Case Name
Zhengzhou Zheng Fang Yuan Hotel
Theory

Consumer Demand theory ; Market Positioning

Key words
Rehabilitation; Traditional Chinese Medicine

Background Information

Ever since the epidemic, the public has been showing unprecedented attention on their
healthcare. In addition to providing regular hospitality services, we are introducing the
concept of regimen to our customers in hopes of attracting the attention of those who
have both high income and sub-health. Amid combating the virus as an additional
treatment during epidemic, Traditional Chinese Medicine could clear the viruses faster,
mitigate the symptoms more quickly and shorten hospitalization time of the inpatients.
In the meanwhile, the treatment effect of Traditional Chinese Medicine could also
improve the clinical prognosis of patients who got caught by Covid-19 with mild and
common symptoms. Therefore, Chinese traditional medicine and therapy once again
came to the center of the spotlight.

Marketing Strategy

1.Take the road of differentiating operations by innovating and enriching products. The
combination of recreation and hotel has become a unique selling point.

2.The hotel offers free calisthenics experience to every guest.

3.Meanwhile, the hotel has set up a new Qihuang Chinese Medicine Center, where
customers can enjoy the experience of a pulse diagnosis. Besides, an always- available
doctor works in the center providing physical therapy with Chinese & Western medicine
or other health care products.

Outcomes

By combining the two different concepts of hotel hospitality and healthcare services,
guests can enjoy the hotel hospitality service while having different healthcare
experiences in the meantime. At the same time, integrating these two unrelated concepts
will bring them into the spotlight.

Implications & Challenges

Hotel is not a hospital anyway, so it is a must to consider the safety issues in traditional
physical therapy, regarding cupping treatment, ingredients in food therapy, and fitness
activities.
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