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De markt naar health apps is g? Guus Schrijvers
verzadigd, want: =5

 De groei in 2016 is 5% wereldwijd gemeten in downloads

« 2013: 60%

« Aanbod van apps in 2016: 60% groei ten opzichte van 2015
(259.000)

« Jaarlijks groei van het aanbod 20% per jaar over periode 2013,
2014 en 2015

Bron: https://research2quidance.com/r2q/r2g-mHealth-App-

Developer-Economics-2016.pdf
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Nog wat feiten: J

 De meeste apps worden nauwelijks gedownload.

« De meeste apps betreffen gezondheid en vitaliteit

* Weinig apps voor medische toepassingen zoals symptoom
checkers, scherm-tot-schermcontact en telemonitoring

« Appmakers zijn technologie bedrijven, geen zorgaanbieders

« Motivatie: Winst maken en idealisme komen even vaak voor bij
aanbieders

* Vele kleine aanbieders en enkele grote.
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Verdienmodellen voor apps 6?\)

* Vooral verkoop hardware + software: hebbedingetje ofwel
gimmick

» Bij voorkeur abonnementstarief

« 10 euro per maand lijkt haalbaar

 Opnemen in zorgverzekering, want besparing op zorgkosten
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bijvoorbeeld
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kriteria

Opnemen in zorgverzekering: aantal Guus Schijvers
N

Voor welke groep patienten?

alleen educatie? Virtuele beloningen? toegang tot patiéntenplatform?
vijfsterren rating om te beoordelen?

bewezen medisch toegevoegde waarde?

Gebruiksvriendelijkheid?

vertaling medische termen?

waarschuwen bij dreigend gevaar?

juiste urgente adviezen?

L

privacy verklaring?
10. verbinding met bv huisarts?
11. betaalmethode?

12. Nieuwe software te koop?
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« Bron: Singh K, K. Drouin, LP Newmark, Many mobile health
apps target high needs, high cost populations, but gaps
remain, Health Affairs, 35, No 12 (2016): 2310 -2318
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Medische meerwaarde: Drie vragen: \?\)

«  Werkt het?
« Helpt het?
« Bespaart het?
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Wanneer helpt een preventie app? 6?\)

Afzender: NHG-standaard, GGD-app winkel;
Vraag het gebruiker
Uittesten in multi-actoren omgeving

N e

Uittesten met simultane gedragverandering,
omgevingsverandering en financiéle prikkel
5. Meeliften met andere producten
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Een multi-actoren model werkt

« Utrecht-Overvecht (Big Move), Weight Watchers, Amersfoort (Be Slim), Hartslag Limburg
« De VWS - proeftuinen?

* Accountable Care Organizations (ACO’s) in the USA

«  Canterbury District Health Board in Nieuw Zeeland

» Esther programma in de Zweedse provincie Jonkoping

« German Disease Management Programs with nudges for patients

*  Gesundes Kinzigstal

*  Nuka System of Care in Alaska

« Torbay Care Trust in England

«  Vitality Health Promotion Program in South Africa
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Preventie werkt bij simultane aanpak Guus Sehrijvers
2

van drie aspecten

1. Gedragsverandering
2. Omgevingsaanpassing
3. Financiéle prikkel
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Terug dringen van het roken

Afbeelding 2.4 Percentage rokers mannen en vrouwen 1958 - 2010
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mannen vrouwen

Bronnen: Gadourek: ‘Riskante gewoonten’ (1958); NOP & TON-enquétes (1963-1975); TNS NIPO: ‘Continu Onderzoek
Rookgewoonten’(1979-2010).
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Wat het verleden ons leert: 6?\)

* Preventie had succes

« werkt pas op een termijn van veertig jaar
 Een ramp bespoedigt preventie

« Beinvloeding van gedrag

* Ingrijpen op omgeving

» Werken met financiéle prikkels

« Overheid was volgend

* Artsen en professionals trokken de preventie
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Zie en beluister mijn videocollege 200 Guus Schijvers
N

jaar preventie in Nederland

o http://guusschrijvers.nl/video-colleqge-200-jaar-preventie-

nederland/
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Vitality’s model of making membg

healthier

Know your health Improve your health Enjoy the rewards
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Television chef recipe Supermarket ready meal

HIGH HIGH
SAT FAT SAT FAT

27.¢g 9.2¢g 83¢g 169 17.2g 6.89 6.8¢9 2049
per serve per serve perserve per serve per serve perserve perserve per serve

Afbeelding 2.8. Voorbeeld van een gezonde gezondheidsetiket
Bron: S. Howard et al., ‘Nutritional content of supermarket ready meals and recipes by television chefs in the United Kingdom: cross
sectional study’, BMJ 2012, Dec. 14.doi:10.1136/bmj.e7607.

mail@guusschrijvers.nl www.guusschrijvers.nl



preventie is goedkoper: soms wel en . ons et
soms niet \?\)

* Drie manieren om kosten en opbrengsten van preventie te
berekenen:
Een gewonnen levensjaar = 80.000 euro
2. Alle maatschappelijke kosten zoals kosten van ziekteverzuim
en van productieverlies meenemen
3. Alleen kosten van zorg meenemen

Roken verkort de levensduur met circa tien jaar. Het voorkomt

daarom verpleeghuisopnamen. Begrijp je dat? Ben je het eens
met de stelling: roken voorkomt dementie.
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Conclusies

* De health app markt is verzadigd

* Hogere eisen stellen aan de app om voor verzekeringsmarkt in
aanmerking te komen

 Moderne preventie vereist geintegreerde aanpak van
omgeving, gedrag en financiéle prikkels

« Losse interventies werken niet of nauwelijks

« Multi actoren aanpak werkt wel

* Preventie is goedkoper: ligt eraan hoe de kosten en
opbrengsten worden berekend.
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lk dank u voor uw aandacht

mail@guusschrijvers.nl www.guusschrijvers.nl



lk dank u voor uw aandacht

Nog een reclamespot:
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GUUS SCHRIJVERS

ZORGINNOVATIE
VOLGENS HET
CAPPUCCINOMODEL

VOOR HETZELFDE GELD EEN BETERE GEZONDHEIDSZORG
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Een multi-actoren model werkt wel
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Losse interventies werken niet
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Publication of Vitality

studies
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Financial Analysis

Cross-sectional

The Association Between Medical Costs and
Participation in the Vitality Health Promotion
Program Among 948,974 Members of a South
African Health Insurance Company

Deepak N. Patel, Mmed; Estelle V. Lambert, PhD; Roseanne da Silva, BSc Hons; Mike Greyling MSc
Craig Nossel, MBBCH; Adam Noach, BSe; Wayne Derman, PhD; Thomas Gaziano, PhD
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INTRODUCTION

Health care costs arc increasing
globally.** Among the many reasons
for burgeoning coss are advances in
bealth technology, newer and mare
expensive drugs, increasing costs of
hospitalization, and the increasing
burden of chronic diseases requiring
more intensive treatments. = The in-
crease in chronic discases can be
partially avributed o 2n aging popu-
lation, particularly in developed coun-
tries, but combined lifesyle risk factors
such as smoking. unhealthy cating,
obesity, and physical inaciviry share
for the in-
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crease
Recently some insurcrs haw begw
o offer incentive-based health prom o-
tion programs in an atempt to change
bealth behavior and improse the
bealth of their members.” It is rea-
soned that improving the health of
members i a more sustainable way of
reducing long-em healh care cosis™
Numerous public healih approaches or
srategies have been suggested to im-
prove healih behavior in the general
population and among select popula-
tion groups” The approaches that
private such a5 health
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plans offer may complement govern-
ment actions, but there are limits (o
the scope of interventions that private
organizations can adopt.

Mareover, in most countries, legie-
lation prevents programs from requir-
ing members to participate ** Inter-
ventions offered by health plans to
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PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

ORIGINAL RESEARCH
Fitness-Related Activities and Medical
Claims Related to Hospital Admissions —
South Africa, 2006

V. Lambert, PhD: Rosanne da Silva; Deepak Patel, MD, MS; Libero Fattl, PhD; Tracy Kolbe-Alexander, PhD;
Adam Nosch; Craig Nossel, MBChB, MBA; Wayne Derman, MBChB, PhD; Thomas Gazisno, MD, MSc

Suggested citation for this article: Lambert EV, da Silva
R, Patel D, Fatti L, Kolbe-Alesander T, Noach A, et al
Fimessianed ammm and medical claims related to
hospital admissions — South Africa, 2006. Prev Chronic
Dis 2009;6(4). hnp wa-m_ poal/issuss2009/0ct08_
0226 nm. Accessed [date].

Tuere was good agreement between Level of participation
in fitness-related activities other wellness program
offerings; 90% of Feople nnls- nominally engaged in the
wellness program also were low active or inactive, whereas
84% of those in the high active eroup also had the highest
‘overall partici in the wellness program.

PEER REVIEWED

Abstract

Introduction

We report on the effect of an incentive-based wellness
program on medical claims and hospital admissions
among members of a major health insurer. The focus of
thit

ties in this nsured population.

Methods

Adult members of South Africa’s largest private health
insurer (n = 548 974) were grouped, a priori on the basis of

crivities, inclus

ing gym visits, into inactive (80%, :qm\'a]ml 1023 gym vis-
its/y), low active (T.0%, 4-23 gym visitssy), moderate active
(8:2%, 24-48 gvm visits/y), and high active (7.
visitsiy) groups. We compared medical claims data related
10 hospital admissions between groups after adjustment for
age, sex, medical plan, and chronic iliness benefits.

Results

‘Hospitalization costs per member were lower in each
activity eroup compared with the inactive eroup. This
same pattern was demonstrated for admissions rates

Conclusion

tion in fitness-related activities within an
incentive baed health insurance wellnezs program was
‘associated with lower Realth care costs. However, involve-
‘ment in fitness-related activities was generally low, and
further research is required to identify and address barri-
ers to participation in such programs.

Introduction

Physical activity can reduce illnesses and deaths linked
o thronic diceazes (1,2). The health benefits of physical
‘activity increace with increasing frequency, duration, and
intensity of exercise (2-4). Data from longitudinal cohort
studies suggest that physical inactivity is associated with
at least a 15-fold to 2.0-fold higher risk of most chronic
diseazes of lifestyle, Such as coronary hear: disease, type
2 diabetes, and hypertension (1,5), and accounts for an
estimated 1.3% of lost disability-adjusted life-pears world-
wide. Furthermare, studies corrobarate the public health
recommendation that 30 minutes of accumulated, moder-
ate-to-vigoTous intensity physical activity on most days is
‘protective for these chronic diseaces (3). The ascociated

Tisk of inactiviry is similar in magnitude to ey other
well known rick factors, cuch as overweight, smoking,
nyperlipidemia, and low fruir and vegetable intake (1 6)
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INTRODUCTION

Physical inactivity and sedentary liv-

lifestyle, such as hypertension, type 2
diabetes, cancer, and coronary heart
disease *

There is compelling evidence for the
beneficial effects of physical activity in

Diseases such as type 2 diabete:
hypertension*® (ummaxuh.rdura:f
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American Joumal of Health Promoton

factors. For example, averweight indi-
viduals who are fit haw greater lon-

has been shown that physically active
smokers have a lower risk of dying than
non—active smoke

The enormons burden of discases
related to physical inactivity or seden-
tary living have significant direct and
indirect economic consequences for
the individual and for society.
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