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Background: Opioid Epidemic and CARA 
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• Opioid-related adverse events are an American 
epidemic 

• VHA patients are not immune  

• Over 1.1M VHA patients receive an opioid prescription, 
a doubling since 2001 

• Congress has taken action: the Comprehensive 
Addiction and Recovery Act of 2016 (CARA) 
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Background: STORM 
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• One response to CARA: The Stratification Tool for 
Opioid Risk Management (STORM) 

– Developed by VHA’s Office of Mental Health Operations 

– Real-time, patient-level risk assessment 

– Displays/tracks risk-mitigation strategies 

– Daily data collection for tracking and analysis 

– Available at all VHA facilities; no VHA policy requiring use 

– Pilot tested, but not yet fully evaluated 
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Background: PEPReC and Randomized 
Evaluation of STORM 
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• PEPReC is coordinating a 
randomized, 3-year 
evaluation of STORM 

• Funding for PEPReC and 
STORM evaluation: 
– VHA’s Quality 

Enhancement Research 
Initiative 

– VHA’s Health Services 
Research & Development 
Service 
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STORM Evaluation 
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• STORM evaluation has two phases, both with 
randomized components 

1. Evaluation of STORM policy  

2. Evaluation of STORM tool  

• Focus on phase 1 
– Does adding consequences to the policy affect STORM use 

and patient outcomes? 

– Outcomes include: overdose, suicide-related events, 
accidents, and case review completion rates 
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• GAO high risk list includes ambiguous VHA policies 

– Inconsistencies in care processes across facilities 

– Weak accountability  

• The VHA’s Veterans Engineering Resource Center 
developed a framework to address these issues 

– Policies should be consistent, complete, feasible, 
verifiable, validated, unambiguous, and concise 

• Focus on completeness: justification for requirement, 
identify responsible party, describe implementation 
process, specify how it will be verified 
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Completeness 
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Adapted from: Tom Rust, Systems Engineer, New England VERC 

Justification 
Responsible 

Role 
Process Metric 

Measurement 
Process 

Performance 
Target 

Consequence of 
Failure 
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Completeness: First Draft 

8 

Adapted from: Tom Rust, Systems Engineer, New England VERC 

Justification 

 
VHA is committed to 
enhancing the safe 
and efficacious care 

of Veterans who 
receive opioid 

medications or who 
have painful 
conditions. 

Deploying risk 
mitigation strategies 

for patients at 
elevated risk of 
experiencing an 
adverse event 

related to an opioid 
prescription or 

opioid use disorder 
diagnosis can reduce 

their risk for these 
events and improve 
patient outcomes 

Responsible 
Role 

Process 
 

Local facility 
leadership is asked 

to support providers 
as they develop 

competency in using 
STORM. From the 

date of issue of this 
memo all facilities 

should begin 
implementation of 
STORM-based case 

reviews. The contact 
person will receive 
information about 

updates and 
trainings on STORM 

and opioid risk 
mitigation and may 

be contacted for 
qualitative 

information about 
local STORM 

implementation.   

Metric 

Measurement 
Process 

Performance 
Target 

Consequence of 
Failure 

To be randomized  
and evaluated 
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• The STORM tool is responsive to Congress’ priority to 
mitigate risks to VHA patients from opioid 
prescribing (CARA) 

• Neither STORM, nor its guiding policy have been 
evaluated 

• PEPReC is overseeing a randomized program 
evaluation of STORM that also tests the VHA’s 
response to GAO’s concern about policy ambiguity 
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• PEPReC: 

– Julia Prentice, Director/co-PI 

– Steven Pizer, Chief Economist 

– Taeko Minegishi, Programmer/Analyst 

• Pittsburgh VA 

– Walid Gellad & Leslie Hausmann, Co-PIs 

• VHA Office of Mental Health Operations 

– Jodie Trafton, Director, VA Program Evaluation and 
Resource Center 

 
 

 


