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T
he German healthcare system is still one of the 
best in the world. Nevertheless, for many years 
the contribution of healthcare to society has 

still largely been interpreted through the framework of 
cost reductions. Increasingly, however, the willingness 
of the involved actors to improve healthcare in the 
sense of a holistic, patient-oriented understanding 
is growing. This is now being addressed in more and 
more social debates under the heading of “value-
based healthcare” (Porter 2010). Here, the quality of 
service provision is placed in relation to its costs and 
thus the so-called “value” of a health service for the 
individual is evaluated (Lehr et al. 2016). 

Recently, support has also increasingly been given 
to measures in the field of prevention that make a 
value-oriented contribution to promoting self-help 
and patient autonomy (Landry 2015, Boulos 2011). 
This is reflected in the adoption of the German 
Prevention Act, which came into force in its essential 
parts on 25 July 2015, thereby increasing support for 
health self-help (Albrecht 2016). The German Social 
Code Book V (§1) also states that health is the duty 
of every individual: “The insured are jointly responsible 

for their health; they should contribute to preventing 
the onset of illness and disability and to overcoming 
their consequences through a health-conscious life-
style, early participation in preventive health meas-
ures and active participation in medical treatment 
and rehabilitation”. 

Value-based healthcare requires the coopera-
tion and joint responsibility of all institutional and 
private actors involved in care. The human being, ie 
the consumer of the health service, is placed at the 
centre of attention. Thereby, more and more people 
want to actively commit themselves to their health. 
This can also be clearly felt in the healthcare market, 
as more and more essential impulses in the design of 
new health products emerge from the consumer side. 

Encouraging health app use 
with seniors
Prevention, patient autonomy and use of digital goods
A digital health coaching platform offers sustainable support of the elderly population to 

improve their mental, emotional and physical fitness.

Consumers are more open 
to technological innovations 

than institutions, which clearly 
sets them apart from most 

healthcare players

Figure 1: Usage of mobile technology in healthcare is growing and is becoming more pervasive. Source: Deloitte, Connected health, 2018 

Eva Gattnar
CEO proVITALcoach
Hamburg, Germany

eva.gattnar@proVITALcoach.com
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Consumers are more open to technological innova-
tions than institutions, which clearly sets them apart 
from most healthcare players. This openness also 
corresponds to a “cultural change towards a more 
sovereign and active shaping of one's own health 
actions” (Knöppler et al. 2016).

Consumers in the healthcare market are 
demanding digital goods, including those in the 
field of prevention (Figure 1). They are assigned to 
the so-called “second health market”. According to 
general understanding, the second health market 
comprises, in particular, over-the-counter medicines 
and individual health services, fitness and wellness, 
health tourism as well as, to some extent, sports, 
leisure, nutrition and housing. In addition, digital 
goods are also becoming increasingly important as 
a preventive instrument in the first health market. 
The first health market comprises the area of “clas-
sical” health care, which is largely characterised by 
statutory health insurance and private health insur-
ance, including long-term care insurance, and to a 
lesser extent by employers (ie continued payment of 
wages in the event of illness), the state (ie contri-
butions to health insurance) and other social insur-
ance institutions. 

Overall, there are increasing efforts on the part of 
the players to assume the remuneration for digital 
goods for the insured (Albrecht 2016). Nevertheless, 
the sluggishness of institutional providers means that 
digital goods still play a subordinate role in the first 
health market compared to the second health market, 
which is why the dynamic development of digital 

health services has so far been observed predomi-
nantly in the second health market. Thereby, digital 
health applications (so-called “mHealth”) range from 
simple solutions to complex medical applications 
(Figure 2).

In view of the fact that the lifespan in Germany 
has increased by well over ten percent in the rela-
tively short period of 40 years, due in part to medical 
progress and significantly better working, living and 
housing conditions, the market is set for steady 
growth in health apps. The proportion of people over 
65 in the total population will rise from 21% today in 
2030 to over 29%. According to the Federal Statis-
tical Office, the number of people in Germany who 
are 65 years and older already amounts to almost 
17 million. Nowhere else in Europe is this share as 
high as in Germany, at 20.6%.

Digital applications address the chal-
lenges of best agers 
The market development outlined above represents a 
great opportunity for innovative digital solutions such 
as online platforms and health apps. Young people 
in particular are demanding digital goods in the form 
of health apps, as these promise immediate positive 
effects on the improvement of their health. Increas-
ingly, health apps are also experiencing increasing 
demand among senior citizens, as older people are 
becoming more technology-savvy and, for their part, 
interest in technology-supported health services is 
steadily increasing. 

The elderly become ill more frequently and for 

Figure 2: Categorisation of digital health applications.  Source: Four Dimensions of Effective mHealth, Deloitte US Center for Health Solutions, 2014

Single use mHealth Social mHealth Integrated mHealth Complex mHealth

Focuses on a single 
purpose for a single 
user, typically cosumer 
initiated:
•	smartphone apps and 

wearable tech products 
that support the user to 
record data which may be 
communicated to others 

•	consumer driven, focus on 
wellness, diet and exercise.

Draws upon the support 
and encouragement 
provided through social 
networks:
•	gamification and compe-

tition based apps which 
encourage users to meet 
goals

•	consumer likely to pursue 
activities independently.

Links apps and devices 
with the formal 
healthcare system:
•	mobile technology linking 

patients and HCPs
•	tailored tp multiple end 

users: consumers, physi-
cians and administrators.

Leverages advanced, 
integrated analytocs 
for decision support:
•	predictive analytics 

applied to complex 
data generated through 
mHealth applications

•	focus on achieving 
optimal management of 
a specific disease.
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longer periods of time and often suffer from several 
illnesses simultaneously. The psychological stress 
associated with this can promote the occurrence of 
depression. These include particular burdens such 
as fears of loss related to one's own identity, one's 
own professional role as a result of relinquishing a 
professional career, changes in family circumstances 
(eg when children leave home), independence and 
one's own life (ie the inevitability of one's own death). 
Cognitive abilities also change over the years. 

proVITALcoach: Digital coaching platform 
for the elderly population
People in old age are subject to strong changes, 
which require a high degree of change management. 
This and the associated physical and psychological 
challenges require completely new coping compe-
tences, which are adequately addressed by proVI-
TALcoach through a holistic concept for the main-
tenance and improvement of mental, emotional and 
physical fitness. proVITALcoach sets itself the goal 
of enabling older people, their relatives and nursing 
staff to take effective measures and make neces-
sary adjustments for the maintenance of the health 
of senior citizens. The extension of the so-called 
“health span”, ie the life span in good physical and 
mental health, is particularly important. proVITAL-
coach strives for this through the following measures:

•	 Building, maintaining and improving physical 
fitness and reducing over- and under-exertion 

•	 Building, maintaining and improving mental 
and emotional fitness 

The functional scope of proVITALcoach is aimed 
to be expanded by psychological components using 
current neuroscientific findings applied in the form of 
guided self-tests, checklists and tasks derived from 
them. Furthermore, for the extended version of proVI-
TALcoach a superior coaching concept including a 
coaching guide will be developed. The objective here 
is to help people already in earlier age groups to 
actively shape ageing and to achieve a fulfilled life 
through a positive assessment and attitude towards 
ageing and the associated changes in their lives. 

   In addition, proVITALcoach addresses digital 
information exchange between the user of the 
application and an optional authorised person who 
looks after the user. The software including various 
coaching mechanisms will remind the user and help 
him to perform certain activities (eg taking medica-
tion, fitness exercises), thus supporting elderly people 
in their everyday life. 

Positioning and target groups
According to a Bertelsmann study published in 2016 
(Knöppler et al. 2016), proVITALcoach is assigned 
to the group of health services to promote indi-
rect intervention and thus strengthen self-efficacy, 
adherence and security. proVITALcoach is realised 
by means of an online platform in connection with a 
health app. In addition to the intelligent technology, 

Figure 3: proVITALcoach platform: concept, stakeholders and outcomes for patients and the healthcare system. Source: proVITALcoach

•	 Entering tasks and reminders
•	 Adaptation of the configuration of 

the fitness programs
•	 Following recommendations,        

activities and fitness programs
•	 Measuring own progress
•	 Exchange of reports with relatives 

and caregivers 
•	 Sending of possible emergency calls.

•	 Mobilization of resources
•	 Stress management and relaxation
•	 Exercise and sports
•	 Establishment of other activities 
•	 Management of social contacts 
•	 Building and expanding stable 

relationships
•	 Regulation of emotions 

•	 Mobilization of the elderly
•	 Defining and regulation of       

activities 
•	 Activation of internal and external 

resources 
•	 Verifiacation of the user's 

compliance
•	 Receiving possible emergency calls
•	 Adaptation of the configuration of 

the fitness programs

•	 Mobilization of the elderly
•	 Defining and regulation of       

activities 
•	 Activation of internal resources 
•	 Monitoring and tracking of  

progress
•	 Receiving possible emergency calls
•	 Adaptation of the configuration of 

the fitness programs
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Key Points

•	 Healthcare consumers are increasingly 
demanding apps to monitor their care and 
bolster engagement

•	 Apps are more prominent in the second 
health market than in the first health 
market

•	 proVitalcoach helps the elderly adapt to 
physical and psychological changes as they 
age

•	 More health savvy consumers assist the 
healthcare system in the long term

  References

proVITALcoach includes professional coaching 
(Figure 3).

proVITALcoach addresses the following primary 
target groups:

•	 The elderly who take the initiative to contribute 
to their own health and fitness.

•	 Caregivers and family members who look after 
or care for elderly.

•	 Institutions (associations, nursing homes, retire-
ment homes, other inpatient facilities, etc.).

The secondary target groups of proVITALcoach are:
•	 People with disabilities and chronic illnesses.
•	 All fitness enthusiasts who value comfortable 

operation, coaching and safety.

Results and discussion
proVITALcoach, a multifunctional personalised 
mobile health app positioned in the second health-
care market, combines features and programs devel-
oped by personal, fitness and health coaches to 
support best agers and their potential caregivers. 
The psychologically relevant content will be imple-
mented in the form of guided self-tests and check-
lists and will be developed together with psycholo-
gists applying recent neuroscientific findings. Self-
tests and checklists serve to assess the psycho-
logical health status of the user and to automati-
cally develop a coaching concept using intelligent 
and tested rules. This serves as a basis for develop-
ment of personalised tasks, memories and fitness 
programs and thus extends the health app in the 
sense of a holistic, value-oriented approach for the 
elderly population. 

As part of the coaching concept, proVITALcoach 
will also develop a coaching guideline that will guide 
qualified coaches beyond the application of the 
health app to support the elderly in the challenges 
and opportunities of old age. The health app func-
tions as a core technological element and will be 
sold individually as a digital good via an app store, 
as well as embedded in personal and/or media-
supported coaching. proVITALcoach thus contrib-
utes to increasing “value” by improving self-preven-
tive measures for seniors, contributing to cost reduc-
tions in the health care system. Caregivers can 
support their caregivers and family members their 
elderly relatives by creating appropriate compliance 
tracking programmes.

The primary focus on elderly users and caregivers 
allows them to truly focus on elderly unique needs of 
this generation and their families. Dedicated “best 
agers” stay healthier and actively contribute to a 
higher “value" in healthcare. Elderly people who are 
not used to mobile technologies are encouraged by 
their children to get in touch and benefit from the 
solutions offered and their user-friendly applica-
tions. 

Dedicated “best agers" 
stay healthier and actively 

contribute to a higher "value" 
in healthcare


