Appendices

Appendix 1 – Search Strategy

Ovid MEDLINE search, covered the period 1946 to July 2018, run on 23 July 2018.
This search was adapted for the other databases

1     (anaesthetist* or anesthetist* or audiologist* or cardiologist* or chiropodist* or clinician* or consultant* or cadet* or counsellor* or dentist* or dermatologist* or dietician* or Doctor* or GP or GPs or gynaecologist* or gynecologist* or matron* or midwife or midwives or neurologist* or nurse* or nutritionist* or obstetrician* or oncologist* or optometrist* or orthodontist* or orthoptist* or orthotist* or osteopath* or paediatrician* or pediatrician* or paramedic* or pathologist* or pharmacist* or phlebotomist* or physician* or physiologist* or physiotherapist* or podiatrist* or practice manager* or practice staff or practitioner* or prosthetist* or psychiatrist* or psychologist* or psychotherapist* or radiographer* or radiologist* or registrar* or rheumatologist* or surgeon* or therapist* or urologist* or anesthesiologist* or prescriber* or sonographer*).ab,ti. (1380041)
2     exp Health Personnel/ (462248)
3     exp CONSULTANTS/ (6476)
4     ((ambulance or associate or audiology or cardiology or chiropody or clinical or dental or dermatology or family or gynaecology or gynecology or health or healthcare or "health care" or hospital or house or medical or midwifery or neurology or nursing or nutrition or obstetrics or oncology or optometry or orthodontic or paediatric* or pediatric* or pathology or pharmacy or physiology or physiotherapy or podiatry or psychiatry or psychology or "public health" or radiolog* or rheumatology or surgical or therapy or trainee or urology or respiratory or magnetic resonance imaging) adj2 (assistant* or cadet* or director* or manager* or officer* or personnel or practice or practitioner* or professional* or provider or receptionist* or resident* or scientist* or secretar* or specialist* or staff or technician* or technologist or visitor* or worker*)).ab,ti. (499319)
5     1 or 2 or 3 or 4 (1895700)
6     benchmark*.ab,ti. (30808)
7     ((audit or monitoring or peer or performance or data or individualised or individualized or web or personalised or personalized or compar* or team or practitioner or practice or clinical or social) adj2 feedback).ab,ti. (6421)
8     FEEDBACK, PSYCHOLOGICAL/ (3122)
9     ((social or descriptive or peer or subjective) adj2 (norm or norms)).ab,ti. (5654)
10     social influence.ab,ti. (1497)
11     Social Norms/ (747)
12     BENCHMARKING/ (12165)
13     ((social or peer*) adj2 comparison*).ab,ti. (1649)
14     social competition.ab,ti. (109)
15     social proof.ab,ti. (17)
16     image motivation.ab,ti. (8)
17     warm glow.ab,ti. (27)
18     ((social or verbal or non-verbal or nonverbal or non verbal) adj2 (incentive or incentives or reward or rewards)).ab,ti. (637)
19     positive reinforcement.ab,ti. (1439)
20     "congratul*".ab,ti. (505)
21     praise.ab,ti. (1720)
22     commendation.ab,ti. (68)
23     Reinforcement, Social/ (1036)
24     credible source.ab,ti. (100)
25     Peer Influence/ (273)
26     theory of planned behavio?r.ab,ti. (2518)
27     theory of reasoned action.ab,ti. (453)
28     theoretical domains framework.ab,ti. (249)
29     social cognitive theory.ab,ti. (1344)
30     "theory of normative social behavio?r*".ab,ti. (21)
31     6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 (64961)
32     randomized controlled trial.pt. (463949)
33     controlled clinical trial.pt. (92495)
34     "randomiz*".ab,ti. (447770)
35     "randomis*".ab,ti. (89649)
36     placebo.ab. (187269)
37     Clinical Trials as Topic/ (184102)
38     randomly.ab,ti. (288777)
39     trial.ti. (180410)
40     RCT.ab,ti. (15807)
41     32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 (1188749)
42     exp Animals/ (21630632)
43     Humans/ (17157286)
44     42 not (42 and 43) (4473346)
45     41 not 44 (1094500)
46     5 and 31 and 45 (1486)









Appendix 2 - Data Extraction Form
Stage One Extraction
	Section
	Field
	Notes
	Codes

	Identification
	Setting
	
	1 Primary (GP and GP practice nurses)
2 Hospital – inpatient, 
3 Hospital – outpatient
4 mental health
5 community (district nursing, pharmacy, opticians, podiatry)
6 care/nursing home
7 other

If other add free text

	
	Country
	Free text
	

	Methods






	Design
	For stepped wedge choose ‘other’ and enter ‘stepped wedge’
Most trials in this review can be considered cluster randomised – and the most important bit of information is the unit of allocation which is captured elsewhere: however we need to be consistent. For a trial where the unit of allocation is the healthcare worker and data is collected at a patient level, we should class the trial as ‘cluster randomised’ 
	

	
	Unit of allocation
	
	

	
	Primary outcome
	Describe selected behaviour compliance outcome
	

	
	Secondary outcomes
	Describe selected patient outcome
	

	
	Time points
	List all reported, including baseline, in months since randomisation (for compliance with target behaviour)
	

	
	Statistical analysis
	Brief description of statistical analysis, including any adjustment for clustering. Note any problems/errors.
	



	Population
	Target behaviour (short summary)
	
	1 Prescribing, 
2 Handwashing
3 test ordering,
4 referrals
5 other
6 unclear

If other add free text after the number

	
	Target behaviour (full)
	Add free text description, as described in the paper e.g. ‘Prescribing of antibiotics’

	

	
	Total number randomised
	Report number of patients and number of healthcare workers
	

	
	Type of healthcare worker
	The profession of the person who was the target of the intervention.
	1 Nurse
2 Doctor – GP, 
3 Doctor – Secondary care
4 Pharmacist
5 AHP,
6 Other
If other add free text after the number



	Interventions
	Number of participants randomised to group
	Both patients and healthcare workers where relevant
	

	
	Number of clusters randomised to group
	Only cluster RCTs
	

	
	Description
	Copy and paste ALL details given by the authors about the intervention. Please include details from any of the study papers.
Flag or paste link(s) to supplementary material(s), where appropriate
	

	
	Type of control
	
	6 variation of SN
7 usual practice
8 attention control
9 concomitant intervention
10 unsure
11 other (add details)



	Outcomes
	
	See note below on extracting outcomes.
Use ‘add note’ to add extra information e.g. ICC, adjusted values
Choose time point closest to 6 months. 
	

	Quality Assessment
	
	See Cochrane Handbook Chapter 8
Rate risk of bias (note 2 below) in relation to compliance with target behaviour
See also section 16.3.2 of the Cochrane Handbook ‘Assessing risk of bias in cluster-randomised trials’.
	Please use ‘other sources of bias’ to make a judgement on methods of analysis in the case of cluster RCTs.



Extracting outcome data: SOCIAL
Aim: Standardised mean difference and standard error (adjusted for clustering if necessary).
	

	What to extract
	Aim

	Scenario 1
Individually randomised
Numerical outcome 
	Extract mean and standard deviation by group
	Calculate standardised mean difference (SMD) and standard error in STATA


	Scenario 2
Individually randomised
Binary outcome
	Extract number having event and totals by group
	[image: https://handbook-5-1.cochrane.org/chapter_9/image014.gif]
Standard error SMD =  standard error log OR

	Scenario 3
Cluster randomised
Numerical outcome

	Extract mean and standard deviation by group

Extract detail required to calculate ‘design effect’ – e.g. ICC, adjusted and unadjusted standard errors
	Calculate standardised mean difference and standard error in STATA
Multiply standard error by the variance inflation factor VIF

	Scenario 4
Cluster randomised
Binary outcome

	Extract number having event and totals by group

Extract detail required to calculate ‘design effect’ – e.g. ICC, adjusted and unadjusted standard errors
	Calculate SMD and standard error as above
Multiply standard error by the VIF


Design effect = 1 + (M-1) ICC where M is average cluster size
Variance inflation factor = square root of design effect
Where ICC not given either (a) use ICC from a similar study(b) use ratio of adjusted/unadjusted standard errors to estimate the  variance inflation factor (VIF) 
(See Section 16.3.6 of Cochrane Handbook)
Notes: 
(i) Where possible we want final scores rather than change from baseline.
(ii) A trial may be described as cluster randomised but have used a summary statistic for each cluster in the analysis: e.g. mean % of patient referrals per GP – in this case there may be no adjustment required (n is number of GPs) and we can class as individually randomised (however we should record both number of patients and number of healthcare workers. 
(iii) Please highlight outcome data (either on paper copy or electronically in case we need to go back for extra information).
(iv) It should be possible to calculate adjusted standard errors for SMD directly from adjusted standard errors for mean differences or odds ratios…. I just can’t work out a straightforward way. Any ideas welcome.


Stage Two Extraction
SN = Social norm intervention
Use -1 throughout for not applicable and -2 for not reported
	TRIAL INFORMATION
	1. Does inclusion criteria target participants based on low target performance?
	
	0 No
1 yes
9 unclear



Only code arms that have social norms as part of the intervention: code any arms without SN as -1 throughout
	INTERVENTION INFORMATION
	2. Frequency and intensity of intervention
	Mixed total of all the times that any social norm element of the intervention was delivered.


	1 Once only
2 Twice
3 More than twice
9 unclear/not reported


	
	3. Format
	Focus on the social norm elements.


	1 Face to face meeting
2 Email, 
3 Written (paper), 
4 Integrated computerised (part of existing system), 
5 Separate computerised (e.g. website), 
6 other (add free text)
7. Mixed
9 Unclear/not reported

	
	4. Source of the intervention (i.e. the person delivering the intervention)
	Focus on the social norm elements. 

If the source is unclear, err on the side of interpreting this as the investigator.



	1 Peer
2 Investigator 
3 Employer 
4. professional body
5. Supervisor or senior colleague
6 Patient
7 Credible source
8 Other (add free text)
9 Unclear/not reported

	
	5. Is the person delivering the intervention internal or external to the target person's organisation?
	Focus on the social norm elements.

If the source is the investigator, assume this is external unless says otherwise


	1 Internal
2 External
9 Unclear/not reported

	
	6. Reference group/person
	Group/person used as a) the comparison (social comparison);  or  b) source of approval (other BCTs).
If the intervention includes more than one type of social norm and the reference groups are different, code as ‘multiple’.
If researchers intervene with one person and then that person intervenes with HCPs, code as that person.
PROTOCOL
	1 Peer
2 Professional body
3 Senior person (e.g. manager, policy maker,  commissioner)
4 Patient(s)
5 other 6 Multiple
9 Unclear/not reported
If other add free text



	Section
	Field
	Notes
	Codes (delete as appropriate)

	Intervention
	Does the author explicitly describe this as SN?
	
	0 No
1 yes


	
	Direction of change in behaviour that is desired
	
	1 Increase
2 decrease
3 maintenance
4 unclear












































Appendix 3 – Behaviour Change Techniques (BCTs) Extraction Form

	Target population:
	

	Target behaviour: 
	

	Arm
	Initials BCTs
	Initials BCTs
	Final agreed BCTs 

	Control
(Name) 
	
	
	

	If guidelines present
	Guideline unspecified (delete as appropriate): Yes/No (list BCTs below)

Guideline BCTs (list): 
	Guideline unspecified (delete as appropriate): Yes/No (list BCTs below)
	Guideline unspecified (delete as appropriate): Yes/No (list BCTs below)

	Intervention 1
(Name)
	
	
	

	If guidelines present
	Guideline unspecified (delete as appropriate): Yes/No (list BCTs below)

Guideline BCTs (list): 
	Guideline unspecified (delete as appropriate): Yes/No (list BCTs below)
	Guideline unspecified (delete as appropriate): Yes/No (list BCTs below)



	Section
	Field
	Notes
	Codes (delete as appropriate)

	Methods 
	Type of comparison

	Type 1
SN v any control
This could be social norm v current practice, social norm v nothing, social norm v a non-social norms BCT

Type 2
SN + X v X
This is any trial where it is the social norms element that is being tested
E.g. social comparison with audit v audit alone
E.g. credible source with education v education alone

Type 3
SN + X v any control
This is any trial where the social norms element packaged with other BCTs is being tested
E.g. social norms with education and audit v usual practice
E.g. multifaceted intervention with social norms element v nothing

Type 4 
Either two different social norms interventions or the same social norms interventions packaged in different ways
E.g. social comparison v social reward
         Social comparison via email v social comparison face-to-face
  
Type 5
The social comparison element is identical in each arm, but the other interventions differ
e.g. social comparison with reminders v social comparison without reminders
e.g. credible source with education v credible source without education.
	1 SN v any control
2 SN + X v X
3 SN + X v any control
4 SN type A v SN type B
5 SN + X v SN + Y

	Interventions
	Does the author explicitly describe this as SN?
	
	0 No
1 yes


	
	Is SN a substantial part (type 3 above)?
	
	0 No
1 yes
2 unsure

	
	Concomitant intervention (type 2, 3 or 5 above)
	
	0 No
1 yes

	
	Direction of change in behaviour that is desired
	
	1 Increase
2 decrease
3 maintenance
4 unclear




Appendix 4 – Inter-rater agreement for BCT Coding (PABAK)
[bookmark: _Toc20410385]PABAK agreement between trained coder pairs for BCTs present at least once in the included unique arms*
	Behaviour Change Technique (BCT) Label (ordered according to frequency)
	N where BCT was present across the included unique arms*
	PABAK†
	Confidence Intervals

	Social norm BCTS
	
	
	

	6.2. Social comparison
	117
	0.92
	0.87, 0.97

	9.1. Credible source
	24
	0.83
	0.76, 0.91

	6.3. Information about others’ approval 
	10
	0.96
	0.92, 1.00

	10.4. Social reward
	5
	0.97
	0.93, 1.00

	10.5. Social incentive 

	1
	0.99
	0.97, 1.00

	All other identified BCTs (present at least once)
	
	
	

	2.2. Feedback on behaviour
	130
	0.79
	0.71, 0.87

	4.1. Instruction on how to perform the behaviour 
	48
	0.65
	0.55, 0.75

	3.1. Social support (unspecified) 
	41
	0.83
	0.75, 0.90

	7.1. Prompts/cues 
	29
	0.79
	0.71, 0.87

	5.1. Information about health consequences 
	26
	0.80
	0.72, 0.88

	1.2. Problem solving  
	17
	0.86
	0.79, 0.93

	12.5. Adding objects to the environment 
	14
	0.88
	0.82, 0.94

	1.1 Goal setting (behaviour)
	10
	0.91
	0.85, 0.97

	2.7. Feedback on outcome(s) of behaviour 
	10
	0.87
	0.80, 0.93

	6.1. Demonstration of the behaviour 
	6
	0.97
	0.93, 1.00

	8.1. Behavioural practice/rehearsal
	5
	0.98
	0.96, 1.00

	1.3. Goal setting (outcome)
	4
	0.95
	0.91, 0.99

	1.4. Action planning 
	4
	0.91
	0.86, 0.97

	2.3. Self-monitoring of behaviour
	4
	0.93
	0.88, 0.98

	12.1. Restructuring the social environment 
	3
	0.98
	0.96, 1.00

	12.2. Restructuring the social environment 
	3
	0.97
	0.93, 1.00

	5.3. Information about social and environmental consequences
	3
	0.98
	0.96, 1.00

	1.7. Review outcome goal(s)
	2
	0.97
	0.93, 1.00

	10.1. Material incentive (behaviour)
	2
	0.98
	0.96, 1.00

	2.1. Monitoring of behaviour by others without feedback
	2
	0.96
	0.92, 0.99

	9.2. Pros and cons 
	2
	0.97
	0.94, 1.00

	1.9. Commitment  
	1
	0.99
	0.97, 1.00

	10.3. Non-specific reward 
	1
	0.98
	0.96, 1.00

	2.5. Monitoring of behaviour without feedback 
	1
	Ratings do not vary

	3.2. Social support (practical)
	1
	0.97
	0.93, 1.00

	8.2. Behaviour substitution 
	1
	0.99
	0.97, 1.00


*229 unique included arms 
†To calculate PABAK, the KAPPAETC module in Stata was used to produce the Brennan-Prediger statistic
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Appendix 6 – Study and intervention characteristics of each included comparison (n=117)

	
	STUDY CHARACTERISTICS
	INTERVENTION CHARACTERISTICS

	Study
	Country
	Setting
	Type of Health Worker
	Target Behaviour
	Type of Trial
	Format
	Frequency
	Source
	Internal/ External Delivery
	Ref Group
	BCTs
	Direction of Change

	Aspy 2008
	USA
	Primary
	Doctor GP
	Tests
	Cluster RCT
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	Investigator
	External
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	SC & other BCTs
	Increase

	Awad 2006 A 
	Other/ Multiple
	Primary
	Mixed or team
	Prescribing
	RCT
	Unclear/ Not reported
	Only once
	Unclear/ Not reported
	Unclear/ Not reported
	Peer
	SC
	Increase

	Awad 2006 B 
	Other/ Multiple
	Primary
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	Prescribing
	RCT
	Unclear/ Not reported
	Only once
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	SC & other BCTs
	Increase

	Baker 1997 
	UK
	Primary
	Doctor GP
	Management/ communication re condition
	Cluster RCT
	Unclear/ Not reported
	Only once
	Unclear/ Not reported
	Unclear/ Not reported
	Peer
	SN both arms
	Increase

	Barnett 2014 Arm A 
	UK
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Email
	More than twice
	Investigator
	Unclear/ Not reported
	Multiple
	SC & CS
	Increase

	Barnett 2014 Arm B 
	UK
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Email
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	Investigator
	Unclear/ Not reported
	Multiple
	multiple SN & other BCTs
	Increase

	Baskerville 2001
	Canada
	Primary
	Doctor GP
	Management/ communication re condition
	RCT
	Mixed
	Unclear/ Not reported
	Unclear/ Not reported
	Unclear/ Not reported
	Unclear/ Not reported
	CS & other BCTs
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	Beck 2005
	Canada
	Hospital
	Other HCP
	Prescribing
	Cluster RCT
	Written
	Only once
	Investigator
	Unclear/ Not reported
	Unclear/ Not reported
	SC
	Increase

	Beidas 2017
	USA
	Community
	Other HCP
	Prescribing
	RCT
	Email
	Only once
	Supervisor or senior colleague
	Internal
	Senior Person
	SR
	Increase

	Bentz 2007
	USA
	Primary
	Mixed or team
	Management/ communication re condition
	Cluster RCT
	Written
	More than twice
	Investigator
	Internal
	Peer
	SC
	Increase

	Bhatia 2017
	Other/ Multiple
	Mixed
	Mixed or team
	Tests
	Cluster RCT
	Mixed
	More than twice
	Investigator
	External
	Peer
	SC
	Decrease

	Bhattacharyya 2010
	Canada
	Mixed
	Mixed or team
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	Internal
	Peer
	SC
	Increase

	Billue 2012
	USA
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Separate computerised
	Twice
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Boet 2018 
	Canada
	Hospital
	Doctor Secondary care
	Management/ communication re condition
	Cluster RCT
	Email
	More than twice
	Investigator
	External
	Peer
	SC
	Increase

	Braybrook 1996 
	UK
	Primary
	Doctor GP
	Prescribing
	RCT
	Mixed
	Only once
	Investigator
	External
	Professional Body
	SN both arms
	Decrease

	Brinkman 2007
	USA
	Hospital
	Doctor Secondary care
	Management/ communication re condition
	RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	External
	Multiple
	multiple SN & other BCTs
	Increase

	Brown 2018
	Australia
	Hospital
	Doctor Secondary care
	Referrals
	Stepped wedge
	Mixed
	Only once
	Credible source
	Internal
	Senior Person
	SC & CS & other BCTs
	Increase

	Buntix 1993 
	Other/ Multiple
	Mixed
	Mixed or team
	Tests
	RCT
	Unclear/ Not reported
	Only once
	Investigator
	External
	Peer
	SC
	Increase

	BUTLER 2012
	UK
	Primary
	Mixed or team
	Prescribing
	Cluster RCT
	Face to face
	Only once
	Investigator
	External
	Peer
	SC & other BCTs
	Decrease

	Canovas 2009  
	Other/ Multiple
	Primary
	Doctor GP
	Multiple
	RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC
	Increase

	Carney 2012
	USA
	Hospital
	Other HCP
	Tests
	RCT
	Separate computerised
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC & other BCTs
	Decrease

	Cheater 2006 A 
	UK
	Primary
	Other HCP
	Multiple
	Cluster RCT
	Written
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC
	Increase

	Cheater 2007 B 
	UK
	Primary
	Other HCP
	Multiple
	Cluster RCT
	Written
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC
	Increase

	Colon-Emeric 2007
	USA
	Care/ Nursing home
	Mixed or team
	Prescribing
	Cluster RCT
	Written
	More than twice
	Investigator
	Unclear/ Not reported
	Peer
	SC & social support
	Increase

	Curtis 2005
	USA
	Other
	Doctor GP
	Prescribing
	RCT
	Written
	Twice
	Investigator
	External
	Peer
	SC
	Increase

	Curtis 2007
	USA
	Mixed
	Mixed or team
	Multiple
	Cluster RCT
	Separate computerised
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC
	Increase

	Desveaux 2016
	Canada
	Care/ Nursing home
	Mixed or team
	Prescribing
	Cluster RCT
	Separate computerised
	More than twice
	Investigator
	External
	Peer
	SN both arms
	Decrease

	Eccles 2000 A 
	UK
	Mixed
	Doctor GP
	Tests
	Factorial
	Unclear/ Not reported
	Twice
	Investigator
	External
	Peer
	SC
	Decrease

	Eccles 2001 B 
	UK
	Mixed
	Doctor GP
	Tests
	Factorial
	Unclear/ Not reported
	Twice
	Investigator
	External
	Peer
	SC
	Decrease

	Elouafkaoui 2016 
	UK
	Community
	Other HCP
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	More than twice
	Investigator
	External
	Peer
	SC
	Decrease

	Eltayeb 2005 
	Other/ Multiple
	Primary
	Mixed or team
	Prescribing
	RCT
	Unclear/ Not reported
	More than twice
	Investigator
	External
	Peer
	SC
	Decrease

	FergusonJr 2003 
	USA
	Hospital
	Doctor Secondary care
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC
	Increase

	Fiks 2017
	USA
	Primary
	Doctor GP
	Management/ communication re condition
	Cluster RCT
	Mixed
	Twice
	Investigator
	External
	Peer
	SC & social support
	Increase

	Foster 2007
	UK
	Primary
	Doctor GP
	Management/ communication re condition
	RCT
	Written
	Only once
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Foy 2004
	UK
	Hospital
	Doctor Secondary care
	Referrals
	Matched pairs cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	French 2013
	Australia
	Primary
	Doctor GP
	Tests
	Cluster RCT
	Mixed
	Unclear/ Not reported
	Credible source
	Internal
	Peer
	CS & other BCTs
	Decrease

	Fuller 2012
	UK
	Hospital
	Mixed or team
	Handwashing/ hygiene
	Stepped wedge
	Mixed
	More than twice
	Investigator
	External
	Unclear/ Not reported
	SR & other BCTs
	Increase

	Gerber 2013
	USA
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Mixed
	More than twice
	Investigator
	External
	Peer
	SC & other BCTs
	Decrease

	Gjelstad 2006
	Other/ Multiple
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Written
	Unclear/ Not reported
	Investigator
	Internal
	Peer
	SC & social support
	Decrease

	Goff 2002
	USA
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	More than twice
	Unclear/ Not reported
	Unclear/ Not reported
	Peer
	SC & instructions & prompts/ cues
	Increase

	Guadagnoli 2000
	USA
	Hospital
	Doctor Secondary care
	Management/ communication re condition
	Cluster RCT
	Face-to-face
	Unclear/ Not reported
	Credible source
	Internal
	Peer
	CS
	Increase

	Guldberg 2011
	Denmark
	Primary
	Doctor GP
	Multiple
	Cluster RCT
	Separate computerised
	More than twice
	Investigator
	External
	Peer
	SC & prompts/ cues
	Increase

	Hallsworth 2016
	UK
	Primary
	Doctor GP
	Prescribing
	RCT
	Written
	Only once
	Credible source
	External
	Peer
	SC & other BCTs
	Decrease

	Hayashino 2016
	Other/ Multiple
	Primary
	Doctor GP
	Multiple
	Cluster RCT
	Written
	More than twice
	Investigator
	External
	Peer
	SC
	Increase

	Hayes 2002
	USA
	Hospital
	Doctor Secondary care
	Management/ communication re condition
	Cluster RCT
	Face-to-face
	Unclear/ Not reported
	Credible source
	Unclear/ Not reported
	Unclear/ Not reported
	CS
	Increase

	Heller 2001
	Australia
	Hospital
	Mixed or team
	Multiple
	Cluster RCT
	Mixed
	Unclear/ Not reported
	Credible source
	Unclear/ Not reported
	Multiple
	SC
	Unclear

	Hemkens 2017
	Other/ Multiple
	Primary
	Doctor GP
	Prescribing
	RCT
	Mixed
	More than twice
	Investigator
	External
	Peer
	SC
	Decrease

	Herbert 2004 
	Canada
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Written
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC
	Increase

	Horbar 2004
	USA
	Hospital
	Mixed or team
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Houston 2015
	USA
	Primary
	Mixed or team
	Referrals
	Cluster RCT
	Separate computerised
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Howe 1996
	UK
	Primary
	Doctor GP
	Management/ communication re condition
	RCT
	Unclear/ Not reported
	Only once
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Huis 2013
	Netherlands
	Hospital
	Other HCP
	Handwashing/ hygiene
	Cluster RCT
	Unclear/ Not reported
	Twice
	Investigator
	External
	Peer
	SN both arms
	Increase

	Hysong 2012
	USA
	Primary
	Mixed or team
	Management/ communication re condition
	Factorial
	Separate computerised
	More than twice
	Investigator
	External
	Peer
	SN both arms
	Increase

	Ivers 2003
	Canada
	Primary
	Doctor GP
	Multiple
	Cluster RCT
	Written
	More than twice
	Investigator
	External
	Peer
	SN both arms
	Increase

	Katz 2004
	USA
	Primary
	Mixed or team
	Management/ communication re condition
	Cluster RCT
	Unclear/ Not reported
	Only once
	Investigator
	External
	Peer
	SC & instructions & prompts/ cues
	Increase

	Kaufman 2016
	USA
	Hospital
	Doctor Secondary care
	Prescribing
	Cluster RCT
	Email
	More than twice
	Investigator
	Unclear/ Not reported
	Peer
	SC
	Decrease

	Kennedy 2015
	Canada
	Care/ Nursing home
	Mixed or team
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC & CS & other BCTs
	Increase

	Kiefe 2001
	USA
	Other
	Mixed or team
	Prescribing
	RCT
	Written
	Unclear/ Not reported
	Investigator
	External
	Peer
	SN both arms
	Increase

	Kim 1999
	USA
	Primary
	Doctor GP
	Multiple
	Cluster RCT
	Written
	Only once
	Other
	Unclear/ Not reported
	Peer
	SC & social support
	Increase

	Koff 2016
	USA
	Hospital
	Mixed or team
	Handwashing/ hygiene
	RCT
	Email
	More than twice
	Investigator
	Unclear/ Not reported
	Peer
	SN both arms
	Increase

	Kogan 2003
	USA
	Mixed
	Mixed or team
	Management/ communication re condition
	Cluster RCT
	Written
	Only once
	Supervisor or senior colleague
	Internal
	Peer
	SC
	Increase

	Lakshminarayan 2010
	USA
	Hospital
	Mixed or team
	Management/ communication re condition
	Cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Credible source
	Internal
	Senior Person
	CS & other BCTs
	Increase

	Leviton 1999
	USA
	Hospital
	Doctor Secondary care
	Prescribing
	Cluster RCT
	Face/-to-face
	Only once
	Credible source
	External
	Senior Person
	CS & other BCTs
	Increase

	Liddy 2011
	Canada
	Primary
	Doctor GP
	Multiple
	Stepped wedge
	Face-to-face
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Lim 2018 
	Other/ Multiple
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Written
	More than twice
	Investigator
	External
	Peer
	SC
	Decrease

	Lomas 1991 
	Canada
	Hospital
	Doctor Secondary care
	Management/ communication re condition
	Cluster RCT
	Mixed
	More than twice
	Peer
	Internal
	Unclear/ Not reported
	CS
	Unclear

	MacLean 2009
	USA
	Primary
	Mixed or team
	Tests
	Cluster RCT
	Written
	More than twice
	Investigator
	Internal
	Peer
	SC & prompts/ cues
	Increase

	Mayne 2014 A 
	USA
	Primary
	Mixed or team
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	More than twice
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Mayne 2014 B 
	USA
	Primary
	Mixed or team
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	More than twice
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	McClellan 2003
	Australia
	Community
	Mixed or team
	Management/ communication re condition
	Cluster RCT
	Mixed
	Unclear/ Not reported
	Credible source
	External
	Peer
	SC & CS
	Increase

	McCluskey 2016
	USA
	Primary
	Doctor GP
	Tests
	Cluster RCT
	Face-to-face
	Only once
	Investigator
	External
	Peer
	SC & instructions & prompts/ cues
	Increase

	McPhee 1989 
	USA
	Hospital
	Doctor Secondary care
	Tests
	RCT
	Face-to-face
	More than twice
	Investigator
	External
	Peer
	SC & information on health consequences
	Increase

	Meeker 2016 
	USA
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Email
	More than twice
	Investigator
	External
	Peer
	SC&SR
	Decrease

	Metlay 2007
	USA
	Hospital
	Doctor Secondary care
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	Only once
	Investigator
	External
	Peer
	SC & information on health consequences
	Decrease

	Mold 2008
	USA
	Primary
	Mixed or team
	Management/ communication re condition
	RCT
	Unclear/ Not reported
	Only once
	Investigator
	External
	Peer
	SN both arms
	Increase

	Mold 2014 A 
	USA
	Primary
	Doctor GP
	Management/ communication re condition
	Cluster RCT
	Face-to-face
	More than twice
	Peer
	Internal
	Peer
	SC
	Increase

	Mold 2014 B 
	USA
	Primary
	Doctor GP
	Management/ communication re condition
	Cluster RCT
	Face-to-face
	More than twice
	Peer
	Internal
	Peer
	SC
	Increase

	Morrison 2015
	Canada
	Hospital
	Mixed or team
	Management/ communication re condition
	Stepped wedge
	Unclear/ Not reported
	More than twice
	Unclear/ Not reported
	Unclear/ Not reported
	Peer
	SC & other BCTs
	Increase

	Mourad 2011
	Netherlands
	Other
	Mixed or team
	Multiple
	Cluster RCT
	Mixed
	Twice
	Investigator
	External
	Peer
	SN both arms
	Increase

	O'Connell 1999
	Australia
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Written
	Twice
	Investigator
	External
	Peer
	SC
	Decrease

	O'Connor 2009 A 
	USA
	Primary
	Doctor GP
	Tests
	RCT
	Unclear/ Not reported
	More than twice
	Investigator
	External
	Peer
	SC & instruction on how to perform the behaviour & prompts/cues
	Increase

	O'Connor 2009 B 
	USA
	Primary
	Doctor GP
	Tests
	RCT
	Unclear/Not reported
	More than twice
	Investigator
	External
	Peer
	SC & instructions & prompts/cues
	Increase

	Patel 2018
	USA
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC
	Increase

	Peiris 2015
	Australia
	Primary
	Mixed or team
	Tests
	Cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC & prompts/cues
	Increase

	Persell 2016 
	USA
	Primary
	Doctor GP
	Prescribing
	Factorial
	Email
	More than twice
	Investigator
	External
	Peer
	SC&SR
	Decrease

	Pimlott 2003
	Canada
	Primary
	Doctor GP
	Prescribing
	RCT
	Written
	More than twice
	Investigator
	External
	Peer
	SC & information on health consequences
	Decrease

	Pope 2010
	Canada
	Hospital
	Doctor Secondary care
	Other
	RCT
	Face-to-face
	Only once
	Investigator
	External
	Peer
	SC & social support (unspecified
	Increase

	Quinley 2004
	USA
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Written
	Only once
	Investigator
	External
	Peer
	SN both arms
	Increase

	Raasch 2000
	Australia
	Primary
	Doctor GP
	Tests
	RCT
	Mixed
	Only once
	Peer
	External
	Peer
	SC & social support (unspecified)
	Increase

	Raja 2015
	USA
	Hospital
	Doctor Secondary care
	Tests
	RCT
	Email
	More than twice
	Unclear/ Not reported
	Internal
	Peer
	SC & prompts/cues
	Increase

	Rask 2001
	USA
	Primary
	Mixed or team
	Tests
	Cluster RCT
	Written
	Only once
	Credible source
	External
	Senior Person
	SN both arms
	Increase

	Sandbaek 1999
	Denmark
	Primary
	Doctor GP
	Management/ communication re condition
	RCT
	Written
	Unclear/ Not reported
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Sauaia 2000
	USA
	Hospital
	Mixed or team
	Management/ communication re condition
	Cluster RCT
	Mixed
	Twice
	Credible source
	Unclear/ Not reported
	Peer
	SN both arms
	Increase

	Schneider 2008
	Other/ Multiple
	Primary
	Doctor GP
	Management/ communication re condition
	Cluster RCT
	Unclear/ Not reported
	Unclear/ Not reported
	Unclear/ Not reported
	Unclear/ Not reported
	Peer
	SN both arms
	Increase

	Soleynami 
	Other/ Multiple
	Mixed
	Mixed or team
	Prescribing
	RCT
	Written
	Only once
	Investigator
	External
	Peer
	SC & other BCTs
	Decrease

	Sondergaard 2002 B 
	Denmark
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Written
	More than twice
	Investigator
	External
	Peer
	SC
	Increase

	Sondergaard 2003
	Denmark
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Written
	Only once
	Investigator
	External
	Peer
	SC
	Decrease

	Soumerai 1998
	USA
	Hospital
	Doctor Secondary care
	Prescribing
	Cluster RCT
	Face to face
	Only once
	Credible source
	External
	Senior Person
	SN both arms
	Increase

	Stewardson 2016 A 
	Other/ Multiple
	Hospital
	Mixed or team
	Handwashing/ hygiene
	Cluster RCT
	Face to face
	More than twice
	Credible source
	Internal
	Senior Person
	SC & CS & other BCTs
	Increase

	Stewardson 2016 B 
	Other/ Multiple
	Hospital
	Mixed or team
	Handwashing/ hygiene
	Cluster RCT
	Face to face
	More than twice
	Patient
	External
	Patient(s)
	multiple SN & other BCTs
	Increase

	Thomas 2006 
	UK
	Primary
	Doctor GP
	Tests
	Factorial
	Written
	More than twice
	Investigator
	External
	Peer
	SC
	Decrease

	TJIA 2015 B 
	USA
	Care/ Nursing home
	Mixed or team
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	Only once
	Investigator
	External
	Peer
	SC & other BCTs
	Decrease

	TJIA 2015 A 
	USA
	Care/ Nursing home
	Mixed or team
	Prescribing
	Cluster RCT
	Unclear/ Not reported
	Only once
	Investigator
	External
	Peer
	SC & information on health consequences
	Decrease

	Trietsch 2017
	Netherlands
	Primary
	Doctor GP
	Multiple
	Cluster RCT
	Face to face
	More than twice
	Investigator
	External
	Peer
	SC & other BCTs
	Decrease

	VanBruggen 2008
	Netherlands
	Primary
	Mixed or team
	Tests
	Cluster RCT
	Unclear/ Not reported
	Only once
	Unclear/ Not reported
	Unclear/ Not reported
	Peer
	SC & other BCTs
	Increase

	Vellinga 2016 Arm A 
	Other/ Multiple
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Separate computerised
	Only once
	Investigator
	External
	Peer
	SC & prompts/ cues
	Increase

	Vellinga 2016 Arm B 
	Other/ Multiple
	Primary
	Doctor GP
	Prescribing
	Cluster RCT
	Separate computerised
	Only once
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Verstappen 2003 A 
	Netherlands
	Primary
	Doctor GP
	Tests
	RCT
	Mixed
	More than twice
	Credible source
	External
	Senior Person
	SC & CS & other BCTs
	Decrease

	Verstappen 2003 B 
	Netherlands
	Primary
	Doctor GP
	Tests
	RCT
	Written
	More than twice
	Investigator
	External
	Peer
	SC
	Decrease

	Voorn 2017
	Netherlands
	Hospital
	Doctor Secondary care
	Other
	Cluster RCT
	Email
	Twice
	Investigator
	External
	Peer
	SC & other BCTs
	Decrease

	Wang 2018
	Other/ Multiple
	Hospital
	Mixed or team
	Management/ communication re condition
	Cluster RCT
	Separate computerised
	More than twice
	Peer
	Internal
	Peer
	SC & social support
	Increase

	Watkins 2004
	USA
	Hospital
	Doctor Secondary care
	Tests
	RCT
	Unclear/ Not reported
	Only once
	Investigator
	External
	Peer
	SC & other BCTs
	Increase

	Weitzman
	Other/ Multiple
	Primary
	Doctor GP
	Tests
	Cluster RCT
	Face to face
	Only once
	Investigator
	External
	Peer
	SN both arms
	Increase

	Winickoff 1984
	USA
	Hospital
	Doctor Secondary care
	Tests
	Cluster RCT
	Written
	More than twice
	Investigator
	Internal
	Peer
	SC
	Increase

	Winslade 2016
	Canada
	Community
	Other HCP
	Management/ communication re condition
	RCT
	Written
	Only once
	Investigator
	External
	Peer
	multiple SN & other BCTs
	Increase

	Wright 2006
	Canada
	Hospital
	Doctor Secondary care
	Tests
	Cluster RCT
	Mixed
	More than twice
	Credible source
	External
	Senior Person
	SN both arms
	Increase

	Young 2002
	Australia
	Primary
	Doctor GP
	Management/ communication re condition
	Cluster RCT
	Face to face
	Only once
	Peer
	Unclear/ Not reported
	Peer
	SC & other BCTs
	Increase

	Notes: BCT = behaviour change technique; GP = general practitioner; RCT = randomised controlled trial; SC = social comparison; SN = social norms; CS = credible source; HCP = health care professional; SR = social reward





Appendix 7 – Sensitivity Analyses

[bookmark: _Toc20410383]Sensitivity analysis for overall result, fixed effects
	Analysis
	Effect (95%CI)
	n

	Full data set
	0.08 (0.07 to 0.10)
	100

	Using imputed ICC = 0.2 instead of 0.1
	0.08 (0.06 to 0.10)
	100

	Using imputed ICC = 0.05 instead of 0.1
	0.09 (0.07 to 0.10)
	100

	Removing trials with imputed SDs
	0.09 (0.07 to 0.10)
	94

	Removing trials reporting mean % compliance close to 0% or 100%#
	0.07 (0.05 to 0.08)
	77

	Keeping only trials at low risk of bias due to allocation concealment
	0.11 (0.09 to 0.13)
	72

	Keeping only trials at low risk of bias due to sequence generation
	0.08 (0.06 to 0.10)
	74

	Keeping only trials at low risk of bias due to selective outcome reporting
	0.09 (0.07 to 0.11)
	41

	Keeping only trials at low risk of bias due to attrition
	0.10 (0.08 to 0.12)
	57

	Keeping only trials at low risk of bias due to other biases
	0.09 (0.07 to 0.11)
	59

	Removing trials where ‘Feedback on desired behaviour’ not part of tested intervention
	0.08 (0.07 to 0.10)
	88


#Trials using mean % compliance and reporting mean % compliance below 20% or above 80%
[bookmark: _Toc20410384]Sensitivity analysis for overall result, random effects
	Analysis
	Effect (95%CI)
	n

	Full data set
	0.16(0.11 to 0.22)
	100

	Using imputed ICC = 0.2 instead of 0.1
	0.16(0.10 to 0.21)
	100

	Using imputed ICC = 0.05 instead of 0.1
	0.16(0.11 to 0.21)
	100

	Removing trials with imputed SDs
	0.18(0.12 to 0.23)
	94

	Removing trials reporting mean % compliance close to 0% or 100%#
	0.12(0.07 to 0.16)
	77

	Keeping only trials at low risk of bias due to allocation concealment
	0.18(0.12 to 0.25)
	72

	Keeping only trials at low risk of bias due to sequence generation
	0.17(0.10 to 0.23)
	74

	Keeping only trials at low risk of bias due to selective outcome reporting
	0.22(0.13 to 0.31)
	41

	Keeping only trials at low risk of bias due to attrition
	0.18(0.13 to 0.24)
	57

	Keeping only trials at low risk of bias due to other biases
	0.13(0.09 to 0.18)
	59

	Removing trials where ‘Feedback on desired behaviour’ not part of tested intervention
	0.17(0.12 to 0.23)
	88


#Trials using mean % compliance and reporting mean % compliance below 20% or above 80%
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