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AUDIT AND FEEDBACK

▶Any summary of clinical performance of health 

care over a specified period of time.  The 

summary may also have included 

recommendations for clinical action.  The 

information may have been obtained from medical 

records, computerised databases, or observations 

from patients.
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UNDERSTANDING AUDIT AND FEEDBACK

▶RCT of audit and 

feedback to 240 

general practices in 

the North East of 

England and Scotland 

to reduce 

unnecessary lumbar 

spine and knee x-

rays.

Nexus
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Requests per 1000 patients
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UNDERSTANDING AUDIT AND FEEDBACK

NEXUS feedback
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UNDERSTANDING AUDIT AND FEEDBACK

▶RCT of audit and 

feedback to 90 general 

practices in the North 

East of Scotland (subset 

of NEXUS practices) to 

reduce nine unnecessary 

laboratory tests

DRAM
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UNDERSTANDING AUDIT AND FEEDBACK

DRAM feedback
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▶Which (if any) feedback intervention was 

effective?

• NEXUS

• DRAM

• Both

• Neither

UNDERSTANDING AUDIT AND FEEDBACK
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▶NEXUS

• No effect

▶DRAM

• 16% relative reduction 

• Reductions seen in 8/9 tests

UNDERSTANDING AUDIT AND FEEDBACK
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▶Why were the results of NEXUS and DRAM different:

• Differences in targeted behaviours

• Difference in number of targeted behaviours

• Differences in recipients (learning curve)

• Differences in feedback presentation

• Chance

UNDERSTANDING AUDIT AND FEEDBACK
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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 IMPLEMENTATION 
SCIENCE –AUDIT AND FEEDBACK
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COMPLEXITY OF FEEDBACK –
POTENTIAL EFFECT MODIFIERS
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COMPLEXITY OF FEEDBACK –
POTENTIAL EFFECT MODIFIERS

▶ 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



Output 
(behaviour –

discrepancy reducing 
efforts)

Effect on the environment

Goal
(Standard to achieve)

Comparator
Comparison of goal 

with current behaviour
(any discrepancy?)

Input (perception)
Self-monitoring

No discrepancy:
Goal attained

Goal Disengagement

External 

disturbance(s)

Control theory

Carver & Scheier, 1998

Revise goal
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▶Some assumptions:

• Audit and feedback is salient and actionable

• Healthcare professionals motivated to undertake 

targeted behavior

• Healthcare professionals undertaking clinical care 

receive feedback 

• Healthcare professionals trust data 

collection/analysis process

• Changing targeted behavior is under the control of 

the targeted healthcare professionals

CONTROL THEORY
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▶Goal – importance, controllability, relevance

▶Data collection and analysis method - minimize burden on 

recipients, accuracy, ability to exclude non-eligible patients 

▶Feedback display - performance level has room for improvement, 

identify which patients contributed to analyses, specificity, 

timeliness, trend (show current performance in relation to past 

performance), benchmarking, prioritization, usability

▶Feedback delivery – function (perceived as supportive of 

positive change), source knowledge and skill, active delivery, 

delivery to a group

21
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▶Organisation or team characteristics - Organisational

resources, competing priorities, leadership support, 

champions, teamwork, intraorganisational networks, 

extraorganisational networks, workflow fit

▶Co-interventions – peer discussion, problem solving, action 

planning, external change agents

▶ Implementation process – adaptability, training and support, 

observability, cost, ownership

22
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▶Multiple convergent theory and empirical work on how 

to optimize A&F

▶Recommendations can be conflicting and likely 

impossible to implement all at same time

▶Needs careful consideration of context and resources 

to determine which recommendations to enact when 

designing and delivering feedback

▶Further research needed to consolidate (and extend) 

this knowledge base.

SOME OBSERVATIONS
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Thanks!

jgrimshaw@ohri.ca

@GrimshawJeremy

mailto:jgrimshaw@ohri.ca

