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SUMMARY

The Research Institute at Cumberland Heights Foundmn The growth of our data programs re ects our commitnent to monitor
is proud to present our 6th Annual Outcomes Report.The and examine how patients respond to treatment andd ensure (as
following report represents both our commitment to monitor best we can) that patients continue to progress agxpected. To date,
treatment e ectiveness and responsibility to dissemninating those  we have discovered the following:

observations directly to the public. Our primary gal in distributing
these data lies centrally in our belief that thosesearching
for treatment should have access to clear and transarent
information that accurately highlights treatment otcomes. We
believe that the ndings in this report re ect that commitment
and highlight the positive average change our progams can
have on individuals’ lives.

This year, we are especially proud of the broad cdaboration
shown by many teams throughout our organization. Ez of them
have contributed to the impact these practices havenad on our
programs. The following milestones were all reachedn 2023.

Maintained our Measurement Based Care and Post
Discharge data collection systems, surpassing (n 800,000)
unigue waves of patient data.

Expanded the SUD Outcomes Network membership and
surpassed (n = 15,000) unique episodes of care intthat system.

Supported our formal partnership with the National
Association of Addiction Treatment Provider's (NAAT) Addiction

Longitudinal Symptom Reduction

On average, patient reported symptoms
maintained signi cant reductions throughout
treatment and up to one-year post discharge
treatment services.

Decreased Readmission

Patients who engage for longer periods of
time in treatment were observed to have
better overall post-discharge outcomes
(e.g., higher recovery participation, lower
readmission rates).

Increased Abstinence

Patients who successfully completed our
programs were observed to have a higher
likelihood to report abstinence at one-year
post treatment services.

Treatment Outcomes Program (i.e., analytics partner

Over the last 6 years, Cumberland Heights Foundatio has invested signi cantly in our ability to measwe and monitor patient change.

In 2018, we launched a simple and valid measuremergrogram aimed at collecting data on patient symptms as they moved through

treatment (i.e., Measurement Based Care (MBC)).2019, we expanded our Measurement-Based Care progra to include more indices

of measurement and leveraged these data internallyto assist clinical programs with dynamic monitoringf patient symptomatology. In

2020, we launched a multi-organization collaboratie, aimed at collecting and analyzing patient data eross unique programs to better

understand our outcomes. To date, eight organizatins have contributed data to that repository. In 202, we assisted NAATP with the
development of the Foundation for Recovery Scienceand Education’s (FORSE) Addiction Treatment Outcorsd’rogram. Recently, in
2023, we enhanced our measurement-based care progran by launching tailormade versions in support of ouStill Waters and ARCH
Academy programs.

The motivation of our work remains centered on helpng those who su er from Substance Use Disorder (SD). We believe that our
research practices help to improve our treatmentspetter inform our patients, and contribute to the geater collective of the addiction
treatment eld. We could not be more excited to shae some of our organizational progress along with peliminary data directly with our
patients, sta, and community stakeholders.

Respectfully

Wick Fager

Nick Hayes, PhD, Chief Science O cer

41&% (’/775 ﬁu’/a/zu/\/; [(A

Antoinette Giediinska, PhD, Director of the Research Institute
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ABOUT US

The Research Institute at Cumberland Heights Foundmn was founded in 2018 with the expressed
mission of supporting patient change through reseach. The impact our research practices have had on
our organization has been immeasurable. The mixturef technology, data science, and research has
transformed Cumberland Heights into a learning he#hcare network. In other words, we have developed
the organizational skills that enable our teams, pgents, and community partners to all have rapid amss
to the data that can assist in e ective treatmentmtervention.

Research Agenda

Our current focus remains centered on the three coe research domains below.
Altogether, we remain committed to examining our ow e ectiveness and
communicating those observations directly to the polic.

Investigating the novel Examining the long-term Exploring the association
application of Measurement e cacy of Medication between Treatment Dosage
Based Care in SUD Assisted Treatments and Post-Discharge
treatment contexts. (e.g., buprenorphine and Outcomes.

naltrexone).

JOIN US AND HELP CREATE CHANGE

There are many ways to get involved! Partner withar research
sta, apply for an internship, or become a donor. here is more
than enough room for everyone to get involved.

Contact our team anytime atresearch@cumberlandheights.org
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WHY DO WE MEASURE CHANGE?

The application of measurement processes within tratment science remains fundamentally critical.
Measurement provides the bedrock for any practice @ determine treatment e ectiveness. For without
measurement, how can we ensure our treatments are ective? The practice of measurement increases
our ability to monitor treatment progress, assistsn identi cation of treatment goals, reduces symptom
deterioration, and improves overall patient outcoms!

To this end, our healthcare system has adopted thaise of Measurement Based Care (MBC). Daed as
the practice of leveraging patient data throughouttireatment in support of clinical processes. Analogous
to measuring ‘blood pressure’, we believe these pratices to be a part of the evidence-based future of
SUD treatment.
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OUR TREATMENTS

At Cumberland Heights Foundation, our teams
strive to provide the best treatments to our EBPs we use - What are Evidence
patients and their families. We accomplish Based Practices (EBPs)?

that goal through the application of Evidence
Based Practices (EBPs). Our multidisciplinary
treatment teams work synergistically to
e ectively assess each patient, create robust
treatment plans of intervention, and help to " Cognitive Behavioral Therapy (CBT)
support the development of the skills needed
to e ectively engage in recovery.

" Motivational Interviewing (MI)

" 12 Step Facilitation (TSF)

" Emotionally Focused Therapy (EFT)
+ Solution Focused Brief Therapy (SFBT)
« Dialectical Behavior Therapy (DBT)

" Medication-Assisted Treatment (MAT)

Levels of Patient Care

=
RESIDENTIAL INTENSIVE
OUTPATIENT

PARTIAL/
EXTENDED CARE

O

OUTPATIENT CARE
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OUR PATIENTS
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*Note: Approximately, 50% received a psychiatric amorbid diagnosis.
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OUR PATIENTS
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*Note: Approximately, 40% received a psychiatric amorbid diagnosis.

Annual Outcomes Report « Cumberland Heights Foundation « 800-646-9998 « cumberlandheights.org 9



PROGRESS MONITORING
SUMMARY

In 2023, (n = 2,142) patients were surveyed at regar intervals throughout treatment and for one-year
post discharge. Known as Measurement Based Care, awsystem supports patient progress by measuring
reported change states and delivering these resultsback to clinicians and patients: Across all of our
MBC programs, we utilize approximately 25 standarded assessments. For this report, we will focus on
four of them. For example, the Patient Health Queginnaire (PHQ-9) measuring depression severity; the
Generalized Anxiety Disorder Scale (GAD-7) measugrsymptoms of anxiety, the Brief Assessment for
Recovery Capital (BARC-10) measuring positive sup® associated with recovery, and the Craving Scale
measuring craving associated with Substance Use Disder.

These ndings demostrate
how treatment at Cumberland
Heights Foundation positively
impacts patient well-being and
reported symptomatology.
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PROGRESS MONITORING

Decreased Depression Severity

Instrument Description

The Patient Health Questionnaire (PHQ-9) is a staadlized assessment used to measure patient levels fdepression?
The following represents an example of an indicatotaken from the PHQ-9: “Little interest or pleasurén doing things”>
The PHQ-9 is a continuous variable, with scores raging from (0 — 27), where higher scores indicate @vated levels of
depressive symptoms.

Reduction in Depression Symptoms in Patients (six-y ear comparison)

The highlighted visualization uses exploratory dataanalysis techniques to demonstrate observed variace in average
patient symptoms, as measured by the PHQ-9. Theseatfa highlight the signi cant positive e ect that our treatments have
had on patient outcomes throughout engagement in ou clinical programs.

OBSERVED REDUCTION IN DEPRESSION SYMPTOMS

Average Depression Scores

4
2
0 Decrease in
Admit Week One Week Two Week Three Week Four DepreSSiOn Sym ptomS
across 2018-2023
W 2018 (n=6,550) B 2019 (n=11,454) M 2020 (n=7484 2021 (n=8220M 2022 (n=8758) 2023 (n= 11,04
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PROGRESS MONITORING

Decreased Anxiety Severity

Instrument Description

The Generalized Anxiety Disorder Scale (GAD-7) isstandardized assessment used to measure patient kels of anxiety®
The following represents an example of an indicatotaken from the GAD-7: “Feeling nervous, anxious,raon edge”’” The
GAD-7 is a continuous variable, with scores ranginffom (0 — 21), where higher scores indicate elevat levels of anxiety
symptoms.

Reduction in Anxiety Symptoms in Patients (six-year comparison)

The highlighted visualization uses exploratory dataanalysis techniques to demonstrate observed variace in average
patient symptoms, as measured by the GAD-7. Theseadla highlight the signi cant positive e ect that our treatments have
had on patient outcomes throughout engagement in ou clinical programs.

OBSERVED REDUCTION IN ANXIETY SYMPTOMS
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Decrease in Anxiety
0 Symptoms across
Admit Week One Week Two Week Three Week Four 2018-2023

W 2018 (n = 6,550) 2019 (n=11,191) M 2020 (n=7,36 2021 (n=8,197 2022 (n = 8,706) 2023 (n = 10,990
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PROGRESS MONITORING

Decreased Craving Severity

Instrument Description
The Craving Scale is a standardized assessment useih measure craving associated with Substance Use Borders®. The

following represents an example of an indicator takn from the Craving Scale: “Please rate how strongour desire was to
use in the past 24 hours.”. Each item on the CravinScale is rated on a scale from (0-9), and the tat score is calculated as
the average of the three items. Higher scores indiate elevated levels of craving symptoms.

Reduction in Craving Symptoms in Patients ( ve-year comparison)

The highlighted visualization uses exploratory dateanalysis techniques to demonstrate observed variace in z-scores
representing changes in patient symptoms, as meased by the Craving Scale in (2021-2022 and the Heroin Craving
Questionnaire-Short Form (HCQ-SF-14) between (202020).° These data highlight the signi cant positive e ect that our
treatments have had on patient outcomes throughouengagement in our clinical programs.

OBSERVED REDUCTION IN CRAVING SYMPTOMS

0.8
0.6
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-0.2
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Decrease in Craving
-0.6 Symptoms across
Admit Week One Week Two Week Three Week Four 2021-2023

2019 (n=6,059) M 2020 (n=4,679) M 2021 (n=3,865) M 2022 (n = 8,670) 2023 (n = 10,885)
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PROGRESS MONITORING

Increased Recovery Capital Resources

Instrument Description

The Brief Assessment of Recovery Capital (BARC-19€r standardized assessment used to measure patidrievels of
recovery capital’®The concept of Recovery Capital is de ned as “...thguantity and quality of internal and external resarces
that can be brought to bear to initiate and sustaimecovery from SUD”. The BARC-10 increases our abjlto measure patient
success as the measure is associated with “recoverprogress that extends beyond mere abstinence”. TheBARC-10 is a
continuous variable, with scores ranging from (10 60), where higher scores indicate higher levels ofRecovery Capital
resources.

Increase in Recovery Capital Resources observed in Patients ( ve-year comparison)

The highlighted visualization uses exploratory datanalysis techniques to demonstrate the observed chnges in average
patient change, as measured by the BARC-10. Theseth highlight the signi cant positive e ect that our treatments have
had on patient outcomes throughout engagement in ou clinical programs.
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2019 (n=5,947) M 2020 (n=6,743) B 2021 (n=8,178) M 2022 (n = 8,677) 2023 (n = 10,925
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POST DISCHARGE OUTCOMES

Cumberland Heights Foundation has been collecting pst-discharge outcomes from patients for over
ve years. Today, our post-discharge measurement pigram is supported through our Recovery Care
Advocates (RCA) program and our Outcomes Program.obnded in 2017, the RCA program consists
of Peer Recovery Support Specialists (PRSSs) whoeairained to provide support for individuals who
are early in recovery from Substance Use DisorderOur RCAs assist our patients with peer support,
identi cation of positive recovery resources, and accounthility away from maladaptive behaviors

associated with addiction.

The below visualization represents how our RCA andDutcomes Program synergistically support the
collection of post-discharge outcomes.

1 2 3
MONTH MONTHS MONTHS

w1 ]

00 © © ©

DISCHARGE

Heart=Outcomes Program collection
Phone=RCA Contact Point

Measures Collected Post Discharge
Standardized Assessments:

W Depression (The Patient Health Questionnaire (PHQ-9)
Anxiety (Generalized Anxiety Disorder Scale (GAD-7y

@é Craving (The Craving Scale)®

g Recovery Capital (The Brief Assessment of RecoveryCapital (BARC-10}y

Additional Measures: Meeting Attendance, Use Days:mergency Room Visits, Interactions with
Law Enforcement, and Employment Status.
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POST DISCHARGE
RESULTS FOURYEAR REVIEW

The following data (n = 6,314) were collected fronf01/01/2020-12/31/2023). The sample remains
homogeneous (72% Male, 89% Caucasian, 65% Alcohok& Disorder, 69% Completed Treatment, with
an Average Age of 39 years, and an Average Length bStay of 36 days). These data demonstrate
treatment e cacy observed through data collected ov er the last three years.

(Longitudinal Symptom Reduction) On average, patient reported symptoms maintained igni cant
reductions throughout treatment and up to one-yeapost discharge treatment services.
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Z-Scores

0
-0.2
-0.4

-0.6
Admission Discharge 1 Month 2 Months 3 Months 6 Months 9 Months 12 Months

m  Depression (PHQ) ] Anxiety (GAD) Recovery Capital( BARC-10)

(Decreased Readmission) Patients who engage for longer periods of time in reatment were
observed to have better overall post-discharge outomes (e.g., lower readmission rates).
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Note: National readmission rates among those seekip treatment for addiction range between 20-25%* The above data highlight readmission
rates for patients served at Cumberland Heights Foadation from 2020-2023. Compared to those who spentmore than 30 days in treatment,
patients who spent less than 30 days in treatment wre 44% more likely to readmit within one year (RR1.16, 95% CI [1.11, 1.21], p<0.001).
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POST DISCHARGE
RESULTS FOURYEAR REVIEW

‘-
M@ (Increased Abstinence) Patients who successfully completed our programs wee observed to
| e have a higher likelihood to report abstinence at or-year post treatment services.
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Complete Did Not Complete

Completion Status

Note: Patients who do not complete treatment are tice as likely to report a relapse, compared to thoe who do complete
treatment (RR = 2.04, 95% CI [1.77, 2.34], p<0.001)
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1st in Tennessee

As part of our ongoing commitment to quality patieh care, Cumberland Heights Foundation sought and reeived the
American Society of Addiction Medicine’s (ASAM) cércation for Levels 3.7 (Medically Monitored Inpaent Services) and
3.5 (Clinically Managed Residential Services) (thest provider in Tennessee).

Cumberland Heights at a Glance

Mission Locations Employees

To transform lives, Eighteen (18)locations 350 Employees
giving hope and throughout

healing to those Tennessee

a ected by alcohol or

drug addition.

Telehealth Treatments

On average, treating Intensive Outpatient Detox, Residential,

2,500 patients every and Individual Extended Care,

year Psychotherapy Intensive Outpatient,
Outpatient, Family Care,
and more.
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