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Modeled after American Idol, MedTech 
Innovator is giving promising young start-ups 

a stage to help them capture the attention  
of investors and strategics.

Closely related to the funding cri-
sis that the very earliest stage medi-
cal device start-ups face today is an 
equally challenging issue: how to 
get noticed in a world where dozens 
if not hundreds of companies are 
competing for the attention of the 
same small pool of investors and 
corporate partners? 

Five years ago, Paul Grand, then 
a partner at early-stage venture 
fund RCT Ventures, came up with an 
idea: an annual showcase for prom-
ising new companies that would 
give those companies the kind of 
exposure that would lead to greater 
things down the road.

Working initially with Casey McG-
lynn, head of the life science prac-
tice at Wilson, Sonsini, Goodrich 
& Rosati (WSGR), Grand devised a 
program that was serious in its in-
tent but playful in its execution, a 
program that brought nearly a doz-

en young companies to the stage at 
WSGR’s 2013 Medical Device Con-
ference. Companies in the compe-
tition pitched their technologies to 
an on-stage panel of industry execu-
tives and investors but the judging 
was left to audience members in 
a popular-vote format consciously 
modeled after the smash television 
show, American Idol. 

Grand’s MedTech Innovator (MTI) 
program was an instant hit, and he 
soon expanded it to include annual 
appearances at WSGR’s June con-
ference as well as showcases at  In-
novation in Medtech’s conference 
in Dublin, held each April, and Ad-
vaMed’s annual conference in the 
fall. Together the three conferences 
highlight innovation from dozens 
of companies before determining 
a winner that receives a monetary 
prize that has grown over the past 
several years. 

To be sure, the prize money is 
small—even when compared to a typ-
ical seed or Series A round. But more 
valuable, arguably, is the exposure 
and mentoring that companies that 
enter the MTI competition receive. 
Backed by corporates like Johnson 
& Johnson and Becton Dickinson, 
as well as health systems and other 
industry players, MTI has quickly es-
tablished itself as a major showcase 
for emerging medtech companies, 
fostering a hopeful and enthusiastic 
mood for a group of companies that 
rarely experience that.

As the program took off, it grew 
beyond its role as a sidelight in RCT’s 
broader investment strategy. Last 
summer, MTI spun out as an inde-
pendent organization, with Grand as 
its CEO. In the following interview, 
Grand talks about the growth of the 
program, its role in the eco-system of 
medtech start-ups, and MTI’s plans 
for the future.

PAUL GRAND

Showcasing Medtech’s     
   Newest Stars

MedTech Innovator:    

by 
DAVID CASSAK

http://innovationinmedtech.com/about-us/founders/
mailto:d.cassak%40medtechinno.com?subject=
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The MedTech Strategist (MTS): Earlier this year, you 
transitioned the MedTech Innovator program from a kind 
of in-house project at RCT to a stand-alone operation. Why 
did you do that?

Paul Grand: The medtech industry has really recog-
nized over the last couple of years that we have a crisis in 
the start-up ecosystem. Much of that is due to the financ-
ing climate, and part is due to changes in decisionmaking at 
customers driven by the new healthcare economics. I was 
part of a leadership panel and roundtable series organized 
by AdvaMed Accel, and the discussion was entirely about 
the crisis in funding for start-ups. The number of start-
ups receiving funding and the dollars available, especially 
for early-stage companies, are going down, and yet the 
industry depends on start-ups for its pipeline more than it 
ever has in the past. The talk at the panel was focused on 
examining what the industry can do to help the innovation 
ecosystem, to ensure that the promising start-ups are suc-
cessful. It was clear to me that MedTech Innovator could 
be a vehicle to help achieve that goal, but that it had to 
be a partnership with industry, and that we were going to 
need to grow the program for it to really contribute to solv-
ing the crisis in the ecosystem.

That was the external rationale. Internally, MedTech 
Innovator had already become too big to continue to 
run as a program within RCT Ventures. When we started 
four years ago, we were doing two competitions a 
year, and each would take a couple of months to pull 
together. In time, as we expanded the program, not only 
did it become year-round, full-time job for me, but we 
needed to hire additional people. We had a series of 
discussions at RCT about how important MedTech Inno-
vator had become to the industry and the opportunity it 
had to make an impact, and we decided it was time for 
it to be a stand-alone company.

MTS: So have you severed ties with RCT? How will the 
program be set up differently going forward?

Grand: With the support and financial backing of RCT 
and Johnson & Johnson, we established MedTech Innova-
tor as a stand-alone non-profit company in July, and I am 
now the CEO of MedTech Innovator. Additional funds were 
contributed by BD [Becton, Dickinson & Co], Enterprise Ire-
land, and IDA Ireland. We have a board of directors with 

representatives from our industry partners, including RCT, 
and a full-time team who manages the program which 
runs year-round. 

I want to make sure to acknowledge how important 
our partnership is with AdvaMed. In addition to provid-
ing multiple opportunities for our start-ups to network 
and be showcased at their annual meeting, they provide 
resources for marketing, jointly produced content, and 
events throughout the year. AdvaMed is doing this because 
their constituency has said the start-up pipeline is really 
important to them, and a lot of that is now coming through 
MedTech Innovator. Every company in our program is of 
strategic interest to somebody.

MTS: Are those your only revenue sources? Do you 
anticipate getting money from anyone else?

Grand: As MedTech Innovator is a non-profit, our 
goal is to be supported broadly by the medtech indus-
try. We are currently in discussions with a number of 
leading companies in the medtech industry about join-
ing as sponsors of our 2017 program. Our industry 
sponsors at J&J and RCT and our annual sponsors like 
BD have all given us commitments for three years. In 
addition to our industry sponsors, we also won a grant 
from the 2016 SBA [Small Business Association] annual 
Growth Accelerator Fund Competition where MedTech 
Innovator was selected as one of the top accelerators in 
the United States. 

MTS: What do sponsors get? Other than supporting the 
industry in a kind of disinterested sense, are there tangible 
benefits from sponsoring?

Grand: Sponsors get benefits that include deal flow, 
with access to our database of thousands of start-ups, 
influence in selecting companies for our program, and 
forming close relationships with some of the most trans-
formative start-ups in the world. They also get a good deal 
of visibility as supporters of the innovation ecosystem, and 
that is very important to them. 

The ability to be part of our selection committee is a 
key benefit, and we limit the number of selection com-
mittee seats to facilitate an open dialogue. We give first 
preference for the judging panel seats in our competi-
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tions at large industry conferences—like the Innovation 
in Medtech Dublin Conference, the Wilson Sonsini Medi-
cal Device Conference, held each June, and the AdvaMed 
annual meeting—to our higher tier sponsors. We are also 
opening up a new ecosystem tier of sponsorship for 2017, 
which is primarily for service providers. That will include 
access to our database and participation in our events but 
will not include seats on our selection committee. We don’t 
take equity in the companies, and there are no investment 
rights for the sponsors. 

MTS: How do you factor out bias? J&J is pretty broad-
based, but BD has a narrower range of interest, while 
groups like Enterprise Ireland might naturally bias toward 
their portfolio companies or companies located in specific 
geographies.

Grand: We generally seek out sponsors with comple-
mentary expertise and interests, so there is a mix of 
companies selected that will appeal to the broader indus-
try. We also have participation on our selection calls by 
representatives from customers to provide their perspec-
tive. One of the things that I like best about MedTech 
Innovator is that we get all these different people from 
different parts of the industry, and they all sit around the 
table on phone calls and in meetings and defend and argue 
for these start-ups. It’s great to hear the vice president of 
business development for a large medtech company, or 
the head of purchasing for a particular hospital system say-
ing, “No, no, we need this company. We have to pick this 
company.” And not just because it’s a strategic fit. They’re 
saying the company is critical to the broader medtech 
industry. People like Renee Ryan [VP, Venture Investments 
at Johnson & Johnson Development Corp. (JJDC)] will say 
all the time, it’s not about the next strategic fit for J&J; it’s 
about helping the ecosystem. They are all cognizant of 
the fact that this ecosystem is in crisis. Geographically 
focused sponsors like Enterprise Ireland and IDA weigh in 
only on selections in their regional pitch events, not our 
overall selection.

MTS: How did the idea for MedTech Innovator come 
about?

Grand: In 2013, I was at JP Morgan, talking with Casey 
McGlynn of Wilson Sonsini, and we were commenting 
that it was a disturbing trend that so few entrepreneurs 
were going to JP Morgan and other industry conferences. 
It’s critical for start-ups to attend these events to facilitate 
networking and relationships with the key people that 

they need to know to be successful. And it wasn’t solely 
that they couldn't afford it. Rather, it was the perception 
that the investors weren’t going either—or if they were 
going, they weren’t really interested in medtech—and if 
the investors weren’t going to be there, there was no rea-
son for the entrepreneurs to go. We started talking about 
what we could do to get entrepreneurs to go to confer-
ences where they could network and get exposure. I said, 
“We could do something like American Idol for medical 
technologies where the audience votes for the winner. 
Let’s call it Medtech Idol.” And Casey said, “Sounds great. 
Let’s do it at my conference in June.” That really was the 
genesis of it.

MTS: I remember when Casey first talked to me about 
what you and he were planning, I said it sounded more like 
Shark Tank than American Idol.

Grand: I know my kids would like that because they 
love Shark Tank. We didn’t go with that format for a cou-
ple of reasons. The sharks are very aggressive, and we 
didn’t want people tearing companies apart and mak-
ing them look bad on the stage, which is what happens 
sometimes in that format. We wanted something with 
a more supportive and positive feel. The other consid-
eration was that with Shark Tank, the Sharks negotiate 
and commit to an investment at that moment. And 
while I know a lot of those deals we see on TV never 
happen, they make a commitment, and there was no 
way we were going to be able to do that in healthcare 
where diligence takes more time.

What I like about the Idol-style audience votes for the win-
ner is that it builds a following of supporters. That doesn’t 
happen on Shark Tank. Our model engages the audience 
in a more meaningful way, where they feel invested in the 
outcome and a personal connection with the company. 
When you vote for the winner in our competition on your 
phone and they get a check for hundreds of thousands of 
dollars a few minutes later, you really feel like you helped 
make that happen.

MTS: You’re now in your fourth year. Who do you identify 
as potential MTI participants? Have the criteria changed 
as the program has matured? 

Grand: A core component of MedTech Innovator’s 
mission is to identify companies that are aligned with 
the strategic interests of our partners and the broader 
healthcare community’s goal to deliver improved value. 
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This means that our criteria for choosing our participants 
is actually different every year, to evolve with the chang-
ing needs of the industry. We start in December with a 
survey of leading players, including manufacturers and 
providers, to ensure we are focusing on technologies that 
are of interest to the industry. Then, our selection commit-
tee aggregates the survey results into a collective industry 
wish-list of 10 themes. These themes guide the selection 
and review process and are used as the criteria for sourcing 
each year’s participants. 

MTS: One thing MTI proves is that, funding crisis or not, 
there is a lot of really impressive innovation still going on in 
medical devices.

Grand: It’s funny. Al Lauritano [Director, Strategic 
Technology Partnerships at BD], who’s been a part of our 
program for the past two years, likes to say that when 
people talk about an innovation crisis, his first response 
is, “What are you talking about? We saw 500 companies 
in MedTech Innovator alone!” There are lots of compa-
nies being formed. However, one of the key problems 
we are trying to address is that today’s transformative 
start-ups are generally located outside the traditional 
innovation hubs, and as a result, most of us never hear 
about them. When I look at the data from our application 
review process, over 90% of the companies are unknown 
to the reviewers.

MTS: So what is the recruitment process like? Is there a 
typical profile of a MedTech Innovator or of a company 
that applies to become one? A lot of the participants seem 
to me to be fairly young, as opposed to seasoned serial 
entrepreneurs starting their fourth or fifth company.

Grand: The applicants run the gamut. A lot of them are 
recent grads in healthcare-related fields, PhD engineers 
or MDs with a great idea for a new technology—Stanford 
Biodesign types of people—which is great to see. [See “Bio-
design at Fifteen,” The MedTech Strategist, June 30, 2016.] 
Many of the younger people also come from industries out-
side of healthcare, and that’s exciting because they bring 
a whole new set of solutions with them. But we also get 
seasoned healthcare executives who are on their third 
or fourth company and yet still struggle to raise capital in 
today’s environment. Some start-ups come out of accelera-
tors; some come from overseas. We’re global now in our 
reach. There are really interesting companies coming from 
places like Israel and Ireland and Germany that weren’t on 
our radar early on.

MTS: If you’re tapping into companies that aren’t well-
known, how do you find them to get them to apply?

Grand: That’s part of our secret sauce. We reach out to 
every pocket of innovation that we can find. Sometimes 
that’s a university that has a Biodesign-like program or one 
that has a medtech focus, like universities in the Coulter 
Translational Partnership program. We maintain relation-
ships with incubators and accelerators all over the globe, 
and there are hundreds of them. Each of these may have 
five to twenty projects going on at one time. There are lit-
erally thousands of new companies coming out of these 
programs every year.

MTS: But you’re not talking about tech transfer offices.

Grand: No, these incubators and accelerators I’m talk-
ing about are often privately run and not at universities. I’m 
talking about places like BioEnterprise in Cleveland, Ohio 
or the TMCx accelerator in Houston. Or they’re in places 
where state and local government is supporting the pro-
gram to spur innovation in a region. BioInnovate in Ireland 
is a perfect example of that, but there are literally hundreds 
of these around the globe.

MTS: You’re obviously soliciting applications from the US, 
and I know you’ve expanded to Europe, particularly Ireland. 
Are you reaching innovators in Asia—China, Singapore, or 
India?

Grand: We really enjoy our partnerships in Ireland, and 
we’ve been approached by a number of organizations about 
expanding to other places in Europe. We haven’t yet done 
a big push into Asia, but that’s coming for sure. We’re talk-
ing to several potential sponsors from Japan as we speak. 
We’ve also had a number of people approach us about 
Singapore and China. We plan to selectively and thought-
fully work with partners who can help us reach innovators 
in new regions. 

"One of the key problems we are trying 
to address is that today’s transformative 

start-ups are generally located outside the 
traditional innovation hubs, and as a result, 

most of us never hear about them."
—Paul Grand
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MTS: I know there’s a several step process, but once you 
start soliciting companies to apply, how many typically 
apply and how many make it to the second stage?

Grand: Our applications open in early January. Based 
on our past experience, I expect to see more than 500 
companies apply in 2017. In the first round, our selec-
tion committee will choose 100 Leadership companies 
to advance to the next stage where they will be invited 
to pitch events in cities around the globe. We’ve had 
many companies tell us that just getting to pitch at these 
events is an incredible opportunity, even if they don’t 
make it past that stage, as they get to meet and pitch 
senior leaders from our sponsors and investors in the 
medtech industry. Those 100 companies are all winners 
as they will be invited to the AdvaMed Accel Leadership 
Seminar held on September 25 in San Jose, CA on the 
first day of the AdvaMed annual meeting. They’ll get 
to participate in exclusive programming and partner-
ing with leading business development executives and 
investors. 

MTS: As you put applicants through the screening process, 
are you looking for anything in particular to advance them 
to the next stage? Is it about the nature of the technology? 
The management team? The market size or commercial 
opportunity?

Grand: The management team is often at the top of the 
list…

MTS: But a lot of these entrepreneurs are young. How can 
you judge their management skills?

Grand: The technology and the IP behind it, along 
with the plan and market opportunity, are obviously 
important, but ultimately you need a solid team to exe-
cute on the plan. 

We don’t place as high a priority on a complete manage-
ment team, because the companies are so young, but the 
importance of management is one reason we like to meet 
with companies in person: to assess the people behind the 
companies. Prior to those in-person sessions, we have a 
selection committee that goes through all of the applica-
tions and selects companies that we invite to present. In 
that process, while management is always a key criterion, 
it isn’t the first criterion. At that stage, we’re looking at 
the technology, the value proposition, and the benefit to 
patients.

The selection is guided by the ten themes that the industry 
selects in our December survey (see Figure 1). Any company 
that is selected has to fit in one of those ten buckets. There 
are definitely companies that won’t qualify because they 
don’t address one of the themes. Once we’re confident a 
company fits in one of the buckets, we look at things like 
the technology, the intellectual property, the competitive 
landscape, the market opportunity, and reimbursement. 
We even had a consumer health category this year for the 
first time. We accept very early-stage companies and some 
of them have done very well – like Spinal Singularity (see 
“Spinal Singularity: Improving the Quality of Life for Spinal 
Cord Injury and Disease Patients,” The MedTech Strate-
gist, August 12, 2015) or Green Sun Medical, which won 
MedTech Innovator 2016. But companies that only have a 
concept and no prototypes or IP can’t apply—they’re too 
early for us.

MTS: It’s interesting that you mentioned consumer 
health. It seems to me that one of the things that you’re 
implicitly wrestling with today is what it means to be a 
medical device company. I’ve noticed a lot more digital 
health companies on the program. You’re pretty expansive 
in your definition of medtech. Would you ever consider a 
wearables company that is a FitBit competitor?

Grand: Absolutely. We’ve had companies like Echo 
Labs in the competition—that’s a wearables technology—
not consumer wearables, but it is wearables. Their device 
looks like a next-generation FitBit, but it collects a lot more 
information. We also had Bloomlife, which makes a con-
sumer-focused wearable for pregnancy.

MTS: What about biotech, particularly for a drug-device 
convergence play?

Grand: We might include a drug delivery company, but 
we wouldn’t do biotech. 

MTS: One of the finalists at the AdvaMed program last 
year was uBiome. That had a very biotech-y feel to it.

Grand: Yes, but they’re really a consumer diagnostic 
company, which is what interested us. We wouldn’t select 
a pure biopharma company. We’ve been approached by 
some people to do a Biopharma Innovator program, and 
there’s no reason we couldn’t, but right now, we are com-
mitted to medical device, digital health, and diagnostics.



DECEMBER 22, 2016 

15EARLY STAGE STRATEGIES

MTS: So to get back to the selection process. You winnow 
the 500 or so applications to around 100 companies to 
pitch in person. What happens in the next stage, where 
you still need to select your accelerator companies with the 
ultimate goal of getting to those four finalists? [For a list of 
past finalists and winners see Figure 2.]

Grand: There are a few important additional stages in 
the selection process. In the second round, the selection 
committee will choose 50 MedTech Innovator Showcase 
companies. These will be selected and announced on a roll-
ing basis during our in-person pitch events in March and 
April. The Showcase companies will all receive a full schol-
arship to attend the entire conference and present at the 
AdvaMed annual meeting in September. They’ll get to pres-
ent to the conference audience on a special showcase stage 
on the main exhibit hall floor as well as participate in busi-
ness development partnering.

In the third round, the selection committee will do addi-
tional diligence on the Showcase companies to choose 20 
MedTech Innovator Accelerator companies. These compa-
nies will get to participate in a 4-month virtual accelerator 
program from June to September. During that program, 
the Accelerator companies will receive in-depth, custom-
ized mentorship from senior leaders from our sponsors and 
partners in the medtech industry without having to relo-
cate during the program. They will also have opportunities 
to present in stage competitions at several conferences 
where they will compete for cash prizes along the way to 
the finals.

Finally, in the last round, after getting to know the compa-
nies during the Accelerator, the selection committee will 
choose the four finalists who get to compete for the audi-
ence vote at the AdvaMed annual meeting, which is the 
largest gathering of medtech leaders in North America. We 
expect to award over $500,000 in prizes this year.

Figure 1

MedTech Innovator 2016 Industry Themes

Chronic Disease 
Management
Innovations in treating 
and monitoring chronic 
conditions, such as heart 
and lung disease, 
diabetes, obesity, 
oncology, hypertension, 
arthritis/osteoarthritis, 
etc. 

Cognitive Devices
Solutions that enhance 
connectivity in 
healthcare by leveraging 
predictive analytics/big 
data and the Internet of 
Things

Consumer 
Healthcare
Technologies or 
platforms that engage 
or empower the 
healthcare consumer

Healthcare 
Efficiency & Cost 
Reduction
Innovative services 
and solutions for 
improving the 
efficiency and 
coordination of care 
and lowering the cost 
burden of healthcare

Infectious Disease 
Management
Innovations in infectious 
disease prevention, 
diagnosis, treatment, 
and tracking

Next Gen Surgical 
Devices and software 
that advance current 
surgical techniques, 
such as interventional 
therapies; minimally-
invasive or non-invasive 
therapies, and moving 
from inpatient to 
outpatient procedures

Patient Safety & 
Satisfaction
Technologies that 
deliver improved 
patient value through 
advances in patient 
safety, satisfaction, 
and quality of care

Population Health
Tools that improve 
patient engagement, 
decision making and 
outcomes tracking

Precision &
Personalized 
Medicine
Technologies that utilize 
an aspect of personalized 
medicine, such as next-
generation sequencing, 
proteomics, and 3D 
printed devices

Technology-
Enabled Services
Services that leverage 
technology-based tools 
to improve existing 
treatments or care 
pathways as well as 
facilitate new business 
models driving 
improvements in 
patient care

MedTech Innovator 2016 Industry Themes

 
Source: MedTech Innovator
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MTS: How hard is it to say ‘No’ to companies, particularly 
the ones that are very early stage and come a long 
distance in the hopes they’ll get picked?

Grand: For me personally, saying ‘No’ has always been 
the hardest part of my job. I was a venture capitalist for 
12 years, and it was the worst part of the job. There were 
many companies that we liked with great teams, but for 
one reason or another, the deal wasn’t a fit for us. I always 
tried to offer some advice, make an introduction, open 
some other door. I’ve done thousands of those introduc-
tions over the years, but ultimately we only said ‘Yes’ to a 
few companies each year.

With MedTech Innovator, I get to say ‘Yes’ to 100 com-
panies every year, and they get a ton of value out of 
the experience. Those 100 companies get to present 
to a group of active investors and key M&A executives 
at some of the top medtech companies in the world, 
where we give them real feedback. It’s like being invited 
to present to the partners at a dozen VC’s at one time. 

Even if they don’t move on to be part of the accelera-
tor, they all also get invited to be part of the partnering 
day at the AdvaMed conference in the fall, which is an 
amazing opportunity, because it’s full of business devel-
opment executives looking for exactly these types of 
companies.

Even if we don’t pick companies to present in person, 
there still could be benefits to applying to our program. 
For example, some companies have received investments 
purely as a result of being reviewed, even if we didn’t select 
them for anything. Remember, we have over 100 reviewers 
at leading investors and strategics, and we’re now a signifi-
cant deal flow vehicle for those companies. 

MTS: You mentioned before that one of the things you’re 
trying to accomplish is to give some visibility to companies 
that may not be well-known. Is the stage of a company a 
consideration? Is this really for those companies that have 
just launched or have been struggling to get by on little or 

no capital? Or can a five-year old company 
that has already raised a Series A compete?

Grand: Giving visibility to compa-
nies is a huge value of our program, and I 
firmly believe that anyone can and should 
apply, because it gets them on the radar of 
our industry reviewers, and deals happen 
because of that process. 

MTS: Is there any value to a company that 
has already raised some money, even a 
Series A? The prize money has gone up in 
recent years, but it still seems as if it would 
have materially less impact for a company 
that’s trying to raise a Series B than one 
that’s pre-seed.

Grand: There’s a great deal of value in 
being part of our platform, regardless of stage. 
Our preference is actually for companies that 
already have some capital, since we want to 
be sure they have the resources to execute 
on the guidance they get from our program. 
The stage of the company helps us determine 
the selection of the opportunity within the 
overall MedTech Innovator program that is 
the best fit for them. Companies that have 
recently launched and/or raised up to and 
including a series A are going to be the best 

Figure 2

MedTech Innovator Competition Finalists & WinnersMedTech Innovator Competition Finalists & Winners 

Competition Finalists Place
MTI 2016 Green Sun Medical Winner

Adient Medical Runner-Up
SafeHeal
Catalia Health

MTI 2015 MobileODT Winner
Briteseed Runner-Up
Medaware
uBiome

MTI 2014 Fibralign Winner
FLI USA Runner-Up
AventaMed
BeckerSmith Medical

MTI 2013 LIM Innovations Winner
Yolia Health Runner-Up
Endeau
Somnarus

 
Source: MedTech Innovator
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fit for our Accelerator. For companies that have already 
raised a series B or later, we might select them to partici-
pate in the pitch events, partnering events, and potentially 
the Showcase at the AdvaMed conference. It ultimately 
comes down to choosing an aspect of our program within 
our platform that we think will offer the company the most 
benefit.

SafeHeal is a good example. It’s a Paris-based company 
that was started within the MD Start incubator. MD 
Start is backed by companies like Sofinnova Partners 
and Medtronic, so SafeHeal already had funding and 
great connections. When I asked Anne [Osdoit, SafeHeal 
CEO] why she was applying to the program, she said that 
while she does have a lot of really strong connections 
in Europe, she was looking for more access to the US 
market, and that’s what she saw as a key benefit of our 
program. That’s why so many companies want to be part 
of the program. They understand the value of MedTech 
Innovator as a platform.

MTS: The first MTI was in 2013. If I applied any time 
between 2013 and 2016, is there any reason I should apply 
in 2017 or beyond? Or does the fact that I was already 
turned down suggest you’ve already made the judgement 
that I’m not MTI material?

Grand: Well, our repeat rate is pretty small in terms of 
the companies that apply.

MTS: Is that because the companies get the message? Or 
because they go out of business?

Grand: Probably a combination of both. Some definitely 
don’t survive. I have had some people email me and say, “I 
applied last year and didn’t make it. Why should I bother?” 
But just because you aren’t a fit in one year doesn’t mean 
you won’t be selected in the future. 

A lot of it has to do with timing. One of my favorite 
examples of that is MobileODT, which won our compe-
tition in 2015 and was a crowd favorite at every one of 
our conferences that year. They had actually applied and 
been turned down in a prior year, but their CEO Ariel 
Beery was persistent. He reached out to me for feed-
back, and then he reapplied. The first time we saw the 
company, there were a lot of questions on our selection 
committee about the value of a mobile phone-based 
diagnostic test. The feeling was that their primary mar-
ket was going to be the developing world, and we just 
didn’t get that excited about it. By the time he applied 

again, a lot of our reviewers had come to see the devel-
oping world markets as the future and interest in mobile 
phone-based technology had definitely grown. So we 
do encourage companies to apply again if they’ve been 
turned down in the past.

One of the interesting challenges we face is that as the pro-
gram has grown, the quality of the companies has gone 
way up. Not only are we seeing a huge increase in the 
number of applications, but our reviewers are now coming 
from companies like J&J, BD, Baxter, Edwards, Medtronic, 
and Abbott. They’re the ones giving us feedback that leads 
to picking the companies. So if you want to re-apply, you 
have to take into consideration that you’re being judged by 
those kinds of companies. And they’re pretty demanding 
when it comes to quality. 

MTS: Looking ahead, now that you’re a stand-alone 
organization, are there other places you can take this 
model? 

Grand: We could certainly apply the MedTech Innova-
tor model to other spaces, but for now, we plan to stay 
focused on devices, diagnostics, and digital health. We 
have been approached by people interested in bring-
ing MedTech Innovator to more geographical regions. 
The trick is to find ways to expand our reach and scale 
without sacrificing quality. That’s where I’ve seen other 
accelerator programs fall apart. They just hand their 
playbook to someone in a new region or sector and tell 
them to run with it, and that doesn’t work. We don’t 
want to make that mistake. Our focus in medtech and 
our virtual nature is unique, and we’re going to be care-
ful about how we scale.

MTS: As you think about the future, how will you 
incorporate digital technology? Is it part of MedTech 
Innovator? Is it a separate category?

Grand: We certainly include digital technology in our 
platform now, and I don’t think you can underestimate 
how important digital is going forward. Half of our 2016 
companies had a digital component to their model. A num-
ber of our existing sponsors and partners have expertise 
in-house in digital, and we are adding several new spon-
sors and partners from the digital sector in 2017 to expand 
our capabilities and expertise.

We’re still wrestling with whether digital should be a 
separate category. The reason we haven’t treated it as 
one until now is that with rare exceptions, every medtech 
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device is going to have to go digital. Whether that’s pure 
digital, incorporating digital components, or harnessing 
Big Data, almost every device, from cardiovascular devices 
to surgical sponges, will become part of the digital world. 

MTS: One reason you might want to treat them separately 
is that they may differ in significant ways, for example, a 
different set of investors.

Grand: I’m not sure. Certainly there’s been differences 
in the investors in the past, with more capital available 
for pure digital health than for medtech, though the 
amount of money going into digital is slowing down. But 
I’m finding that a lot of digital companies are now com-
ing to me and saying that that they’ve raised a Series 
A from a more traditionally tech-focused firm and now 
that they are beginning to do their Series B, they real-
ize they need some healthcare investors. While they 
thought they could get by with hiring some consultants, 
they realize now that it’s not enough. They’ve hit a wall 
and now want investors who understand medtech: the 
FDA, reimbursement, value, and healthcare economics. 
They want investors who get it. 

What’s going to happen—and we’ve already seen the 
beginning of it—is that valuations for these companies 
are going to come down in a big way because there is a 
massive disconnect between the two sectors. I’ve seen 
healthtech start-ups that did a Series A at a $25 million 
pre-money valuation with no more evidence or traction 
than a medtech start-up who did a $3 million pre-money 
Series A round. There’s going to be a right-sizing of those 
valuations. 

But your point about the differences is well-taken, and 
we want to feature these companies in front of audi-
ences that will understand the company. Digital health 
investors are going to get digital companies better than 
a traditional medtech investor or business development 
executive. In the end, it’s going to come down to the 
value that these companies offer to patients and the 

healthcare system, and in that respect, I think we can 
put these companies side-by-side.

MTS: I know this is a big question, but your 
experience with digital raises a larger issue: in 
surveying hundreds of companies over nearly five 
years, you must have seen just about everything. Do 
you have any larger thoughts about how the nature 
of medical device technology is changing and where 
it’s headed? Are the kinds of technologies you saw 
in your first year quite different than the stuff you’re 
seeing now? Would many of the first participants in the 
MedTech Innovator program make the cut today?

Grand: I know we haven’t seen everything, because 
I know how many new companies are being formed 
every year, and there are a ton of them. That said, 
you’re right in that our vantage point gives us a pretty 
interesting view about trends both in the US and glob-
ally. Digital technologies are everywhere and they are 
going to radically alter our industry. In my experience, 
there is dramatic need for education within the tradi-
tional medtech industry to understand the capabilities 
and implications of digital technologies and to influ-
ence their rapidly evolving business models.

The technologies of interest to the industry each year 
and the technologies from the companies applying are 
definitely evolving. There were no applications with 
big data or machine learning in our first year, and now 
applications that don't include those buzzwords are 
in the minority. Mobile technologies were a curiosity, 
and now people are often mobile-first. Reduction in 
cost has gone from a nice-to-have to almost an abso-
lute requirement, so much so that we made it one of 
our ten themes in 2016, combined with healthcare 
efficiency. Technologies focused on the develop-
ing world were met with a shoulder shrug when we 
started, and today they are of great interest to many 
of our partners. Consumer Healthcare wasn’t even a 
consideration, and it was also a new dedicated theme 
in our 2016 program. Patient Safety and Satisfaction 
has become so important that it was also elevated to 
become a new theme. Services were interesting to 
only a few of our partners and reviewers in the begin-
ning, and most investors had no interest in the space, 
but today there’s a huge amount of interest in Technol-
ogy-enabled services (see Figure 2). When you couple 
changes like these with the huge increase in the quan-
tity and quality of our applications, it’s absolutely true 

"In the bigger picture, we’re trying 
to re-build and accelerate a healthy 
innovation pipeline."

—Paul Grand



DECEMBER 22, 2016 

19EARLY STAGE STRATEGIES

that many of the participants in our first competitions 
might not make the cut today. 

However, many of the categories have remained the 
same, such as technologies focused on the manage-
ment of chronic diseases and infectious disease. There 
also remains a huge interest in next-generation surgical 
technologies. One thing that has remained a constant is our 
criteria: we are seeking companies that benefit patients 
and deliver improved value.

MTS: You started in medtech as an investor and RCT has 
had a long history as an early-stage investor. Now that 
you’re a stand-alone company, why not parlay MTI into an 
investment vehicle? You’re seeing a lot of great companies 
and having them vetted by industry experts. Why not help 
the companies even more by actually giving them early-
stage funding?

Grand: That question always comes up. The whole idea 
for MTI started because of the funding crisis for small com-
panies, and that remains a critical problem. I think investing 
will be a future part of MedTech Innovator in some way. 

MTS: Now that you’re a stand-alone organization, how 
will you measure your success? If you were still at RCT, 

you might measure success in a very straightforward way: 
how many companies did MTI tee up for investment and 
what’s been the return on investment? But without that 
investment vehicle today, what will you point to in five 
years to prove that the program has been a success?

Grand: It won’t be a classic return on capital calculation, 
because we’re not investing directly in these companies. It 
will be some combination of follow-on funding raised, the 
number of products that reach the market, revenues, and 
companies that reach an exit. We have a growing list of 
companies hitting all of those milestones, and I expect our 
companies will outperform the portfolios at a traditional 
fund, because we’re so strong in the broad input that goes 
into the selection process and mentoring in our program 
(see Figure 3). 

In the bigger picture, we’re trying to re-build and acceler-
ate a healthy innovation pipeline, and we’re doing a very 
good job at that. With only one or two exceptions, every 
one of the companies that has graduated from our accel-
erator programs still has, I believe, a very strong potential 
to be a successful product. Ultimately, these are companies 
that have been purpose-built to develop technologies to 
transform healthcare. We’re selecting those that we think 
can give the most benefit to patients, and that’s what it’s 
all about.    

Figure 3

MedTech Innovator Alumni Success Highlights

MedTech Innovator Alumni Success Highlights

Closed $4M Series A in 
November 2015

Received €2.4M grant for breast cancer study
Received CE Mark approval for LightPath imaging system

Received 510(k) 
approval for device

Won QB3 Diagnostic StartUp of the Year 2015 
Closed $1M Seed round w/ Scientific Heath Development

Raised a $100M round at a $1B 
valuation in February 2016

Raised $15.5M Series B round and launched 
SmartGut DNA test in November 2016

Raised $10M Series A round in 
December 2015

Winner CES 2016 Extreme Tech Challenge
Raised $4M Seed round in August 2016

Won $150k Grand Prize at Prime UC out of 300 companies
1st place in OCTANe Medical Device Investor Forum 2015

Raised $4M Series A 
round  in July 2016 

Won American Heat Chicago’s 2015 Heart Forum Challenge
Won InsightPD MATTER 2015 HealthTech Summit

Won Diamond Award at 
MassChallenge
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