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Dear readers, 

The Digital Health Divison of the Ministry of Health supports the research, development, 
testing, and deployment of innovative technologies meant to change the face of healthcare in 
Israel and around the world.  

Our work puts us in frequent contact with countless companies and technologies, and over 
time we have come to understand that the success of a digital health product is not dependent 
solely on its technological prowess. Rather, the fate of a developing technology is determined 
by a wide range of factors. One such factor is the relationship between the technology 
company and the health organization with which it has partnered for research and 
development purposes. This partnership is a complex one, not in the least due to the need to 
adapt organizational work processes and the technology to one another. The nature of the 
partnership is often determined in the first contacts between the company and health 
organization, and it is this understanding that has led us to draft a framework for evaluating 
the expedience of early-stage technology partnerships.  

The digital health industry is booming with young technology companies focused on 
developing their products and bringing them to the market. Oftentimes, this requires 
collaboration with a health organization. For health organizations, appraising the potential 
value of early-stage technologies is challenging. These organizations differ from one another 
in their work processes and challenges, and require solutions tailored to their needs. The 
difficulty of duplicating solutions from one organization to another, coupled with the low 
technological maturity that characterizes technologies at this stage, complicate efforts to 
predict the success of a technology in a new environment.  

This framework is meant to address the challenge of estimating the potential of digital health 
technologies in the R&D stage. It is based on an internal technology assessment model that 
was developed by our team and employed in the evaluation of hundreds of early-stage 
technologies that were submitted for support to our department. With time, we came to 
recognize that our unique evaluation model may be of value to health organizations 
confronted with similar needs. It is our hope that sharing this material will promote effective 
partnerships between industry and health organizations and will contribute to 
methodological and informed decision-making processes in selecting projects for 
collaboration.   

The process to transform our own internal assessment model into this framework included 
interviews with dozens of professionals in government, health organizations, and industry. 
These conversations allowed us a wider perspective of the challenges facing the various 
stakeholders in R&D and technology evaluation processes. Furthermore, the insights we 
garnered ultimately helped us outline relevant practices for health organizations interested in 
creating fruitful partnerships with industry, including procedures for organizational readiness; 
collaboration with industry; identifying organizational needs; and evaluating the success of 
technology assessment practices.  

The result of this process is an evaluation method that is adaptive, and can be tailored to the 
unique characteristics of each health organization. We hope that you will find the practices 
outlined herein helpful, and that the evaluation framework is a worthy basis on which to build 
your own evaluation processes.  
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Executive Summary 
Although  there are numerous frameworks today for evaluating mature technologies, there 
is a need for a unique method for evaluating technologies in the early stages of their lifecycle. 
The framework proposed in this guidebook aims to provide innovation promoters in health 
organizations with a practical tool for evaluating digital health technologies in the pre-
market stage, and to offer a method for estimating the expediency of partnerships with 
industry for the purpose of R&D and piloting. It poses questions on the technology’s value 
alongside questions about the feasibility of its implementation and the risks inherent to its 
progress, while emphasizing the role of healthcare professionals as design partners of the 
technology in development. 

This guidebook contains insights from the evaluation of about 400 digital technologies 
slated for R&D, piloting or deployment programs by the Digital Health Division of the Ministry 
of Health over the past five years, as well as from interviews with innovation promoters in 
health organizations and industry.  

In addition to the technology evaluation framework, the first section of this document 
includes an overview of recommended organizational processes for the health organization 
to undertake before commencing technology evaluation. This section stresses the 
importance of organizational readiness for technology evaluatio n, including creating a 
suitable organizational environment; best practices for working with start -ups; and 
methodological definition of the unmet needs for which the organization is seeking 
solutions.  
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The evaluation framework is presented in the second section and is comprised of five 
assessment categories that technologies should be evaluated against. The framework offers 
a list of parameters for each of these assessment categories, as well as the option of 
quantitative evaluation and visual presentation of the results. Similarly, the method outlined 
herein allows for evaluating new technologies against the organization’s cumulative 
experience of technology evaluation.  

As the framework is adaptive, it can be tailored to each organization’s digital strategy and 
objectives in order to create a more accurate assessment process over time. Furthermore, 
we recommend periodic review practices are adapted, as outlined in the third section of this 
guidebook. These practices are meant to help identify opportunities for improving 
evaluation processes.  
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Objectives 
The methodological evaluation of technologies is an important tool for informed decision-
making on the value of a health technology. When the technology in consideration is still in 
the R&D phase, its evaluation can also offer health organizations an estim ate of the 
expediency of partnering with the respective technology company for development or 
piloting purposes. Furthermore, technology evaluation can also serve as a tool for improving 
the design of the technology’s service model or usability.  

Evaluating technologies in the early stages of their life cycle requires an approach different 
from the ones used for evaluating mature and commercial technologies. Investing time and 
resources in the development and testing of these technologies presents a risk to  health 
organizations stemming from, inter alia, collaborating with startups with limited resources 
and uncertainty regarding the end value of the technology. At the same time, health 
organizations enjoy greater influence over the development process durin g early stages, and 
can play an integral part as design partners of the technology.  

The purpose of this document is to provide a tool for evaluating digital health technologies 
in the R&D stage for (official and unofficial) innovation promoters and techno logy managers 
in health organizations. It can be used as the foundation upon which organizations build 
localized evaluation methodologies and processes, and as a starting point for dialogue with 
industry. The practices described here can also be employed to promote internal innovation 
development as in these cases as well, the health organization must evaluate the value, 
feasibility, and risks present in allocating the necessary resources.  

The evaluation framework provided in section two of this document p roposes a unique 
approach to assessment technologies in the R&D stage. It does this by posing questions of 
the feasibility and the risks inherent in the development and implementation of the 
technology alongside questions of its value. The document also em phasizes the importance 
of creating the necessary organizational processes for promoting innovation and meaningful 
connections between health organizations and industry, as well as the contribution of 
healthcare professionals to product design and testing.  

This guidebook includes insights from the evaluation of about 400 digital technologies slated 
for R&D, piloting or deployment programs by the Digital Health D ivision of the Ministry of 
Health over the past five years, as well as from interviews with inno vation promoters in 
health organizations and industry.  
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Organizational Readiness 

This chapter outlines best practices for integrating early-stage technology evaluation in 
innovation processes in your organization: establishing protocols and workflows for 
evaluations; encouraging the engagement of relevant personnel; and creating 
organizational commitment to the process. It is important to communicate these 
organizational practices to industry, as well as to employees of the health organization itself. 

Standardization  

A consistent standard for technology evaluation guarantees that relevant considerations will 
be incorporated into evaluation processes, and can serve as the basis for customizing 
evaluation procedures to the organization. Similarly, formalizing your standard will help you 
perfect it over time. The framework proposed in this paper can serve as the basis for your 
standard. Similarly, it can be a starting point for gathering information from other existing 
evaluation frameworksa and for creating a localized evaluation standard.  

Assembling evaluation teams and identifying contacts for consultation  

As expertise in technology evaluation is built through experience, there is great value in 
assigning responsibility for the process to a set person or team. This core team can also serve 
as the organization’s point of contact for companies interested in partnerships, as well as for 
employees seeking to develop their own innovative initiatives.  

We also recommend identifying relevant personnel for consultation who can help expand 
the core evaluation team’s perspective on the challenge the technology is meant to address, 
including experts in the necessary technological, clinical, economic, and data protection 
fields.  In the event that the organization does not have the necessary expertise in a specific 
field, there may be a need to recruit external consultants. It is imperative to ensure that all 
parties involved in the process are familiar with the health organization’s strategic goals, 
especially with respect to partnerships with industry. 

Furthermore, key stakeholders should be identified and engaged in efforts to validate the 
challenge the technology seeks to solve and the potential to succeed in doing so. This 
includes involving end users such as patients and healthcare professionals. A variety of tools 
and methods can be used to achieve a diversity of opinions: focus groups, questionnaires, 
round-table discussions, and inter-disciplinary task forces.  

Tailoring evaluation processes to your organization and the project 

In order to maximize the benefits of an evaluation process, it is important that it be designed 
to serve your organization’s strategy. For example, if your objective in collaborating with 
industry is to create foundations for future deployment, you will need to ensure that your 
procurement and financial experts are involved in the process.  

                                                             
a Please see appendix A for a brief review of evaluation frameworks for mature technologies.  
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Similarly, you will need to tailor the actual evaluation method to the organization’s needs. 
Health organizations differ in their work norms and in the clientele they serve. They therefore 
will have different considerations when conducting technology evaluation. For example, a 
health organization that serves a high percentage of patients from underprivileged 
populations may focus on the parameters in this framework that are relevant to health 
equity and social considerations.  

Health organizations encounter technologies with varying levels of maturity. It is not always 
possible to conduct a comprehensive evaluation with early-stage technologies. When 
customizing your evaluation method, you will need to determine which parameters are 
relevant to different levels of technological readiness. This is especially relevant with respect 
to parameters assessing future economic value and resources needed for deployment.  
It is important to note that this framework does not assign weights to the various 
parameters. As each organization is unique in its own way, it will need to determine the 
relative weight of each parameter according to its own needs and characteristics.  
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Collaborating with Startups 

Tapping into digital solutions for your organization’s challenges and promoting an 
environment of technological innovation will often involve working closely with startups. 
These collaborations may lead to developments with significant potential for improving 
treatment and service processes. However, it is important to take into account the needs and 
constraints of startups when assessing the expediency of partnerships they may offer.  

For the most part, startups have limited resources and must work quickly towards 
marketability of their products in order to provide their investors with proof of successful 
progress. Time is the most important resource for startups. For this reason, partnerships 
with startups then are different from those with large companies with many resources. 
Health organizations that are interested in creating a startup-friendly reputation based on 
effective collaborations will need to establish work processes accordingly.   

Transparency regarding innovation processes 

Startups have limited information on R&D processes in health organizations, and specifically 
on how they vary from one organization to another. When choosing which health 
organizations to turn to first, they may be drawn to those with the highest volume of 
partnerships with technology companies, under the assumption that this is a good indicator 
of attractive conditions for industry. In reality, each health organization offers unique 
advantages to partnering companies – as well as unique challenges to be overcome. In order 
to attract relevant offers for collaborations to your organization, it is advisable to be open 
about which digital solutions are currently part of your organization’s strategic goals; how 
you plan to evaluate offers for collaboration; relevant timelines; an overview of the 
collaboration process; and the unique capabilities of your organization in executing R&D 
projects.  

Setting expectations regarding commercial terms and conditions 

Oftentimes, the commercial terms and conditions of a partnership are discussed once the 
evaluation of the company’s offer and technology has already been completed and after the 
outline of the R&D program has already been drafted. This order of events is l ikely to lead to 
lost time and resources on both sides. Expectation-setting regarding terms and conditions 
should be done in the early stages of contact, even if this means listing a range of generic 
options that will need to be revisited later. This will allow startups to determine if they are 
prepared to and capable of embarking on a partnership with your organization.  

Transparency regarding challenges in data cleansing and sharing 

When examining offers for partnerships that require cleansing and sharing data (including 
clinical and economic data), it is recommended that the health organization be open about 
the level of difficulty and the feasibility of these tasks, as well as relevant timelines for their 
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completion. In order to do so, the organization will need to be familiar with its databases and 
the availability of the internal data experts it will be relying on to process the data.  

Setting expectations regarding security and privacy requirements 

Health organizations must be  vigilant in ensuring data privacy and security in R&D projects 
that require use of their organization’s data, in order to protect their patients’ rights. In order 
to prevent delays in any future partnerships due to difficulties in adhering to data protection 
standards, it is best if these requirements are defined by the organization’s data experts and 
presented to the company as early as possible. The requirements may vary according to the 
sensitivity of the data; storage location of data for the project (within or outside of the 
organization’s systems); the nature of the project; and the ability of the company to 
sufficiently protect the data (accessibility to data, management of permissions, quality 
control procedures, etc.).  
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Defining Unmet Needs 
 

Identifying and assessing your organization’s unmet needs must precede technology 
evaluation.  This stage may be part of your organization’s routine work processes, or it may 
arise in response to a technological solution brought to your attention by develo pers. 
Assessing the severity of an identified need allows you to hone in on the extent to which 
resources should be allocated towards finding an appropriate solution. It is therefore 
essential that this step precede the evaluation process, as it will focus  the efforts of all 
involved parties in detecting technologies that will provide the greatest benefit to the health 
organization.  

In addition, defining the problem can help refine the evaluation process and determine 
which questions are essential for it to address. As such, how the problem manifests in the 
organization should be examined in order to identify any unique organizational 
characteristics that need to be taken into account when assessing potential solutions. It is 
also important to ensure that the technology provides a comprehensive solution to the need. 
In the event that it does not, you will need to identify any necessary supplements.  

Collecting comprehensive information on the problem 

When examining the value of a proposed technology, the evaluator must collect 
comprehensive information on the unmet need the technology addresses. Information may 
be collected from internal or external sources. In order to accurately define and measure the 
problem, this should include attention to, inter alia, clinical severity of the unmet need, its 
economic burden on the organization, and its effect on operational efficiency. Consistently 
using the same parameters for collecting information will allow the organization to create a 
methodological process for measuring needs over time. If the available information is 
insufficient, consider collecting additional information through surveys and research 
studies. You may also request that the technology company interested in collaborating with 
you provide information on the challenge its product aims to solve.  

Organizational processes for collecting unmet needs 

Your health organization may choose to take a proactive approach and conduct an official 
process to identify the unmet needs that it will focus on when assessing technological 
solutions. This type of process will help you prioritize your needs and focus your attention 
and resources on solutions accordingly. Organizational processes for identifying needs 
should be a collaborative effort that involves management, as well as physicians and 
operational staff. Furthermore, they should be conducted frequently to accommodate 
changing needs.   
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How to Use the Evaluation Framework 

The evaluation framework is comprised of five assessment categories: health 
value and feasibility; organizational benefits and suitability; economic value and 
feasibility; usability and social considerations; and company capabilities. In Part A 
of the framework, each of these categories is presented along with a key question 
meant to focus the evaluation team's efforts in that specific category. It is 
recommended that you begin the evaluation process by familiarizing yourself with 
the assessment categories and their significance to your organization's needs and 
digital strategy. For example, if past pilot programs undertaken by your 
organization failed due to excessive workload on your teams, you may choose to 
pay especially close attention to the organizational benefits and suitability 
category.  

Part B of the framework features suggested parameters for each assessment category. These 
parameters can be an important tool for collecting and processing information throughout 
the evaluation, and for answering the key questions in Part A. The parameters can be 
amended or expanded to suit your organization's needs and the product's technological 
maturity.  

The information gleaned during the evaluation, along with the responses to the key 
questions, can be quantified and displayed visually in the manner suggested in Part C.  

Refer to Appendix B for a case study demonstration of how to use this framework.  
 

Important tips: 

 The challenge of evaluating a technology’s value is greatest when it is in its early 
stages of development. Therefore, when faced with a lack of proof of effectiveness, 
it is advisable to dig deep into the clinical or economic rationale that supports the 
technology’s claims and the feasibility of its success. Similarly, the risks of 
performance failure or inaccurate output need to be taken into account.  

 Health organizations and clinicians have an important role in guiding R&D projects. 
We recommend that you evaluate the technology from the standpoint of a design 
partner, identifying opportunities for improvement and encouraging real 
organizational value.  

 Remember that the early stages of a technology’s development are characterized 
by great flexibility for changes in product design. They therefore present an 
opportunity for raising any concerns about patient safety, welfare, or inequities.  
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Part A: Assessment Categories 
 

1. Health value and feasibility:  The health value of a technology refers to its benefits to 
patient health, and is conventionally measured in comparison to the current standard of 
care. In order to best approximate the health value of an early-stage technology, the 
feasibility of realizing its potential and any clinical risks must be taken into account. The 
clinical rationale upon which the technology is being developed must be sound, and any 
prior testing or proofs of concept must be examined. Oftentimes, the main value of a 
technology may be operational or service-oriented and not of clinical nature. It is important 
to note that streamlining processes and saving resources can also lead to better treatment 
and care in an organization.  For this reason, we recommend evaluating the health value of 
non-clinical technologies as well.  
Key question: To what extent does the technology provide a solution to the unmet 
health need? 

 

2. Organizational benefits and suitability:  A technology is beneficial to an organization if it 
promotes the latter's strategic goals, such as streamlining work processes. This may open 
the door to improving treatment procedures, preventing staff burnout, and encouraging 
efficient resource utilization. As such, technologies should be evaluated from an 
organizational standpoint that takes into account their effect on performance and 
outcomes. It is important to remember that high organizational value does not on its own 
guarantee successful deployment of the technology. Rather, the evaluation must include an 
understanding of how the technology will integrate into current work norms and processes. 
Furthermore, any changes to organizational activities that are necessary to accommodate 
the technology must be identified, and their feasibility determined. These organizational 
considerations should be evaluated in light of their implications during the R&D stage as well 
as during their future deployment. 
Key question: To what extent do the technology and R&D program promote strategic 
organizational goals? To what extent will they successfully integrate into current work 
processes? 

3. Economic value and feasibility:  Economic value can stem from curtailing expenses, for 
example by preventing disease or patient deterioration or from adopting more efficient 
service models. Similarly, it can arise from the creation of new services and sources of 
income for the health organization. Graduating from the piloting phase to long -term 
deployment in an organization will depend largely on the technology’s cost -benefit ratio. 
Therefore, pilots should test the technology’s economic model, and any improvements to 
the technology’s economic feasibility should be proposed in accordance with the health 
organization’s budget and resource constraints. At times, the health organization’s 
objectives in an R&D project will be to generate capital. It is important to note that this 
framework focuses on the economic value of incorporating technologies in the health 
organization, and not on commercial value.   
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Key question: Does the technology’s operational model guarantee long-term economic 
feasibility? 

4. Usability and social considerations:   A technology’s usability will greatly impact its 
effectiveness. A health organization can expect greater compliance rates from users if the 
technology is accessible and intuitive to operate. However, if the technology is not user -
friendly, this may lead to incorrect use and slow adoption. Considering usability and social 
considerations while evaluating early-stage technologies will also increase decision makers’ 
awareness of the influence of digital solutions on various populations. For example, early-
stage technology evaluation can present an opportunity for thinking about inclusive design. 
Furthermore, it will create a more accurate picture of the benefits and risks inherent in the 
adoption of a technology, and specifically with respect to health equity co nsiderations.  
Key question: To what extent is the technology suitable for use by the intended 
population(s)? 

5. Company capabilities: It is important for the evaluation to include a review of the business 
and technological abilities of any potential business partners or collaborators. This will 
ultimately aid in assessing the likelihood of successful execution of the project. Oftentimes, 
evaluating the business capacities of partnering companies is not part of health 
organizations’ evaluation processes. However, successful technological development is not 
enough to bring a product to market. In fact, commercializing a product requires 
considerable business expertise. As a health organization, it is important to remember that 
you will likely only be able to enjoy a product’s full services once it has made it to market. 
Because of this, you will want to evaluate whether the company has the business model and 
the resources needed to guarantee marketability, as well as long term survival.  
Key question: Does the company have the experience, capabilities, and motivation to 
guarantee execution of the R&D project, as well as long-term success? What advantages 
does it have over its competitors?  
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Part B: Evaluation Parameters 
This table provides a list of parameters that can be used for evaluating each of the five 
assessment categories. It can be adapted according to the needs and characteristics of 
each health organization. 

 Health value and feasibility  

 Guiding questions Parameter   
 What is the prevalence of the disease or health 

condition in Israel, and in your organization?  
If the technology is relevant to diagnostic processes, it 
is advisable to also take into account incidence rates.  
If this information is not available in Israel, can the 
scope be evaluated based on data from other 
countries? 

Scope of the affected population  

 For what unmet need does the technology offer a 
solution?  
Which health (or other) outcomes are affected by this 
need, and in what way? 

Severity of the unmet need  

 What is the current standard of care? How would you 
describe the current treatment process or patient 
journey? 
Where in this process will the new technology be 
incorporated? Will it replace existing procedures?  
To what extent will the technology improve or offer a 
better alternative to the current standard of care? 

Comparison to current standard 
of care 

 

 Is the technology based on sound clinical rationale? Is 
the success of the technology scientifically plausible?  
What studies or testing have been done so far in order 
to provide proof of concept, and how trustworthy are 
they? How was the technology’s performance 
measured, and is there a clear relation between these 
indicators and effectiveness?  
Are there any regulatory or ethical considerations that 
are likely to challenge the realization of any clinical 
potential? 
Are there any expected barriers to the compliance of 
end users? You may use the parameters below in the 
Usability and social considerations section in order 
to evaluate usability and likelihood of compliance. 

Clinical potential and feasibility 
of realization 

 

 With respect to both the R&D as well as 
implementation stages:  
Is the technology likely to risk the health or safety of 
patients (or other users)? 
In the event that the technology produces inaccurate 
results, how is this expected to affect the treatment 
process and patient health? 
Is there a risk of incorrect use that might affect the 
quality of care?  
Are there controls for ensuring quality of care and 
identifying errors?  

Risks to patient health  
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 Organizational Benefits and Suitability  

 Guiding questions Parameter  
 R&D stage:  

Does the project help advance your organization’s 
digital strategy (for example, promoting an 
environment of innovation or identifying solutions to 
specific challenges)? 
Will the project grant your organization any rights, 
royalties, or other benefits? 
 
Deployment stage:  
Does the technology help promote the organization’s 
strategic goals? Does it help create better internal or 
external communication?  
Does the technology streamline work processes and 
prevent employee burnout?  
Does it improve patient experience or make the 
patient’s journey more efficient? 

Organizational benefits  

 Is there a need for changes or adjustments to the 
organization’s information systems, with respect to 
both the R&D stage and future deployment? If so, how 
will they be executed?  
Is the organization’s database suitable and sufficient 
for the technology and its operation?  
Will the technology create new information? If so, 
where will it be stored? 
How will privacy and data security of patient 
information be ensured?  
What regulatory standards are required for use of the 
technology, and does the technology meet their 
requirements?  
In the event the project includes training a model on 
health data, does the organization have the required 
data, or will it be necessary to collect additional data? 
If the latter, who would have access to the new data?  
In addition, will the new data need to be unified with 
existing data? If so, who would be responsible for 
doing so? 

Suitability to databases and 
information systems 
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 How will the technology integrate into existing 
workflows, and to what extent will it change them? 
Will it significantly alter current practices or “just” 
digitize them?  
Does the technology provide a holistic solution to the 
unmet need, or will it need to be supplemented with 
other products? 
Will the organization’s staff need to be trained on the 
technology? How long will this training take?  
Will the technology add to the staff’s current physical 
or cognitive workload?  
Is the technology user-friendly? (For example, how 
many steps are required to achieve a given task?) You 
may use the parameters below in the “Usability and 
social considerations” section in order to evaluate 
usability. 

Integration into existing 
workflows 

 

 What resources will the organization need to invest in 
the project (time, money, managerial attention, etc.)?  
Is the organization able and willing to allocate these 
resources?  
Do you intend to deploy the technology in your 
organization in the event that the R&D project yields 
favourable results?  
What resources will be needed for deployment and 
routine maintenance?  
Is the organization able and willing to allocate these 
resources? 

Preparedness and necessary 
resources 

 

 Economic value and feasibility  
 Guiding questions Parameter  
 Who is the target population and how large is it? You 

may use the parameters above in Health value and 
feasibility in order to evaluate the size of the 
population.   
What is the target population’s expected rate of 
compliance with the technology and, accordingly, its 
expected consumption of the service? What is this 
estimate based on? You may use the parameters 
below in Usability and social considerations in order 
to evaluate compliance. 

Target population  

 In the event that you eventually deploy the 
technology, where in your organization will it be 
installed?  
What resources are needed to deploy the new 
technology in the organization and create 
engagement in the target population?  
What is the expected timeline for deployment and 
adoption?  
What costs are associated with the resources and 
timelines described above? 

Impact on budget – preparing for 
deploying the product 
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 What is the operational model for the technology and 
what costs does it entail?  
What is the cost of long-term use of the technology? 

Impact on budget – expected 
operating costs 
 

 

 Did the company provide studies proving the 
economic benefits of the technology or of similar 
technologies?  
Is there a high likelihood that the technology will have 
economic benefits? If so, where do you expect to see 
them?  
For example, will the technology prevent 
deterioration in patient health? Will it prevent human 
errors or make workflows more efficient? Will it 
increase the organization’s income? 
Given your answers to the questions above, which 
economic elements will be influenced by the 
technology? 
Health expenditures: What treatment or service 
costs can be avoided by using the new technology? 
Are these costs that the organization generally bears?  
Streamlining work processes: How will the 
technology affect operating costs? 
Increase in income: How will the technology affect 
the organization’s income? 

Identifying economic benefit and 
its components 

 

 What are the economic success measures for the 
process that the technology will serve?  
Does your organization or the company have the tools 
to measure them?  
How will you determine how reliable these measures 
are?  
Is it possible to set a performance target for 
determining if the technology is economically 
beneficial to the organization? 

Economic measures and targets  

 Will an existing workflow be replaced with a new 
process?  
If so, how are cost and benefit measured in the 
existing workflow?  
Will they be measured in the same way in the new 
process?  
Do you expect a difference between the costs of the 
two processes (existing and new) and between the 
benefits of the two?  
Is the new process expected to have a more favorable 
cost-benefit ratio?  

Cost-benefit evaluation  

 Will the R&D project be used in order to fill in any gaps 
in the information needed in order to evaluate the 
economic effects of the technology (for example, 
current and expected treatment and operating costs, 
clinical effectiveness of the technology, etc.)? 
How will you fill in any missing information? What is 
the timeline for doing so and whose responsibility is 
it? 

Missing information  
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 Usability and social considerations  
 Guiding questions Parameter  

 Who is the intended target population for the 
technology?  
Is the technology intended for widespread use by all 
of your patients, or for use by specific subgroups? 
Do any relevant subgroups present health outcomes 
that are different than those of rest of the 
population?  
If so, to what extent are these differences influenced 
by behavioral patterns (for example, a tendency to 
perform fewer screening tests or to engage in 
smoking)?  
To what extent are these differences influenced by 
barriers the subgroup might face to healthcare and 
healthy living (for example, access to healthy food)? 

Characterizing the target 
population 

 

 If any safety or effectiveness testing has been done on 
the technology thus far, was the sample group 
representative of the target population (for example, 
in terms of demographic, geographic, and healthy 
literacy considerations)? Can the results of these tests 
be generalized to the target population?  
If the technology is based on an algorithm, what data 
was the algorithm trained on? Does it accurately 
represent the target population? Do you expect bias 
in any calculations due to the composition of the 
training set?  
Do you foresee any gaps in or barriers to the 
technology’s effectiveness when used by different 
subgroups? If so, what solutions may be offered? 

Core suitability of the technology 
to the target population 
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 Is the technology suitable for use by all users in the 
target population, with respect to sensorimotor, 
cognitive, and social considerations?  
Or are adjustments needed in order to make the 
technology more user-friendly, and especially with 
respect to any relevant subgroups (including cultural 
and digital literacy adjustments)?  
For example, how many steps are needed in order to 
achieve a given task?  
How long will it take for a user to become proficient in 
using the technology? Is training necessary?  
Are mathematical or clinical terms presented in a 
clear and understandable manner to the target 
population?  
Is the technology available in the target population’s 
preferred language, and is the technology culturally 
appropriate?  
If not, to what extent is this expected to impact 
usability?  
Does the technology fill, or is it on track to filling, the 
requirements of relevant accessibility standards? 
Will users need to pay to use the technology? If so, 
does the intended price suit the target population’s 
financial capabilities? 
In light of the above, how can the technology be 
adapted to better suit relevant subgroups? 

Usability  

 In the event that the technology is not expected to be 
appropriate for use by certain subgroups, are 
comparable alternatives available for receiving the 
treatment or service? 
Is the incorporation of the technology in health 
services likely to affect populations for whom the 
technology is not intended?  
Can this effect be measured? 

Health equity considerations  

 Company capabilities  
 Guiding questions Parameter  
 Why is the company interested in the R&D project?  

What outcome is it hoping to achieve, and how will it 
benefit the company?  
Are key members of the company shareholders or 
option holders? 
Is the company currently engaged in other projects, 
and does the company plan to prioritize this project? 

Motivation  

 Did the company make an impression of 
professionalism?  
Who will be your contact person in the company, and 
do they have good interpersonal and communication 
skills? 

Professional and teamwork skills  
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b The Technology Readiness Levels (TRL) used by the European Union may be helpful: 
https://ec.europa.eu/research/participants/data/ref/h2020/wp/2014_2015/annexes/h2020-wp1415-annex-g-trl_en.pdf 

 Does the company have the technological capabilities 
and experience needed to execute tasks necessary for 
the project? 
Has the company developed other products in the 
past, and how similar are they technologically to the 
product in development now?  
Does the company have any registered patents?  
If so, in what fields, and are they relevant to the 
project? 
If this is the company’s first product, you may refer to 
the technological expertise of the staff before they 
joined the company. 

Technological capabilities  

 Does the company have other products or services on 
the market? Does it have paying customers?  
Does the company have experience working with 
health organizations in Israel or abroad?  
Has it successfully deployed its products in health 
organizations, and if not, why? 
Does the company have a clear business model that 
will ensure long-term survival and profitability?  
How long has the company been running? 
What is the likelihood that the company will be able 
to fund its activities for the next year?  
Does the company currently have an income?  
Has it fundraised for its activities? Is it enough for the 
project?  
Who are the company’s investors? Are they repeat 
and/or strategic investors?  

Business capabilities  

 What is the technology’s level of maturity?b   
Is it ready for the proposed project?  
If not, what gaps in its development need to be filled, 
and what is the timeline for filling them?  
Does the company have a clear plan for bringing their 
product to market, including regulatory and business 
aspects? 
Is the company primed to meet any regulatory 
demands? 

Technological maturity and 
company preparedness to 
complete development 

 

 Does the company have competitors with 
technologies similar to the one in development?  
What are the advantages of partnering with this 
specific company?  
Is the company able to provide you with a review of 
similar products on the market and potential 
competitors, with special attention to the advantages 
and disadvantages of their own product?  

Advantages over competitors  

https://ec.europa.eu/research/participants/data/ref/h2020/wp/2014_2015/annexes/h2020-wp1415-annex-g-trl_en.pdf
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Part C: Concluding the Evaluation Process 

Scoring and displaying the evaluation results 
After collecting your responses to the parameters in each assessment category, we 
recommend answering its respective key question (introduced in Part A and displayed in 
the table below) and assigning your response a score from 1-5. Your responses and scores 
can be summarized in the table below. 
 

Score Category 

 
]...[ 

Health value and feasibility  
To what extent does the technology provide a solution to the 
unmet health need?  
[...] 

 
 

]...[ 

Organizational benefits and suitability  
To what extent do the technology and R&D program promote 
strategic organizational goals? To what extent will they successfully 
integrate into current work processes? 
[...] 

 
]...[ 

Economic value and feasibility  
Does the technology’s operational model guarantee long-term 
economic feasibility?  
[...] 

 
]...[ 

Usability and social considerations  
To what extent is the technology suitable for use by the intended 
population(s)? 
[...] 

 
]...[ 

Company capabilities  
Does the company have the experience, capabilities, and 
motivation to guarantee execution of the R&D project, as well as 
long-term success? What advantages does it have over its 
competitors?  
[...] 
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After consolidating your findings in the table above, we recommend displaying them in a 
spider chart. This will help you visualize the advantages asnd disadvantages of the 
technology that arose during the evaluation, and ultimately determine the collabora tion's 
relevance to your needs. 

Furthermore, charting the results of your evaluations over time will provide you with a tool 
for predicting the likelihood of the technology’s success when compared to prior 
experiences. Plotting evaluations over time on the same spider chart will create a reference 
case for new evaluations. It will easily demonstrate how new technologies compare to 
previous technologies that ultimately proved to be successful (or unsuccessful) in each of 
the assessment categories.  
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Section Three  

Periodic Review 
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Reviewing your evaluation method and process 
This evaluation framework will be most beneficial to your organization if it is aligned with its 
needs. Therefore, it is advisable to conduct periodic reviews of past evaluations your 
organization has performed in order to identify opportunities for improving your evaluation 
process and method. Alternatively, you may choose to conduct a review at the conclusion of 
each evaluation so as to validate the quality of your assessment and its results prior to 
making decisions based upon them.  

The following are a number of guiding questions for conducting your review: 

Reviewing your evaluation method 

 Did the parameters utilized in your evaluation help you collect all of the information 
necessary to make an informed decision? Did the need for additional parameters arise 
during your evaluation process? If so, how were they integrated into the method? 

 Did your evaluation method raise considerations relevant for evaluating the technology 
in accordance with your organization's strategy and needs? 

 Did you assign weights to the assessment categories? If so, how did you determine the 
respective weight of each category? 

Reviewing your evaluation process 

 Did the evaluation team feel it had the necessary tools and know-how to conduct the 
evaluation? How can you build greater confidence and technology evaluation skills? 

 Did you find that certain types of information were hard to collect (for example, cost of 
treatment)? If so, how can you improve the organization's ability to collect this data in 
future evaluations?  

 How were relevant partners integrated into the process? How did you mediate between 
conflicting opinions arising from clinical, economic, and other collaborators? 

 In what way did the evaluation process promote effective partnerships with industry? In 
the event that you decided to move forward with a joint project, did the evaluation 
process also help you to set expectations regarding the project’s goals and conditions? 

The results of the review process are meant to help you tailor your evaluation method and 
process to your organization's needs. It is therefore best to consolidate review findings into 
practical recommendations. For example: "The evaluation team should be expanded and 
diversified, so as to include more end users"; "We must strengthen the connection between 
the evaluation method and our organizational strategy by reexamining the parameters in the 
organizational benefits and suitability category."    
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Appendix A: Additional evaluation frameworks for digital health 
technologies 
 

Numerous digital health technology evaluation frameworks have been published around the 
world by governments, academics, and others. These frameworks provide guidance and 
important insights into acquiring technologies, integrating them into the treatment 
processes, and tracking their performance over time.  

However, to the best of our knowledge, there exist s a need for a unique evaluation 
framework to assist health organizations in determining the expedience of collaborating 
with industry for the purpose of R&D projects. The framework presented in this document 
was drafted to address this specific need.  

That said, it is important to note that health organizations seeking to introduce digital health 
technologies into their services will likely encounter technologies in various stages of their 
lifecycle. While we believe that this framework will assist in evaluating early-stage 
technologies, it is advisable to familiarize yourself with other complementary evaluation 
methods, namely:  

 Evidence Standards Framework for Digital Health Technologies,1 published by the 
United Kingdom's National Institute for Health and Care Excellence (NICE)  
Sets a clear standard of evidence for digital health technologies to be procured by NHS 
commissioners. Similarly, it provides clarity to industry regarding NHS expectations 
regarding such technologies. The standards include criteria for proving the effectiveness 
of the technology, as well as its economic impact, and they are meant for evaluating 
mature technologies. Furthermore, a differential approach to evidence is utilized 
wherein technologies meant for clinical use will be measured according to a higher 
standard than those meant for information exchange alone. The document defines the 
minimum standard for adopting the technology, alongside a more ambitious best 
practice. Among the criteria taken into account in the standards: demonstrating 
effectiveness; credibility with UK professionals; relevance to the UK healthcare system; 
usability and equity considerations; validity and reliability of the technology in 
measurement and  data transfer activities.   

 Guide to Evaluating Health Information Exchange Projects,2 published by the 
United States Agency for Healthcare Research and Quality of the Department of 
Health and Human Services (HHS)  
Meant to aid in managing projects for health information exchange between 
organizations (for example, between a healthcare organization and a laboratory). The 
guide primarily focuses on designing an evaluation plan that will encourage thorough 
attention to the value of health information exchange projects and their effects on 
patient safety and health, saving money, and the quality of communication between 
various healthcare providers.  
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 Monitoring and Evaluating Digital Health Interventions,3 published by the World 
Health Organization (WHO)  
Focuses on tracking and assessing the benefits and costs of digital health technology 
interventions. The guide is relevant for technologies in various stages of maturity, 
but that have already been chosen for use in an intervention program . It guides the 
reader through the processes of, inter alia, drafting the objectives and success indicators 
for the intervention; identifying evaluation indicators relevant to the technology's 
maturity level; and creating a monitoring plan. Furthermore, the guide outlines 
recommended organizational practices for monitoring and evaluation programs that 
have already been launched, including how to improve the quality of data collected 
during the program.  
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Appendix B: Demonstration of the evaluation framework on a 
case-study 
 

This appendix features a demonstration of the evaluation method and processes 
recommended in this document.  
Please note that the details described below are fictional, including the description of the 
product and the company developing it. 
 
Decision support system for detecting patients with high likelihood of endometriosis  

The start-up company Endo.Detect has developed an artificial intelligence-based decision-
support system (DSS) for detecting patients with a high likelihood of endometriosis. c The 
system is intended to aid gynecologists in identifying signs of the disease and referring 
relevant patients to endometriosis specialists for further examination. The systems utilizes 
the patient's clinical history and information entered into their health recor d during the 
consultation in order to create a prediction and alert the physician in cases of high likelihood 
of the disease.  
 
The algorithm was trained on clinical data from about 5,000 female patients in their 
reproductive years who had received care in a large private clinic in past eight years. This 
information included, among other things, the results of imaging tests and documentation 
of consultations. Validation was then performed with a separate dataset of 2,000 cases. The 
algorithm was found to have a precision of 78% in correctly identifying the presence of 
endometriosis and a sensitivity of 81%.  
 
The company reached out to the women's health center in one of Israel's four healthcare 
funds and proposed collaborating on a prospective study that would compare the results of 
endometriosis prediction conducted by the current standard of care with those of the DSS. 
The company is interested in proving that using its product will shorten the time to diagnosis 
for endometriosis patients by improving the ability of community-based gynecologists to 
identify high likelihood of the disease.  
The healthcare fund's innovation team was intrigued by the offer and motivated to evaluate 
its relevance to their organization. To this end, an interdisciplinary evaluation team was 
created, which included representatives from the women's health center, patient experience 
department, the technology transfer department, and the IT department. In addition, the 

                                                             
c "Endometriosis is a prevalent, non-cancerous, chronic, inflammatory, estrogen-dependent disease that affects women during 
their reproductive years; it significantly impairs their quality of life and leads to repeated appeals for medical relief due to pain. 
Endometriosis is defined as the presence of tissue on the outside of the uterus that is similar to that of the endometrium. The  
disease is likely to cause great suffering, the need for repeated hospitalizations, repeated surgeries, and functional impairment 
to the point of disability. The typical symptoms include pelvic pain, dysmenorrhea, dyspareunia, and infertility."  
WikiRefua website of the Israel Association of Family Physicians (2021).   
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team consulted with the fund's privacy and data security experts as well as the legal 
department.  
The evaluation team summarized their findings in the tables and graph below. Following the 
presentation of their findings to management, the decision was made to move forward with 
designing and conducting the study with the company.  
 

Summary of evaluation findings: 
The team found that there is potential for positive health value for a considerable part of the 
healthcare fund’s patients. The technology offers an opportunity for correcting biases in 
detecting the disease and improving service processes as well as the prospect of saving on 
treatment costs through early detection. While the opportunity is significant, there are a 
number of risks inherent in working with a young company and a new product. There is also 
uncertainty regarding the organization's ability to provide the necessary IT support at this 
point in time. Given the enthusiastic support of the women's health center and the project's 
relevance to the organization's strategy to promote data-based treatment, the evaluation 
team recommends moving forward with the program while setting realistic expectations for 
its timeline.   

 

 Score 1-5 Assessment Category  

  
 
 
 

4.5 

Health value and feasibility  
To what extent does the technology provide a solution to the unmet 
health need? 
The evaluation team estimates that there is a real unmet need to shorten 
the time to endometriosis diagnosis. There is clinical rationale for basing 
calculations of the likelihood of the disease upon patient clinical history. 
The validation results presented by the company indicate good 
technological potential for providing a solution to the need. 
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3 

Organizational benefits and suitability  
To what extent do the technology and R&D program promote strategic 
organizational goals? To what extent will they successfully integrate into 
current work processes? 
The finished product is likely to improve the quality of care given by the 
healthcare fund as well as the satisfaction of its patients. The 
collaboration will allow the fund to later acquire the technology under 
attractive conditions and will allow its staff to engage in an innovative 
approach to healthcare and diagnostics. Furthermore, the project is 
relevant to the organization's strategic goal of pursuing data-based care. 
An evaluation of the resources necessary for the project revealed that the 
project is likely to be delayed due to the IT department's work overload at 
this point in time. 

 

  
 
 
 
 

3.5 

Economic value and feasibility  
Does the technology’s operational model guarantee long-term economic 
feasibility? 
A review of studies on the matter revealed that early detection of 
endometriosis is likely to be economically beneficial to healthcare 
insurers due to savings on future treatments. The evaluation team did not 
detect considerable costs associated with the new treatment process, 
other than the costs of the technology itself.  
The economic value of the technology will be significant if the DSS has a 
high rate of true positives and low rate of false positives. The pilot must 
therefore assess the actual precision of the algorithm in order to 
determine the economic value of the technology. 

 

  
 
 
 
 

4 

Usability and social considerations  
To what extent is the technology suitable for use by the intended 
population(s)? 
The evaluation team estimates that the technology may potentially 
neutralize some of the social and socio-economic factors contributing to 
the lengthy delay in diagnosing endometriosis, by using a proactive and 
data-based approach to identifying women with a high likelihood of the 
disease. The technology is not expected to exclude certain populations 
from treatment.   

 

  
 
 
 

3 

Company capabilities  
Does the company have the experience, capabilities, and motivation to 
guarantee execution of the R&D project, as well as long-term success? 
What advantages does it have over its competitors? 
While the company is young, its staff has experience in the relevant fields. 
The company made an impression of professionalism and considerable 
motivation to execute the project. It has limited resources for developing 
its activities. The company presented a clear strategy for meeting any 
regulatory requirements and for commercializing the product. At this 
point in time, no competitors have been identified. The evaluation team 
emphasizes its uncertainty regarding the company's long-term survival 
based solely on this product, regardless of how effective it is. 
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The following is the team's detailed responses to the evaluation parameters: 

 Health value and feasibility  
 Response Parameter  
 The estimated prevalence of endometriosis among women of 

reproductive age is about 10%.4 An Israeli study found lower 
prevalence, of about 1%.5 According to the researchers, 
there exist a number of explanations for the gap between 
these estimates, including under-diagnosis in Israel and the 
fact that most estimates of endometriosis prevalence are 
based on samples of high-risk patients (and are therefore not 
representative of the general population). The study also 
found an incidence rate of 7.2 per 10,000 women aged 15-
55.  
A review conducted by our (fictitious) healthcare fund found 
that it insures 4,000 patients who have been officially 
diagnosed with endometriosis and have the relevant 
diagnostic code in their health record.  
According to the representative from the women's health 
center, this number does not accurately depict the number of 
the fund's insured patients who have the disease, due to the 
diagnostic challenges described below.   

Scope of the affected 
population 

 

 The technology offers a solution to diagnostic delay and may 
help prevent missed cases of identifying the disease. 
Studies6,7,8 have shown that diagnosis of endometriosis may 
be delayed 6-10 years from the time of presentation of 
symptoms. A considerable amount of the delay occurs after 
reporting the symptoms to a physician (and not from 
presentation of symptoms until they are reported). Similarly, 
3 out of 4 women with endometriosis will be 
misdiagnosed.  
According to the representative from the women's health 
center, most of their endometriosis patients turn to the center 
after years of reported pain, multiple visits to the emergency 
room and hospitalization. 
This delay impairs the patients' quality of life, namely due to 
prolonged coping with pain and other symptoms. Studies 
show that a high percentage of women with endometriosis 
suffer from anxiety and low work productivity.9 Similarly, 30-
50% of women with endometriosis suffer from infertility; 
earlier detection may have led to better outcomes.10 

Severity of the unmet need  

 The current process for diagnosing endometriosis is 
characterized by numerous challenges, including: 4,7 
 Non-specialist gynecologists’ lack of familiarity with 

disease symptoms;  
 patients reporting varied symptoms that are not exclusive 

to endometriosis;  
 patient complaints are not always treated with utmost 

seriousness;  
 many patients are a-symptomatic;  
 and laparoscopy is generally needed to diagnose the 

disease.  

Comparison to current 
standard of care 
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As described above, there exists a significant delay in 
diagnosis even after symptoms are reported to the physician.  
If proven effective and reliable, the technology in 
development will alert gynecologists who are not specialists 
in endometriosis in the event of high likelihood of the 
condition. The gynecologist will then be able to refer these 
patients to further examination by an endometriosis 
specialist. The DSS is likely to allow for a more proactive, 
data-based approach to identifying high-risk patients, 
thereby cutting the time to diagnosis. 

 According to the representative from the women's health 
center as well as other clinical leads that the evaluation team 
consulted with, there exists a reasonable clinical rationale for 
identifying the likelihood of endometriosis based on personal 
health record information. This includes references in 
personal health records to symptoms reported by the patient. 
For example: dysmenorrhea, dyspareunia, infertility, and 
ovarian cysts. 
The company presented the results of the validation that they 
performed on their model.  It was found to have a precision of 
78% in correctly identifying the presence of endometriosis  
and a sensitivity of 81%. According to the evaluation team, 
these results indicate a good chance for providing an effective 
solution to the unmet need given the real difficulty of 
diagnosing the disease on the basis of symptomatology 
alone. The team shared the validation protocol with one of 
the healthcare fund's data experts, who found that the study 
was conducted according to the accepted procedures and 
standards for training and validating AI-based algorithms. 

Clinical potential and 
feasibility of realization 
 

 

 The evaluation team estimates that the risk to patient health 
due to technological inaccuracies or failure will not be high in 
the finished product. This assumption is based on the fact 
that the technology will not replace an existing service, 
nor will it diagnose the patient directly. Rather, it will serve 
as a decision-support tool for physicians.  
In the event that the healthcare fund chooses to go forward 
with the collaboration, the study will be designed so as to 
ensure no harm to the health of participants. 

Risks to patient health 
 

 

 Summary of health value and feasibility evaluation:  
The evaluation team estimates that there is a real unmet need to shorten the time to 
endometriosis diagnosis. If proven effective and reliable, the technology will serve as a 
decision-support tool for gynecologists who are not specialists in the disease, and will 
encourage quicker referral to specialists for women with a high likelihood of endometriosis.   
There is clinical rationale for basing calculations of the likelihood of the disease upon patient 
clinical history. The validation results presented by the company indicate good technological 
potential for providing a solution to the need, given the difficulty of diagnosing the disease on 
the basis of symptomatology alone. 
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 Organizational benefits and suitability  
 Response Parameter  
 R&D stage: An arrangement is on the table for discussion, wherein 

the company will cover a certain percentage of the pilot, while the 
healthcare fund will receive rights to use of the product for three 
years after its commercialization. Additionally, the project will give 
the fund’s physicians the opportunity to be involved in designing 
new processes for treatment and diagnostics.  
 
Deployment stage: The technology is likely to streamline the 
process for diagnosing endometriosis and to improve the 
experience and satisfaction of patients with the disease. 
Shortening the time to diagnosis may help the organization save 
resources by preventing unnecessary future testing, 
hospitalizations and complications. The technology supports the 
organization’s goal of promoting data-based care. 

Organizational benefits 
 

 

 The evaluation team estimates that the healthcare fund has the 
data necessary for operating the system in the study. There are 
digital summaries of consultations in the patients' electronic health 
records. In the event that imaging tests were done (such as 
gynecological ultrasounds), a textual summary of the findings is 
also included in the patient’s health record.  
As will be elaborated on below, more information on the patients 
can be collected through a questionnaire and the answers will be 
fed directly into the patients’ personal health record. In the event 
that an interface will be set up between the fund’s electronic health 
records and the DSS, as is intended, the additional information 
collected through the questionnaire will available for use in the 
calculations.  
The fund’s data security team has reviewed the technology and it 
meets the fund’s requirements for privacy and data protection. 
Furthermore, only information relevant for operating the 
technology will be accessible to the company, and no identifying 
information will be shared. 

Suitability to databases 
and information systems 

 

 R&D stage: Due to the fact that an interface will be created between 
the systems, the physicians will not need to input information 
directly into the DSS, with the exception of additional questions it 
may prompt them to ask.  
Focus groups or user research have yet to be conducted in to 
evaluate the usability of the system. The evaluation team 
recommends incorporating user satisfaction measures into the 
study.  
Deployment stage: The proposed use case for the technology was 
designed to allow for smooth integration into routine gynecologist 
workflows. During the consultation, the system will calculate each 
patient’s unique likelihood of having the disease. If a likelihood of 
70% or above is detected, the gynecologist will be alerted. They 
will then be able to continue assessing the situation themselves or 
refer the patient to an endometriosis specialist.  
The women's health center representative proposes considering 
the option of including a questionnaire in the system, so that in the 
event that there is not enough information on the patient in order 

Integration into existing 
workflows 
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to calculate likelihood the system will present the gynecologist with 
recommended questions for the patient to answer. 
The proposed likelihood threshold of 70% should be reassessed 
post-pilot, according to the results of the study.  

 The final study protocol will be drafted if the fund agrees to move 
forward with the collaboration. That said, based on the evaluation 
team’s experience and on preliminary conversations with the 
company, it appears that a 6-month prospective study will be 
needed. The fund will need to provide the relevant clinical staff, 
including a part-time primary investigator and one full-time study 
coordinator. 
In order to conduct the pilot, it will be necessary to create an 
interface between the healthcare fund’s electronic medical 
records system and the DSS. This will require about a months-
worth of work from the fund’s IT department, who are currently 
experiencing work overload.   

Preparedness and 
necessary resources 

 

 Summary of organizational benefits and suitability evaluation: 
The finished product is likely to improve the quality of care given by the healthcare fund as well as 
the satisfaction of patients. The collaboration will allow the fund to later acquire the technology 
under attractive conditions and will allow its staff to partake in designing an innovative approach 
to healthcare and diagnostics.  
Furthermore, the project is relevant to the organization's strategic goal of pursuing data-based 
care. An evaluation of the resources necessary for the project revealed that the project is likely to 
be delayed due to the IT department's work overload at this point in time.  

 

 

 Economic value and feasibility  
 Response Parameter  
 The healthcare fund insures 2.5 million people. 50% of their 

insured patients are women, and 52% of the women are of 
reproductive age. Therefore, the relevant target population 
for the technology is about 650,000 patients.   
The team’s expectation is that 10% of reproductive-age women 
will present to their gynecologists with symptoms similar to 
those of endometriosis. Some will ultimately be diagnosed with 
the disease, and some will be found negative for endometriosis. 
In order to accurately assess the diagnostic costs, both 
populations need to be taken into account. Therefore, the 
target population is 65,000.  
Given that the technology is meant for direct use by physicians, 
an evaluation of the target population’s compliance with the 
technology was conducted. In the organizational benefits and 
suitability section.   

Target population  

 Implementation of the technology in the health organization is 
not expected to require significant resources.  
Upon creation of the interface between the two systems, 
training of clinicians will be required. This training will likely be 
concentrated in group video calls, and will extend over a period 
of a few months until all relevant gynecologists have undergone 
training.  
An arrangement is being considered wherein the company will 
provide technical support to users during the first year of 
implementation at no additional cost. 

Impact on budget – 
preparing for product 
implementation 
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 As the technology will integrated into existing workflows, 
considerable changes to current practices are not expected. 
Therefore, the bulk of new expenses will stem from the cost of 
using the software, creating the interface (IT labor expenses), 
training the clinicians and treating additional cases of 
endometriosis identified by the technology. 

Impact on budget – expected 
operating costs 

 

 The company presented studies from around the world 
demonstrating that early diagnosis of the disease is 
economically beneficial to insurance companies. Early 
diagnosis allows for saving on unnecessary expenses due to the 
delay in identifying the disease, including those stemming from 
incorrect treatment, trips to the emergency room, 
hospitalization and medication. Furthermore, failure to identify 
the disease may also incur future expenses for assisted 
reproduction and mental health services.  
Therefore, timely diagnosis is expected to cut expenses 
associated with the services described above. At the same time, 
the healthcare fund will incur additional expenses associated 
with the diagnosis process and treating patients diagnosed as a 
result of the technology. 

Identifying economic benefit 
and its components 

 

 The objective of the technology is to identify patients with a 
high likelihood of the disease and refer them to diagnostic 
processes. Early diagnosis of the disease is expected to help the 
healthcare fund save money. If the technology meets these 
expectations, we can anticipate a rise in diagnosed patients 
and a rise in positive diagnoses among suspected cases (as the 
algorithm will only refer patients with a high likelihood of the 
disease to diagnostic processes).  
Economic contest exists between the technology’s operating 
costs and costs associated with early diagnoses on the one 
hand, and on the other its potential ability to save money on 
unnecessary or incorrect treatment. The pilot must help 
determine the algorithm precision rate necessary for ensuring a 
favorable ratio between the cost and benefit. 

Economic measures and 
targets 

 

 In order to determine the overall economic benefit of the 
technology, the pilot must include a cost-benefit analysis of the 
identification of all new cases in comparison to the standard of 
care today. 

Cost-benefit evaluation  

 Missing information that will be collected during the pilot:  
Cost components: The evaluation team recommends ensuring 
that the pilot collects information on the number of patients 
referred to diagnostic processes upon identification by the 
technology. This will allow for calculating the cost of additional 
diagnoses resulting from use of the technology.  
Clinical effectiveness: The pilot must evaluate the precision of 
technology’s recommendations in cases where the clinician did 
not suspect endometriosis.  
Economic components: The company and health organization 
must use the pilot in order to assess the economic value of 
early diagnoses of the disease and prevention of expenses 
associated with delayed diagnosis. 

Missing information  
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 Usability and social considerations  
 Response Parameter  

 The target population is women who have endometriosis but have yet to 
be diagnosed. This population is characterized by, among other things, 
chronic pain and lower quality of life. These health outcomes may partly 
be the result of significant delay in diagnosis and appropriate treatment.  
As mentioned above in the health value evaluation, we may attribute the 
delay in diagnosis at least in part to social factors and specifically 
normalization of menstrual pain and inadequate attention given by 
physicians to women’s complaints of pain. Similarly, studies have shown 
that emergency room staff address complaints of pain differently 
depending on the sex of the patient. For example, female patients are less 
likely to receive pain medication than male patients, and also experience 
longer wait time to receive pain medication11. 
In addition, an Israeli study demonstrated that most Israeli women 
diagnosed with endometriosis live in the center of the country and about 
half have a high socioeconomic status.5 These findings indicate the 
potential effect of socioeconomic and geographic characteristics on 
timely and correct diagnosis.  
According to the women's health center representative, the diagnostic 
process for endometriosis is effected by social and environmental factors. 
Therefore, basing diagnostic processes on objective and historical clinical 
data may streamline the process and neutralize biases and missed cases. 

Characterizing the 
target population 
 

 

 The algorithm was trained on a sample set of endometriosis patients that 
the clinical team agrees is representative of the target population in 
terms of geographic location, socioeconomic status and age.  

Core suitability of the 
technology to the 
target population 

 

 The end users of the technology are gynecologists. The usability of the 
technology was assessed through the perspective of the gynecologists in 
the organizational benefits and suitability evaluation. The evaluation 
team did not identify a need for specific changes to the technology in this 
respect. 

Usability  

 The evaluation team did not identify populations likely to be 
excluded from receiving the service. The DSS does not replace existing 
services and therefore the standard of care will not be negatively 
affected. 

Health equity 
considerations 
 

 

 Summary of economic value and feasibility evaluation:  
The evaluation team did not detect considerable costs associated with the new treatment 
process, other than the costs of the technology itself. A review of studies on the matter revealed 
that early detection of endometriosis is likely to be economically beneficial to healthcare 
insurers due to savings on future treatments.  

Economic contest exists between the technology’s operating costs and costs associated with 
early diagnoses on the one hand, and on the other its potential ability to save money on 
unnecessary or incorrect treatment. The pilot must help determine the algorithm precision rate 
necessary for ensuring a favorable ratio between the cost and benefit. The economic value of 
the technology will be significant if the DSS has a high rate of true positives and low rate of false 
positives. 
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 Summary of usability and social considerations evaluation:   
The evaluation team estimates that the technology may potentially neutralize some of the social 
and socio-economic factors contributing to the lengthy delay in diagnosing endometriosis, by 
using a proactive and data-based approach to identifying women with a high likelihood of the 
disease. The technology is not expected to exclude certain populations from treatment.   

 

 

 Company capabilities  
 Response  Parameter  
 The project is of high priority to the company as it is an important 

step towards proving the benefits of the system and advancing it 
towards a commercialized product. The company is not running 
additional projects simultaneously.  
The CEO of the company has taken an active part in all communication 
between the company and health organization and has maintained 
consistent attention and interest in the project. She has emphasized to 
the evaluation team the significance of the project to the company’s 
plans to complete the product's development.   

Motivation  

 The company’s staff is comprised of four members: the CEO, who has 
prior experience in leading health initiatives although none of them led 
to successful companies; the CIO, who has considerable experience 
working for digital health and information technology companies; a 
junior data scientist with a couple of years of experience working in one 
of the leading Israeli healthcare funds; and a project manager with a 
decade of experience from a medium-sized hi-tech company.   
The staff appears to be well-organized and responded to the evaluation 
team’s questions in a reasonable manner. In cases where the company 
staff didn’t have the information requested, they made sure to get back 
to the evaluation team the same day with the missing information. The 
company’s CEO was copied on all correspondence between the two 
sides and occasionally added her own comments. 

Professional and 
teamwork skills   

 

 The algorithm at the core of the DSS is the first algorithm to be 
developed by the company. An application for a patent is pending. 
As mentioned above, all staff members have relevant health or 
technological experience. Their capabilities are relevant to the 
specific tasks included in the proposed project. 
The technology’s success is dependent in no small part on its 
algorithm, as well as the abilities of the company’s data scientist. The 
relatively limited experience of the data scientist casts doubt on 
the overall precision of the model. In addition, despite being a key 
player, the data scientist does not hold equity in the company. This 
raises questions about his commitment to the company given its 
dependence on him.  
The CEO of the company responded to these concerns by providing 
proof of precision from prior validation conducted in a private clinic. 
Furthermore, she pointed out that the company has expert consultants 
who are available to advise the company on algorithmic and statistic 
issues at every step.  

Technological 
capabilities 
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 The company does not have paying customers or experience with 
the implementation of a product in other organizations.  
Since completion of validation of its algorithm four months ago, the 
company raised a funds from private investors that will cover its 
expenses for the next year and a half.  
According to the CEO, the company is planning on an additional 
fundraising round this year and a number of women’s health and 
digital health funds have expressed interest in the company.  
The company is interested in creating sound evidence of the product’s 
benefits in the proposed pilot, and plans to later launch a multicenter 
clinical trial in the United States in order to qualify for regulatory 
approval there.  
The business model is Software as a Service (SaaS) for a monthly fee 
that will be determined according to the number of users 
(gynecologists).  
The evaluation team expressed concern that the product on its own 
will not ensure the company's long-term survival, and inquired as to 
whether the company intends to develop additional products. The CEO 
responded that at this point in time the company is focused on its 
current product in development. Furthermore, to her estimation a wide 
range of products is not necessary as there will be enough demand for 
this one. 

Business capabilities   

 The company believes that the project will aid in future fundraising 
efforts and additional clinical trials abroad, meant to put the 
product on track for regulatory approval. The company intends to 
open offices in the United States and in Europe in order to further 
its business objectives abroad.  
The company utilizes regulatory consulting services in its preparation 
for regulatory approval abroad and in Israel. The company has already 
conducted a preliminary consultation with the regulatory authorities in 
Israel and the United States.  
As mentioned above, the technological maturity of the product is not 
high at this point in time and there remains much work to be done to 
create a system with an easy interface. 

Technological 
maturity and company 
preparedness to 
complete 
development 

 

 The evaluation team did not find similar products on the market.  Advantages over 
competitors 

 

 Summary of company capabilities evaluation:  
While the company is young, its staff has experience in the relevant fields. The company made an 
impression of professionalism and considerable motivation to execute the project. It has limited 
resources for developing its activities. The company presented a clear strategy for meeting any 
regulatory requirements and for commercializing the product. At this point in time, no 
competitors have been identified. The evaluation team emphasizes its uncertainty regarding the 
company's long-term survival based solely on this product, regardless of how effective it is. 
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