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1. VALUE PROPOSITION

It‘s not hard to 
make decisions 
once you know 
what your values
are.

Roy E. Disney 
(Co-founder Walt Disney Company)



1. VALUE PROPOSITION

TEAMWORK INTEGRITY QUALITY

EXCELLENCE INNOVATION RESPONSABILITY

SCIENTIFIC RIGOR SOCIAL VALUE INTEGRATION



OUR HISTORY

WEBER

Image change

Fundación WEBER 
creation

Brand 
consoldation

2035

ALLIANCE  

UCLM & IMW

2015

WEYS CREATION

(consulting firm) 

With the support of

IMW & SIES.

WEBER

Integration in Vivactis 
Group

International 
consolidation

1. VALUE PROPOSITION



WHEN CREATIVITY  MEETS SCIENCE

1. VALUE PROPOSITION

VALUE CHAIN



VIRTUAL CONGRESSES

Creation of virtual environment in 
Vivactis HyperVerse. We help you 
market your products, host your 

training and e-learning in the virtual 
world.

MEDICAL EDUCATION

Creation of scientific content, e-
learning solutions, training programs 

and advisory boards.

SCIENTIFIC EVENTS & 
CONGRESSES

Organization of workshops and 
symposia for healthcare professionals.

CLINICAL TRIALS, CRO

Set-up and coordination of 
clinical studies; Phase I, IIA, IIB, III 
and

pharmacovigilance.

MARKET ACCESS & 
REGULATORY SERVICES

Providing access to European and 
Global markets. Consultancy on 

product authorization, 
reimbursement, pricing and 

marketing.

DEVELOPMENT

PRE-LAUNCH TO GROWTH

WHEN CREATIVITY  MEETS SCIENCE

1. VALUE PROPOSITION

CAPABILITIES



BRAND STRATEGY & 
DEVELOPMENT

Market analysis and customer insights 
mining to devise plans that engage, 

persuade and drive enduring 
behaviour change.

OMNICHANNEL MEDICAL 
MARKETING & COMMUNICATION

Delivering a 360 approach to the 
development of your brand’s 

digital ecosytem.

PUBLIC RELATIONS & 
INFLUENCER MARKETING

Strategic advice, media relations 
in communication campaigns & 

KOL management.

PRESS & PUBLISHING

Creation of scientific reports, medical 
literature reviewing and medical edition 

for healthcare professionals.

DIRECT TO PATIENT 
COMMUNICATION

Prevention and disease 
awareness campaigns, patient 

education.

PRE-LAUNCH TO LOSS OF EXCLUSIVITY

LAUNCH TO GENERIC

WHEN CREATIVITY  MEETS SCIENCE

1. VALUE PROPOSITION

CAPABILITIES



Pre-clinical stage Clinical stage Submission to Spanish 
Health authorities

Commercialization

EARLY MARKET ACCESS LATE MARKET ACCESS POST AUTHORIZATION MARKETING 

Early-Stage MA&P Assessment

Early Access Program (EAP) Opportunity 
Assessment

Early Scientific/HTA Dialogue

P&R Roadmap

Evidence and Data Generation for HEOR

Legal Environment Definition

Patient Engagement Support

Patient Centricity Strategy Support

Patient Advisory Boards

Ethnographic 

National and Regional Health Plans 
Mapping

Local MA&P Strategy

Local Adaptations of GVD and PVP

Patient Value Story and Social Impact

HEOR, RWE Studies and QoL

Cost data delivery

P&R Operational Support and Training

MA&P Organizational Strategy

Value-Added Services Design

Think Thank Engagement

Stakeholder Mapping

Regional HTA Approach

Patient Journey Optimization

Provision of Care Pathways 
Characterization 

Patient Support Program (PSP) Design and 
Implementation

Managed Entry Agreement (MEA) Design 
and Implementation (Lyfegen)

Commercial dossier

Market Access Mapping

Legend

Market Access & Pricing Public Affairs Patient Engagement

DISSEMINATION, COMMUNICATION AND TRAINING PROGRAMS

1. VALUE PROPOSITION

SERVICES ROADMAP



VIVACTIS 
QUALISSIMA

COMMITTED TO PURSUE YOUR AMBITIONS

1. VALUE PROPOSITION

A GLOBAL OUTREACH



1. VALUE PROPOSITION

Weber is a group with the mission of generating integrated value



1. VALUE PROPOSITION

PRESIDENT OF WEBER FOUNDATION

Álvaro Hidalgo

Director of the Economics and Health Research Group at the University of Castilla-La Mancha and President of the Weber
Foundation. President of the Spanish Centre for Korean Research. He is Associate Professor of Health Economics at the
United Nations University for Peace and of Pharmacoeconomics at the Instituto de Empresa. Álvaro Hidalgo has extensive
experience in the world of teaching, research and consultancy, combining a teaching and research profile.

His research interests are health economics, health technology assessment, drug economics, patient-reported health
outcomes, health information systems and, outside the health sector, the South Korean economy and social system and
gender discrimination studies. As a senior researcher he has obtained projects funded by the European Commission,
IMSERSO, the Instituto de la Mujer, the Ministry of Health and Consumer Affairs and numerous foundations of
multinational pharmaceutical companies. He has written numerous books and scientific articles on the aforementioned
subjects.

He is currently Professor of the Area of Fundamentals of Economic Analysis of the UCLM at the Toledo Campus, director of
the Research Group in Health Economics and Health Management of the ULCM. President of the Weber Foundation. Co-
director of the Master in Evaluation of Health Innovations (MEIS) of the UCLM since 2010. Visiting Professor since 2006 at
the European Center for Peace and Development (ECPD) of the United Nations University of Peace. He is chief editor of the
journal Newsrare, associate editor of Cost Effectiveness and Resource Allocation and member of the Editorial Board of the
Global and Regional Health Technology Assessments (GRHTA) Spanish Journal. Member of the Board of Directors of the
ISPOR Spain Chapter, a professional society for health economics and health outcomes research (Health Economics &
Outcomes Research or HEOR).



Alexandra Ivanova is a senior consultant, expert in Health Economics and Outcomes
Research. She has more than 15 years of experience in the healthcare and pharmaceutical
market, performing commercial, technical and managerial functions.

Master in Health Intervention Evaluation (UCLM), Master in Business Management,
Marketing and Accounting (UCM), pre-doctoral program, Bachelor in Business
Administration and Management (UCM) and University Expert in Data Analysis in Social
and Market Research (UCM).

Alexandra is a partner of Weber, with 30% of the shares, in addition to her current role as
General Manager. She is responsible for internal management, client relations and project
management at central management level. Alexandra is General Secretary of the Weber
Foundation and a member of the Board of Directors of newsRARE journal. She is a
member of the Health Economics Association and co-owner of ESPACIOS AEME.

Alexandra has been a professional gymnast of the Bulgarian National Team, having
competed at national and international level.

1. VALUE PROPOSITION

GENERAL MANAGER

Alexandra Ivanova



1. VALUE PROPOSITION
OUR TEAM

15 Miembros del Consejo 
Asesor

2 DIRECTIVOS

25 EMPLEADOS



WEBER TEAM

1. VALUE PROPOSITION

• NATIONALITIES • AGE, GENDER AND OTHER

• SENIORITY • PROFESSIONAL PROFILE (%)

• Average age of staff: 38 years

• 77% female 

• Sexual and gender diversity

• Average seniority of the management team: 8 years

• Average seniority of staff: 3.5 years

65%
35%

Spanish

Multinational

45

15
10
10

5 5 5
Economy

Biotechnology

Psychology

Pharmacy

Statistics

Sociology

Other

Bulgarian, Colombian, 
Venezuelan, Mexican, French 
& Dutch



TEAM
Experts in HEOR, P&R, Market Access, 
Statistics and Health Economics. Self-

demanding and multidisciplinary . 

PROFESSIONAL NETWORK
Scientific Societies, Health Care 

Professionals, Researchers, KOLs, 
Economists and Politicians

SOLID KNOWLEDGE 
Proprietary development of advanced 
methodologies for the economic 
evaluation of health technologies. 

CUSTOMER ORIENTATION
Flexibility in the service provided, in 
order to adapt to the customer's needs.

PROOF OF SUCCESS
More than 15 years of experience having 

carried out more than 230 projects and having 
worked in more than 30 therapeutic areas.

VALUE 
ADDED

WEBER TEAM
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2.SERVICES PORTFOLIO

The value of health research www.weber.org.es

http://www.weber.org.es/


2.1 HEALTH ECONOMICS & MARKET ACCESS

Market Access strategies

Models in APPs format

Clinical protocols

Visas

Pharmacoeconomic models

Systematic literature review

Strategic consulting

GESFARMA

Cost Databases

Mapping stakeholders

Value Dossiers

Pricing strategies

Calculators

Pre-IPTs

Advisory Boards

Payer Value Proposition

Commercial dossiers

GINF Guide

Allegations

Monographs

TYPE OF 
PROJECTS



2. BUSINESS MODEL

HIGHLIGHTED PROJECTS: Costs calculator (APP for iPad Pro)  



HIGHLIGHTED PROJECTS: Costs calculator (APP for iPad Pro)  

2.1 HEALTH ECONOMICS & MARKET ACCESS



HIGHLIGHTED PROJECTS: Strategic Market Access report

2.1 HEALTH ECONOMICS & MARKET ACCESS



HIGHLIGHTED PROJECTS: Strategic Market Access report at International level

PAÍS COMPARADOR EVALUACIÓN ECONÓMICA
IMPACTO 

PRESUPUESTARIO
RECOMENDACIÓN SEMÁFORO

Alemania Varios n.d.
Previsión: 

13,1 – 127,8 M

El beneficio adicional sobre sus 

comparadores no está probado.

Australia Bosentan Ahorro neto de costes Nulo para el sistema Incluir en lista de reembolso.

Canadá Bosentan -33,3$ por paciente n.d.
Incluir en lista de reembolso si reduce 

precio.

Escocia
Bosentan

Ambrisentan

Opción más costosa

(61.008 £)

2.000 £ (año 1) 

1,2 mill. de £ (año 5)
Aceptado para uso restringido 

Francia Bosentan

73.354 €/AVAC (1 año)

71.038 €/AVAC (10 años)

73.354 €/AVAC (35 años)

n.d.
Opinión favorable de reembolso en el 

hospital

Gales
Bosentan

Ambrisentan
Ahorro de costes Ahorro

Recomendado para la prescripción por 

un especialista (descuento confidencial).

Inglaterra
Bosentan, ambrisentan, 

sildenafilo y tadalafilo
n.d. n.d.

Incluir en lista de reembolso, bajo un 

descuento.

Suecia
Bosentan, ambrisentan, 

sildenafilo y tadalafilo
n.d. n.d.

Reembolso en pacientes que no logran 

un efecto adecuado con sildenafilo o 

tadalafilo. 

Resumen de las decisiones 

2.1 HEALTH ECONOMICS & MARKET ACCESS



AMD: Age-related macular degeneration; COPD: chronic obstructive lung disease; DME: diabetic macular edema; RSV: respiratory syncytial virus; HIV: human immunodeficiency virus  
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VALUE DOSSIERS BY THERAPEUTIC AREA
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AMD: Age-related macular degeneration; CVE: cardiovascular secondary events; DME: diabetic macular edema
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2.2 HEALTH AFFAIRS & POLICY RESEARCH

HTAs reports

Unmet Needs

Discrete Choice

Value of the drug

Consensus Documents

Systematic literature review

Burden of illness

Pharmaceutical Policy

Healthcare Management

Opinion articles

MCDA

Delphi Studies

Applied research

Cost studies

Advisory Boards

Value of Innovation

Strategic consulting

Methodological guides

Economic analysis

Circular Economy

TYPE OF 
PROJECTS



HIGHLIGHTED PROJECTS: Think-tank

2.2 HEALTH AFFAIRS & POLICY RESEARCH



HIGHLIGHTED PROJECTS: Rare Diseases and orphan drugs

https://weber.org.es/wp-content/uploads/2022/04/Infografia-estudio-carga-HAP.pdf 

2.2 HEALTH AFFAIRS & POLICY RESEARCH

https://weber.org.es/wp-content/uploads/2022/04/Infografia-estudio-carga-HAP.pdf


HIGHLIGHTED PROJECTS:  social value of the drug

2.2 HEALTH AFFAIRS & POLICY RESEARCH



HIGHLIGHTED PROJECTS: MCDA

2.2 HEALTH AFFAIRS & POLICY RESEARCH



Hereditary
angioedema

2018, 2019
Chronic

Inflammatory
Skin Diseases

Interstitial
lung

diseases
2021

Moderate to
severe 

psoriasis

Respiratory
syncytial

virus
2022

Advanced
breast cancer

HIGHLIGHTED PROJECTS: MCDA

2.2 HEALTH AFFAIRS & POLICY RESEARCH



HIGHLIGHTED PROJECTS: Innovation and pharmaceutical policy

2.2 HEALTH AFFAIRS & POLICY RESEARCH



HIGHLIGHTED PROJECTS: vaccine

2.2 HEALTH AFFAIRS & POLICY RESEARCH



Observational studies

Economic Evaluation Studies

Indirect cost studies

Database 
Exploitation

Surveys and data analysis

Systematic literature review

Strategic consulting

Applied research

Clinical trials design

Qualitative studies

Social Return On Investment

Cost studies

Quality of life

Atlas

Advisory Boards

Statistical analysis

Real Word Evidence

Ad-hoc questionnaires

Delphi Studies

Monographs

TYPE OF 
PROJECTS

2.3 HEALTH OUTCOMES RESEARCH



2.3 HEALTH OUTCOMES RESEARCH
SOCIAL RETURNO ON INVESTMENT STUDIES

¿What is the Social Return on 
Investment (SROI) analysis?

≈
Cost-Benefit Analysis

The SROI analysis compares 
the impact of implementing a 

healthcare intervention with the 
investment required to do so.

but with an additional value…

Multi-stakeholder vision
Engaging the main stakeholders involved, 

including patients and caregivers.

Intangible impacts
Valuing subjective or intangible impacts 
which would otherwise be overlooked.

Social perspective
Measuring impact from a social 

perspective.

Theory of change
Providing a rational description of the 

investment-benefit relationship.

An investment
Expenditures are considered investments



Stakeholders Proposals Investment Return
Valuing the 

return

Those who 
experience the 

change

Resources that 
are required

Economic 
valuation of 
interventions

Calculating 
the SROI ratio

(positive being >1)

2.3 HEALTH OUTCOMES RESEARCH
SOCIAL RETURNO ON INVESTMENT STUDIES

Identifying & valuing 
tangible & intangible 

benefits, and negative 
impacts



Observational study

Multicenter (12 hospitals)

Qualification by the AEMPS and 
approval by the CEICs

249 patients with T1DM

Paper questionnaires

Anonymized

Tabulation of questionnaires

Query process

Statistical analysis of data (burden of 
disease and quality of life of patients 
and informal caregivers)

2.3 HEALTH OUTCOMES RESEARCH



Observational study

Case-period / control-period

In Lugo Hospital

Approved by CEIC of Galicia

83 patients

Electronic questionnaires

Anonymized

Data collection in Excel

Query process

Statistical analysis of data (cost-
effectiveness)

2.3 HEALTH OUTCOMES RESEARCH



Observational study

In Primary Health Care of the 
Extremadura Health Service

18 basic health areas

CEIC Infanta Cristina University Hospital 
(Badajoz)

386 patients with COPD

Electronic questionnaires

Anonymized

Data collection on iPads

Query process

Statistical analysis of data (burden of 
disease and quality of life)

2.3 HEALTH OUTCOMES RESEARCH



Social Return on Investment

Areas to date: Psoriasis, Heart Failure, 
Rheumatoid Arthritis, Multiple 
Sclerosis, Multiple Myeloma, 
Hemophilia and COPD.

In collaboration with scientific societies 
and patient associations.

Survey of patients with electronic CRF

Multidisciplinary working meetings

Economic evaluation, including 
valuation of intangible costs.

2.3 HEALTH OUTCOMES RESEARCH



https://www.fesemi.org/publicaciones/otras/atlas-ictus-espana-2019

https://www.sen.es/actividades/91-articulos/2617-el-atlas-del-ictus

2.3 HEALTH OUTCOMES RESEARCH



The SROI method for the economic evaluation of 
healthcare interventions (2019)

JCR
IF 

2,9 JCR
IF 

2,9

JCR
IF 

2,3

SJR 
IF

1,1

2.3 HEALTH OUTCOMES RESEARCH



2.4 HEALTH IMPACT ASSESMENT

Personalised Medicine

Economic Evaluation Methods

Health Policy Impact

Artificial Intelligence

Patient Juorney

Value –based Healthcare

Advisory Boards

Scientific Dissemination

PROMs/PREMs

Digital Health

P4P

Quantitative methods

Public Health

Patient Soport Programs

Social Impact

European Projects

Dashboards

Health KPIs

Healthy habits

Training Cycles

TYPE OF 
PROJECTS



COMPETITIVE PROJECTS: ERASMUS+

2.4 HEALTH IMPACT ASSESMENT



COMPETITIVE PROJECTS: ISCIII PERSONALISED MEDICINE

2.4 HEALTH IMPACT ASSESMENT



COMPETITIVE PROJECTS: ISCIII PERSONALISED MEDICINE

2.4 HEALTH IMPACT ASSESMENT



2.4 HEALTH IMPACT ASSESMENT

PATIENT SOPORT PROGRAMS

● Identify the causes of non-adherence to treatments

● To know the motivating factors for therapeutic 

compliance.

● Find the levers of change, as well as preferences 

and propose actions based on them.

● Analyse support needs and patient preferences in 

order to optimize patient support programs.

Patient-Centric Use Cases

Co-creation of prototypes and protocols

Launch and repositioning of health 
products

Patient Journey Maps

¿How can we do it?
Quantitative & qualitative research methods

¿What can we do?



2.4 HEALTH IMPACT ASSESMENT

PATIENT SOPORT PROGRAMS



HEALTH ECONOMICS & 
OUTCOMES RESEARCH

Measurement and valuation 
of healthcare interventions

PSP

Experiences to be included in 
the P&R process or to 

improve adherence, etc.Training 
programs

Real World 
Pilots

Protocols
implementa-

tion

Patients First
Certification

Clinical
Trials co-

design

Adherence
programs

For pharma industry, patients and hospitals For patients and HCP

For patients and pharma industry

For pharma industry and societies For Hospital and Services

For Hospitals

2.4 HEALTH IMPACT ASSESMENT

PATIENT SOPORT PROGRAMS



2.4 HEALTH IMPACT ASSESMENT

PATIENT SOPORT PROGRAMS: CASE OF SUCCESS CYSTINOSIS

Adherence is a multicausal phenomenon and identifying 

its causes implies the need to know the context, as well 

as barriers and intrinsic and extrinsic motivations. Also, 

the support provided by the PSP has only been 

developed from a clinical perspective.

For this reason, an investigation was proposed on the 

basis of which to be able to access all the dimensions 

of the patient's experience and detect the barriers and 

motivators for adherence present in each one of them.

Patient journey with
a new therapy and 
adherence analysis

In-Depth interviews 
and Patient Focus 

Groups

Experience Map and 
Adherence status

Final Report and call
for action

Objectives Methodology Results



2.4 HEALTH IMPACT ASSESMENT

● Lack of expertise of specialists with the pathology.

● Multiple trips to visit different specialists.

● Lack of communication between professionals

● Unnecessary travel for consultations that could be held electronically

● The value of certain professionals is not always perceived: psychologists and 

nutritionists

● Adherence is not bad in adults only. It is bad at any age. Those who are really 

adherents to the treatment are the caregivers.

● The adherence problem worsens when young patients go from the child care 

circuit to the adult care circuit, since specialists do not have the tools to 

defend the dosage.

● The importance is known, but the risk is not. Patients do not have a real 

awareness and are not committed to medication because they do not have 

the perceive the risks of the disease and non-compliance with treatment.

PATIENT SOPORT PROGRAMS: CASE OF SUCCESS CYSTINOSIS

Discoveries

Conclusiones



Online courses

Master's Program

Podcast

Press Releases

In Company Training

Dialogues

Critical reading

Scientific Dissemination

Guaranty Management

Continuing Education Accreditations

Books

Notebooks

Webinars

Debate Days

Training pills

telling story videos

Infographics

newsRARE magazines

Workshops

Training Cycles

TYPE OF 
PROJECTS

2.5 MEDICAL EDUCATION, PRESS & PUBLISHING



Specialized training in Economic 
Evaluation of Health Technologies.

Face-to-face and online format, by 
therapeutic areas

Broadering the spectrum towards 
health management training

To healthcare  
professionals 49%

In Company  38%

Conferences  13%

2.5 MEDICAL EDUCATION, PRESS & PUBLISHING



Workshops, webinars and events

2.5 MEDICAL EDUCATION, PRESS & PUBLISHING



16 issues and 3 supplements since 2016

newsRARE

2.5 MEDICAL EDUCATION, PRESS & PUBLISHING



newsRARE: summer course

2.5 MEDICAL EDUCATION, PRESS & PUBLISHING



WHITE BOOKS

2.5 MEDICAL EDUCATION, PRESS & PUBLISHING



2.6 PUBLIC AFFAIRS & COMMUNICATION



2.6 PUBLIC AFFAIRS & COMMUNICATION

https://www.lavanguardia.com/economia/20230612/9034177/control-estricto-
temprano-diabetes-generaria-185-millones-brl.html

https://www.diariodesevilla.es/salud/eventos/control-diabetes-beneficios-sociales-
sanitarios_0_1803719822.html

https://diariofarma.com/2023/02/26/separar-
evaluacion-de-decision-y-dar-participacion-a-todos-
los-agentes-aspectos-clave-de-los-procesos-pr

https://www.lavanguardia.com/economia/20230612/9034177/control-estricto-temprano-diabetes-generaria-185-millones-brl.html
https://www.lavanguardia.com/economia/20230612/9034177/control-estricto-temprano-diabetes-generaria-185-millones-brl.html


WEBER FOUNDATION



WEBER FOUNDATION

Presentation of the prize to FUNDAME



OFFICE:

CALLE MORETO,17 5º DCHA

28014 MADRID
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