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	Feedback Characteristic and components
	Audit A: Use of red cells in adult medical patients
	Audit B: Use of platelets in haematology
	Audit C: Use of red cells in neonates and children
	Total Audits present in
	Justification

	Format of feedback: both verbal and written
	-
	-
	-
	0
	· All feedback documents were delivered to hospitals via the NCA audit website, in the format of written, electronic documents. This included the regional slideshow, which is delivered as a document that hospitals may choose to use to locally disseminate findings verbally (i.e. via presentations).  Whether hospitals do this is unknown.

· The majority of feedback was provided in written format, rather than visually (i.e. graphs).

	Source: supervisor or respected colleague
	-
	-
	-
	0
	· The stated source for all feedback on transfusion practice was providers from external professional bodies, such as the NHSBT NCA of blood transfusion, or Royal College of Physicians. 

· Within hospitals, after the feedback is delivered by the NHSBT NCA, supervisors or colleagues may disseminate the feedback to other colleagues; however, whether this is done is unknown. 

	Frequency: more than once, up to monthly
	-
	-
	-
	0
	· All feedback was delivered only once.

· Feedback was delivered on average 10 months following completion of audit data collection.

	Instruction for improvement: both explicit, measurable goal AND action plan
	Partially operationalised
	Partially operationalised
	Partially operationalised
	3
	· All audits included at least one recommendation for change in light of feedback, typically in the form of an action plan. 

· However, the recommendations for change were not behaviourally specified and were thus not fully explicit or measurable.

	Baseline performance: low (< 25%)
	-
	-
	-
	0
	· National performance across audit standards from all three audits was 72%. 

	Comparator: peer performance, particularly achievable benchmark of care (i.e. top 10%)
	Partially operationalised
	Partially operationalised
	Partially operationalised
	3
	· All audits included a regional slideshow, which included comparative feedback to hospitals on how other organisations within the same geographical region were performing. This enabled the delivery of the BCT ‘social comparison.’ 
· No feedback providing comparative data against an achievable benchmark of care was identified.

	Nature of feedback: supportive rather than punitive
	
	-
	-
	1
	· Although the feedback delivered by the NHSBT NCA was not considered to be punitive in tone, feedback which emphasised and recognised good practice was very rarely identified. The BCT ‘social reward’ was identified only once across all feedback documents, and ‘social support’ twice. 

	Nature of behaviour targeted: clearly specified, achievable, implementable by target healthcare professionals 
	-
	-
	-
	0
	· The audit standards represent the behaviours being targeted by the audits. The number of audit standards stated in each feedback document varied substantially within each audit.  Audit standards were also typically shown to be poorly behaviourally specified 
· It is unknown from the present analysis the extent to which the targeted healthcare professionals perceive the audit standards to be achievable or implementable. 
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