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Preface

The PCORI Health Care Horizon Scanning System (HCHSS) conducts horizon scanning of new and emerging
health care technologies and innovations with high potential for disruption to the current standard of care, to
better inform patient-centered outcomes research investments at PCORI.
The HCHSS provides PCORI with a systematic process to identify and monitor technologies and innovations
in health care that are in PCORI’s focus areas of interest. It creates an inventory of interventions that have the
highest potential for disruption to the current standard of care in terms of patient outcomes, health disparities,
care delivery, infrastructure, access, and/or costs. It is also a tool for the public to identify information on selected new health care technologies and interventions. Any investigator or funder of research can use the PCORI
HCHSS to help select research topics.
The health care technologies and innovations of interest for horizon scanning are those that have yet to
become part of established health care practices. These interventions are in late stages of research and development or very early phases of adoption, except in the case of new applications of already-diffused technologies.
Consistent with the definitions of health care interventions provided by the National Academy of Medicine and
the Federal Coordinating Council for Comparative Effectiveness Research, PCORI is interested primarily in innovations in drugs and biologics, medical devices, and procedures within its selected focus areas of interest for
horizon scanning. PCORI may choose, upon future consideration, to expand its focus to include a wider range
of interventions (eg, systems innovations).
Horizon scanning involves 2 processes. The first is identifying and monitoring new and evolving health
care interventions that purportedly hold potential to diagnose, treat, or otherwise manage a disease or condition
or to improve care delivery. The second is analyzing the health care context in which these new and evolving
interventions would exist, to understand their potential for disruption to the standard of care. The goal of PCORI HCHSS is not to predict future utilization and costs of any health care intervention; rather, the reports are
intended to help inform and guide planning and prioritization of research resources.
Horizon scanning is an iterative process that relies on constant feedback to remain effective; therefore, a
horizon scanning system must be dynamic and flexible in its design and approach. Although a system must be
designed carefully at the outset, it also must not remain static as times and priorities change. Therefore, ECRI
periodically reviews the PCORI HCHSS Horizon Scanning Protocol and Operations Manual and, based on the
best available evidence and in coordination with PCORI, makes changes to the protocol to improve the system’s
efficiency, output quality, and relevance.
We welcome comments on this report. Send comments by mail to William Lawrence, MD, MS, Patient-Centered Outcomes Research Institute, 1828 L St NW, Suite 900, Washington, DC 20036, or by email to horizonscan@pcori.org.
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Introduction
Background

Horizon scanning is a systematic process that serves as an early warning system to inform decision makers
about possible future opportunities and threats. Health care horizon scanning identifies technologies, innovations, and trends with potential to cause future shifts or disruptions—positive or negative—in areas such as access to care, care delivery processes, care settings, costs of care, current treatment models or paradigms, health
disparities, health care infrastructure, and patient health outcomes. Examples of horizon scanning targets include
new (and new uses of existing) pharmaceuticals, medical devices, diagnostic tests and procedures, therapeutic
interventions, rehabilitative interventions, mental and behavioral health interventions, health care delivery innovations, and public health and health promotion activities.
Health care horizon scanning has typically informed strategic planning. Public and private entities around the
world have long used formal or informal health care horizon scanning programs for purposes including commercial planning, health services research prioritization, financial or operational planning, controlled diffusion
of technologies, and provision of information to policymakers, purchasers, and health care providers.
For example, to inform their 5-year technology acquisition plans, health systems have used horizon scanning
data to better understand how innovations might affect or disrupt their clinical service lines. Third-party payers (health insurance companies and government payers) have used horizon scanning data to prepare coverage
decisions. Some, such as the EuroScan international network eV, a horizon scanning system, might also inform
decisions regarding conduct of primary or secondary research (eg, health technology assessment).
From December 2010 through December 2015, ECRI created and operated the national Healthcare Horizon
Scanning System for the US Agency for Healthcare Research and Quality (AHRQ) to inform comparative effectiveness research investments made through AHRQ’s Effective Health Care Program. Before this initiative, no
publicly available, comprehensive system existed for health care horizon scanning in the United States. AHRQ
identified the following goals for its health care horizon scanning activities:
1. Create and use transparent and clearly defined processes to identify and monitor novel interventions or
new uses of existing interventions in health care that might address an unmet need.
2. Develop and implement a transparent and clearly defined framework for identifying which interventions
could have the highest potential impact on clinical care, the health care system, patient outcomes, and costs.
3. Evaluate components of existing horizon scanning systems and their respective protocols to identify best
practices and effective methods of horizon scanning.
The PCORI Health Care Horizon Scanning System (HCHSS), as described in this document, was initially
built on concepts and approaches developed for the AHRQ system. At the start of the project in December 2018,
PCORI defined its project scope to focus on interventions with high potential for disruption in the United States
in 5 focus areas: Alzheimer’s disease and other dementias; cancer; cardiovascular diseases; mental and behavioral health conditions; and rare diseases. In addition, the system was designed to capture high-level disruptive
trends across all clinical areas, which could lead PCORI to expand the project scope to include other focus areas
in the future.
From April 2020 to April 2021, under PCORI’s direction, ECRI performed a separate scan for COVID-19
(see the Horizon Scanning COVID-19 Supplement) topics and trends. This work used a slightly different
process from that of the main PCORI HCHSS and produced separate reports highlighting COVID-19 topics
and trends. At PCORI’s request, in May 2021, ECRI incorporated COVID-19 scanning into the main PCORI
HCHSS process and named COVID-19 as a sixth focus area.
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In addition to including COVID-19 as a focus area under the main PCORI HCHSS, ECRI implemented several protocol changes and systems enhancements to unify processes across all focus areas and trends and to ensure better consistency across all PCORI HCHSS content. The following is a summary of changes implemented
in the PCORI HCHSS beginning May 2021:
•

Moved COVID-19 process and content into the main PCORI HCHSS system

•

Removed “Identifiable Risk Factors” as a subsidiary focus area under COVID-19

•

Added “SARS-CoV-2 Variants” as a subsidiary focus area under COVID-19

•

Added “COVID-19 Long-Term Issues” as a subsidiary focus area under COVID-19 to cover long-term health
(eg, post-acute sequelae of COVID-19, or post-COVID conditions), economic, social issues, and more

•

Added “Public Health Issues” as a subsidiary focus area under COVID-19, including mental health conditions and preventable or treatable disease neglected due to the pandemic

•

Expanded external stakeholder review to include trends (previously only topics were sent for review to
external stakeholders; trends were sent only to internal ECRI stakeholders)

•

Simplified and unified the stakeholder survey form across both topics and trends (previously topics and
trends used separate survey forms)

In December 2020, ECRI, under direction by PCORI, began building a database and website for all content
in the PCORI HCHSS. The PCORI Horizon Scanning Database Website went live in June 2021 and is freely
available for use. The database is built on a secure, cloud-based platform, making it safe and easy for physicians, researchers, patients, and other stakeholders to track advancements in medical innovations and treatment
options. Its cutting-edge technology allows fast, responsive design and convenient accessibility from smart
phones, tablets, and laptops. A major feature of the website and database is that users can now access—in
near-real time—the entire catalogue of interventions and trends the ECRI horizon scanning team has identified
as having high potential to disrupt patient care, either positively or negatively. The data are fully searchable and
filterable, giving the user control in exploring and analyzing the content. Because the data are now available
at the user’s convenience in a timely, accessible, and user-friendly form, PCORI decided to cease publishing
its quarterly status reports. These reports had provided a snapshot of all topics and trends that were currently
monitored or recently archived in the system. As of June 2021, users should use the PCORI Horizon Scanning
Database Website to access such content.
The changes above are reflected in this version of the protocol. This document outlines the basic protocol and
decision processes used to scan for leads, select interventions and trends for monitoring, and identify interventions in each focus area, as well as trends across all clinical areas, with high potential to cause disruption to
health care in the United States. An overview of these processes is shown in the figure.
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Figure 1. PCORI Health Care Horizon Scanning System Process Overview
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PCORI Health Care Horizon Scanning System Process
In this section, we describe the overall process and discrete steps involved in creating, operating, and maintaining the PCORI HCHSS.

Operational Terms and Definitions

Although plain language appears whenever possible in this protocol, the technical nature of the horizon scanning process occasionally requires defining terms more narrowly than would be found in common usage. We
define those terms below.
Intervention
An intervention is a particular drug, device, procedure, surgery, care delivery innovation, diagnostic, or treatment. When we refer to an intervention as such, we generally refer to the thing itself regardless of its specific
context (ie, its specific use for a specific disease or condition).
Topic
A topic is a particular intervention, as defined above, within the specific context for its use. The context for its
use requires defining the specific patient population, disease or condition—and its stage—and the care delivery
setting. Thus, a topic is the intervention for a specific population with a specific disease or condition and stage
and intended purpose (eg, treatment, diagnosis, screening). Within the PCORI HCHSS, a particular intervention
may be the subject of more than one topic because the intervention may be used, for example, for treating more
than one disease or condition (eg, different cancers and stages of a cancer type) or patient population (eg, adults,
children, infants).
Lead
A lead is a single piece of information from any source (eg, published clinical trial, news release, news article, web
page) that may contain information pertaining to one or more topics (see above) or disruptive trends (see below).
Leads are identified during broad scanning activity (see Step 1: Broad Scanning) and reviewed to determine
whether they contribute to or become a topic (see Step 2: Leads Review and Topic and Trend Identification).
Focus Area
A focus area is a general clinical area of focus defined by PCORI for its HCHSS. Currently, PCORI has defined
6 focus areas: Alzheimer’s disease and other dementias; cancer; cardiovascular diseases; COVID-19; mental
and behavioral health conditions; and rare diseases (ie, those affecting fewer than 200 000 individuals in the
United States).
Disruption
A disruption is a change or shift (positive or negative) in one or more key dimensions of health care in the United States, including but not limited to access to care; care setting; clinician and/or patient or caregiver acceptance of the intervention; clinician and/or patient learning curve to use the intervention; costs of care; current
treatment models/paradigms; disparities; health care delivery processes; infrastructure needs; and patient health
outcomes. (We have listed these dimensions alphabetically to avoid implying a weighted order of priority.)
Although disruption may refer to a shift in a single dimension, overall disruption considers shifts occurring
across the health care spectrum. An example of a disruption across multiple dimensions is a new treatment for a
genetic disorder that can virtually cure the disorder, which previously had no treatment options. This treatment
could affect the care delivery paradigm, possibly the infrastructure needed to deliver care, patient health outcomes, health disparities, and other parameters.
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Disruptive Trend
A disruptive trend is a large, high-level disruption occurring across or within clinical areas from a combination
of factors that, when taken together, force a paradigm shift. For example, the continued and rapid development
of expert artificial intelligence systems in health care is a disruptive trend cutting across all clinical areas and is
increasingly shifting paradigms and transforming processes of screening, diagnosis, and treatment. Another example of a disruptive trend within a single clinical area is the development of immunotherapies, such as CAR-T
(chimeric antigen receptor T-cell) therapy, for various cancers.

Step 1: Broad Scanning

To identify potential topics, scanners (eg, medical librarians, information specialists, research assistants) capture
leads and funnel them to a team of horizon scanning analysts (ie, PhD- and master’s-level scientists from medical or life sciences, health care research, and clinical fields). As related leads aggregate, analysts develop specific topics or trends (see Step 2: Leads Review and Topic and Trend Identification).
Scanning concentrates on the 6 focus areas specified by PCORI: Alzheimer’s disease and other dementias;
cancer; cardiovascular diseases; COVID-19; mental and behavioral health; and rare diseases. In addition, broad
scanning captures signals of high-level disruptive trends occurring across all clinical areas. Scanners access
public and proprietary resources in the health, scientific, and business spheres to look for new developments in
all facets of health care (see Table A.1). They include the following:
•

Aggregated news sources (eg, PR Newswire health and science industries)

•

News releases and conference proceedings from meetings of professional societies and other organizations (eg, trade associations, medical associations)

•

Repositories of peer reviewed journals (both general medical and specialty journals) and gray literature
(eg, government- and manufacturer-issued documents, health care and medical science trade publications and newsletters, other health care information published outside the peer reviewed journal literature)

•

Research publications by ECRI and the questions it receives from health systems, health plans, and other
entities that use the organization’s services

To ensure that they do not miss important signals, scanners initially review resources without employing a
search strategy. When possible, distribution of publications is customized (eg, Really Simple Syndication [RSS]
feeds) to send daily email updates and electronic tables of contents to scanners or to allow scanners to set automated alerts that will notify them when new content is available.
A supervisor assigns specific resources, such as those listed in Table A.1, to individual scanners, who review
new content regularly. Each scanner creates a schedule for scanning resources that do not offer automated alerts.
These resources are reviewed daily, weekly, monthly, or quarterly, depending on their publication schedule.
During broad scanning, several sets of questions inform scanners’ thinking about whether a lead appears to
represent a novel, innovative, or relevant intervention and might disrupt one or more areas of health care, such
as patient health, health care processes, delivery, cost, care setting, or disparities. The sets of questions considered help the team filter out interventions that are very similar to interventions already available and diffused
and thus would likely not be disruptive.
Below we outline the questions we consider for drugs, biologics, and devices; surgical procedures; nondrug
mental and behavioral health interventions; and high-level disruptive trends. These questions reflect PCORI’s
initial areas of focus, which PCORI may choose to expand in the future.

HORIZON SCANNING PROTOCOL AND OPERATIONS MANUAL 						

9

Questions Considered About Drugs, Biologics, Vaccines, and Devices
Is this a new molecular entity (drug), biologic, vaccine, or device being developed for potential diffusion into
the US health care system AND in late-phase (phase 3 or 4) clinical development or in phase 2 clinical development with orphan, breakthrough, or fast-track status designation by the US Food and Drug Administration
(FDA)? When deciding whether to select, consider the following:
1. Is it subject to approval under FDA’s investigational new drug, biologics license application, combination-product application, investigational device exemption, premarket approval (PMA), humanitarian device exemption, or emergency use authorization approval process? If so, select.
2. Is it a generic drug or a biosimilar? If so, do not select because these are very similar or identical to
existing drugs.
3. Is it subject to 510(k) clearance or de novo pathway? If so, select only if it appears to represent some
sort of disruptive innovation.
4. Is this a late-phase human clinical trial of either an apparent novel intervention or a novel way to use
an existing intervention, and is it capable of diffusing into the US health care system within 3 years?
If so, select. (Note: Exclude animal and laboratory studies.)
5. Does this appear to be a different or off-label use of an available drug, biologic, vaccine, or device?
If so, select.
6. Is this a different delivery mode for an existing drug or device? If so, select.
7. Is this being called an innovation AND is it in late-phase development? If so, select if it appears to
represent some sort of disruptive innovation.
Questions Considered About Surgical Procedures
Is this a different or novel surgical approach or procedure with potential to disrupt the current standard of care?
When deciding whether to select, consider the following:
1. Is this a late-phase human clinical trial? If so, select. (Note: Exclude animal and laboratory studies.)
2. Have signals of interest by US surgeons or institutions been identified through vehicles such as meeting abstracts, editorials, commentaries, case reports, or news releases? If so, select.
3. Is this a new and different clinical indication for an existing surgical procedure? If so, select.
4. Is this a surgical procedure that requires use of procedure-specific tools or devices in development?
When answering this question, consider the following: Are the tools subject to approval under FDA’s
premarket notification 510(k) or PMA application processes or combination-product process? If a
PMA or a 510(k) is applicable, select only if it enables some sort of relevant innovation in surgery
AND it is in late-phase clinical trials.
Questions Considered About Nonpharmaceutical Mental and Behavioral Health Interventions
Is this a behavioral intervention purported to be a markedly different or novel approach with potential to disrupt
the current care paradigm? Consider the following when deciding whether to select:
1. Is it in a late-phase trial? If so, select.
2. Has there been increased application of an existing but not previously diffused mental health intervention? Does it appear poised to become much more widely diffused? If so, select.
3. Is this a launch of a novel program or different from anything that currently exists? If so, select.
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Questions Considered About Public Health, Systems and Management, and Other Long-Term
Interventions (COVID Only)
Is this a different or novel approach to an existing or emerging problem with potential to disrupt the current
standard of care? When deciding whether to select, consider the following:
1. Are there signals that the program or intervention will or could diffuse to other health systems, care
settings, or state policy? If so, select.
2. Has there been increased application of an existing but not yet previously diffused intervention?
Does it appear poised to become much more widely diffused? If so, select.
3. Is this a launch of a novel program or different from anything that currently exists? If so, select.
4. Is an emerging problem or issue identified but no solution offered? If so, do not select.
Questions Considered About Potentially Disruptive Trends
Does this intervention or developing field suggest the possibility for considerable change to the current health
care paradigm? Consider the following when deciding whether to select:
1. Is there potential to shift, change, or disrupt patient-oriented outcomes?
2. Is there more than a single instance of the intervention or development?
3. Is it based on sound scientific or technical reasoning? If not, are there signs that it might be adopted
anyway?
After subjecting a lead to the appropriate questions and if it appears to meet criteria, the scanner downloads
the lead, posts it to the leads database, classifies it by focus area and clinical categories (see Table A.4), and,
if applicable, links the lead to existing topics and/or trends in the appropriate database. To cast as wide a net
as possible, scanners err on the side of inclusion and select ambiguous leads as well as those that clearly meet
inclusion criteria. A research assistant then assigns the lead to a horizon scanning analyst for review.

Step 2: Leads Review and Topic and Trend Identification
Leads Review
An analyst reviews each lead and uses the following procedure to determine its initial status (status of lead at time
of entry by scanner is “New” by default) and to prepare for identifying possible topics and/or disruptive trends.
1. The analyst reviews lead content, including the lead document and any metadata collected by the
scanner.
2. The analyst tags the lead with one or more identifiers (eg, lead source, product name, manufacturer
name, program name, product/intervention name, clinical condition, mechanism of action) related to
the intervention or trend addressed in the lead, to enable grouping and sorting of related leads and to
quickly identify potential topics or trends mentioned in the lead.
3. The analyst attaches notes about the lead to the lead record (eg, rationale for topic or trend proposal,
notes on expected or potential impacts to the health care system, reasons for possible inclusion or
exclusion, technology mechanism of action, competing technologies).
4. The analyst determines whether the lead relates to existing topics or trends already entered in topics
or trends databases. If so, the analyst links the new lead to the existing topics or trends to facilitate
efficient future leads review and topic and trend identification.
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5. The analyst selects a status for the lead as follows:
a. New—This is the default status of the lead at the time of entry by the scanner. This status indicates the scanner recently uploaded the lead but it has not yet been reviewed by an analyst.
(Note: An analyst may not select this status; it is included here for completeness.)
b. Reviewed—The analyst has reviewed the lead but has not yet taken formal action. This status
is meant as a temporary holding place only, and the analyst is expected to include notes to
consider during prompt follow-up.
c. Linked—The analyst has reviewed the lead and determined that it contains information pertinent to one or more topics already in the topics database. The analyst links the lead to all associated topics in the topics database by selecting the relevant topic identification (ID) numbers
from a drop-down list in the lead record. (In the case that the analyst identifies a new topic that
is not in the topics database, the analyst will promptly follow the procedures noted below under
Topic Identification. Once the topic has been identified and placed in the topics database, the
analyst will promptly return to this step and link the lead to the newly created topic.)
d. Linked trend—The analyst has reviewed the lead and determined it contains information
pertinent to one or more disruptive trends in the disruptive trends list. The analyst links the
lead to the disruptive trend record by selecting the appropriate trend ID from a drop-down list
in the lead record. (In the case that the analyst identifies a new trend that is not in the trends
database, the analyst will promptly follow the procedures noted below under Trend Identification. Once the trend has been identified and entered in the trends database, the analyst will
promptly return to this step and link the lead to the newly created trend.)
e. Discarded—The analyst has determined that the lead is irrelevant to the horizon scanning
system for any of several reasons (eg, out of date, pertains to animals, is a duplicate, does not
meet criteria upon further evaluation). The analyst chooses a discard reason (eg, approved,
not disruptive, too early) and gives a brief rationale for discarding the lead. (This status may
be selected only during initial leads review; leads that had been previously considered viable
must be archived, as described below.)
f. Archived—The lead was previously linked to a topic or trend but is no longer relevant for any
of several reasons (eg, out of date, superseded by another lead, previously linked topic or trend
was excluded from the HCHSS). The analyst provides a brief rationale for archiving the lead.
Topic Identification
If an analyst identifies a potential topic during the leads review process, the analyst subjects the topic to the
following questions:
1. Is the intervention in late-phase development for the US health care system (or in an earlier phase
with special designations that could make an intervention eligible for regulatory submission to
FDA), and is it likely that the intervention will be clinically available outside of the research environment within the next 3 years? Or, could the intervention be adopted or diffused in the United States
without going through a regulatory process (eg, off-label uses, new surgery approaches, care delivery
innovations, nondrug mental health interventions)? If yes, consider question 2.
2. Would adoption or implementation of this intervention potentially disrupt any of the following? If
yes, for each element selected below and overall, consider the intervention’s potential for disruption
(including magnitude and direction of disruption), then consider question 3.
a. Current treatment models
b. Disparities in health care among different patient populations
c. Paradigm shifts (eg, in patient management, understanding disease or condition)
d. Care setting
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e. Infrastructure needs of the health care system or health facilities
f. Patient health outcomes and individual burden of disease
g. Population health outcomes and societal burden of disease
h. Clinician learning curve to use the intervention
i. Patient or nonclinician caregiver learning curve to use the intervention
j. Costs of care for the disease or condition
3. Is this intervention’s overall disruptive potential likely to be substantial? Explain. If yes, topic meets
criteria for nomination.
An analyst who can confidently answer yes to these 3 questions enters the topic into the topics database (see
below) and schedules the topic for presentation at a nomination meeting (see Step 4: Topic and Trend Nomination). If the analyst is certain that at least 1 of these 3 questions cannot be answered affirmatively, the analyst rejects the topic by marking the lead or leads accordingly in the leads database and adding an explanatory note. If
the analyst thinks the topic might meet criteria but wishes to obtain external opinion from a relevant stakeholder
before proceeding, the analyst schedules the topic for vetting (see Step 3: Topic Vetting).
Entering a Potential Topic Into the Topics Database

The analyst creates and populates—focusing on PICO (patient population, intervention, comparators, and outcomes)—a new entry in the topics database as follows:
1. Focus area (select one)
a. Alzheimer’s disease and other dementias
b. Cancer
c. Cardiovascular diseases
d. COVID-19
e. Mental health
f. Rare diseases
2. Custom data tags (eg, alternate product names, related disease or condition terms)
3. Patient population, including important disease stage or condition characteristics
4. Disease or condition name
5. Intervention description, including:
a. Intervention name
b. Intervention use (eg, treatment, diagnosis, screening)
c. Rationale supporting the intervention’s importance
d. Brief disease background information
e. Description (eg, therapeutic class, mechanism of action, method/route of administration,
dosing)
6. Intervention class (select one)
a. Assistive technology
b. Behavioral health intervention
c. Biotechnology
d. Care delivery innovation
e. Cell therapy
f. Complementary/alternative
g. Device
h. Diagnostic
i. Diet/nutrition
j. Gene therapy
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k. Imaging agent
l. Immunotherapy
m. Implant
n. Information technology
o. Mobile health
p. Monoclonal antibody
q. Nanotechnology
r. Pharmaceutical
s. Procedure (nonsurgical)
t. Program
u. RNA interference therapy
v. Surgery
w. Telehealth
x. Viral vector therapy
7. Developers (eg, sponsors, developers, manufacturers)
8. Development phase (select one)
a. Phase 1
b. Phase 1/2
c. Phase 2
d. Phase 2/3
e. Phase 3
f. Phase 4
g. Unphased
h. Other
9. Key development and regulatory dates
a. Trial primary completion date (if applicable)
b. FDA submission planned date (if applicable)
c. FDA submission date (if applicable)
d. FDA decision date (eg, Prescription Drug User Fee Act date; if applicable)
e. FDA approval date (if applicable)
10. Regulatory summary, including:
a. Latest regulatory status and date, with links to relevant supporting document
b. List of special FDA designations, with links
c. Selected pertinent clinical trials, with links
d. Additional notes of interest
11. List of potential comparators to existing options for the same patient population
12. List of potential patient-oriented outcomes the intervention could address
13. Inclusion rationale explaining the analyst’s reason for nominating the topic
After saving the topic record to the topics database, the analyst links all corresponding leads from the leads
database. When the analyst is satisfied that the topic record is complete, the analyst may choose to send the topic through stakeholder vetting (see Step 3: Topic Vetting). If the analyst is reasonably confident about the topic’s
potential for disruption, the analyst schedules the topic for nomination (see Step 4: Topic and Trend Nomination).
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Disruptive Trend Identification
If an analyst identifies a potential disruptive trend during the leads review process, the analyst subjects the trend
to the following questions:
1. Does the trend have potential to disrupt, positively or negatively, patient-oriented outcomes, access
to care, health disparities, care delivery, staffing, costs, etc?
2. Is this intervention’s overall disruptive potential likely to be substantial?
3. Is the disruption expected to occur within the next 3 years?
An analyst who answers yes to these 3 questions enters the trend into the trends database (see below) and
schedules the trend for presentation at a nomination meeting (see Step 4: Topic and Trend Nomination). Analysts who answer no to at least 1 of these 3 questions reject the trend by marking the lead or leads accordingly in
the leads database and adding an explanatory note.
Entering a Potential Disruptive Trend Into the Trends Database

The analyst creates and populates a new entry in the disruptive trends database as follows:
1.
2.
3.
4.
5.
6.
7.
8.

Trend title
Custom data tags (eg, alternate product names, related disease or condition terms)
Description
Clinical areas likely to be affected
Developers, if applicable (eg, sponsors, developers, manufacturers)
List of possible disruptions
List of potential threats (ie, cons) posed by the trend
List of potential opportunities (ie, pros) posed by the trend

After saving the trend record to the trends database, the analyst links all corresponding leads from the leads
database. When the analyst is satisfied that the trend record is complete, the analyst schedules the trend for nomination (see Step 4: Topic and Trend Nomination).

Step 3: Topic Vetting

If the analyst is uncertain of the extent or magnitude of a topic’s potential for disruption, the analyst may seek
expert opinion through the topic vetting process before proceeding to a horizon scanning nomination meeting (see
Step 4: Topic and Trend Nomination). A stakeholder engagement coordinator sends a brief summary of the topic’s
PICO information to a clinical expert in the field to gauge early impressions about the intervention’s potential for
disrupting the current standard of care. The coordinator asks the subject-matter expert to review the topic summary, then complete a brief questionnaire, structured as follows:
1. Do you think the intervention has potential to cause substantial disruption (positive or negative) to
health care in the United States? Yes or No. If yes, proceed to question 2.
2. In which of the following areas will the intervention cause disruption (positive or negative)? (Select as
many as applicable.)
a. Patient outcomes
b. Access to care
c. Health disparities
d. Care delivery
e. Staffing
f. Costs
g. Other (please specify)
3. Provide a brief rationale for your selection(s) above. (1000 characters or fewer)
HORIZON SCANNING PROTOCOL AND OPERATIONS MANUAL 						

15

The subject-matter expert returns the completed questionnaire to the analyst, who adds the results to the topic
record and uses the input to inform the decision whether to nominate a topic for entry into the HCHSS or to
exclude it. The analyst adds a brief note to the topic record explaining the decision. Upon deciding to nominate
the topic, the analyst schedules it for presentation at a horizon scanning nomination meeting (see Step 4: Topic
and Trend Nomination).

Step 4: Topic and Trend Nomination

At weekly nomination meetings, the analysts present topics and trends scheduled for nomination during the
topic and trend identification process.
Nomination Meetings
Attendees include both voting and nonvoting members. Voting members are horizon scanning analysts, senior
content reviewers, project manager, information team leader, senior horizon scanning managers, and patient
engagement specialist (PES). Nonvoting members include medical librarians, research assistants, stakeholder
engagement coordinator, copy editors, and, sometimes, other invited staff, outside experts, and patient or caregiver representatives.
During a nomination meeting, analysts present several potential topics or trends for group consideration.
Analysts present topics by describing the PICOs, development status, and relevant data. They present trends by
describing what the trend is and the potential threats and opportunities it poses. Both topic and trend presentations include a brief rationale for inclusion (ie, why the analyst expects the topic or trend to be disruptive). Each
presentation takes about 3 to 5 minutes.
After each presentation, attendees consider whether the trend or topic meets criteria and whether it has potential to be significantly disruptive to health care in the United States. A brief discussion may take place, after
which a vote is taken regarding whether to include the topic or trend in the PCORI HCHSS. Voting is anonymous. A topic or trend must receive a majority vote to be included. If a tie vote occurs, the HCHSS project
manager (or another senior team member appointed by the project manager) breaks the tie.
Included topics are those the team agrees have potential to cause disruption (within the context of their
specific use) and have entered late-phase trials or have some FDA designations that signal potential for entering
clinical care within 2 to 3 years. Included trends are those the team agrees are relevant to PCORI’s interests and
have potential to cause significant disruption to health care in the United States within the next 3 years.
Post-meeting Procedure
For included topics with late-phase data or for which a developer has issued sufficient data to make a regulatory
submission to FDA, searchers conduct detailed searches to gather information that analysts will use to develop
in-depth profiles (see Step 5: Topic and Trend Profile Development). A stakeholder engagement coordinator or
research assistant sends these profiles for review and commentary from stakeholders, who are relevant clinicians, health systems administrators, researchers and patients, caregivers, and patient representatives. Their
review and commentary provide perceptions about the potential for disruption (see Step 6: Stakeholder Engagement and Survey Process).
For included trends, analysts may also request detailed searches. The trend records are then revised and edited (see Step 5: Topic and Trend Profile Development) before being sent to stakeholders for comment (see Step
6: Stakeholder Engagement and Survey Process).
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Step 5: Topic and Trend Profile Development

Topics and trends voted in during the nomination process are developed further into profiles before being sent
to stakeholders for comment and subsequently considered for inclusion in the High Potential Disruption Report
(see Step 7: High Potential Disruption Report). However, the processes differ between these content types. We
describe those processes in this section.
Topic Profile Development
Queuing and Assigning Topics for Profile Development

Topics with available late-phase data (or earlier phase data with special designations that could make an intervention eligible for regulatory submission to FDA) are queued for topic profile development. Topics are queued
when these criteria are met, which may be immediately after topic nomination or at any subsequent point. Each
queued topic is automatically assigned to an analyst based on the analyst’s clinical area assignments..
Searching for Topic-specific Information

A medical librarian selects topic profiles from the queue, creating a detailed search strategy and searching
appropriate databases to obtain topic-specific information (eg, published and ongoing clinical trial information,
manufacturer information, news). Medical librarians create parallel search strategies for each resource searched.
The search strategy and search results are recorded on a standardized data entry form maintained in the system.
Medical librarians also set up topic-specific alerts for ongoing topic monitoring (see Step 8: Topic and Trend
Monitoring and Updating).
ECRI’s database management team standardizes search results from public and proprietary bibliographic
databases for entry into the citation (reference) management system and creates records in the citation management system for information retrieved from sources not indexed in bibliographic databases (eg, gray literature,
such as manufacturer websites). These results are delivered electronically to the assigned analyst.
Developing Topic Profiles

The assigned horizon scanning analyst reviews and organizes all search result materials, selects relevant materials, requests follow-up searches as needed, and drafts a topic profile, structured as follows:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Topic title
Intended patient population
Intervention description
Potential comparators
Patient-oriented outcome measures
Manufacturers or developers
Development and regulatory status
Cost information
Evidence development status
References

Managing Document Requests and Reference Lists

Throughout the topic-profile development process, database team members process and manage analysts’ document requests. They work closely with the medical librarians to obtain full-text documents and distribute them
electronically to the requesting analyst. They also record analysts’ requests, document the delivery in the citation management system, and generate reference lists according to the documents analysts select for inclusion in
the profiles they write.

HORIZON SCANNING PROTOCOL AND OPERATIONS MANUAL 						

17

Trend Profile Development
Trends are immediately queued for profile development after the horizon scanning nomination meeting. The
trend profile development is automatically assigned to the analyst who nominated it. The analyst returns to the
trend record in the trends database, revises the description and other fields as needed based on discussion from
the nomination meeting, and then submits it for editorial review. The project manager reviews the trend profile.
It is then copyedited and posted to an internal ECRI online bulletin board for stakeholder comment; a stakeholder engagement coordinator or research assistant solicits comments from a panel of external stakeholders (see
Step 6: Stakeholder Engagement and Survey Process).

Step 6: Stakeholder Engagement and Survey Process

Twice annually—in May and November—the horizon scanning team prepares a report on topics and trends
deemed to have high potential for disruption (see Step 7: High Potential Disruption Report). To support this
effort, a stakeholder engagement coordinator or research assistant sends all included topics and trends that have
been developed as profiles (see Step 5: Topic and Trend Profile Development) to various carefully selected
stakeholders for comment and ratings. PCORI HCHSS employs a robust process to recruit and engage stakeholders (eg, clinicians, other health care professionals, patients, caregivers) in the horizon scanning process.
Below, we describe the recruitment, engagement, and stakeholder comment processes.
Stakeholder Recruitment and Engagement
Medical and Scientific Stakeholders

ECRI maintains and continues to build an active network of more than 350 medical and scientific professionals
throughout the United States and abroad. ECRI’s network of professionals spans more than 25 specialties and
includes clinicians and researchers with an average of more than 8 years’ experience in their fields.
ECRI uses a standard procedure for identifying, recruiting, and contracting these stakeholders (eg, physicians, nurses, physician assistants, therapists, allied health professionals, researchers, health systems administrators) for its horizon scanning efforts.
1. A horizon scanning stakeholder engagement coordinator identifies specific clinical areas of need to
determine the type of stakeholder and level of expertise required for the task.
2. The coordinator works with a horizon scanning analyst and research assistant to search bibliographic
databases, including SCOPUS and PubMed, to find authors of recent, relevant, high-quality peer reviewed medical literature. The coordinator may also contact existing members of ECRI’s stakeholder
network to obtain recommendations.
3. The coordinator contacts the potential stakeholder via email and/or telephone to discuss the nature of
the project, expectations, conflicts of interest, honorariums, etc.
4. When the coordinator is satisfied that the potential stakeholder is qualified for the task and the
individual has agreed to participate, the coordinator enters their contact information in the horizon
scanning stakeholder database and requests that the individual complete an Internal Revenue Service
(IRS) form W-9 (US) or W-8BEN (non-US) to enable issuance of honorariums. (A HIPAA-compliant
database securely maintains stakeholder contact and personal information; it is never divulged to any
third parties.)
5. The coordinator may then contact the stakeholder as needs arise (see Survey Process for Topics and
Trends below).
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Patients, Patient Representatives, and Caregivers

A hallmark of the PCORI HCHSS is that in addition to obtaining clinical, health systems, and research perspectives, it seeks the perspectives of patients, patient representatives, and caregivers. Including these additional
perspectives introduces more diversity of thinking about an intervention’s potential to disrupt health care.
ECRI also uses a standard procedure for identifying, recruiting, and engaging patients, patient representatives, and caregivers for its horizon scanning efforts. Stakeholders are recruited from credible community
sources, such as national advocacy organizations or health care consortiums (eg, Consumers United for Evidence-based Healthcare). We summarize the recruitment and engagement process as follows:
1. A horizon scanning PES searches the internet for organizations relevant to the 6 focus areas (eg, cancer) or clinical condition (eg, ovarian cancer) and identifies a point of contact (eg, outreach coordinator). The PES logs information about the identified organizations, such as the mission and contact
details, in a Microsoft Excel spreadsheet.
2. The PES emails the point of contact, briefly describing the HCHSS and the importance of patient and
caregiver stakeholders as commenters and asks for support in identifying potential participants. The
PES also extends an invitation to further discuss the project during a conference call.
3. Once identified, a horizon scanning stakeholder coordinator emails the patient, patient representative,
or caregiver a welcome message describing the HCHSS and commenter responsibilities and requests
details about the stakeholder’s experience (eg, cystic fibrosis) and role (eg, caregiver).
4. If the stakeholder is interested in participating, the coordinator enters the stakeholder’s contact information in the horizon scanning stakeholder database and requests that the individual complete an
IRS form W-9 (US) or W-8BEN (non-US) to enable issuance of honorariums. (A HIPAA-compliant
database securely maintains stakeholder contact and personal information; it is never divulged to any
third parties.)
5. The stakeholder receives an email with the Horizon Scanning Reviewer Guide describing project
goals, key terminology, and how comments are used. The guide also contains a sample comment
form.
6. The coordinator may then contact the stakeholder as needs arise (see Survey Process for Topics and
Trends below).
7. After a patient, patient representative, or caregiver stakeholder completes a topic or trend survey for
the first time, the stakeholder receives a thank-you email with a link to a brief satisfaction survey
requesting feedback about the participation experience and suggestions for improvement.
Social Media and Crowdsourcing Recruitment

In 2019, the Outreach Working Group (OWG) was formed to expand stakeholder engagement activities and establish a presence on social media. Members include the senior manager for horizon scanning research support,
a PES, a stakeholder engagement coordinator, a technical coordinator, and members of the research support
team. Monthly meetings focus on curating content (eg, text, graphics) to increase project visibility and engage
stakeholders on topics of interest. This informational content serves as a recruitment tool.
The OWG partners with ECRI’s marketing department to create a regular schedule (eg, weekly, bimonthly)
for posting content on social media platforms, such as Twitter, Facebook, and LinkedIn, and to identify additional recruitment opportunities (eg, ECRI’s intranet). The OWG, HCHSS leadership, and PCORI’s contracting
officers and communications department review and approve content.
To recruit stakeholders who are not only health care professionals but also patients and caregivers, the OWG
also partners with various ECRI departments that periodically email newsletters to their clients. The coordinator
supplies recruitment text, typically biweekly, to the newsletter managers.

HORIZON SCANNING PROTOCOL AND OPERATIONS MANUAL 						

19

With both social media posts and crowdsourcing through ECRI’s intranet and client newsletters, potential
stakeholders can follow a hyperlink to an online recruitment form. When populated and saved, this form is received via email by the coordinator and a research assistant, and the following steps occur:
1. Upon receiving an online recruitment form, the coordinator replies with a standard, but personalized,
email message and 2 attached documents that give additional information about the HCHSS. The
message also requests data needed to evaluate a potential stakeholder’s suitability.
2. When the requested information is returned and if the coordinator is satisfied that the individual is
suitable for the task, the coordinator sends a second email message to welcome the individual to the
HCHSS and supplies a Horizon Scanning Reviewer Guide describing project goals, key terminology,
and how comments are used. The guide also contains a sample comment form.
3. The coordinator then enters the individual’s contact information in the horizon scanning stakeholder
database and requests that the individual complete an IRS form W-9 (US) or W-8BEN (non-US) to
enable issuance of honorariums. (A HIPAA-compliant database securely maintains stakeholder contact and personal information; it is never divulged to any third parties.)
4. The coordinator may then contact the stakeholder as needs arise (see Survey Process for Topics and
Trends below).
ECRI Internal Stakeholders

In addition to recruiting external stakeholders, ECRI takes advantage of its own rich repository of expertise
inherent in its employees, engaging more than 80 ECRI internal stakeholders who represent the following perspectives: health care business and finance; clinical engineering; health systems; general health care; information technology; nursing; physician; physician assistant; and research.
Survey Process for Topics and Trends
Stakeholder Selection for Topic and Trend Profile Reviews

For each topic or trend profile, ECRI invites 5 to 9 relevant stakeholders—including those with clinical, health
systems, research, patient or patient representative, and caregiver perspectives—to give input on the topic.
Stakeholders are carefully selected based on their expertise or experience with the specific topic or trend and
subject matter. Medical stakeholders are expected to have domain expertise in one or more of the following
areas: clinical or research areas; health systems administration; health disparities; health technology assessment;
health services assessment; comparative effectiveness research; and health care business issues. Patients, patient
representatives, and caregivers are expected to have direct experience with the disease or condition addressed
by the topic or trend.
Stakeholders for each topic or trend are generally based in the United States; this is because they are most
familiar with the US health care system and are better able to respond to the disruption parameters, we ask them
to consider and rate. That said, we may occasionally invite non-US stakeholders to comment if a particular topic
warrants.
For each topic or trend, a horizon scanning stakeholder engagement coordinator or research assistant contacts
an appropriate group of stakeholders to determine their availability and interest in reviewing the topic or trend.
If a stakeholder accepts the assignment, the coordinator or research assistant sends the topic or trend profile
along with a link to a brief online survey.
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Stakeholder Surveys for Topic and Trend Profiles

Stakeholders read the profile, complete a brief online survey to rate potential for disruption to the current standard of care, and offer a rationale for their ratings (see Appendix B). The survey asks stakeholders to supply ratings (on a scale of 1 [no disruption] to 4 [large disruption]) and a summary rationale to elicit their perspectives
on the topic’s or trend’s potential to disrupt health care.
When a stakeholder submits a completed survey, the coordinator or research assistant logs it into a database
containing all stakeholder comments and ratings.
Although we seek a maximum of 9 stakeholders to provide comment for each profile, topics and trends become eligible for consideration in the High Potential Disruption Report after we receive at least 5 sets of comments on a topic, including at least 2 external (to ECRI) clinical stakeholders. Each set of comments and ratings
remains in the database for subsequent analysis and synthesis for the next High Potential Disruption Report. In
that subsequent report, we identify stakeholders by their respective roles (eg, clinical, research, health systems,
patient representative), but not by name.
Stakeholders provide opinions independently, based on their respective knowledge about the technology or
services, standard of care, patient experience, and/or health care system. No individual’s comments are intended
to represent those of an entire group or field.
Topic and trend profiles with complete sets of stakeholder comments may be updated by the ECRI horizon
scanning team over time and reissued to obtain updated stakeholder comments when important new information
becomes available that might change or inform a stakeholder’s perspective (see Step 8: Topic and Trend Monitoring and Updating).
ECRI Internal Stakeholder Surveys for Trend Reviews

In addition to the above stakeholder process, we invite a pool of about 80 ECRI internal stakeholders—representing health care business and finance; clinical engineering; health systems; general health care; information
technology; nursing; physician; physician assistant; and research perspectives—to give input on each trend.
The horizon scanning project manager and research support senior manager prescreen all ECRI stakeholders
participating in the trend-review process. They are also given ongoing support throughout the process as well as
educational materials about how to think about trends and the task at hand.
All trends included in the nomination process are listed on an internal ECRI online bulletin board. Each trend
listed includes the trend title and a trend summary. Any stakeholder from the stakeholder pool may self-select to
review a trend, based on the stakeholder’s expertise and interest. The horizon scanning project manager monitors the process to ensure that at least 5 stakeholders representing appropriate perspectives review each trend.
The survey questions, data collection, and results analysis are the same as those in the process discussed above.
Balancing Potential Conflicts of Interest

Knowledgeable health care professionals, patients, and caregivers asked to comment could have a personal,
intellectual, or financial conflict of interest related to a topic. In fact, those with vested interests in new technologies, services, and innovations may provide critical insights about those topics. We ask stakeholders to declare
potential conflicts of interest on the survey form. Those with potential conflicts of interest are not categorically
disqualified from participating; instead, we seek to balance their views with inputs from other neutral parties,
including ECRI’s own employees. We limit the number of participants with potential conflicts of interest to 2
per topic or trend.
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Step 7: High Potential Disruption Report

The stakeholder survey process (Step 6: Stakeholder Engagement and Survey Process) helps determine which
topics and trends have the highest potential to significantly disrupt patient care in some manner, such as patient
outcomes, access to care, health disparities, care delivery, staffing, and costs. Twice annually, the horizon scanning team reviews all stakeholder comments and ratings (for currently included topics and trends) received in
the past 12 months. This review begins a process culminating in the production and delivery of the High Potential Disruption Report.
Topic and Trend Selection Process
Stakeholder Ratings Review and Analysis

To be considered for inclusion in the High Potential Disruption Report, a topic or trend must be active (ie, not
archived) and must have received a minimum of 5 stakeholder surveys within the past 12 months. The topic or
trend must also meet the selection criteria described below to be included.
Topics and trends are selected for inclusion in the High Potential Disruption Report based on stakeholder
perspectives on the topic’s or trend’s overall disruptive potential, timing, and likelihood. Included topics or
trends must have a high-moderate to high overall disruptive potential and be somewhat to highly likely to cause
disruption within the next 3 years in the United States.
A topic or trend that receives mean average ratings as follows for each of the 3 elements below will typically
be automatically selected for inclusion:
1. Overall disruption potential—3.2 or higher (ie, high-moderate to high disruptive potential)
2. Timing of disruption—2.0 or higher (ie, occurring within about 3 years)
3. Likelihood of disruption—2.8 or higher (ie, somewhat likely to highly likely)
For topics or trends with borderline ratings, high variance, or questionable comments, we use a brief review process to determine whether the topic or trend will be automatically included, automatically excluded,
or scheduled for discussion for possible inclusion at the final topic selection meeting. Although we give more
weight to the overall disruption potential score, we consider all 3 scores when deciding to include or exclude a
topic or trend.
Topics and Trends Included or Excluded Based on Scores

Typically, topics or trends with overall disruption scores lower than 2.8 are automatically selected for exclusion
from the High Potential Disruption Report; however, analysis of stakeholder comments must generally support
conclusions suggested by ratings.
For topics or trends having ratings with high variance (ie, stakeholder ratings show wide variation), the analyst
assigned to the applicable clinical focus area carefully reviews the topic or trend profile, ratings, and comments
to determine whether the topic should be included (for topics or trends with an overall disruption score of 3.2 or
higher); excluded (for topics or trends with an overall disruption score lower than 2.8); or scheduled for discussion
for possible inclusion at the High Potential Disruption Report topic and trend selection meeting. Analysts write reports, one for each topic and trend selected for inclusion during this process (see Report Drafting, Production, and
Structure); reports are allocated by the clinical focus areas the project manager has assigned to each analyst.

HORIZON SCANNING PROTOCOL AND OPERATIONS MANUAL 						

22

Topics and Trends Scheduled for Discussion for Possible Inclusion

The project manager schedules for discussion at the High Potential Disruption Report topic and trend selection
meeting (see Topic and Trend Selection Meeting below) the topics and trends that have an overall disruption
score between 2.8 (ie, low-moderate disruptive potential) and 3.2 (ie, high-moderate disruptive potential). In
addition, as discussed above, the project manager might schedule for discussion some topics with an overall
disruption score of 3.2 or higher or lower than 2.8 if the ratings received for the topic show high variance or if
the review of stakeholder comments by the analyst warrants further discussion by the team.
Each scheduled topic or trend is reviewed by the analyst assigned to the applicable clinical focus area. The
analyst rereads the topic or trends profile and reviews each survey received for the topic or trend, paying particular attention to stakeholder comments. The analyst then prepares a brief summary of stakeholder comments,
selects a recommendation for the topic or trend (include, exclude, or uncertain), and writes a brief rationale supporting the recommendation. The analyst then presents this information at the topic and trend selection meeting.
Topic and Trend Selection Meeting

The ECRI horizon scanning team meets to discuss topics and trends that have not been automatically included
or excluded during the ratings and comments review processes (above).
The assigned analyst for each topic or trend presents a summary of stakeholder comments and ratings received for the topic or trend (about 3 minutes per topic or trend). A brief discussion (about 3 minutes per topic
or trend) follows, during which time team members may ask questions or provide perspectives regarding the
topic’s or trend’s disruptive potential. Following the discussion, a blinded vote is taken to determine whether
the topic or trend should be included in the High Potential Disruption Report. The topic or trend must receive
a majority affirmative vote to be included. Topics and trends selected for inclusion are assigned to analysts for
report drafting (see Report Drafting, Production, and Structure).
Report Drafting, Production, and Structure
After topic and trend selection, the project manager creates a production schedule and assigns the selected topics and trends to the appropriate analysts for report drafting.
Analysts write individual summaries (fewer than 2000 words) for each topic or trend. Topic summaries include highlights; PICO information; an evidence development summary; manufacturer and regulatory information; cost information (if available); and a summary of key stakeholder perspectives. Trend summaries include
highlights; a trend description; a list of clinical areas potentially disrupted; lists of potential opportunities (ie,
pros) and threats (ie, cons); and a summary of key stakeholder perspectives.
The individual summaries are compiled into chapters: a chapter for each of the 6 PCORI-defined focus areas
and a chapter for potentially disruptive trends. After a chapter has been compiled, the project manager reviews
all content and writes a chapter summary, which contains basic information and statistics about topics or trends
included in the chapter and currently monitored or recently archived in the HCHSS.
The senior technical reviewer, medical copy editor, and project director then carefully review each chapter
before it is compiled into the final report. Then the project manager reviews the content and writes the overall
reporting period summary, which provides basic information and statistics about topics or trends included in the
report and currently monitored or recently archived in the HCHSS.
After the medical copy editor performs a final proof of the document, the project manager delivers the report
to PCORI. ECRI addresses PCORI’s edits, comments, and questions as required before PCORI publishes the
report on its website.
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Step 8: Topic and Trend Monitoring and Updating

The ECRI horizon scanning team monitors all topics and trends included in the PCORI HCHSS, looking for
new information. Depending on what has occurred, these monitoring activities can trigger a change in topic or
trend status.
Monitor Scanning
Broad scanning routinely captures leads related to existing topics and trends. In addition, medical librarians perform targeted scanning to monitor each topic and trend in the HCHSS, using key words and controlled vocabulary terms in Google Alerts to capture leads from sources outside the traditional news cycle.
Updating Topics and Trends
Ongoing, Systematic Updating of Topic and Trend Records by Research Assistants

At least once every 3 months, research assistants review each topic and trend record in the database to ensure
that its content is up to date. If not, a research assistant will update content as appropriate.
Examples of content updates by research assistants include changes in the following:
•

Intervention name

•

Patient population (to match clinical trial records)

•

Developers

•

Regulatory submission dates and primary completion dates

•

FDA designations (new designations added)

•

Clinical trial statuses

•

The clinical trials listed and their published, presented, or reported data

For updating trends, research assistants check for revisions to the developers and search for any new leads
that may be relevant. They will also make a note for the analyst if they find other, new information.
When the research assistant has finished reviewing and/or updating the topic or trend record’s content, the
item is queued for analyst review. The analyst reviews and verifies changes made to the record and makes any
other updates to the content, to ensure accuracy and completeness.
After analyst review, the record proceeds through technical review by a senior content reviewer, copyediting,
and final review by the PCORI HCHSS project manager. The project manager then sends the record forward to
PCORI for review and posting to the PCORI Horizon Scanning Database website.
Periodic, Lead-driven Updating of Topic and Trend Records by Analysts

When new information related to a topic or trend already in the system is entered into the leads database as a
lead record, a research assistant assigns it to the appropriate analyst for review. The analyst reviews the new
information and, if warranted, recommends action on the record.
New information gathered might trigger an update to an existing topic or trend record in the database. Examples of triggers for topic updates include the following:
•

Changes regarding US regulatory submissions (eg, biologic license application, new drug application,
PMA application), including new submissions, advisory panel recommendations, and FDA decision dates

•

Start of new trials or announcement or publication of late-phase data on the topic

•

Major changes in adoption and/or implementation issues, including availability of new comparators
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•

Company mergers that affect product development (product development may be delayed or halted
altogether)

•

Company sales of research and development rights for a product

•

Rapid increase in the volume and sources of published literature on a procedure or care innovation
(eg, uptick in reports on a surgical approach, such as single-incision laparoscopic surgery; uptick in
gray literature on evidence-based hospital design)

•

Changes to the intervention name (eg, a trade name becomes available)

Examples of triggers for trend updates include the following:
•

Additional examples of interventions, products, or programs that are part of the trend

•

Major changes in adoption and/or implementation issues

•

Changes to the developers or program leads described in the trend

When new information is added to a database record, the updated record is reviewed by a senior content reviewer, copyedited, and signed off by the PCORI HCHSS project manager before being sent to PCORI for final
review and posting to the PCORI Horizon Scanning Database website.
Once a trend record update is completed, the analyst considers whether the change should trigger a new
round of stakeholder comments. If yes, the trend is then posted to the internal ECRI online bulletin for stakeholder comment, and a panel of external stakeholders is solicited (see Step 6: Stakeholder Engagement and
Survey Process). Trends may reenter the stakeholder comment process if comments are older than 12 months
and the trend is active.
Topic Profile Creation and Updates Triggered by Leads

A topic record updated through either process described above can trigger either the creation of a topic profile
for a record that previously did not meet profile criteria or an update to an existing topic profile. For example, if
late-phase data have recently become available for a topic that previously had no late-phase data, then the analyst recommends developing a topic profile. If the analyst discovers the intervention’s manufacturer has ceased
development, then the analyst recommends archiving the record in the database and/or removing it from the
topic profile queue, if applicable (see Archiving Topics and Trends). The PCORI HCHSS project manager will
review the analyst’s request and take action accordingly.
If new information becomes available that the HCHSS team concludes could change perspectives from stakeholder reviewers of an existing topic profile, then the profile is placed back in the topic profile queue for updating and rescheduled for stakeholder comments. Examples of topic profile update triggers include:
•

•

New data shed new light on an intervention, such as the following:
○ Additional, stronger, confirmatory data that could change perspectives on potential disruption
○ Safety data that could change perspectives
○ New data that are inconsistent with prior data provided to stakeholders
○ A newly issued patient safety alert that could signal a safety- or efficacy-related change in perspectives
FDA issued a decision that could affect stakeholders’ perspectives, such as a complete response letter
from FDA to a developer or manufacturer, which then decides to continue development and initiate new
trials that could change stakeholder perspectives, or an advisory panel’s negative recommendation.
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•

Postmarket events (within 1 year of FDA approval) occurred that could change the premarket projections of impact, such as a much slower uptake than anticipated, apparent lack of acceptance by clinicians
or patients, no reimbursement, access issues, position statements by professional societies, or market
withdrawal of competing interventions.

If no new information has been found through scanning activities during the previous 12 months on a topic
with a topic profile, then we conduct new searches to determine if the topic remains viable and/or new stakeholder comments are warranted.
Archiving Topics and Trends
We continuously monitor topics and trends to determine whether they remain viable or should be archived. A
topic or trend may be archived at any time if new information becomes available indicating that the topic or
trend no longer meets criteria for inclusion in the HCHSS. All archived topics and trends include a brief rationale regarding the reason for archiving the topic as well as the date of the decision to archive. Some reasons for
archiving a topic or trend include the following:
•

An intervention fails to meet end points in trials and product development ceases.

•

Companies’ financial resources to continue development have been exhausted.

•

The intervention diffusion is 1 year past regulatory approval or, if not subject to FDA regulation, has
diffused beyond early adopters.

•

The topic or trend is no longer novel or innovative because other topics or trends in the class have
reached diffusion in the health care system.

•

The topic or trend has completed stakeholder comment and ratings, and stakeholders have concluded the
topic or trend has no potential for high disruption in any of the parameters of interest to PCORI or the
entities its research supports.
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Appendix A. Scanning and Searching Resources
Table A.1. Medical Websites, Newsletters, Trade Publications, and Peer Reviewed Publications Reviewed by ECRI
Horizon Scanners and/or Horizon Scanning Analysts
Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

Drug

360Dx
2, 3, 4, 8

News resource for emerging economic and technological trends in
the clinical diagnostic market.

Alpha Galileo
3

Distributor of news releases and other information from science, health,
technology, the arts, humanities,
social sciences, and business.

Alzheimer’s &
Dementia: The
Journal of the
Alzheimer’s Association
1, 2, 4

Content emphasizes interdisciplinary investigations and integrative/
translational articles related to
etiology, risk factors, early detection,
disease-modifying interventions,
prevention of dementia, and applications of new technologies in health
services.

X

X

Alzheimer’s
Research News –
ScienceDaily
1, 2, 4, 5

The latest research on Alzheimer’s
disease and Alzheimer’s symptoms,
such as memory loss and senile
dementia.

X

X

American Journal
of Geriatric Psychiatry
1, 2, 4

The journal contains peer reviewed
articles on the diagnosis and classification of psychiatric disorders of later life, epidemiological and biological
correlates of mental health of older
adults, and psychopharmacology
and other somatic treatments.

X

X

Annals of Vascular Surgery
1, 2, 4

Published 8 times a year, journal
invites for peer review original manuscripts reporting clinical and experimental work in vascular surgery.

ASCO: Journal of
Clinical Oncology
1, 2, 11

Authoritative resource for disseminating significant clinical oncology
research.

Aunt Minnie
Insider
2, 6, 11

Aggregates information on radiation
therapies and technologies.

Bionewsfeeds.
com
1, 2, 8

A leading provider of expansive,
trusted coverage of rare diseases,
delivered with unmatched accuracy,
depth, and immediacy.

X

X

X

BioPharma Dive
2, 3, 5, 6

In-depth journalism and insight into
the most impactful news and trends
shaping biotech and pharma. The
newsletter and website cover topics
ranging from clinical readouts to FDA
approvals, gene therapy to drug pricing, and mergers and acquisitions to
research partnerships.

X

X

X

Biotech Regulatory News |
BioSpace
2, 3, 10

Breaking regulatory news in biotech.

X

X

X
X

X

Process

Offlabel
use

X
X

X

X

In vitro
Procedure/
diagnostic
Therapy

X

X

X

X

X

X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

Drug

In vitro
Procedure/
diagnostic
Therapy

Process

Offlabel
use

Biotech, Pharmaceutical and
Clinical Research
News | BioSpace
2, 3, 10

Breaking news in the pharmaceutical
industry.

X

X

Biotechnology
Industry News |
BioSpace
2, 3, 10

Breaking news in biotech.

X

X

BMJ
1, 2, 4, 5, 6, 7, 9

Digital weekly journal publishes
original medical research to improve
patient outcomes and influence the
debate on health care; continuously
updated website.

X

X

X

X

X

Breaking World
Pharma News
1, 2, 4, 5

Leading web-based pharmaceutical news publication committed to
providing and disseminating latest
news.

X

X

X

X

Business Wire
Health: Clinical
Trials News
1, 2, 3, 12

A global leader in news release distribution and regulatory disclosure.

X

X

X

X

Business Wire
Health: Pharmaceutical News
1, 2, 3, 12

A global leader in news release distribution and regulatory disclosure.

X

X

X

X

CancerNetwork
1, 2, 6, 8, 9

Website that aggregates medical
information on cancer treatment,
including original medical research
and news updates.

X

X

X

X

X

Cardiology Today
1, 2, 4, 8, 9

Information source for cardiovascular medicine professionals, with
reports on emerging technologies;
techniques and medical therapies;
and clinical, therapeutic, industry,
and socioeconomic issues.

X

X

X

Centers for Disease Control and
Prevention (CDC)
Public Health
Genomics and
Precision Health
Knowledge Base
Hot Topics of the
Day
1, 2, 3, 8

An online, continuously updated,
searchable database of published
scientific literature, CDC resources,
and other materials that address the
translation of genomics and precision health discoveries into improved
health care and disease prevention.

X

Center for Infectious Disease
Research and
Policy
1, 2, 3, 8

Tracks and analyzes the rapidly
evolving COVID-19 pandemic;
the CIDRAP COVID-19 Resource
Center provides a deep well of
information for public health experts,
business preparedness leaders, government officials, and the public.

X

CenterWatch
2, 3, 9, 12

Contains a variety of clinical research products and services, including a weekly rundown of current
events and news.

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

Circulation
1, 2, 4, 5, 7, 9

Peer reviewed journal from the
American Heart Association that
publishes original medical research
related to cardiovascular issues.

X

X

Clinical Innovations & Technology
1, 2

The latest health care news, trends,
and intel about the rapidly advancing
field of artificial intelligence.

X

X

Clinical Trials /
Drug Trials News
2, 3

The latest clinical trials and drug
trials research from prestigious
universities and journals throughout
the world.

X

Clinical Trials
Arena
2, 3

Website focusing specifically on
issues relevant to professionals
working globally in companies that
are involved with the operation of
clinical trials.

X

Clinical Trials
News (Phase II) |
BioSpace
2, 3

Breaking news on phase 2 clinical
trials.

Clinical Trials
News (Phase III) |
BioSpace
2, 3

Drug

X

In vitro
Procedure/
diagnostic
Therapy

X

Process

Offlabel
use

X

X

X

X

X

X

X

X

X

X

X

X

Breaking news on phase 3 clinical
trials.

X

X

X

X

ClinicalTrials.gov
1

A database of privately and publicly
funded clinical studies conducted
around the world.

X

X

X

X

X

Communications
Medicine
1, 4

Research, reviews, and commentary
across clinical, translational, and
public health fields.

X

X

X

X

X

Diagnostic Imaging
2, 6, 8, 11

Digital newsletter and website providing news and information about
radiology.

X

X

Drugs.com – Clin- Information about recently completical Trials
ed clinical trials.
2, 3

X

X

X

Drugs.com – FDA Comprehensive and up-to-date drug
MedWatch Alerts news for both consumers and health
care professionals.
2, 3, 8

X

X

X

Drugs.com – New Information on all new drug applicaDrug Applications tions in the pipeline.
2, 3

X

X

X

Drugs.com – New Up-to-date information on the latest
Drug Approvals
FDA drug approvals; includes a list
of most recent approvals, the condi2, 3, 8, 10
tions approved for, and the approval
history.

X

X

X

Drugs.com –
News for Health
Professionals
2, 12

X

The latest pharmaceutical industry
news, updated daily.

X

X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

ECRI Infection
Prevention &
Epidemiology
Team /COVID-19
Resource Center
1

Internal team where new articles on
COVID-19 are posted daily; to be
mined for those that meet horizon
scanning scope.

Emerging Infectious Diseases
1, 2

This open-access, peer reviewed
journal, published monthly by the
CDC, was established expressly
to promote the recognition of new
and reemerging infectious diseases
around the world and to improve the
understanding of factors involved in
disease emergence, prevention, and
elimination.

Endpoints (Endpoint News)
2

The latest biopharmaceutical news.

X

EurekAlert!
3

American Association for the
Advancement of Science portal for
press releases from universities,
medical centers, journals, government agencies, corporations, and
other research organizations.

X

European Radiology
1

Peer reviewed journal that publishes original scientific research and
reviews in radiology.

F1000Posters
1

Open repository for posters and
slides from scientific conferences.

X

X

X

FDA Advisory
Committee Alerts
12

Email notification from FDA when
advisory committees are scheduled
to discuss drugs and devices.

X

X

X

FDA Approval
Alerts
12

Email notification from FDA when
drugs, devices, biologics, and food
additives are approved.

X

X

X

FDA Device Daily
Bulletin
12

Daily e-newsletter reporting on FDA
regulatory, legislative, and business
news developments in the medical
device industry.

FDA Drug Daily
Bulletin
12

Daily e-newsletter reporting on regulatory, legislative, and business news
developments in the pharmaceutical
industry.

Fierce Biotech
2, 4, 8, 10

The latest articles on biotech industry
leaders, emerging biotech companies, FDA decisions, venture capital
deals, and other biotech news.

X

X

X

Fierce Healthcare
2, 4, 8,10

Health care industry news on health
care reform, health IT, health care
companies, Centers for Medicare &
Medicaid Services (CMS), managed
care, and other health care matters.

X

X

X

Fierce Pharma
2, 4, 8, 10

News from the pharma industry on
big pharma, FDA decisions, patents,
pharmaceutical marketing, generic
drugs, and other pharma matters.

X

X

X

X

X

Drug

X

In vitro
Procedure/
diagnostic
Therapy

X

X

Process

Offlabel
use

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

Drug

In vitro
Procedure/
diagnostic
Therapy

Fierce Pharma
Marketing
2, 4, 8, 10

The most recent pharma industry
news related to sales and marketing.

X

Gene Therapy
Net
2, 3, 4, 8, 12

Information resource for basic and
clinical research in gene therapy, cell
therapy, and genetic vaccines for
patients and professionals interested
in gene therapy.

X

GenomeWeb
2, 3, 4, 8

Independent online news organization covering the scientific and
economic ecosystem spurred by the
advent of high-throughput genome
sequencing.

X

X

GlobeNewswire –
Health Care
1, 2, 4, 12

One of the world’s largest newswire
distribution networks, specializing
in the delivery of corporate press
releases.

X

X

GlobeNewswire –
Pharmaceutical
1, 2, 4, 12

One of the world’s largest newswire
distribution networks, specializing
in the delivery of corporate news
releases.

X

X

Google medRxiv
1

COVID-19 search on Google limiting
to the medRxiv domain.

Health Affairs
1, 4, 5, 6

Monthly peer reviewed journal of
health policy thought and research
exploring health policy issues of current concern both domestically and
internationally.

X

Health Leaders
Media
2, 5, 8

Information on management trends,
innovations, market strategies, and
organizational development for
health care executives and professionals.

X

Healthcare Dive
1, 2, 3, 12

News, trends, jobs, and resources
for health industry professionals.

Healthcare IT
News
2, 4, 8, 10

Monthly newsletter includes new
technologies, IT strategies and tactics, statutory and regulatory issues,
and provider and vendor updates;
published in partnership with Healthcare Information and Management
Systems Society.

X

iMedicalApps
4, 6, 8

Independent online medical publication written by a team of physicians
and medical students who provide
commentary and reviews of mobile
medical technology and applications.

X

Informa
1, 2, 12

Resource comprising detailed data
on all drugs in development.

X

Informa –
COVID-19 Dashboard
1, 2, 12

A custom COVID-19/SARS-CoV-2
analytic portal tracking developments
within the area in real time; updated
daily by an international team of
analysts.

X

X

X

Informa – Trialtrove
1, 2, 12

Resource comprising detailed data
on design details, outcomes, timelines, and results for all clinical trials.

X

X

X

X

X

Offlabel
use

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

Process

X

X

X

X

X
X

X

X

X

X
X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

Drug

In vitro
Procedure/
diagnostic
Therapy

Process

Offlabel
use

JAMA
1, 2, 4, 5

Weekly peer reviewed journal covering all areas of medical research.

X

X

X

X

X

X

X

JAMA Internal
Medicine
1, 4, 5, 7, 9

Bimonthly peer reviewed journal
from the American Medical Association; publishes original medical
research targeted to internists
practicing as generalists or medical
subspecialists.

X

X

X

X

X

X

X

JAMA Network
Coronavirus
(COVID-19)
1, 2, 12

The latest on COVID-19 diagnosis
and treatment.

X

X

X

X

Journal of Alzheimer’s Disease
News
2, 4

An international multidisciplinary
journal to facilitate progress in understanding the etiology, pathogenesis,
epidemiology, genetics, behavior,
treatment, and psychology of Alzheimer’s disease.

Journal of Clinical
Psychiatry
1, 2

Peer reviewed journal publishing
medical research in all areas relating
to mental and behavioral health;
also covers newest advances in the
diagnosis and treatment of mental
disorders.

Journal of Health
Services Research and Policy
1, 4

Peer reviewed journal covering the
ideas, policies, and decisions shaping health services throughout the
world; examines current issues in
health care policy and research.

Journal of Pediatrics
1

International peer reviewed journal
of pediatric research geared toward
clinicians; covers the latest developments in pediatric medicine.

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

Journal of Psychi- Dedicated to timely studies in 4
atric Research
areas: clinical studies, basic studies, growing application of clinical
1, 2, 4
laboratory techniques in psychiatry,
and advances in basic and clinical
research methodology.

X

Journal of the
American Heart
Association
1, 2, 4, 5, 7, 9

A peer reviewed, open-access scientific journal and an official journal of
the American Heart Association.

X

X

X

Kaiser Family
Foundation publications
1, 2, 4, 5

A leader in health policy and
communications, the Kaiser Family
Foundation is a nonprofit, private
operating foundation focusing on the
major health care issues facing the
United States, as well as the US’s
role in global health policy; Kaiser
develops and runs its own research
and communications programs,
sometimes in partnership with other
nonprofit research organizations or
major media companies.

X

X

X

Kaiser Health
News
2, 4, 10

A national newsroom that produces
in-depth journalism about health
issues.

X

X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

LitCovid
1

A unique web system for tracking
the most recent publications and
literature about COVID-19.

X

MDLinx
1, 2, 11

Daily aggregate of medical articles
and research from peer reviewed
journals and news media.

X

MedCity News
2, 4

Health care technology news and
current events in life science.

X

MedGadget
2, 3, 4, 6, 8

Internet journal of emerging medical
technologies.

X

Medical Device
Daily
1, 2, 4, 8

Covers new product developments,
company news, regulatory activity,
legislative actions, strategic alliances, sales and mergers, and market
updates.

X

Medical Xpress
2, 3

A web-based medical and health
news service that features the most
comprehensive coverage in several
fields.

MedicalNet Rare
Disease News
2, 4

Daily feed of rare disease coverage
from multiple sources.

X

X

Medics 4 Rare
Disease
2, 4

Advocacy group for educating medical professionals about rare disease
topics.

X

X

MedPage Today
[includes conference coverage]
2, 4, 5, 6, 9, 11

Targeted to physicians and codeveloped by MedPage Today and the
University of Pennsylvania School of
Medicine, Office of Continuing Medical Education, this source provides a
clinical perspective on breaking medical news read by consumers; each
article alerts clinicians to breaking
medical news, with summaries and
actionable information enabling them
to better understand the implications.

X

X

X

X

X

medRxiv
1

A preprint server for health sciences,
operated by Cold Spring Harbor Laboratory, a research and educational
institution.

X

X

X

X

X

Medscape
1, 2, 9, 11

A resource for physicians, containing
medical journal articles, MEDLINE,
medical news, major conference
coverage, and drug information.

X

X

X

X

X

MedTech Insight
2, 4

Newsletter providing business
intelligence and insight in the medical technology industry; analyzes
current markets and future trends in
the industry, including technologies,
clinical applications, key players, and
start-up companies.

MIT Technology
Review
2, 4, 5, 6, 7, 8

Magazine providing information on
emerging technologies and impact
on business and society.

X

MMWR Weekly
1, 2

A weekly epidemiological digest for
the United States published by the
CDC.

X

X

Drug

In vitro
Procedure/
diagnostic
Therapy

X

X

X

X

X

X

X

X

X

X

Process

Offlabel
use

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

Drug

In vitro
Procedure/
diagnostic
Therapy

MobiHealthNews
2,4

Digital health’s publication of record,
covering breaking news and contextualizing the trends for health care
innovators.

Nature
1, 2, 4, 5, 7

Coverage of breaking science from
a major scientific multidisciplinary
scientific journal.

X

X

X

Nature Medicine
1, 2, 4, 5, 7

Peer reviewed medical journal publishing research articles, reviews, news,
and commentaries in the biomedical
area; includes both basic research and
early-phase clinical research covering
all aspects of medicine.

X

X

X

Nature.com Dementia/ Alzheimer’s
1, 2

Coverage of breaking science from a
major scientific journal, in the fields of
Alzheimer’s disease and dementia.

NEJM Catalyst
1, 2, 4, 5, 7, 9

Peer reviewed digital journal focusing on improving patient care and
health care delivery; contains access
insight reports, survey snapshots,
and info about new trends in health
care delivery.

X

X

X

X

X

Neurology
1, 4, 5

A journal of the American Academy of Neurology, providing peer
reviewed articles, editorials, and
reviews for clinical neurologists.

X

X

X

X

X

X

Neurosurgery
1, 2

Official journal of the Congress of
Neurological Surgeons, reporting
on research in neurosurgery and
the latest developments in science,
technology, and medicine.

X

X

New England
Journal of Medicine
1, 2, 4, 5, 7, 9

Peer reviewed medical journal featuring current research information,
reviews, and articles for biomedical
science, internal medicine, and clinical practice.

New FDA Drug &
Device Approvals
| BioSpace
2, 3, 10

Breaking news on new FDA drug
and device approvals.

NIH Director’s
Blog
6

Highlights discoveries in biology and
medicine that are game changers or
noteworthy.

X

NIH News Releases
1, 2, 3

The latest health and research information from the National Institutes of
Health.

X

Oncology
1, 2, 4, 5

Peer reviewed research journal to
advance clinically relevant knowledge of cancer and improve the outcome of prevention, diagnosis, and
treatment; publishes clinical studies,
translational laboratory findings,
mini-reviews, and controversial topics in oncology, and also focuses on
rapid peer review and subsequent
publication of short reports of phase
1 and 2 clinical cancer trials.

X

X

X

X

X

X

X

X

X

X

X

Offlabel
use

X

X

X

Process

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Process

Offlabel
use

Pharma News
Intelligence
1, 2, 4, 12

The latest news and research on
pharma, biotech, clinical trials, and
clinical research.

X

X

X

Pharmafile
1, 2, 4, 12

A leading portal for the pharmaceutical industry, providing industry
professionals with relevant news.

X

X

X

X

Pharmaphorum
1, 2, 4, 12

Pharma news, views, and analysis
of health care in a rapidly changing
world.

X

X

X

X

Pipelinereview.
com
2, 3

Provides business information on
biologics regarding R&D, markets,
sales, technologies, and competitors.

X

X

X

PLoS Medicine
1, 2, 4, 6

Peer reviewed open-access journal
that publishes medical research.

X

X

X

X

X

PR Newswire
2, 3

Provides business information on
biologics regarding R&D, markets,
sales, technologies, and competitors.

X

X

X

X

X

Precision Oncology News
2, 3, 4, 8

Covers the application of genomic
sequencing and other biomarker-driven approaches to guide
cancer treatment.

X

X

X

X

Psychiatric News
2, 4, 5, 7

Bimonthly newspaper of the American Psychiatric Association (APA);
the principal and official means of
communication between APA and its
members about policies, politics, and
legislative and judicial issues plus
clinical and research news affecting
psychiatry.

X

X

X

Psychiatric Times
1, 2, 4, 5, 6, 11

Monthly psychiatric magazine from
UBM Medica US.

X

X

X

Radiotherapy and
Oncology
1, 5

Peer reviewed journal covering radiation oncology.

X

RARE Daily
2, 4, 8

Daily news and articles from Global
Genes, a nonprofit 501(c)(3) corporation advocating for rare disease
globally.

X

X

Recovery Trial
1, 2

Aims to identify treatments that may
be beneficial for people hospitalized with suspected or confirmed
COVID-19.

X

X

Reuters, Healthcare & Pharmaceuticals
2, 3

The latest health news and information from Reuters.com.

X

X

X

X

X

Science
1, 2, 4, 5, 7

News articles, feature stories, reviews, and more in all disciplines of
science.

X

X

X

X

X

Science Daily Alz- A daily news aggregation service
heimer’s News
that examines Alzheimer’s disease,
symptoms such as memory loss and
2, 4
senile dementia, and treatments and
causes.

Biologics Device
and
biotech
X

Drug

X

In vitro
Procedure/
diagnostic
Therapy

X

X

X

X

X
X

X

X

X

X

X

X
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Resource name
and type
(1-12; see key at
end of table)

Description according to resource
website

Biologics Device
and
biotech

Drug

In vitro
Procedure/
diagnostic
Therapy

ScienceDaily –
Health & Medicine News
1, 2, 4, 12

Medical research news and health
news on everything from cancer to
nutrition; updated daily.

X

X

X

X

X

X

STAT and STAT+
2, 4, 5

Original reporting on health, medicine, and scientific discovery.

X

X

X

X

X

X

X

Targeted Oncology
2, 4

Contains news, videos, and reviews
on the rapidly evolving world of targeted therapies and immunotherapy
for oncologists treating patients.

X

X

X

Telemedicine and
e-Health
1, 2, 8

Covers all aspects of research
dealing with clinical effectiveness,
efficacy, and safety of telemedicine
and its effects on quality, cost, and
care accessibility.

X

X

X

The Hill
2, 10

American digital media company
focusing on politics, policy, business,
and international relations.

X

The Lancet
1, 4, 5

Weekly peer reviewed journal that
publishes clinical trials results,
research, and analysis in all fields of
medical research.

X

The Lancet:
COVID-19 Resource Centre
1, 3, 12

Brings together new COVID-19 content from across The Lancet journals
as it is published; all COVID-19
content is free to access.

X

The New York
Times
2, 3, 4, 5, 7

Comprehensive health information
on newly emerging technologies.

X

UroToday
1, 2

Online newsletter that aggregates
original research and news about
developments in various urinary
cancers and diseases.

VA-ESP |
COVID-19 Reviews
1, 2

X

X
X

X

X

X

X

X

X

X

X

X

X

X

Catalogues COVID-19 evidence
reviews, capturing the work of
evidence synthesis groups in the
US and worldwide to maximize our
collective contributions to patients,
frontline clinicians, researchers, and
policymakers during the COVID-19
pandemic and avoid duplicating
efforts.

X

X

X

X

Wall Street Journal
2, 4, 5, 6, 7

Comprehensive health information
on newly emerging technologies.

X

X

X

Washington Post
2, 4, 5, 6, 7

Comprehensive health information
on newly emerging technologies.

X

X

X

Wired
2, 4, 5

Focuses on how emerging technologies affect culture, the economy, and
politics.

X

5: Editorial
6: Blog
7: Letter
8: Product information

X

Offlabel
use

X

X

Key to Resource Type:
1: Original research and scientific review
2: News
3: News release
4: Commentary

Process

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

9: Education/Continuing medical education (CME)
10: Coverage decision
11: Conference report
12: Regulatory
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Table A.2. Databases to Be Searched
Resource

Biologics/
Biotechnology

Devices

Drugs

In vitro
diagnostics

Procedures

Process

EMBASE

X

X

X

X

X

X

ClinicalTrials.gov

X

X

X

X

X

X

Healthcare News,
current (LexisNexis)

X

X

X

X

X

X

PR Newswire

X

X

X

X

X

X

PsycINFO

X

X

X

X

X

X

PubMed/Medline

X

X

X

X

X

X

Table A.3. Example of an Initial EMBASE Filter for Broad Exploratory Search of a Focus Area
Set number

Concept

Search statement

1

Stroke (part of cardiovascular
focus area)

*stroke/ or (stroke or cerebrovascular accident or brain attack).ti.

2

Publication types likely to yield
content for horizon scanning
system

conference paper/ or feasibility study/ or preliminary communication/ or trend
study/

3

Key words likely to yield content
for horizon scanning system

advances.ti. or development$.ti. or emerging or feasibility or (first adj2 class) or
(first adj2 man) or future or horizon or innovative or investigational or new.ti. or
novel or pilot or pipeline or (proof adj2 principle) or translational or trend$

4

Combine sets

1 and (2 or 3)

5

Limit

4 and (human/ or humans/)

Table A.4. Clinical Categories and COVID-19 Subcategories Assigned in the Leads List
Clinical categories
Allergy and immunology
Behavioral health
Cardiology
Dermatology
Emergency medicine
Endocrinology
Gastroenterology
Gynecology
Hematology
Hepatology
Infectious disease
Medical genetics
Nephrology
Neurology

COVID-19 subcategories
Obesity
Oncology
Ophthalmology
Orthopedics
Other
Physical medicine
Pulmonology
Radiology
Reproductive health
Rheumatology
Surgery
Technology
Telehealth
Urology

Devices
Long-term
Public health
Screening and diagnostics
Systems and management
Treatment
Vaccines and prophylaxis
Variants

		

HORIZON SCANNING PROTOCOL AND OPERATIONS MANUAL 						

37

Appendix B. Horizon Scanning Survey Form
1. In which of the following areas might the trend cause disruption (positive or negative) in the United
States? Select all that apply. For each area you select, indicate how disruptive you think the trend will
be in that area (slightly disruptive, moderately disruptive, highly disruptive).
• Patient outcomes
•

Access to care

•

Health disparities

•

Care delivery

•

Staffing

•

Costs

•

Other (please specify)

2. (If commenter selected at least one item from question)* Consider your selections above and their
combined impacts. How disruptive (positively or negatively) do you think the trend might be overall
to health care in the United States?
1) Not disruptive
2) Slightly disruptive
3) Moderately disruptive
4) Highly disruptive
3. (If commenter selected 2, 3, or 4 for question 2)* How soon would you expect this disruption to
occur?
1) 4 or more years from now
2) 2 to 4 years from now
3) 0 to 2 years from now
4) Occurring now
4. (If commenter selected 1, 2, or 3 for question 3)* How likely is it that this disruption will occur?
1) Highly unlikely
2) Somewhat unlikely
3) Somewhat likely
4) Highly likely
5. In the box below, provide a brief rationale for your answers above. Include a discussion of threats or
opportunities the trend might pose. If you do not believe this trend will be disruptive, please explain.
(2000 characters or fewer)
6. * These questions are only displayed if the specified conditions are met.
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