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We examined current audit 

and feedback practice

Standards agreed by audit group

Hospitals audit consecutive cases over 2-3 months

Feedback reports delivered ~ 1 year later



We examined current audit

and feedback practice

‘This audit isn’t even relevant’

‘This is research, not audit’ 

‘There are too many standards’ 

‘The numbers are all wrong’

‘The data collection is too burdensome’

‘Why bother changing practice?’



We developed two ways of 

enhancing feedback

Which were... Enhanced content: what is 

delivered to hospitals

Enhanced follow on support: 

helping staff respond to feedback



Enhanced content



Enhanced follow-on support

Telephone Support



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

155 clusters
2714 and 2222 patient records
Interventions Oct 2015

167 clusters
~4000 and ~4000 patient records
Interventions Aug 2016

Trial 2: Haematology

X X X

We evaluated two ways of enhancing 

the impact of feedback (twice)





We encountered one or two methodological 

challenges in our ‘A&F laboratory’

Communicating equipoise to clinicians developing, 

delivering and receiving different feedback interventions

Identifying and mitigating threats of contamination 

between trial arms 

Preventing selection, detection and attrition bias as data 

collection not by blinded nor by independent researchers

Ensuring data quality and governance processes are fit 

for both a national audit programme and trial

Potential disconnect between audit criteria and trial 

outcomes

Aligning research timelines with those of a rolling and 

evolving national audit programme 

Negotiate shared expectations and ground rules 

for collaboration

As above, and monitor across different levels of 

intervention design and delivery

Agree standardised processes for sampling and 

data collection

Establish joint processes for assuring the quality 

of data for audit and research

Align audit criteria and trial endpoints (if possible)

Don’t spare the Gantt charts and keep talking



We examined whether our feedback enhancements were 

designed, delivered and acted upon as planned

Field Marshall Helmuth Karl Bernhard Graf von Moltke



Enhanced feedback content (trial 1)

Greater 
Comprehensibility of 

Feedback Findings

Clearer Understanding on 
How to Improve Practice

“This audit gave far greater, more comprehensive 
feedback than I’ve had in other audits.  I’ve never 
seen an audit where we’ve had such detail, which 
I think is great.”

H07P01

“The reports were very, very comprehensive.  
Quite big, which I think sometimes puts 
people off reading them but then it comes in 
a summary format as well and that’s more 
useful for people.”

H06 P01

“We’re not too bad on the pre-operative 
anaemia optimisation one, but the poor 
one that we’ve got basically is the post-
operative transfusion indications.”

H04P01

“There were some recommendations 
and I think they were very well set out. It 
was kind of what we needed to do.” 

H07P01



Enhanced follow-up (the toolkit, trial 1) 

The toolkit was good but...

What toolkit?

“I was a bit sceptical about that [the toolkit] at the time because within your 
hospital you have set forms that you need to use and they want them done in 
set ways …so it just felt like another piece of stuff to do really.” 

H06P01

“It was very good with the communication side of it…It made you think of 
places that you hadn’t thought about taking the report to. .. we didn’t end up 
using them because we ended up using that report to make another Trust 
report which went to our governance committee.” 

H14P01



Context matters

‘Tainted by a Flawed 
Design’

NICE: ‘The Cornerstone of 
Medical Practice’

“They mix non-elective surgery with 
elective surgery and, in my view, that 
was a very poor design from the 
outset.” 

H03P01

“Well, I’m not going to change practice 
with four patients audited.  You 
haven’t done enough.”

H17P01

“I think, once I’d seen the NICE guideline there was a lot of stuff in that was really 
pulling threads from this audit I would say…So there are clear threads between 
the National Comparative Audit and the recommendations made with the new 
NICE blood transfusion guideline.”

H02P02

“The NICE guidelines which came out 
just before have been a big influence 
through it as well… We refer to them a 
lot.  We quote them a lot.”

H03P01



Closing headlines

There are real opportunities to improve the impact of national clinical audits

‘Audit’ may be just as important as ‘feedback’

National audit developers and evaluators need rigorous ‘real world’ evidence to 

guide audit and feedback practice (including what they’d rather not hear)

Embedding trials within a national audit programme takes a lot of work

… but so do all relationships
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