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Dear Texas Node,  

 

You are all aware 

that this is an 

increasingly challenging 

time for Federally -

funded clinical research 

groups to stay funded; 

however, the skills, 

experiences, and ócan-doô ethos of each 

person within our Node create opportunities 

for continued collective advancement of the 

Node. The contribution of all its members is 

essential to our success. I am confident that 

with all your support, the Texas Node will 

effectively continue to achieve the 

ambitious goals laid out in the strategic 

plan.  

We submit a progress report to NIDA 

each June explaining the developments and 

advances we have accomplished in the 

previous 12 months with the budget we 

were awarded. The activities documented in 

the progress report authenticate our Nodeôs 

value to the CTN and ensures our continued 

funding.  

In this issue you will find some of the 

accomplishments that occurred during the 

past couple of months. We completed two 

studies and two of our sites began recruiting 

for new CTN protocols. An ancillary study to 

CTN-0049 and led by Dr. Nijhawan was 

approved for implementation. Dr. Chartier 

co-organized and co -chaired a symposium 

at the Research Society on Alcoholism 

conference, and Dr. Adinoff was appointed 

Editor - in -Chief to an esteemed substance 

abuse journal. An effective Node is an 

alliance that fully harnesses the energy and 

the talent pool available in each of its 

components. The impact of the work of 

Texas Node members is immense and 

merits dissemination.  

Not only does the newsletterôs 

circulation offer an excellent channel for 

networking and communicating with 

colleagues, its content will also be a key 

source used to complete the progress report 

each year. The electronic publication is a 

cost -effective opportunity for you and your 

organizations to engage an infinitely large 

group of people through its distribution.  

I am calling for the following items to 

be submitted for publication in the 

newsletter which we will refer to when 

writing the progress report:  

 Presentations (conferences, trainings, 

posters), publications (Journal articles, 

books/chapters, submitted and in press 

manuscripts), committee memberships, 

appointed/elected positions, study 

concept proposals, nominations and 

awards; grant activity (submissions, 

awards); Ancillary or Platform Studies; 

new partnerships; CTP events, 

initiatives, collaborations, and 

implementation of evidence -based 

treatments.  

I urge you to become involved in CTN -

related activities, and share your 

experiences, undertakings, and 

accomplishments so that we can learn from 

each other and continue moving our Node 

forward. The more information you send in 

to be published in our newsletter, the more 

material we will have at the end of the year 

to create a report that will confirm the next 

yearôs funding of the Texas Node.   

  

 

    Many Regards,  
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Click Below to Click Below to Click Below to 

Check OutCheck OutCheck Out    

 

The American 

Journal of Drug & 

Alcohol Abuseôs 

Special CTN 10th 

Anniversary Issue  

Dr. Bryon Adinoff Appointed the American Journal of 

Drug & Alcohol Abuseôs Editor- in - Chief  

 

The American Journal of Drug and Alcohol Abuse  is published 
six times a year and aims to provide a significant and thought -
provoking publication for those interested in substance abuse 
and addictive disorder treatment. The journal serves as a 
platform for discussion between researchers from  various backgrounds 

examining the neurobiology, pathophysiology, or treatment of addiction 

disorders.  

Dr. Adinoff has published over 100 articles, reviews, and book chapters on 
the biology and the treatment of addiction.   He is also active in teaching 
trainees and colleagues how the brain disruptions uncovered by neuroimaging 
research relate to relapse and recovery. Dr. Adinoff's laboratory has used a 
variety of pharmacologic, cognitive, and behavioral probes to explore the 

neural and endocrine disruptions that occur following chronic cocaine or alcohol 
abuse and, more recently, compulsive tanning.  

Texas Node Increases Presence on CTN Committees  

 

Congratulations to Dr. Trivedi who was recently elected as the newest member 
of the RDC by his CTN colleagues!  

The Research Development Committee (RDC) is composed of members 
representative of the various collaborating elements that make up the CTN 

infrastructure and reviews submitted CTN study proposals and, in partnership with 
NIDA, establishes which ones will become full -blooded CTN protocols.  

Another focus of the RDC is to advance the CTNôs research and education programs, 
and one technique it uses to accomplish this goal is creating learning products and 

opportunities for health care professionals.  

The members of the RDC are responsible for creating the 2.5 hour training seminar, 
Addressing Sexual Issues in Addictions Treatment , from the results of two CTN studies 
evaluating gender -specific HIV sexual risk behavior reduction treatments among 
participants enrolled in drug treatment programs ( CTN-0018  and CTN-0019 ).  

As the majority of you (if not all of you) will find the topic highly relevant to your 
professional or intellectual aims, the information disseminated through this workshop 
will not only give you three FREE CEUs (!!!) , it will most surely broaden your knowledge 
and deepen your understanding of your fields.  

You can read more about the RDCôs roles and responsibilities as well as 
other CTN committees in the CTN Policies and Procedures Guide located in 
the Resources & Policies  section of the CTN Dissemination Library.  

For more information on CTN -0018 and CTN -0019 and the 

interventions delivered during the trials, click on the manual covers to the 

right.  

CLICK BELOW 

FOR 

 

 

Addressing 

Sexual Issues in 

Addictions 

Treatment 

Workshop  

 

http://ctndisseminationlibrary.org/display/ajdaaspecialissue.htm
http://ctndisseminationlibrary.org/display/ajdaaspecialissue.htm
http://ctndisseminationlibrary.org/display/ajdaaspecialissue.htm
http://ctndisseminationlibrary.org/display/ajdaaspecialissue.htm
http://ctndisseminationlibrary.org/display/ajdaaspecialissue.htm
http://ctndisseminationlibrary.org/display/397.htm
http://ctndisseminationlibrary.org/display/398.htm
http://ctndisseminationlibrary.org/protocols/ctn0018.htm
http://ctndisseminationlibrary.org/protocols/ctn0019.htm
http://ctndisseminationlibrary.org/resourcespolicies.htm
http://ctndisseminationlibrary.org/display/751.htm
http://ctndisseminationlibrary.org/display/751.htm
http://ctndisseminationlibrary.org/display/751.htm
http://ctndisseminationlibrary.org/display/751.htm
http://ctndisseminationlibrary.org/display/751.htm


 

 

 

CTN - 0037 Stimulant Reduction 
Intervention using Dosed 
Exercise (STRIDE)  
 
This trial is attempting to determine if 

adding exercise to treatment as usual improves 
substance abuse treatment outcomes in people with 
either stimulant abuse or dependence.   

STRIDE completes recruitment!  On June 20 th , 
2012 STRIDE reached the studyôs 300 participant 
target. Together, our two sites, Nexus Recovery Center 

and Memorial Hermann PaRC, recruited 33 participants 
over the last 12 months, with an impressive 85 

randomizations since the launch of the trial in 2010!  
Nationwide, Nexus was the top recruiter for 

STRIDE, ending with a recruitment rate of 130%! Our 
Node recruited almost a third of the sample since the 
for the entire study. Go Texas Node!  

In addition, both of our sites have been able to 
bring up their retention numbers in the last three 
months. With the end of the recruitment phase, all 
research staff is focused on retention efforts, routinely 
going above and beyond to improve overall 
participation and attendance.  

 

 
(STRIDE Story Continued on Page 4)  
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CTN - 0046 Smoking 

Cessation and Stimulant 

Treatment (S - CAST)  

 

Nexus completes study!    

Congratulations to the Nexus site for 
successfully completing your third CTN study, 
the most study completions out of all our sites! 
Out of 12 S -CAST sites, we ended with the 

following rates: tied for the second highest 
recruitment rate at 114% with 41 participants 
randomized, the third highest treatment 
exposure at 91%, and tied for third in follow -
up visits with a rate of 88%.  

For eight consecutive months the 

site was awarded a "gold star" by the 
lead team  for  site excellence in recruitment 
and retention.  The research teamôs creativity in 
its use of retention strategies to enhance 
participant visit attendance contributed to their 

excellence.  

Also, our site had an error rate of 0.02%, 
second only to one other site.   

On July 31 st , 2012 EMMES conducted our 
close out visit remotely and data lock is slated 
for the end of August.  

 Thank you for all of the hard work 

that was required to achieve and surpass 
study performance requirements!  

 

 

CTN - 0044 Web - Delivery of 
Evidence - Based, Psychosocial 
Treatment for Substance Use  

Disorders  

 

Homeward Bound completes study!    
Our Homeward Bound team successfully completed the 

study as an overall performance leader! Homeward Bound 
finished with the second highest recruitment rate of 110% 

by recruiting a total of 55 participants, and tied for second 
place in treatment exposure with a rate of 80%. They also 
ended with the third highest  primary outcome rate out of 
all 10 sites at 70%. Excellent job, Homeward Bound 
team!  

The study Lead Team also recognized our site for 
having the highest weekly average of completed TES 
Modules (study intervention) out of all sites 

over the course of the study. Homeward 

Bound was the first site to be IRB -
approved, endorsed, and to complete the 
0044 -A3 ancillary study.  

In addition to their awesome performance 
during the trial, the research team wrote an article for 
submission to ñCounselor, The Magazine for Addiction 
Professionals.ò Using observations from the standpoint of 
the counselors, the article aims to shed light on technology 
in the addictions field and on client and counselor 

experiences with CTN -0044ôs online intervention, the 
Therapeutic Education System.  

The siteôs outstanding data quality and the past yearôs 

discrepancy rate of 0.0% allowed EMMES to implement 
significant changes to the close -out process by performing 

the close out visit remotely on June 29 th , 2012. All queries 
have been answered and data lock is planned to occur by 
the end of August. Congratulations on all your 
successes and on a job well done!  
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CTN - 0048 - A- 1 CURB Genetics 

Protocol  

The CURB Genetics Studyôs primary aim is to 
determine what role genes play in the 
effectiveness of buprenorphine and 
naltrexone as a potential treatment for 

cocaine dependence.   

 Two more CURB sites have been endorsed to 
implement the CURB Genetics study, resulting in 
9 of the 11 CURB sites now actively enrolling 
participants!  New genetics samples are collected 
almost daily across the sites.  

A total of 163 genetics samples have been collected 

as of August 9 th , which is 78% of all potential samples 
from the nine endorsed sites. The remaining samples 
yet to be collected are mainly due to newly endorsed 
sites needing to approach their current CURB 
participants and offer the chance to participate in the 
Genetics Study. Very few samples are expected to 

never be collected due to participants being 
incarcerated or lost to follow -up.  

This study continues to be relatively simple to 

implement and integrate into the main CURB trial. 
Updates for the Genetics Study are provided to study 
sites during the CURB national call and via email, and 
documents related to study implementation are 

uploaded to LiveLink.  
 

 
 
~Contributed by Dr. Robrina Walker   

 

Methods for 

Disseminating 

Evidence - Based Treatments 

from the Frontlines of 

Community Treatment 

Programs  

CTN - 0048 Cocaine Use 

Reduction with Buprenorphine 

(CURB)   

The aim of this study is to investigate 
the safety and effectiveness of 
buprenorphine in the presence of 

naltrexone for the treatment of cocaine 
dependence in individuals meeting diagnostic criteria 
for both cocaine dependence and either past -year 
opioid dependence, abuse, or use with a history of 

opioid dependence during their lifetime.  

There has been a lot of activity at the South 
Texas VA CURB site!  Since our last update, we 
have welcomed three additional staff members. 
Christina Agyin, NP is our new study nurse, Mike 
Herrera, LVN is our new CBT therapist, and Nicole 

Watson, MA is our new RA.  

We are hitting recruitment hard and currently 
have radio and television ads running that are 
generating approximately 35 calls a day from 
potential participants! As a result, we are on track to 
randomize four to six new participants within the 
next few weeks. This will put our site at 67% of the 

total site recruitment target to date.    

Our RAs, Alex Carrizales and Antonio Gutierrez, 
have done a phenomenal job with keeping 
participants engaged in the study.   Our current rate 
of availability of primary outcome data is 92% and 
our treatment exposure rate is 85%. Also 10 
participants have successfully completed the 

genetics sub -study. Recently, our EMMES monitoring 

visit went very well and we are very pleased with the 
progress we are making.    

 

~Contributed by Bill Murph & Kristen Rosen MPH  

(STRIDE Story Continued from Page 3)  

 

Nexus was able to bring up their treatment exposure 

percentage slightly and Memorial Hermann increased their 

treatment exposure from 68% to 70%.  

Memorial Hermann also brought up their follow -up 
attendance percentage from 60% to 64% and had the 
highest availability of primary outcome data during the 
acute phase with a rate of 96%. We are all continuing our 
efforts to bring those numbers up even more.   

In other news, Nexus has recently started lending pre -

paid cell phones to participants as a new retention tool. 
This goes along with other efforts to improve 
communication between staff and participants and 
increase attendance. So far, so good! Participants have 
been staying in touch more often with staff and as a result 

are staying more connected with both staff and the study. 
We will be sure to keep everyone updated on 

this exciting new prospect!  

 
 
~Contributed by Mora Kim  

http://ctndisseminationlibrary.org/display/402.htm
http://ctndisseminationlibrary.org/display/402.htm
http://ctndisseminationlibrary.org/display/402.htm
http://ctndisseminationlibrary.org/display/402.htm
http://ctndisseminationlibrary.org/display/402.htm
http://ctndisseminationlibrary.org/display/402.htm
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CTN - 0049 Project HOPE (Hospital Visit as Opportunity for Prevention and 

Engagement) for HIV - Infected Drug Users  

Project Hope will evaluate the effectiveness of a brief intervention in achieving viral 
suppression when delivered to HIV - infected drug users recruited from the hospital setting.  

Parkland is endorsed and begins recruitment phase! The Parkland site for CTN -0049 
has been working hard over the last couple of months to complete the final preparations for 
study launch. The Lead Team and EMMES implemented a new site endorsement process with 
this protocol, which includes a brief site readiness call and a remote site endorsement call lasting two to 
three hours. Our site readiness call was conducted on June 21 st , 2012 and there were no action items aside 
from the one the Lead Team presented on the call: a standardized patient walk - through to occur prior to 
scheduling the remote site initiation visit. We were excited to be the 5 th  study site to be endorsed on August 
10 th , 2012!  

We are happy to introduce our newest team member, Kathryn (Kate) Dzurilla to the Texas Node. In 
2011, Kate graduated from Pomona College in Claremont, California with a BA in neuroscience and a minor 
in psychology. She brings a variety of skills to the team including research experience in psychology labs at 
UT Austin, Columbia, Pomona, and the New York State Psychiatric Institute. Kate has successfully completed 
all necessary trainings and hospital credentialing and is now ready to go as our teamôs RA. Welcome to the 
team, Kate!  

The study staff continues to collaborate with Parkland Hospital to streamline procedures to ensure 
smooth implementation of the study.  Project HOPE is the only study actively recruiting from Parklandôs 
inpatient unit at this time. Prior to endorsement, the team practiced study procedures by conducting 
multiple mock sessions with volunteers from the community and volunteers from Nexus Recovery 

Center.  The team is also going out into the community to meet with local service agencies to introduce the 
study and learn more about resources that are available to study participants.  We have already randomized 
our first participant and are looking forward to keeping up this pace for the rest of the recruitment period!  
 
 
 
~Contributed by Stacy Abraham MPH  
 

CTN - 0052 A Randomized Controlled Evaluation of Buspirone for 

Relapse - Prevention in Adults with Cocaine Dependence (BRAC)  
 

The BRAC studyôs main objective is to evaluate the efficacy of buspirone, 
relative to placebo, in preventing relapse in cocaine -dependent  adults in 

inpatient/residential treatment who are planning to enter outpatient 
treatment upon discharge.  

 

Nexus is endorsed and begins recruitment phase! Just as the Olympics began to wind down 
NIDA pulled the trigger on the start gun and sent the Nexus BRAC team off on a ñ10pò (participant!) 

race.  CTN -0052 is gold standard research (double blind, randomized, placebo controlled trial) and the 

Nexus BRAC team was fast out of the blocks, completing the second EMMES site initiation visit in the 
country on July 24 th  and receiving their endorsement letter August 8 th , finishing with a silver medal in 
endorsement by completing the process second in the country only behind the Lead Teamôs site.   

 
We plan to win the  10p by channeling the power of Great Britainôs gold medal winner of the 5k, Mo 

Farah. We have already set the pace after randomizing our first participant within a week of our 
endorsement! The RAs have been training for this protocol for months and were happy to finish it up 
with a multi -day ASI training at the RRTC.  
 
 
~Contributed by John Tillitski  
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This section will contain updates from Texas 

Node CTPs. To have your CTP included in the 

next issue, please send information to 

Aubrey.Hopkins@utsouthwestern.edu  

Parkland Re - Verified as Level I Trauma Center  

 
Parkland Health & Hospital System is once again recognized for optimal care for injured 
patients after a recent verification survey by the American College of Surgeons. Twenty four 

years ago, Parkland Memorial Hospital was the first regional facility in North Texas to 
complete the verification process to be a Level I Trauma Center. Parkland is only one of 
three Level I adult Comprehensive Trauma Centers in Texas and one of two in 

Dallas.  
 
To be re -verified as a Level I Trauma Center, the hospital had to meet a series of stringent criteria 

for trauma care outlined by the American College of Surgeonôs Committee on Trauma. As part of 

the verification, a team of experienced trauma surgeons visited Parkland and reviewed the trauma 
program.  
 
ñThis re-verification is a direct result of teamwork, collaboration, leadership investment in trauma care and 
commitment from all providers who help us care for trauma patients and their families through the healing 
process,ò said Jorie Klein, director of trauma and disaster management for Parkland.  

 
The survey team identified 11 strengths in Parklandôs Trauma Program including commitment to trauma care, 
residency program support for trauma service, trauma medical director and trauma program manager, trauma 
nurse clinician program, trauma research and injury prevention, disaster preparedness, and involvement with 
local and regional trauma systems.  
 
To earn and retain the Level I designation, Parkland must provide total care for every aspect of the injured 

patient from prevention and the initial medical treatment through rehabilitation. Additional responsibilities for 
the verification include education, research, and participation in regional and state system programs, among 

other criteria.  
 
ñItôs quite an accomplishment to complete the verification process successfully so we can continue to serve the 
residents of Dallas County as a Level I Trauma Center,ò said Clifann McCarley, vice president of nursing 

emergency services at Parkland. ñItôs the dedication and hard work of our trauma medical team, leadership and 
board that makes it possible to strive for the best possible results for our trauma patients every day.ò 

 

~Information from Parkland Hospital Press Release  

Nexus Breaks Ground with New Dormitory 

Construction  
 
Dirt has been flying around the Nexus La Prada campus 

since construction of the new adolescent dormitory began on 
March 19 th 2012. The building lies on prime property within 

the 11 -acre campus between the vegetable garden and the Serenity Garden. The vegetable garden is 
maintained by both clients and staff and stocks Nexusô bountiful salad bar almost daily. The Serenity Garden 
contains multiple private seating areas among colorful plants and shady trees with a rock sculpture at its core.  

 

 
(Continued on Page 7)  

mailto:aubrey.hopkins@utsouthwestern.edu?subject=CTP%20Scoop%20Update
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  Today, we use the word symposium to 

mean a conference where researchers 

present and discuss their work, 

providing an important channel for the 

exchange of information.   

 

  But originally, in ancient Greece a 

symposium was a drinking party. It 

served as a forum where men would 

debate, plot, boast, or simply revel 

with others. They were frequently 

held to celebrate the introduction of 

young men into aristocratic society 

and to celebrate other special 

occasions, such as victories in athletic 

and poetic contests. Platoõs Symposium 
describes the most 

famous of these meetings.  

 

Click here  for more 
information on ancient 
symposiums on the Metropolitan 

Museum of Art website.  

Bridging the Gap  

(Continued From Page 6)  
 

Once the much -anticipated and needed building is complete it will feature the following: 16 dorm rooms 
able to accommodate a total of 32 adolescent clients, two Dallas Independent School District classrooms, a 
large group meeting room, and a workout facility. Nexusô Department of Development and Public Relations 

is currently looking for a corporate sponsor for this area.  Rent -A-Center has generously pledged to 
completely furnish the dorm allowing us to begin utilizing the improved space and IT systems to provide 
better treatment to our clients.  

Don Farmer, Nexusô Facilities Manager, is overseeing construction. Per Don, the new building should be 
ready for move - in sometime around the first week of October 
2012 . Plans are in the works for a grand opening and ribbon -
cutting event once the construction is complete. The IT office, 

currently located in the main building, will be relocated to the 
new dormitory which will also house Nexusô new telephone and 
voicemail system and a majorly updated computer system.  
 

 
~Contributed by Don Farmer  

Dr. Karen Chartier Co - Organizes/Chairs 

Symposium at Recent Research Society on 

Alcoholism Meeting  

 

On June 27 th , 2012 at the Research Society on Alcoholism 

(RSA) scientific meeting, Dr. Karen G. Chartier, of the 

University of Texas School of Public Health co -organized/

chaired a symposium with Denise M. Scott, PhD of Howard University 

titled, ñFraming Ethnic Variations in Alcohol Outcomes: From 

Biological Pathways to Social Context ò. The symposium, held in sunny 

San Francisco, California, presented new research on genetic, social, 

and environmental factors associated with ethnic group differences in 

drinking and alcohol use disorder outcomes.  

Epidemiological studies show variations across and within U.S. 

racial/ethnic groups (e.g., Blacks, Whites, Hispanics, and Asians) in 

drinking and alcohol use disorders and disproportionate consequences 

from alcohol use among some ethnic minority groups. The scientific 

understanding for how racial/ethnic disparities in alcohol outcomes 

develop and are sustained has lagged behind their recognition.  

The work presented at the symposium shows that putative 

explanations are complex and require a multi - level approach involving 

clinical, psychosocial, and population scientists.  

 

 

(Continued on Page 8)  

http://www.metmuseum.org/toah/hd/symp/hd_symp.htm


Do You Know Your Node Coordinator?  

(Continued from Page 7)  

 

This symposium integrated research on biological factors, individual demographics and risk behaviors, and 

cultural and social context to elucidate the determinants that may affect ethnic group differences in alcohol 

outcomes. Four presentations demonstrated a diversity of alcohol and race/ethnicity research in terms of study 

populations and the biological and social explanations explored, including biologic -environmental interactions. 

Research examining subpopulations within racial/ethnic minority groups as well as variations across racial/ethnic 

groups were presented. A more complete understanding of the multi - level determinants of alcohol outcomes for 

ethnic minority groups will enable researchers to develop better and more targeted strategies for preventing and 

treating alcohol use disorders and for reducing and ultimately eliminating health disparities in the alcohol field.  

 

~Contributed by Dr. Karen Chartier  
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Meet Dr. Robrina Walker, Texas Node Coordinator and Scientific Director  
Dr. Walker joined us in 2008 as the Training Director and wasted no time utilizing her natural 
leadership abilities by tackling the role of Node Coordinator. In this role she continues to be a 
significant influence to the shaping and advancement of our Node. Dr. Robrina Walker is an 
Assistant Professor in the Mood Disorders division of the Psychiatry Department at UT 

Southwestern Medical Center.  
 
What does your typical work day look like?   
As the Node Coordinator/Scientific Director, there are many routine tasks but I donôt usually have 
a ñtypicalò day or schedule. The major duties include creating budgets, hiring and supervising 
staff, implementing and monitoring studies, monitoring and documenting Node activities, working 

to have sites selected for new studies, and assisting Node investigators with submitting study concepts and 
publications. I am also the Project Director for the CURB Genetics Ancillary study and the Training Director for 
STRIDE.  

 
What originally attracted you to the CTN?  
I learned about the CTN while I was in graduate school. Fast forward a few years to when I moved to Dallas in 
2006, and I started looking into the CTN in general and the Texas Node specifically. I recognized all the 

psychologists who were Node PIs because I was familiar with their work from grad school. That is what most 
excited (and somewhat intimidated) me to pursue opportunities within the CTN. I wasnôt sure if I could fit into a 
node led by a psychiatrist and located within a medical school, but I decided to take the risk and pursue any 
opportunities they had available. It just so happened that the Nodeôs Training Director was relocating to Austin at 
the end of my fellowship.  
 
What is the most rewarding part of your job?  

The most rewarding part of my job is being able to impact, although not directly, many more people with 
potentially helpful substance use treatments than I ever could as an individual clinician. A close second is working 
with the research and clinical staff on the various studies. Although the time Iôm able to spend with staff varies, I 
most enjoy seeing staff become more confident in their skills and improve on their ability to take charge and 
solve problems.  

 

What aspect of your job is most challenging?    
The most challenging part of my job is being told ñno, I/you canôt do that.ò I partly deal with that by anticipating 
when new procedures will need approval and work on them in advance, whether it is related to the IRB, UTSW 
policy, or something else.  
 
What do you enjoy doing in your spare time?    
In my spare time, I like to pursue my foodie side by cooking and trying out new restaurants. I 

only do my main hobby of scuba diving about once a year. Iôm looking forward to swimming with 
whale sharks in September if theyôre near Utila!  

Robrina Walker, TX 

Node Coordinator  
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Sept. 5 th - 6 th   

National Council on 

Drug Abuse Meeting  

Bethesda, MD  

 
 

Sept. 26 th - 29 th   

International Society  

of Addiction Journal 

Editors  

Lisbon, Portugal  

 

 

Sept. 28 th ïOct. 12 th   
National Conference 

on Addiction Disorders  

Orlando, FL  
 

 

Oct. 4 th ï7 th   
American Psychiatric 

Association  

New York, NY  
 
 

Oct. 31 st ïNov. 3 rd   
2012 Summit on the 

Science of Eliminating 

Health Disparities  

National Harbor, MD  

 
 

 

   

Mark Your 
Mark Your 

Calendars!
Calendars!   
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