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Message from the CEO 

 
I am pleased to share our 2016-2017 

annual report with all of you who utilize, 

provide services, and support our 

organization. PORT Health has been 

charting the course for more than 13 

years now as a behavioral healthcare 

leader in Eastern North Carolina. During 

the 2015-2016 fiscal year we legally 

changed our name from PORT Human 

Services to PORT Health. This year 

however was when it really “hit home.” 

We rebranded ourselves with a new 

look, logo, and website to name a few. 

Our logo contains three pillars which 

represent Professionalism, Compassion, 

and Outcomes. This embodies who we 

are and how we will strive to make 

ongoing improvements. In addition, we 

modified our mission statement to better 

reflect our purpose, scope of operation, 

our services, and who we are committed 

to serve. Segments of the statement 

reads “To improve the lives, health, and 

well-being of individuals and families”, 

and “treat the whole person and 

empower patients to find their way 

forward.” I can say with 100% 

confidence that there is not a day that 

goes by that I do not witness our staff 

and board members fulfilling our 

mission. They are incredibly dedicated 

people who I admire and respect 

wholeheartedly.  

Shortly after our fiscal year began, 

Hurricane Matthew came through our 

region with devastating impacts on our 

communities. The storm altered the lives 

of many of our patients and staff with 

some people losing everything. Our staff 

were prepared to volunteer their time to 

help in shelters and provide crisis 

counseling after the full impact was 

realized. This was testimony to our 

staffs’ ongoing commitment to make our 

communities stronger.  

With every year our organization’s 

accomplishments are too numerous to 

address in this message but will be 

reflected in the full report. Some notable 

endeavors were: the expansion of our 

services to address the opioid epidemic 

that is plaguing our communities; the 

increase in our prevention efforts and 

treatment and recovery supports to 

address these needs; and embedding 

pharmacies into our outpatient clinics. 

The first one, in partnership with Genoa, 

is now fully operational in Greenville.  

Unending changes continued to the 

healthcare system this past year and are 

expected for the upcoming year. Major 

fluctuations are underway. While it is 

recognized that change is constant and 

should inevitably be for the better, our 

industry has been in a constant state of 

insecurity for quite some time. We will 

once again be faced with many 

uncertainties related to the recurring 

state and federal budget cuts coupled 

with a massive reform in the Medicaid 

structure. As always we will rely upon 

one of our greatest strengths… 

resilience! 

As we enter a new fiscal year, we are 

willing to take on challenges that lie 

ahead. We value our partnerships with 

the MCOs and numerous community 

stakeholders and look forward to 

another year of working together 

collaboratively to improve the health of 

our communities.  

                        Thomas O. Savidge, CEO 
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Our Locations 

 

Corporate Office  
4300-110 Sapphire Ct.  

Greenville, NC  27834-9019 

Phone:  252-830-7540 

 

154 Beacon Drive Suite I 

Winterville, NC 28590-7860 

Phone: 252-353-1114 

Services: Child and Adult 

Outpatient, Psychiatry, SAIOP, 

Project FIND 

Stepping Stone Manor-

Halfway House 

416 Walnut Street 

Wilmington, NC 28401 

Phone: 910-762-1743 

Services: Men’s Halfway 

House 
2602 Courtier Drive 

Greenville, NC  27834-2868 

Phone:  252-752-0483  

Services: Adult Outpatient, 

Psychiatry, SAIOP, Opioid 

Treatment, TASC, CIC, Drug 

Court, TECS 

1309 Tatum Drive 

New Bern, NC  28560-4314 

Phone: 252- 672-8742 

Services: Adult and Child 

Outpatient, Work First, Shelter 

Plus, SAIOP, SACOT, 

Psychiatry, Opioid Treatment, 

HIV, Prevention 

314 & 316 Progress Drive  

Burgaw, NC 28425 

Phone: 910-259-5212 

Services: Adolescent 

Substance Abuse Day 

Treatment, Child Outpatient, 

and Supervised Living 

501 Paladin Drive 

Greenville, NC  27834-7826 

Phone:  252-353-5346 

Services:  Opioid Treatment, 

HIV, SAIOP, Psychiatry 

2901 N. Herritage Street 

Suite B 

Kinston, NC  28501-1581 

Phone:  252-233-2383 

Services:  Work First, Adult and 

Child Outpatient, SAIOP, 

Psychiatry  

206 & 204 N. Pine St.   

Aberdeen, NC 28315 

Phone: 910-944-2189 

Services: Adolescent 

Substance Abuse Day 

Treatment, Child Outpatient, 

and Supervised Living 
116 & 114 Health Drive 

Greenville, NC  27834-7704 

Phone:  252-413-1950 

Services:  Adolescent Day 

Treatment, Prevention, 

FIND, and Supervised Living 

102 Medical Drive 

Suites A & B 

Elizabeth City, NC 27909 

Phone: 252-335-0803 

Services: Adult and Child 

Outpatient, Psychiatry, SAIOP 

2808 S. Croatan Hwy 

Suite B 

Nags Head, NC 27959 

Phone: 252-441-2324 

Services: Adult and Child 

Outpatient, Psychiatry, 

SAIOP, Prevention 

1379 Cowell Farm Rd. 

Washington, NC 27889-3495 

Phone: 252-975-8852 

Services: Facility Based 

Crisis, SAIOP, Outpatient 

101 ARPDC Street 

Hertford, NC  27944- 

Phone:  252-482-7493 

Services: Adult and Child 

Outpatient, Psychiatry 

50347 Highway 12 

Frisco, NC 27936 

Phone: 252-475-9320 

Services: Adult and Child 

Outpatient 
203 Government Circle 

Greenville, NC  27834-8198 

Phone: 252-413-1637 

Service: Facility Based 
Crisis 

144 Community College Rd. 

Ahoskie, NC  27910-8047 

Phone:  252-332-5086 

Services: Facility Based Crisis, 

Adult and Child Outpatient, 

Psychiatry 

3715 Guardian Avenue 

Morehead City, NC 28557 

Phone: 252-222-3144 

Services: Adult and Child 

Outpatient, Psychiatry, SAIOP 

231 Memorial Drive 

Jacksonville, NC  28546 

Phone:  910-353-5354 

Services: Adult and Child 
Outpatient, Psychiatry, 

SAIOP  

2206A Wrightsville Ave. 

Wilmington, NC 28403 

Phone: 910-251-5326 

Services: Adult Outpatient, 

SAIOP, Psychiatry, WorkFirst, 

Kelly House-Perinatal Program 
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Our Values 
 

We believe: 

 Mental illness and substance use disorders are treatable illnesses. 

 Mental illness and substance use disorders in many instances are 

preventable.  

 In the importance of providing options and opportunities to persons 

understanding their diverse needs and the challenges of their 

families. 

 Each individual in need of treatment is unique and has a voice.  

 All persons with mental health and substance use disorders are 

people first.  

 In providing high-quality services to assist the persons we serve to 

reach their fullest potential and be active participants in the 

community.  

 Treatment should be timely, affordable, in adherence to best 

practices, and should be provided in a safe, flexible, and accessible 

environment.  

 Treatment benefits the individual person served and his or her 

family, but also the public health, safety, and economy of our 

community. 

 Highly qualified, diverse, and well-trained staff is the key to 

realizing treatment success.  

 In teamwork that fosters honesty, cooperation, and open 

communication.  

 In sharing our patients served, staff, and program success as a 

means of advocating the benefits of treatment and fostering 

positive community attitudes regarding treatment and support 

services.  

 In creating support services based on personal goals and desired 

outcomes.  

 In the right of self-determination. 

 

Our Mission 

 

To improve the lives, health and well-being of 

individuals and families dealing with 

substance use and mental health disorders 

by providing a comprehensive range of services 

that treat the whole person and 

empower patients to find their way forward. 
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Patient Testimonials 
 

Ms. Cindy, 

I want to thank you for expecting so much 

from me because I didn’t believe in myself.  

You really 

impacted me 

and I’ve 

learned how to 

have fun 

without the 

crutch of 

drugs. I laugh, 

not like I used 

to. When I  

laugh now, I 

am truly happy. You’ve given me my life and 

my family back by showing me another way 

to live. Thank you for showing me that I can.  

-Adolescent Patient of Aberdeen Residential 

addressed note to the facility supervisor 

 
 

Throughout the past 51/2 months, we have 

had multiple opportunities to interact and/or 

observe you with our daughter as well as with 

other children in your care. We must say that 

you are an 

amazing team of 

invested, caring 

individuals. You 

don’t ‘come to 

work’, you come 

to shine light on 

life and it 

shows. Those whose hearts put children first, 

are aware that It Takes A Village…. How 

fortunate, given the circumstances, that our  

 

 

daughter was embraced by each of you within 

your Village. Each one of you is being 

celebrated in our hearts as we head out with 

our daughter taking One Day At A Time. 

-Parents of Aberdeen Residential Patient   

 
 

I am very satisfied and extremely appreciative 

to both the office Nurse and the Supervisor of 

PORT’s Elizabeth City office.  I was blown 

away by how professionally my issue was 

handled and resolved. I left the office feeling 

very satisfied and relieved by what I was told 

by the supervisor. I cannot thank everybody 

concerned enough!  I turned to PORT 

personnel with a problem that I was very 

serious about and I was given 100% of their 

attention and focus. I will continue to visit the 

Elizabeth City PORT Health Services Office 

with great confidence in knowing that all of its 

personnel are truly on my side and will show 

me that they are there for me! Thank you so 

much for quickly and professionally putting 

my mind at ease!  

-Patient of Elizabeth City Clinic 
 
 

First off let me say thank you from the bottom 

of my heart!  Each one of you have helped me 

remember what’s best and most important, 

more than you will know.  For the longest 

time, I didn’t care if I lived or died.  Even 

though I have 7 days clean, I clearly 

remember what I want in life and very much 

cherish my life!  No matter what, I will 

continue to better myself every day!  

-Patient of Greenville Facility-Based Crisis 

  

 I wanted to take a moment to thank you all 

for doing your part to make me feel 

comfortable doing one of the most 

uncomfortable things I have ever done, 

ridding myself of drugs and becoming a more 

honest person.  When I started this program, I 

had every intension of “buffaloing” my way 

through to graduation to appease a Federal 

Judge and my Parole Officer and possibly ease 

my sentence.  I quickly found that this was not 

going to be as easy as I thought.  Not only did 

my counselor saw right through me, but my 

peers refused to play along.  Each person here, 

from the nurses who patiently and without 

judgment waited for my ‘stage fright’ to pass 

to the ladies at the front desk who always  
 

 

greet me with a smile, my peers who kept me 

honest and entertained with their awesome life 

stories, and lastly the incredible cast of 

counselors who saw who I was but never once 

made me feel bad about it, I want to give the 

most heartfelt thanks.  If not for you ALL, I 

would not be so close to becoming a person I 

never even knew I wanted to be. 

-Patient of SAIOP in Dare clinic 
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Our Programs and Services Highlights 
 

Child and Adult Outpatient 

We provide both mental health and substance 

use services in either group or individual 

settings in 18 clinics and facilities.  

Interventions and supports include assessment 

and referral, medication management, 

psychiatric evaluations, and numerous 

evidenced based treatment modalities. An 

emphasis is placed on person-centered 

treatment planning to support recovery goals.  

Telecommunication equipment is installed in 

18 locations and   telemedine, telepsychiatry, 

and telepsychotherapy services are available 

to provide long-distance patient/clinician 

contact and care. 
 

Our prescribers use antipsychotic medications 

to treat patients with psychotic symptoms.  

Antipsychotics can be effective in either 

minimizing or stopping these symptoms 

altogether.  However, there are potential side 

effects associated with these medications that 

can be monitored through lab results, patient 

reporting, and medical judgment.  Therefore, 

we have taken 

appropriate 

steps to ease 

the patient 

accessibility 

to lab work by 

having lab 

collectors on 

site, equipped 

all our clinics 

with Medical 

Assistants and 

nurses to assist, and  

 

 

prescribers have timely accessibility to  

lab results as they can be delivered 

electronically by the lab directly into PORT’s 

electronic health records system.  On a 

representative sample, we increased the 

compliance rate of antipsychotic medication 

monitoring with requirements to 77% this past 

year. 
 

In addition, we contracted in March 2017 with 

Genoa Pharmacy which is housed in our adult 

clinic in Greenville and provide easy 

accessibility to prescribed medications at 

reasonable costs, reminders for refills and 

other services as needed. The pharmacy serves 

patients at this clinic and in several other 

PORT locations. 

 
SACOT & SAIOP 

Substance Abuse Comprehensive Outpatient 

Treatment (SACOT) provides treatment, case 

management, education and skill development 

at a minimum of 19 hours per week. 
 

Substance Abuse Intensive Outpatient 

Program (SAIOP) provides treatment, case 

management, education and skill development 

for up to 15 hours per week. 
 

 

There are SAIOP groups available in all of our 

outpatient sites and SACOT groups in several 

of our clinics throughout the day to 

accommodate patients who work and have 

families and other obligations.  

 
Facility Based Crisis (FBC) 

We operate three FBCs in Greenville, Ahoskie 

and Washington with a total capacity of 25 

beds.  We provide mental health/substance use 

crisis services 24 hours a day, 7 days a week. 

The Crisis Unit provides services for 

individuals withdrawing from alcohol and/or 

other drugs, those in need of mental 

health/psychiatric stability, or a combination 

of both. This service provides an alternative to 

hospitalization for adults who have a mental 

illness or substance abuse disorder.  FBC is a 

24-hour non-hospital medical facility that pro-

vides support and crisis services in a 

community setting. 
 

The goal of this service is to stabilize patients, 

assist them to complete the FBC treatment 

during a 7-day stay and link them to other 

services upon completion. 

 
 

61%
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Compliance Rate

One of our efforts is to minimize 

patients Leaving Against Medical 

Advice (AMA).  We served 781 

patients in all three FBCs; 16% of them 

left AMA. We did not meet our 

average objective of 13%.  We have 

taken measures to educate patients and 

staff and we will continue our efforts. 
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Drug Court  

The goal of this program is to curb recidivism 

rates for persons with legal issues and 

substance abuse problems by providing 

Intensive Probation 

supervision in 

addition to Intensive 

Outpatient substance 

abuse treatment 

through PORT 

Health Services.  By 

the time one 

graduates, they have 

been able to 

establish a period of abstinence from all mood-

altering substance anywhere from 6 months to 

1 year. 
 

 

Prevention 
Substance use prevention is a vital component 

of the continuum of care offered. This 

program is for youth at high risk of 

developing substance use issues. Only science 

and evidence based curricula are 

applied.  Prevention services can be provided 

in the schools, community, churches etc.  The 

goal is to delay first use as well as increase an 

individual’s and community’s protective 

factors while decreasing risk 

factors.  Prevention staff not only advocate on 

a local level but also on a state level about the 

importance of early intervention and 

prevention services to decrease the impact of 

substance use.  
 

Nash County was selected as one of the 

counties to receive the Cures and RX grants 

which address the opioid epidemic. PORT’s 

Prevention Department has served Nash 

County for many years and was selected to 

implement these grants, which encourage 

communities and providers to work 

collaboratively to ensure best practices are 

implemented to address opioid use. The RX 

grant began in 2016 with an allocation of 

approximately $18,800 and Cures in 2017 

with an allocation of $70,000.  The allocations 

are to be expended on strategies which 

decrease access to prescription medication, 

decrease the amount of opioids prescribed, 

increase communities’ awareness and the 

community’s capacity to support prevention 

and treatment services.  To date, 350 ‘Lock 

Your Med’ 

boxes have 

been 

distributed in 

Nash County 

and we have 

reached 500 

community 

members.  We 

are hopeful Cures will be funded for the 2018-

2019 fiscal year and the RX grant will 

continue until 2020. 
 

 

Perinatal Program 

The Kelly House perinatal program is a six-

bed facility designed to serve pregnant or 

post-partum females with a substance abuse 

disorder.  The program is operational 365 days 

a year and provides 24-hour supervision. 

Kelly House staff work with the residents to 

address the following rehabilitation needs: 

disease management, vocational, educational, 

or employment training, parenting skills, 

support services for early recovery and relapse 

prevention, linkage with medical care, self-

help and other community resources for 

support. Staff 

members are 

active 

participants in 

the treatment 

team and 

provide support 

to the residents 

as they work 

with each 

individual 

towards the goal of abstinence. 

 

 

HIV Services 

Services are available to those in need that 

include on site testing, counseling, referral and 

case management. 
 

 

F.I.N.D. 

Families In Need of Development (F.I.N.D.) is 

a program offered to students who have 

violated school policies regarding substance 

abuse. As an alternative to long term expulsion 

from school, children and their family 

members or guardians participate in a ten-week 

program which provides education, problem 

solving, communication and brief intervention. 

If needed, referral is made to more intensive 

services. 

 

Sixty percent (60%) of the women were 

alcohol/drug free upon discharge with 

employment and stable housing from 

50% in previous year.  
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Adolescent Substance Abuse Program 

& Day Treatment 

The Adolescent Substance Abuse Program 

provides residential care for adolescents who 

have not been successful with other  

 

 

 

 

 

 

 

 

interventions thus necessitating the need for 24 

hour supervised care and specific mechanisms 

to address their strengths, needs, abilities and 

preferences. The program is designed to 

address the behavioral, emotional, 

environmental, academic, vocational, and 

spiritual needs of persons during their program 

stay.   
 

Day treatment is provided for adolescents with 

substance-abuse and mental health issues at a 

minimum of 5 hours a day with no more than 2 

consecutive days off; each person served is 

eligible for day treatment services, which 

includes daily group and individual therapy, 

relapse prevention, psychoeducation, 

therapeutic activities including but not limited 

to art, physical education, yoga, music therapy, 

community outings, and recreational therapy, 

teaching and providing opportunities for life 

skills. 
 

PORT operates three adolescent Day 

Treatment-Residential programs--in 

Greenville, Aberdeen, and Burgaw.   

All three programs utilize The Seven 

Challenges® Program designed specifically for 

adolescents with drug problems, to motivate a 

decision and commitment to change and to 

support success in implementing the desired 

changes. 

 

 

Work First 

Work First is North Carolina's plan to help 

families stay off welfare or move off welfare 

and into jobs. Work First is not just a cash 

assistance program, rather, it is built upon the 

belief that all people have a responsibility to 

their families and community to work and 

provide for their children. Substance abuse 

assessment and therapy are utilized as a means 

to address problems that may interfere with a 

person’s goal to be independent from public 

assistance. 
 

 

Stepping Stone Manor (SSM) Halfway 

House for Men  

The SSM is located in Wilmington, NC. It is a 

Halfway House for men who are ready to 

begin their road to recovery. Residents are 

given the opportunity to lay a foundation for a 

new life by obtaining employment, education, 

and daily living skills in a supportive 

environment. Residents receive education 

about their illness, support services, and 

linkage to resources in the community that will 

assist in maintaining long-term recovery.  

 

Some of the employment strategies we use are: 

 Make appointment with Vocational 

Rehab. 

 Send patients to job readiness course. 

 Send patients to job fairs. 

 Send to downtown library to research jobs 

in the area on the Internet. 

 Continue to build resource guide for 

patients of nearby employment resources 

such as Labor Ready.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Last year, 88% of the patients at the time 

of their departure from SSM had paid 

employment (part-time or full-time). 

 

Stepping Stone Manor  

PORT Day Treatment Facility 

On average, 92% of the patients who 

graduated from the program reported 

after 30 days of discharge to have 

reduced use of alcohol and drug use and 

maintain education improvement. 
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Opioid Treatment Program (OTP) 

We operate two OTPs—one in Greenville and 

the another in New Bern. OTP is a specifically 

designed program aimed at treating persons 

with opioid addictions (prescription 

medications, heroin).  Intensive therapy and 

case management is complimented with 

medication administration (Buprenorphine, 

Suboxone, Methadone) to help with the 

attainment of recovery goals. 

 

According to the federal law 42 CFR Part 8, 

criteria used to determine eligibility are: 

 Absence of recent abuse of drugs 

(opioid or nonnarcotic), including 

alcohol;  

 Regularity of clinic attendance;  

 Absence of serious behavioral 

problems at the clinic;  

 Absence of known recent criminal 

activity, e.g., drug dealing;  

 Stability of the patient's home 

environment and social relationships;  

 Length of time in comprehensive 

maintenance treatment;  

 Assurance that take-home medication 

can be safely stored within the 

patient's home; and  

 Whether the rehabilitative benefit the 

patient derived from decreasing the 

frequency of clinic attendance 

outweighs the potential risks of 

diversion. 

 
Recidivism Reduction Services (RRS) 

RRS is a state-funded program targeted at 

high risk/high need individuals who are under 

correctional supervision.  It is designed to 

assist high risk offenders that are in need of 

cognitive behavioral intervention (CBI) and 

substance abuse treatment and increase the 

overall quality of life for all participants, as 

well as link them to the appropriate services to 

increase their overall level of functioning.   

This program also provides many additional  

services to better assist offenders as they are 

transitioning back into their communities, 

such as: employment support services, 

educational support services, parenting 

classes, health and nutrition classes, 

HIV/AIDS awareness programs and assistance 

with childcare.  

On average between the two 

programs, 58% of the patients 

reported full or part-time employment 

after 6 months of treatment, 6% 

higher than the State’s benchmark of 

52%. 
 

Fifty percent (50%) patients from 

both programs are in phases 2, 3 ,4, 5, 

and 6 and have earned at least 3 take 

home privileges (unsupervised use of 

methadone) as determined by the 

Medical Director.   

 

115 people enrolled in RRS:  

 7 people never actually started 

treatment 

 30 people were terminated for 

noncompliance 

 31 people were released and 

remained in compliance (HLOC) 

 13 people graduated successfully 

meeting all requirements 

 34 were still engaged in the 

program  

59% of the participants completed the 

program. 
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Some  of our Achievements

Staff Training for Enhancing Patient 

Care 
We contracted and implemented RELIAS 

Learning management allowing 204 staff 

members to complete continuing education 

courses.  RELIAS offers 

a wealth of courses and 

dedicated support to help 

us meet our compliance 

needs through timely learning experiences.  

RELIAS’ software allows for staff’s 

demonstration of skills and performance that 

contribute in enhancing compliance and 

patient quality of care. 
 

We implemented UpToDate, a clinical 

decision support resource associated with 

improved outcomes, patient education and 

increasing evidenced-based medical 

knowledge that helps make the best care 

decisions.  We have 24 prescribers utilizing 

UpToDate who have access to clinical 

information regarding the following 

information: Allergies and asthma; Arthritis; 

Autoimmune disease; Blood disorders; Bones, 

joints, and muscles; Brain and nerves; Cancer; 

Children's health; Diabetes; Diet and weight; 

Ear, nose, and throat; Eyes and vision; 

Gastrointestinal system; General health; Heart 

and blood vessel disease; HIV and AIDS;  

Hormones, Infections and vaccines; Kidneys 

and urinary system; Liver disease; Lung  

disease; Men's health issues; Mental health; 

Pregnancy and childbirth; Senior health; Skin, 

hair, and nails; Sleep; Surgery; Travel health; 

Women's health issues. 

 
Facility-Based Crisis (FBC) Centralized 

Scheduling Increases Patient Accessibility 

to FBC Services 

PORT has three Facility-Based Crisis (FBC) 

facilities.  This project was conducted through 

the Plan-Do-Study-Act cycle, a management 

method for continual improvement and 

resulted in hiring a full time employee as the 

FBC centralized scheduler and the following 

process: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Through this process, we improved our 

service utilization rate to 98% and increased 

patient accessibility to needed FBC services. 

 

Purchase of Bigger Building in Wilmington 

for Patient Care 

In May 2017, PORT purchased a new building 

for the Wilmington Outpatient Clinic. This 

move has been wonderful for the clinic as a  

whole--both patients and staff!  We are now at 

a much bigger location with ample parking, 

spacious group rooms, a nice conference area, 

and several areas for individual treatment 

providing both medical and clinical care for 

patients in a comfortable and private 

atmosphere. The new building recently 

received new furniture, including lobby  

furniture, patient chairs, desk chairs, 

conference room tables and chairs, 

bookshelves, and medication cabinets for 

patient samples.  The building is closer to the 

Kelly House (PORT’s Perinatal program), 

Stepping Stone Manor (PORT’s Halfway 

House), DSS, New Hanover Regional Medical 

Center and is on a bus line for easy public 

transportation access. We lovingly refer to it 

as our "Taj Mahal!" 

 

Wilmington Clinic 

PORT employees and external 
referral sources contact the scheduler. 

 

FBC staff email their individual 
censuses to the Centralized Scheduler 
each morning and scheduler screens 
callers and complete referrals. 

 

FBC staff calls PORT’s physician for 
admission decision and service order 
and then informs caller of the 
admission decision and other relative 
information. 
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Centralized Medical Record Releases 

Office for better Serving Patients and 

Stakeholders 

In March 2017, we created a centralized 

Medical Record Releases Office in the 

Compliance Department to improve our 

customer service.  The goal is to efficiently 

and securely release records of Protected 

Health Information (PHI) to valid requests 

according to applicable laws, rules and 

policies.  PORT hired two new employees and 

devised multiple methods for releases such as 

encrypted email through ShareFile, Sfax, DDS 

portal, facsimile, certified mail, and at times 

delivery in person to the court clerks 

depending on time constraints of legal 

requests.  In addition, PORT developed a new 

policy along with a fee schedule for releasing 

records that is based on the US DHHS 

guidance, NC Statutes and policies of 

governmental agencies.   

 

Improvements in two residential houses in 

Wilmington (Kelly House and Stepping 

Stone Manor) with the help of WOW 

Work On Wilmington (WOW) is a 

Wilmington Chamber Foundation annual 

event that is held every April.  It brings 

volunteers together to roll up their sleeves and 

tackle community problems in just four hours. 

   

PORT received an WOW grant and the entire 

flooring in Kelly House was changed.  Handy 

men volunteers completed the job in about 4 

hours.  Our volunteers were SSM residents, 

staff members who worked over the weekend, 

and 7 UNCW students who removed the old 

carpet, and others.  The new laminate 

hardwood floor looks great and is easy to 

clean.   
 

We had painting done to the front of the SSM 

House and railing fence.  Some structural 

work was also done on the porch  

ceiling along with yard work to the front and 

side of the house.  Fifteen plus volunteers 

worked on these improvements.  The repaired 

ceiling, fresh paint and yard work brought a 

fresh, clean look to the house where our 

patients reside.  

 

 
Patient Satisfaction Survey 

PORT Health Services is dedicated to quality 

of care which can be 

measured with 

patient outcomes (as 

described above) and 

patient satisfaction.   
 

Obtaining patient 

feedback can lead to 

a greater understanding of patients' needs and 

the effect of organizational practices on 

patients. Patients or stakeholders are able to 

voluntarily comment on the care and services 

received by completing the questionnaire on 

line on PORT's web site or on survey cards, 

which are available in the clinics at all times.  
 

During the month of April 2017, the survey 

card was enthusiastically promoted by all staff 

members and patient feedback was actively 

solicited.  
  
For FY 16-17, an average of 98% of our 

surveyed patients reported that they are 

satisfied with: 

 services they received 

 their involvement in treatment 

 the way they are treated 

 facilities where services are received 

 the information provided on community 

resources 

 their privacy   

 being admitted to the program in a timely 

manner. 

  
 

 

 

 

 

 

 

 

Satisfaction 
Survey 

No. of 
Patients 
Served 

No. of 
Survey 

Participants 

 
% of Survey 
Participants 

% of 
Satisfied 
Patients 

April 2016 5411 1295 24% 98% 

April 2017 5379 1793 33% 98% 
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Highlights of our Community Involvement 
 

PORT’s Involvement in the Fight 

against Opioid Epidemic  

The Prevention staff of PORT provide 

substance use prevention classes in Nash 

County to increase protective factors and 

decrease risks.  The Prevention staff are 

working with the Coalition for Addiction 

Recovery and Education (CARE), an 

interdisciplinary group of stakeholders in 

Nash County, to collaborate on strategies 

that focus on the opioid epidemic ravaging 

our local communities and nation.  
 

 

PORT donated to CARE 70 medicine lock 

boxes to enable communities’ members to 

lock up their medications to deter others 

from obtaining and using them.  These 

boxes were available upon request and 

approval of CARE.  PORT also donated 

three sharp containers that were placed at  

 

the Nash County Sheriff’s Office and the 

Spring Hope Police Department providing  

another resource to the community for 

safe sharps disposal. 
 

In March 2017, PORT Prevention 

Specialist, Lynn Hagwood, participated in 

a meeting with NC Attorney General Josh 

Stein and other officials in Nashville to 

talk about 

the state’s 

drug 

problem 

and efforts 

to fight it.  

One of the 

main 

questions 

discussed 

was if other cities have the resources to 

adopt the HOPE Initiative, which is the 

first program in the state, launched in 

February 2016, to provide drug addicts 

with immediate assistance through the 

police.   

 
Naloxone Kits Purchased & Distributed 

Naloxone kits were purchased and placed in 

all of our outpatient clinics, residential 

facilities, and facility-based crisis units.  Staff 

members were trained to use the kits and 

respond to an overdose.  Naloxone kits were  

 

 

 

also placed in our Methadone clinics to 

distribute to patients and their families.   

 

Naloxone (also known as Narcan®) is an 

effective, non-addictive prescription 

medication that reverses opioid drug overdose. 

 
Education about HIV, Hp, STD 

We supplied educational pamphlets on HIV, 

Hepatitis and other sexually transmitted 

disease, as well as, mental health and 

substance abuse treatment resources to Mental 

Health America of Eastern Carolina to pass 

out to patients participating in their new 

‘Syringe Exchange Program’ in Pitt County. 
 

Syringe exchange programs distribute 

unused sterile syringes and provide safe 

disposal methods for used syringes that 

reduce the risks associated with injection 

drug use.  Exchanges connect people to 

the services they want and need, and our 

Nursing Director provided information 

about PORT locations and FBC referrals.

Lynn Hagwood, Prevention Specialist 

with NC Attorney General Josh Stein 

From left to right: Lynn Hagwood, PORT Prevention 

Specialist; Amanda Flory, Transitional Care Social Worker at 

Coastal Plain Hospital; Chief Thomas Bashore of Nashville 

Police Department; Debbie Sudekum, PORT Prevention 

Supervisor 
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Support 
 

We express our sincere appreciation for 

supporting PORT Health Services in our 

efforts to help children, adults and families 

toward mental health and substance use 

awareness and recovery and enhance our 

services and the quality of their lives.    

 

We are a non-profit organization classified as 

501(c)(3) by the Internal Revenue System.  

We accept donations and contributions in 

kind, and we offer donors a tax deduction for 

their gifts.  We are good stewards of all 

donations and invest them into the care of the 

people we serve.   

Donations may be sent to: 

PORT Health Services, 

Attn: Chief Finance Officer 

4300-110 Sapphire Court 

Greenville, NC 27834   

OR through our web site at   
https://www.porthealth.org/about/donations 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                   Donors 
Alene Schlottman Kristen Keene 

Angela Clinton LS3P Architecture-Interiors-Planning 

Danielle Lynn Hifko Mara Hoffman c/o Celine DeCarlo 

Dominion Diagnostics Margaret Small 

Glenda Clark Marilyn Bruggema 

Hanna Marrett Paula Basso 

It's Go Time, Inc. Rebecca and Bob Pope 

Jade Knutson Day Rev. Patricia and Pasquale Digiuseppe 

James & Angela Faison Skye Chacon 

Jean Newberry Susan Stockard 

Jim Kearney The Seby B. Jones Family Foundation 

Joshua Adams Tom Savidge 

Ken Indof   
 

https://www.porthealth.org/about/donations
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We served a total of 17,529 patients during 

the fiscal year 2016-17:  

 15,303 patients received outpatient and 

residential services and  

 2,226 individuals received prevention 

services  

The charts below focus on the demographics 

of patients who received outpatient and 

residential services. 

 

 

Race 
 

No. of 

Patients 

% 

American Indian 126 1% 

Asian (non-Pacific Islander) 63 0% 

Black, African-American 4520 30% 

Declined 2 0% 

Hispanic, Latino 358 2% 

Other 280 2% 

Pacific Islander 26 0% 

White (non-Hispanic/ 

Latino) 9617 63% 

blank 311 2% 

Total 15303 100% 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
   

 

Top 9 diagnoses: 

Diagnosis 

Code Disease 

F11.20     Opioid Dependence 

F33.1 & F33.2 Major Depressive Disorder 

F10.20     Alcohol Dependence 

F41.1      Generalized Anxiety Disorders 

F12.20     Cannabis dependence 

F20.9      Schizophrenia 

F43.10     PTSD 

F31.81     Bipolar II disorder 
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25%
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14%
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41%
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11%
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9%

Unduplicated Patient Data 

Gender 
 No. of Patients % 

Female 8005 52% 

Male 7298 48% 

Total 15303 100% 

Insurance 
 

No. of 

Patients 

Medicaid 3840 

Medicare 2157 

IPRS 6230 

BCBS 1665 

Other Insurances 1411 

Total 15303 

Child/Adult Medicaid Patients 
(Child: Less than 21 years old) 

All Other Insurances  
(Child: Less than 18 years old) 

Totals % 

Child 942 452 1394 9% 

Adult 2909 11000 13909 91% 

Totals 3851 11452 15303 100% 
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Financial Reports 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                          STATEMENT of FINANCIAL POSITION 
     

  

Year Ended  

June 30, 2017  

          Year Ended  

        June 30, 2016 

Assets     

     Current Assets    

 Cash and cash equivalents                1,945,080                  2,366,171  

 Accounts receivable, net                 1,332,204                    873,925  

 Sales tax receivable                    81,853                    129,461  

 Prepaid Expenses                    20,129                        3,464  

      Total current assets                3,379,266                  3,373,021  

     Property and equipment, net                4,245,602                  3,502,287  
     

      Total assets             7,624,868               6,875,308  
     

Liabilities and Net Assets    

     Current liabilities    

 Accounts payable                  200,710                    272,864  

 Accrued expenses                1,216,485                    949,700  

 

Current installments of 

long-term debt                  474,797                    148,889  

 Deferred revenue                    27,292                      27,993  

      Total current liabilities                1,919,284                  1,399,446  

     

     Long-term debt, net of current position                2,173,813                  2,077,093  

      Total liabilities                4,093,097                  3,476,539  

     

     Net Assets    

 Unrestricted                 3,531,771                  3,398,769  
     

     Total Liabilities and Net Assets                7,624,868                  6,875,308  

     
 

STATEMENTS of ACTIVITIES 

    

Revenues Year Ended 

June 30, 2017 

 Year Ended 

June 30, 2016 

    

Contract Services 13,203,334  12,556,368 

Third Party reimbursements 8,021,780  7,955,023 

Self Pay 812,930  802,853 

Other Operating Revenue 105,257  44,209 

Interest 719  475 

Contributions & Donations 21,133  35,636 

 22,165,153  21,394,564 

    

Expenses 22,048,651  20,343,464 

 16,500  8,504 

 22,032,151  20,334,960 

    

Increase (decrease) in net 

assets 
133,002  1,059,604 

    

Net Assets    

Beginning of year – July 1 3,398,769  2,339,165 

End of year – June 30 3,531,771  3,398,769 

 

 -
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 1,500,000
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Leadership 
  

 

 

 

 

 

 

 

 

OFFICERS 
 

Thomas Savidge, Chief Executive Officer 

Sandy Shirtz, Chief Financial Officer 

Glenn Buck, Chief Clinical Officer 

Dave Cain, Chief Operations Officer 

 

 

 
MANAGEMENT TEAM 
 

Chris Smith, Nursing Director 

Gary Leonhardt, Medical Director 

Georgia McAllister, Compliance-QI Manager 

Jason Shirtz, Human Resources Manager 

Jennifer Hardee, Clinical Manager 

Matt Lambeth, Clinical Manager 

Misty Johnson, Patient Access Manager 

Nicole Brown, Clinical Manager 

Sharon Rountree, Billing & Reimbursement 

Manager 

BOARD OF DIRECTORS 
 

Board Chairman 
 

Members 

Cornell McGill 
 

Jonathan Washburn 
 

Margaret Dixon 
 

Martha Early 
 

Sheila Davies 
 

Tommy Price 
 

Tonya Montayne 
 

 

 


