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TRC By The Numbers
Total Admissions: 1,529
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Admissions by Sex
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Admissions by Race
White: 77.8%

Asian: 0.3%
Native American: 8%

Black: 16.5%
Hawaiian/Pacific Islander: 0.3%

11.8%
married or living as

married

88.2%
divorced, never

married or single

84.1%
in housing

16%
homeless



Primary Route of Administration
Oral: 44.3%

Smoking: 32.7%
Inhalation: 3.6%
Injection 12.0%

Drug of Choice
Alcohol: 34.1%

Amphetamines: 0.3%
Benzodiazepine: 3.9%

Club Drugs: 0.3%
Cocaine: 2.2%
Heroin: 20.9%

Marijuana/Hashish: 0.3%
Methamphetamine: 28.7%
Non-RX Methadone: 0.1%
Other Hallucinogens 0.3%

Other Opiates/Synthetics: 7.7%
PCP: 1.3%

76.7%
of our clients had a positive

mental health screen

91.3%
of our clients are not employed

or not in the workforce

67.8%
of our clients are within 50%
of the national poverty level

74%
of our clients had a

positive trauma screen

49.3%
of our clients were under 18 when
they first began using a substance



Performance Analysis

Though this report focuses on the fiscal year 2020 (July 2019-June 2020), it has still seen the effect of the
COViD-19 pandemic on the business and operations of The Recovery Center. Some of the observations and
changes in strategy are evident in the later portion of this report where departmental changes and
improvements are mentioned.

Stakeholders Feedback Responses and Analyses:

Consumer 
Satisfaction & Feedback

Most of the responses from this survey by the
consumers were in the "good" and "very good"
categories with the highest ratings in the "very
good" category in 17 out of 19 surveys. TRC has
maintained consistency with high scores in the
"good" and "very good" categories and that's
evidence of the dedicated, welcoming, and
hardworking staff of TRC. Again this year, the
categories scoring highest are in the consumer
satisfaction areas of accessibility, admission
process, and welcoming, being culturally sensitive,
gender-specific, and trauma-informed while caring
for our consumers.  

Feedback from TRC
Personnel

Most of the responses (about 88%) from the staff
that completed the survey for FY2020 were in the
categories of "good" and "very good." So though
there is a dip in the overall ratings in good and very
good categories (90% in 2019 vs. 88% in 2020) the
satisfaction scores have remained high. Even
during the unprecedented times of COVID-19.
TRC's personnel are very satisfied and happy with
the way management has handled the crisis and
stressful times during the pandemic. The staff has
appreciated the departmental managers and
leadership for maintaining optimal staff even
during the downturn of consumer admissions
affecting revenue. COVID-19 benefit policies
were appreciated by the staff.

Board of Directors
Satisfaction & Self-

Assessment

The TRC board of directors has been pivotal in
encouraging during both TRC's success and some
shortcomings at times. The TRC board has evolved
to be a very consistent and strong board. Board
members have immense trust and confidence in
TRC's executive management's ability to operate a
successfully functioning team of professionals
delivering the TRC mission and philosophy. The
board is focusing on increasing TRC's fundraising
and community awareness. The board of directors'
satisfaction and self-assessment survey results
were used during the board retreat's discussion.s  

17 out of 19
Consumer
Feedback

Surveys rated
TRC "very good"



Performance Analysis
Stakeholders Feedback Responses and Analyses:

This is an annual report provided by Oklahoma Department of Mental Health and Substance Abuse Services
(ODMHSAS) giving us feedback on various outcomes measurements including: ASI Scores and Data Quality that
measures changes in ASI scores over various domains, National Outcome Measures (NOMs) for consumer level
of functioning change and reduction in substance use; Oklahoma Performance Measures (OPMs) for planned
discharges Provider requested measure and Washington Circle Measures (WCM) which included Outpatient
Initiation and Outpatient Engagement.

Performance Analysis
Performance Reports from ODMHSAS

External Stakeholders' Opinions About TRC
TRC's referral sources, other local providers, partnering agencies, our resource list of healthcare facilities etc.
respond each year to satisfaction surveys. It's been an honor to see those survey results continue to fall under
the categories of "good" and "very good" (more than 85% in "very good"). TRC plans to be more informative to
the community and consumers through a very informative and modified website and social media presence.

Provider Performance Management Report

As evidence by the findings above, TRC has scored well in all five categories of the consumer survey given to TRC
consumers throughout the year.



Performance Analysis
Performance Reports from ODMHSAS

Performance Improvement Program Findings
Consumer-driven focused services to be provided.
Ongoing improvement in the delivery of services to culturally diverse and co-occurring consumers.
Ongoing delivery of trauma-informed services; recovery-oriented and gender/age-specific services
Monitoring daily census and improving utilization to maximum
Enhance the medical case management model and wellness activities.
Quarterly chart review to monitor the quality of services.
Enhancement of after-care referral services for the consumers discharging from an inpatient level of
care. 

1.
2.
3.
4.
5.
6.
7.



Performance Improvement 

Evidence-Based Practices at TRC
TRC implements several evidenced-based practices though 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 abuse disorders. TRC focuses on three sequential and essential
components of detoxification: Evaluation, Stabilization and Motivation. Following evidenced-based
practices are regularly used at 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 after care plan (Case Managers are trained in
implementing this)
Smoking Cessation Education by 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
IPS model

TRC got certified by ODMHSAS to be operated as a CCARC (Comprehensive Community Addiction
Recovery Center) in FY 2014. 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. TRC takes into consideration that consumers entering withdrawal
management services are undergoing profound personal and medical crisis including (but not limited
to) emotional, psychological, or mental disorders. Therefore, our comprehensive assessment and
evaluation are designed to identify biomedical/ psychological needs. Furthermore, we ensure that
professionally trained and competent medical personnel are on staff to identify and treat these
biomedical/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. 

Program Findings



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
consumers with their co-occurring disorders. Nutritional evaluation is another important component
of our admissions process. TRC's dietary staff is responsive to the individual cultural and religious
needs of our consumers. TRC screens for trauma issues and incorporates those issues into the patient's
individualized case 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 consumer's
voice is fully represented when making policies/procedures, setting goals, choosing supports, services,
and providers addition, consumer inputs are highly considered in evaluations, research, and when
defining outcomes.  

Performance Improvement Program

TRC's ongoing Performance Improvement Program addresses several important components in
continually improving consumer care:

Outcomes Management specific to each department
Quarterly record reviews
Orientation to consumers and their active participation in assessment, treatment planning and
aftercare
Consumer and stakeholder satisfaction surveys
Co-occurring capable services being provided in trauma informed, recovery-oriented, culturally-
sensitive and consumer-focused manner
Annual walkthrough of intake and admission process

1.
2.
3.

4.
5.

6.

FY2020

Here are the process improvement and outcomes pertaining to each department

Admissions
More than 3,000 screenings were completed in FY 2020 that resulted in more than 1800 admissions. FY2020
has seen improved accessibility and further reduction in waiting times for incoming consumers seeking help.
The post-screening plan on action is continually implemented and helps waiting consumers seek interim
services immediately. Also, improved communication between medical, case management, and admissions
teams has helped to streamline the screening and admissions processes.

Outcomes – Streamlining of screening and assessment services and better coordination amongst various
departments.



Performance Improvement Program
FY2020

Medical and Nursing
Curtailing AMA discharges: Ongoing training and education to the nursing and case management staff was

done throughout the year to help them intervene and help consumers decide rightly to stay and complete

the treatment. A better aftercare curriculum plan has been implemented with appointment dates and times.

Lateral transfers to residential treatment have been increased throughout the year. This goal is currently

being met. 

Providing structured units to the consumers with updated guidelines: Covid-19 in March 2020 has made all

the organizations to re-think their practices and service delivery systems. TRC is in the same boat and has

modified the inpatient unit guidelines and practices to follow CDC guidelines for the prevention of Covid-

19. Consumers are continually updated with ongoing modifications in unit rules and regulations. The nursing

team will continue to provide a more structured unit to better serve the needs of the patients. The medical

director in efforts with nursing staff, nurse manager, and director of nursing did make revisions to the

patient guidelines. All nursing staff and patients have been and will continue to be educated concerning

patient guidelines. TRC rules, regulations, policies are explained during the admission process, as well as are

given patient guideline handbooks. Recovery technicians also cover this with daily orientation three times

daily. 

Improved education curriculum: Unit educational groups and outside self-help meetings are modified on an

ongoing basis to improve the overall curriculum. Nursing staff will continue to encourage and motivate the

patients to go to groups, performing activities of daily living, receiving education on

medications/detoxification symptoms, smoking cessation, and overall holistic health. Recovery technicians

are to take clients out for fresh air breaks which helps prevent deterioration of the milieu. This goal has been

met with the encouragement from the nurse on the floor. 

TRC administration in coordination with medical and clinical managers continues to strive for positive

retention of employees as evidenced by less than 10% turnover rate. 

Ambulatory detoxification program/MAT that was extended from 10 weeks to 12 weeks in the previous

year and has now been extended further as per individual needs of the consumer. Long-term MAT

treatment with daily dosing of Suboxone is in place now and some consumers are enrolled in that program. 

Medication error rates have consistently been at zero with quarterly monitoring. 

Contractual Agreement with Griffin Memorial Hospital and Family Medicine residency program with Great

Plains was renewed for another year for GMH residents to do their Addiction Psychiatry rotations at TRC. 

1.
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Performance Improvement Program
FY2019

Clinical (Outpatient, Intensive Outpatient & Residential Treatment Services)
The transition of consumers from inpatient unit withdrawal management to outpatient has been on an

increase this year with 5% consumers transferred to outpatient care. 

Wellness and recovery-oriented activities with emphasis on smoking cessation and change in lifestyle has

been a big part of the peer recovery support specialist groups and education. 

The outpatient department has continued its implementation from the previous year to provide NARCAN

to at-risk consumers upon intake into the program by including it in the packet. 

The clinical team has worked to implement individualized placement service (IPS) to consumers who qualify

and have employment needs. Upon the initial assessment, consumers who report employment issues are

referred for IPS services which are provided through the outpatient department’s employment specialist.

The clinical team has also worked to access a larger demographic for IPS services by working within the

agency to strategize ways to serve TRC consumers and increase the rate of referrals into the IPS program. 

The outpatient department has implemented weekly wellness groups for consumers that focus on healthy

life skills to include the 8 dimensions of wellness and how they impact overall physical health. TRC’s

wellness coach engages the TRC faculty in wellness-related activities such as walks, group exercises and

challenges within the workplace.

The outpatient department’s team has completed several trainings in addition to TRC annual curriculum of

trainings to include individualized service placement (IPS), advanced seeking safety, motivational

interviewing, clinical documentation training, wellness coach training, recovery monitoring and support,

domestic violence training, and 42 CFR Part 2 training.

 The clinical team has been actively engaging detox consumers through regular engagement in an effort to

increase outpatient follow-up services following completion of detox. 

There is ongoing improvement in the implementation and referral of interim services for consumers on the

waitlist.

EHR system is continually monitored and improved as needed on ongoing basis. 

1.

2.
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Outcomes- Improved clinical processes with increased satisfaction from consumers. Clinical staff has been
successful in getting certified and implementing the new evidence-based practices.

Case Management
The case management team has strived hard this year to improve the advocacy and linkage aftercare for the
consumers. Case management is encouraged to be initiated right at admission and a case management plan is
developed, modified, and followed up throughout the stay of the consumer. Case Managers encourage increased
participation of consumers in their transition plan/aftercare plan. Medical and mental health needs are given
priority in discharge and aftercare plans. TRC began implementation of the Chess Health eintervention system
module last year and it has streamlined the referral process at discharge as more than 100 organizations are now
part of the Chess Health system. 

Outcomes: Much improved case management delivery system



Performance Improvement Program
FY2019

Health and Safety
Some of the workplace changes for 2020 are as follows:

All workstations were upgraded with new Windows 10 Enterprise version software
All outdoor cameras were upgraded to HD. Other areas of the facility were upgraded for better
surveillance. Two new 16 channel DVRs were installed.
CDC COVID-19 workplace protocols were implemented. Hand sanitizer dispensers placed in multiple
areas of the building. Staff and consumers had to wear masks as per the protocols. The front entrance of
the building was secured, and temperatures were taken of all people entering the building.

Emergency procedures and safety training provided to staff at orientation and annually as a requirement by
Chapter 24 ODMHSAS/CARF standards.
Inspections were done and completed on regular basis by the Safety Officer.
Critical incidents were 100% promptly reviewed and addressed.
100% compliance achieved with Health and Safety Standards of CARF and ODMHSAS Chapter 24.

1.
a.
b.

c.

2.

3.
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Outcomes: TRC Safety Officer monitored all the health and safety concerns and addressed them in a very prompt
manner. There have been no workplace safety issues in FY 2020. There have been a total of 15 critical incidents

for this year which is a decrease of 2 from the previous fiscal year. The majority of critical incidents were in
withdrawal management including severe signs of withdrawal. All consumers who presented with the above signs

and symptoms were referred to appropriate medical care.

Medical Records
Medical Records does an ongoing training with staff to have deficiency-free charts. The last quarterly audit
reviews revealed zero deficiencies. Chart Audit forms updated as per the modification in paperwork. Outpatient
chart audit form has been completed and implemented. 100% compliance was achieved with medical records
deficiency correction.

Human Resources
Annual training curriculum completed successfully.
COVID-19 benefit policies to include 2-weeks of paid time off (if COVID-19 positive or in contact with a
positive case needing quarantine) were updated in the benefits package.
Simple IRA was offered to full-time employees and affected to more positive satisfaction rates.
 The employee turnover rate in Nursing and RT departments is less than 12% for this fiscal year as well.
Optimal staffing is maintained and continued.
Employee concerns and complaints were dealt with promptly.

Outcomes: The turnover rate has been kept to less than 10% for this year as well. Better overall employee
satisfaction has been seen with hiring and HR practices.
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Fiscal Management Report
FY2020

The Recovery Center

TRC faced and prevailed despite numerous challenges this fiscal year. Despite state budget shortfalls and the

advent of the coronavirus pandemic, TRC continued to march optimistically forward and remained focused on

its duty to serve our community.

To meet these challenges, TRC hired Hartsook, a professional fundraising company to guide and support our

"Restoring Hope" campaign to raise $10 million over the next five years. We believe this fundraising campaign

is critical to expanding and enhancing our capacity to serve our community while adding value to patient care

and increasing patient satisfaction.

These ramp-up efforts and successful implementation of expense reduction initiatives, professional marketing

campaigns, and ongoing third-party pay-source reimbursements produced a 4% increase in total support and

revenue and reduced our debt by 28%. However, the excitement of our fundraising campaign's launch was

clouded by the onset of corona and systemic adaptations produced a 5% decrease in private pay and insurance

reimbursement as well as a 3% increase in operating expenses.

Regardless of market changes, or pandemics, TRC is very grateful for the daily opportunities to changing lives

and restoring hope to our community. We also have faith that the expansion of our services, debt reduction,

and continued focus on quality adds value to our most important stakeholders: our families, friend, and

neighbors struggling with mental health and substance abuse disorders.

Of course, at the forefront of changing lives and restoring hope is our multidisciplinary team of compassionate

people determined to support those changes and deliver the hope our community desperately needs.

I am blessed to be a part of a loving team of service-driven people with tenacious adaptability and passion to

heal its community. 

Best regards, 

Donald D Burk, MBA, LADC

Chief Executive Officer


