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Background

There is no doubt about the effectiveness of BI in primary care; at
the ED setting the topic is more controversial. In both cases, 
implementation research is quite a pending subject.

There are few implementation studies and the involved factors are too 
often overlooked.



Implementation of simple advice in MVC casualties 
identified as hazardous drinkers or drunk drivers

Aims
General

To include a SBI procedure in the routine care of trauma EDs
Specífic

To evaluate its implementation in 2 major hospitals of Barcelona 
(Spain) 

Compliance with the protocol and degree of implementation
Professionals’opinion



 
 
 
 

 MVC casualties, ³ 16-year old males, 
presenting at the weekend 
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Exclusion criteria: severe 
physical, psychiatric or 
social problems. To delay in 
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who stay hospitalized.   

No:Positive 
reinforcement 

Yes: 
Advice on DWI  

Negative:P
ositive 
reinforceme

Positive: 
Advice on levels 
of risk  
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IMPLEMENTATION STAGES
I - Exploration and adoption
The programme was in line with the municipal action plan on drugs of BCN
4 hospitals were contacted and 2 joined the programme
Protocol was agreed.

II - Installation of the programme
Staff selection and staff training
Project coordinator was the chief nurse at each hospital
8 nurses (4 x 2 hospitals) were selected as trainers by the hospitals
All the ED nursing staff should participate in delivering the intervention
Researcher trained trainers (8 hours), including role-playing
8 trainers trained staff (79 nurses) in two hospitals (2-4 hours)



IMPLEMENTATION STAGES

III - Initial implementation
Staff deliver SBI to eligible patients (April 28th to October 29th)
Coaching of the staff 
(regular supervision of the procedure, assessment and support carried out 
in regular interviews with coordinator and participating staff)

IV - Evaluation of the initial implementation
Evaluation of the programme (context and implementation degree)
Ffidelity to the model (knowledge and compliance)
Opinion survey to the participating staff
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EVALUATION OF THE PROGRAMME

EVALUATION OF THE CONTEXT BY THE 
RESEARCHER

8 trainers trained 79 staff; replacement staff are seldom trained
We don’t know how many nurses are actually participating

The 2 participating hospitals had trouble in delivering the intervention 
(lack of time, change of coordinator, holidays, repair works, etc.)

Internal organization was well designed, but not always accomplished 
(communication often failed); most of the medical staff aren’t aware of 
the procedure



EVALUATION OF THE PROGRAMME
IMPLEMENTATION DEGREE*

Elegible patients
388

Hospital 1
Hospital 2

Patients starting
protocol

105 (27.1%)

Patients 
screened
96 (91.4%)

Patients in need 
of advice

35 (36.5%)

196 192 58
(29,6%)

47
(24.5%)

54
(93.1%)

42
(89.4%)

16
(29.6%)

19
(45.2%)

Patients 
receiving advice

33 (94.3%)

16
(100%)

17
(89.5%)

Patients excluded 9     4 5

Non collaborative 6     2 4
Critical status 1     1 0
OH intoxication 1     1 0
Discharge before interview 1     0 1

* Provisional results (up to October 8th 2006)
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EVALUATION OF THE PROGRAMME
IMPLEMENTATION DEGREE*

Interviewed patients among eligible population (N= 388)

Percentage per weekend (28-IV  to 8-X)

July 2006 • Provisional results 
(up to October 8th 2006)



FIDELITY TO THE PROGRAMME BY THE STAFF 
(evaluation by the researcher)

Mean score

9.1
9.6

Compliance with the protocol
(self-referred)
(measured by 5 questions, each 
scored from 0 to 2)
Hospital 1
Hospital 2

Mean score

8.8
9.2

Knowledge of the programme
(measured by 5 questions, each 
scored from 0 to 2)
Hospital 1
Hospital 2
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PATIENTS’ PROFILE (N=96)

Mean age: 29.5 years
Traffic role: 76% drivers
AUDIT-C positive:  30.3% (mean score in the global sample: 3.2)

(mean score among positive patients: 6.5)

DWI: 23.3% of the sample
Mean number of drinks:3.5 
Mean age: 30.8

AUDIT-C positive + DWI: 11.5%
There is a positive association (p<0.001) between
AUDIT-C and DWI



Distribution of variables depending on consumption before 
MVC or before driving

0.035

0.000

0.915

P value

29.829.5Mean age

0.30 (0.11-0.82)
5.55 (1.86-16.50)

-

17 (60.9%)
11  (39.3%)

0

56  (83.6%)
7  (10.4%)
4 (6.0%)

Position in traffic
Driver

Passenger
Pedestrian

4.37 (1.69-11.27)15  (53.6%)
7.1

14  (20.9%)
5.8

AUDIT-C positive
N

Mean  score

5.02.5
Mean score in
AUDIT-C

OR (CI 95%)OH before MVC
(N=28)

No OH before MVC 
(N=67)

0.024

0.000

0.588

P value

32.330.3Mean age

8.43 (2.50-28.2)11  (64.7%)
7.3

10  (17.9%)
5.5

AUDIT-C positive
N

Mean score

5.52.3
Mean score in AUDIT-C

OR (CI 95%)OH before driving
(N=17)

No OH before 
driving
(N=56)



DISCUSSION (I)
The procedure is not easy to carry out.
Two of the 4 contacted hospitals dropped out before the start of the 
study as it was considered difficult and not prioritary.
The training trainers course, common to all trainers, was well valued. 
Circumstances vary by hospital. 

Staff training and coordination were uneven. 
The implementation dropped abruptly in July (lack of leadership -
holiday staff).
Anyway, 27.1% of elegible patients were identified and 24.7%
explored. 36.5% were in need of advice 94.3% of them received it.



DISCUSSION (II)
The nursing staff concerned reckon that the available time and staff
are insufficient for applying the procedure. 
Most of them feel capable to perform it, although half of them are 
sceptical about its usefulness.
50% of nurses believe that patients welcome the intervention.

Enough resources should be allocated to assume preventive tasks 
at the ED. 
Pedagogy about BI should be reinforced (motivate the professionals
and their context!!!)
Broadening the target population (all MCV, daily) would make the 
implementation easier, nurses say. 



CONCLUSION

We can’t make giant steps, but a continuing and general effort is 
needed in order to educate and advise people who are in need of it 
and ready to listen.


