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Business model innovation for value and    
technology based preventive health care

This paper adopts a structured approach for the 
development of an initial business strategy blue 
print for a complicated, multi-partner, multidisci-
plinary, and early-stage research project focusing 
on value-based, preventive health care technol-
ogy. By combining experiences and expertise 
from different types of stakeholders, a more ho-
listic and realistic approach is taken to identify 
first steps in identifying realistic and financial vi-
able business models in different markets.

The key aim of REACH is to contribute to the 
mitigation (for governments, payers, professional 
care providers and many other stakeholders) of 
the challenges imposed by aging societies and 

rising health care cost, and to find technical so-
lutions and business models which are profitable 
and add values through its core idea by reducing 
the risk of functional loss or impairment of el-
derly citizens (65+) by sensor-based monitoring 
and the promotion of physical activity. 

In contrast to the currently predominating model 
of volume-based care, a care system focused 
the general measures to cure diseases or to slow 
down the course of illness, the REACH business 
model development aims to identify and test 
strategies that allow to monetize solution for el-
derly, patient engagement- and empowerment, 
and to sustain a longer period of healthy living 
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per, a structured approach for the development of an initial business strategy blueprint for 
a complicated, multi-partner, multidisciplinary, early-stage research project focusing on 
value-based and preventive health care technology, is presented. Based on an in-depth 
analysis of the changes, trends, and innovation mechanisms in the health care industry 
and of the health care markets and reimbursement systems in the four use case countries, 
an initial context-specific and country adaptable business strategy was developed. In that 
context, a variety of tools (business model canvas, business model templates, platform 
thinking, etc.) were used to create a modular and adaptable business strategy that could be 
cost-efficient. Finally, it was analyzed to what extent a transformation of the project’s part-
ner current business models and roles, would be required. One of the biggest challenges 
in that context is to bridge the gap between the current business models of the individual 
partners and the novel strategies required to make REACH and its touchpoints (=smart 
products and services acting as data gathering devices) a real innovation.  
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through patient monitoring, activation, educa-
tion, self-quantification and motivational meth-
ods in improving health behaviors. 

The method for developing a business model fol-
lowing these premises also considers the specif-
ics of the four REACH use case countries (Ger-
many, Switzerland, the Netherlands, and Den-
mark) and the use case settings (Schön Klinik, 
ZuidZorg, Geneva Hospital, and Lyngby-Taer-
beken Kommune). The methodology was based 
on a systematic 7-steps process (Figure 1). The 
first step was the identification of business mod-
el relevant trends and changes within the health 
care industry. The second step consisted of a 
preliminary analysis of the care market in EU and 
specifically in the four use case countries, con-
sidering such aspects as demographics, health in 
the old age, healthcare system, long-term care 
system, and reimbursement mechanisms. Steps 
3-5 were performed during a Market Strategy 
Workshop in Eindhoven, the Netherlands. 

As the first step, all of the relevant stakeholders of 
REACH per market were identified and mapped, 
as well as placed in a certain category. Secondly, 
considering the stakeholders, a value proposi-
tion was identified and the next bold steps of 
achieving the REACH acceptance of the society 
and deployment were discussed, along with the 
possible challenges and supporting matters. Next, 
a business model canvas was filled in by multi-
disciplinary experts and a general presentation of 
the business vision and strategy was analyzed and 
discussed per country. Finally, (step 6), a modular 
and generalized REACH business strategy was for-
mulated based on the outcomes of the previous 
steps, where it was analyzed (step 7). In this step, 
an estimation was made on the needed transfor-
mation of the project’s partner current business 
models. One of the biggest challenges in that con-
text was to bridge the gap between the current 
business models of the individual partners and 
the novel strategies required to make REACH and 
its touchpoints (= smart products and services act-
ing as data gathering devices) a real innovation.  

For step 5, the business model canvas1 was used 
as the ‘framework method’. It systematically com-
bined other views and tools such as business 
model templates, for example, platform thinking2,3, 
and elements from the field of mass customiza-
tion and personalization4 and as key element of 
REACH a freemium approach was suggested5. 

Changes, trends, and innovation mechanisms 
in the health care industry
In this chapter, the changes, trends, and innova-
tion mechanisms are identified and reviewed to 
develop a business model for value and technol-
ogy-based preventive health care. 

The global trend: world population ageing and 
rising health care cost 
Between 2015 and 2030, the number of peo-
ple in the world aged 60 years and over is pro-
jected to grow by 56%, from 901 million to 1.4 
billion, and by 2050 the global population of 
older persons is projected to more than dou-
ble its size in 2015, reaching nearly 2.1 billion6. 
At the same time, the continuous increase of 
health care expenditures, is a worldwide phe-
nomenon in incumbent industrial nations such 
as Germany, Japan, US, Canada, etc. as well as 
in growing economies such as Korea and China. 
With regard to Europe, for example, the Direc-
torate General for Economic and Financial Af-
fairs notes that “[p]ublic provision of long-term 
care (LTC) will pose an increasing challenge to 
the sustainability of public finances in the EU, 
due to an ageing population”7. For instance, 
according to a baseline projection reported by 
Lipszyc et. al.7 the public expenditure on LTC 
in EU27 is expected to rise from 1.84% of GDP 
in 2010 to 3.6% of GDP in 2060. However, the 
baseline projections are potentially underesti-
mating the real increase in LTC public expendi-
ture. Given the expected shortage of family 
caregivers in many countries, the increasing 
demand for LTC personnel, as well as the ris-
ing standards of life and the demand for higher 
quality services, the baseline projections are 
potentially underestimating the real increase 

Figure 1. Use of a structured approach for the development of an initial business strategy blue print for a com-
plex, multi-partner, multidisciplinary, early-stage research project focusing on value-based, preventive health care
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in LTC public expenditure, which could even 
triple by 20508. 

Business model relevant trends and changes 
within the health care industry
Besides the above mentioned global trend of 
population aging, a variety of further trends and 
changes are about to transform health care and 
ways of doing business. Some of these trends (e.g. 
value-based health care, preventive approaches) 
are indeed intensified by the aging population 
and the cost pressure imposed on health systems. 
The following aspects were some of the main 
reasons to transforming business model: 

(i)From volume-based to value-based health 
care: With the change from volume-based care 
to value-based care, the cost structure changes 
as well9, i.e. the provision of solutions in general 
will become more expensive up front (e.g. for 
providers or individual payers), but due to better 
personalization and the inclusion of preventive 
measures, the overall cost will be saved in the 
long run (e.g. annually for the whole population). 
Furthermore, the change from the current ‘fee-
for-service model’ or ‘diagnosis-related-group’ to 
a ‘value-based’ or ‘outcome-based’ will consid-
erably change the cost structure and architecture 
of business models10,11. 
(ii)From therapy to early intervention and preven-
tion: Early intervention and prevention approach-
es are relevant for population health management 
on one hand, but will also be heavily assessed 
in the next decade due to the cost pressure im-
posed on health systems by aging society and 
due to the rising health awareness of individuals, 
in particular in the highly industrialized nations. 
REACH will find ways to tackle these issues.
(iii)Digitalization and the rise of multisided plat-
forms: A growing group of researchers2,3,11 is 
concerned with the analysis and the develop-
ment of platform-based business models and 
multi-sided platforms. The success and rapid 
growth of multinational companies such as Ap-
ple, Uber, Airbnb, Facebook, and Amazon, is 
based on platform business models which have 
radically transformed their own industries and 
have obtained considerable marked shares. 
Choudary, Van Alstyne, & Parker1 argue that 
health care industry may be one of the next 
industries that will be transformed by platform-
based business models. 
(iv)Towards total products and integrated deliv-
ery systems: In order to be more competitive 
and to respond better to the trend towards more 
outcome-based health care, it is necessary for 
players in the health care industry to shift their 
focus from products to more integrated servic-
es13 and product-services bundles. Service mod-
els follow their own business model, science, 
and engineering rules14-16 such as directly con-

necting the providers with the end-users which 
require collaborations with more players and to 
have their delivery facilitated by the Informa-
tion and Communication Technology (ICT). This 
leads inevitably to multidisciplinary cooperation 
(such as REACH) that allows seamless integration 
and stimulates cost efficient delivery of complex 
product-service-systems. REACH represents an 
example of value chain that is able to deliver in-
tegrated product-service systems. 
(v)From local to global: Traditionally, health care 
network is locally based10. However, due to 
the rising technology complexity and types of 
approaches used to provide value-based care, 
health care delivery and approaches need to be 
developed on an international scale and then 
adapted and customized to individual regions. 
REACH has partners that can drive internation-
al development and distribution from a central 
level (e.g. Philips, ArjoHuntleigh), and partners 
that are interested in the local adaptation of the 
REACH system (e.g. the four use case settings). 

REACH is situated in this environment of changes 
and needs to utilize and capture values through 
the outlined changes. New technologies such as 
wearables and ambient sensors (key elements 
of REACH) which allow a real time monitoring 
and detailed insight into subtle health changes 
(and thus health outcomes), can measure health 
outcomes and will pave the way to a more val-
ue-based, preventive health care with outcome-
oriented reimbursement models. 

Analysis of the health and care market in Eu-
rope and the four REACH use case countries
In this chapter the outcome of an in-depth analy-
sis of the health care markets (trends, statistics, 
reimbursement systems, etc.) is briefly and ex-
emplarily outlined. The full length, detailed anal-
yses served as input for the next step (business 
model development). Following the preliminary 
analysis for the care markets in the four use case 
countries (Figure 2), a comparison between the 
four local situations was conducted. Part of the 
analysis was the identification of commonalities 
and differences of the healthcare markets of the 
four use case countries with regard to (1) demo-
graphics, (2) health in older age, (3) health care 
systems, (4) long-term care systems, (5) stake-
holders, and (6) unique value propositions. Table 
1 outlines the outcome of the comparative analy-
sis of the (3) health care systems. 

Development of a modular business strategy 
draft for REACH 
Based on carefully aggregated market data and 
analyses, and together with the in parallel devel-
oped Touchpoints and Engine concept, a modu-
lar business strategy draft for REACH was devel-
oped. The draft considers the commonalities and 
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differences of the health care systems in the four 
countries, and the business models are based on 
the four use case settings. In this Chapter, the out-
come of the business model development for the 
Netherlands can be exemplarily presented as the 
generalized and overall business model platform. 

The Market Strategy Workshop
The Market Strategy Workshop was organized 
in order to assess the local market situation in 
the four use case countries and the way that the 
REACH system shall create, deliver, and capture 
value in respective countries. Due to different 

rules and regulations, reimbursement systems, 
and market potentials, the REACH concept shall 
be adapted to the country-specific context. A 
common business model platform functions as 
a basis and shall be the same for all four coun-
tries, but the particular business models might 
differ, due to country-specific factors. Based 
on the information regarding the EU and local 
care markets, a team composed of representa-
tives of various REACH consortium members 
analyzed and synthesized the given information 
and discussed methods to implement REACH in 
the four different countries. They split into four 
teams to develop an initial market strategy on 
how REACH shall, at this stage, create, deliver, 
and capture value in each country. The teams 
thoroughly followed the aforementioned meth-
odology and delivered an initial business model 
vision per each country, which was collectively 
discussed afterwards.

Development of use case country specific busi-
ness models: example of the Netherlands
REACH has to find transparent and valid mecha-
nisms to demonstrate its social and economic 
value (e.g. economic value of the disability-ad-
justed life years, spared though REACH), and/or 
address customer segments which have not yet 
been considered (‘the black hole’), in order to 
gain credibility and funding in the Netherlands. 
A peculiarity of the Dutch social services, the 
benefits under both the LTC Act and the Social 
Support Act, offer a greater spectre of customer 
segments and opportunities/needs to fulfil, as 
well as the presence of several private health 

Figure 2. In-depth analysis of the four health care mar-
kets in which the four use case settings are situated

Figure 3. The REACH business model canvas applied to the context of the Netherlands established during the 
workshop
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insurers on market offer various possibilities of 
funding. Figure 3 outlines the REACH business 
model canvas applied to the context of the Neth-
erlands established during the workshop. 

Generalization: REACH initial business strategy 
Based on the analyses conducted as part of the 
presented work, an initial draft for a modular 
business approach (co-adapted to a modular 
system architecture, the ‘Touchpoints and En-
gine’ concept) was developed to allow REACH 
fulfill the requirements of various countries 
and use case settings. First steps for monetiz-
ing value-based, personalized, and preventive 
care, and the large-scale utilization of data and 
a platform approach, were explored. Figure 4 
summarizes the developed key aspects (build-
ing blocks) of the REACH initial business strat-
egy which forms an overall REACH business 
model platform kit.

Transformation of roles and business model 
strategies of the REACH partners in light of 
the proposed value propositions
Based on the previous outlined analyses and 
the developed initial business model blueprint, 
the existing roles and business strategies for the 
value proposition is analyzed in table 2.

Figure 4. Generalized, overall REACH business mod-
el platform
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Conclusion
Following a clearly structured approach, an 
initial business strategy blueprint for a complex, 
multidisciplinary, early-stage research project 
focusing on value-based, preventive health care 
technology, was developed. First, the outcome 
of a thorough analysis of the changes, trends, and 
innovation mechanisms in the health care indus-
try was presented. Then the general European 
health and care market was analyzed, creating 
a deeper understanding of the health and care 
markets in the four use case countries. Based 
on these analysis outcomes, an initial context-
specific business strategy was developed using a 
variety of tools (business model canvas, business 
model templates, platform thinking, etc.) and 
discussed during a market strategy development 
dedicated workshop. Finally, a modular and 
generalized REACH business strategy was for-
mulated based on the outcomes of the previous 

steps, and it was analyzed to what extent a trans-
formation of the project’s partner current busi-
ness models is required. The initial strategy draft 
presented in this paper will be further detailed, 
in particular by using the four use case settings 
(Schön Klinik, ZuidZorg, Geneva Hospital, and 
Lyngby-Taerbeken Kommune) as concrete exam-
ples towards a full business model. In this paper, 
the relevant elements in different markets were 
identified and will enable the generation of a 
more concrete value proposition with country 
specific healthcare elements that will fit into the 
introduced modular business model approach. 
Furthermore, the strategy will be set by steps 
aligned with other relevant and in parallel ex-
ecuted work such as the development of REACH 
system architecture, and detailed strategies for IP 
management, stakeholder management, stand-
ardization, and dissemination. 
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