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I  
n todayôs climate of scarce fiscal resources and spiraling health care costs, the 
search for cost effective treatments of substance use disorders has attained a 
new urgency. Cost analyses are needed to demonstrate that among so many 

contenders for health care dollars, addiction treatment is worth funding.   
 
 
Because cost savings can be clearly demonstrated by specific treatment programs, 
there are enormous benefits that accrue with the reduction of substance use disor-
ders. A recent study in New York City places cost of addiction at 21% of city taxes, 
yet, the same study found that only 2% of the health care services was spent on 
addiction treatment. Addiction expenses identified were attributed to medical 
treatment for illness or injuries resulting from substance abuse, lost productivity, 
criminal justice system costs and public and private social services. In the same 
year, 75% of all cases of child abuse and of foster care placements, and 67% of 
child deaths involved substance abuse. 
 
 
Our effort to quantify the costs and cost offsets of the Michelôs House treatment 
program, found on pages 24-30, are very conservative. Yet, it is an important ef-
fort and, together with the outcome data over nine years, indicates a cost-effective 
program.  

FORWARD  
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ÉÃÈÅÌȭÓ (ÏÕÓÅ ÉÓ Á ÓÐÅÃÉÁÌ ÔÒÅÁÔÍÅÎÔ ÐÒÏÊÅÃÔ ÏÆ 2ÉÍÒÏÃË &ÏÕÎÄÁÔÉÏÎ ×ÈÉÃÈ ×ÁÓ 
ÉÎÉÔÉÁÔÅÄ ÉÎ /ÃÔÏÂÅÒ ÏÆ ςππρȢ  ,ÏÃÁÔÅÄ ÉÎ Á ÒÅÓÉÄÅÎÔÉÁÌ ÎÅÉÇÈÂÏÒÈÏÏÄȟ ÉÎ Á ÒÅÆÕÒÂÉÓÈÅÄ 
ÁÐÁÒÔÍÅÎÔ ÃÏÍÐÌÅØȟ ÁÐÁÒÔÍÅÎÔÓ ÈÏÕÓÅ Á ÔÏÔÁÌ ÏÆ ÓÉØ ÆÁÍÉÌÉÅÓ ÐÅÒ ÔÒÅÁÔÍÅÎÔ ÅÐÉÓÏÄÅȢ  
 

7Å ×ÁÎÔ ÔÏ ÔÈÁÎË ÔÈÅ !ÄÄÉÃÔÉÖÅ ÁÎÄ -ÅÎÔÁÌ $ÉÓÏÒÄÅÒÓ $ÉÖÉÓÉÏÎ ÁÎÄ ÉÎ ÐÁÒÔÉÃÕÌÁÒȟ ÔÈÅ #ÈÅÍÉÃÁÌ 
$ÅÐÅÎÄÅÎÃÙ "ÕÒÅÁÕ ÆÏÒ ÍÁËÉÎÇ ÔÈÉÓ ÉÎÎÏÖÁÔÉÖÅ ÁÎÄ ÅÆÆÅÃÔÉÖÅ ÐÒÏÇÒÁÍ ÐÏÓÓÉÂÌÅ ÉÎ -ÏÎÔÁÎÁȢ  7Å 
ÁÌÓÏ ×ÁÎÔ ÔÏ ÔÈÁÎË -ÉËÅ -Ã'ÒÁÔÈ ÁÎÄ ÈÉÓ ÓÔÁÆÆ ÉÎ ÔÈÅ !ÔÔÏÒÎÅÙ 'ÅÎÅÒÁÌȭÓ /ÆПÉÃÅ ÆÏÒ ÐÒÏÖÉÄÉÎÇ ÔÈÅ 
"ÒÉÄÇÅ ÐÒÏÇÒÁÍ ÔÏ -ÉÃÈÅÌȭÓ (ÏÕÓÅ ÆÏÒ Ô×Ï ÙÅÁÒÓȢ  4ÈÒÏÕÇÈ ÆÕÎÄÓ ÐÒÏÖÉÄÅÄ ÂÙ ÔÈÉÓ ÐÒÏÇÒÁÍȟ ÎÅ× 
ÆÕÒÎÉÔÕÒÅ ÁÎÄ ÅÑÕÉÐÍÅÎÔ ×ÅÒÅ ÍÁÄÅ ÐÏÓÓÉÂÌÅ ÁÓ ×ÅÌÌ ÁÓ Á ÃÈÉÌÄÒÅÎȭÓ ÌÉÂÒÁÒÙ ÆÏÒ ÆÕÔÕÒÅ ÆÁÍÉÌÉÅÓȢ  
4ÈÅ ÌÉÖÅÓ ÏÆ ÏÕÒ ÒÅÓÉÄÅÎÔÓ ÄÕÒÉÎÇ ÔÈÅÓÅ Ô×Ï ÙÅÁÒÓ ×ÅÒÅ ÁÌÓÏ ÅÎÈÁÎÃÅÄ ÔÈÒÏÕÇÈ ÓÐÅÃÉÁÌ ÄÅÎÔÁÌ ÃÁÒÅȟ 
ÔÒÁÉÎÉÎÇȟ ÓÕÍÍÅÒ ÃÁÍÐÓ ÁÎÄ Á ÍÙÒÉÁÄ ÏÆ ÓÅÒÖÉÃÅÓ ÎÏÔ ÏÔÈÅÒ×ÉÓÅ ÐÏÓÓÉÂÌÅȢ   

 
7Å ÁÌÓÏ ×ÉÓÈ ÔÏ ÁÃËÎÏ×ÌÅÄÇÅ ÔÈÅ ÄÅÂÔ ×Å Ï×Å ÔÏ ÔÈÅ "ÉÌÌÉÎÇÓ 
ÃÏÍÍÕÎÉÔÙ ÓÅÒÖÉÃÅ ÏÒÇÁÎÉÚÁÔÉÏÎÓ ÁÎÄ ÃÈÕÒÃÈ-ÁÆПÉÌÉÁÔÅÄ ÇÒÏÕÐÓ 
ÔÈÁÔ ÈÁÖÅ ÄÏÎÁÔÅÄ ÓÏ ÍÕÃÈ ÔÏ ÍÁËÅ ÏÕÒ -ÉÃÈÅÌ (ÏÕÓÅ ÆÁÍÉÌÉÅÓȭ 
ÌÉÖÅÓ ÆÕÌÌ ÁÎÄ ÒÅÓÔÏÒÁÔÉÖÅȢ 
 
4ÈÉÓ ÒÅÐÏÒÔ ÉÓ ÐÒÅÐÁÒÅÄ ÆÏÒ ÏÕÒ ÓÔÁËÅÈÏÌÄÅÒÓɂÔÈÏÓÅ ×ÈÏ ÎÅÅÄ ÔÏ 
ËÎÏ× ÔÈÁÔ ÔÒÅÁÔÍÅÎÔ ×ÏÒËÓȦ  4ÈÅ ÍÅÔÈÁÍÐÈÅÔÁÍÉÎÅ ÃÒÉÓÉÓ ÉÎ 
-ÏÎÔÁÎÁ ÈÁÓ ÍÏÂÉÌÉÚÅÄ ÍÁÎÙ ÒÅÓÏÕÒÃÅÓ ÁÎÄ ÂÒÏÕÇÈÔ ÎÅ× 
ÐÁÒÔÎÅÒÓÈÉÐÓ ÉÎÔÏ ÂÅÉÎÇȢ  /Æ ÁÌÌ ÏÆ ÔÈÅÓÅȟ -ÉÃÈÅÌȭÓ (ÏÕÓÅ ÓÔÁÎÄÓ ÁÓ 
Á ÃÏÎÔÉÎÕÏÕÓ ÒÅÍÉÎÄÅÒ ÔÈÁÔ ÏÎÌÙ Á ÌÏÎÇ-ÔÅÒÍ ÃÏÍÍÉÔÍÅÎÔ ÔÏ 
ÔÒÅÁÔÍÅÎÔ ÁÎÄ ÐÒÅÖÅÎÔÉÏÎ ×ÉÌÌ ÍÁËÅ ÔÈÅ ÄÉÆÆÅÒÅÎÃÅ ÉÎ ÏÕÒ ×ÁÒ ÏÎ 
ÄÒÕÇÓȢ 
 
7ÈÉÌÅ ÔÈÅ ÎÕÍÂÅÒÓ ÉÎ ÔÈÉÓ ÓÁÍÐÌÅ ÁÒÅ ÒÅÌÁÔÉÖÅÌÙ ÓÍÁÌÌȟ ÔÈÏÓÅ 
ÒÅÐÏÒÔÅÄ ÈÁÖÅ ÂÅÅÎ ÓÔÁÔÉÓÔÉÃÁÌÌÙ ÔÅÓÔÅÄ ÁÎÄ ÆÏÕÎÄ ÔÏ ÂÅ ÓÉÇÎÉПÉÃÁÎÔ 
ÁÔ ÔÈÅ ÐЅȢπυ ÌÅÖÅÌȢ 4ÈÅÒÅ ÉÓ ÁÎ ÏÖÅÒÁÌÌ ÒÅÓÐÏÎÓÅ ÒÁÔÅ ÉÎ ÔÈÅ ÓÁÍÐÌÅ 
ÏÆ ψψϷȢ )Ô ÉÓ ÃÌÅÁÒ ÆÒÏÍ ÏÕÒ ÃÕÍÕÌÁÔÉÖÅ ÄÁÔÁ ÔÈÁÔ ÔÈÅ ÐÏÐÕÌÁÔÉÏÎ 

ÂÅÉÎÇ ÓÅÒÖÅÄ ÈÁÓ ÂÅÅÎ ÉÎÃÒÅÁÓÉÎÇ ÉÎ ÁÃÕÉÔÙ ɉÍÕÌÔÉÐÌÅ ÃÏ-ÏÃÃÕÒÒÉÎÇ ÄÉÓÏÒÄÅÒÓɊ ÁÎÄ ÉÎ ÔÈÅ ÌÅÖÅÌ ÏÆ 
ÁÎÔÉ-ÓÏÃÉÁÌ ÏÒ ÃÒÉÍÉÎÁÌ ÔÈÉÎËÉÎÇ ÐÁÔÔÅÒÎÓȟ ÍÁËÉÎÇ ÔÒÅÁÔÍÅÎÔ ÅÖÅÒ ÍÏÒÅ ÃÈÁÌÌÅÎÇÉÎÇȢ 
 
)Î ÓÐÉÔÅ ÏÆ ÔÈÉÓȟ ×Å ÈÁÖÅ ÓÅÅÎ ÕÎÕÓÕÁÌÌÙ ÐÏÓÉÔÉÖÅ ÏÕÔÃÏÍÅ ÒÁÔÅÓȢ %ÍÐÌÏÙÍÅÎÔ ÁÎÄ ÅÄÕÃÁÔÉÏÎÁÌ 
ÁÔÔÁÉÎÍÅÎÔ ÁÒÅ ÈÉÇÈ ÆÏÒ ÁÌÌ ÐÁÔÉÅÎÔÓ ÒÅÇÁÒÄÌÅÓÓ ÏÆ ÄÉÓÃÈÁÒÇÅ ÓÔÁÔÕÓȢ 7Å ÔÈÉÎË ÔÈÉÓ ÍÁÙ ÂÅ 
ÅØÐÌÁÉÎÅÄ ÂÙ ÔÈÅ ÆÁÃÔ ÔÈÁÔ ÅÖÅÎ ÁÎ ÅÁÒÌÙȟ ÕÎÐÌÁÎÎÅÄ ÏÒ !-! ÄÉÓÃÈÁÒÇÅÄ ÐÁÔÉÅÎÔ ÈÁÓ ÂÅÅÎ ÉÎ 
ÔÒÅÁÔÍÅÎÔ ÆÏÒ χȢσ ÍÏÎÔÈÓ ɂ Á ÌÏÎÇÅÒ ÔÒÅÁÔÍÅÎÔ ÓÔÁÙ ÔÈÁÎ ÔÒÅÁÔÍÅÎÔ ÁÓ ÕÓÕÁÌ ÐÒÏÖÉÄÅÓȢ 
 
/ÕÒ 0ÁÔÉÅÎÔ /ÕÔÃÏÍÅ ÄÁÔÁ ÁÒÅ ÃÏÌÌÅÃÔÅÄ ÁÎÄ ÅÎÔÅÒÅÄ ÉÎÔÏ Á ÓÏÆÔ×ÁÒÅ ÐÒÏÇÒÁÍ ÂÙ Á ÔÈÉÒÄ ÐÁÒÔÙ 
ÒÅÓÅÁÒÃÈ ÃÏÍÐÁÎÙ ɉ(ÁÒÄÅÒ !ÓÓÏÃÉÁÔÅÓɊȟ ×ÈÏ ÁÌÓÏ ÓÔÁÔÉÓÔÉÃÁÌÌÙ ÔÅÓÔ ÔÈÅ ÖÁÒÉÁÂÌÅÓ ÒÅÐÏÒÔÅÄ ÏÎȢ 4ÈÅ 
ÓÔÁÔÉÓÔÉÃÁÌ ÔÅÓÔÉÎÇ ÏÆ ÔÈÅ ÄÁÔÁ ÉÎÃÌÕÄÅÓ !../6!ȟ ÁÎÄ ÏÔÈÅÒ ÔÅÓÔÓ ÆÏÒ ÄÉÆÆÅÒÅÎÃÅÓ ÕÓÉÎÇ ÒÅÐÅÁÔÅÄ 
ÍÅÁÓÕÒÅÓ Ô-ÔÅÓÔÓ ÁÎÄ ÁÎÁÌÙÓÉÓ ÏÆ ÖÁÒÉÁÎÃÅȢ  
 
4ÈÅ ÒÅÐÅÁÔÅÄ ÍÅÁÓÕÒÅÓ ÔÅÓÔÓ ÁÎÓ×ÅÒ ÔÈÅ ÑÕÅÓÔÉÏÎȡ ÈÏ× ÄÏ ÉÎÄÉÖÉÄÕÁÌÓ ÄÉÆÆÅÒ ÆÒÏÍ ÏÎÅ ÔÉÍÅ 
ɉÁÄÍÉÓÓÉÏÎɊ ÔÏ Ô×Ï ÔÉÍÅÓ ɉÓÉØ ÍÏÎÔÈÓ ÁÎÄ Ô×ÅÌÖÅ ÍÏÎÔÈÓ ÐÏÓÔ-ÄÉÓÃÈÁÒÇÅɊȢ 4ÅÓÔÓ ×ÅÒÅ ÃÏÎÓÉÄÅÒÅÄ 
ÓÉÇÎÉПÉÃÁÎÔ ÁÔ ÔÈÅ ÐЅȢπυ ÌÅÖÅÌȢ 4ÈÉÓ ÉÓ Á ÖÅÒÙ ÈÉÇÈ ÌÅÖÅÌ ÁÎÄ ÁÌÌÏ×Ó ÆÏÒ ÌÉÔÔÌÅ ÃÈÁÎÃÅ ×ÈÉÃÈ ÍÅÁÎÓ 
ÙÏÕ ÃÁÎ ÈÁÖÅ ÃÏÎПÉÄÅÎÃÅ ÉÎ ÔÈÅ ÄÁÔÁ ×Å ÐÒÅÓÅÎÔȢ 
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The federal institutes have developed a set of national outcome measures (NOMS), 
that states are expected to use and report against. The measures selected, are felt to 
be most indicative of effective programs.. These measures also begin to provide a ba-
sis for national benchmarking. Reported below are the measures and Michel House 
outcomes.  
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Measure: Employment Status Increased 

Data: Number Employed 

Admission 6 Months 12 Months 

1.6% 69.2% 83.3% 

Measure: Decreased Substance use 

Data:  Mean Days of Substance Use 

21.6%

0.05% 3%

98.3%

4.4% 0.3%
0%

20%

40%

60%

80%

100%

120%

Admission 6 Months 12 Months

Alcohol Drug
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Measure: Decreased involvement in Criminal Justice System 

Data: Percent in Jail Past 3 Months 

Admission 6 Months 12 Months 

58.1 0 0 

Measure: Safe Stable Housing 

Data:  Homeless Rate 

Admission 6 Months 12 Months 

64.3% 0 0 

Measure: Social Connectedness 
 
 This measure has not been refined by the Institutes. It can, however,  be 
 measured by the following 

Data:  % Involvement in 12-Step Program 

6 Months 12 Months 

52.4% 50.0% 

Data:  % Attending Aftercare Program 

See more data on this measure on Page 4 
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And by: 

Reductions in inter-personal conflicts. The data on Page 10 illustrate significant 
improvement in relationships. 

Data:  Average Length of StayðAll Residents:         8.48 months 
              (Including early discharges) 

Measure: Increased Retention in Treatment 
 
 Research indicates patients who remain in treatment for at least four 
 months have better outcomes. 

Measure: Patient Satisfaction 

Data:  100% of Michelôs House residents indicate they would recommend Rim-
rock Foundation to a friend or family member if they needed help. See Page 19 
for more data on Patient Satisfaction 

SUMMARY 

By all measures, the Michelôs House Program is effective. 

This report covers many more variables that speak to quality 

outcomes and satisýed patients. 



  

 

A total of 72 mothers and 111 children have been served since 2001 at Michelôs 
House.  The descriptive data in this report represent these families.  

Descriptive Profile of Mothers on  
Admission to Michelôs House 

 

5 

Caucasian 57.1% 

Native American 32.1% 

Hispanic 3.6% 

Other 7.1% 

Race 

Age Range at Admission 

Minimum Mean Maximum 

18 26.5 40 

Marital Status 

 % 

Married 1.6 

Divorced 14.1 

Widowed 3.1 

Separated 15.6 

Never Been Married 59.4 

A Partner of an Unmarried Couple 6.3 



  

 

Renting 28.6% 

Living with Friends 7.2% 

Homeless 64.3% 

Homelessness Prior to Admission 

Age at Time of First Drug Use 

Minimum Maximum Mean 

10 23 14.7 

Ý 71.4% of women did not have a high school diploma or a GED on admission.  
 
Ý 8 residents had a mean of 1.75 days of post-high school education. 
 
Ý 1.6% had an Associate of Arts Degree. 
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Education 

High School Diploma 14.1% 

GED 14.1% 

# of Children 

Minimum Maximum Mean 

1 40 1.75 

Gender of Children 

Male 89.1% 

Female 10.9% 

# of Days Children were in Foster Care in Past Year Prior to Admission 

Minimum Maximum Mean 

0 80 34.54 
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Sexual Abuse 

Physical Abuse 

15.6%

1.6%

0%
2%
4%
6%
8%

10%
12%
14%
16%
18%

In Childhood Incest

20.8%
18.8%

7.8%

17.2%

0%

5%

10%

15%

20%

25%

30%

In Adulthood Partner 
Assault/Victim

Sexual Assault In Childhood



  

 

Discharge Status 

 % 

Complete 46.9 

Against Medical Advice 28.1 

Behavioral Discharge 18.8 

Therapeutic Transfer 6.3 

Length of Stay 

Minimum Mean Maximum 

1 month  8.48 months 17.75 months 

üAverage stay for patients completing entire program = 12.07 months. 

 

üAverage stay for patients with early discharge = 7.3 months. 

üA behavioral discharge is given to a resident for non-compliance with rules in 

the program. 
 

üA therapeutic transfer is made whenever a resident requires services not avail-

able within the program or a different level of care is indicated. 
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Employment Status 

 % 

Out of Work > 3 months 50% 

Out of Work < 3 months 14.1% 

Unable to Work 25% 

Employed 1.6% 

Ý 65% of respondents changed their employment status post-discharge, either 
becoming employed or improving their employment by changing jobs. 

 
Ý 96.4% of residents were unemployed at admission. 



  

 

Major Co-Occurring Disorders 

 # 

Depressive Disorders 83 

Dysthymia 14 

Pain Disorder 3 

Cognitive Disorder 4 

ADHD 27 

Bipolar Disorder 23 

Anxiety Disorder 67 

Mood Disorders 10 

Pathological Gambling 3 

The mood disorders, depression and anxiety, constitute the largest percentage of 

co-occurring mental disorders in the Michelôs House population. Some patients 

have more than one co-occurring disorder which accounts for the numbers over 

the total population count.  

 

Bi-polar disorders are significantly higher in the Michelôs House population than 

we find across our other patient groups. 

 

Our Michelôs House population, both mothers and children, have generally ex-

perienced extensive child neglect, physical abuse, and partner/family violence 

which are often precursors of PTSD and anxiety. Attention Deficit Disorders are 

also substantially higher in the Michelôs House population. 
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Major Drugs of Choice 

Alcohol and Methamphetamine are the highest percent of drugs of 

first choice for Michelôs House women. ñMethò addiction progresses quickly 

and produces the most injury to the userôs brain as well as other body parts. The 

aggression that stems from meth use also contributes significantly to the partner 

and family violence these women have sustained. 

 

Despite the extensive use of methamphetamine in this population, alcohol contin-

ues to be an alternative inexpensive, legal, highly used and abused substance of 

choice. Opiates are clearly on the increase as a favored drug in this population. 
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 Outcome Findings Post -Discharge  
2001 -2009  

Health Status: 

Mean number of days physical health was not good. 

Are you limited physically in ability to work? 

 Admission Follow-Up 

Yes 21.9% 9.4% 

11 

üOn admission, 37.6% of patients reported poor health. 

How bothered by medical problems in the past 3 months? 

 Admission Follow-Up 

Very 52.6% 4.5% 

üPhysical health improves significantly post-discharge. 

 

ü80% of patients say they have continued with a stress management activity 

they learned in treatment. 

6.81%

2.67%
2.4%

0%
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2%

3%

4%

5%

6%

7%

8%

Admission 6 Months 12 Months



  

 

% of Patients with Treatment Admissions Prior to Rimrock Foundation 
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 Admission 6 Months 12 Months 

Alcohol Treatment 27.4% 4.5% 0 

Drug Treatment 38.7% 0 0 

Inpatient Psychiatric Treatment 9.7% 0 0 

Outpatient Psychiatric Treatment 8.1% 4.7% 1.6% 

 6 Months 12 Months 

Intensive Outpatient at Rimrock Foundation 4.7% 0 

Inpatient at Rimrock Foundation 4.7% 1.6% 

% Treatment Re-Admissions Past 6 Months Post-Discharge from Michelôs House 

# Days on Probation or Parole 

 Minimum Maximum Mean 

Admission 210 1095 442 

6 Months 90 90 90 

12 Months 90 90 90 

Admission 6 Months 12 Months 

58.1% 0 0 

In jail past 3 months: 

Legal  



  

 

Arrests past 3 months: 

 Admission 6 Months 12 Months 

Drug Charges 20.5% 0 0 

Probation/Parole Violations 25.6% 0 0 

Forgery 10.3% 0 0 

Shoplifting 5.1% 0 0 

Contempt of Court 12.8% 0 0 

Assault 12.8% 0 0 

Prostitution 2.6% 0 0 

Disorderly Conduct 7.7% 0 0 

DUI 20.5% 0 0 

Other Driving Violations 35.9% 1.6% 0 

ü Involvement in the criminal justice system and criminal activity is  

 dramatically reduced post-treatment. 

Age of First Criminal Offense 

Minimum Maximum Mean 

12 29 18.5 
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Living Arrangements Post-Discharge 

 Admission 6 Months 12 Months 

Homeless 64.3% 0 0 

Rent 28.6% 60% 50% 

Own 0 20% 0 

Living with Relatives 7.2% 20% 0 

Sober Housing 0 0 50% 

üAt 6 months, 50% of residents had improved their living arrangements. 

 

üAt 12 months, 40% had improved their living arrangements. 

Employment Status Post-Discharge 

 6 Months 12 Months Admission 

Employed 69.2% 83.3% 1.6% 

Self-Employed 7.7% 0 0 

Out of Work in Past 3 Months 15.4% 16.7% 64.1% 

Student 2.7% 0 0 

Unable to Work 25% 0 0 
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 Substance Use Status: 

Numbers of days of substance use in past 90 days. 

 Admission 6 Months 12 Months 

 Mean Maximum Mean Maximum Mean Maximum 

Alcohol 21.86 150 days .05 1 day 3.0 20 days 

Sedatives 4.27 90 days 0 0 0 0 

Cannabis 16.76 90 days 0 0 0 0 

Opiates 9.03 90 days 2.77 60 days .30 3 days 

Cocaine .36 10 days 0 0 0 0 

Amphetamines 13.49 90 days 0 0 0 0 

Methamphetamine 9.50 70 days 1.67 15 days 0 0 

Admission Mean Maximum 

Alcohol $112.08 $1,750.00 

Other Drugs $325.85 $4000.00 

Money spent on substance use past 3 months: 

6 Months Mean Maximum 

Alcohol 0 0 

Other Drugs 0 0 

Substance use drops dramatically post -discharge  
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12 Months Mean Maximum 

Alcohol $5.00 $5.00 

Other Drugs $9.00 $9.00 

How bothered by substances in past 90 days? 

Alcohol Admission 6 Months 12 Months 

Extremely 56.25% 1.6% 0 

Moderately 56.25% 0 1.6% 

Slightly 17.1% 1.6% 4.7% 

Not at All 32.1% 80.0% 77.8% 



  

 

Participation in a 12-Step Program Post-Discharge: 

 6 Months 12 Months 

Less than 1 time per month  19% 10% 

One to two times per month 9.5% 10% 

Three or more times per month 52.4% 50% 

Ý 19% of patients report not attending a 12-step program at all. 
 
 

16 

# Months Attended Aftercare 
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% Experiencing a Relapse Since Discharge: 
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6 Months 12 Months 

6.3% 6.3% 

Do You Consider Yourself to be Currently in Relapse? (Any use within the past 30 days) 

 6 Months 12 Months 

Yes 1.6% 0 

No 98.4% 100% 

# Completing Education or Technical Training Since Discharge 

 6 Months 12 Months 

Yes 23.8% 30% 

Status of Substance Use of Partners/Family Members 

 Admission 6 Months 12 Months 

Living With Someone With an Alcohol Problem 27.4% 4.5% 0 

Living With Someone With a Drug Problem 8.3% 4.8% 0 

Relapse  



  

 
Interpersonal Relationships Improve  

Dramatically Post -Discharge  

 Admission 6 Months 12 Months 

With Mother 61% 31.1% 0 

With Father 44.6% 6.3% 10% 

Spouse or Significant Other 35.7% 13.3% 11.1% 

Children 36.8% 4.7% 3.1% 

Siblings 55.4% 17.6% 0 

Close Friends 45.8% 12.5% 0 

Co-Workers 12.5% 0 0 

Other Family Members 28.1% 11.8% 0 

Serious Relationship Problems Past 90 Days 

 Admission 6 Months 12 Months 

Extremely 28.6% 9.5% 0 

Moderately 33.3% 14.3% 0 

Slightly 25.4% 28.6% 44.4% 

Not At All 12.7% 47.6% 44.4% 

How Troubled by Family Problems Past 90 Days? 
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SATISFACTION ðQUALITY OF LIFE  
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How Satisfied Are You With Your Self-Esteem? 

 Admission 6 Months 12 Months 

Extremely 0 31.8% 50% 

Moderately 51.6% 63.6% 50% 

Slightly 17.7% 0 0 

Not At All 30.6% 4.5% 0 

Self -esteem improves markedly post -treatment!  

Satisfaction with Work/Job 

 Admission 6 Months 12 Months 

Extremely 3.3% 31.8% 70% 

Moderately 18.1% 40.9% 30% 

Slightly 8.2% 4.5% 0 

Not At All 21.3% 13.6% 0 

Satisfaction with Treatment Services at Rimrock Foundation 

 6 Months 12 Months 

Extremely 20% 50% 

Moderately 40.9% 30% 

Slightly 9.1% 0 

 6 Months 12 Months 

Yes 100% 100% 

No 0 0 

Would You recommend Rimrock Foundation if a Member of Your Family or a Close 
Friend Needed Help? 

ü 70% of respondents report being extremely satisfied with their work or 

 job at follow-up compared to 3.3% who were satisfied at admission. 



  

 

Basis 32:  
 

A Measure of  
Instability and Severity  

T 
he following graphs present the results of the Michelôs 

House residentsô  mean scores on the Basis 32. The Basis 

32 is a nationally recognized instrument for 

patient research and outcome measurement.  

 

 

The higher the score, the more unstable or severe the problem being 

measured is.  Thus, on this instrument, the lower the score, the more 

improvement is achieved. 

 

 

The scale for this instrument is from 0 to 4, with 4 representing acute 

instability usually found in patients hospitalized in institutional 

setting. 
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Psychosis  

Relation to Oneself and Others  
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Depression/Anxiety  

Impulsive Addictive Behavior  
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Difficulty in Daily Living Functioning  

Basis Overall Score  
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The Cost -Effectiveness  

of Treatment  

at Michelôs House 
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Cost Effectiveness of Treatment  

T 
he cost benefit of alcohol and drug treatment is actually well estab-
lished in the research.  It has been found, for example, that for every 
1 dollar spent on treatment, 7 dollars are saved.  The problem is that 

often the  savings from such a benefit is experienced in another system.  
The benefit for example of improved health status may not reflect reduc-
tions in the budget of the healthcare system but will impact the employ-
ment system as the patient is on the job more days etc.  Thus, when re-
viewing these data, be mindful of the far-reaching and cross system impact 
of a finding such as reducing the days of drug use and what this may mean 
to families, employers, schools, and the health system, including our treat-
ment system.   
 
We have not presented financial data on 
one extremely important variable; employ-
ment. There is no doubt that the 83% in-
crease in employment of our mothers post-
discharge has a substantial and far reach-
ing impact in a number of areas of our 
economy. The cost savings alone of moth-
ers leaving the public assistance programs 
such as TANF, is a benefit to all taxpayers. The complexity of this type of 
analysis, however, is beyond our capacity to perform.  
 
We do believe that by presenting the most conservative costs for which we 
have solid data, we have demonstrated that treatment at Michelôs House  
represents a significant cost savings. 
 
On the next two pages, we have included examples of the cost offsets of 
treatment followed by Michelôs House cost data. 
 

25 



  

 

26 



  

 

27 


