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A Word From Our Chief Administrative Officer

TRC is committed to delivering tomorrow’s services, today!
Innovating year after year, The Recovery Center remains
committed to delivering much-needed substance use
disorder and co-occurring treatment services in our
community. The meaning of the word commitment for The
Recovery Center speaks to the dedication to our mission, our
patients, their families and all the communities we serve. This
commitment reinforces an acceptance of the responsibility to
be a leader, always striving to improve.
At TRC we are embracing this leadership role as we commit
ourselves to providing the highest-quality care available. We
utilize our on-going partnership with the State and input from
our stakeholders to find new ways to improve our health care
delivery system.
In this year’s annual report, we are sharing our success stories.
The following summary report is simply a sample of what our
teams are tackling across our system. At our center, we
combine the strengths of our collective talents to develop
best practices to benefit our patients through a seamless,
coordinated line of care.
The best of times are ahead of us, as are the greatest
challenges. With an uncompromising commitment to help
those in need, the dedicated men and women of The
Recovery Center – the hard-working medical team, therapists,
nursing personnel, and support staff are true caregivers. Last
but not least the talented and inspiring team of
administrators and Board of Directors will have the
opportunity to carve a path that will guide, support and
advance our mission for generations to come.

Divyesh Mehta
Divyesh Mehta, MBBS, MBA/HA, PPAC
Chief Administrative Officer/Chief Compliance Officer

This Annual Report summarizes the activities, accomplishments, and outcomes of TRC. This
report provides information about Stakeholder's assessments and survey results, Oklahoma
Department of Mental Health and Substance Abuse Services (ODMHSAS) Performance
Management Reports and Consumer Satisfaction Surveys, TRC Internal Performance
Improvement Program reports, a Financial Management Report, Strategic Planning and
different demographics and statistics of consumers served by TRC in FY 2017.

The Recovery Center's mission is changing the lives of those who suffer
from alcohol and drug addiction.
The Recovery Center's vision is to contribute to the development of
healthy individuals, families, and communities. Substance use disorders
are chronic diseases. However, prevention works, treatment is effective,
and people recover and live productive lives.

Guiding Principles
The Recovery Center's systems, services, programs, activities, strategies, and
policies are trauma-informed, evidence-based, and culturally and linguistically
competent (gender specific, co-occurring)

Trauma-Informed
Most individuals with mental health and
substance use disorders are also dealing with
trauma issues. TRC recognizes the prevalence of
trauma and takes a universal precautions
position. Trauma affects all individuals involved,
including staff and the local workforce. TRC is
working to ensure that all aspects of its system
recognize the impact of trauma and make every
effort to avoid re-traumatization.

Evidence-Based Practices
TRC provides training and consultation designed
to promote evidence-based practices. "Evidencebased" stands in contrast to approaches that are
based on tradition, convention, belief, or
anecdotal evidence.

Culturally and
Linguistically Competent
Individuals possess diverse cultural, economic,
social backgrounds, values, beliefs, sexual
orientation, ethnicity, religion, and languages. TRC
believes all aspects of behavioral health services
should recognize and adapt to the diversity of
Oklahomans, families, and communities.

Co-Occuring Disorders
TRC strives to provide the highest standard of
integrated services for our consumers diagnosed
with a co-occurring disorder. We use an evidencebased approach that helps our consumers with
co-occurring mental illness and substance use
disorder recover.

Gender-Specific Treatment
We have learned that gender plays a very important role in the recovery process and that a consumer may feel
more comfortable expressing themselves in gender-specific groups. Our gender-specific paths provide
opportunities for our consumers to address issues common to their gender and addiction. We have witnessed our
consumers feel more comfortable and have more freedom of expression when they are with peers of the same
gender.

Stakeholders Feedback
Responses and Analyses
TRC Management strives hard every year to collect its stakeholder's feedback, thoughts, and
suggestions. These feedback responses primarily consist of our patients/consumers, our
personnel, our board of directors and our external stakeholders. These feedback surveys have
response options ranging from "very poor" to "very good" in different quality related
activities/processes.

Consumer Satisfaction and
Feedback
Most of the responses from this survey by the
consumers were in good and very good categories
with the highest ratings in very good categories in 18
out of 19 responses. TRC has consistently scored high
in consumer satisfaction especially in the
following areas:
welcoming
admissions
providing trauma and culturally sensitive care
providing co-occurring capable treatment
availability of staff to discuss issues

Board of Directors' Satisfaction
and Self-Assessment
TRC's Board has been evolving through the last few
years to be a very consistent and strong board
understanding the basics of operating a non-profit
center. They participate in different training
opportunities available through the Oklahoma
Center for Non-Profit's training schedule. Financial
stability has been an integral part of the board's
mission throughout the year and FY 18 ended well in
financially. Board members have immense trust and
confidence in TRC's executive management in
operating a well functioning team of professionals,
delivering the TRC mission and philosophy
in the most committed manner. The board does
focus on increasing the TRC fundraising and
community awareness campaigns.

Feedback from TRC
Personnel
Comparing FY 2017 Employee Satisfaction with FY 2016
does not have a lot of variations. Most of the responses
(about 90%) from the staff that completed the survey
fell in the categories of "good" and "very good". Overall
employee satisfaction has remained consistent with
the standardized Employee and Facility Policies and
Procedures. Management has appreciated and
acknowledged high performing staff members and has
made it possible for the staff to have outside training
opportunities. Turnover rate of employees for FY 2017
has been about 10% compared to 18% in FY 2016. TRC
staff has extensive training curriculum through the year
that helps them with their competencies and job
growth

External Stakeholders'
Opinion About Us
All the responses from our external stakeholders
( including our referral sources, other local providers,
our partnering agencies, our resourceful list of
healthcare facilities, etc.) fall under categories of good
and very good. TRC actively participates in community
outreach and spreads the awareness and facts about
treatment and its outcomes. TRC encourages its
community and stakeholders to give the feedback on
an ongoing basis through available comment forms in
the waiting room lobby and on request. TRC has a very
strong collaborative relationship with all the
community agencies and referral sources.

Consumer Survey Report FY2017 from ODMHSAS
Every year, ODMHSAS compiles and analyzes consumer satisfaction survey reports
for each contracted agency with substance abuse treatment services. This report is particularly
significant because our consumers mail their completed surveys directly to ODMHSAS before
their discharge from TRC. They complete a very detailed survey that addresses five main
domains: Access to Services, Program Quality, Program Involvement, Program Outcome and
General Satisfaction. The following table shows the comparison of TRC favorable ratings
between FY 2016 and FY2017. Also there is a composite score that is computed from all the
responses on this survey.

Domain

Favorable
Ratings FY2017

Access to Services

80.82%

Program Quality

90.23%

Treatment
Involvement

69.39%

Service Outcome

87.66%

General Satisfaction

92.75%

TRC plans to improve the treatment involvement score, especially in the
withdrawal management programs. Case management staff wants to allocate more resources
and time to the consumer need to address the aftercare referral and placement. Irrespective of
the type of discharge, our consumers are given ample information to help him/her in aftercare
recovery options. The cross-training of case management services between nursing and case
management team will add to the availability of improved and accessible service to our
consumers.

Meet TRC

Learn About Us By Learning About Those We Serve

Total FY 2017 Admissions: 1,517
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Admissions by
Mental Health Screen

Negative
33%

Positive:
902
59.5%
ADMISSIONS BY
TRAUMA SCREEN

Negative:
614
40.5%

Positive
67%

Not Administered:
1
0.1%

Admissions by Current
Residence
Homeless living in a shelter: 0.5%
Homeless living on the streets: 12.9%
Permanent Housing: 84.9%
Permanent Supported Housing: 0.1%
Residential Care Facility/Group Home: 0.1%
Temporary Housing: 1.3%
Transitional Housing 0.3%

13.4% of those admitted
to TRC are homeless

17 out of every 20 of our consumers live in some
type of permanent housing

85.3% of those
admitted to TRC are
either not in the
workforce or
unemployed

Admissions by
Employment Status
Full-time: 7.7%
Not In The Labor Force: 71.5%
Part-time: 6.0%
Unemployed: 14.8%

Favorable
Ratings FY2017

Admission By Education Level
1,100
825
550

Primary
Drug of
Choice

Alcohol: 508 (33.5%)
Amphetamines: 1 (0.1%)
Benzodiazapines: 49 (3.2%)
Club Drugs: 1 (0.1%)
Cocaine: 50 (3.3%)
Heroin: 212 (14%)
Inhalants: 1 (0.1%)
Marijuana/Hash: 20 (1.3%)
Methamphetamine: 294 (19.4%)
Non-RX Methadone: 8 (0.5%)
Favorable
Other: 1 (0.1%)
Ratings FY2016
Other Hallucinogens: 7 (0.5%)
Synthetics : 346 (22.8%)
82.20% Other Opiates &
84.47%
Other Sedatives & Hypnotics: 1 (0.1%)
PCP: 18 (1.2%)
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Primary Route of
Administration

Frequency of Use
No Past Month Use: 19 (1.3%)
1-3 times/month: 19 (1.3%)
1-2 times/week: 84 (5.5%)
3-6 times/week: 64 (4.2%)
Daily: 1,331 (87.7%)

Oral: 777 (51.2%)
Smoking 332 (21.9%)
Inhalation: 66 (4.4%)
Injection: 342 (22.5%)

Performance Improvement Program Findings
Goals
1. Monitor daily census and improve utilization to maximum
2. Quarterly chart reviews to monitor the quality of services
3. Consumer drive and focused services to be provided
4. Enhance the medical case management model
5. Ongoing improvement in the delivery of services to culturally diverse consumers
6. Ongoing improvement in the delivery of services to co-occurring consumers
7. Ongoing delivery of trauma-informed services and gender-specific services
8. Have our different levels of care reflect TRC's mission and philosophy in treatment
services offered

Evidence-based Practices at TRC
TRC implements several evidence-based practices through its service delivery system. TRC
recognizes that the detoxification process does not constitute substance abuse treatment, but is
one part of a continuum of care for substance use disorders. TRC focuses on three sequential
and essential components of detoxification: evaluation, stabilization and motivation. The
following evidence-based practices are regularly used in our program:
Brief intervention
Motivational interviewing and
enhancement
Community reinforcement
Behavioral contracting
Pharmacological therapies (SAMHSA
approved Ambulatory and Inpatient
Withdrawal Management Protocols)
Strengths-Based Case Management
Assessment and aftercare plan (Case
Managers are trained in implementing this)

Smoking Cessation Education
by a Physician
Cognitive Behavioral Therapy
Medication Assisted Treatment
(Suboxone use for Opioid Detoxification)
Person and Family Centered therapy
Age and Gender Specific Therapy
12-Step Facilitation
Seeking Safety
Matrix Model
Dimensions Tobacco Free and Well Body

In FY 2014, TRC was certified by ODMHSAS to be operated as a CCARC (Comprehensive Community Addiction
Recovery Center). TRC introduced Ambulatory Withdrawl Management and Outpatient/Intensive Outpatient
Services. TRC follows a "no wrong door" policy and performs evaluations and referrals 24/7. Furthermore, TRC utilizes
trained professional staff and maintains a therapeutic milieu that supports cultural and ethnic diversity. The
research has shown that patients receiving continuing care have better outcomes in terms of substance abstinence
and readmission rates compared to those who do not have linkage. Our medical case management staff addresses
linkage and engagement through motivational interviewing techniques. TRC takes into consideration that
consumers entering detoxification services are undergoing profound personal and medical crisis including (but not
limited to) emotional, psychological, or mental disorders.
Therefore, our comprehensive assessment and evaluation is designed to identify biomedical and psychological
needs. Furthermore, we ensure that professionally trained and competent medical personnel are on staff to
identify and treat these biomedical and psychological needs; and when necessary, refer consumers to another
level of care (facility) to address needs beyond our scope of service delivery. TRC recognizes the increased
probability that psychiatric illnesses may present during the acute withdrawal phase of detoxification. TRC
provides a closely supervised environment that minimizes opportunities for lethal and/or self-destructive actions.
TRC has added some mental health treatment formulary to their list to help the consumers with their cooccurring disorders. Nutritional evaluation is another important component of our admissions process. TRC's
dietary staff is responsible for the individual cultural and religious needs of our consumers. TRC screens for
trauma issues and incorporates those issues into the patient's individualized care management continuing care
plan.
TRC's service delivery systems are consumer-driven focusing on the consumer's needs, preferences, and
personalized goals to create an individualized service plan and aftercare plan. Consumers play a pivotal role in
service planning, implementation, and delivery of all efforts to promote mental health and wellness. The
customer's voice is fully represented when making policies and procedures, setting goals, choosing supports,
service, and providers. In addition, consumer input is highly considered in evaluations, research and when
defining outcomes.

See what our consumers
have to say about TRC
TRC is setting the standard for a
path to recovery. The staff, Alumni,
and surrounding community
genuinely care about each client
mentally, physically, emotionally,
and spiritually; they are not only
committed to physically detoxing
the addict but putting them on a
path to long-term recovery, thus
impacting not only the addict
themselves but the addiction crisis
as a whole
by introducing and implementing
a long-term solution. TRC saves
lives every day.

I was a client of TRC in May and now
part of their alumni. I was beat
down, at my bottom and ready to
get help. The facility I was set up to
move into required detox first and
TRC was there for the rescue. Clean
facility, hot meals, lots of snacks and
constant refreshments. You can't
beat that when you need a safe
place to be when at your lowest
point in life. The staff was amazing.
They provided what I needed ( not
necessarily what you want but
what you NEED) for my stay there. I
am super grateful and blessed to be
a part of this place forever!!

TRC is responsible for saving
countless lives including mine and
several of my closest friends. All of
the staff is amazing. TRC is a
Godsend.
Thank you from the bottom of my
heart.
This place saved my life and if it
wasn't for TRC I would be out in
the streets and still using! I'm so
grateful for TRC a year later and
still clean and sober and I owe it
all to them!
I was a patient from Aug 28, 2016
to Sep 7, 2016. TRC allowed me to
detox off opioids and alcohol in a
medically safe manner. The
meetings brought in showed me a
better way of life; a sober way of
life. The case managers also made
sure that my plan after detox was
right for me. I am forever grateful
to TRC and the staff.

Fiscal Year 2017

Performance Improvement Programs

TRC's ongoing Performance Improvement Program addresses several
important components in continually improving consumer care:
1. Outcomes Management specific to each department
2. Quarterly record reviews
3. Orientation to consumers and their active participation in assessment, treatment
planning, and aftercare
4. Consumer satisfaction surveys
5. Co-occurring capable service being provided in trauma-informed, culturally
sensitive and consumer-focused manner
6. Annual walkthrough of the intake and admission process

Here are the process improvement and outcomes pertaining to each department

Admissions

1. Approximately 2,300 screenings were completed in FY 2017 that resulted in more than
1,500 admissions.
2. Gambling screening was added in FY 2016 and identified individuals with potential
gambling problems and were referred appropriately for aftercare services.
3. Ongoing training and updates on CCARC standards are communicated to staff as and
when necessary.

Outcomes-streamlining of screening and assessment services and
better coordination amongst various departments.

Nursing and Clinical
1. Ambulatory detoxification program was extended to 8 weeks to allow slower tapering
and at the same time get much-needed therapeutic services from TRC therapists and
clinical staff.
2. One recovery technician position was added for the weekends to cover much-needed
services and consumer needs.
3. Double check of charts and medication dosing and counting has reduced medication
errors.
4. Information packet developed to help consumers at discharge to cover the
needs for healthcare, housing, mental health, and any other crisis, etc.
5. Medical care referral training was done with staff (e.g. Staph Aureus and MRSA infections
where referral to the hospital for evaluation and treatment is needed).
6. Follow-up appointments were managed better last year than previous years.
7. PRSS groups continue to enhance their services in residential and detoxification units.
8. Ongoing detailed documentation training was given to all the nurses for accurate
charting of patient issues regarding medical, behavioral, any other unit issues, etc.
9. Referrals encouraged to TRC outpatient and intensive outpatient levels of care.
Therapists come to the unit twice a week to give information about outpatient and
intensive outpatient levels of care. Referrals have increased by 8% compared to FY 2016.
10. A daily therapy group was initiated Monday through Friday to accommodate all levels of
care.
11. Streamlined outpatient documents in EHR systems

Outcomes-Improved nursing and clinical processes with increased
satisfaction from consumers, as well as improvement in access to
nursing services. These services are now available in the admission
area throughout the day.

Case Management
1. Case management department strives hard year after year to streamline the
communication between nursing, case management staff and medical director.
2. Two case managers are permanently assigned with case management supervisor.
3. Ongoing push for raising the bar in regards to advocacy and linkage efforts as well as
monitoring consumer needs, etc. by case management staff.
4. Increased emphasis on follow-ups for aftercare and medical appointments.
5. Increased participation of consumers in their transition and aftercare plans.
6. Case Managers reestablished linkages to existing resources for better transition of
consumers.

Outcomes- Much improved case management delivery system

Medical
1. A contractual agreement with Griffin Memorial Hospital was renewed for another year
for GMH residents to do their Addiction Psychiatry rotations at TRC.
2. Ongoing improvement in communication between the Medical Director, Nursing and
Case Management improved through the clipboard and daily log systems.
3. Smoking cessation education and consulting provided by the Medical Director.

Outcomes- Co-occurring capable services are enhanced with
ongoing support from GMH residents on board.

Medical Records
1. Medical records staff conducts ongoing training with staff to have deficiency-free charts.
The last quarterly audit reviews revealed zero deficiencies.
2. Chart Audit forms updated as per the modification in paperwork. Outpatient chart
audit form has been completed and implemented.
3. Electronic Health Record System after initial hiccups have stabilized and been
streamlined with outpatient/residential treatment. FY 2018 will see the introduction of
EHR system in admissions and nursing departments.
4. 100% compliance with medical records deficiency corrections.

Human Resources
1. Annual training curriculum completed successfully.
2. Employee turnover rate in the Nursing and RT departments is less than 15% for this
fiscal year as well.
3. Optimal staffing is maintained and continued.
4. Employee concerns and complaints were dealt with promptly.

Outcomes- Turnover rate was at 10% this year which is 8% less than
the previous year. Better overall employment satisfaction has been
seen with hiring and HR practices as well as employee benefits
package.

Health and Safety
1. Inspections and safety drills were performed and completed on a regular basis by the
Safety Officer.
2. 100% compliance was achieved with the Health and Safety Standards of CARF and
ODMHSAS Chapter 24.
3. There were 22 critical incident reports compared to 28 last year.

Outcomes- TRC Safety Officer monitors all the health and safety
concerns and addresses them in a very prompt manner. There have
been no workplace safety issues in FY 2017. The majority of critical
incidents were in withdrawal management including severe signs of
withdrawal and suicidal ideations though suicidal ideations have
reduced to half compared to FY 2016. All consumers who presented
with the above signs and symptoms were referred to appropriate
medical care.

Levi's Story
On July 31, 2016 my life was going to end. I had hit what alcoholics call “rock bottom”. My need
for drugs and alcohol had become more important than anything else in my life, more
important than my life itself. I was hours away from being homeless. My family and friends
could no longer help me. It left me with two options; die or get help. That next morning I called
TRC and my life truly began.
Because of TRC, I have the most beautiful life today. I was able to take the advice and tools
given to me and grow. It was not easy at first, but things got better day by day. I am now a
functioning member of society. I am able to help people instead of hurting then. Best of all, I
am now a mother. I am truly grateful for TRC. I now have a purpose.

Happenings at TRC in 2017
In Fiscal Year 2017, TRC hosted several events including our first annual Voices of Recovery
Luncheon and GloRun: Glow Bright for Recovery. We were also honored to accept an award
from OCARTA during their Recovery Rally and to commit to the Oklahoma Standard of Honor,
Kindness and Service.

Cherie's Story
Before The Recovery Center I was a lost soul, broken, and ashamed of what my life had become. I
just wanted to die. I needed to change my whole life. I came to TRC and stayed for 10 days in the
detox where I started to live again. It was the beginning of my journey. After that I was so very
grateful to get the chance to stay for 30 days in the recovery treatment side where I received one
on one counseling. I am happy to say I have been clean and sober for over a year now, and still
going strong in my recovery. The Recovery Center saves lives. It saved mine.
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Visit Us

1215 NW 25th St. OKC, OK

www.trcok.com

@TheRecoveryCenterOK

Board of Directors
Rick Glass - Board President
Dr. James Wells, MD - Vice President
Charles Torbeck, DDS - Treasurer
Rod Cargill
David Edmonds
Dina Hammam
Jill Jones
Ron Shirey
Dave Thomas
Tim Burns
Bob Marchant

Call Us

405-525-2525

@TRC_RecoveryCTR

Staff

Executive Management
Don Burk, MBA, LADC - CEO
Marc Noto, COO
Dave Mehta, MBA, HA - CAO/CCO
Peggy Owens, HR

Management
Dr. Billy Stout, MD - Medical Director
David Patterson, LADC, LPC - Clinical Services Supervisor
Stacy McLeod, LPN - Nurse Manager
Michael Parks - Admissions Coordinator
Tawney Poulsen - Marketing Director

