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OUTLINE 













Background 

Opioid Use Disorder (OUD) 

 Medication for Addiction Treatment (MAT) 

National variation in the Veterans Health 

Administration (VHA) 

National Implementation Efforts 

Stepped Care for Opioid Use Disorder Train the 

Trainer (SCOUTT) Initiative (PECs 19-001, 18-203) 

Consortium to Disseminate and Understand 

Implementation of Opioid Use Disorder Treatment 

(CONDUIT; PII 19-321) 



  

 

VETERANS HEALTH ADMINISTRATION 

• Largest integrated healthcare system in the 

US 

• >150 VA hospitals, including >1000 clinics 

• Divided up into 18 Veterans Integrated 

Service Networks (VISNs) 

• In FY2018, ~6 million Veterans visited a VA 

clinic 

• <1% (n = 49,398) had a diagnosis of OUD 





 

 

 

 

MEDICATIONS FOR ADDICTION TREATMENT (MAT*) 













Methadone 

32 Methadone clinics in the VA 

 Delivered in licensed Opioid Treatment Programs 

Naltrexone* 

Use of oral and injectable 

Buprenorphine 

Prescribed in a variety of settings 

 Substance Use Disorder Specialty care 

 Primary care 

*MAT is often referred to as MOUD as well 





X-WAIVERED PROVIDERS PER 100  PATIENTS WITH OUD, BY STATE 

FY18 

2,063 providers 

with a DEA X-

waiver 

4.2 X-waivered 

providers per 100 

OUD patients. 
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IMPLEMENTATION 



 

 
  

 
  

 
 

 *Funded by the national Quality Enhancement Research Initiative (QUERI)

TWO LARGE-SCALE, PARTNER-BASED 

IMPLEMENTATION INITIATIVES 

Stepped Care for Opioid Use Disorder 

Train the Trainer (SCOUTT) 

I. National Kick-Off Conference (Aug 2018) 

II. 2 years of follow-up Implementation Facilitation 

Phase 1 – Implementation at oneVA facility in  year 1 

Phase 2 – Implementation at another VA facility in year 2 

Goal: Implementation of stepped care models for MAT 
for OUD. For example: 

• Standard Medical Management Model 

• Collaborative Care Model 

VISN-Partnered Implementation 

Initiatives (PII) - CONDUITå 

I. Phase 1 - 1-year pilot implementation 

II. Phase 2 - 3-year rolling implementation 
at >50 sites using Implementation 
Facilitation (Phase 2) 

Goal: Implementation of MAT for OUD in a 
variety of clinical settings (e.g., primary care, 
specialty care, emergency department) using 
different models (e.g., telehealth) 



 

 

*Earliest tentative start date, but proposal will be under review soon.

SCOUTT VS. CONDUIT 

SCOUTT CONDUIT 

August 2018 

National Train-the-Trainer 

Conference + 2-year 

implementation 

18 VISNs 

>130 VA hospitals 

April 2018 October 2019 

Phase 1 Phase 2 

1-year pilot 3-year implementation 

5 VISNs 6 VISNs 

8 VA hospitals 20 VA hospitals 





SCOUTT 



 

 

 

 

 

 

 

STEPPED CARE FOR OUD 

LEVEL 2: 

SUD Specialty Care: 

Outpatient 

Intensive outpatient 

Opioid program 

Residential LEVEL 0: 

Self-management: 

Mutual help groups 

Skills application 

LEVEL 1: 

Addiction-focused 
treatment: 

Primary Care clinics 

Pain Clinics clinics 

Mental Health clinics 
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SCOUTT (NATIONAL) 

• Coordinated by the Office of Mental Health and Suicide Prevention’s Substance Use Disorder (SUD)  
group 

• Cross-disciplinary teams (13  members each) from each of the  18 VISNs attended a two-day train-the-
trainer conference in August, 2018 

• Follow-up  implementation strategies 

• Education delivered at least monthly via web-based seminars 

• Community of practice calls (2x a month) 

• Implementation Facilitation (IF) 

• One site visit 

• Monthly calls between trained facilitator and VISN team, tailoring IF activities to the needs of the site/team 

• Email or other phone contact as needed 

• Concierge mentoring  



      

 

 

  

 

13 bers in All member om om 1 facility

SCOUTT TEAM COMPOSITION 

team mem total. s, aside fr the VISN leaders, are fr 

4 VISN Leaders, 1 each from MH, SUD, PC, 
Pain 

1 Clinician Champion Prescriber from 
PC/PACT or MH/BHIP, or Pain 

1 
Therapist 

1 RN
1 MD, NP, 

or PA 

1 Clinician Champion 
Prescriber from SUD 

1 
Therapist 

1 RN
1 MD, NP, 

or PA 

1 Clinical 
Pharmacist 
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SCOUTT (NATIONAL) 

Implementation 

Facilitation (IF) 
Education 

Monthly web-based 

seminars 

Community 

of Practice 

Shared 

library of 

resources 

August 2018: 

Train-the trainer conference 

Monthly calls 

with trained 

facilitator 

Site visit 



MODELS ACROSS SITES 
SCOUTT models 

Physician-Directed-Model Nurse-Care-Management-Model Pharmacy-Model 

Collaborative-care-model Co-located-Model Referral-Model 

Combination-model 



SCOUTT 

SHAREPOINT 

SITE: 

www.tinyurl.com/SCOUTT-VA 

http://www.tinyurl.com/SCOUTT-VA


  

CONDUIT 
Figure 1. Continuum of OUD care and 

CONDUIT Core organization 



  

  

  

  

CONDUIT 

• Coordinated by a small team of researchers and implementation experts working 
with operational partners 

• Targets low-performing sites to increase uptake of MAT for OUD 

• Includes a variety of clinical settings – e.g., inpatient, rural 

• Implementation Strategies 

• Education, community of practice, shared resources from SCOUTT are available 

• Implementation Facilitation, with implementation activities tailored to barriers at the sites 

• Example 1:When MAT is delivered via video telehealth it may require enhanced technical assistance for 
technology. 

• Example 2:When there is a strong resistance to change, incentivizing of providers may be needed. 



 

CONDUIT 

Education 
Monthly web-based 

seminars 

Community of 

Practice 

Shared 

library of 

resources 

Implementation 

Facilitation (IF) 

Site visits 
Tailoring IF 

activities to 

barriers 

Bi-weekly 

contact with 

trained 

facilitation 

team 



EVALUATION 



SCOUTT EVALUATION 



 

 

NATIONAL BUPRENORPHINE PRESCRIBING FOR OUD AMONG SCOUTT IMPLEMENTATION 

CLINICS 12-MONTHS BEFORE AND AFTER SCOUTT LAUNCH 
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*Includes patients with a diagnosis of OUD seen in the implemenation clinic. 



 

NATIONAL BUPRENORPHINE PRESCRIBING FOR OUD AMONG IMPLEMENTATION CLINICS 12-MONTHS 

BEFORE AND AFTER SCOUTT LAUNCH BY CLINIC TYPE 
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NATIONAL INJECTABLE NALTREXONE PRESCRIBING FOR OUD AMONG IMPLEMENTATION CLINICS 12-

MONTHS BEFORE AND AFTER SCOUTT LAUNCH BY CLINIC TYPE 

Injectable Naltrexone for Opioid Use Disorder* 
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*Includes patients with a diagnosis of OUD seen in the implementation clinic. 
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EVALUATION 



 

Formative  Evaluation  Data  Collection 















Developmental FE 
Facilitators & barriers data via rapid analysis techniques 









Will be conducted on a site-specific call 

Core will develop semi-structured interview guide 

Progress-Focused FE 
Data will be collected via monthly IF logs 

Focus will be tracking progress & new barriers 

 Core will provide monthly reports on IF logs to facilitation teams 

Interpretive FE 
Post-maintenance interviews at 3-5 sites per EF team 

Interviews with key stakeholders including Veterans (75-125 total participants) 

Implementation core & Drs. Drummond & Mattocks will conduct 



 

Implementation  Facilitation  Log  & Training 

 Sample of facilitation log: 
Opening questions 



 

Implementation  Facilitation  Log  & Training 

 Sample of facilitation log: 
Tracking activities 



 

ERIC  Survey 









Expert Recommendations 
for Implementing Change 

Baseline reporting 

Repeat at end of each FY 

Site leads 



 RE-AIM Measures 



 

 

COST OF IMPLEMENTATION AND RETURN ON INVESTMENT 





Primary economic outcome - cost per additional Veteran initiating MOUD. 

 Implementation costs and costs of delivering the clinical program/intervention. 

Return on investment will include total costs, including concurrent/downstream treatment 

and medical care costs. 
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