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1.  Approach

As the healthcare market continues to evolve, it is clear that current resources will not

meet future demand by the population. For example, children in Northern California now wait up to two years to get ENT care.  Managed healthcare is viewed by the majority of Americans as difficult to navigate, bureaucratic, and generally not patient friendly.  Many examples of patient-driven and consumer-initiated healthcare are being developed and implemented.  Although a variety of programs are seen today, the majority of them can be grouped into the following seven areas:

1. Mental health self-help

2. Medical self-help

3. Prescription medications vs. over-the-counter medications

4. Patient self-testing and diagnostic medical imaging

5. Patient-initiated wellness programs

6. Internet care and internet-based medical information

7. Alternative and complementary medicine

New studies appear daily.  For example a group in Valencia, Spain has created an Internet-delivered virtual reality world for treating fear of public speaking.  Currently in Intranet tests at Jaume I University, the patient is shown into a room and shown to a computer terminal, with a quick 5-minute tutorial.  The therapist then exits the room, and computer skills and treatment are self-taught.  The three-step treatment process uses interactive video, text-based situations, and three-dimensional virtual environments and walks patients through assessment, treatment, and outcomes protocols (Botella, Banos, Guillen, Perpina, Alcaniz, & Pons, 2000).  Another treatment shows female participants able to accurately self-diagnosis and initiate treatment of uncomplicated urinary tract infections in 94% of episodes (Gupta, Hooton, Roberts, & Stamm, 2001).  And, we see examples of even the very young being able to learn self-management of diabetes skills by helping two pachyderm pals learn to regulate their blood sugar in an interactive health game.  Other youngsters were able to teach Bronkie, the Bronchiasauras to avoid environmental triggers for asthma, and thus taught themselves asthma self-management techniques (Lieberman, 2001).  Early studies show success with self-guided, self-paced treatment programs.

Another area of growth is seen in patient self-monitoring.  Nike now markets a line of

heart monitors to help athletes achieve peak performance, and vital sign monitors with wireless data transmission to a PC are now available.  Large firms such as DuPont and Intel are investing in these “smart” garments as the wave continues.  We also see a variety of home testing and screening kits available for such things as diabetes, body fat analysis, cholesterol, and toxins.  The new healthcare consumer is older, more well-informed, and more spiritual, likely to use complementary and alternative therapies.  Spurred by this new consumer demand for preventive health-care services, “full-body scan” centers are now opening, and allow for early detection of coronary artery disease and cancers of the lung, colon, and kidney.  Patients can walk into a center, have a scan done, and leave with a CD-Rom featuring a colorful tour of their body.  Many centers also offer consumers a full package of tests to assess for cholesterol, kidney, liver, and thyroid health markers for as little as $115, with some Internet-based sites offering these packages for as low as $59.95 (Parker-Pope, 2001).

Consumer driven health care will continue to become a dominant force.  In this country, there is currently a healthcare provider shortage, with a recent California survey reporting 43% of physicians planning to leave their practice in the next 3 years, and another 12% planning to reduce the time they spend on patient care.  These shortages are mentioned most in primary care, neurology, orthopedic surgery, and neurosurgery, but are also being seen in the nursing, physical therapy, pharmacy, and other allied healthcare industries (California Physician, 2001).  

2.  Customer

Initial customers are seen as medics and corpsmen, with Camp Pendleton and

Balboa Naval Hospital serving as pilot test sites.  Mid-stage customers are seen as individual combatants and civilian healthcare users.  The ultimate customer is seen as the individual civilian       healthcare consumer.

3.  Tasks
Although initial research has been done into currently available self-help

technologies, it is clear that a more thorough review of the literature is a necessary first-step in deciding what technologies and products might lend themselves best to further study and analyses.  In addition, this will aid in determining what injuries and tasks performed by a medic/corpsman could currently become self-aid treated. The major steps necessary to determine the current status of self-help technologies include:

· Search of medical databases for “concept stage” technology, pilot studies, controlled studies, and clinical trials

· Search Internet for relevant information

· Search company and product databases

· Search patient centric sites for information

· Match existing information to current self-care issues and problems by customer.  For example, the following matrix could be created:

	
	Initial Customers
	Mid-Stage 
	Individual Civilians

	Mental health self-help
	
	
	

	Medical self-help
	
	
	

	OTC medications
	
	
	

	Self-testing and imaging
	
	
	

	Wellness programs
	
	
	

	Internet care and info.
	
	
	

	Alternative/complementary meds
	
	
	


4.  Milestones
1. Complete searches

2. Collate data and obtain product and company brochures, etc.

3. Create report and graphics

4. Market analysis

5. Create market opportunity report

5.  Costs in terms of FTE
$20,000:  2 FTE Research Associates at $20.00 hour

3-month timeframe

Month 1:  $6,000 (300 hours)

Month 2:  $6,000 (300 hours)

Month 3:  $8,000 (400 hours)
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