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Objectives
• Describe the QUERI Partnered Implementation Initiative (PII) to 

implement access to Medications for Opioid Use Disorder 
(MOUD) and Complementary and Integrative Health (CIH) in 
partnership with VISN 22 

• Describe the use of VA data to support implementation
• Describe implementation challenges to increasing access to 

MOUD and CIH and lessons learned



Outline
• Background
• Baseline Data
• Implementation and Tool Development
• Outcomes
• Next Steps



Poll #1: Your role as a data user

What is your role in research and/or quality improvement? 
• Investigator, PI, Co-I

• Data manager, analyst, or programmer

• Project coordinator

• Other – please describe via the Q&A function
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Poll #2: Your experience with VA data

How many years of experience do you have working with VA data? 
• One year or less

• More than 1, less than 3 years

• At least 3, less than 7 years

• At least 7, less than 10 years

• 10 years or more
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Problem Statement and Goal
• Opioid-related mortality can be reduced by treating addiction to 

opioids, or Opioid Use Disorder (OUD), and chronic pain using:
• Medications for Opioid Use Disorder (MOUD), such as methadone, 

buprenorphine/naloxone, ER-naltrexone
• Non-pharmacologic alternatives for pain management, such as 

complementary and integrative health (CIH) therapies

• Uptake of MOUD and CIH has been slow, particularly in primary 
care settings

• Goal: To increase awareness, access, and implementation of OUD 
treatment in primary care, where many patients are already seen 
for chronic disease management



VISN Partnered Implementation Initiatives (PII)
• QUERI-funded

• Phase 1: 1-year pilot implementation 
• Phase 2: 3-year rolling implementation at >50 sites (CONDUIT)

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



QUERI VISN 22 Partnered Implementation Initiative
• VISN 22 partnered with researchers on an initiative to increase access 

to Medications for Opioid Use Disorder (MOUD) and complementary 
and integrative health (CIH, e.g., yoga, acupuncture, mindfulness) 
among patients with Opioid Use Disorder with the goal of decreasing 
opioid-related overdoses and deaths

• Implementation Strategy: Evidence-Based Quality Improvement (EBQI)
• Pilot Sites: Phoenix, Tucson
• Funding: Start-up funding from QUERI (4/1/18 – 9/30/19) 



VISN 22 Pilot Implementation Sites



VISN 22 Vision

• “No wrong door”
• Offering MOUD in all settings of VA healthcare system (Primary Care, 

Psychiatry, ER, inpatient, Addictions) so that patients can access 
treatment anywhere

• Offering various CIH therapies as non-pharmacological pain 
management options



VISN 22

•QI Across-Site Calls
•QI Data Feedback
•QI Training

Local QI Actions
Local Providers & Staff

↑ PCP Education, ↑ PCP Training

•National Advisory 
Committee

•External Practice 
Facilitation

Evaluation 
Team

Intervention Sites

EBQI Methods

Local QI Actions

Evidence-Based Quality Improvement (EBQI)

Outcome

Increase Access to MOUD & 
CIH Therapies



Implementation Timeline
April 2018: Collected baseline data on process and outcome measures for 
the pilot sites

May 2018: Presented data to Advisory Committee 

November 2018: Presented data to Advisory Committee 

June 2018-Oct 2019: QI teams met together twice a month

June 2018: Visited both pilot sites and held “kickoff” meeting

May 2018: Baseline stakeholder interviews among PCPs, Nurses, 
Addiction Psychiatrists, and patients from the two pilot sites 

October 2019: Stakeholder exit interviews completed



Who are the patients with OUD†?
Data Source: CDW, PIT

Southern Arizona (TUC) 
(n= 741)

Phoenix (PHX)
(n= 1,421)

Age (mean) 54.6 53.1
Male, % 89% 90%
% who have been prescribed an opioid 
(not MOUD) in past six months

35.2% (any site) 
33.1% (TUC)

22.1% (any site)
18.4% (PHX)

% who presented to emergency room 
in VA or non-VA for heroin overdose in 
the past six months

Heroin: 0.66%
Any opioid toxicity: 

0.81%

Heroin: 0.35%
Any opioid

toxicity: 0.35%
† OUD based on three-year time frame diagnosis of opioid abuse/misuse. Only patients with a station team assignment are included.
1: MOUD: sublingual buprenorphine preparations (Suboxone and Subutex)



Where are the opportunities for treatment? 
Patients diagnosed with OUD but not on MOUD within past three years
Data Source: CDW, PIT

Southern Arizona 
(TUC) (n=584)

Phoenix (PHX)
(n= 941)

% who had a VA encounter in Primary Care in the past six 
months 62.5% 64.7%

% who had a VA encounter in Mental Health in the past 
six months 49.3% 57.0%

% who had a VA encounter in Emergency Room in the 
past six months 34.6% 37.4%

% who had a VA encounter in Pain clinic in the past six 
months 17.1% 10.6%

% who have had any med/surg/psych† hospitalizations in 
past six months

22.9%
(20.8% TUC)

18.7%
(12.7% PHX)

† includes fee-basis hospitalizations; ‡ Includes MH, Psych and SUD IND and GRP
Outpatient encounter info VA only based on primary encounter stop code 



Capacity to Provide MOUD
Data Source: Academic Detailing Report

Southern Arizona Phoenix
Methadone clinic or contractor? Yes – 70 spots 

contracted out
No

Number of clinicians with X-waiver 21 32
Psychiatry 19 (90%) 25 (78%)
Pain clinic 2 (surgical service) (10%) 2 (MH and ambulatory care) (6%)
Primary care 0 2 (6%)

Number of X-waiver clinicians who have prescribed suboxone to:
• 0 patients 2 (10%) 1 (3%)
• 1-30 patients 14 (67%) 22 (69%)
• 31-100 patients 4 (19%) 6 (19%)
• 101-275 patients 1 (5%) 3 (9%)

Data as of May 3, 2018. This excludes data from providers who are no longer at VA
Includes X-waivers presented to Credentialing and recorded in VISTA



X-waivered provider tables from Academic Detailing

https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/P
BM_AD/AnalyticsReports/OUD/OUD_XWaiver_BupPrescriberReport.rdl

https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/PBM_AD/AnalyticsReports/OUD/OUD_XWaiver_BupPrescriberReport.rdl


Implementation Timeline
April 2018: Collected baseline data on process and outcome measures for the pilot sites

May 2018: Presented data to Advisory Committee 

May 2018: Baseline stakeholder interviews among PCPs, Nurses, 
Addiction Psychiatrists, and patients from the two pilot sites 

June 2018: Visited both pilot sites and held “kickoff” meeting

June 2018-Oct 2019: QI teams met together twice a month

November 2018: Presented data to Advisory Committee 

October 2019: Stakeholder exit interviews completed



Pain 

Patient

General 
psychiatry

Psychiatry 
Pharmacist

Primary 
Care 

Pharmacist

PC-MHI 
staff

Primary 
Care 

Nurse

Primary 
care 

provider

Addiction 
Psychiatry

Stakeholders at VISN 22 Pilot Sites 
(Phoenix, Tucson)

Psychiatry 
Nurse

Clinic



Stakeholder Interviews: Patients
• Expressed satisfaction with the buprenorphine program in the 

addiction treatment setting, but reported lack of education about 
buprenorphine as an option from primary care.

“I was actually going to go to a private clinic with a Suboxone program.  And 
the clinic, the first thing they said was, ‘Why aren’t you going to the VA?  The VA 
has this program.’  And I had no idea at all that the VA even offered the 
program… back in the day, primary care physicians were not saying anything 
about it.  They weren’t saying, ‘Hey, we have a Suboxone program if you would 
like to get off pain meds.’  I was never told that.”



Stakeholder Interviews: Clinicians
• Barriers to prescribing MOUD:

• Stigma
• Lack of knowledge and training 
• Lengthy process for credentialing and privileging



Stakeholder Interviews: Clinicians

• Strong reluctance to prescribing MOUD in primary care due 
to insufficient support, PCP turnover and burnout, and 
nursing burnout.  

“No PCPs want to do it. At our facility, PCPs don’t have enough support. Lots 
of non-clinical work falls on them- the nursing leadership does not want to 
help with the workload…. Because of this, there’s lots of turnover. PCPs burn 
out because they are constantly being asked to take on more. Honestly, my 
reaction to this idea is ‘no frickin’ way- you’re not going to put more on my 
docs or I will lose them. This always happens – a good idea comes down 
that gets dumped on Primary Care because no one else wants to do it.” 



Stakeholder Interviews: Clinicians
• Awareness and utilization of CIH therapies by clinicians in primary care, 

addiction psychiatry, and pain clinics at both sites but 
• Frequency of classes limited
• Some CIH modalities (acupuncture) are limited to patients not on 

opioids 
• Not available at CBOC 

• Clinicians have successfully tapered patients down or off of opioids.
“It’s pretty integrated, we are using it as a way to reduce opiates”



Implementation Timeline
April 2018: Collected baseline data on process and outcome measures for the pilot sites

May 2018: Presented data to Advisory Committee 

May 2018: Baseline stakeholder interviews among PCPs, Nurses, Addiction Psychiatrists, and 
patients from the two pilot sites 

June 2018: Visited both pilot sites and held “kickoff” meeting

June 2018-Oct 2019: QI teams met together twice a month

November 2018: Presented data to Advisory Committee 

October 2019: Stakeholder exit interviews completed



Training Tools for Clinicians

• Grand Rounds aimed at PCPs about how 
to recognize Opioid Use Disorder (OUD) 
in the primary care population

• Phoenix: 2 Grand Rounds attended by >100 
providers

• Tucson: 1 Grand Rounds attended by 22 providers 

• X-Waiver trainings
• Phoenix: 4 trainings attended by a total of 19 PCPs, 

26 pharmacists, 20 nurses, 18 specialty providers
• Tucson: 2 trainings, attended by 9 PCPs and 5 

specialty providers



Clinical Preceptorship for Newly X-Waivered 
Providers



Tools for Patients Outreach
Letter mailed to Veterans Flyer



VA Dashboard Manual
Data Source: Academic Detailing reports, Online operations reports



Handout on Buprenorphine Monitoring Dashboard
Data Source: Academic Detailing report



Psychotropic Drug Safety Initiative (PDSI) Dashboard:
Can be used to identify patients that may benefit from MOUD and to identify 
patients that were coded inappropriately.

https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/_layouts/15/ReportServer/RSViewerPage.aspx?rv%3aRelati
veReportUrl=/sites/OMHO_PsychPharm/AnalyticsReports/PDSI/PDSI_SummaryReport.rdl

https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/_layouts/15/ReportServer/RSViewerPage.aspx?rv%3aRelativeReportUrl=/sites/OMHO_PsychPharm/AnalyticsReports/PDSI/PDSI_SummaryReport.rdl


Stratification Tool for Opioid Risk Mitigation (STORM) 
Can be used to identify patients that may benefit from MOUD, to identify patients that were 
coded inappropriately, and to identify patients that may benefit from OUD risk mitigation 
strategies (i.e., MOUD, Naloxone, etc.).

https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/_layouts/15/ReportServer/RSViewerPage.aspx?rv%3aRelativ
eReportUrl=/sites/OMHO_PsychPharm/AnalyticsReports/STORM/ORM_SummaryReport.rdl

https://spsites.cdw.va.gov/sites/OMHO_PsychPharm/_layouts/15/ReportServer/RSViewerPage.aspx?rv%3aRelativeReportUrl=/sites/OMHO_PsychPharm/AnalyticsReports/STORM/ORM_SummaryReport.rdl


Overdose Education and Naloxone Distribution (OEND)
Can be used to identify patients that 
may benefit from MOUD, to identify 
patients that were coded 
inappropriately, and to identify patients 
that may benefit from OUD risk 
mitigation strategies (i.e., MOUD, 
Naloxone, etc.).

https://spsites.cdw.va.gov/sites/PBM_A
D/_layouts/15/ReportServer/RSViewerP
age.aspx?rv%3aRelativeReportUrl=/sites
/PBM_AD/AnalyticsReports/OEND/OEN
DDashboard.rdl

https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv%3aRelativeReportUrl=/sites/PBM_AD/AnalyticsReports/OEND/OENDDashboard.rdl


OUD Patient Report
Can be used to identify patients that may benefit from MOUD and to 
identify patients that may benefit from OUD risk mitigation strategies (i.e., 
MOUD, Naloxone, etc.).

https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/si
tes/PBM_AD/AnalyticsReports/OUD/OUD_PtReport_OUDdx.rdl

https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/PBM_AD/AnalyticsReports/OUD/OUD_PtReport_OUDdx.rdl


Buprenorphine Dashboard 
Can be used to identify patients with expired Buprenorphine coverage
that may benefit from reengagement.

https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/si
tes/PBM_AD/AnalyticsReports/OUD/OUD_BuprenorphinePtReport.rdl

https://spsites.cdw.va.gov/sites/PBM_AD/_layouts/15/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/PBM_AD/AnalyticsReports/OUD/OUD_BuprenorphinePtReport.rdl


Implementation Timeline
April 2018: Collected baseline data on process and outcome measures for the pilot sites

May 2018: Presented data to Advisory Committee 

May 2018: Baseline stakeholder interviews among PCPs, Nurses, Addiction Psychiatrists, and 
patients from the two pilot sites 
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QUERI Pilot sites ranked among the highest in 
VHA for MOUD treatment for OUD

Greater Los Angeles, CA HCS

50.2% 4% 15 0.90

44.1% 3% 43 0.69

33.3% 1% 85 0.39

28.8% 9% 112 0.19

2%

3%

4%

V22 Location
65.4%

Phoenix, AZ HCS
New Mexico HCS 31

52
Loma Linda, CA HCS

107
San Diego, CA HCS

Q3 to Q4 ? Q4 Rank Q4 Percentile
1.00Tucson, AZ HCS

0.78

Northern Arizona HCS 0.63

Long Beach, CA HCS 0.22

For All #140 VA Stations

29.2%

41.3%

46.9%

9% 1
Score FY19Q4



Implementation Timeline
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Stakeholder Exit Interviews: MOUD

• Stakeholders reported shifts in attitudes and processes around 
MOUD, particularly acceptability within primary care: 

“… I have definitely noticed an organizational shift. This is something that went 
from something very super-specialty care, like, it really just needs a 
buprenorphine consult … to something that people see ... as possibly being able 
to be managed. If it’s mild to moderate opiate use disorder, people can view it 
as something that can be managed within a primary care setting or primary 
psychiatry setting as well, and then … triaging more complicated cases to 
specialty care.” 



Stakeholder Exit Interviews: CIH

• PCPs reported integrating CIH therapies into treatment for patients 
with OUD to address chronic pain issues and as a replacement for 
medication therapies:

“Sometimes you hear, ‘Well, it’s working in the case of the cravings, but —my 
shoulder, which is why I got addicted in the first place, is still bothering me,’ I 
can offer them then some of those [CIH] therapies in addition to just prescribing 
their Suboxone.”

“One of the first issues I’ll address, just to explain how dangerous these 
medicines are and so forth, and we really need to get on a wean-down, wean-
off program.  But at the same time, we're going to replace those opioids with 
much safer treatments and medicines and modalities like physical therapy and 
chiropractic and yoga and tai chi… and relaxation techniques…  We're definitely 
integrating with our patients.”



Key elements
• Providing data to front-line staff, facility leadership, VISN leadership, 

and advisory committee helped with understanding the problem and 
potential solutions 

• Primary Care and Mental Health are potential OUD treatment locations
• Very little capacity in Primary Care to prescribe buprenorphine

• Research-clinical partnership enabled front-line staff creativity and 
problem-solving

• Tool development for education, mass media, audit and feedback

• Provider review of dashboards with feedback was a very powerful 
tool



Next Steps

• We have received funding to disseminate tools developed by pilot 
sites to the rest of the VAMCs within VISN22

• During FY20-22, we are partnering with medical centers across 
VISN22 to increase access to MOUD and CIH in primary care. 

• The VISN22 effort is part of a Phase 2 VISN-Partnered Implementation
Initiative (PII)- a nationally integrated initiative that spans six VISNs 
and 57 sites called “Consortium to Disseminate and Understand 
Implementation of Opioid Use Disorder Treatment (CONDUIT).”



VISN 22 CONDUIT Implementation Sites
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Questions?



Additional Resources
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VIReC Options for Specific Questions

HelpDesk

• Community knowledge sharing 

• ~1,400 VA data users

• Researchers, operations, data 
stewards, managers

• Subscribe by visiting

• Individualized support

HSRData Listserv

virec@va.gov

(708) 202-2413

http://vaww.virec.research.va.gov/Support
/HSRData-L.htm (VA Intranet)

48
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Quick Guide: Resources for Using VA Data:
http://vaww.virec.research.va.gov/Toolkit/QG-Resources-for-Using-VA-Data.pdf (VA Intranet)

Archived cyberseminar: Meet VIReC: The Researcher’s Guide to VA Data 
https://www.hsrd.research.va.gov/for_researchers/cyber_seminars/archives/video_archive.cfm?SessionID=3696&Seriesid=22

VIReC Cyberseminars (overview of series and link to archive): http://www.virec.research.va.gov/Resources/Cyberseminars.asp

VHA Data Portal (data source and access information): http://vaww.vhadataportal.med.va.gov/Home.aspx (VA Intranet)

QUERI Implementation Network Archived Cyberseminars: 
https://www.hsrd.research.va.gov/cyberseminars/catalog-archive.cfm?SeriesSortParam=y&SeriesIDz=83

Implementation Research Group (IRG) Archived Cyberseminars: 
https://www.gotostage.com/channel/implementresearchgrpchristinekowalski

Center for Evaluation and Implementation Resources (CEIR): https://www.queri.research.va.gov/ceir/default.cfm

Quality Enhancement Research Initiative (QUERI): https://www.queri.research.va.gov

http://vaww.virec.research.va.gov/Index.htm
http://vaww.virec.research.va.gov/Toolkit/QG-Resources-for-Using-VA-Data.pdf
https://www.hsrd.research.va.gov/for_researchers/cyber_seminars/archives/video_archive.cfm?SessionID=3696&Seriesid=22
http://www.virec.research.va.gov/Resources/Cyberseminars.asp
http://vaww.vhadataportal.med.va.gov/Home.aspx
https://www.hsrd.research.va.gov/cyberseminars/catalog-archive.cfm?SeriesSortParam=y&SeriesIDz=83
https://www.gotostage.com/channel/implementresearchgrpchristinekowalski
https://www.queri.research.va.gov/ceir/default.cfm
https://www.queri.research.va.gov/


Opioid Prescribing Patterns and Informatics Tools 

Adam Gordon, MD, MPH

Using Data & Information Systems in 
Partnered Research Cyberseminar Series

Register at
https://www.hsrd.research.va.gov/cyberseminars/catalog-

upcoming-session.cfm?UID=3806
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