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A&F CONNECTIONS. IN PRACTICE AND IN RESPONSE TO COVID-19

The Department of Epidemiology Lazio Region with the support of Il Pensiero Scientifico Editore
and the technical assistance of the web agency Think2it, is going to organize, on behalf of the
Italian EASY-NET Network - a project funded by the Ministry of Health and six Regional

Governments - a series of four online meetings on Audit & Feedback (A&F), two in October 2020
15 and 29, and two in March 2021

1. To methodology amongst
health care professionals and researchers.

2. To within the international scientific community

3. To amongst Italian professionals and

health care operators.
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FIRST MEETING — INTRODUCTION TO A&F - OCTOBER 15™, 2020

A&F: HOW TO DO IT A&F IN ITALY: THE EXPERIENCE OF EASY-NET

Jeremy Grimshaw Roberto Grilli
Senior Scientist, Clinical Epidemiology Program, Direttore Governo Clinico / Director of Clinical
Ottawa Hospital Research Institute Governance

Full Professor, Department of Medicine, University

of Ottawa Azienda USL — IRCCS di Reggio Emilia / Local
Health Authority - IRCCS of Reggio Emilia

Canada Research Chair in Health Knowledge

Transfer and Uptake
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JEREMY GRIMSHAW - AUDIT AND FEEDBACK

* A&F effective way to change professional behaviour and improve
guality 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
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AUDIT AND FEEDBACK IMPROVES PRACTICE
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IMPLEMENTATION LABORATORIES TO OPTIMISE
AUDIT AND FEEDBACK

Reinvigorating stagnant science:

implementation laboratories and a
meta-laboratory to efficiently

advance the science of audit
and feedback

JM Grimshaw,” '? Noah Ivers,>* Stefanie Linklater,! Robbie Foy,’
Jill J Francis,® Wouter T Gude,” 7 Sylvia J Hysong,” ®° on behalf of the
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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
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additional trials of A&F against control
were published that did not substantially
advance our knowledge. Furthermore,
many of these trials did not incorporate
A&F features likely to enhance the effec-
tiveness, leading to the suggestion that we
have a stagnant science despite growing
literature. As Ioannidis er al point
out ‘although replication of previous
research is a core principle of science,
at some point, duplicative investigations

contribute little additional value’.?
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WEBSITE + SOCIAL MEDIA

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

Fellows

The Audit & Feedback MetaLab . Display Options  Share This

What is A&F Resources Laboratories Conferences Contact Us

The Audit & Feedback MetalLab

Metalab

Creating shared learning and expertise on Audit & Feedback

http://Iwww.ohri.ca/auditfeedback/
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A&F IN ITALY: THE EXPERIENCE OF EASY-NET

A TEMPLATE TO...

Collect information on individual projects’ specific characteristics

Provide a general guidance on the steps worth undertaking

Allow a comparison between what actually done and current
recommendations on what should be done



Targeted behaviours

* Clearly identifiable in only two projects

Suggestion for Designers of Practice Feedback

Nature of the desired action
1. Recommend actions that are consistent with established
goals and priorities
2. Recommend actions that can improve and are under the

recipient's control

3. Recommend specific actions

Source of indicators

 Mostly admnistrative databases
* Rarely ad hoc data collection
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15 WAYS TO OPTIMIZE FEEDBACK | TODAY

EASYNET

EASY-NET & un progetto finanziato
dal Ministero della Salute
(NET-2016-02364191) e

cofinanziato dalle Regioni Calabria,

Emilia-Romagna, Friuli Venezia

Giulia, Lazio, Lombardia, Piemonte.

Per ulteriori informazioni
easy-net.info

A&F CONNECTIONS
In practice and in response to Covid-19

CONNESSIONI A&F
In pratica e in risposta a Covid-19

15 ways to optimize feedback

Second online meeting
October 29th, 2020
15.30-17.15

15:30

Introduction

15:40

15 ways to optimize feedback

16:05

Question time: comment arising
from the context of the EASY-NET
program, with the participation of

the 7 EASY-NET WPs Pl & CoPI

17:10

Conclusion

Chair: Marina Davoli, Chiara Marinacci

Nera Agabiti - Dipartimento di epidemiologia, SSR del Lazio, Asl Roma 1
Jamie C. Brehaut - Ottawa Hospital Research Institute, University of Ottawa
Marina Davoli - Dipartimento di epidemiologia, SSR del Lazio, Asl Roma 1
Chiara Marinacci - Area Ricerca, innovazione, trasferimento delle conoscenze
e umanizzazione. Direzione regionale Salute e Integrazione Sociosanitaria,
Regione Lazio.
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Discussant: Nera Agabiti

Aims

Four online meetings, two in

October 2020 and two in

March 2021:

- To promote knowledge and
awareness of A&F
methodology amongst
health care professionals
and researchers.

+To build connections within
the intemational scientific
community.

- To strengthen the practice
of A&F amongst Italian
professionals and health
care operators.

Obiettivi

Quattro meeting online, due

a ottobre 2020 e due a

marzo 2021, per:

- Promuovere la conoscenza
e la consapevolezza della
metodologia A&F tra
professionisti sanitari e
ricercatori.

- Costruire connessioni
all'interno della comunita
scientifica internazionale.

- Rafforzare la pratica di A&F

tra i professionisti e gli
operatori sanitari.

I SALUTE LAZIO @

Informazioni:

Norina Wendy Di Blasio
Il Pensiero Scientifico
Editore & Think2.it
norina@think2.it

1l Pensiero
m Scientifico
Editore

15.30 — Introduction | Introduzione
Marina Davoli

15.40 — 15 ways to optimize feedback
Jamie Brehaut

16.05 — Question time: comment arising from
the context of the EASY-NET program, with
the participation of the 7 EASY-NET WPs Pl &
CoPI

Discussant: Nera Agabiti

Chair: Marina Davoli, Chiara Marinacci

NET



15 WAYS TO OPTIMIZE FEEDBACK
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Professor and Senior Scientist

f"g y Jamie Brehaut
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A Ottawa Hospital Research Institute
’ ' | U Clinical Epidemiology Program
Ottawa Hospital, General Campus

|brehaut@ohri.ca
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Annals of Internal Medicine

15 WAYS TO OPTIMIZE FEEDBACK

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 lvers, 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 more 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 artidle was published at www.annals.org on 23 February 2016.
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WP1 Chronic (CPOD, Diabetes, Heart Failure) and acute (AMI,
Lazio Stroke) conditions
WP2

Friuli Venezia Giulia

Emergency care (Trauma, AMI, Stroke)

WP3
Piemonte

Cancer surgical care

WP4
Emilia Romagna

Type 2 Diabetes and Heart Failure

WP5 Cardiovascular care (AMI, acute Heart Failure, aortic
Lombardia valve disease )
WP6 .
. Cesarean section
Calabria
WP7 e
Sicilia Acute conditions (AMI, Stroke )
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