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Veterans Health Administration (VA)

US largest integrated healthcare system
4.8M veterans served in FY05

157 medical centers

/21 communitigased outpatient clinics

21 regions
AVeterans Integrated Service Networks (VIS

K\



Objectives of presentation

1. To show how the VHA has used gquality
enhancement tools to implement detection,
diagnosis, and treatment of opiate addiction
among chronic pain patients in primary care.

. To show how continuity of care for addictions
has been improved through various technique

. To teach several simple principles of
Implementation that have been successful for
system change and provider education In
treating latrogenic opiate addiction.
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VA System: Implementation Assets

National systems for clinical communicatic
Integrated electronic health record

Evidence

pased treatment guidelines

Incentivized performance monitoring
Telemedicine outreach

Health Services & Treatment Research
VA QUERI to get innovative treatments into clinics
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QUERI Steps

(1) Select patient populations
high prevalence / high disease burden

(2) Identify EB Guidelines/Recommendatio
(3) Assess Performance Gaps

(4) Design/Implement Improvement Progra
(5) Evaluate impact on clinical outcomes

(6) Evaluate impact on heaftated quality
of life
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