
 

 
 

 
 

 
 
 
 

 
 

ADULT TREATMENT 
ANNUAL OUTCOMES REPORT  

and 
PROGRAM EVALUATIONS 

 
 
 

     2013 Summary Results 
 
 

 
 
 
 
 
 
 
 
 
Report prepared by: Lenette Kosovich, CEO Rimrock    
 
Technical assistance provided by: Catherine J. Grott, Ph.D., MPA 
     
 



 

  



 

 
 

Table of Contents 
 

 
 

Executive Highlights.……………………………………………………….………..… 1    

Introduction..…….……….…...…………………………………………..……………. 3 

Methodology..……………………………………………………….…………………. 5 

Findings …………………………………………………………...…………………... 6   

 Demographics and General Characteristics ………………………………………6  

 Employment and Public Benefits …………………….....……….………………10  

 Housing…………………………..………….…………………….........………..12  

 Substance Use Disorder..….………...……….…………………………….…….14 

Relapse……………………….…………..………………….…………….…..…15  

 Criminal Justice System Involvement..….………………………………………17 

 Health Status…..……...…….…………..…..…………………………….…..….18 

 Well-being and Patient Satisfaction..…………………...……..……..……….….19 

Discharge Feedback Survey……………………………………………………..21 

Conclusions…………………………………………………..…………….................23 

Program Evaluations..………………………………………..…………….................26 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

 



Adult Patient Summary Outcome Report   1  
   

  
 

Executive Highlights 
 

 Almost 40 percent of Rimrock patients came from Billings and the surrounding 
area.  Hardin, Lame Deer, and Crow Agency make up less than 2 percent of 
Rimrock’s adult patient population.  This may be an opportunity for Rimrock to 
offer recovery services in areas where Native Americans are underserved.  

 
 Similar to 2012, the largest proportion of Rimrock adult patients was unmarried 

males.  The average age at admission was 34 years. 
 
 Recovery affects employment.   Those reporting full-time employment grew by 

28.6 percent at 12 months.  Similar to last year’s findings, employment and health 
are statistically related.  Those whose health was perceived to be excellent or good 
tend to have higher employment rates than those with lower perceived health status.  
Contradicting last year’s findings, gender and employment were statistically 
related.  Males were more likely to be employed full-time.   

 
 At 12 months, those receiving public benefits were cut by over half (13.8 percent).  

 
 Recovery affects independent living.  Homelessness decreased by almost 10 

percent at 12 months.  Independent living increased by over 18 percent.  Patients’ 
satisfaction with living arrangements increased during recovery.  At 12 months, 84 
percent reported satisfaction with their living arrangements. 

 
 Asked differently in 2013, patients ranked their top three drugs of choice.  

Overwhelmingly, Rimrock patients prefer alcohol as their number one drug, 
followed by opiates.  Interestingly, gender and intravenous drug (IV) use were 
statistically related.  Women were more inclined to engage in IV drug use than 
males. 

 
 Similar to last year, Rimrock patients reported an increase in relapse from 6 to 12 

months (21.9 vs. 29.3 percent, respectively).  A little over half of respondents 
reported no use since treatment. 

 
 In 2012, relapse was not statistically related to attendance in the Aftercare Program.  

In 2013, however, the statistical relationship is mixed.  Aftercare and relapse are 
statistically related at 6 months. In other words, those participating in the Aftercare 
Program were less likely to relapse within the first 6 months than those who did 
not.  At 12 months, however, no statistical relationship between Aftercare and 
relapse was found.  This may be an opportunity for Rimrock to reinforce support 
for recovery, problem-solving skills, stress management, and motivation for 12-
step attendance from 6 to 12 months. 

 
 In 2012, relapse was statistically related to age and perceived health status.  In 2013, 

those results are inconclusive.   
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 Recovery for substance abuse positively affects the criminal justice system.  Drug 
charges, DUI, and parole violations fell from admission to 12 months.  The overall 
number of crimes fell from 325 reported at admission to 23 reported at 12 months.    

 
 As in 2012, patients reported an increase in health status, self-esteem and job 

satisfaction after recovery. 
 
 An overwhelming majority (91.6 percent) would recommend Rimrock for 

treatment, and over three quarters of Rimrock patients (78.7 percent) were satisfied 
with their care.  
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Introduction 
 

The illicit use of drugs and abuse of alcohol affect every sector of society, putting 

additional strains on our economy, families, and education, health care and criminal justice 

systems.  Classified as an epidemic by the Centers for Disease Control and Prevention, the 

non-medical use of prescription drugs is reported by nearly one-third of all adults who 

illicitly use drugs for the first time.i Illicit drug and alcohol use is characterized as a chronic, 

relapsing brain disease that results in persistent drug seeking behavior, even in the face of 

detrimental consequences.ii  Substance use is complex and affects multiple brain circuits 

including those involved in reward, motivation, memory, and inhibitory control over 

behavior.iii   

Again in 2012, Montana is among the top states for illicit drug use among adults. 

According to the National Survey on Drug Use and Health (NSDUH), 10.7 percent of 

Montana residents reported past-month illicit drug or alcohol use, outperforming the 

national average of 8.8 percent.iv  Illicit substance use is among the most costly health 

problems in the United States. Studies have shown total costs associated with drug use are 

estimated to be over five hundred billion dollars per year in additional health care costs, 

productivity loss, crime, and incarceration and drug enforcement.v  Slightly more than half 

of Americans aged 12 or older report being current drinkers of alcohol and nearly one 

quarter of those persons participate in binge drinking.vi  In 2012, 476 severe injuries were 

the result of impaired motor vehicle drivers in Montana.  Of those, 113 resulted in vehicle 

crash fatalities.vii   

Rimrock, formerly Rimrock Foundation, in Billings, Montana administers a 

treatment facility utilizing the integrated treatment model -- one of the most effective, 

nationally recognized treatment programs available.  Rimrock views addiction in terms of 
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the whole person.  It affects an individual’s emotional, physical, spiritual and social well-

being.  Recovery at Rimrock is designed to help people find a balance in their entire life.  

Patients have an opportunity for individual and group therapy to identify problem areas in 

their lives.  They find self-help sources of support for on-going recovery to begin to resolve 

the pathology of their compulsive disorders.  In addition, patients are provided with an 

individualized aftercare program and relapse prevention planning to aid in the recovery 

process. 

This report summarizes the results of questionnaires administered and compiled at 

Rimrock.  The questionnaires detail perceptions of adult individuals who have used 

Rimrock’s drug and alcohol rehabilitation services during 2013.  The purpose of the 

surveys is to elicit demographic and employment information as well as general 

information on a patient’s satisfaction of services and overall well-being before and after 

treatment. 

 

 

 

 

 

 

 

 

  



Adult Patient Summary Outcome Report   5  
   

 

Methodology 
 
 Three surveys, consisting of a battery of questions were administered to patients at 

admission, six-month post treatment, and 12 months post treatment.  These questions 

address a number of areas that relate theoretically and practically to the assessment of 

patient attitudes and perceptions before and after treatment, particularly with regard to 

employment, housing, illicit substance use, relapse, criminal justice involvement, health 

status, well-being, and patient satisfaction. 

 In 2013, 596 adult patients filled out surveys prior to being admitted to Rimrock. 

All patients were given a survey at admission; however, patients were given the option of 

skipping some questions and some patients chose not to fill out the questions at all.  A total 

of 570 surveys were completed at admission.  This represents a 37 percent increase in 

patients surveyed at admission over 2012.  

At six months and 12 months post discharge, patients were asked to complete a 

follow-up survey.  Three hundred thirty follow-up surveys were completed by the end of 

12 months. This represents a response rate of 58 percent at 12 months.  With a response 

rate of 330 patients, it can be said with 95% (p<.05) confidence that the response 

percentages reported are with +/-3 percentage points of their true values.viii   

 Where appropriate, measures of independence between categorical data are 

reported.  Statistically significant measures are p<.05 unless otherwise indicated. 
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Findings 
 
Demographics and General Characteristics 

 In 2012, an estimated 22.2 million people nationally were classified with illicit 

substance use disorder.  This estimate translates to roughly 1.6 million more adults 

reportedly with a substance use problem compared to 2011.  About 13 percent of those 

classified with substance use disorder reported a dependence and abuse on both alcohol 

and illicit drugs.  Although figures of illicit substance use were relatively stable from 2002 

to 2010, overall substance use rose in 2012.ix    

 In 2013, Rimrock admitted 596 adult patients into their substance use rehabilitation 

programs.  These programs include:  main facility-inpatient; main facility-outpatient 

intensive; White Birch; and Ada’s House.  A sizeable proportion of patients (37.2 percent) 

were residents of Billings and the surrounding community, followed by patients from 

Bozeman and Helena.  Table 1 represents the percentage of patients from each community. 

TABLE 1:  Patients’ Communities (n=596) 

City Percentage Number 
Billings and surrounding community 37.2% 222 
Bozeman and surrounding community 7.2% 43 
Helena 3.5% 21 
Butte and surrounding community 2.0% 12 
Missoula 1.8% 11 
Gillette 1.8% 11 
Hardin/Lame Deer/Crow Agency 1.5% 9 
Kalispell 1.5% 9 
Sheridan 1.2% 7 
Havre .8% 5 
Great Falls .7% 4 
Other 40.8% 242 
TOTAL 100.0% 596 

 

 As the table indicates, Hardin, Lame Deer, and Crow Agency make up less than 2 

percent of Rimrock’s adult patient population.  The prevalence of substance use and the 

need for substance treatment is high on Montana reservations.x  According to the Montana 
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Board of Crime Control, 42 percent of crimes reported for 2004-2008 on Montana 

reservations involved drugs and/or alcohol.  In some tribes, the rates of crime involving 

alcohol or drugs as a contributing factor were up to 75 percent.xi  This may be an 

opportunity for Rimrock to offer recovery services in areas where Native Americans are 

underserved. 

 Not surprisingly, the majority of patients were from Montana (79.0 percent).  Table 

2 represents the number and percentage of patients from various states.  

TABLE 2:  Patients’ States (n=596) 

State Percentage Number 
Montana 79.0% 471 
Wyoming 7.0% 42 
Washington 1.5% 9 
South Dakota 1.3% 8 
North Dakota 1.2% 7 
Idaho 0.7% 4 
Oregon 0.7% 4 
Arizona 0.3% 2 
Alabama 0.2% 1 
Alaska 0.2% 1 
Indiana 0.2% 1 
Louisiana 0.2% 1 
Minnesota 0.2% 1 
Oklahoma 0.2% 1 
Utah 0.2% 1 
Missing 7.0% 42 
TOTAL 100.0% 596 

 

 There were 42 patients from Wyoming.  Patients came from as far away as Arizona 

and Alaska.  Patients from outside the area, by and large, indicated they chose Rimrock for 

their treatment because they have family in the area. 

 At Rimrock, substance use rehabilitation programs include:  main facility-inpatient; 

main facility outpatient intensive; Ada’s House and White Birch.  Figure 1 represents the 

percentage of adult patients assigned to the various programs. 
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FIGURE 1:  Rimrock Adult Substance Abuse Programs (n=596)  

 

 

 The greatest proportion of patients (69.8 percent) at Rimrock entered the main 

facility on an inpatient basis.  Inpatient refers to a program setting where patients live and 

stay at the main facility.  The program typically lasts four to five weeks and includes 

medical supervision with the primary objective to help the patient achieve and maintain a 

drug-free lifestyle.  Inpatient treatment includes medical detoxification and stabilization, 

psychological/psychiatric evaluation, nutritional evaluation, and education lectures and 

group/individual therapy with Twelve-step Program components.  

White Birch and Ada’s House are residential programs set off-sight from the main 

facility.  White Birch is for males age 18 and older.  Ada’s House is for females 18 and 

older.  These residential treatment programs typically last five to six weeks with the 

primary objective of treatment to help patients achieve and maintain a drug-free lifestyle.   

Accordingly, males are more likely than females to be current users of illicit drugs.  

The national rate of substance use or dependence for males was about twice as high as the 

rate for females in 2012.xii  Figure 2 represents the demographic profile of Rimrock’s 

patients in 2013.  Similar to 2012, almost 60 percent of the 2013 patients were males, while 

40 percent of patients were females. 

 

69.8%
6.9%

13.4%

9.9%
Main facility:  inpatient

Main facility:
outpatient

Ada's House

White Birch
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In Montana, unmarried persons commit the highest rates of drug and alcohol 

abuse.xiii  This was typical of Rimrock patients.  Table 2 describes the marital status of 

Rimrock patients. 

TABLE 2:  Marital Status (n=287) 

 

 

 

 

 

Roughly, 28.6 percent of adult Rimrock patients were married.  Of those who were 

married, 43.9 percent were female and 56.1 percent were males.   

For this sample of Rimrock patients, the average age at the time of admission was 

34 (SD=13) years of age.  The youngest patient was 18, and the oldest patient was 70 years 

of age.  Table 3 provides the age categories at the time of admission. 

 

 
 
 

  Percentage 

Never been married 44.3% 

Married 28.6% 

Divorced 11.5% 

Partner of unmarried couple 10.5% 

Separated   4.5% 

Widowed   .6% 
 TOTAL 100.0% 

FIGURE 2:  Gender (n=596) 
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TABLE 3:  Age Category (n=226) 

 

 

 

 

 

The greatest percentage (41.6 percent) of those individuals admitted was between 

the ages of 17 and 30 years of age.  The smallest percentage (11.9 percent) of those 

individuals admitted was over 51 years of age.  On the whole, females were younger than 

males. 

Employment and Public Benefits 

 Nationally, rates of substance use are associated with current employment status.  

The National Conference of State Legislatures reported steady unemployment throughout 

2011, with a slight increase during the middle months of the year.xiv  Unemployment rates 

in Montana, particularly in the western part of the state, are higher than the average overall 

rate.  At admission in 2013, a higher percentage of unemployed adults (unemployed or not 

in labor force) were classified with substance abuse (60.2 percent) than were full or part-

time employed adults (39.8 percent).   Table 4 shows the employment status of Rimrock 

patients. 

TABLE 4:  Employment Status 

 

  All 
 

Males Females 

17-30 years of age 41.6% 
 

47.9% 52.1% 

31-40 years of age 33.2% 
 

61.3% 38.7% 

41-50 years of age 13.3% 
 

66.7% 33.3% 

51+ years of age 11.9% 
 

55.6% 44.4% 
TOTAL 100.0%    

  Admission  6 Months 12 Months %Change at 
  (n=533)  (n=167)  (n=155)  12 Months 

Employed full-time 29.5% 55.7% 58.1% 28.6% 
Employed part-time 10.3% 11.4% 11.6% 1.3% 
Unemployed but looking 48.0% 19.2% 21.9% -26.1% 
Not in labor forced 12.2% 13.7% 8.4% -3.8% 

TOTAL 100.0% 100.0% 100.0%   
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Full-time employment increased dramatically at 6 months.  By 12 months, full-time 

employment grew by an astounding 28.6 percent. Similar to the findings in 2012, 

employment and health status are strongly related (x2=28.206; df=12; p<.005).  Patients 

who report their health to be very good or excellent tend to be employed full-time.  

Contradicting the results in last year’s survey, gender and employment were statistically 

related (x2=42.447; df=3; p<.000).  Males were more likely to be employed full-time.  In 

this sample, females were more likely to be unemployed, but looking for work.  Finally, 

age and employment were statistically related in 2012; however results were inconclusive 

in 2013.   

Recovery affects employment.  Follow-up at 6 months indicated 55.7 percent 

respondents were employed.  Figure 3 shows the employment trend over time at admission, 

6 months, and at 12 months. 

 

 

 

 

 

 

 

 

 

 

Overall, those unemployed but looking dropped sharply at 6 months but went up 

slightly at 12 months.   In addition, respondents indicated their overall job satisfaction 

increased at 12 months.xv  As an interesting side note, over 60 percent of respondents at 

FIGURE 3:  Employment over Time 
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admission reported having a valid driver’s license.  In this sample, having a valid driver’s 

license and employment were statistically related (x2=48.85; df=3; p<.000). 

Patients were asked about receiving public benefits.  Over 25 percent of patients at 

admission reported receiving benefits.  At 12 months, those receiving public benefits were 

cut by over half (13.8 percent).  Interestingly, only 2.3 percent of patients reported 

depleting their benefits at 12 months.  This may be a reflection of the increased numbers 

of full-time employees reported at 12 months.  

Housing 

Although accurate data is difficult to obtain among the homeless, NSDUH 

estimates 38 percent of homeless people are dependent on alcohol and 26 percent abuse 

other drugs.xvi  Over the duration of treatment, homelessness among Rimrock patients 

decreased.  Table 5 summarizes the change of housing status from admission, at 6 months, 

and at 12 months.   

TABLE 5:  Housing Status 

  Admission  6 Months 12 Months %Change at 
  (n=568) (n=168) (n=153) 12 Months 
Homeless 10.4% 1.2% 1.3% -9.1% 
Dependent living 33.6% 29.8% 26.8% -6.8% 
Independent living 51.2% 67.9% 69.9% 18.7% 
Unknown 4.8% 1.1% 2.0% -2.8% 
TOTAL 100.0% 100.0% 100.0%   

 

The sample of homeless patients reported at admission is about twice as high as in 

2012.  In 2013 at 12 months, homelessness dropped by almost 10 percent.  Independent 

living increased at 6 months and continued to slowly increase at 12 months. 

Not surprisingly, the type of living arrangement and satisfaction with living 

arrangements are strongly related (x2=223.910.084; df=6; p<.000).  Those living 

independently tend to be more satisfied with their living arrangements.  In addition, 

education and living arrangements are statistically related (x2=82.584; df=6; p<.000).  
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Those who are less educated are more likely to be homeless.  In 2012, satisfaction with 

living arrangements was closely related to perceived health status.  Those who report their 

health to be very good or excellent tend to be more satisfied with their living arrangements.  

In 2013, however, the results were inconclusive. 

   Patients in recovery moved into independent living and reported greater 

satisfaction in their living arrangements.  Almost 30 percent of patients reported a change 

of address since admission.  Table 6 summarizes the change in satisfaction of living 

arrangements at admission, 6 months, and 12 months. 

TABLE 6:  Satisfaction with Living Arrangements 

  Admission  6 Months 12 Months %Change at 
  (n=565) (n=164) (n=175) 12 Months 

Yes 54.5% 82.3% 84.0% 29.5% 
No 34.2% 11.6% 10.7% -23.5% 
Don’t know 11.3% 6.1% 5.3% -6.0% 

TOTAL 100.0% 100.0% 100.0%   
 

Generally, Rimrock patients live in a household without someone who has a drug 

or alcohol problem; however, over 15 percent reported living with someone who has a 

substance use problem.  Table 7 indicates the percentage of Rimrock patients who lived 

with someone who has a drug or alcohol problem. 

TABLE 7:  Living with Someone who has Drug/Alcohol Problem 

  Admission  6 Months 12 Months %Change at 

  (n=569) (n=166) (n=155) 12 Months 

Yes 15.8% 17.5% 11.0% -4.8% 

No 76.8% 78.9% 83.9% 7.1% 
Don’t know 2.1% 1.3% 2.6% 0.5% 

I prefer not to answer 5.3% 2.3% 2.5% -2.8% 

TOTAL 100.0% 100.0% 100.0%   

 

Over the 12-month period, the percentage of those who lived with someone who 

had a drug or alcohol use problem fell by almost 5 percent. 
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Substance Use Disorder  

 According to the recently released results from the National Survey on Drug Use 

& Health, an estimated 20.6 million Americans aged 12 or older were current illicit drug 

users in 2011.xvii In Montana, overall illicit drug use is estimated to be around 105,609 drug 

and/or alcohol abusers or 10.6% of the population.xviii  Illicit drugs include 

marijuana/hashish, cocaine (including crack), heroin, hallucinogens, inhalants, or 

prescription-type psychotherapeutics used non-medically. 

 Rimrock patients reported a variety of drug and alcohol choices.  For the 2013 

survey, patients were asked to rank their top three drugs of choice.  Table 8 indicates the 

drugs ranked by choice. 

TABLE 8:  Drug of Choice by Rank 

Substance Rank 
Alcohol 1 
Opiates 2 
Methamphetamine 3 
Cannabis/Pot 4 
Heroin 5 
Sedative/Tranquilizers/Downer 6 
Cocaine 7 
Hallucinogen 8 
Inhalants 9 
Stimulants 10 

 

Overwhelmingly, Rimrock patients ranked alcohol as their number one drug of 

choice, followed by opiates.1  Stimulants were the least preferred substance of choice 

among Rimrock patients.     

Almost one third of patients (31.4 percent) reported having used drugs 

intravenously (IV).  Interestingly, gender and IV drug use were statistically related 

(Fisher’s Exact Test for 2X2 table; p<.018). Females reported IV use more often then 

males.   Age and IV drug use were also related (x2=16.36; df=3; p<.001).  Younger patients 

                                                 
1	“Painkillers” were tallied as opiates.  Ativan and Klonapin were tallied as sedatives.  		
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were more likely to engage in IV drug use than older patients.  Roughly 19.7 percent 

patients at admission reported receiving treatment for illicit substance use in the past 12 

months, and almost 30 percent reported attending a maintenance program. 

Relapse 

 Relapse is defined as a return to drinking or using.  The purpose of the Rimrock 

Relapse Prevention Program is to expand on the initial skills patients gain in primary 

treatment.  The Relapse Prevention Program provides continuing support as patients 

establish themselves in recovery.  Patients attend both, traditional aftercare, as well as 

participate in a relapse prevention group that is longer in duration than the traditional group.  

The goal of the program is to help the patient develop coping skills that improve the 

likelihood of remaining abstinent.  Patients demonstrate skills and behaviors to address life 

problems without returning to the use of mood-altering alcohol or drugs.  The program is 

scheduled for once a week and patients commit to a minimum of 16 weeks.   

In 2012, patients reported an increase in relapse from 6 to 12 months.  In 2013, the 

question was changed and patients were asked if they have used drugs or alcohol since 

treatment, no use during the past month prior to the survey, and use during the past month 

prior to the survey.   Table 9 summarizes the percentage of those who reported using at 6 

months and 12 months.   

TABLE 9:  Report of using over Time 

  6 Months 12 Months 
  (n=169) (n=154) 
No use since treatment 62.7% 54.5% 
No use during the past month 15.4% 16.2% 
I have used during the past month 21.9% 29.3% 
TOTAL 100.0% 100.0% 

 

 A little over 60 percent of patients reported no use since treatment at 6 months.  

That number fell to 54.5 at 12 months.  At 6 months, 21.9 percent report having used during 
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the past month, and the average days of usage was 36.  That figure moved up to almost 30 

percent of respondents reporting they have used in the past month at 12 months, and the 

average days of use was reported to be 58.  Over 60 percent of those in relapse at 12 months 

indicated they would seek help.    

 The Aftercare Program at Rimrock is available for patients who have successfully 

completed inpatient, residential, partial hospitalization, and intensive in/out-patient 

treatment programs.  The goals of the program are to provide a supportive group experience 

that reinforces the knowledge and skills learned in inpatient treatment.  The objective is to 

aid the patient in finding self-help resources of support for on-going recovery.  Table 10 

summarizes the attendance of Aftercare at 6 months and again at 12 months.   

TABLE 10:  Attendance of Aftercare over Time 

  6 Months 12 Months 
  (n=169) (n=155) 
Yes 68.6% 72.9% 
No 26.6% 25.2% 
Don't know 3.6% 1.3% 
I prefer not to answer 1.2% 0.6% 
TOTAL 100.0% 100.0% 

 

At 6 months, a large majority of patients (68.6 percent) attended the Aftercare 

Program.  At 12 months, nearly three quarters of all patients reported attending the 

Aftercare Program.  Males and females attended the Aftercare Program at roughly the same 

rates.  In 2012, relapse was not statistically related to attendance in the Aftercare Program.  

In 2013, however, the statistical relationship is mixed.  Aftercare and relapse are 

statistically related to those indicating no relapse at 6 months (x2=8.935; df=2; p<.011).  In 

other words, those participating in the Aftercare Program were less likely to relapse than 

those who did not.  At 12 months, however, no statistical relationship between Aftercare 

and relapse was found.  This may be an opportunity for Rimrock to reinforce support for 
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recovery, problem-solving skills, stress management, and motivation for 12-step 

attendance from 6 to 12 months. 

Criminal Justice System Involvement 

 Although most patients were not involved with the legal system prior to admission, 

some patients had been arrested for violating the law. Table 11 indicates the percentage of 

patients who had been in a controlled environment prior to admission. 

Table 11:  Patients Reporting a Controlled Environment* (n=596) 

  Percentage 
None 53.7% 
Jail 27.0% 
Alcohol/drug treatment 10.2% 
Medical treatment 4.0% 
Psychiatric treatment 6.7% 

*Exceeds 100 percent because some patients chose more than one controlled environment 

Patients were asked to indicate the number of criminal offenses they committed 

prior to admission, at 6 months, and again at 12 months. Table 12 summarizes the number 

of criminal offenses over time.  (Note:  Some patients may have committed more than one 

offense.)  

TABLE 12:  Number of Criminal Offenses Committed over Time 

  Admission 6 Months 12 Months 

Drug charges 76 7 4 

Driving under the influence 72 11 3 

Parole/probation violation 68 7 7 
Shoplifting 33 14 2 

Contempt of court 31 1 3 

Assault 29 4 1 
Forgery 5 0 0 

Burglary 4 3 0 

Weapons 2 0 0 
Prostitution 2 0 0 

Robbery 2 2 2 

Arson 1 0 1 

TOTAL 325 49 23 
 

Clearly, drug charges were the greatest number of offenses committed by patients 

prior to admission, followed by driving under the influence.  Surprisingly, only 68.8 
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percent of those at admission held a valid driver’s license.   Recovery for substance abuse 

positively affects the criminal justice system.  The number of drug charges dropped from 

76 at admission to 4 at 12 months.   The number of driving under the influence offenses 

dropped from 72 at admission to 3 at 12 months.   Parole or probations violations fell from 

68 at admission to 7 at 12 months.  Curiously, shoplifting had the highest number of 

offenses (14) at 6 months.  The total number of offenses went from 325 at admission to 23 

at 12 months. 

Health Status   

 Individuals in recovery were generally healthy.  Rimrock patients were asked to 

rate their health from poor to excellent.  Table 13 summarizes individuals’ perceptions of 

their health. 

TABLE 13:  Health Status 

  Admission 6 Months 12 Months 
  (n=547) (n=166) (n=149) 
Poor 6.7% 4.8% 3.4% 
Fair 25.6% 12.0% 13.4% 
Good 44.6% 32.5% 36.2% 
Very good 18.5% 31.9% 30.2% 
Excellent 4.6% 18.8% 16.8% 
TOTAL 100.0% 100.0% 100.0% 

 

Almost 7 percent of patients reported their health to be poor at 12 months.  Similar 

to 2012, approximately 47 percent of individuals reported their health to be very good or 

excellent at 12 months in 2013. Although patients who perceived their health to be 

excellent fell a few percentage points from 6 months to 12 months, overall perceptions of 

good health increased from admission through 12 months.  Figure 5 depicts Rimrock 

patients’ perceived health over time. 
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Perceived health status improved dramatically at 6 months and slightly overall from 

6 months to 12 months.  Decreases in poor or fair perceptions of health are shown from 

admission to 12 months.  

Well-being and Patient Satisfaction 

 Patients were asked about self-esteem at admission, 6 months and again at 12 

months, with one being extremely dissatisfied with self-esteem and five being extremely 

satisfied.  As Table 14 shows, satisfaction with self-esteem increased from 5.4 percent at 

admission to 22.8 percent at 12 months.  Throughout recovery, overall measures of self-

esteem improved. 

TABLE 14:  Patient Satisfaction – Self-Esteem 

  Extremely       Extremely Average 

  Dissatisfied       Satisfied Self-Esteem 

  1 2 3 4 5 Scores (SD) 

Admission (n=526) 16.9% 25.5% 32.3% 20.2% 5.1% 2.7 (1.1) 

6 Months (N=157) 8.9% 9.6% 23.6% 36.9% 21.0% 3.5 (1.2) 

12 Months (N=149) 5.4% 8.1% 23.4% 40.3% 22.8% 3.6 (1.1) 
 

FIGURE 4:  Perceived Health over Time 
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Self-esteem scores were averaged at admission, 6 months, and 12 months.  Similar 

to 2012, average self-esteem scores improved at 6 months and then leveled off at the 12 

months. 

Patients reported a marked increase in job satisfaction from admission (13.1 

percent) to 12 months (33.6 percent).  Table 15 summarizes the responses for patients’ job 

satisfaction at admission through treatment.  Those extremely dissatisfied with their jobs 

decreased from 29.6 percent at admission to 9.8 percent at 12 months. 

TABLE 15:  Patient Satisfaction – Work or Job 

  Extremely       Extremely Average 

  Dissatisfied       Satisfied Self-Esteem 

  1 2 3 4 5 Scores (SD) 

Admission (n=565) 29.6% 16.6% 19.1% 21.6% 13.1% 2.7 (1.4) 

6 Months (n=122) 6.6% 9.0% 15.5% 32.8% 36.1% 3.8 (1.2) 

12 Months (N=122) 9.8% 9.0% 20.6% 27.0% 33.6% 3.7 (1.2) 

 

Overall, patients were satisfied with their care at Rimrock.  At 6 months and at 12 

months, patients were asked to evaluate their care, with one being extremely dissatisfied 

with their care and five being extremely satisfied with their care.  Table 18 summarizes the 

patient satisfaction scores with their care at Rimrock. 

TABLE 18:  Patient Satisfaction with Rimrock Treatment 

  Extremely       Extremely 
  Dissatisfied       Satisfied 
  1 2 3 4 5 
6 Months (n=156) 1.9% 1.9% 16.7% 30.8% 48.7% 
12 Months (N=150) 2.0% 4.7% 14.6% 28.0% 50.7% 

 

Slightly down from last year, 48.7 percent of patients were extremely satisfied with 

their care at 6 months, while that percentage ticked up to 50.7 percent 12 months after 

treatment.  Showing a 9 percent improvement over last year, only 2.0 percent of patients 

were extremely dissatisfied with their treatment at 12 months, and 91.6 percent would 

recommend Rimrock for treatment. Over three quarters (78.4 percent) rated the facility as 
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clean and comfortable always.  Interestingly, gender and the cleanliness of the facility were 

statistically related (Fisher’s Exact Test for 2X2 Table; p<.027).  Men were more likely to 

rate the facility always clean more than females.   

Overwhelmingly, patients would recommend Rimrock to others for treatment.  

Table 19 summarizes the percentage of patients who would recommend Rimrock for 

treatment. 

TABLE 19:  Recommend Rimrock for Treatment 

  Yes No 
6 Months (n=162) 92.6% 7.4% 
12 Months (n=23) 91.6% 8.4% 

 

A strong majority of patients recommended Rimrock at 6 months (92.6 percent) 

and again at 12 months (91.6 percent).  The percentage of those who would not recommend 

Rimrock for treatment increased slightly by 1 percent after 12 months of treatment.    

Discharge Feedback Survey 

 At discharge, patients were given a survey regarding their perceptions of their 

counselors and the treatment programs they received at Rimrock.  Four hundred nineteen 

surveys were completed.   Over 90 percent (96.1 percent) completed treatment in its 

entirety.  Patients were asked a series of questions regarding their treatment and planning.  

Table 20 represents the responses regarding treatment and planning. 

TABLE 20:  Perceptions of Patients regarding Treatment and Planning 

  TRUE FALSE 
I was involved in my discharge planning and know my plan (n=408) 96.8% 3.2% 
My group was helpful and we worked well together (n=411) 99.0% 1.0% 
I feel motivated to follow my recovery plan (n=410) 99.5% .5% 
Recreation therapy was beneficial to recovery (n=314) 91.7% 8.3% 
I would recommend this program (n=409) 97.3% 2.7% 

 

 The majority of patients felt involved in their treatment and planning.  Over 95 

percent indicated they were involved and knew their treatment plan.  Almost all patients 
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felt their group was helpful and they were motivated to follow their recovery plans.  

Interestingly, when asked a different way, only 63.9 percent said they were always 

involved in treatment and planning decisions.  (When this figures is combined with those 

who say they are sometimes involved in treatment and planning decisions, 97.1 believe 

they are always or sometimes involved in treatment planning).  

 Almost 90 percent (89.3 percent) of patients believed their relationship with their 

counselor was excellent; while 64.1 percent believed they were always treated with respect.  

Almost 70 percent (67.2 percent) believed the 12-Step meetings were very helpful.  When 

asked at discharge, 88.7 percent indicated their overall treatment was very helpful; while 

over 95 percent (97.3 percent) would recommend Rimrock for treatment. 

 Overall, patients were satisfied with their treatment.  One patient summed up the 

experience this way, “The beginning of my new and rewarding life started at Rimrock 

Foundation.  A life I could hardly imagine when using. I am extremely grateful.  Thank 

you.” 
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Conclusions 
 

 The illicit use of drugs and abuse of alcohol affect every sector of society.   

Drug and alcohol use is a chronic brain disease that results in drug seeking behavior.  

Substance abuse is complex and treatment is not simple.  As in past years, Montana is 

among one of the top states for drug and alcohol use in the country.  

 In 2013, Rimrock patients demonstrated an increase in productive employment at 

12 months.  Homelessness and criminal involvement decreased. Patients reported an 

increase in health status, self-esteem, and job satisfaction and were motivated to continue 

to pursue recovery.  Almost 80 percent2 of patients were satisfied with their overall care, 

and 91.6 percent of patients would recommend Rimrock for treatment. 

 Rimrock has several opportunities for improvement.  First, 29.3 percent of patients 

had used the current month when surveyed at 12 months.  This is an opportunity to 

reinforce support for recovery, problem-solving skills, stress management, and motivation 

for 12-step attendance from 6 months to 12 months. 

 Second, although relapse was related to the Aftercare program at 6 months, there 

was no relationship found at 12 months.  This is an opportunity for Rimrock to review their 

Aftercare program and incorporate healthy lifestyle choices such as diet and exercise to 

help reduce relapse in patients. 

  

                                                 
2 Combined scores of 4 & 5 (out of 5) for rating satisfaction with Rimrock treatment. 
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MEDICAL DETOXIFICATION 

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

  
To optimize outcomes through 
Program completion 

 
60% 

Complete 

 
All admitted 

Patients 
82.4% 80.7% +1.7% 

  
Reduction of seizures/medical 
complications 

 
Max. 1% 

with seizures 

 
All Admitted 

Patients 
.0% .22% -.22% 

  
Patients will accept discharge 
referral 

 
Minimum 

70% 

 
All Admitted 

Patients 
   

  
Reduction of recidivism 

 
Minimum 

5% 

 
All Admitted 

Patients 
.03% .09% -.06% 

Early Unplanned Discharges 
20% 

Annual 
All Admitted 

Patients 
15.0% 18.1% -3.1% 

  
Efficiency Objectives 

 
 

 
    

  
To optimize organizational  
resources 

 
80% annual 

UR rate 

 
All Admitted 

Patients 
60%* 83.8% -23.8% 

 
ANALYSIS/CORRECTIVE ACTION: 
  
The main change was in utilization which is mostly due to adding 2 beds in 2013; census utilization is 
now based on 10 beds instead of 8 as it was in 2012. All other thresholds were within limits. 
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CRISIS STABILIZATION 

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

To minimize re-admissions 
through case management 

3 
Annual 

All Admitted 
Patients    

To optimize outcomes through 
program completion 

80% 
Complete 

All Admitted 
Patients    

  
To minimize early unplanned 
discharges 

20% All Admitted 
 Patients    

  
To assure proper placement/ 
minimize transfers 

20% All Admitted 
Patients    

To assure adequate duration of 
services 

3 Days 

Minimum 
All Admitted 

Patients 
   

  
Efficiency Objectives        

  
To optimize capacity 

3 Beds Filled 
Daily 

All Admitted 
Patients    

 
ANALYSIS/CORRECTIVE ACTION: 
  
There were no formal admissions into Crisis Stabilization. This service was used in 2012-2013 as an 
extension of detox and for overflow. We will maintain it until we see the direction healthcare reform takes 
and determine whether the mental health system will adopt this innovation. 
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ANALYSIS/CORRECTIVE ACTION: 
  
Length of stay is holding steady which is very positive.  The AMA rate is below threshold and down 
slightly from 2012.  Patients who received an employer conference before discharge increased by 20.9% 
from 2012 and is close to the desired threshold which is trending in the right direction. Administrative 
discharges were up 1.6% which needs monitoring.  We are finding patients in the 20-25 year old range 
tend to be defiant and often account for the behavioral discharge increase.  Family attendance is holding 
steady but still slightly under threshold.  Wait times to admission, No shows and patients cancelling 
reservations were all decreased from 2012. 
  

INPATIENT/PARTIAL HOSPITALIZATION 

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

  
To minimize early unplanned 
discharges (AMA). 

  
Maximum 

10% 
  

  
All Admitted 

Patients 
8.1% 8.7% 

  
-.6% 

  
To optimize treatment outcome 
for patients/completion rates 
(all discharges). 

  
80% 

  

  
All Admitted 

Patients 
81.1% 83.4% 

  
-2.3% 

To minimize therapeutic 
discharges/behavioral problems 

3% 

  
All Admitted 

Patients 
3.8% 2.2% +1.6% 

To optimize attendance of 
family members for Family 
Week. 

80% 
All 

Family 
Members 

76.3% 75.4% +0.9%% 

  
To assure an adequate length of 
stay for patients 

  
28 

Days 
  

  
All Admitted 

Patients 

28.5 Days 
(Completers) 

25.4 Days 
(All) 

28.3 Days 
(Completers) 

25.5 Days 
(All) 

+.2 

 

-.1 

 

To optimize the return to work 
settings for patients via an  

employer conference 
70% All Admitted 

Patients 
67.2% 46.3% +20.9%% 

To optimize use of 
organizational resources 

70% 
UR Rate 

All Admitted 
Patients 

70.6% 82.1% -11.5% 

To minimize no shows 2 Per 
Quarter 

 

All Admitted 
Patients 

3.5 
Per Quarter 

8.5 
Per Quarter 

 

Access Indicators        

Wait time to admission 5 
Work Days 

All Admitted 
 Patients 

.74 
Days 

2.32 
Days 

 

Patients cancelling  
reservations 

6 Per 
Quarter 

All Admitted 
 Patients 

3.3 
Per Quarter 

4.2 
Per Quarter 
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ANALYSIS/CORRECTIVE ACTION: 
  
Early Unplanned discharges dropped in 2013 which is positive.  Patients completing treatment rose slightly 
but is still significantly under threshold and will be closely monitored in 2014.  12 Step involvement is 
also down from 2012 and below threshold. Family Treatment is well below threshold and the QI 
Committee may want to review historical data and revised the threshold.  Patients receiving an employer 
conference increased sharply which is an area Rimrock has paid special attention to so it is positive to see 
the results.  Patients attending aftercare is another area the treatment team monitored and there was a 26% 
increase in this area.   
  

INTENSIVE OUTPATIENT TREATMENT – MAIN FACILITY 

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

  
To minimize early unplanned 
discharges. 

  
10% 

AMA Rate 
All Admitted 

patients 
10.3% 16.7% -6.4% 

  
Patients will achieve all 
treatment objectives and 
complete program. 

  
85% will 
complete 

All Admitted 
Patients 65.6% 61.7% +3.9% 

  
12-Step Involvement. 

  
70% 

attending 
All Admitted 

Patients 
38.8% 47.0% -8.2% 

To assure an adequate LOS for 
patients 

5 Weeks All Admitted 
Patients 

6.5 
Weeks 

6.5 
Weeks 

0 

To optimize Family Treatment 70% patients 
with family  
attending 

All Admitted 
Patients 44.4% 53.5% -9.1% 

To minimize behavioral 
discharges 

8% 
Therapeutic 
Discharges 

All Admitted 
Patients 7.2% 15.0% -7.8% 

  
To optimize employment via 
employer conferences. 

  
60% of 

Employed Pts. 

All Admitted 
patients 

43.3% 25.0% +18.3% 

  
To optimize aftercare 
attendance via discharge 
planning 

  
95% All Admitted 

Patients 71.5% 45.2% +26.3% 

  
To optimize organizational 
resources 

  
8 Pts. 

Aver./Mo. 

All Admitted 
patients 

6.9 6.1 +0.8 

  
To minimize no shows 

  
10 Patients per 

Qtr. 
All Admitted 

Patients 

4 

Patients 
1.8 

+ 2.2 

Patients  

Access Indicators           

Wait time to admission 
10 

Working Days 
All Admitted 

Patients 
1.3 

Days  
0.9 

+ .4 
Days  
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ANALYSIS/CORRECTIVE ACTION: 
  
Census increased by 5.5 patients which is a positive trend and one the QI Committee has worked to achieve.  
Treatment Completion rates dropped below threshold in 2013 and this area will need to be closely monitored for 
improvement in 2014. We emphasized family participation in 2012 and as a result, saw a significant increase in 2013 
well above threshold.  12 Step Involvement was emphasized in 2013 and came close to our expected threshold which 
is very positive. 
  

ADULT DRUG COURT – INTENSIVE OUTPATIENT 

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

To minimize early unplanned 
discharges 

15% All Admitted 
Patients 

9.6% 11.8% -2.2% 

To minimize behavioral 
discharges 

15% 
 

All Admitted 
Patients 

1.3% 2.0% -0.7% 

To optimize recovery through 
12-step participation 

95% 
  
All Admitted 

Patients 
90.8% 65.0% +25.8% 

To optimize treatment with 
family participation 

50% 
  
All Admitted 

 Patients 
90.2% 36.4% +53.8% 

To optimize recovery via 
adequate length of stay 

4 

Months 
All Admitted 

Patients 
3.5 

Months 
3.5 

Months 
0 

Patients will achieve all 
treatment objectives and 
complete program 

85% All Admitted 
Patients 

75.1% 84.1%  -9.0% 

Identify and Treat Co-
Occurring Disorders 

65% of 

Patients 
All Admitted 

Patients 
20.5% 47.3% -26.8% 

Efficiency Objectives           

To optimize census 24 All Admitted 
Patients 

32.9 27.4 +5.5 



Adult Patient Program Evaluations                             32 
 

 

 
ANALYSIS/CORRECTIVE ACTION: 
  
*Treatment completion rates are figured after removing Therapeutic Transfers. Early unplanned 
discharges is near threshold but up from 2012 while behavioral discharges were 0 in 2013 which is very 
positive.  Length of stay remains steady and census is above threshold. 
  

ADULT DRUG COURT – DAY TREATMENT 

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

Patients treated for co-occurring 
disorders 

65% All Admitted 
Patients 

17.1% 26.1% -9.0% 

To minimize early unplanned 
discharges 

10% 
 

All Admitted 
Patients 

10.7% 5.1% +5.6% 

To maximize treatment plan 
completion 

85% 
  
All Admitted 

Patients 
88.8%* 69.2% -6.6% 

To minimize behavioral 
discharges 

10% 
All Admitted 

Patients 
0% 2.6% -2.6% 

Efficiency Objectives           

To maximize length of stay 
12  

Weeks 
All Admitted 

Patients 
13.3 

Weeks 
13.0 

Weeks 
+.3 

Weeks 

To optimize census 
Average Daily 

Census of 6 
All Admitted 

Patients 
8.2 7.6 +.6 
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RELAPSE PREVENTION – SILVER LEAF 

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

To optimize completion rates 
for patients 

  
65% 

  
All Admitted 

Patients 
70.8% 75.4% -4.6% 

  
To optimize recovery via 12 
step attendance 

90% 
  
All Admitted 

Patients 
99.3% 96.9% +2.4% 

To minimize early unplanned 
discharges 

15% 
  
All Admitted 

 Patients 
2.4% 19.8% -.17.4% 

To provide sufficient duration 
of services 

38 
Weeks 

All Admitted 
Patients 

32.8 
Weeks 

35.4 
Weeks 

-2.6 
Weeks 

Efficiency Objectives           

To assure Drug Court clients 
participate in Relapse 
Prevention 

 80% 
All Admitted 

Patients 
96.2% 93.9% +2.3% 

 
ANALYSIS/CORRECTIVE ACTION:   
  
The completion rate in 2013 and 2012 was above threshold but there was a slight drop in 2013.  Early 
unplanned discharges dropped significantly and was well below threshold in 2013 which is very positive.   
Avg. Length-of-stay was down by 2.6 weeks which is good as the QI Committee felt the LOS was too 
long and wanted it reduced somewhat. The threshold should be adjusted for 2014 to reflect the goals of 
the Committee. 
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ANALYSIS/CORRECTIVE ACTION:  
 
Main Facility:  Patients having monthly individual sessions increased in 2013 which while positive, is still 
below threshold.  Early Unplanned discharges were above threshold and has been a chronic problem in the 
past couple years.  The Committee has been evaluating this issue.  Patients completing treatment is under 
threshold and will be closely monitored in 2014 as some changes have been made which may impact this 
area. 
   
Silver Leaf Center:  Treatment completion was within threshold with the only area not meeting threshold 
the monthly individual sessions which was barely under threshold in 2013, overall Silver Leaf Aftercare 
looks good. 
  

OUTPATIENT AFTERCARE – MAIN FACILITY AND SILVER LEAF CENTER 

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

Patients receiving 
individual sessions each 
month 

  
Minimum 

90% 

  
All Admitted 

Patients 

68.2% 
(Main Facility) 

89.1% 
(Silver Leaf) 

62.7% 
(Main Facility) 

84.3% 
(Silver Leaf) 

+5.5% 

  

+4.8% 

  
12-Step Attendance 

  
Minimum 

80% 

  
All Admitted 

Patients 

88.4% 
(Main Facility) 

97.9% 
(Silver Leaf) 

96% 
(Main Facility) 

100% 
(Silver Leaf) 

-7.6% 

  

-2.1% 

To assure treatment plans 
address problems 
identified in discharge 
planning  

conference 

  
Minimum 

90% 

  
All Admitted 

 Patients 
98.2% 97.2% +1.0% 

Patients will achieve all 
treatment objectives and 
complete program 

  
Minimum 

65% 

  
All Admitted 

patients 

41.7% 
(Main Facility) 

68.6% 
(Silver Leaf) 

50.2% 
(Main Facility) 

71.7% 
(Silver Leaf) 

-8.5% 
(Main Facility) 

+1.8% 
(Silver Leaf) 

No Shows 16/2 
Annual 

All Admitted 
patients 

15 
(Main Facility) 

1.3 
(Silver Leaf) 

16.5 
(Main Facility) 

.25 
(Silver Leaf) 

-1.5 
(Main Facility) 

+1.05 
(Silver Leaf) 
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ANALYSIS/CORRECTIVE ACTION: 
		
Completion rates are well below thresholds and early unplanned discharges well above thresholds and 
these areas are under review by the QI Committee. 
 
  

RELAPSE PREVENTION – MAIN FACILITY  

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

To optimize outcomes via 
program completion 

65% All Admitted 
Patients 

32.4% 31.9% +.3% 

  
To optimize recovery via 
12 step attendance 

  
80% 

All Admitted 
Patients 

92.0% 90.0% +2% 

To minimize early 
unplanned discharges 

  
20% 

All Admitted 
 Patients 

54.9% 49.9% +5.0% 

To provide sufficient 
duration of services 

16 

Weeks 

 

All Admitted 
Patients 

20.5 

Weeks 

18 

Weeks 

+2.5 

Weeks 

Efficiency Objectives           

To optimize census 
16 Pts. 

Per Module 
All Admitted 

Patients 
10.6 11.2 -.6 

Effectiveness Indicators      

To minimize no shows Annual 
Average of 5 

 
All Admitted 

Patients 
5 4.8 +.2 
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ANALYSIS/CORRECTIVE ACTION: 
  
 Utilization was down slightly below threshold in 2013 but showed improvement the end of 2013. The 
number of AMA patients averaged .25 for the year, well under threshold which indicated changes in the 
screening procedures were positive.  There were eight discharges in 2013; 3 complete, 3 Administrative 
discharges, 1 Incomplete and 1 AMA. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MICHEL’S HOUSE  

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

To assure an adequate 
length of stay for patients 
completing treatment 

12 months 
minimum 

All 
Applicants 

 

12.1 
Months 

13.2 
Months 

- 1.1 
Months 

Assure adequate length of 
stay for all patients 

8 
Months 

All Admitted 
Patients 

6 mo. 
12.2 

Months 
-6.2 

Months 

To maximize program 
completion 

85% 
All Admitted 

Patients 
37.5% 50% -12.5% 

Minimize early unplanned 
discharges –AMA 

2 Patients 
Annually 

All Discharged 
Patients 

1 pt. 1 pt. 0 

Parenting class attendance 90% 
All Admitted 

Patients 
99.2% 96.5% +2.7%- 

Efficiency Objectives      

To optimize utilization 
5.5 

Daily 
All Admitted 

Patients 
5.1 5.5 -.4 
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ANALYSIS/CORRECTIVE ACTION: 
  
We were able to reduce the wait time to admission this year.  Medication monitoring information will be 
available in 2014 as the reporting is being revised.  Utilization was slightly under threshold and will be 
monitored closely in 2014.  Wait time days was up sharply but still under threshold. 
 
 
 
 
 
 
 
 
 

WHITE BIRCH  

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

  
To minimize early 
unplanned discharges 

15% All Admitted 
Patients 

7.7% 10.1% -2.4% 

To minimize therapeutic 
discharges (behavioral) 

7% All Admitted 
Patients 

9.1% 7.9% +1.2% 

To assure an adequate 
duration of treatment 

Minimum 
35 Days 

All Admitted 
Patients 

34.1 
Days 

35.8 
Days 

-1.7 
Days 

To identify and treat co-
occurring disorders 

70% All Admitted 
Patients 

66.7% 61.1% +5.6% 

To minimize medication 
errors 

1 Per 
Quarter 

All Prescribed 
Medications 

    

To maximize family 
treatment 

60% Patients 
will have 
family at 

Family Week 

All Admitted 
Patients 

59.1% 53.0% +1.6% 

To optimize utilization 

7 Pts. 
Average 

Daily Census 
90% 

All Admitted 
Patients 

6.5 
Patients 
(81.3%) 

6.4 
Patients 
(80.0%) 

+.1 

To minimize no shows 1 Per 
Quarter 

All Admitted 
Patients 

.75 1.75 -.75 

To minimize cancellations 3 Per 
Quarter 

All Admitted 
Patients 

.5 1.5 -1.0 

Access Indicators          

Wait time to admission 
30 Work 

Days 
Maximum 

All Admitted 
Patients 

27.5 
Days 

12.9 
Days 

+14.6 
Days 
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ANALYSIS/CORRECTIVE ACTION: 
  
Medication monitoring information will be available in 2014 as the reporting is being revised.  The AMA 
rate is still slightly above threshold along with Administrative Discharges and will be monitored by the QI 
Committee.  On a positive note, Family Treatment is above threshold in 2013 and cancellations and No 
Shows for treatment were below threshold.  The Wait time is up sharply but still within threshold. 
  

ADA’S HOUSE  
Effectiveness 

Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

  
To minimize early 
unplanned discharges 

15% 
All Admitted 

Patients 
17.3% 19.6% -2.3% 

To minimize therapeutic 
discharges (behavioral) 

7% 
 

All Admitted 
Patients 

11.2% 3.4% +7.8% 

To assure an adequate 
duration of treatment 

Minimum 
35 Days 

 
All Admitted 

Patients 

35.4 
Days 

36.5 
Days 

-1.1 
Days 

To identify and treat co-
occurring disorders 

70% 
All Admitted 

Patients 
51.7% 70.4% -18.7% 

To minimize medication 
errors 

1 Per 
Quarter 

All 
Prescribed 

Medications 
   

To maximize family 
treatment 

60% 
Patients will 
have family 
at Family 

Week 

All Admitted 
Patients 

67.6% 53.2% +14.4% 

To optimize utilization 

7 Pts. 
Average 

Daily 
Census 90% 

All Admitted 
Patients 

6.98 Patients 
(87.3%) 

6.7 Patients 
(83.8%) 

+.28 

To minimize no shows 
1 Per 

Quarter 
All Admitted 

Patients 
2.2 

Patients 
4.7 

Patients 
-2.5 

Patients 

To minimize 
cancellations 

3 Per 
Quarter 

All Admitted 
Patients 

1.5 
Patients 

2.75 
Patients 

-1.25 
Patients 

Access Indicators      

Wait time to admission 
30 Work 

Days 
Maximum 

All Admitted 
Patients 

25.9 
Days 

17.1 
Days 

+8.8 
Days 



Adult Patient Program Evaluations                             39 
 

 

 
ANALYSIS/CORRECTIVE ACTION: 
 
  

We have not seen any incidents of violence and will recommend removing this indicator in 2014.  All 
trends are very positive with this program and saw a drop in elopements, well under the threshold. 
 
*These two areas are an average of the 1st 3 quarters of 2013 only; no data was available for the 4th qtr. In 
these two areas. 
  

SOBER HOUSING  
Effectiveness 

Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

  
To optimize recovery via 
adequate LOS 

  
24 

Weeks 
All Admitted 

Patients 

27.8 Weeks 
(All) 

28.4 Weeks 
(In Residence) 

27.3 Weeks 
(All) 

25.8 Weeks 
(In Residence) 

+.8 

+2.6 

  
To optimize safety by 
reducing incidents 

  
5 

 
All Admitted 

Patients 
0  0   

  
To optimize patients’ 
compliance with care 
plans 

  
80% 

 
All Admitted 

Patients 
98.7%*   99.7%   

To minimize elopements 3 Per 
Quarter 

All Admitted 
Patients 

.5 8.5 -8.0 

  
Efficiency Objectives 

  
          

  
To maintain high 
occupancy 

25 
Average 

 
All Admitted 

Patients 
25.0 23.2 +1.8 

To acquire stable 
employment 

85% All Admitted 
Patients 

88%*  87.5%   
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ANALYSIS/CORRECTIVE ACTION:	
				
 Revenue to Budget 

o The Risk Management Committee has met weekly to evaluate the effects for the census decrease 
on the revenue and expenses.  Census was evaluated each week and overstaffing was implemented 
to decrease salary expenses and the PTO liability. 

o Expenses were managed to lessen the overall effects to the bottom line due to reduced revenue. 
o A special committed was established to reconnect with current referral sources, make new contacts 

with potential referral sources and alumni. 
 Bad debt/Accounts Receivable 

o Due to the ACA and the merger of BCBS of Montana with HCSC from Illinois, receivables had 
risen significantly by the end of 2013. 

o The Director of Business Services and the Director of Collections obtained a connection with the 
claims department of HCSC and have been working on the claims that were held up due to HCSC 
computer conversion.  The team meets each week to go over the outstanding issues and to report 
progress on the back log of claims. 

o The Director of Business Services and the Director of Collections are also reviewing the other 
insurance claims to determine if problems exist with other insurance companies or the way the 
claims are processing. 

 Staff Turnover 
o In 2013, 46% of turnovers occurred during the six month probationary period for new 

hires. The turnover was greatest among Rehabilitation Technicians at 36%. This high rate 
can be attributed to less desirable shifts and hours (weekends, nights), difficult patients, 
and greater accountability standards by supervisor. 

o We are addressing the probationary period turnover by improving the orientation process, 
including a full day of orientation to the organization, a position-specific orientation 
checklist, and frequent communication by the supervisor. 

o Performance goals for supervisors will include reducing turnover by 10%

BUSINESS/FINANCE  

Effectiveness Indicators 
Standard 
Threshold 

Applicants 
2013 

Annual 
2012 

Annual 
Difference 

Percent revenue from 
insurance 

35% 
All Private 
Insurance 

37.0% 38.8% -1.8% 

Percent revenue from 
self-pay 

40% 
All Self-Pay 

Patients 
26.9% 28.030.1% -1.1% 

Percent revenue from 
public dollars 

30% 
Medicaid and 

State Contracts 
31.4% 30.9% +.5% 

To optimize 
profitability: 
Total revenue to budget 

+5% 
All 

Revenues 
(7.2%) .1% -7.1% 

Salaries as percent of total 
budget 

50% 
All 

Salaries 
55.8% 54.6% +1.2 

To minimize bad debt: 
Bad Debt as % of Billings 

8% 
All 

Revenues 
1.75% 1.4% +.35% 

To optimize cash: 
Minimize days in 
accounts receivables 

65 
All 

Accounts 
 

66.5 
Days 

55.8 
Days 

+10.7 days 

To retain qualified staff: 
Percent staff turnover 
  

Professional: 
20% 

Other:  25% 
All Staff 

44.26% 
54.26% 

30.13% 
45.83% 

+14.13% 
+8.43% 

Administrative Expense 
to Total Revenue 

20% 
All 

Revenues 
14.4% 18.3% -3.9% 



 
 

 


