What is a Case Study?
A case study is a method of providing a creative and innovative solution to a real-world
problem. This case study will be presented in the form of a competition. It lays out the nature
of the problem, asks specific challenge question, and provides general guidance on the solution
sought.

The Customer

Emma is a 16 year old girl who was diagnosed with ulcerative colitis at the age of 7. She
underwent 5 surgeries within 8 years including the removal of her large intestine. As a result,
she lived for 8 years with a colostomy bag. Emma’s mother conveyed how difficult it was to
always be nearby to help change Emma’s colostomy bag at a moment’s notice. They spent
roughly $300 a month on supplies that weren’t covered by insurance. And her daughter
experiences constant anxiety from the noise, smell, and leakage from the bag. Throughout her
childhood, Emma had to face raw skin irritations, leakages from the upper right side
attachment, anxiety from noises in the classroom, wearing baggy clothing to conceal the bag,
and the anxiety of waking in the middle of the night to a bed of excrement. This experience
changed Emma from being outgoing and social to being reserved and embarrassed.

The Challenge
To improve any part of the physical and/or emotion wellbeing of patients using colostomy
bags. Three major problems are associated with living with colostomy: leakages, skin irritation,
and odor from the bags/pouches. Innovations can come in any form of product design,
setvice, or accessoty related to the physical and/or emotional wellbeing of patients.

Judges will evaluate presentations based on the following criteria:

1) How well your solution addresses the challenge

2) Feasibility of your product and/or service

3) Demonstration of business viability

4) Adherence to the three components described in the Pitch Presentation section below.

Pitch presentation
This competition culminates in a ‘Shark tank’-style pitch presentation that will take place on
April 17, 2020. During this presentation your team is asked to pitch your innovative solution
to a panel of esteemed judges. The top 3 (three) teams will be awarded scholarships. The



pitch should take no longer than 5 (five) minutes and must include the following 3 (three)
components:

—_

Problem. Briefly present the problem you are addressing.

2. Product. Present to the judges your innovative and creative solution to the problem
discussed above. This may be a product and/or setrvice that helps to address the
problem. Be detailed in your description and presentation to provide the judges and
audience a good understanding of what your solution is.

3. Plan. Present the plan for operationalizing your solution. In this section you will

cover the financial, managerial, and marketing aspects of how you plan to proceed

with your product/setvice and turn it into a viable business.

You may use business model canvas to better articulate this section. The following
document provides a brief overview and guidance on how to develop a business model
canvas along with examples from major companies/products such as Skype, a
Lemonade Stand, Flicker, and Gillette.
https://case.edu/provostscholars/sites/case.edu.provostscholars /files /2018-
03/Business-Model-Canvas.pdf. You may also explore online resources for other
examples of business model canvas.

Awards and Future Directions
Once pitch presentations are over, the panel of judges will vote to select the best 3 (three)
presentations, which will be awarded scholarships. The 1* place will be awarded a $3,000; 2™
place will be awarded $1,500; and 3rd place will be awarded $500. In addition, these teams will
be invited to develop their ideas further and receive advisement from the Case Study
Competition team of advisors.

Background Information on Ostomy and Colostomy
According to the United Ostomy Associations of America (UOAA), an ostomy causes a change
in the way urine or stool exits the body as a result of a surgical procedure. Bodily waste is
rerouted from its usual path because of malfunctioning parts of the urinary or digestive system.
An ostomy can be temporary or permanent.

Ostomy surgery is a life-saving procedure that allows bodily waste to pass through a surgically
created stoma on the abdomen into a prosthetic known as a ‘pouch’ or ‘ostomy bag’ on the
outside of the body or an internal surgically created pouch for continent diversion surgeries.
An ostomy may be necessary due to birth defects, cancer, inflammatory bowel disease,
diverticulitis, incontinence and many other medical conditions. They are also necessary in cases
of severe abdominal or pelvic trauma resulting from accidents or from injuries sustained
during military service.

A stoma is the opening created by ostomy surgery. It is located on the abdomen and is dark
pink in color. For most ostomies, a colostomy bag or pouch is worn over the stoma to collect
stool or urine.



Colostomy is the surgically created opening of the colon (large intestine) which results in a stoma.
A colostomy is created when a portion of the colon or the rectum is removed and the
remaining colon is brought to the abdominal wall. It may further be defined by the portion of
the colon involved and/or its permanence.

History of the Colostomy Bags
In the early *70s the ostomy industry began to explore the needs of the ostomate. The
philosophy changed from “we can provide what you need” to “what do you need that we can
provide?” Developers recognized that a pouching system must be more than safe and
effective; it must also consider quality of life.

Approximately 100,000 ostomy surgeries are performed annually in the United States. There
are approximately 725,000-1 million people in the US who have an ostomy. People of all ages
have life-saving ostomy surgery for a wide variety of reasons and most go on to live active and
healthy lives. You have very likely already met someone with an ostomy but never knew it.

The pouching system we know today is
a disposable product made of a skin-
friendly, water-repellent, cloth-like
material covering film laminates.
Qualities include pouch films that help
mask odor; noise-reducing pouch
material;  filters to  help reduce
ballooning of the pouch due to gas;
flexible and thin skin barriers that are
designed to stick to the skin with or
without the use of belts; and integrated
closures eliminating the need for !

separate clamps. All this is contained v
within a system that may weigh between

12 and 20 grams. Modern systems are low in profile, and designed for comfort, confidence
and discretion; with a goal to get people with ostomies back into everyday life.

Colostomy Bag Varieties and Major Design Components

There are two types of pouching systems: one-piece and two-piece. Each has different

advantages. Both pouching system types include a skin barrier and pouch. The skin barrier is

the adhesive portion of your pouching system that is immediately around your stoma. It's
sometimes called a wafer. The pouch is the bag that collects output from the stoma. Pouches
are available in several lengths, and in ultra-clear, transparent, and opaque. You can also
select pouches that have a soft cover, to help increase your comfort and provide added
discretion.

* One-piece pouching system: With this type of system, the skin barrier is permanently
attached to the pouch, so it's a single unit. When changing a one-piece pouching system,
the pouch and skin barrier are removed together. The system is simple to apply - just
peel and stick. Another advantage is that it lies flatter against the skin and may show less
under clothing.



* Two-piece pouching system: This system includes a skin barrier and pouch as two
separate pieces. The plastic ring, or flange, in a two-piece system connects the two parts
together, making it easy to unsnap and discard the pouch.

® Drainable pouches: These have either a clamp or an integrated closure. They are meant
to be emptied when they are about one-third to half full of output. You should consider
using a drainable pouch if you have output frequently throughout the day.

* (losed pouches: Disposable pouches - there is no draining required. Patients who utilize
these: output is less frequent, and pouch needs to be emptied just one or two times a
day. Closed pouches do not have clamps and must be replaced to be emptied.

More information can be found at:
https:/ /www.hollister.com/en/ostomycare/ostomylearningcenter/usingostomyproducts

/whatyouneedtoknowaboutostomypouchingsystems

Related Issues

Despite all advances in colostomy bag or pouch technology, patients report serious and quality
of life (QOL) reducing experiences with currently marketed colostomy bags/pouches. Results
from multiple studies and literature reviews suggest that living with a colostomy negatively
influences the overall QOL of the patients. A systematic review conducted in 2016 and
multiple other studies (summarized in Appendix A) concluded that all studies, considered in
the review, found that individuals living with a colostomy experiences overall decline in their
QOL. Among major problems reported in these studies were issues related to skin irritations,
intimacy and sexual problems, anxiety and depression, body image changes, low self-esteem
due to appearance, gas and odors, fear of discovery and smells in social settings, challenges
with travel and outdoor activities, and worries about noises, among other things. Another
study has found that 54% of interviewed individuals living with colostomy decreased their
willingness to go out and indicated a worsening of the social environment. A more detailed
summary of various studies on colostomy are available in Appendix A.

A recent survey conducted by the Augusta University Center for Instructional Innovation has
revealed that the top colostomy bag concerns were leakages (65%), clothing fit (63%), skin
irritations (61%), intimacy and sexuality (48%), and noise (39%).

Timeline /Process

e Innovation Sessions are designed to introduce topics related to creative design
solutions to challenges and are aimed at assisting teams to better navigate towards
developing their own solution. The schedule and topics for these sessions are the
following:

o Introduction to the Case Study and Competition: Wednesday February 19, 2020
*  3-4pm, University Hall 227, Summerville Campus
o Innovation Session I: Wednesday February 26, 2020
= The key to user innovation
»  Creative problem solving
= Ostomy nurse presentation
* 3-4 pm, JSAC Coffeechouse, Summerville Campus



o Innovation Session II: Wednesday March 11, 2020
»  Innovation Process and Commercialization
*  3-4 pm, University Hall 227, Summerville Campus

e Office Hours will be held on February 19; March 4; March 18; March 25; April 1; and
April 15. During this time, the Case Study Competition leadership/advisors will be
available to answer questions you may have.

e Pitch Competition: April 17, 2020
* Time: 3pm
»  Location: 7o be announced

Case Study Competition Leadership Team
Vahé Heboyan, PhD (VHebovan(@augusta.edu)
Lynsey Ekema, MSMI, CMI (lekema(@augusta.cdu)
Scott Thorp, MFA (scott.thorp@augusta.cedu)
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