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The notion that large amounts of healthcare funds may be
wasted in research has perhaps not attracted the attention that it
warrants.1 The concept of opportunity cost, highlighting that once
funds are spent in one area, they are no longer available for other
investments, is fairly intuitive. Yet the development and wide-
spread adoption of explicit quantitative methods to prioritize
research decisions has been slow. Although a number of quanti-
tative approaches have been developed, these methods are not
used routinely by research funders.

The science of research prioritization has made strides in the
past 20 years, moving away from unstructured expert discussions
toward the development of quantitative methods to assess the
value of research and the inclusion of a wider range of stake-
holders in the process, including, importantly, patients and clini-
cians. Several approaches to using more explicit criteria for
research prioritization have been proposed and explored.
Frequently cited criteria include burden of disease, current varia-
tion in clinical practice, and likelihood of uptake of the new
treatment in practice. These criteria have been included in de-
liberations by expert panels and incorporated into formal value of
information (VOI) models.2 VOI methods are the subject of 2
important reports issued by the ISPOR Task Force.2,3

Setting priorities for research is a complex endeavor spanning
multiple levels of decision making, from societal decisions to
allocate resources between healthcare and other sectors, to
choices to be made between healthcare delivery and healthcare
research, right down to selections of specific individual research
projects. For example, at the Patient-Centered Outcomes Research
Institute (PCORI), a US health research funding agency, one of its
first activities was to determine the overall research priorities. A
public survey of national priorities was conducted in 2012,
resulting in 5 priorities that were then carefully described in
funding announcements. The selection of specific studies was
conducted through a process of merit review, using PCORI’s re-
view criteria that required the proposed studies to be patient
centered, engage with the populations that were being studied, be
methodologically rigorous, and have a high probability of affecting
clinical practice on the basis of a high disease burden and current
practice variation.4 Innovations to the merit review process at
PCORI included adding patients, caregivers, and other
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stakeholders to the peer-review process. The review process was
otherwise traditional in its reliance on the subjective application
by individual experts of merit review criteria.5

To be responsive to high-priority questions that may be more
efficiently identified through other channels, PCORI also estab-
lished multistakeholder advisory panels to help identify critical
research questions. To date, 32 of these research questions have
been developed into topic-specific funding announcements, and
92 research studies have been funded on high-impact topics.6

Although robust merit review criteria include important aspects
for prioritization such as scientific validity, impact of the research,
and inclusion of the patient, they do not formally quantify the
level of uncertainty associated with the research questions nor
formally capture the research dollars that should be invested as a
result.

In this issue of Value in Health, the multistakeholder ISPOR Task
Force publishes 2 foundational reports on VOI methods.2,3 VOI
analysis provides a quantitative framework for determining the
extent to which new evidence might improve expected benefits by
reducing the level of uncertainty in the current evidence base. The
results can be compared with the cost of conducting the research
to determine whether this research is worthwhile. The 2 ISPOR
Task Force reports will likely serve as important reference
documents.

The first report of the Task Force is intended for an audience of
decision makers tasked with allocating resources to research. The
report provides an introduction to the basic elements of VOI and
defines key concepts and terminology. It outlines the role of VOI in
supporting different types of research decisions. The report also
provides several important recommendations and identifies
emerging good practices. The second report of the Task Force is
aimed at a technical audience who implements VOI analyses. The
report provides guidance on selecting the most appropriate
methods for computing different VOI approaches and on how to
use VOI methods where there is no cost-effectiveness model.
Finally, the report also provides a set of recommendations on how
best to report VOI measures and results.

Setting priorities for research has important societal implica-
tions, and using improved methods to optimize the use of scarce
research funds seems wise. It should be noted that current
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applications of VOI methods are best suited to individual research
studies in which specific research questions have already been
identified, although these do not need to be in the same disease
area. VOI methods have not been applied at higher levels of
resource allocation between healthcare and nonhealthcare funds
or between healthcare delivery and healthcare research funds.
Other methods may need to be applied at these levels of decision
making.

Several obstacles for the widespread adoption of VOI should be
noted. The first is related to workforce training because the
number of decision makers and analysts trained in these complex
methods is still relatively small. The ISPOR Task Force reports are a
major step in bringing together recommendations that will sup-
port future workforce training. A second challenge is that VOI
methods are both complex and potentially time consuming. The
timing of when decisions are needed to fund research and how to
plan for the use of VOI results is likely to continue to be a chal-
lenge, with agencies defaulting to what they know how to do in
order to get timely decisions. At PCORI, we commissioned a VOI
analysis of the ADAPTABLE trial, comparing 2 different dosages of
aspirin. Although the decision to fund the trial has already been
made, the purpose was to pilot the use of VOI for large studies
within PCORI. The pilot proved helpful in confirming the high
level of uncertainty with respect to the research question and the
likely appropriateness of the funds spent on the trial.7 Neverthe-
less, a systematic and regular implementation of VOI analyses
coinciding with several funding cycles per year would require
significant resources, expertise, and planning and does not seem
likely in the near future. Narrowing the use of VOI analyses to
prioritizing targeted funding announcements might be more
realistic to begin with.

Although the science of research prioritization is becoming
more mature, we would be remiss in not raising the question of
whether disruptive changes may be on the horizon. Over the past
decade, the rapidly changing data environment now holds sig-
nificant amounts of digitized healthcare data and an increasing
capacity to deploy artificial intelligence and machine learning
methods to explore problems such as research prioritization in
new ways. It seems likely that the uses of such techniques to
systematically quantify levels of uncertainty in current evidence to
support research prioritization may be explored in the future.8

In conclusion, we commend the Task Force for this ambitious
effort to provide guidance and recommendations to decision
makers and analysts on the VOI methods. These reports will serve
the scientific and research funding community well and are an
important contribution to the science of research prioritization.
Optimal use of scarce research money is critical, so that evidence
generated can be responsive to patient and clinician needs and
decision making.
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