


Summary

In 2018, Cumberland Heights Foundation launched a Measurement Based Care (MBC) system. The explicit focus of
our MBC system was grounded in:

1. Improving outcomes,
2. Providing patients and families with data informed resources,
3. Increasing our ability to communicate with external stakeholders.

Since that time, our investment into research and outcomes has grown. The establishment of our Research Institute
highlights our commitment to better understand how our treatments affect our patients and contributing those
observations to the larger field. We believe that as a provider, we are responsible for effectively monitoring and
measuring our own outcomes.

Building off our successes from 2018-2019, our teams have worked to improve our measurement systems by providing
our staff with dynamic feedback monitoring tools, expanding measurement for our patients’ post-discharge, and
increasing our external partnerships. We are pleased to have researchers from Texas Tech and Vanderbilt
Universities, collaborating with our Research Institute staff in support of our research goals. The attached report
represents a brief summary of the patient outcomes observed within our health system throughout 2019. All analyses
were completed by the Cumberland Heights Foundation’s Research Institute. The data represented in this report are
completely deidentified and represent average change.

The future practice of effective addiction treatment rests in measurement. For without measurement, how do we
ensure our treatments are creating change in our patients’ lives? The mission of Cumberland Heights Foundation is to
“To transform lives, giving hope and healing to those affected by alcohol or drug addiction”. The data outlined in this
report represent more than significant positive results, they represent individual’s lives. We are grateful to be able to
tell their story and highlight how treatment impacts our patient’s over time.

Respectfully,
Nick Hayes, PhD, Chief Science Officer
Cumberland Heights Foundation
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Key Findings

In 2019, (N = 2140) patients were surveyed at regular intervals throughout treatment. Known as Progress Monitoring
or Measurement Based Care our system works to support patient change through measuring reported change states
and reporting these results back to clinicians'. Although our Measurement Based Care system uses several indices
of measurement, this report will focus on four of them. More specifically, the Patient Health Questionnaire (PHQ-9)
measuring depression severity; the Generalized Anxiety Disorder Scale (GAD-7) measuring symptoms of anxiety,

the Brief Assessment for Recovery Capital (BARC-10) measuring positive supports associated with recovery, and the
Heroin Craving Questionnaire-Short Form (HCQ-SF-14).

On average, patients spent 31.45 days in our health
system (e.g. Residential, Outpatient, or Extended Care).

On average, patients reported a 69.75% decrease in

depression symptoms.
P ymp Novel Measurement

Applications
On average, patients reported a 61.32% decrease in

anxiety symptoms. ¥ PHQ-9
. ¥ GAD7
On average, patient reported a 29.15% decrease in
craving symptoms. ¥’ BARC-10
¥ HCQ-SF-14
e On average, patients reported a 15% increase in
recovery capital resources. Each patient is measured upon
admission, 7 days, 14 days, 21 days,
These findings demonstrate how treatment at Cumberland Heights Foundation 28 days, 6 weeks, 2 months, and
positively impacts patient well-being and reported symptomatology. one month thereof.

The use of novel measurement applications in behavioral health contexts increases our team’s
ability to effectively support each patient’s unique treatment journey.
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Symptom Reduction

DECREASED DEPRESSION SEVERITY

Instrument Description.

The Patient Health Questionnaire (PHQ-9) is a standardized assessment used to measure patient levels of depression®.
The following represents an example of an indicator taken from the PHQ-9: “Little interest or pleasure in doing things” 2.
The PHQ-9 is a continuous variable, with scores ranging from (0O — 27), where higher scores indicate elevated levels of
depressive symptoms.

Outcome Visualization.

The following visualization uses exploratory data analysis techniques to demonstrate the observed changes in
average patient change, as measured by the PHQ-9. These data highlight the significant positive effect that our
treatments have on patient outcomes throughout engagement in our clinical programs.

REDUCTION IN DEPRESSION SYMPTOMS IN PATIENTS

70%

Decrease in Depression
Symptoms that contribute
to Substance Use Disorder

Results:
In 2019, on average, patients
report a 69.75% decrease

in depression symptoms
throughout the course of
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DECREASED ANXIETY SYMPTOMS

Instrument Description.

The Generalized Anxiety Disorder Scale (GAD-7) is a standardized assessment used to measure patient levels of
anxiety’. The following represents an example of an indicator taken form the GAD-7: “Feeling nervous, anxious or on
edge”’. The GAD-7 is a continuous variable, with scores ranging from (O — 21), where higher scores indicate elevated
levels of anxiety symptoms.

Outcome Visualization.

The following visualization uses exploratory data analysis techniques to demonstrate the observed changes in
average patient change, as measured by the GAD-7. These data highlight the significant positive effect that our
treatments have on patient outcomes throughout engagement in our clinical programs.

REDUCTION IN DEPRESSION SYMPTOMS IN PATIENTS

61%

Decrease in Anxiety
Symptoms that Contribute
to Substance Use Disorder
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DECREASED CRAVING LEVELS

Instrument Description.

The Heroin Craving Questionnaire-Short Form (HCQ-SF-14) is a standardized assessment used to measure patient
levels of craving2. The measure was adapted for use in measurement of craving across all substance categories. The
following represents an example of an indicator taken from the HCQ-SF-14: “I would be less irritable now if | could
use alcohol/drugs”. The HCQ-SF-14 is a continuous variable, with scores ranging from (O — 49), where higher scores
indicate elevated levels of craving symptoms.

Outcome Visualization.

The following visualization uses exploratory data analysis techniques to demonstrate the observed changes in
average patient change, as measured by the HCQ-SF-14. These data highlight the significant positive effect that our
treatments have on patient outcomes throughout engagement in our clinical programs.

DECREASE IN CRAVINGS IN PATIENTS

29%

Cravings can persist for
months and up to a year after
discontinuing use of drugs and
alcohol. After just 4 weeks in
treatment, patients already
had, on average, a 29%
reduction in cravings.

Results:
In 2019, on average, patients
report a 29.45% decrease in

craving symptoms throughout
the course of treatment.
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INCREASED RECOVERY CAPITAL

Instrument Description.
The Brief Assessment of Recovery Capital (BARC-10) is a standardized
assessment used to measure patient levels of recovery capital®.

The concept of Recovery Capital is defined as “...the quantity and quality of
internal and external resources that can be brought to bear to initiate and
sustain recovery from SUD.” °. The BARC-10 increases our ability to measure
patient success as the measure is associated with “recovery progress that
extends beyond mere abstinence.” °. The BARC-10 is a continuous variable,
with scores ranging from (10 — 60), where higher scores indicate higher levels
of Recovery Capital resources.

Outcome Visualization.

The following visualization uses exploratory data analysis techniques to
demonstrate the observed changes in average patient change, as measured
by the BARC-10. These data highlight the significant positive effect that our
treatments have on patient outcomes throughout engagement in our clinical
programs.
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What is Recovery Capital?

Recovery capital is defined
as the internal and external
resources someone has to
stay sober (Cloud & Granfield,
2004). This can include
spirituality, mindfulness,
routine, community, being

of service and going to a
meeting.

Our patients enter treatment
with few tools if any and leave
with 15% more recovery
resources after just 4 weeks.
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15%

Patients on average reached
15% increase in recovery
capital resources throughout
the course of treatment.
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Who We Serve

Since 1966 Cumberland Heights Foundation has been treating individuals affected by the debilitating effects of
Substance Use Disorders (SUDs). Our mission centers on providing the resources and tools needed to navigate
recovery away from SUD, helping the individual and family heal from addiction in all forms. The following visualizations
demonstrate aggregate representation of the individuals whom received treatment from Cumberland Heights
Foundation in 2019 (N = 2140).

FEMALE DEMOGRAPHIC MALE DEMOGRAPHIC

INFORMATION INFORMATION

N =647 N =1493

371 Years 40.7 Years
Married 39.4% J— Married 32% J—
Single 39.1% Single 52%
Divorced 14% ) Divorced 11% \ |
Separated 3% NS Separated 2% N
Cohabitating 2% Cohabitating 1%
Alcohol 68% Alcohol 56%
Opioid 23% Opioid 23%
Stimulant 5% Stimulant 9%
Cannabis 2% Cannabis 7%

White 93% White 90%
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Cumberland Heights Patients at a Glance

AGE RANGE
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Our Treatments

At Cumberland Heights Foundation, our teams strive to provide the best available treatments to our patients and
their families. We accomplish that goal through the reliance on Evidence Based Practices (EBPs). Our multidisciplinary
treatment teams work synergistically to effectively assess each patient, create robust treatment plans of intervention,
and work to produce the resources and skills needed to effectively engage in recovery.

SYNOPSIS
What are Evidence Based Practices (EBPs)?

v Motivational Interviewing (Ml) v Emotionally Focused Therapy (EFT)
v 12 Step Facilitation (TSF) v Solution Focused Brief Therapy (SFBT)
v Cognitive Behavioral Therapy (CBT) v Dialectical Behavior Therapy (DBT)

Evidence Based Practices (EBPs) are
defined as “The integration of the best
available research with clinical expertise
in the context of patient characteristics,
culture, and preferences.” (p. 271) (APA
Presidential Task Force on Evidence-
Based Practice, 2006)
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Levels of Patient Care

EXTENDED
CARE

O O

DETOX

Experienced and
Compassionate Professionals

70 clinical licensed professionals (e.g. LADAC, LMFT, LCSW, LPC), 60
masters trained clinicians, 5 PhDs, 30 licensed nurses and 2 MDs.

» Each patient interacts clinically with 18-24 licensed clinical professionals.

» Clinical staff to patient ratio is 2.4 to 1
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1st in Tennessee

As part of our ongoing commitment to quality patient care, Cumberland Heights Foundation sought and
received the American Society of Addiction Medicine’s (ASAM) certification for Levels 3.7 (Medically Monitored
Inpatient Services) and 3.5 (Clinically Managed Residential Services) (the first provider in Tennessee).

Cumberland Heights at a Glance

& mission LOCATIONS

To transform lives, giving hope and healing to Nineteen (19) locations throughout Tennessee
those affected by alcohol or drug addiction.

Nashville
Knoxville
Chattanooga
0,

[CBJ) EMPLOYEES =| PATIENTS

350 Employees On average, treating 2,500 patients every

year

TELEHEALTH TREATMENTS

Intensive Outpatient and Individual Residential, Intensive Outpatient, Extended

Psychotherapy Care, Sober Living, Family Care and more.
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