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T
he Greek poet aeschylus, generally acknowledged as the father 

of the tragedy genre, understood the trials and travails of the human 

condition. as he might say now, “you can never tell what’s going to 

be tossed your way, but you sure can know how to react.” If you are 

prepared, that is. an apropos message for today, written over 2,500 years 

ago. Which brings us to the contemporary problem of addiction. there is 

impressive empirical evidence to support the neurobiological basis of addiction, 

effective treatments, screening and brief interventions, and now evidence that 

prevention services can be effective. however, there is limited evidence that 

these advancements have taken hold in the day-to-day world of either clinical 

or agency practice. this is not good.

another not-so-good reality is the conceptualization of addiction as a chronic 

medical disease (actually, very good) paired with reimbursement schemes 

better fit for acute medical conditions. the result is episodic, disconnected care 

with the disconcerting and unintended consequence of producing treatment 

that focuses on maximizing reimbursements. call it reimbursement-focused 

care. not patient focused care. that’s neither the way to manage a chronic 

medical condition nor the way to develop a recovery-oriented system of care.

and if you haven’t had enough of this, the economic storm that engulfs 

everyone has resulted in greatly diminished public support for addiction 

services, converging with demands for the addiction specialty system to show 

value for the dollar and (by the way) readiness to integrate into the primary care 

system. What’s next? 

this question and its corollaries are ones we’ve been asking ourselves for the 

past year. What’s next for the field? What’s next for Ireta? how do you learn 

to sail the ship and then teach others to sail? 

During the past fiscal year, we more clearly defined our intellectual capital and 

capabilities and emphasized improving our internal business practices to look 

after our own ship. 
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Ireta now offers a broader array of technical and professional services to 

both the public and private sector. our corporate capabilities fall into four 

broad activities: training, applied research, consultation, and professional 

Development/education. each activity will be highlighted in the pages that 

follow. the attention to internal business practices was also productive 

and facilitated improvements to the information system and digital media 

platforms, all within budget. In short, we are better positioned to help the field 

improve its sailing. 

one measure of improved sailing is Ireta’s financial position. For Fiscal year 

2012, revenue increased by 7% and expenses were reduced by 2% over the 

prior fiscal year. as a result, $110,000 was added to net assets, increasing our 

value by 20%. Ireta gained other benefits during the year: we learned to sail in 

new territory. In 2011-12, we developed and deepened significant partnerships 

with academia (e.g., George Mason university), in the burgeoning field of 

electronic health records and information systems (e.g., Inflexxion, Inc. and FeI 

systems, Inc.), and branched into the criminal justice arena (e.g., Washington-

Baltimore hIDta and the Federal Judicial center). We also expanded our onsite 

consultation capabilities in the mid-atlantic states with projects in Maryland and 

Virginia and added a municipal government, Baltimore city, to our client list. 

During the past year, Ireta has become more adept at maneuvering in 

any weather. While we prefer a clear sky and following wind, we need not 

fear a storm.

peter F. luongo, phD 

executive Director Ireta 
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I 
JoIneD Ireta’s Board of Directors because I was interested in improving 

outcomes for people trapped in the disease of addiction. as the pastor of 

st. paul Baptist church, I’d spent years watching its devastating effects on 

my congregation, particularly the way cycles of relapse wreaked havoc on 

families and loved ones. 

and so when Ireta’s founder Dr. Michael Flaherty invited me to contribute to 

his unique, locally-grown organization whose mission was to apply science to 

addiction and recovery and improve our understanding of it, I naturally said yes. 

last year, Dr. peter luongo joined Ireta as the new executive Director. he is an 

experienced leader who will lend vision and guidance to Ireta’s next chapter. 

I am deeply appreciative of the patience and diligence of each member of the 

Board during the transition. like me, their interest lies in Ireta’s core mission 

and their ability to maintain a steadfast view of it throughout the process is what 

allowed the change in leadership to come out so well. 

I also want to acknowledge the Board’s ongoing support of Ireta and its staff 

as we applied for the addiction technology transfer center (attc) grant from 

saMhsa. Ireta’s application was outstanding and we were pleased to receive 

notification of funding for the next five years to act as a national Focus center 

in the area of screening, Brief Intervention and referral to treatment (sBIrt). 

this award is the result of Ireta’s years of investment in developing sBIrt 

expertise and it comes at an exciting time. as the nation unfurls healthcare 

reform, sBIrt will be an increasingly essential component of the identification 

and treatment of substance use disorders, the glue that holds primary and 

specialty care together. 

consistent with my original intent when I joined the Board, Ireta will not only 

operate on a national level, we will renew our commitment to our local footprint. 

particular care will be taken going forward to ensure that we are a prominent 

resource in the pittsburgh community and that our services contribute to 

better outcomes for the people who immediately surround us. personally, 

for having become involved with Ireta, I am better able to address issues 

around addiction and advocate for those affected by it in my role as a pastor, 

a community member, and a friend. I know that since Ireta began, it has 

affected many others similarly and that its future path will yield the same results, 

on a national scale and in our own backyard. 

rev. Dr. James simms

Ireta Board chair

rev. Dr. James simms
Board chair
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PRojEcT UPDATEs 
training and education 

I
reta has administered the northeast addiction technology 

transfer center (attc) since september 1999. In the fall 

of 2011, we entered the final year of the current five year 

grant period. We are pleased to have exceeded our required 

training targets for the last three years in a row, training over 

2,000 individuals. 

over the five-year funding cycle, we have expanded our 

training and educational programming by growing our online 

presence using hybrid models of education (combined face-

to-face and online training). the northeast attc was the first 

in the attc network to utilize webinar technology; this year, 

we conducted 25 webinars. topics included: Overview of 

Fetal Alcohol Spectrum Disorders, Substance and Medication 

Abuse/Misuse Among Older Adults, and Working with the 

Poor: The Personal and Spiritual Dimensions.

over the years, the “treatment of co-occurring substance use 

and mental disorders” has been a featured training topic for the 

northeast attc and Ireta. this year, we completed a three-

year project that expanded education on adolescents with co-

occurring disorders throughout the state of new york.

Ireta is proud of its work on screening, Brief Intervention, and 

referral to treatment (sBIrt). since 2003, Ireta has been a 

leader in education and implementation of sBIrt. We continue 

to facilitate sBIrt projects through our work on subcontracts 

for two health resources and services administration (hrsa) 

grants and various training projects. 

other featured training and educational topics this year 

include: Effective Risk Management Strategies in Outpatient 

Methadone Treatment and Gambling Consultation Oversight, 

and our work on the national Institute on Drug abuse (nIDa) 

Blending Initiative, for which we conduct trainings throughout 

the region. Finally, Ireta was excited to be involved with 

the 2012 national prevention network (npn) research 

conference, in collaboration with pennsylvania Department 

of health and the Department of Drug and alcohol programs 

(DDap), as a leading member of the conference hospitality 

committee. It was held september 17-19, 2012 in pittsburgh, 

pa and over 500 people attended. 
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Management of Benzodiazepines 
in Medication-Assisted Treatment

College of PhysiCiAns
Philadelphia, Pennsylvania

feBruAry 9, 2012

SponSored by: 
University of pittsburgh School of Medicine, Center for Continuing education in the Health Sciences and the Institute for research, 

education and Training in Addictions – IreTA, Substance Abuse and Mental Health Administration/Center for Substance Abuse Treatment - 
SAMHSA/CSAT, the philadelphia department of behavioral Health and Intellectual disAbility Services - dbHIdS, Community Care behavioral 
Health Care organization - CCbHo, the northeast Addiction Technology Transfer Center, the University of pittsburgh School of nursing, and 

Western psychiatric Institute and Clinic.

APPlIED REsEARch 

Management of Benzodiazepines in 

Medication-assisted treatment 

Ireta has contracted with the Department of Behavioral 

health and Intellectual disability services (DBhIDs) in 

philadelphia to develop clinical guidelines for the management 

of benzodiazepines in the context of medication-assisted 

treatment. on February 9,2012 , Ireta hosted a conference 

in philadelphia to officially kick off the project. one hundred 

fifty providers, administrators, consumers and other 

stakeholders attended. In the next steps of the project, the 

expert panel will engage in a method developed by ranD/

ucla that includes independent ratings of appropriateness 

and a conference, which will be conducted via webinar, to 

produce a set of recommended clinical guidelines for the 

management of benzodiazepines in medication-assisted 

treatment. the expert panel meeting took place in september 

and Ireta will issue a report and final practice guidelines to 

DBhIDs in november 2012. 
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Development of problem Gambling performance Measures

Ireta is developing performance measures for pennsylvania’s problem gambling 

services system through a one-year contract with the Department of Drug 

and alcohol programs (DDap). In pennsylvania, less than 10% of individuals 

with symptoms of problem gambling seek treatment, despite the availability of 

effective psychological and pharmacological treatments. Furthermore, advances 

in problem gambling research are hampered by the relative acceptance of 

gambling as a legitimate and harmless form of recreation and social interaction. 

over the course of the next fiscal year, the contract to develop performance 

measures will focus on prevention, screening and recognition, and treatment 

services. 

evaluation of the regional co-occurring Disorders Initiative

southwest Behavioral health Management (sBhM) was awarded a grant from 

staunton Farm Foundation for the regional co-occurring Initiative project, with a 

goal to improve and integrate services for individuals with co-occurring disorders 

across "the southwest six," primarily rural counties in southwestern pa. 

sBhM is contracting with nationally-recognized Zia partners, Inc. to implement 

a comprehensive, continuous integrated system of care within counties to 

better serve individuals and families needing services. Ireta is conducting 

the evaluation of this project, which includes county-level data analysis, 

participation in onsite consultation visits and key informant interviews with county 

administrators.

clinical Decision support tool (cDst) 

Ireta is developing a clinical decision support tool (cDst) to facilitate the 

diagnosis and treatment planning for opioid dependent individuals presenting 

at county assessment centers using a web-based interface. after initial 

development, Ireta will pilot and implement the cDst in six southwestern 

pennsylvania counties using existing data collection instruments and current 

pennsylvania assessment and placement standards. 

APPlIED REsEARch 
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consUlTATIon 
Ireta continues to develop a portfolio of consultation 

services tailored to individual client needs. During the past 

year, working with the Federal Judicial center, we initiated 

quality improvement projects for three Federal District Drug 

courts (utah, ohio and Mississippi). under the auspices of 

the Washington-Baltimore High Intensity Drug Trafficking Area 

program, we also conducted clinical consultation services 

to improve treatment outcomes for offenders in Baltimore, 

Maryland and Washington, Dc. these projects extend Ireta’s 

expertise and services into the criminal justice arena, an area 

for future growth and development. 

2011 marked the first time that Ireta provided substantial 

consultation and analytic services in the area of prevention 

services. as a consultant to pennsylvania DDap, Ireta led the 

team preparing the pennsylvania 5-year strategic prevention 

plan and co-chaired the pennsylvania Drug and alcohol 

coalition, which advised the development of the plan. 
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PRofEssIonAl DEvEloPMEnT/EDUcATIon

The Advanced Medical Student Assistantship students. 

Standing left to right: Josh Altman, Angela Condo, 

Jana MacKercher, Katherine Boyland, Kyle Smith, 

Miranda Greiner, Holly Hagle. Sitting left to right: 

Charis Hill, Sonya Dave, Lyndsey Heise.

Ireta continues to work on projects that expand our professional 

development and educational profile as an organization. the 

advanced Medical student Fellowship, sponsored by the scaife 

Family Foundation, has been hosted by Ireta since 2000. In 

2011, 14 medical students from across the us participated. the 

2012 cohort included a total of 17 students.

We have also broadened our presence as educators of pre-

professional students by participating in the university of 

pittsburgh school of nursing community preceptor program, in 

which junior nursing students will be doing clinical rotations at 

addiction treatment facilities. 
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In 2011-12, Ireta made substantial technological upgrades and expanded our 

use of online tools to further our mission and reach new audiences. 

•	 August	2011:	IRETA	launched	a	newly-designed	

website with clean visual elements and user-friendly 

navigation.

•	 August	2011:	IRETA	ventured	into	social	media	

outlets and established Facebook and twitter pages 

to amplify our communication efforts through the 

website.

•	 November	2011:	IRETA	established	and	branded	

a twice-monthly newsletter, the Ireta current, to 

communicate directly with our stakeholders.

•	 May	2012:	IRETA	began	to	use	Salesforce,	a	

contact and client-tracking system, and integrated 

it with our website and outlook email systems. 

•	 June	2012:	IRETA	again	evolved	our	website	by	

creating myIreta, a hub for collaboration and a 

streamlined platform for offering web-based training. 

•	 June	2012:	IRETA	prepared	to	launch	our	first	

online course, “the science of opioid Dependence 

treatment & recovery” through myIreta.

In 2011-12, Ireta committed to using data available through the website, the 

newsletter, and social media platforms to adapt and tailor our content, learn 

more about our supporters, and disseminate information to new communities.

June 2011  Facebook likes:  n/a 
 twitter followers:  n/a 
 unique website visitors:  920 
 newsletter recipients:  n/a

January 2012  Facebook likes:  61 
 twitter followers:  68 
 unique website visitors:  1300 
 newsletter recipients:  3,001

June 2012 Facebook likes:  125 
 twitter followers:  110 
 unique website visitors:  2,316 
 newsletter recipients:  3,096
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IRETA fInAncIAl snAPshoT
three year coMparIson: eXpenses Vs. reVenue

 $700,000 —

 650,000 —

 600,000 —

 550,000 —

 500,000 —

 450,000 —

 400,000 —

 $1,400,000 —

 1,375,000 —

 1,350,000 —

 1,325,000 —

 1,300,000 —

 1,275,000 —

 1,250,000 —

 1,225,000 —

 1,200,000 —

 FY 2010 FY 2011 FY 2012

 n reVenues $1,288,303 $1,289,734 $1,384,036

 n eXpenses $1,282,227 $1,298,957 $1,274,029

 surplus/DeFIcIt $6,076 ($9,223) $110,007

three year coMparIson: net assets

 FY 2010 FY 2011 FY 2012

 n net assets  $557,947  $548,724  $658,731 

 Increase/(Decrease)  $6,076  ($9,223)  $110,007 



| 12 |

staffing and Board of Directors 

new staff for 2011 – 2012 Fy 
Peter F. Luongo, PhD, LCSW-C, Executive Director

Before joining Ireta in 2011, Dr. peter luongo worked in 
the behavioral health field for over thirty years as a social 
worker and administrator. In Maryland, Dr. luongo was 
the single state authority under three governors as the 
director of the Department of health and Mental hygiene 
alcohol and Drug abuse administration. 

Dawn Lindsay, PhD, Director of Evaluation Services

Dr. Dawn lindsay joined Ireta in april 2011. she 
completed her graduate work in clinical psychology 
at the university of cincinnati in 2002 and was on the 
faculty in the Department of psychiatry at the university 
of pittsburgh before joining Ireta. 

Kelechi Anyadiegwu, Digital Media Specialist Intern

kelechi is a current masters student in human computer 
interaction at carnegie-Mellon university. she designs 
Ireta’s digital media publications and manages Ireta’s 
social media presence. she also works on user testing 
and brand engagement.

other staff 
Jim aiello, Ma, Med
 project associate 

Julius J. habjanetz
 Financial officer 

holly hagle, phD
 northeast attc Director 

Melva hogan
 administrative assistant 

lisa M. howard, BsW, tts
 northeast attc new york liaison 

kristine pond
 logistics coordinator 

Jessica Williams
 project Manager 

Board of Directors 
charles Bishop 
 the Bishop of Books 

arthur c. evans, Jr., ph.D. 
 Department of Behavioral health and 

Intellectual disability services 

cheryl Floyd, lsW, ccDp 
 pro-a 

Michael harle, Mhs 
 Gaudenzia 

henrick harwood - Vice chairman 
 nasaDaD 

rev. Dr. toussaint king hill, Jr. - treasurer 
 West hunter street Baptist church 

peter luongo, ph.D., lcsW-c
 Ireta 

David c. Mcadoo, MBa 
 southwest Behavioral health Management, Inc.

Jesse scheck 
 pittsburgh, pa 

James simms, D.Min. - chairman 
 st. paul Baptist church 

sister M. rosita Wellinger - secretary 
 sisters of st. Francis of Millvale 



| 13 |

IRETA Partners and clients 
partners 

George Mason university, Fairfax, Virginia 

carnevale associates, llc. Gaithersburg, Maryland

recovery systems Institute, santa Fe, new Mexico

Focused electronic health Innovations (FeI), columbia, Maryland 

university of pittsburgh school of nursing 

clients 

pennsylvania Department of Drug and alcohol programs 

pennsylvania Department of public Welfare 

new york state office of alcoholism and substance abuse services 

new york state office of Mental health 

Inflexxion, Inc., newton, Massachusetts 

southwest Behavioral health Management, Inc., new castle, pennsylvania 

community care Behavioral health, pittsburgh, pennsylvania 

philadelphia Department of Behavioral health and Intellectual disability services 

allegheny health choices, Inc., pittsburgh, pennsylvania 

pennsylvania organization for Women in early recovery, pittsburgh, pennsylvania 

Washington-Baltimore hIDta 

Baltimore substance abuse systems, Inc 

Federal Judicial center, Washington, Dc 

st Joseph’s regional health center, Bryan, texas 

Family health center, Inc, louisville, kentucky 

Wyoming Department of health 

suny Downstate Medical center, Brooklyn, ny
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IRETA receives proclamation 
from Pittsburgh city council
on september 4, Dr. luongo accepted a proclamation from 

pittsburgh city councilman Bruce a. kraus. the proclamation 

commends Ireta for all of the work it has done and officially 

proclaims september as national alcohol and Drug addiction 

recovery Month in pittsburgh.

councilman kraus said that national recovery Month is a 

reminder to us all of the commonality of addiction and that 

bringing awareness to the issue that will lead to results.

IRETA’s Executive Director, Peter Luongo, PhD. and the members of 

Pittsburgh’s City Council. (Pictured left to right: Councilman William 

Peduto, Council President Darlene M. Harris, Councilwoman Natalia 

Rudiak, Councilman Bruce A. Kraus, Dr. Peter Luongo, Councilman Patrick 

Dowd, Councilwoman Theresa Kail-Smith, Councilman R. Daniel Lavelle)
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