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▶ Consistent evidence of failure to translate 
research findings into clinical practice

• 30-40% patients do not get treatments of 
proven effectiveness

• 20–25% patients get care that is not needed or 
potentially harmful

▶ Suggests that implementation of research 
findings is fundamental challenge for healthcare 
systems to optimise care, outcomes and costs

Schuster, McGlynn, Brook (1998). Milbank Memorial Quarterly

Grol R (2001). Med Care

BACKGROUND
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▶Implementation is a human enterprise that can 

be studied to understand and improve 

implementation approaches

▶Implementation science is the scientific study 

of the determinants, processes and outcomes 

of implementation. 

▶Goal is to develop a generalisable empirical 

and theoretical basis to optimise

implementation activities

IMPLEMENTATION SCIENCE
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▶ Knowledge synthesis (what care should we be providing, what do we know 
about the effectiveness of different implementation approaches); 

▶ Research into the evolution of and critical discourse around research 
evidence; 

▶ Research into knowledge retrieval, evaluation and knowledge management 
infrastructure

▶ Identification of implementation failures;

▶ Development of methods to assess barriers and facilitators to implementation;

▶ Development of the methods for optimising implementation programs;

▶ Evaluations of the effectiveness and efficiency of implementation programs;

▶ Sustainability and scalability of implementation programs;

▶ Development of implementation science theory; and

▶ Development of implementation science research methods.

IMPLEMENTATION SCIENCE

(Cluster) randomized 

trials key methodological 

approach for evaluating 

implementation 

programs
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• Cochrane 2012 review – 140 trials of audit and 

feedback, median absolute improvement +4%, 

interquartile range +1% to +16%

• Larger effects were seen if:

- baseline compliance was low.

- the source was a supervisor or colleague

- it was provided more than once 

- it was delivered in both verbal and written formats

- it included both explicit targets and an action plan

Ivers (2012) Cochrane Library

CURRENT STATE OF KNOWLEDGE



Audit and feedback – potential effect modifiers
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• Be provided multiple times 

• Present feedback as soon as 

possible

• Provide individual rather than 

general data 

• Include clear comparators that 

reinforce desired behaviour

change

• Support an action perceived to 

be a priority for recipients

• Recommend actions that can 

improve and are under control of 

the recipient

• Recommend a specific action

• Tailor feedback interventions 

based on situation-specific 

barriers

• Closely link visual display and 

summary message

• Be presented in multiple ways

• Minimize cognitive load

• Address barriers that prevent 

use of the feedback

• Provide short, actionable 

messages followed by more 

detail 

• Address credibility of the 

information

• Increase motivation to change 

practice

• Encourage social construction 

of feedback rather than passive 

delivery

REMAINING 
UNCERTAINTIES
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‘NO MORE BUSINESS AS USUAL’

Head-to-head arm trials 

evaluating:

▶alternative ways of 

designing and/or 

delivering audit and 

feedback 

▶audit and feedback vs 

audit and feedback plus 

co-interventions

▶audit and feedback 

versus alternative 

interventions
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IMPLEMENTATION LABORATORIES TO 
OPTIMISE AUDIT AND FEEDBACK
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IMPLEMENTATION LABORATORIES TO 
OPTIMISE AUDIT AND FEEDBACK



ONE OF THE MOST AMBITIOUS AND 
INFORMATIVE TRIALS OF FEEDBACK
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INFORMATIVE TRIALS OF FEEDBACK



Affiliated with  •  Affilié à

Control Group

(163)

Current Practice

No A&F

Audit & Feedback + Text 

Based Intervention

(316)

Audit & 

Feedback

(316)

Intervention Group

(632)

General Dental Practices

Randomised

(795)

0,6 months

with comparator

(79)

0,6 months 

without 

comparator (79)

0,6,9 months

with comparator

(79)

0,6,9 months

without 

comparator

(79)

0,6 months

with comparator

(79)

0,6 months 

without 

comparator (79)

0,6,9 months

with comparator

(79)

0,6,9 months

without 

comparator

(79)

ONE OF THE MOST AMBITIOUS AND 
INFORMATIVE TRIALS OF FEEDBACK



Affiliated with  •  Affilié à

IMPLEMENTATION LABORATORIES TO 
OPTIMISE AUDIT AND FEEDBACK

• UK NIHR funded 5 year research program

• 2x2 factorial trial testing different ways of 

designing and delivering blood utilisation audits

• Randomising 140+ NHS trusts
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IMPLEMENTATION META-LABORATORIES
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▶Shared learning across studies and laboratories

▶Shared expertise

▶Opportunities for planned replication to explore 

replicability and outer context issues

▶Evidence and theory-based resources

▶Building international community of health care 

system organisations with shared interests

IMPLEMENTATION META-LABORATORIES

15
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A&F METALAB
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http://www.ohri.ca/auditfeedback/

@afMetaLab

http://www.ohri.ca/auditfeedback/
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▶Implementation laboratories are specific 
manifestation of learning health care systems 
that aim to generate knowledge about how to 
optimize specific implementation interventions 

▶Implementation laboratories are formal 
sustained collaborations between 
implementation researchers and healthcare 
system partners

▶Protoypical implementation laboratory 
undertakes sequential A/B testing 

SUMMARY (1)
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▶Large (often population based) sample sizes 

available provide opportunities for use of more 

innovative and ambitions designs

▶Raises methodological challenges and 

opportunities

▶Implementation Meta-laboratories offer 

opportunities for shared learning (including 

planned replication) and sharing expertise

SUMMARY (2)
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