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Why blood 

transfusion?

~1 in 5 transfusions 
‘unnecessary’ 

‘inappropriate’

Stanworth et al. 2010
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National Comparative Audit 

CURRENT FEEDBACK PRACTICE 

1.  Standards agreed by audit group

2.  Hospitals audit consecutive cases over 2-3 months

3.  Feedback reports delivered ~ 1 year later
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No formalised support 
for planning response 

to feedback 

CURRENT FEEDBACK PRACTICE 

1. Audit standards based on clinical guidelines

2.  Hospitals audit consecutive cases over 2-3 months

3.  Feedback compared to standards/other hospitals  Hospital Transfusion Team
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Development & Evaluation of Audit and 

Feedback INterventions to Increase 

evidence-based Transfusion practIcE

AFFINITIE as an A&F laboratory

■Conducted in partnership with NHSBT

■AIMS: Use existing NCA programme as platform for…

1. Applying behavioural research + theory to design two 
‘enhanced’ feedback interventions  

2. Evaluating effectiveness of enhanced feedback 
interventions against each other and current practice  
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AFFINITIE Programme structure:

Workstream 1 (WS1: Intervention development and piloting) [Months 1-24]
Development, piloting and refinement of two enhanced feedback interventions: ‘enhanced feedback 

reports’ and ‘enhanced follow on support’

Workstream 2 (WS2: Evaluation) [Months 5-52]
Two, 2x2 Cluster-randomised trial to evaluate effectiveness of enhanced feedback interventions compared 

with usual feedback, with a decision analytic modelling analysis for cost-effectiveness

Workstream 3 (WS3: Fidelity) [Months 25-54]
Parallel process evaluation to investigate fidelity of interventions as delivered, received, enacted

Workstream 4 (WS4: Implementation) [Months 6-60]
Development of general recommendations and tools
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Intervention development 

Int 1: Enhanced ‘content’

• What is delivered to hospitals?

Int 2: Enhanced ‘follow on support’

• Helping staff respond to feedback

Int 1: Enhanced content – ‘Are current feedback reports theory + evidence-based?’

Content analysis (n=12 reports) for BCTs consistent w/ Control Theory

BCT N =
reports

BCT N=
reports

Goal-setting (audit standards) 11 Review goals (what needs to 
change locally in light of 
feedback?)

1

Feedback on behaviour 
(feedback on current practice)

8 Action Planning (how to 
achieve change? 

5

Discrepancy between 
behaviour and goal
(practice vs standards)

6 Self-monitoring (local 
monitoring of practice)

0
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Content analysis: evidence-based FB characteristics (Ivers et al. 2012)

Evidence-based FB characteristic N of FB cycles (n= max 3)

Format: multiple modalities N = 0 (Always writing)

Source: Supervisor or Peer N= 0 (Always regulatory body)

Frequency: Monthly, repeated cycles N = 0 (‘one-off,’ ~ 12 months)

Baseline performance: low (< 25%) N= 0 (mean % compliance standards: 75%)

Instruction for improvement: both explicit, measurable goal 
AND action plan

N= ~ 3 (AP, no review goals, not 
behaviourally specific)

Comparator: peer performance, particularly achievable 
benchmark of care (i.e. top 10%)

N= ~3 (Regional peer performance, no 
achievable benchmark) 

Nature of feedback: supportive rather than punitive N= 0 (no social reward/support BCTs)

Intervention 1 ‘enhanced CONTENT’: Overview

Theory/Evidence informed enhancements

1. Include all theory based techniques in reports

2. Be specific: phrase audit standards, feedback,
recommendations in terms of who/what/where/when

3. Be relevant: Only deliver feedback related to standards

4. Include multiple comparators (i.e. regional/ top 10%)

5. Re-monitor: conduct rapid re-audit comparing 
past/present behaviour

6. Recognise good practice: Include positive feedback
(i.e. message of encouragement) 

Enhancement guidance manual + template reports:
audit writing group 

Enhanced feedback 
reports: 
transfusion clinical 
staff
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Graded entry reports:

SMALL: 

Key findings report

1-2 pages

MEDIUM: 

Full findings report

~10 pages

LARGE: 

Supplementary findings report

~30+ pages

Adapted from: Willis, Thomas A., et al. "Action to Support Practices Implement Research Evidence (ASPIRE): protocol for a cluster-randomised 

evaluation of adaptable implementation packages targeting ‘high impact’clinical practice recommendations in general practice." Implementation 

Science 11.1 (2016): 25.

 Behaviourally

specific 

standards

 Feedback on 

performance

 Clearly 

related to 

standards

 Multiple 

comparators

 Multiple 

modalities 
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AFFINITIE Programme structure:

Workstream 1 (WS1: Intervention development and piloting) [Months 1-24]
Development, piloting and refinement of two enhanced feedback interventions: ‘enhanced feedback 

reports’ and ‘enhanced follow on support’

Workstream 2 (WS2: Evaluation) [Months 5-52]
Two, 2x2 Cluster-randomised trial to evaluate effectiveness of enhanced feedback interventions compared 

with usual feedback, with a decision analytic modelling analysis for cost-effectiveness

Workstream 3 (WS3: Fidelity) [Months 25-54]
Parallel process evaluation to investigate fidelity of interventions as delivered, received, enacted

Workstream 4 (WS4: Implementation) [Months 6-60]
Development of general recommendations and tools



11/1/2017

10

AFFINITIE Cluster RCT with 2x2 factorial design

UK Hospitals 

Baseline audit data: Appropriateness of transfusions 

Standard 
Content + 
Standard 

Follow On

Standard 
Content 

+
Enhanced 
Follow On

Enhanced 
Content + 
Enhanced
Follow On

Enhanced 
Content + 
Standard 
Follow on

Randomisation

Follow up audit data (12months): Appropriateness 
transfusions= outcome data

Trial 1: Surgery

• N= 155 clusters
• Int delivered: Oct 15
• Outcome Eval: Oct 16

• N= 167 clusters
• Int delivered: Aug 16
• Outcome Eval: Aug 17

Trial 2: Haematology
X X X

Writing groups 
split 

• Intervention 2: ‘Enhanced 

follow on support’

• Helping hospitals respond 

to feedback more 

effectively

• Reflections and 

implications of 

partnership process

(After lunch!)
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This presentation summarises independent research funded by the National 

Institute for Health Research (NIHR) under its Programme Grants for 

Applied Research Programme (Grant Reference Number RP-PG-1210-

12010). The views expressed are those of the authors and not necessarily 

those of the NHS, the NIHR or the Department of Health.

Email: F.lorencatto@ucl.ac.uk 
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