BUILDING A CRITICAL CARE RESEARCH NETWORK
Development and Design of a Medical Society-Based Research Program
Vishakha Kumar MD, MBA ; Martin Gonzalez ; Mary Reidy ; Lynn Retford, CAE
1
Society of Critical Care Medicine
1

BACKGROUND AND ORGANIZATION STRUCTURE
The Society of Critical Care Medicine (SCCM), an international association with members in more than 100 countries, is the largest
nonprofit medical organization dedicated to promoting excellence and consistency in the practice of critical care. SCCM membership
includes physicians in such specialties as anesthesiology, emergency medicine, internal medicine, osteopathic medicine, pediatrics,
surgery, critical care medicine, neurology, neurosurgery, and neuroanesthesiology as well as nurses, nurse anesthetists, pharmacists,
physician assistants, and respiratory therapists.
SCCM promotes team-based innovation by fostering investigator-initiated multidisciplinary research activities, including informatics,
surveillance, point prevalence, hypothesis generating and hypothesis testing, and epidemiologic as well as interventional research,
spanning the full research spectrum from basic science through translational and clinical outcomes and operations research.
Building on past research activities and a membership that provides access to a wide range of practitioners, SCCM launched
Discovery, the Critical Care Research Network, to improve outcomes for critically ill and injured patients through the advancement of
science. Joining SCCM were United States Critical Illness and Injury Trials (USCIIT) and Critical Care Pharmacotherapy Trials Network
(CCPTN). The network seeks to exponentially increase research in the critical care field and use SCCM’s broad base of existing
programs to disseminate its findings into practice.
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Discovery promotes team-based innovation by fostering
investigator-initiated multidisciplinary research that spans the
spectrum from basic science through translational and clinical
outcomes and operations research. Discovery is available
to all levels of research expertise but is especially focused
on mentoring new investigators. A Steering Committee
and Steering Oversight Committee composed of SCCM
members provide guidance to Discovery Research proposals
are reviewed and evaluated by members of the Discovery
Steering Committee. Investigators are provided an opportunity
to present their proposals at a Discovery Clinical Investigators
meeting. The highest-ranked proposals from Discovery Clinical
Investigators meetings become Endorsed Projects.

Once a project has received approval and secured funding,
Discovery offers support services to investigators.

All projects completed through Discovery must abide by
Discovery’s rules for ownership of results, data sharing, and
publishing:

There are two categories of team-based work as defined
by the Discovery Steering Committee: programs and work
groups. Programs are large projects or groups of projects that
have matured programmatically to the point of requiring their
own organizational structure within Discovery. Work groups
are multidisciplinary teams organized around an overarching
hypothesis or question. To submit a proposal to Discovery
a Project Initiation Application is submitted. Criteria and
conditions for submission and approval include:

Precise Proposal
n Concise research plan, limited to six pages
n Includes specific aims, background and significance,
preliminary studies, research design and methods, and a list
of any assistance requested from Discovery

Multi-institutional Study
n Two or more sites

n All results, positive and negative and unpublishable, must be
submitted for review by Discovery.
n Investigators sign conflict-of-interest statements.
n Discovery reviews all manuscripts before publication.
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nD
 ata and Safety Monitoring Group (DSMG): A DSMG
will be assigned to each Discovery research activity, if
appropriate based on the type of research being conducted.
The DSMG is composed of independent experts, ideally
including a layperson and a statistician or epidemiologist,
who monitor patient safety and treatment efficacy data while
a study is ongoing.
nD
 ata Coordinating Center (DCC): Investigators can request
that SCCM serve as the DCC for Discovery projects.
DCCs are responsible for the communication, coordination,
collection, storage, maintenance, and integrity of study
data. DCCs have primary responsibility for statistical
analysis to support the study. The principal investigators
work closely with data coordinating center staff to provide
general direction, oversight of adverse event reporting, and
data presentation to a DSMG. Any DCC maintained by
SCCM will meet the administrative, physical, and technical
safeguards required by the U.S. Department of Health and
Human Services’ HIPAA regulations. Additionally, all sites
participating in a multisite research program must be HIPAA
compliant and must demonstrate that they have policies on
the use of, and access to, any data collected and stored at
the site.
n Institutional Review Board (IRB): The Discovery Steering
Committee will employ the services of an independent
central IRB for each project unless an individual IRB
approach is taken by the research work group. Proposed
IRB plans should be outlined for each research activity
undertaken by the Discovery Steering Committee, unless the
activity is exempt from IRB oversight.
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Recognition of Discovery’s role in promoting quality
research related to critical illness.

Dissemination of research results through publicly
available datasets and publication in high-impact
journals.
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nO
 wnership of Study Results: All results and inventions
from research and development in connection with
Discovery programs, including intellectual property rights
such as technical information, expertise, patent application
rights, patent rights, data ownership, copyrights, and trade
secrets will be detailed in a written agreement among all
study participants before the project begins.
nD
 ata Sharing: Public use datasets will be made available
to qualified researchers after initial study completion.
Secondary investigators must agree to adhere to a signed
research data use agreement (RDUA). Execution of an
RDUA will require approval by the investigators’ relevant IRB
or demonstration of IRB exemption.
nA
 uthorship/Publishing: SCCM and Discovery encourage
rapid dissemination of new research results. The Society’s
journals, Critical Care Medicine and Pediatric Critical Care
Medicine, should be considered for publishing all Discovery
manuscripts; however, other high-impact journals such as
JAMA and New England Journal of Medicine should also be
considered, based on the intended audience and strength of
research findings.

Development of a databank of common data
elements for use

Development of successful clinical and data
coordinating centers.
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