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GREETINGS FROM CANADA
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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

Thomas et al (2006) Lancet
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CONTROL THEORY
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In 87% of 33 comparisons, 

self-reported adherence rates 

exceeded the objective rates, 

resulting in a median over-

estimate of 27% (absolute 

difference
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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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• 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

AUDIT AND FEEDBACK IMPROVES PRACTICE



AUDIT AND FEEDBACK IMPROVES PRACTICE

Cumulative analysis –

effect size of audit and 

feedback interventions 

over time

Ivers et al (2014) Journal of 

General Internal Medicine



GROWING LITERATURE, STAGNANT SCIENCE
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OPTIMISING AUDIT AND FEEDBACK

11



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 detail 

▶ Address credibility of the information

▶ Increase motivation to change 

practice

▶ Encourage social construction of 

feedback rather than passive 

delivery



OPTIMISING AUDIT AND FEEDBACK
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IMPLEMENTATION LABORATORIES TO 
OPTIMISE AUDIT AND FEEDBACK
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▶ 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

IMPLEMENTATION LABORATORIES TO 
OPTIMISE AUDIT AND FEEDBACK
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IMPLEMENTATION LABORATORIES TO 
OPTIMISE AUDIT AND FEEDBACK
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IMPLEMENTATION META-LABORATORIES
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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

A&F METALAB
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WEBSITE + SOCIAL MEDIA
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http://www.ohri.ca/auditfeedback/

@afMetaLab

http://www.ohri.ca/auditfeedback/
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WEBINAR SERIES
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▶ 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

SUMMARY –AUDIT AND FEEDBACK
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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

NEXT EASYNET A&F WEBINAR
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▶ Email – slinklater@ohri.ca

▶ Twitter - @afMetaLab

▶ 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)

A&F METALAB RESOURCES
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Thanks!

jgrimshaw@ohri.ca

@GrimshawJeremy

mailto:jgrimshaw@ohri.ca

