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“To improve outcomes, 
we’ll give them a report card”
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2006 A&F Cochrane Review

116 Trials

88 comparisons from 72 studies were included comparing any intervention in 

which audit and feedback is a component compared to no intervention. 

For dichotomous outcomes the median adjusted risk difference of compliance with 

desired practice was 0.05 (IQR = 0.03 to 0.11)

Jamtvedt G et al. Cochrane Database of Systematic Reviews 2006, Issue 2. Art. No.: CD000259. 
DOI: 10.1002/14651858.CD000259.pub2.



2006 A&F Cochrane Review

“Intensity of audit and feedback might also help to 

explain variation in the absolute effect (p = 0.04).”

• “Intensive”(individual recipients) AND ((verbal format)OR (a supervisor or senior 

colleague as the source)) AND (moderate or prolonged feedback)

• “Non-intensive” ((group feedback) NOT (from a supervisor or senior colleague)) 

OR ((individual feedback) AND (writ- ten format) AND (containing information 

about costs or numbers of tests without personal incentives))

• “Moderately intensive”(any other combination of characteristics than described 
in Intensive or Non-intensive group).

Jamtvedt G et al. Cochrane Database of Systematic Reviews 2006, Issue 2. Art. No.: CD000259. 
DOI: 10.1002/14651858.CD000259.pub2.



2012 A&F Cochrane Review

Included 140 RCTs up to end of 2010

111 studies directly tested A&F

82 comparisons from 45 trials with 

dichotomous outcomes of 

professional practice for primary 

analyses 

Primary analyses included: 

2310 groups of health 

professionals from 32 cluster-

randomized trials 

and 

2053 health professionals from 17 

trials allocating individual 

providers
11
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S U M M A R Y O F F I N D I N G S F O R T H E M A I N C O M P A R I S O N [Explanation]

Patient or population:Healthcare professionals

Settings:Primary and secondary care

Intervention:Audit and feedback with or without other interventions1

Comparison:Usual care

Outcomes Absolute improvement2 Numberofhealthprofes-

sionals (studies)

Quality of the evidence

(GRADE)

Comments

Compliance

with desired

practice

(dichotomous outcomes)

Median 4.3%

absolute increase in de-

sired practice

(IQR

0.5%to 16.0%)

82 comparisons from 49

studies.3

2310 clusters/groups of

health providers (from

32 cluster trials) and

2053 health profession-

als (from17 trials allocat-

ing individual providers)

⊕⊕⊕

moderate4

The effect appears to

be larger when base-

line performance is low,

the source is a su-

pervisor or senior col-

league, delivered both

verbally and written, pro-

vided more than once,

aims to decrease cur-

rent behaviours, targets

prescribing, and includes

both explicit targets and

an action plan

Compliance with desired

practice

(continuous outcomes)

Median 1.3% improve-

ment in desired practice

(IQR

1.3%to 28.9%)

26 comparisons from 21

studies.

661 clusters/groups of

health providers (from

13 cluster trials) and

605 health professionals

(from 8 trials allocating

individual providers)

⊕⊕⊕

moderate4

Patient

outcomes

(dichotomous)

Median percent change -

0.4%

(IQR

-1.3%to 1.6%)

12 comparisons from 6

studies.

⊕⊕

low5

Patient outcomes

(continuous)

Median percent change

17%(IQR1.5 to 17%)

8 comparisons from 5

studies.

⊕⊕

low5

GRADEWorking Group grades of evidence:

Highquality: We are very confident that the true effect lies close to that of the estimate of the effect.

Moderate quality: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect,

but there is a possibility that it is substantially different.

Low quality: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the

effect.

Very low quality: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the

estimate of effect

4Audit and feedback: effects on professional practice and healthcare outcomes (Review)

Copyright © 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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Meta-Regression
Characteristic Effect Characteristic Effect
Format of feedback p=0.020 Instructions for improvement p<0.001
Verbal 3.4 Target/Goal 2.52
Written 9.5 Action plan 9.57
Both Verbal and Written 11.2 Both Goal and Action plan 11.09
Not clear 5.3 Neither 6.2
Source of feedback p<0.001 Direction of change required p<0.001
A clinical supervisor or 
colleague 16.5 Increase current behaviour 4.34
A ’PSRO' or employer 2.4 Decrease current behaviour 10.54
The investigators 5.0 Chg behaviour/mix/unclear 7.16
Not clear 5.5 Baseline performance p=0.007
Frequency of feedback p<0.001 at 25% 9.11
Frequent (up to weekly) 1.4 at 50% 7.07
Moderate (up to monthly) 9.8 at 75% 5.03
Infrequent (less than monthly) 4.8 Profession of recipient p=0.561
Once only 2.6 Physician 7.9
Unclear; 18.1 Non-physician 6.8

Risk of bias p=0.679
Low risk of bias 7.68
Unclear 7.02
High risk of bias n/a



Meta-Regression - Exploratory

Characteristic Effect

Type of professional practice P<0.001
Diabetes/CVD 5.91
Laboratory testing/radiology referrals 4.21
Prescribing 11.11
Other 4.71

Direction of change required P=0.525
Increase current behaviour 6.64
Decrease current behaviour 7.13
Change behaviour or mix or unclear 5.7

…in addition to being indirect, findings are somewhat unstable…
FEW ‘HEAD-TO-HEAD’ TRIALS



2012 A&F Cochrane Review

A&F improves compliance with desired 

professional behavior by 4% (IQR 0.5 - 16)

A&F more effective when:

othe source is a respected colleague, 

odelivered both verbally and written, 

oprovided more than once, 

oincludes explicit targets and action plan

Targeted behavior plays an important role

omore effective when baseline 

performance is poor 18
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Growing literature...



…Stagnant Science
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Ivers et al. J Gen Intern Med. 2014 Nov;29(11):1534-41




