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ARTC STARTS ANEW
WHO WE ARE.

ARTC is a not-for-profit organization certified
by the New York State Office of Alcoholism
and Substance Abuse Services, licensed as an
Article 28 Diagnostic and Treatment Center by
the New York State Office of Health Systems
Management, and accredited by CARF for
medication-assisted opioid treatment at seven
clinics in six locations. Via a contract with the
New York City Administration for Children’s Services, ARTC provides mental health services to
adolescents in two detention centers and 14
non-secure facilities throughout New York City.

ARTC LEADERSHIP
BOARD OF TRUSTEES
Joyce Y. Hall, Chair
Juan Bailey, MD, Vice Chair
Judith Mitchell, Esq., Secretary/Treasurer
Gwendolyn J. Towns, MA, Member
Beny J. Primm, MD, Non-Voting Member
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EXECUTIVE STAFF

OUR VISION.

ARTC has transformed the public perception
of addiction and psycho-social disorders by
leveraging their expertise and bringing dignity
and respect to the lives of those they serve.
We are sought-after by funders for excellence
in governance, impact measurement and
fundraising, and for demonstrating how a
non-profit can successfully reinvent itself to
better serve those most in need.

Lawrence S. Brown, Jr., MD, MPH, FASAM,
Chief Executive Officer
Charles Madray, PA, MDA, Chief Operating Officer
Sudhakar V. Duvoor, Chief Financial Officer

SENIOR STAFF
Carlota John-Hull, MD
Vice President, Medical Services & Medical Director
Renee Sumpter, LCSW-R
Vice President, Behavioral Health Services

OUR MISSION.

The Mission of the Addiction Research
and Treatment Corporation is to provide:

Karl Jones, BS
Director, Information Technology

• The highest quality of compassionate,
comprehensive, evidence-based health-		
care, and social services

Madeline Miller, BA
Director, Human Resources Management

• Education of the public concerning
maintenance of healthy lifestyles
• Cutting-edge behavioral, biomedical,
and healthcare services research

OUR CORE VALUES
• Commitment to those we serve

Steven Kritz, MD
Corporate Compliance Officer, CQI Manager
Peter Duda, MPA
Fund Development Officer
Melissa Lin, MS, MIS
Director, Data Management

• Respect for others

• Quality and Integrity

• Leadership and Trust

• Advocacy

There were many consequences of these cultural changes, not unlike those experienced by
other non-profit organizations and we acknowledge that there are no quick fixes,
yet our environment challenged us to do more with less, remain agile while we
innovate, develop talent, and better define ourselves. This resulted in innovative
efforts, during the last quarter of 2012, to raise unrestricted revenues and review the
agency’s brand and position in the market for delivering health and human services.

AGILE

While we continue to face hurdles, we are building an infrastructure to solidify our position
to continue the legacy of the agency. In summary, the year 2012 represented a renaissance
or a re-birth. Despite the challenges of 2011, the accomplishments in 2012 were many and
widespread in scope. We will be called upon to be just as innovative in 2013. Armed with
the legacy of the organization, the commitment of our Board, and the dedication
of our staff, we remain steadfast and motivated to improve the lives of the
patients, the adolescents, the families and the communities we serve.

INFRASTRUCTURE FIXES

At the outset of 2012, the agency was the beneficiary of its first comprehensive strategic
plan addressing internal and external challenges faced by the agency and proposing a very
ambitious and comprehensive road map for success. In the months following its publication,
ARTC began implementation. This resulted in changes in governance and the selection of
only the second chief executive in the history of the agency. Congruent with the principles
of effective management and for the first time in decades, a balanced operating budget
was submitted and approved by the Board of Trustees in advance of the fiscal year. Just as
transformative, a major managerial restructuring occurred to achieve a more effective and
functional model of management.

PLANNING

RECESSION

Joyce Y. Hall, MPH
Chair, Board of Director

Lawrence S. Brown, Jr., MD, MPH, FASAM
Chief Executive Officer

INNOVATIVE

EFFORTS

No QUICK

While it has been said that the Nation is recovering slowly from the recession of 2008,
governments at all levels have not returned from their prior posture of retreat in their level
of support of health and human services. These are among the factors influencing the
proactive stance taken by ARTC.

STRATEGIC

CHALLENGES

We began 2012 with great prospects of hope and monumental change. Many of the
transformative changes experienced by ARTC were necessitated by an equally
transformative and evolving landscape for non-profit agencies.

RECOVERING SLOWLY

Dear Friends,

CARING FOR
OUR FUTURE
Scientific advances have provided more information about why mental illnesses develop
later in life. Yet, and according to data from the federal Centers for Disease Control and
Prevention’s National Health and Nutrition Examination Survey, less than 51% of children and
adolescents with mental health disorders received treatment for their various conditions. Two
years ago, ARTC, recognizing the relationship between mental illness and addiction, began
an initiative to respond to these causes of morbidity and mortality via a greater focus on
adolescents.
ARTC provides a comprehensive array of mental health
screening and services to youth under the age of 18 at two
detention centers, Horizon Juvenile Center, in the Mott Haven
section of the Bronx, and Crossroads Juvenile Center, in
Brownsville, Brooklyn – each having a capacity for 129
youths. These services are funded via a contract with the
Division of Youth and Family Justice of the New York City
Administration for Children’s Services.

SERVICES BREAKDOWN
Mental health counselors provide evidence-based mental
health screening to up to 95% of youth held over 8 days.

SCREENING PRODUCTIVITY

Approximately 80% of the youths agree to or request further
mental health services consisting of a comprehensive biopsychosocial evaluation and ongoing mental health services
from the mental health team. These services include
individual counseling, group counseling, psychiatric services
and crisis intervention.
• 1,913 youths met criteria for mental health screening
• 1,746 (91%) had screens completed
• 4,259 referrals for mental health services

2012: Despite continuing challenges in addressing mental health among adolescents in detention centers in New York
City, ARTC’s staff contributed to reducing recidivism and the population of adolescents in these facilities.
2013: Increasing support will be necessary to maintain this trend in the face of reduced funding by the government.

We have grown into one of the nation’s largest non-hospital based, medication-assisted
treatment organizations. In addition to our community-based, medication-assisted
opioid treatment programs, we also sponsor an outpatient, drug-free chemical dependency
program that offers treatment for co-occurring mental health and drugs of abuse other
than opiates.
In the early 1980s, ARTC added primary care and HIV/AIDS services in order to offer
patients the convenience of holistic care. Overall, ARTC has provided a wide range of
comprehensive substance abuse treatment services to over 40,000 patients throughout
Brooklyn and Manhattan.
ARTC remains one of very few substance abuse treatment programs nationwide to
utilize leading edge technology in the provision of medical care (through collaboration
with New York City Primary Care Information Project) and behavioral health care. This
has allowed ARTC to continue to demonstrate its leadership among substance abuse
treatment programs during 2012, including the attainment of “meaningful use” status,
which is required to receive funding under the federal Affordable Care Act. These
technological advances have allowed ARTC to effectively assess and improve the
quality of care. Detailed information regarding the quality of care reports is available
in our Organizational Improvement Plan available upon request.

DEDICATION

HEALTHY
LIVES

RELAPSe
SUBSTANCE ABUSERS

ARTC was organized in 1969 to address the unique problems of hard-core, inner-city
substance users. Today, our comprehensive approach is designed to service those
addicted to heroin and other substances in the communities of New York. Our goal is
to help our patients lead healthy, independent and productive lives, allowing them to
become responsible citizens who can engage in a variety of meaningful activities.

TREATMENT

Continuing Our
Legacy

HARD-CORE
COMPREHENSIVE

APPROACH

WHAT WE DO
REDUCTION OF DRUG USE.
Although complete abstinence is not always possible, and is extremely difficult to maintain, reduction of drug use is both an important public policy and clinical goal. Effective
treatment is associated with reductions of clinical lapses and relapses and greater
compliance with care of other co-occurring diseases.
The average annual corporate-wide percentage of
CLINICAL DRUG TESTING
patients with absence of opiates (such as heroin or
RESULTS (DATA COLLECTED 2012)
prescription narcotics) and absence of cocaine for 2012
is shown to the left. For patients who remain enrolled
for more than one year, the absence from the use of
either of these substances is substantially higher.

UTILIZATION.
This is an important measure of patient demand for
substance abuse services. This measure is based upon
the number of patients enrolled compared with the
clinic’s matrix; the maximum patient enrollment 		
approved by the New York State Office of Alcoholism
and Substance Abuse Services. Between July 1, 2011
and June 30 2012, the corporate-wide utilization rate was 88% and for clinics located in
Brooklyn, the rate exceeded 90%. The difference between the performance of the three
clinics in Brooklyn and the four clinics in Manhattan may be due to the increased amount
of programs providing addiction treatment in Manhattan today.

PATIENT RETENTION.
This is one of the few well-recognized and scientifically-based measures of successful
outcomes of substance abuse treatment. Published scientific studies repeatedly indicate
that the longer a patient is enrolled, the greater the prospect of successful clinical outcomes. Therefore, the management goal for patient retention is that 55% of discharged
patients had a length-of-stay in the program of one year or longer at time of discharge. The
corporate-wide outcome was 57%, exceeding the standard of 55%.

2012: ARTC exceeded the national standard in both Utilization and Patient Retention, which is critical to success
in recovery and a transition to productive socialization.
2013: To ensure greater patient retention, the acquisition of short & long-term housing by 2014 is an immediate focus.

OTHER CLINICAL OUTCOMES.
Originally derived from non-health related industries,
continuous quality improvement is a management philosophy
of ensuring that the needs of our patients are continually
being met. This is accomplished by constantly searching for
opportunities to improve all processes. With the added
capabilities of our electronic medical records, we have shifted
our focus from process measures of quality to outcomes.

PERCENTAGE OF PATIENTS CORPORATE-WIDE
MEETING CHRONIC DISEASE OUTCOME
TARGETS: 2012

CHRONIC DISEASE OUTCOMES.
In all three of these measures, we exceeded the national
averages despite a patient population suffering from greater
disparities and social dislocations of homelessness, unemployment and under education.

PATIENT SATISFACTION.
The annual surveys were administered during February and
March of 2012 to a random sample of 35% of each clinic’s
patient census by the Patient Advisory Committees at all
seven clinics. The performance standard for each of the
areas measured was 4.0.
For 2012, the return rate decreased from 77% in 2011
to 65% this year. It was encouraging that 86% of survey
responders would recommend ARTC to others for substance
abuse treatment. The same percent of responders were
aware of the various primary care services offered on-site.

PATIENT SATISFACTION
(Performance Standard was measured at 4)

2012: Corporate-wide outcomes for viral load suppression, hemoglobin A1C and hypertension generally met or
exceeded national targets.
2013: Given the social dislocations and health care disparities experienced by our patients, much more support and
public education is needed to address the continuing unmet needs.

THE START OF
SOMETHING NEW
TECHNOLOGICAL TOOLS.

Using technological remedies to meet the challenges experienced by non-profits today, ARTC
began two major initiatives.
The first is a major overhaul of our management of information across 265 employees in 10
programs delivering services in nine sites throughout Brooklyn, the Bronx and Manhattan, not
including administrative headquarters. Using performance management software, we are now
able to more effectively access, monitor and encourage improvements in staff performance.
The second initiative is a response to the ever-increasing volume of information received
and developed by the agency outside of patient and adolescent specific clinical information. As
a result, we developed document management software that will allow secure access based
upon approved authority, storage, and monitoring of the wide ranging, non-clinical information
managed by ARTC.

Our
Research
ANSWERING
TODAY’S QUESTIONS,
IMPROVING CARE
TOMORROW

RECOGNITION AND AWARDS.

ARTC received recognition from the New York City Department of Health 		
and Mental Hygiene as one of the “Take Care New York Partners” in 		
a campaign focused on smoking cessation.

	
  

BRICKS AND MORTAR.

ARTC is continuing the renovation of two clinical sites. The Fort Greene 		
Clinic, located in Brooklyn, was the first administrative and clinical site
for the agency in 1969. The New York State Office of Alcoholism and 		
Substance Abuse Services awarded us a grant of $6,100,000 to upgrade 		
this 27,450-square-foot building to a state-of-the-art treatment facility.
A second grant was awarded from the New York State Office of Alcoholism
and Substance Abuse Services in the amount of $7,410,000 to completely
redevelop our Third Horizon Clinic, located in the East Harlem section of
Manhattan.

2012: Developed and implemented an electronic records system providing complete and accurate documentation
on each patient served for internal and external data consistency.
2013: Further progress will be necessary as ARTC prepares for continuing implementation of the federal Affordable
Care Act and collaboration with Health Homes in New York State.

INFRASTRUCTURE.

ARTC’s extensive research experience is atypical for a freestanding substance abuse treatment agency. Since the
1970s, we have participated in a wide range of behavioral
and biomedical research focusing on substance use and its
complications, including HIV-related research beginning in
the late 1980s. Also unusual for an agency of our size is our
ARTC Institutional Review Board (IRB) that reviews, approves
and oversees all research studies involving ARTC patients and
staff. The IRB includes two members who are currently active
patients in our substance abuse program. Given the vulnerable
populations we serve, we have always taken very seriously
our responsibility to provide as much protection for them as
possible.
ARTC has contributed significantly to the management of
addiction related HIV/AIDS care and prevention through its
participation in various biomedical and behavioral clinical
trials and health services research. We have published over
200 peer-reviewed papers and 500 posters, plus presented
oral sessions and workshops in 2012 alone at local, national
and international meetings: American Society of Addiction
Medicine; American Association for the Treatment of Opioid
Dependence; SUNY Downstate Alumni Program; College on
Problems of Drug Dependence; and Addiction Health Services
Research.We also participate in government and private
industry sponsored research including the prominent clinical
trials conducted by the National Institute on Drug Abuse’s
National Drug Abuse Treatment Clinical Trials Network.

2012 RESEARCH PROJECTS.

Evaluation and Treatment of Hepatitis C Virus (HCV) Infection
by an Onsite Health Care Provider with Specialist Support via
Telemedicine in Patients on Opiate Agonist Therapy: A Noncomparative, Feasibility Study.
This study is sponsored by the Centers for Disease Control and
Prevention Foundation, in partnership with the Weill Cornell
Medical College, the State University of New York Buffalo
Medical Center, Merck & Company, and Vertex Pharmaceuticals. The study examines the use of education for patients and
staff to increase hepatitis C treatment at ARTC clinics using
approved anti-viral medications.

DSM-5 (Diagnostic and Statistical Manual; Version 5) Study.
The diagnostic criteria, used by mental health and substance
abuse clinicians to evaluate patients for substance use or
psychiatric disorders, have existed since 1994 (DSM-IV). To
take new scientific developments into account, a new edition
(DSM-5) of these diagnostic criteria is under preparation for
publication in 2013. ARTC participated in a pilot study in 2012
to prepare for a more detailed study of DSM-5 to be submitted
for funding by the National Institutes of Health. This project is
in collaboration with Columbia University and the New York
State Psychiatric Institute. If funded, ARTC will participate in
the full study.
OraSure Technologies.
ARTC has participated in a number of protocols evaluating new
oral toxicology testing devices and improved oral fluid sample
analyzers for substances of abuse. This research will reduce
the reliance on urine samples for clinical drug testing.

RESEARCH COMMUNICATIONS.

ARTC continued to present and publish during 2012 from completed research projects. While summarized below, detailed
information is available upon request.
In 2012, there were two publications derived from a
National Institute on Drug Abuse research grant, An Electronic Information System to Enhance Practice at an Opioid
Treatment Program (DA022030). Electronic Health Information System at an Opioid Treatment Programme: Roadblocks
to Implementation and Electronic Medical Record System
at an Opioid Agonist Treatment Programme: Study Design,
Pre-implementation Results, and Post-implementation Trends
were published in August 2012 by the Journal of Evaluation in
Clinical Practice.
The Infections and Substance Abuse Study (NIDA CTN0012), a nationwide project that originated at, and led by,
ARTC was an outgrowth of our participation in the NIDA Clinical Trials Network (CTN). In the 13 years of NIDA CTN existence, this study is the only project to originate from a nonuniversity institution. The 8th peer-reviewed paper from this
study, Hepatitis B Virus and Hepatitis C Virus Services Offered
by Substance Abuse Treatment Programs in the United States,
was published in the Journal of Substance Abuse Treatment
in June 2012.

OUR CIRCLE OF
CONTRIBUTORS
Some of our most prominent goals from strategic planning are to: increase resources by
fundraising; seek corporate partnerships; establish a development office; recruit talented and
expert marketing professionals to reposition the agency; and to develop clear messaging.
Sunil Aggarwal
Akin, Gump Struss, Hauer& Feld
Arise & Walk Ministries Foundation
Automotive Express, Inc
Faziela Bacchus
Juan Bailey, MD
Bank of America
Bendiner & Schlessinger, Inc.
Bollinger Insurance Solutions
Lawrence Brown, MD
Melissa Chu
Jarvis Cochran
Dennis Curran, Esq.
CSI
D&D Elevator
Timothy Deygoo
Peter Duda
Roosevelt Dulaurier
Sudhakar Duvoor
Dynamic Decisions, Inc.
EBA Wholesale
Reginald Fluellen, PhD
Gilead Science
Michelle Lewis, MD/George Greer
Joyce Y. Hall, MPH
Health Care Pharmacy
Heritage Group
Sarah Hickmann
Karl Jones
KURUTS
Polly Lee, MD

Leos Construction
Lettire Construction Corp.
Ben Louie
Charles Madray, RPA, MBA
Kevin Manara, Esq.
Kenneth Marshall
Marcella Maxwell
Mr. & Mrs. Doug Michels
Madeline Miller
Anshuman Mishra
Judith Mitchell, Esq.
Oberk Company of New England
Office Depot
Optimum Lightpath
OraSure Technologies
Mr. & Mrs. James and Lynnae Pickens
Pohl, LLP
Beny Primm, MD
Mr. & Mrs. Adrian Roberts
Robert Sage, PhD
Paul Scherpf
Sheff Air Conditioning
Marcia Smith
Gwendolyn Towns
Samuel Vodoor
WASA
Gladys Wharton
Withum Smith & Brown
Wood, Rafalsky & Wood LLP
Robert Yearwood
Gene Zarra

From L: Drs. Primm and Brown, Horace
Morancie & his wife with Sylvia Weinstock.

From L.: Dr. Brown, Mary Jane Kreek and
friends.

Leonel Urcuyo, MD (second from R) and
associates from Woodhull Medical and
Mental Health Center.

Michelle Fitch (center), flanked by relatives, holds her ARTC 2012 Commitment
to Recovery Award.

Elena Huckaby-Stone (far L) with friends.

Thanks to SONY for the use of their SONY Club in New York City for our annual reception,
and thanks to our many friends to whom we express our gratitude and support.

In 2012, ARTC recieved
its fourth consecutive,
three-year accreditation.

Financial Summary
YEAR ENDED DECEMBER 31, 2012

OPERATING REVENUE ($ in Thousands)

OPERATING EXPENSES ($ in Thousands)

Program Service Revenue
Grants and Contracts
Misc Income
Total Operating Revenue

$ 17,535 76%
$ 4,818 21%
$ 599 3%
$ 22,952

Net Assets 01/01/2011
Net Assets 12/31/2011
Increase in net assets

$ 9,654
$ 11,565
$ 1,911

Clinic Operations
Other Programs
Research Activities
Total Program Expenses
General & Administration
Total Operating Expenses

$ 15,138 86%
$ 2,196 13%
$
92 1%
$ 17,453
$ 3,588
$ 21,041

USE OF FUNDS

PROGRAM EXPENSES

Program Services
83%
General & Administration 17%

Personnel Costs
Patient Costs
Facility Costs
Depreciation
All Other Costs

77%
5%
6%
3%
9%
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