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1. IVI Valuing Innovation Project – Expert Roundtable 
 
Background:  

  
Over the past decades, innovation in health technologies (both pharmaceutical and nonpharmaceutical) 
has been a major contributor to improved life expectancy and quality of life. However, as biomedical 
and digital innovation accelerates in healthcare, the methods and practice to measure and reward 
innovation in the context of health technology assessment (HTA) are not keeping pace.  
 
Together with our partners, IVI launched the Valuing Innovation Project to bring together multiple 
stakeholder perspectives to consider how HTA can better account for innovations in health technology. 
IVI believes that such an effort will contribute to ensuring the dynamic efficiency and sustainability of 
the research and development (R&D) system, thereby addressing unmet needs and improve health 
outcomes and well-being of patients.  
 
As the first step, IVI hosted the third Annual Methods Summit (virtual event on Oct 6, 2022) to help 
frame the key issues different stakeholders are considering in measuring and rewarding innovation. 
(Section 7 includes a summary of the key themes from the discussions) 
 
Purpose:  

  
As the next step in the project, the roundtable will identify a shortlist of prioritized themes where 
additional research to better account for innovation in processes and methods to inform HTA is needed. 
The prioritized themes will inform a subsequent call for papers that will invite submissions that explore 
creative solutions to address data and method gaps in 2023.  

  
Description: 

  
The Expert Roundtable is an invitation-only and in-person event that will convene a smaller group of 
experts across stakeholder groups to discuss specific topics related to methods and data preparedness 
highlighted during the Methods Summit. Topics for discussion include attributes used to define and 
measure innovation, process and methods to incorporate innovation considerations in HTA, and 
prioritized areas for future research and next steps.     

  
Date, Time & Venue  

  

Monday October 17, 2022 
12:00 noon – 4:00pm ET  

(reception directly follows from 4:30pm – 6:30pm) 
The Westin Hotel Old Town, Alexandria, VA 22314 

  

https://www.thevalueinitiative.org/2022-methods-summit/
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2. Agenda  
 
A brief agenda is attached below. 
 
(All times are in ET) 
  
12:00pm - 12:30pm  Lunch 

12:30pm - 1:30pm Session 1: Defining the Attributes of Innovation 

1:30 pm - 2:30 pm Session 2: Processes and Methods to Incorporate Innovation Considerations 
into HTA Processes 

2:30 pm - 2:45 pm Break 

2:45 pm - 3:45 pm Session 3: Next Steps 

3:45 pm - 4:00pm Wrap-Up 

4:30pm - 6:30pm Reception 
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3. Background - Working Definition of Innovation 
 

One of the key themes emerging from IVI’s research and our recent Methods Summit is that it is 
important to have a guiding definition of innovation to ensure clarity and focus. Together with the 
initiative’s co-chairs, we offer the following working definition of innovation for this Expert Roundtable 
discussion. We acknowledge that alternative versions exist, and these definitions may vary by 
stakeholder perspective. 

In economic theory, innovation can be defined as the development and application of ideas and 
technologies to create novel or improved goods and services or make their production more efficient.1  

Applied to health economics, such a definition includes any technologies that can significantly improve 
patient outcomes and well-being compared with the status quo, or provide a given level of health 
outcomes and well-being using fewer resources. In health technology assessment (HTA), the term 
“innovation” is also often used to refer to aspects of value from novelty or improvement that may not 
be captured in traditional cost-effectiveness analyses.  

 

4. Background - Examples of Innovations in Health Technologies 
 

For purposes of this Expert Roundtable, participants may reference examples of health technology 
innovation to illustrate key points, as case examples, and as areas for focus. Below is a list of examples of 
health technology innovations across pharmaceuticals, medical device, diagnostics, and digital health to 
give participants context and to offer clarity on language for our discussion: 

- Invention of extended-release formulations 
o Example: bupropion immediate-release and bupropion sustained-release 

- Change in route of administration but the same ingredient (from infusion to oral administration) 
o Example: oral and intravenous antibiotics 

- More accurate diagnostic that can help tailor the specific treatment in a disease area  
o Example: BRAF mutation tests 

- Pacemaker for cardiovascular diseases 
- Robot-assisted surgery 
- Digital health applications to monitor health status and deliver treatments (e.g., psychotherapy) 
- Novel mechanism of action  

o Immunotherapy (e.g., PD-L1 inhibitors) to treat cancer 
o mRNA (e.g., COVID-19 vaccines) 

- Cell and gene therapy (e.g., CAR-T therapy for CLL) 

 

 
1 Source: European Central Bank. https://www.ecb.europa.eu/ecb/educational/explainers/tell-me-
more/html/growth.en.html#:~:text=What%20is%20innovation%3F,technology%20in%20the%2018th%20century.  

https://www.ecb.europa.eu/ecb/educational/explainers/tell-me-more/html/growth.en.html#:%7E:text=What%20is%20innovation%3F,technology%20in%20the%2018th%20century
https://www.ecb.europa.eu/ecb/educational/explainers/tell-me-more/html/growth.en.html#:%7E:text=What%20is%20innovation%3F,technology%20in%20the%2018th%20century
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5. Background - List of Attributes to Define and Measure Innovation  
 

An initial list of attributes to define and measure innovations from a societal perspective has been 
identified from a targeted literature search2,3, review of HTA frameworks, and the Methods Summit 
(Section 7).  

This list will be used as the starting point for the Roundtable discussion (Section 6), which will help us 
identify a shortlist of prioritized areas of consensus where additional research is needed to better 
account for innovations in HTA.  

(Please note – this list is not meant to be exhaustive and may lack some attributes used to define 
innovative properties of health technologies in practice. Some of the attributes might also be overlapping 
in concept.)  

 

Therapeutic Properties 

- Comparative efficacy over existing treatments4 (whether it is incremental or substantial) 
o Example: time to treatment effect 

- Improved diagnostic accuracy and therapeutic targeting (e.g., from genetic testing) 
- Cure (v.s. symptom improvement) 
- Stength / uncertainty of clinical evidence 

 

Side Effects & Convenience 

- Tolerability / reduced side effects 
- Patient convenience  

o Example: route of administration 
- Caregiver convenience (e.g., transporation; work absence burden) 

 

 

 

 

 

 
2 Rejon-Parrilla, Juan Carlos, Jaime Espin, and David Epstein. "How innovation can be defined, evaluated and 
rewarded in health technology assessment." Health economics review 12.1 (2022): 1-11. 
3 Hofmann, S., Branner, J., Misra, A., & Lintener, H. (2021). A Review of Current Approaches to Defining and Valuing 
Innovation in Health Technology Assessment. Value in Health, 24(12), 1773-1783. 
4 HTAs worldwide have used different terminology to indicate whether the improvement from the new therapy is 
incremental or substantial over existing treatments. Examples include “step-change”, “disruptiveness”, 
“breakthrough status”, and “demonstratable and distinctive benefit”.  
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Underlying Health Conditions of the Patients & Current Care 

- Severity of underlying disease 
- Impact on the health of the broader population (e.g., spread of infectious diseases) 
- Unmet needs5  
- Availability of existing treatments 

 

Long-term Dynamic Effects (i.e., impacts on future innovations)  

- Novelty of the technology (e.g., a new mechanism of action) 
- Scientific spillover effects6 
- Real option value7 

 

Economic and Social Impacts  

- Cost of treatments 
- Cost of non-healthcare resources (e.g., costs to caregivers and family members) 
- Budget impact for a health system 
- Productivity 
- Employment 
- Education 

 

Health Equity Impacts 

- Access/delivery of treatments to different subgroups within a population8 
- Addressing unmet needs that disproportionately affect certain subgroups 
- Disparities in key clinical and economic outcomes (specified above) across subpopulations 

 

  

 
5 The attribute “unmet needs” is often used to HTAs to indicate disease areas with significant humanistic burden 
but limited effective treatment options.  
6 Refers to the knowledge generated from the process of developing and using a particular innovative treatment 
that spills over to foster concurrent and subsequent innovations and benefits other patient groups.  
7 In the case where an intervention extends the life span of a patient, the treatment also generates additional 
value as the patient now has a chance to benefit from future medical advances, above and beyond the value from 
the immediate clinical benefit. 
8 Example – digital applications that deliver psychotherapy to patients can make the treatment more accessible to 
patients who need to travel long distance to receive care.  
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6. Discussion Questions  
 

Session 1: Attributes to Define Innovations of Health Technologies 

Objective: starting from the list of attributes to define innovation (Section 5), this section will help us 
identify a prioritized list of attributes that are important to measure from a societal perspective, but we 
are not measuring or not measuring well currently.  

- Any attributes that are missing from this list? Are there any that should be removed?  
- Which are the most important attributes of innovation to prioritize for understanding the “true” 

value of the health technologies? And why?  
- Of the list of attributes we just prioritized, are there any that apply only to some types of health 

technologies and not others? If so, does that change their ranking? (e.g., medicines, devices, 
diagnostics)  

- Prioritization exercise of the list: create a rank order of the attributes that we just identified.  

 

 

Session 2: Process and Methods to Incorporate Innovation Considerations in HTA 

Objective: we have identified 5-6 prioritized attributes for innovation that are important to be captured 
in HTA but we are currently not measuring or not measuring well. From this prioritized list we now need 
to discuss how we are doing with respect to measuring and capturing them. Of these:  

- Are we currently measuring any of them? If so, which ones and how? (Run through the list in 
rank order) 

- When are we measuring them? During the different stages of the R&D cycle? In RCT or real-
world settings?  

- Are we doing a good job in measuring them? How is the quality of the measurement? 
- If not, what is lacking? Data or methodology? Both? 

 

 

Session 3: Data, Collaboration Opportunities & Next Steps 

Objective: Building upon our prior two sessions, this session will focus on opportunities and challenges 
for us to better prepare for the future innovation opportunities with a discussion on data, collaboration 
opportunities, and next steps. We now have a list of attributes of innovation and a sub-list of where we 
currently are not measuring them or are not measuring them well. This session will seek to identify how 
we can address those gaps. 

- For the attributes that we have good methods but lack data, what needs to occur for the right 
data to be collected and/or shared for innovation to be incorporated into value assessment?  

- For the attributes that we don’t have good methods or data, what needs to happen? Who needs 
to take action? 
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- How do we specifically help move qualitative inputs from patients on value and innovation into 
quantitative data for incorporation into HTA? 

- From a methods perspective, based on our discussions today, to better incorporate innovation 
into our HTA methods and processes in the future, what are the next steps?  

- What types of research needs to be prioritized? What papers should IVI seek as part of call for 
research following today’s discussion? 

- What will tell us that we are doing things in the “right way”? 
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7. 2022 IVI Methods Summit on Innovation: Key Themes 
 

On October 6th, 2022, IVI hosted its third Annual Methods Summit and convened a group of eighteen 
thought leaders across different stakeholder groups9 in the U.S. to share their perspectives on the status 
quo, opportunities, and challenges in measuring and rewarding innovation. The key themes from the 
Summit are summarized below. These themes have also informed the design of the Expert Roundtable 
discussion.  

 

Theme 1: Definitions Matter 

• Different stakeholders in the U.S. have different definitions of innovation, vary in their time 
horizon to evaluate innovations, and use correspondingly different metrics and data for 
measurement to determine a given innovation’s “value.”  

• Throughout the discussions, all stakeholders acknowledged the importance of defining 
innovation broadly, to include both pharmaceutical and non-pharmaceutical technologies (e.g., 
device, diagnostics, digital health). 

 

Theme 2: Expanding Perspectives is Important to Balanced Analyses of Innovation 

• We need to go beyond the health gains for patients and take a broader societal perspective in 
defining and rewarding innovations to sustain dynamic efficiency in our R&D system. Some 
examples of these considerations include impacts on caregivers and family members, health 
equity, and implications of future innovations (e.g., scientific spillover).  

 

Theme 3: Patient and Caregivers Should be Co-Creators in Valuing Innovation  

• Currently, patient input is collected and applied inconsistently in the R&D and value assessment 
processes. There is a need for stakeholders to come together to define how patient input should 
be incorporated in these processes.  

• In collecting and analyzing patient input, it is also crucial to ensure representative lived 
experiences from all appropriate subgroups (e.g., by income level).  

• Additional research is needed on how to translate qualitative patient data into quantitative data 
that can be applied in methods to inform Health Technology Assessment (HTA). 

• Stakeholders should also work to simplify the process for patients to share their data. Digital 
Health applications offer a promising approach to enable patient data collection in real-time.  

 

 
9 The stakeholder groups represented include patients (n=3), health systems (n=1), innovators (n=3), researchers 
(n=5), venture capitalist/investors (n=1), payers/purchasers (n=4), and value assessors (n=1).  

https://www.thevalueinitiative.org/2022-methods-summit/#:%7E:text=The%202022%20IVI%20Methods%20Summit,receive%20IVI%20funding%20in%202023.
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Theme 4: Data is Our Hurdle, and Our Key  

• Disparate data sources are collected and stored in different parts of the health system. Greater 
data transparency and sharing is crucial.  

• While we might have an abundance of data, we still lack insights from the data for rapid real-
time decision making.  

• Stakeholders should also work together to define the standard of data collection, work on a 
common data model to ensure interoperability, and incentivize real-world data collection for 
public use. 

 

Theme 5: Methods Research Needs Attention  

• Understanding how incentives to innovate vary by the reward mechanism 
• Developing approaches to model genericization in health economic modeling 
• Estimating the within- and cross-country willingness to pay of patients  
• Incorporating the additional value elements into methods for HTA 

 

Theme 6: Fragmented Health System and Misaligned Incentives Led to Distortions in Innovations 

• The misaligned incentives lead to issues including lack of development in critical areas with huge 
unmet needs (e.g., antimicrobial resistance), pricing distortions (e.g., manufacturers increasing 
market prices to counter higher rebates required by PBMs).  

• It is just as important to not reward low-value innovations as to reward high-value ones.  
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