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Policymakers are an important stakeholder group in the development of ACE Clinical
Guidances
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* Inform ACE’s considerations of implementation, feasibility, and
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ACE leaned into coffee chats to understand more...

Informal, in-person conversations (Oct-Nov 2024) with 12 representatives from 6 policy and
services divisions were chosen over formal online interviews to encourage a more casual exchange
and understand:

1. Reasons for nominating a topic for national clinical guideline development

2. Applications of ACE clinical guidelines

& ACE

Driving Better Decision-Making in Healthcare ° r. —

care effectiveness




AGENCY FOR CARE EFFECTIVENESS (ACE)

Applications of clinical guidelines reflect a diversity in functions and expected deliverables,
where recommendations may or may not be a primary focus
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As ACE continues to expand its portfolio, the interface with policymakers is expected to

Increase

* Guideline use can be established and strategic, however in most cases (within a limited but diverse sample), the
utility for policy and services work emerged opportunistically.
* Potentialissues were identified: lack of awareness about the implication of strength of recommendation, equal
weightage of supporting text and recommendations, evolving nature of policy questions.

Tailored engagement with policymakers could be enhanced by...

1. Being flexible to varying needs,

expertise, and decision-making
processes.
> The recent evidence-to-

recommendation (ETR)
document published by ACE
provides a common starting
point for policymakers to
overlay additional
judgements.
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2. Education on the strength of
recommendation and other principles
of trustworthy guidelines.

» Strength and implications for
policymakers more clearly
explained in meetings.

» Training sessions on how ACE
undertakes the ETR process
has been conducted.

3. Improved understanding of the

connection to HCPs and patient care

through policymakers, which can

inform ACE’s design of implementation
strategies and evaluation of guideline

impact.
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Thank you
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Linkedln ong_hui_dhing@moh.gov.sg
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