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. How to fund your innovation
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BOM is the regional investment agency for North-Brabant
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ROMs are most active VC investors in Netherlands

Netherlands top investors
Top 20 investors by VC investment count in Netherlands (2019-2024)

Investor Investment count HQ location
Brabantse Ontwikkelings Maatschappij 129 Netherlands
Oost NL 119 Netherlands
InnovationQuarter 105 Netherlands
NLC Ventures Netherlands 102 Netherlands
Noordelijke Ontwikkelings Maatschappij Netherlands
Innovatiefonds Noord-Holland g Netherlands
Antler Singapore
Graduate Entrepreneur 58 Netherlands
Innovation Industries . Netherlands

Rabobank Group 56 Netherlands

Invest-NL 5 Netherlands

Delft Enterprises Netherlands

SHIFT Invest Netherlands

Source:Pitchbook 31 December 2024 ( ’ B OM
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} VC fund dynamics BOM

Long-term investor
Matching by Private investors required

Impact driven investments in Brabant

Climate Technology

31 portfolio companies

(>»BOM
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Key-enabling Technology

52 portfolio companies

180 portfolio companies 37 F2F
200k — 5m 600m AUM
Pre-Seed Growth

Life Science & Med Tech

31 portfolio companies
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} LSMT focus areas

MedTech Health Tech

Advanced MedTech Drug Discovery Game changers
Improve patient outcomes Novel targets, Precision Safer, faster and more cost-
and bring healthcare to medicine effective health care delivery
underserved patients

Regenerative Medicine Prevention
Imaging technology Helping the body to heal Scaleable business models
Broadly applicable novel itself In 1-2-3 tier prevention
imaging technology |
Smart Biomaterials R&D accelerators
Novel production methods Technology reducing R&D risk, improving yield or efficacy.

and use of biomaterials for
implants or scaffolds
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Mercedes Tuin

Investment Director
Theme lead Healthy Future

Eline Doornenbal
Investment Associate

Flotis Hamel
Senior invesiment Ivlanager

Koen Voskuil

Investment Analyst
kvoskuil@bom.nl

Aiberiien Greijdanus
Senior Investment Manger

Stephan Hulsbergen
Venture Developer

Paul Vernooij
Invesiment ianager

Anke Le Guével
Venture Developer
alequevel@bom.nl

Carla Spapens
Business & Data Support officer


mailto:​mtuin@bom.nl
mailto:​fhamel@bom.nl
mailto:cspapens@bom.nl
mailto:​pvernooij@bom.nl
mailto:​edoornenbal@bom.nl
mailto:shulsbergen@bom.nl
mailto:lhuang@bom.nl

OEEMED LIKE
OVERNIGHT OVERNIGHT DUCCESS
DUCCESS To EVERYONE

NoT INVOLVED

WHAT PEOYLE THINK WHAT IT REALLY
ITLOOKS LIKE ... LOOKS LIKE ...



>60% of startups fail, in many cases because of bad
customer & market validation

Startup failure rates at various stages

70%

60%

First year Second year Fifth year

Source: Img 1 Jobera 2024 & Img 2 CBInsights 2024

50%

40%

30%

20%

- -
0%

Tenth year

TOP 10 REASONS STURTUPS FAIL

USER UN-FRIENDLY PRODUCT
POOR MARKETING
IGNORE CUSTOMERS
PRODUCT MISTIMED

PRODUCT WITHOUT
A BUSINESS MODEL
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p Itis all about mitigating risks

Seed Venture Growth

/ = 'éeries B, C
Round —.
Seed Rounds |

—
.

@ ~ “ _S‘eries A

Customer £ '\ Customer Customer Company

Life phase
Discovery Validation Creation Building
What is the problem/pain? Is my customer interested in the How do | efficiently ramp How can | scale the business _
. . . Who is experiencing this pain? solution and will they pay customer demand and drive through profitability, increasing
Risk mitigation Can | create a solution? money for it? How? revenue growth? resilience and value? > B o M
Problem/ Solution fit Product / Market fit Go To Market confirmed Scaling \

Minimum Viable Product Business Model validation Early Scaling

Catalyzing Change



p First two phases are most important for success

Round

Life phase

Risk mitigation

Seed Venture Growth
/ — 'Series B, C
Seed Rounds “‘
S @— Series A

|
Customer £ '\ Customer

Discovery

What is the problem/pain?
Who is experiencing this pain?
Can | create a solution?

Problemv/ Solution fit
Minimum Viable Product

Validation

Is my customer interested in the
solution and will they pay
money for it? How?

Product / Market fit
Business Model validation

Customer
Creation

How do | efficiently ramp
customer demand and drive

revenue growth?

Go To Market confirmed
Early Scaling

Company
Building

How can | scale the business
through profitability, increasing

resilience and value?

Scaling
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» How to: Need finding and validation

Desk research

What does the process look like where the problem occurs? https://richtlijnendatabase.nl/en/

https://www.venvn.nl/richtlijnenoverzicht/alle-richtlijnen/ / https://www.rijksoverheid.nl/onderwerpen/zorg-en-ondersteuning-
thuis/wmo-2015

Are there differences in guidelines and approach per region/country?

Am | focusing on a complaint or a real problem? What is the worst outcome and for whom?
How often does it occur? https://opendisdata.nza.nl/#start /

How often is it prescribed, what does it cost and who pays what part?

https://www.qipdatabank.nl/ https://www.horizonscangeneesmiddelen.nl/ https://www.farmacotherapeutischkompas.nl/
https://www.medicijnkosten.nl/

Interviewing and observation

What does the practice look like? Does everyone follow the guidelines? How do they work around the problem?
Does everyone in this role have the same problem?

What have the users and payers already tried to solve it and why did they not? Were the arguments they put forward complaints or
problems?

What do the funding streams of the process look like? (Existing reimbursement?)

Who is responsible for the improvement? (
Is my solution an incremental improvement or is it mind blowing for the entire segment? > B o M

Describe the existing solutions, the complaints and the problems of the solution. Are these the same for everyone? Catalyzing Change


https://www.gipdatabank.nl/
https://www.horizonscangeneesmiddelen.nl/
https://www.farmacotherapeutischkompas.nl/
https://www.medicijnkosten.nl/

» How to: Need finding and validation

* Draw a process map of the entire process/patient or customer journey

* Make it as specific as possible by asking for all numbers, amounts, types of patients, etc. (Does this apply to the entire population?)

* Draw a system map all parties involved and their relationship, (e.g. payment, referral, diagnostic feedback, etc.) and interview all
parties to determine their role and attitude.

 Formulate hypotheses and test them all

* You learn from every conversation. Each interview or observation should lead to at least 3 new introductions. This will grow your

network and
allow you to investigate and validate the problem on an increasingly large scale.

You don't want someone on your team who says it's a waste of time to spend so much time on validation.

‘>BOM
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p A complete picture of the care process (including deviations),
system (referrals, reimbursements, dependencies)

_ Direct individual
Early-stage breast Early-stage breast o L¥ekenh .
a cancer diagnosis b cancer diagnosis ] BIWIZING | Ll e sales and |mp|ement-
Treatment ) Treatment I - I
options ‘ options . . : ! P New DRG - N
P mmm— Y ——— — ——— -~ [ e L RO e 17 Fiskanhu |
: _ : . " l “a | { - \
Breast-conserving Breast-conserving vl
I Mastectomy . | Mastectomy . | | in YW
i surgery (+ radiotherapy) surgery (+ radiotherapy) A \ - I : .
‘ | N (i ige=.,* i ¥
1 specimen I specimen F— o ) | L |
: Operating Room removed : remaved i R / 1 |
sent o PIJ:-""'!.'”D?T!." l " At _:" I H“"'\- _-"'-Il : 4_‘
specimen margin specimen margin Fenugkoppeling Lo sanalic) l |
. analysis pos A ”Fy analysis pos uitsla Higkeart i) | : ¥ I HTA
7 — = T /
Check routinely for Check routinely for 1 AR = ————— ~
recurrence recurrence e TR 3 Huisartsenla |
( _______________ ~N
: A I
Impact: - 20% time and -15% reops 7 : Data package :
priky I Professionals Association I

Catalyzing Change



Analyse the health care system (and law) you are in
P and look at sustainable Business Models (NL)

Innovation & prevention

~ How to in the Netherlands:
Deze wet regelt de basisaanspraken op 20rg.
Zorg Deze wet verplicht burgers tot het afsiuiten van een basiszorgverzekering.
verzekeringswet Deze wet regelt dat rorgverzekeraars iedereen moet toelaten tot de basiszorgverzekering.
Deze wet regelt de financiering van de basiszorgverzekering. y
Deze wet regelt de 20rg voor burgers die blijven 24 uurszorg en permanent toezicht nodig hebben. i
Wet Deze wet regelt dat burgers met een indicatie van Centrum Indicatiestelling Zorg recht hebben op zorg
langdurige zorg Deze wet regelt dat burgers recht hebben op zorg aan huis of in een instelling
\Deze wet verplicht zorgkantoren regionaal voldoende zorg in te kopen op pgb's te verstrekken. )
(Dexe wet regelt de gemeentelijke verantwoordelijkheid voor maatschappelijke ondersteuning \
-- Wet Deze wet regelt huishoudelijke hulp, dagbesteding, begeleiding en verblijf in een zorginstelling.
De v"f maatschappelijke Deze wet regelt beschermd wonen voor mensen met psychosociale problemen,
stelselwetten ondersteuning Deze wet regelt dat gemeenten mantelzorg en vrijwilligerswerk ondersteunen

Deze wet geeft geen recht op 20rg, maar is bedoeld als aanvulling op wat de burger en zijn netwerk zelf

\met kunnen j

7
Deze wet regelt de gemeentelijke verantwoordelijkheid voor hulp aan kinderen, jongeren en hun ouders,

Jeugdwet }—’ Deze wet omvat hulp bij opgroei- en opvoedingsproblemen, psychosociale en psychiatrische problemen.
\Deze wet geeft geen recht op 20rg, de Jeugdwet is bedoeld als aanvulling op wat het gezin 2elf niet kan. 4
/Dc:c wet regelt de organisatie van publieke gezondheidszorg. R
Wet publieke Deze wet regeit de bestrijding van infectiex}ckten
X Deze wet regelt de opsporing van ziekten via bevolkingsonderzoek
gezondheid Deze wet regelt dat gemeenten verantwoordelljk zijn voor gezondheidsbevordering en

Qeugdgezondheidszorg. y

Catalyzing Change



Who's responsible for admission & reimbursement?

Wie bepaalt
welke zorg per

wet wordt
vergoed

Zorg
verzekeringswet

—P

/

Wet
langdurige zorg

Wet
maatschappelijke
ondersteuning

Jeugdwet

Wet publieke
gezondheid

4 )

Het Zorginstituut adviseert het Rijk over de inhoud en de omvang van het wettelijk verzekerde zorgpakket.
Het Rijk stelt het wettelijk verzekerde zorgpakket vast.
Zorgverzekeraars informeren orgaanbieders elk jaar over hun zorginkoopbeleid.

\Zorgverzekeraars maken met aanbieders afspraken over prijs, volume en kwaliteit van te leveren zorg. e

~ N
Het Zorginstituut adviseert het Rijk over de inhoud en de omvang van het wettelijk verzekerde zorgpakket
Het Rijk stelt het wettelijk verzekerde pakket vast en bepaalt wie hier wanneer aanspraak op kan maken.
Zorgkantoren informeren orgaanbieders elk jaar over hun zorginkoopbeleid,

Zorgkantoren maken afspraken met aanbieders over prijs, volume en kwaliteit van te leveren zorg.

J
fHet Rijk legt wettelijk vast wat gemeenten moeten regelen, maar niet hoe ze dit moeten doen. \
Gemeenten bieden algemene voorzieningen en maatwerkvoorzieningen,

Gemeenten maken afspraken met aanbieders over de voorwaarden waaronder ondersteuning wordt
geleverd.

\Gcmcenten bepalen welke ondersteuning als algemene voorziening wordt aangeboden,

SN,

Gemeenten bepalen welke zorg nodig is bij opgroel-, opvoedings- en psychische problemen en
stoornissen,

Gemeenten kopen jeugdzorg in bij aanbieders die aan de wettelijke kwaliteitseisen voldoen,
Gemeenten maken afspraken met aanbieders over prijs, volume en kwaliteit van te leveren jeugdzorg

\Gemeenten bepalen welke jeugdzorg vrij toegankelijk en voor welke jeugdzorg een verwijzing nodig is. .
g R
Het Rijk legt wettelijk vast wat Rijk en gemeenten moeten regelen, maar niet hoe ze dit moeten doen.
Alle voorzieningen vanuit de Wet publieke gezondheid zijn vrij toegankelijk en voor de burger gratis.
\ )
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p Reimbursing prevention is difficult, not impossible

Verantwoordelijke Zorgverzekeraar/

opdrachtgevers el zorgkantoor
Wetten Determine who is responsible
for your kind of prevention?
Dclirsiieh e

Halen problemen

U/
Vormen van Universele Selectieve Geindiceerde Zorggerelateerde ( > B o M
preventie preventie preventie preventie preventie

Catalyzing Change



> WS

* Describe the problem and the target group.
» Describe the prescription, diagnostic and treatment process and search for existing guidelines.
* Describe which law you are in.
 Who is involved.
« Which patient associations and medical professional associations are there”? Have they already published anything?
 Has an HTA ever been performed on this problem?
EU HTAR : https://www.zorginstituutnederland.nl/over-ons/programmas-en-samenwerkingsverbanden/euhtar
« Describe existing solutions, the complaints and the problems of the solution.

Next:

« Make a list of contacts based on those involved

« Make hypotheses and test them all thoroughly (>20 per assumption in different segments)

« Make a drawing of the process/patient or customer journey

« Draw all parties involved and their relationship? (e.g. payment, referral, diagnostic feedback, etc.)

‘>BOM
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https://www.zorginstituutnederland.nl/over-ons/programmas-en-samenwerkingsverbanden/eu-htar

Problem statement

System and guidelines?

Differences between EU, US, UK?

Alternatives and problems/complaints?

Reimbursement?

DMU and other stakeholders in different segments and regions

Validate all assumptions! Engage with all stake holders early. ( I B o M

Catalyzing Change



p A typical startup in the medical domain

capital before it can commercialize.

. Net Early HTA & Full global PR+MA I Payer PR+MA
discounted PR+MA coverage or local strategy ! negotiation improvement
r K ! d def
environment  policy market and and defense
cash flow acan analysis  PR+MA : contracting Point of
en\”ronment i Value peak sales
scan [ . s
" differentiation
| studies Impact of
iti ! Period iti
Pos+|t|ve Initial Early Payer |Quantitative| Value I of return co’gﬁ :rt;g: n’
(+) PR+MA | PR+MA early pricing message | Product g o7C
due Pricing | engagement | studies testing : uptake
diligence | strategy el |
=ko Indication
N
/ Product and use
\_launch expansion
Break S~p-” ~line extension .
even | - s
" Projected
Period of I break-even
investment : Point
|
£y .
. I
Negative
(') I
I
P&R + MA /value dossier : Reimbursement
+ economic model ;  submissions and
development , HTAresponse

Phase |

Phase I

Phase Il Registration

Post market studies

needs a lot of

‘>»BOM
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Capital

» What kind of company will it become?

High

Impact & Ambition

System/Impact ventures

Transition ventures (schalable,
buyable startups with impact)

Regular Ventures
(Schakable and buyable ventures)

Small Business (fe ZZP)

Healthy SME

Limited

Scalability

High

‘>BOM
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Capital

» What kind of financing? Loans, maybe equity

High

Impact & Ambition

_________________________________________________________________________________________________________________________________________________

System/Impact ventures

Transition ventures (schalable,
buyable startups with impact)

Regular Ventures
(Schakable and buyable ventures)

Healthy SME

Subsidies/dilutive

________

Limited

Scalability

‘>BOM
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Types of financing per company phase

Informals / Angel Investors

Personal Money Rabobank (IL)
Grants ;
Crowdfundin
Government (VFF, Valorisatie gelden, MIT) Wm oo ——=- —— _L_t - t_ -V-?-_;T‘E' ey
Europe (Horizon, Eurostars, etc) ,___Early stage venture Capital (Seed funds _ I L
Revenue Fiscal arrangements (WBSO) GovernmentLoa w I i i i I I I i Private Equity
E B EEEENEDN EEEEEENERDN
Costs
Pre-seed Seed Series A Series B Series C

v

Proof of Enmept]-i[ Preclinical Study ]-Ir[ First in Human ]—P[ FDA Approval ] [ Commercial

\ | -~ (>»BOM

EXIT Trend

v
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EARLY STAGE FUNDING FOR INNOVATIVE STARTUPS IN BRABANT

B PR r F i
MNOVEMBEE |

LIFE PHASE 1 CUSTOMER DISCOVERY LIFE PHASE 2 CUSTOMER VALIDATION

IDEATION PROOF OF COMCEPT PRE-SEED

deation Fund Brabant \/FF Brabant PHEB Fund
€50.000 Via BSF | bup ; Via BSF

winew brightmowe n

BOM Developme

Q.

Rabo Innowation Loan
£ 0-£€

MRE Accelerstor Projects
e £50,000  50% subsidy projectcosta

ibifity grant, avedsbleto the knowledge institutions
wanw nwo nlfonderroekeprogremmastake

Starterslift Imyestments Pre-seed Fund

SME Innovation Stirmulus MIT = RED coflaborative
for regional andtop project
sectors (MIT) €50 000 - £350
L €£20.000 fundingof
% eukaidy from [30% co-funding Brabant)
wiani simiulus nld mit-zuad/

SEED EARLY STAGE

en-finenciermgawizer mrovetiskredist

wwni qredita

OPFZuid 20A-2027
M € 1000000 f 35% forcollaboretive projects
5 ubsidy

wnnw. stimulua nlfopeusd-2021-2027

NOILVIED
HIWOLSMND
£35VHd 341

Euning-mkb

SMIdNg
ANYIWOD

F 35VHd 341N

www.braventure.nl
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Venture Capital

What is Venture Capital?

Characteristics:

- Focused on high-growth and innovation (with high risk)

- Focused on specific stage of company growth (seed, early or late stage)
- Often specialized and sector specific

- Investing in syndicates and exit driven

Pros:

- Adds value through own expertise and network
- Can act fast and pro-actively support fundraising
- Clear incentives and goals (exit 3 - 7 years)

Cons:

- Very selective (<1 — 3% financing rate)

- Requires high financial return (3-10x depending on stage)

- Dilutive and often desire special financial and governance rights

- Doesn't fit well with slower growth companies or longer time horizons ( > B o M

Catalyzing Change



Venture Capital

Common Venture Capital instruments

Convertible Loan

- Seed instrument

- Relatively high interest rates (~8%)

- Used with intention to acquire shares in the future

- Used because it's hard to put a valuation on an early-stage company

Equity

- Shareholder rights (anti-dilution rights, minority protection rights, drag/tag along, dood leaver/bad leaver)
- Supervisory board

See: RVO seed capital ( > B o M
https://www.rvo.nl/subsidies-financiering/seed-capital/fondsen-Ish

Catalyzing Change



Venture Capital
} How does a VC make an investment decision?

» Due Dilligence

Team

Clinical Benefit

Market need

Business model

Pricing strategy

Competition

IP

Financials

Exit opportunity (incl substant. Of valuation and ROI)

VVVVYVYVYYVYY

» Internal process -> Investment committee

» Timelines: ~2->6 months

‘>BOM
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Venture Capital

End game Is to sell a company

Trade sale to a strategic buyer

- Private equity e .
- Tech sale - wPublc sting
- IPO - .
510
, I - L ==
Route towards exit important: | 2020 07 207 0 0 |
- Assess if there is an exit market and identify oo rchaoch + Coosraphy ol - A of eptemoer 20 2008
possible buyers.
- What should be realised before an exit will
be opportune? 00 ot
- What is the right moment to involve 80 Aeauiiton
strategics? f T
- Do market dynamics change? ;ﬂ .
- What are the most important value drivers? 0 E - E T T

- Etc.

Source: PitchBook = Geography: Global = As of September 30, 2024
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Venture Capital
} Recommendations

What type of company?
What are the most important milestones and which activities are important?

Design a compelling deck & make sure you know everytrhing about:
Team

Clinical Benefit

Market need

Business model

Pricing strategy

Competition

IP

Financials

YV VVVVVVVYVYY

Exit opportunity (incl valuation, references and ROI)
How much money do | need?
What type of capital do | require?

‘>BOM
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Venture Capital

Recommendations

» Be honest and open about your plans

» Build a syndicate of investors that can make follow-up investments!!!!
» Search for specialized and experienced investors

» Be aware that VC investors aim to sell their shares after ~4-7 years

» Make sure your vision/mission matches that of the investor

» Build a healthy financing mix (dilutive/non-dilutive, debt/equity)

» Look at the total package of conditions

» Be aware that all funding vehicles have advantages and disadvantages

‘>BOM
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} Questions?
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