Ideas and examples for a better integration of Health Care Professionals (HCPs) in Health Technology Assessment (HTA) processes from the point of view of general practitioners and in consultation with other HCPs.
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Definitions.
It seems necessary to be aware of the possible confusions of vocabulary with the terms used.
We use here  the term « Health Care Professional HCP » as defined by DIRECTIVE 2011/24/EU1 and not the term « expert » who has « a high-level of expertise in the relevant fields of research and innovation and can be available for occasional, short-term assignments2 ».  For the definition of Health Care Provider, see the note1. The term « stakeholder » has a broader definition : any organisation « which will be affected by, or have an interest in, and may in a consultative role contribute to the actions or aims of an HTA organisation, project or policy direction. 3 ».

Best external evidence4.
HCP organisations can issue guidelines using best external evidence for their own disciplines and have here clearly a role of experts. General practitioners  and Primary Health Care Professionals defend the idea that best evidence is not only the product of university hospital centers5.  For example, general practitioners can contribute to guidelines as experts, as in the recent collaboration of UEMO with EASO (European Association for the Study of Obesity) for guidelines on obesity in primary care6. The issue of using real world data in an appropriate way is common to all practicing clinicians and public health professionals.

Professionalism/ clinical and public health expertise.
Alongside with best external evidence, GPs and all HCP have to defend their expertise linked to their professionalism7. How to value this clinical and public health expertise in HTA processes ? We believe that it is not the same as experts producing guidelines. Clinical and public health expertise is necessary to share decisions with the patient and citizen,  to adapt external evidence to individual and community situations and to establish prioritisation together with the patient and the citizen. 

Some examples of methodologies using clinical expertise of GPs.
· Smart study8.  UEMO participated on this European project on the use of information and communication technologies (ICT) by general practitioners organising focus groups and using national contacts for sending a questionnaire. Both aspects qualitative and quantitative research to evaluate the use of a new technology in real life in Europe.
· ENS4care9. UEMO was interested to collaborate with European Federation of Nurses, leader of the project recognising the importance of coordination of care and of team work10. Starting from ICT systems or devices used by nurses in Europe, investigators retained those having been submitted to EBM prrocesses.
· Defining health needs11. Studies can use primary care practices to access to a random sample of patients to evaluate unmet needs. This access to patients by mediation of GPs is important to compare both visions and beliefs, with a direct access to users (real users of care have different beliefs and attitudes than general population or citizens)
· Mixed methods to ancicipate the introduction of new technologies12. As an example a study (work in progress) about personalised medicine in general practice using individual interviews of GPs and patients, with collaboration of anthropologists, questionnaire to GPs patients (random selection in GPs practices), focus groups and elaboration of recommandations elaborated by GPs according a Delphi process. 

Conclusions.
We defend the idea that behind technologies, devices or processes, there is a professional with specific competencies. It is not sufficient to evaluate the single technology. It is necessary to measure the real world use or added value of innovation by professionals if we want to avoid two pitfalls : 
· Overmedicalisation or disease mongering13
· Neglect of health priorities (equity, mental health, aging, multimorbidity, etc.)
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