after the research and dewsnpdepartment has introduced a novel product livighin
the existing approach, the development of prodants services is not conducted in parallel, not done in an
integrated way.

A lifecycle-oriented perspective on products wouélolutionize the existing business model and imtion
management process applied at Meditec. Innovatwosld no longer be driven exclusively by technical
functionalities of products only, but by demandsnagl the entire lifecycle of products integratingsttumers’
business processes.

This approach would change a product-centric dgvent process to a development process focusiniyeonsage
of the product and results of usage. Customersotioecessarily intend ownership of products, baytivant to use
products or technology in an appropriate way witthieir business processes in order to achieve fapeesults.
With this change, Meditec could establish novelitess models in which clients would pay for theskear rental
of products, and thus only for the actual usagproflucts. In the realization of such a businessahdbe product
does not shift in ownership: the product vendor ®We product along the entire product lifecycla, &dditionally
takes on responsibility for maintenance, repair @otrol. In addition, novel business models cdwédealized that
are based on a pay per use principle which have deecessfully adopted in other health care sedtersvendors
of expensive magnetic resonance tomographs. Inctise, the customer would only pay for the resutbrrect
scans — and not for the underlying technology —ntiagnetic resonance tomography. This business nveoldd
open new possibility for the underlying payment mlodith applied IT and an adequate information ngnaent
(IM).

Sally and Marc consider that all of the new businesdels are now based on the necessary transfonmait
existing business processes. The vendors are id ofenonitoring process quality because they are amy
responsible for products but also for the entirecpsses embedded in the customers. For instangeyepause
business models call for tracking and tracing $ohst for used products that are facilitated in psses. Vendors
therefore need to gather, analyze and manage prodesmation which generates new challenges. Hitimh, the
vendor needs to build up new competencies andsk#ipecially in the context of IT as an enableafmost all of
the mentioned business models.

Sally continues the discussion with Maf€@ur products are embedded in complex processekimwihospital
organizations. Of course we know some of them,ifbggeneral, we focus on surgical methods. Thismadhat our
product developers have never considered the diféiycle of instruments but have focused on satghnethods.”
“You are absolutely right,”"adds Marc:All our marketing activities are oriented to theeeds of physicians. They
are our key customers.”

“But solutions around the lifecycle of our instrumte will also have to consider new customers, dilministrative
personnel. We therefore have to include the orgdinaal entities participating in the entire stézétion process
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that includes nursing staff, instrument cleaningnis, the inventory, as well as the IT departmehis & totally
new for us, and seems to be a big challenge. Omtier hand, this could also be a great opportufityus! We
can design new kinds of product-service systemsgandrate additional value for our customers. Thizsedles
would increase customer retention and open up ngeorunities to generate turnover.”

“So let's organize a workshop with our most impaitalients. First, we have to invite representadifem every
stakeholder who is in contact with our instrumealtsng the entire lifecycle,5uggests Marciand then we have to
invite representatives from all involved departnseat Meditec in order to immediately discuss andluate our

ideas.”

Both Marc and Sally realize that their plan willtio@ easy for Meditec. They need the input fronirtbiestomers in
order to gather requirements and to understantiféogcle of used products within the hospitalseylalso realize
that IT would be a key competence in deliveringgnated PSS. Although the instruments do not nldnd nor
are based on IT, the instruments are embedded -ba$€d processes at the hospital, e.g., the dodatiwer
logistical and inventory processes. Sally and Marther realize that the delivery of an integraB8iS will require
specific IT capabilities which are not availabldvigditec.

What the customers want

In the following two months, Sally and Marc organinultiple workshops with important clients. In &uauoh, they
convince Peter, Senior Product Manager at Meditegpin the workshops. Peter brings in his stroeghtical
background and gives feedback to the feasibility immiovative ideas. The workshop participants geeera
requirements, discuss possible solutions and spéltd most promising ideas. Today, the workshopnteull
present all results and findings to Michael, wha karved as Director of Meditec for five years.ePétom the
Production Development Team is also in attendance.

Sally initiates the meetindToday we want to talk about new business oppotiesifor Meditec in order to
generate additional turnover. As you all know, quoduct sales have stagnated. Differentiation froom main
competitors is becoming more and more difficultr @ain national and international competitors haseught up
in functionality and quality, and some of them ioffeir products much cheaper than we can, which tresulted in
steadily decreasing margins. The reality is that veee already lost some of our best customers. ifieians we
have to think differently in order to break new gnd. What we now recognize is that we need to Detacselves
from a pure product centric perspective. We havthitok in a holistic way — no longer in a purelyopluct-centric
way. Our products are brilliant and known for thmovative features and quality in the market, hig is no longer
sufficient. Hence, we have organized several washvith our most important customers in order ¢b g better
understanding of their needs. Note, however, thatdid not ask them for product improvements, but fo
improvements along the lifecycle of our productsthwhis approach, we preached to the choir. In therkshop
setting, we have already identified many opportesifor improvement.”

Peter adds'In doing so, we also identified the sterilizatipnocess carrying the biggest potential to easdlifbeof

our customers. All of our customers have mentiauedplaints about this complex process. Achieviegoystimum

in hygiene turns out to be a complex challengetem. Specific requirements exist for the disiibecof surgical
instruments previous to a surgical intervention. \Weow that instruments have to be absolutely clean.
Unfortunately, a variety of factors influence thesults of this cleaning process, which then corafie the control

of the entire sterilization process. If instrumeats not absolutely clean and disinfected, theydase the risk for
infections. A possible reason displays a wrongiganation of the cleaning program of the disinfectiautomat.”

“But the sterilization process is only one modudeour proposal,”adds Marc“Surgical instruments have to pass a
complex sterilization process underlying governrakemegulations, and you know that German hospitate
restricted to a single usage of surgery instrumemyslaw. That means that used surgical instrumentst be
disinfected, cleaned and sterilized immediatelpteethey are approved for the reuse cycle. The erpobcess must
be controlled, and documentation is essential byegament regulations. Even for mid- and large-sihedpitals,
the sterilization of surgical instruments is higldymplicated and expensive, with the end resuttithaestments in
specific sterilization machines are high and reguong-term planning, employees for the steril@aprocess need
to undergo special training, and documentationhaf éntire sterilization process is obligatory, tht@nsuming and
complex.”Marc turns to display his presentation slides, gredunderlying cleaning process of surgical insgnts
appears (Figure 3)...
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He explains,'After the surgery has used the commodity like lzey@$ or single-use components, they have to be
disposed of properly. All instruments are carriecttie cleaning area with the help of special trgdleand cases. A
disposal elevator helps to transport these trolleyshe cleaning area which is normally on anotfleor and part
of the hospital or outsourced to an external partMghen the instruments enter the cleaning arestriiments are
preprocessed in a special cleaning process to bpaned for the sterilization process. In parallgded trolleys and
cases are cleaned. After a successful pre-steibimecleaning process and cleaning process of egtyaipment,
such as trolleys and cases, both types of entitesd to pass a checking process. Trolleys and cabéch
successfully pass this check are stored and stoftkettheir next use. After a successful steriliaatithe surgical
equipment is identified and either prepared forrisip and commissioning or charged to appropriatellgys and
cases to be transported to the surgery area. Séwadditional activities are linked to the entire quess, in
particular the documentation. Every hospital is pessible for implementing a risk evaluation, redard all
cleaning activities, and ensuring a continuous doeuntation.You can see this entire process hefeigure 3).

Proper disposal of
used commodity

Preperation of

surgery-table

Transport/delivery
of applicable
instruments

Disposal elevator

Pick up

Delivery and
Prepare instruments
of the cases with ,
) instruments Continuous for cleaning process cleanthe
instru- documentation :
. Instru-
Commission of Cleaning ofthe
instruments trolleys and cases
Sorting and store
instruments
Sorting and store Cleaning success
trolleys and cases check

ments

ments

Cleaning and
sterilization of

instruments

Figure 3. Underlying cleaning process of surgicahstruments

“The sterilization process is not only labor-intéves but hospitals are also challenged by complegistical
requirements in which surgical instruments neetigéaollected, tracked and moved in multiple stédgheprocess.
Finally, all process steps must be documented Wy’ la

“Asset management and inventory information witthia lifecycle process of surgical instruments phagritical
role. But normally, IT systems used within the itation process and the implemented hospital rimfation
systems (HIS) are two separate systems. For thisorg inventory data are not accessible for ho$gitaployees in
real-time, which can lead to redundant and incotesis data sets about the status of the surgicalunsents. The
IT architectures of many customers, especially ehafspublic sponsored hospitals, have grown ovenymgears
and are very heterogeneous. An integrated assetaggmnent could synchronize all data stored on imsénts
across various IT systems.”

“Finally, the type and number of instruments used évery surgery is usually known. In normal casesre
instruments are available for physicians than aexessary. This fact impacts the sterilization psscen two
negative ways: the number of instruments runnimgudh the sterilization process is not optimizexd dhe more
instruments that are available, the more complexdicision and search activities to find the carriestrument
during the surgery. If worse comes to worst, thesphian loses too much time or makes a wrong datidisually,
70 to 80 instruments are prepared on the surgébpletebut only 30% to 40% are actually used.”
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“This PSS sounds promisingBidmits MichaelAlthough we have to develop many competencies;gases and
routines that are needed for this PSS, | can sieath a very important step for Meditec. Our PSBlctde a big
opportunity for us! This calls for developing a &ilsable business model.”

IT Challenges

New challenges arise for a product-centric compémey Meditec if it wants to deliver an integrate®® around
their existing product portfolio. It is clear thilieditec is not able to assume all tasks and aesvitf the PSS, but
they do want to play a key role within the poteintiaw business model. IT capabilities play a caiticole for
managing PSS. Orchestrating just-in-time processpsoviding specific instruments for surgical intentions and
steering logistical partners is not feasible witheophisticated use of IT. The project team at NMgmdsoon realized
that the company needed to establish an adequatshilgh controls all underlying information flows thin the
value network and between institutional entitiesdcuccessful introduction of the new businessahddowever,
the challenges for an adequate IM are humerous.

First, Meditec has to ensure that used instrumarngspicked up from the customer, transported tcermtral

sterilization service provider, and brought backh® dedicated hospital. The go-and-return logstivice is a new
process because until now the company has onlyupeatiand sold instruments, thus providing a one-gediyery

service to the customer. For the newly offered R88,company will then have to track and manageptex
movements of instruments to multiple clients. Thejgct team early decided on integrating the exepartners
that are specialized in logistics. In this casediéeE must now ensure an adequate information fi@iwveen

Meditec, the clients and the partner providingltgstical services. This includes information abthe sender and
receiver, time specifications and delivery ordénsjuding the identification of every instrumentopided to the
client. In addition, the sterilization specialigtats access to the IT system in order to entevedglorders which
are shared with the logistics partner. Finally, gterilization process must be documented. The rdeatation

contains details about the entire cleaning progtamperature and duration of the sterilization pesc

As described above, a number of parameters andtasp&ve to be considered in turning Meditec fropr@uct
manufacturer to a solution provider. Some aspeaetstatic in their nature, thus creating a basistfe PSS that is
valid for every customer. Other aspects have tous¢omized for different customers and allow indidlization in
providing the PSS. For example, every physiciars @sslightly different set of instruments for a fie surgery.
The PSS could consider this aspect and deliveprtbferred set of instruments to every physician.

The IM efforts taken must also consider the intégnaof HIS. Every hospital operates its own HISiethhandles
information on upcoming surgeries, and lists doauta®n about the cleaning activities, as well @sation and
status data of surgical equipment. In additionspenel in the client hospitals must be trainedew rflunctionalities
of the HIS, e.g., to trigger a delivery order. Hitsppersonnel have to undergo special trainingcbanged HIS
functionalities. Interfaces have to be implemeritedhe communication between the systems.

But IT is not only important for handling the corapity of the business value network. With the hefigathered
information, Meditec is able to deliver totally redvand innovative services for their customers. Gamble to
almost every copier vendor, Meditec could offeray per use model for instruments. Hospitals usudgiynot buy
copiers but only pay for each copy. The vendoesponsible for the quality of the copier and thailability of all
consumption items, such as toner and paper. Thimlis possible with the help of counting and comination
functionalities of the copiers. In the backend, tlemdor has to manage collected data and relata theeach
customer. This business model could also work feditéc. Hospitals would not buy instruments anygkm but
only pay for the use of sterile and high qualitgtraments. This would increase cost transparencthfo hospitals
and ease the mapping of costs to a treatment ienpat

Finally, the analysis of information flows allowseditec to identify patterns of use of the instruteemhese
analyses help to optimize the flow of instrumentd aould give input for the product developmentr Example,
patterns of wasting and erosion could flow in resleaof materials and could be helpful for the pesieg of
materials.

Getting going

The management of Meditec wants to transform thmpamy from a product-centric towards a custometrizen
company. An important step is to gather requiresiémtm its customers on the lifecycle of instrunseand their
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processes. The core competency of hospitals isodde high qualitative healthcare for patients aotito manage
surgical instruments. Meditec has traversed thetioreed changes to solve this problem for its cusiamThe

company therefore has to formulate an adequateéssimodel and find appropriate partners. Howetiermost

critical aspect is to be found in managing IT, vwhimot only increases the efficiency and effectissnef processes,
but also enables specific aspects of the new bssimadel.

It is time for an IT-driven transformation. The joey has just begun!

Case questions and issues

Question 1: How can product-service systems (PSS) be categhriznd what are exemplary concepts for each
category? Think about examples between pure prednct service-oriented offers. Please discusspheific role
of IT in each case.

Question 2: Which steps and activities are necessary for Thdriven transformation of Meditec? Why does an
organizational change program or a pure IT prajettwork for Meditec?

Question 3: Which risks and challenges result for Meditec frissnlT-driven transformation due to the duration,
complexity and uniqueness of the project?

Question 4:Compare a sequential and a prototyping approacthi®IT-driven transformation. Which criteria leav
to be considered to choose an adequate approach?

Question 5:Model an IT system with all relevant componentstfe PSS-based business model at Meditec. Please
use a UML component diagram.

Question 6: Describe the new relationship between Meditectaerd customers in the PSS-based business model.
In your answer, please consider that Meditec idonger selling instruments and medical equipmentdalivers
integrated solutions as a long-term partner.
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