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Your practice
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Your practice

Nexus Trial

An effort to encourage 

physicians to reduce requests 

for knee X-rays. A&F was 

mailed every 6 months. 

Showed where their behaviour

was in relation to the 

distribution of all practices.

Eccles et al 2001. Lancet
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- Reported in JAMA
- Can Hospital 

administrative data 
improve quality of 
cardiac care?

- Hospital report cards 
to 77 hospitals in 
Quebec

- 12 outcome, 2 
histograms per

- Sent to directors of 
services

- Feedback sent once 
based on data from 
previous year







The genesis of the 15 suggestions

1. Data from existing reviews – including the Cochrane Review

2. The expertise and experience of the research group

3. Results of a research study we were undertaking….



Our research study – an effort to grow the 
science of A&F

 Background: There were principles of feedback design that are likely to result in more 
effective feedback in many/most situations but knowledge about these principles is 
distributed across various branches of psychology, education, economics, management, etc.

 Methods: Interviewed feedback experts from these areas to yield guiding and testable 
principles about designing more effective feedback – we asked them how can we do this 
better?

 Results: We conducted 28 interviews and identified 389 principles of designing better A&F!

 In the process of working through the data, some ideas seemed uncontroversial yet we 
knew to be rarely applied

 These ‘Low-hanging fruit’ issues could be used to improve feedback interventions NOW



15 Suggestions 

Nature of the desired action

1.    Recommend actions consistent with established goals and priorities 

2. Recommend actions that can improve and are under control of the recipient

3. Recommend specific actions

Nature of the data available for feedback

4. Provide multiple instances of feedback 

5. Present feedback as soon as possible, at a frequency informed by the number of new patient cases   

6.    Provide individual rather than general data

7. Choose comparators that reinforce desired behavior change

Feedback Display
8. Closely link the visual display and summary message

9.     Present feedback in > 1 way

10. Minimize extraneous cognitive load

Delivering the feedback intervention
11. Address barriers to use of feedback

12. Provide short, actionable messages followed by optional detail

13. Address credibility of the information

14. Prevent defensive reactions to feedback

15. Construct feedback through social interaction 



Nature of the Action Sought
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Feedback interventions should… Example suggestions

1) recommend actions consistent 
with established goals and priorities

Coordinating with ongoing initiatives; Collect 
pilot data on need, salience, justifiability of 
the behavior

2) recommend actions that have 
room to improve and under the 
recipients control

Target FB to under-performers, or particularly 
problematic areas

3) recommend specific actions Use key messages that imply action, suggest 
corrective actions; Ask: Who are we hoping 
will look at and act on the FB? What do we 
hope will change after recipients look at the 
FB and do our indicators support these 
changes?



Elouafkaoui, Paula, et al. "An 
audit and feedback intervention 
for reducing antibiotic prescribing 
in general dental practice: The 
RAPiD cluster randomised 
controlled trial." PLoS
medicine 13.8 (2016): e1002115.



Nature of the Feedback Data
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Feedback interventions should… Example suggestions

4) be provided multiple times Replace one-off feedback for regular feedback

5) be provided as soon as possible, dependent 
on number of patient cases

Do not give old FB but keep in mind frequency of 
the behaviour

6) be as specific to the individual as possible Provide practitioner-specific rather than hospital-
specific data

7) include comparators that reinforce desired 
behaviour

Choose one comparator rather than several. Choose 
a comparator that denotes a goal. What will your 
recipients see as a feasible comparator? What are 
the obvious ‘these data don’t apply to me’ 
arguments and how does your FB address them?



Reducing the prescription of 

long-acting benzodiazepines



Design of the Feedback Display
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Feedback interventions 
should…

Example

8) closely link visual display 
and summary message

Put summary message in close 
proximity to the graphical or 
numerical data supporting it

9) present feedback in 
multiple ways

Present key messages both textually 
and in person

10) minimize extraneous 
cognitive load placed on 
recipients

Eliminate unnecessary 3-D graphical 
elements, increase white space, 
clarify instructions, target fewer 
outcomes; assume you have short 
attention



Oregon Q Corp Report Example
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*Easily compare scores 
between providers in a 
clinic



CAHPS Database Example
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Comparison of Practice Site Scores to Medical Group Scores 



Delivery of the Feedback Intervention 
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Feedback interventions should… Example

11) address barriers to use of feedback Incorporating feedback into care pathway. Determine 
and address barriers

12) provide short, actionable messages 
followed by more detail (‘graded entry’)

Put key messages/variables on front page; additional 
detail in subsequent materials

13) explicitly address credibility of the 
information 

Feedback from trusted local champion/colleague, 
increase transparency of data sources; disclose conflicts 
of interest.

14) Prevent defensive reactions Incentives for improved performance; positive messaging 
along with negative; ‘feedforward’ discussions

15) Encourage social construction of feedback Engaging in self-assessment around target behaviors 
prior to receiving feedback; engaging in dialogue with 
peers as feedback is provided



Final points

1. Developing audit and feedback should be a highly deliberate 
and thoughtful exercise

– What the audit and feedback looks like matters

– ‘Let’s take what data we have and show it to people’ is not an 
optimal strategy

– Thoughtfully choose the data you want to show based on what 
behaviours you want to change

2. Choose from among the 15 suggestions…



• Thank you

• Questions?


