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AUDIT AND FEEDBACK

» One of the commonest QI approaches globally; use likely
to increase given availability of electronic health records
and administrative data

» Audit = measuring quality of care against standards of
practice using chart audits, electronic health records,
patient surveys and/or routine administrative data

» Feedback = providing a report on performance to relevant
healthcare professionals, administrators or organisations
with the purpose of prompting change

» Synonyms - benchmarking, practice profiles, report cards,
and dashboards.
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AUDIT AND FEEDBACK
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Follicle Stimulating Hormone (FSH) is released by

70 the pituitary gland and acts to stimulate sex
—W— hormone production and reproductive processes.
In general, FSH testing is of limited value in the

assessment of menopausal status in women over

C

40 years of age, and so should not be requested
for this purpose. MenopausaliPeri-menopausal
status is best confirmed retrospectively based on
clinical symptoms, signs and frequency or
"0 absence of menstruation. Biochemical
measurement adds little to this classification, and

Do B8 Ap B Ca# g o0 Do 0o Am i Gaon amm | MAay mislead.

2 & &8 & 8

HMandardised request rated10,000
pationts

o

Thomas et al (2006) Lancet
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Revise goal

No discrepancy:
Goal attained

Comparator

Goal { Comparison of goal Goal Disengagement
(Standard to achieve) with current behaviour
(any discrepancy?)

Output
Input (perception) (behaviour —
Self-monitoring discrepancy reducing
efforts)

Control theory
Carver & Scheier, 1998
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CONTROL THEORY

International Jounal for Quality in Health Care 1999; :pp. 187-192

Evidence of self-report bias in assessing
adher¢ N 87% of 33 comparisons,

self-reported adherence rates
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exceeded the objective rates,

cwinin resulting in @ median over-
. estimate of 27% (absolute

To ass d iffe re n Ce slines since 1980,

ﬁﬂd to determine e 1mpact OI responsc DI1As On e vValdity O SCII-TCPOTTs as measurcs oI quality or care.

We conducted a MEDLINE scarch using defined search terms for the period 1980 to 1996. Included studies
evaluated the adherence of clinicians to practice guidelines, official policies, or other evidence-based recommendations.
Among studies containing both self-report (e.g. interviews) and objective measures of adherence (e.g. medical records), we
compared self-reported and objective adherence rates (measured as per cent adherence). Evidence of response bias was
defined as self-reported adherence significantly exceeding the objective measure at the 5% level.
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CONTROL THEORY

» 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
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AUDIT AND FEEDBACK IMPROVES PRACTICE

« 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

The Ottawa | L'Hdpital
Vq Hospital d’Ottawa
RESEARCH INSTITUT DE
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AUDIT AND FEEDBACK IMPROVES PRACTICE
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Cumulative analysis —
effect size of audit and
feedback interventions
over time

lvers et al (2014) Journal of
General Internal Medicine



GROWING LITERATURE, STAGNANT SCIENCE

Growing Literature, Stagnant Science? Systematic Review, Meta-
Regression and Cumulative Analysis of Audit and Feedback

Interventions in Health Care

Noah M. Ivers, MD, PhD', Jeremy M. Grimshaw, PhD?, Gro Jamtvedt, PT°, Signe Flottorp, MD?,
Mary Ann O'Brien, PhD', Simon D. French, PhD*, Jane Young, MD®, and Jan Odgaard-Jensen, PhD®

Tramily Practice Health Centre and Institute for Health Systerns Solutions and Virtual Care, Women's College Hospital, Toronte, Ontario,
Canada; *Clinical Epidemiclogy Program, Ottawa Hospitdl Research Insfitute, Department of Medicine, University of Ottawa, Cttawa,
Ontario, Canada; *Nowegian Knowledge Centre for the Health Services, Oslo, Norway; “chool of Rehabiitation Therapy, Foculty of Hedlth
Sciences, Queen’s University, Kingston, Ontario, Canada; SCancer Epidemiology and Services Research, Sydney School of Public Hedlth,

University of Sydney. Sydney, New South Wales, Australia.

BACKGROUND: This paper extends the findings of the
Cochrane systematic review of audit and feedback on
professional practice to explore the estimate of effect
over time and examine whether new trials have added
to knowledge regarding how optimize the effectiveness
of audit and feedback.

METHODS: We searched the Cochrane Central Register
of Controlled Trials, MEDLINE, and EMBASE for ran-
domized trials of audit and feedback compared to usual
care, with objectively measured outcomes assessing
compliance with intended professional practice. Two
reviewers independently sereened articles and abstract-
ed variables related to the intervention, the context, and
trial methodology. The median absolute risk difference
in compliance with intended professional practice was
determined for each study, and adjusted for baseline
performance. The effect size across studies was

DISCUSSION: There is substantial evidence that andit
and feedback can effectively improve quality of care, but
little evidence of progress in the field. There are
opportunity costs for patients, providers, and health
care systems when investigators test quality improve-
ment interventions that do not build upon, or contrib-
ute toward, extant knowledge.

KEY WORDS: audit and feedback: scientific progress: gquality
improvement; systematic review; cumulative analysis.

J Gen Intern Med

DOE 10,1007 fs11606-014-291 3y

© The Author{s) 2014. This article is published with open access at
Springedink com
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OPTIMISING AUDIT AND FEEDBACK

Annals of Intemal Medicine

ACADEMIA AND THE PROFESSION

Practice Feedback Interventions: 15 Suggestions for Optimizing

Effectiveness

Jamie C. Brehaut, PhD; Heather L. Colquhoun, PhD; Kevin W. Eva, PhD; Kelly Carroll, MA; Anne Sales, PhD; Susan Michie, PhD;

Noah Ivers, MD, PhD; and Jeremy M. Grimshaw, MD, PhD

Electronic practice data are increasingly being used to provide
feedback to encourage practice improvement. However, evi-
dence suggests that despite decades of experience, the effects
of such interventions vary greatly and are not improving over
time. Guidance on providing mare effective feedback does exist,
but it is distributed across a wide range of disciplines and theo-
retical perspectives.

Through expert interviews; systematic reviews; and experi-
ence with providing, evaluating, and receiving practice feed-
back, 15 suggestions that are believed to be associated with
effective feedback interventions have been identified. These

suggestions are intended to provide practical guidance to qual-
ity improvement professionals, information technology develop-
ers, educators, administrators, and practitioners who receive
such interventions. Designing interventions with these sugges-
tions in mind should improve their effect, and studying the
mechanisms underlying these suggestions will advance a stag-
nant literature.

Ann Intern Med. doi:10.7326/M15-2248 www.annals.org
For author affiliations, see end of text.
This article was published at www.annals.org on 23 February 20164.
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OPTIMISING AUDIT AND FEEDBACK

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 detalil

Address credibility of the information

Increase motivation to change
practice

Encourage social construction of
feedback rather than passive
delivery
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OPTIMISING AUDIT AND FEEDBACK

Brown et al. Implementation Science (2019) 14:40

https://doi.org/10.1186/513012-019-0883-5 |mp|ementation Science

Clinical Performance Feedback Intervention @
Theory (CP-FIT): a new theory for designing,
implementing, and evaluating feedback in
health care based on a systematic review
and meta-synthesis of qualitative research

Benjamin Brown ' ®, Wouter T. Gude®, Thomas Blakeman?, Sabine N. van der Veer', Noah Ivers®, Jill J. Francis>®,
Fabiana Lorencatto’, Justin Presseau®®’ Niels Peek' and Gavin Daker-White?
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LEMENTATION LABORATORIES TO

OPTIMISE AUDIT AND FEEDBACK

Reinvigorating stagnant science:

implementation laboratories and a
meta-laboratory to efficiently
advance the science of audit
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JM Grimshaw,” "> Noah Ivers,*>* Stefanie Linklater,' Robbie Foy,5
Jill J Francis,® Wouter T Gude,” 7 Sylvia J Hysong,” ®° on behalf of the

Audit and Feedback MetalLab

ABSTRACT

Audit and feedback (A&F) is a commonly used quality
improvement (QI) approach. A Cochrane review
indicates that A&F is generally effective and leads to
modest improvements in professional practice but with
considerable variation in the observed effects. While we
have some understanding of factors that enhance the
effects of A&F, further research needs to explore when
A&F is most likely to be effective and how to optimise
it. To do this, we need to move away from two-arm
trials of A&F compared with control in favour of head-
to-head trials of different ways of providing A&F. This
paper describes implementation laboratories involving
collaborations between healthcare organisations

additional trials of A&F against control
were published that did not substantially
advance our knowledge. Furthermore,
many of these trials did not incorporate
AXEF features likely to enhance the effec-
tiveness, leading to the suggestion that we
have a stagnant science despite growing
literature. As Toannidis et al point
out ‘although replication of previous
research is a core principle of science,
at some point, duplicative investigations
contribute little additional value’.?

Affiliated with + Affilié & uOttawa
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OPTIMISE AUDIT AND FEEDBACK

» Research teams integrated into healthcare
systems undertaking program(s) of research
directly relevant to healthcare systems’
priorities

» Opportunities for formal and informal linkages
of mutual advantage to research team and
healthcare system

» Maximises internal and external learning from
Implementation efforts

The Ottawa | L'Hdpital
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IHELEI\/IENTATION LABORATORIES TO

OPTIMISE AUDIT AND FEEDBACK

Baseline A&F occuring in Standard
health care system A&F

Trial 1: a vs. b; b is better : -
and becomes new standard A&F'b

Trial 2: bvs. ¢c; cis no
better and more costly; b A&F 'b'
remains standard

Trial 3: bvs. d; d is better
and becomes new A&F 'b' A&F 'd'
standard; etc...
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IMPLEMENTATION META-LABORATORIES
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A&F METALAB

A global community of science and practice

» Shared learning across studies and laboratories
» Shared expertise

» Opportunities for planned replication to explore
replicability and outer context issues

» Building international community of health care
system organisations with shared interests
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WEBSITE + SOCIAL MEDIA

About Us Our Research For Students & News & Events Career Opportunities For Patients

Fellows
The Audit & Feedback MetaLab Diailagixiiies Share This

About Us What is A&F Resources Laboratories Conferences Contact Us

The Audit & Feedback MetalLab

Metalab

Creating shared learning and expertise on Audit & Feedback

The Ottawa | I'H6ultal http://www.ohri.ca/auditfeedback/
Hospital d’Ott':lwa @afMetalLab

RESEARCH INSTITUT DE - . s P
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WEBINAR SERIES

DEAMPLEMENT.

THURSDAY OCTOBER 22
9:00 AM ET

Advancing Audit and Feedback Science and
Antibiotic Stewardship in Primary Care

IN COLLABORATION WITH:

Audit & Feedback

The Ottawa | L'Hdpital
V‘ Hospital d’Ottawa
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SUMMARY — AUDIT AND FEEDBACK

» A&F effective way to change professional
behaviour and improve quality of care

» Substantial uncertainty about how to optimise
A&F to maximise its effects

» Opportunities for collaborative partnerships
between healthcare organisations providing
A&F and researchers to improve current
feedback and our understanding of effect

modifiers

The Ottawa | L'Hdpital
r‘ Hospital d’Ottawa
EEEEEEEEEEEEEEEEEE Affiliated with + Affilié & uOttawa
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NEXT EASYNET A&F WEBINAR

15.30-17.00 October 29th

15 ways to optimize
feedback

Dr Jamie Brehaut — Senior
Scientist, Ottawa Hospital
Research Institute and
Professor, University of
Ottawa

The Ottawa | L'Hdpital
4 Hospital d’Ottawa
NSTHUTE RECHERCHE Affiliated with + Affilié & uOttawa 22



Y R RRRRRRRRRRRRRERRRRRRRRDR
A&F METALAB RESOURCES

» Email — slinklater@ohri.ca
» Twitter - @afMetalLab
» Website — http://www.ohri.ca/auditfeedback/

» Webinar series —
http://www.ohri.ca/auditfeedback/resources-webinars/

» (Register for Advancing Audit and Feedback Science
and Antibiotic Stewardship in Primary Care at -
https://choosingwiselycanada.zoom.us/webinar/register
/WN_JKM2_GjtSM6nTPpRXEkrkA)
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