
     
    

   
     

  

 
 

 

HOW HAVE HEALTH SYSTEMS MADE  
DECISIONS BASED ON EVIDENCE  

COLLECTED IN PCTS?  
THE TSOS & ACS/COT POLICY  

COLLABORATION CASE EXAMPLE  
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on Trauma (ACS/COT) & Co-Principal Investigator, Trauma Survivors Outcomes 
and Support (TSOS) 



        
      

TSOS Pragmatic Clinical Trial & American College of  
Surgeons Committee on Trauma (ACS/COT) Policy  

Collaboration  



    

 

 
 

 
  

TSOS & ACS/COT Policy Collaboration  

• Pragmatic trials directly target ACS/COT 
policy requirements 

• Policy requirement combined with 
ACS/COT verification site visit constitutes 
a health care system level implementation 
strategy 

• All TSOS PCT grant applications include 
an up-front ACS/COT commitment to an 
end-of-study policy summit 
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ACS/COT 2006 Alcohol Requirement 

• Alcohol screening and intervention 
required for Level I trauma centers 

• Alcohol screening required for 
Level II trauma centers 

• Verification site visit every 3 years 



Decisional Uncertainty Regarding the Strength of the  
Evidence-Base Supporting the ACS/COT Alcohol  

Requirement  

SBIRT in Emergency Care Settings: 
Are We Ready to Take it to Scale? 
Edward Bernst ein, MD, Judith A. Bernstein, RNC, PhD, Jack B. Stein, PhD, and Richard Saitz, MD, MPH 

Abstract 
This article summarizes a panel discussion on "SBIRT in the emergency care setting: are we ready to 
take it to scale?" Dr. Edw ard Bernstein commented on the h istorical developments of emergency depart-
ment (t: D) screening, brief intervention (Bl), and referral to treatment (S HIKT) resea rch, practice, and 
knowledge translation. Dr. Jack Stein add ressed SBIRT grant p rog ram prog ress to date, the reimburse-
ment stream, SBIRT lessons lea rned, and unanswered quest ions. Dr. Ri chard Saitz reviewed the li mita-
tions o f the evidence for alcohol and drug ED screening and BI and cautioned on the danger o f 

roceeding to Rractice and broad d issemina tion without evidenced based on randomized con trolled tri-
als with sufficien t samgj~_size and clinically imRRr.tant outcomes. 
ACADEMIC EMERGENCY MEDICINE 2009; 16:1072- 1077 © 2009 by the Society for Academic Emergency 
Medicine 



        
      

Prospective Cohort Study: Dip and Recurrence in Alcohol  
use after Injury (Dunn et al 2003)  

D
ai

ly
 U

se
 



      
        

      

 
 

Single Site Trauma Center-Based Motivational Interviewing  
Randomized Efficacy Trial Targeting Alcohol: Reductions in Alcohol  

Consumption & Recurrent Injury Admission (Harborview 1999)  
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Single Site Stepped Collaborative Care with Motivational Interviewing  
Element Targeting Alcohol Consumption (Harborview 2004)  
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Disseminating Organizational Screening & Brief Intervention  
Services (DO-SBIS, 2007-2012) Multisite Pragmatic Trial  

Targeting Alcohol: 20 Sites, Patient N = 878  
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ACS/COT Alcohol Requirement in the Wake of the  
DO-SBIS Trial  

2014 Alcohol Requirement  
Universal Screening &  
Intervention Mandate at  

Level I & II trauma centers  

Verification Site Visit Every 3  
Years  
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         TSOS NIH Collaboratory UH3 Trial (25 sites, N = 635)  



       
      

NIH Collaboratory UH3 Trial (N = 635):  
Stratification by Quality of Trauma Center Implementation  



      
          

     

ACS/COT Psychological Sequelae Screening & Referral  
Requirement in the Wake of the TSOS 25 Site NIH  

Collaboratory Cluster Randomized Pragmatic Trial (2015-2021)  

• Trauma Centers must have the following in 
place to meet the mental health needs of 
trauma patients: 
1. Protocols to identify patients at high 

risk for psychological sequelae 
2. A referral process for patients who 

have been identified as high risk for 
psychological sequelae 
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