 Intensive Outpatient Program
 Prevention
 Adolescent Residential and
Day Treatment







Counseling and Mental Health Treatment
Alcohol and Substance Use Treatment
Telehealth & Medication Management
Facility-Based Crisis
Stepping Stone Manor (Halfway House )

Message from the CEO
The PORT Health Fiscal Year 19-20 (7/1/19-6/30/20) will
undoubtedly be one of the most memorable in our organizations
history. Just like everyone else in our country and throughout the
world we were challenged with a pandemic that altered our lives.
We were faced with a host of new management, organizational
and patient care issues. We had to quickly modify our work
practices by having many staff work remotely from home and
having many of our patients receive treatment via tele-health.
Fortunately, we were able to respond quickly. Our organization
has been utilizing tele-health services since our inception in 2004.
This had been primarily done by our physicians, physician
assistants and nurse practitioners. Our therapists had to transition
into this method of therapy in a matter of days. The transition was
very smooth and our staff adapted quickly knowing they had to
support our mission in a new and different way.
We are designated as an essential health care provider, which
meant we still had to remain open for patients in need. We quickly
implemented appropriate protocols to insure patient and staff
safety. Our walk in crisis clinics, Facility Based Crisis centers and
residential facilities never missed a beat. This resulted in being
one of the proudest moments in my entire work history. The staff
that remained working on the “front line” are true heroes. We are
prepared to continue to serve no matter how long this pandemic
lasts.
The national health crisis did not stop our industries never ending
changes with rules, regulations and audits that require our ongoing
diligence to remain in compliance. This year Medicaid reform was

to be implemented. Our legislature postponed the implementation
until the summer of 2021. I am pleased to say that we were well
prepared for this change and will be again when it comes to
fruition.
This year was the first time in many years that we did not have
any program or service expansion. This allowed us to focus more
on some internal operations and systems aimed at improving
organizational quality. Projects included patient outcome studies,
revising systems for data collection and improving our IT
infrastructure. Our continued success would not be possible
without the never ending support of our Board of Directors, staff,
patients, MCO’s (in
particular Trillium Health
Resources), donors and
stakeholders.
It gives me great pleasure to
present the PORT Health
year-end report for fiscal year
19-20. It’s a reflection of our
continued dedication to
upholding our mission and
supporting our values.
Thomas O. Savidge
Chief Executive Officer
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Locations

Website: www.porthealth.org
Crisis Line: 1-866-488-7678

132 Foy Drive
Rocky Mount, NC 27804-2417
Phone: 252-210-3118
Services: Adult & Child Outpatient,
Psychiatry, SAIOP

706 N. Thompson Street
Whiteville, NC 28472-3428
Services: Adult & Child
Outpatient, Psychiatry, SAIOP

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 until 8/18/20

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,
Drug Court

144 Community College Rd.
Ahoskie, NC 27910-8047
Phone: 252-332-5086
Services: Facility Based Crisis,
Adult and Child Outpatient,
Psychiatry

501 Paladin Drive
Greenville, NC 27834-7826
Phone: 252-353-5346
Services: Opioid Treatment,
HIV, SAIOP, Psychiatry

1309 Tatum Drive
New Bern, NC 28560-4314
Phone: 252- 672-8742
Services: Adult and Child
Outpatient, Work First, SAIOP,
SACOT, Psychiatry, Opioid
Treatment, HIV, Prevention

314 & 316 Progress Drive
Burgaw, NC 28425
Phone: 910-259-5212
Services: Adolescent Day
Treatment, Child Outpatient, and
Supervised Living

2901 N. Herritage Street
Suite B
Kinston, NC 28501-1581
Phone: 252-233-2383
Services: Work First, Adult and Child
Outpatient, SAIOP, Psychiatry

3715 Guardian Avenue
Morehead City, NC 28557
Phone: 252-222-3144
Services: Adult and Child
Outpatient, Psychiatry, SAIOP

116 & 114 Health Drive
Greenville, NC 27834-7704
Phone: 252-413-1950
Services: Adolescent Day
Treatment, Prevention,
FIND, and Supervised Living

102 Medical Drive
Suite B
Elizabeth City, NC 27909
Phone: 252-335-0803
Services: Adult and Child
Outpatient, Psychiatry, SAIOP, OTP

206 & 204 N. Pine St.
Aberdeen, NC 28315
Phone: 910-944-2189
Services: Adolescent Substance
Abuse Day Treatment, Child
Outpatient, and Supervised Living

101 ARPDC Street
Hatteras, NC 27953
Phone: 252-986-0349
Services: Outpatient, Psychiatry

231 Memorial Drive
Jacksonville, NC 28546
Phone: 910-353-5354
Services: Adult and Child
Outpatient, Psychiatry, SAIOP

1379 Cowell Farm Rd.
Washington, NC 27889-3495
Phone: 252-975-8852
Services: Facility Based
Crisis, SAIOP, Outpatient

101 ARPDC Street
Hertford, NC 27944Phone: 252-482-7493
Services: Adult and Child
Outpatient, Psychiatry

2808 S. Croatan Hwy, Suite B
Nags Head, NC 27959
Phone: 252-441-2324
Services: Adult and Child
Outpatient, Psychiatry, SAIOP,
Prevention

203 Government Circle
Greenville, NC 27834-8198
Phone: 252-413-1637
Service: Facility Based Crisis

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 Advocacy to a Healthy Life
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.

There are various mental strategies for healthy living. Here is
a short parable as freely published in media:
An old Cherokee chief was teaching his grandson about life.
"A fight is going on inside me," he said to the boy. "It is a
terrible fight and it is between two wolves. One is evil--he
feels angry, envy, sorrow, regret, greed, arrogance, self-pity,
guilt, resentment, inferiority, false pride, superiority, selfdoubt, and lies.”
"The other is good--he feels joy, peace, love, hope, serenity,
humility, kindness, benevolence, empathy, generosity,
compassion, has faith and values truth.”
"This same fight is going on inside you and inside every
person, too."
The grandson thought about it for a minute and then asked
his grandfather, "Which wolf will win?"
The old chief simply replied, "The one you feed."

At PORT Health, we improve the well-being of individuals
and families through comprehensive treatment services.
Whether they are facing mental health challenges,
substance use issues, or both, we combine
professionalism and compassion to help patients along
their recovery journey to a healthy life.
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Patient Testimonials
I had an appointment with the PA David Taylor
and was very pleased. It was very different than
my appointment
I had before with
another
prescriber. It was
different in a
good way. He
seemed very
calm and honest.
He also made me
feel like he was
going to make
sure I was put on
the right
medication by
having me
follow up in 2
weeks. I will admit I was very nervous at first.
Then as I was leaving he told me the
medications would be at the pharmacy soon.
Well, when I was checking out, the nurse came
up to the window and told me my meds had
been called in and were ready for pick up. I was
shocked. My visit today was completely
different than my last one. The staff were great.
The nurse and lab ladies always have a smile
on their faces. My therapist is awesome. I will
say I feel comfortable now going to my
appointment compared to in the past. I just
want to say thanks for all you have done. It’s
greatly appreciated.
-Patient of Morehead City Clinic

First of all, I would like to thank each and
every one of you for helping me during this
time in my life. It’s really amazing how
someone you just met can have more influence
on you than a person you’ve known in all your

life. As I get ready to go to another level of
care, I realize how bittersweet leaving from
here is. Bitter because I have become
comfortable with you all and the structure
given. Sweet because of the strength and
courage I have gained here. I am more
confident now that I’ve been in a long time. I
know I have a chance to do something with my
life and for once I know what I want to do.
Although I have a long road ahead, I hope one
day I can give someone the tools and guidance
to recover like you all have given me. You
have given me hope and I believe I’ll be
successful. Sadly, you cannot save everyone,
but please know that all of you have touched
my heart and made me want a better and
happier life. And that, to me, is half the battle.

So, as I go on, to “walk the walk” I thank you
again and really appreciate all the
encouragement and understanding provided by
the staff. God Bless Yall!
-Patient of Facility-based Crisis in Washington

Everyone on the staff (and I mean everyone)
goes above and beyond the call of duty. The
environment is safe, positive, nurturing, and
honestly, loving. They care. And when you

have done
things in
your past,
the staff
have shown
me love and
reminded
me that I am
a human,
worthy of
love and
respect and I
can do this. Thank you all.
-Patient of Facility-based Crisis in Greenville

I found myself in a deep downward spiral that
led me to believe my death was the only way to
bring peace into my life. I was homeless,
heavily addicted to narcotics, depressed and
truly at the lowest point I had ever experienced.
After 3 failed suicide attempts, I found myself
in the middle of the woods, hysterically crying,
asking God to please take the pain away. By
the Grace of God, I gathered the courage to call
911, which directed me to a mobile crisis center
that took
me to
PORT
detox.
Seven days
in the
detox
helped me
get my
mind clear
and seek
further
help. In the detox, there was this huge binder
with various programs. I found Stepping Stone
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Manor in Wilmington and called the number. A
joyful voice asked me some basic questions and
told me they had a bed open. I ended getting
into Wilmington a day early so I was put up in
a hotel room. The next morning Stepping Stone
van picked up and when I arrived, they all
welcomed me with open arms. Ms. Linda, Ms.
Elke, Ms. Crystal, Bobby, Kenny, and Vance
all made me feel as I were part of their
extended family. For years I lived couch to
couch, tent to tent, street to street, and within
10 minutes I felt like I was finally at home. I
was overjoyed with the care and love they
made me feel, the delicious meals they serve,
and the ability to talk to the counselors with
whatever it may be in my mind. Stepping Stone
is truly one of the best substance abuse
programs in
the country. I
have been in
numerous
programs
over the past
15 years I
battled
addiction and
none of them
come even
close to
Stepping
Stone. I am
now a little
over 4
months into
my 6 month program and I am currently in
college, have my family back in my life which
I never thought was possible, I am working as
well and every bit of that is 100% because of
Stepping Stone. If you have the chance to stay
here, I promise you you will be truly grateful

you did! God Bless Stepping Stone and the
awesome counselors here!
-Patient of PORT Stepping Stone Manor in
Wilmington

Everything has been great! I couldn’t ask for
better help through my recovery. Coming to
PORT has saved my life both literally and
physically.
-Patient of Washington OP Clinic

I think PORT Health is one of the best clinics I
have ever been to (and I have been to a few).
They are always kind and sympathetic to my
needs. The staff at PORT Health are such great
people!

Other clinics I went to, never seemed to care
about how long you had to wait to dose, see the
doctor, etc. At PORT they always see you at
the right time and you never have to wait long.
Patient of New Bern OTP

PORT Health
continues to do a
phenomenal job
in incorporating
individual and
group
counseling along
with
individualized
treatment plans geared specifically for each
patient!
-Patient of Nags Head Clinic
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Highlights of our Programs and Services
Our Services during the COVID-19 Pandemic:
PORT Health Services is dedicated to providing quality services to
the community, even under the impact of the pandemic on our
capacity to continue providing essential services. Due to the risk of
spreading COVID-19, the recommendations of CDC and NCDHHS
to practice "social distancing," we implemented, right away, options
for patients to speak with their therapist or medical professional
without having to come to the clinic. Patients could request to have
their appointment session via telephone (voice only) or a video/audio
application that allows the use of smartphone to have a virtual faceto-face appointment. The virtual session is secure but requires
downloading ZOOM (zoom.us), which takes only a few
minutes. We incorporated ZOOM as our new platform to ease
patient access to needed services and staff’s communications with
patients.
We also put into place some extra precautions to avoid any type of
security threats. Each PORT clinical or medical staff member has a
ZOOM account with a separate meeting ID number that uses
consistently. Staff informs patient
of this meeting ID number so that all
the patient has to do is to pull up
ZOOM and click on "Join Meeting"
then type in the meeting ID number.
Similarly, we have been using
ZOOM for some group meetings.
Furthermore, we put the following into place:
 We made our New Patient Registration and Medical Record
Request forms digitally available on our website.

patients face to
face. Each
PORT location
has been
provided with
signs posted at
the entrance and
throughout the
clinic regarding
COVID
precautions,
mask
requirements, social distancing, and appropriate handwashing
techniques.
 Each clinic has received supplies (masks, gloves, sanitizer,
cleaning products) and training on the use of the supplies for
optimal use in preventing the spread of the disease.
 Our residential programs discontinued double occupancy and
are using extra precautions especially with the use of added
PPE and constant disinfecting.
 Patients without smartphones, connectivity problems, or who
wish to receive services in our clinics, have the ability to do so
via telehealth in our
patient telecommunication
rooms dedicated for such
encounter with therapist or
prescriber.


 PORT’s Medical Director has been providing explicit
instructions on how to address COVID exposures or potential
exposures.
 The agency provided step-by-step information on disinfecting,
screening, temperature checking, and how to safely engage

Lock boxes with takehome methadone

Lock-boxes were given
away during the pandemic
when exceptions were
made for extra take-homes
at New Bern MMTP.
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Genoa and PORT Health Pharmacies
In 2017, we parternered with Genoa Pharmacy,
which is housed in two of our outpatient clinics
in Greenville and New Bern. Duirng the FY
2019-20, the pharmacy in Greenville continued
to serve several PORT outpatient clinics,
adolescent residential, and 3 Facility-based
Crisis facilities and provided the following
services to help promote medication adherence:










On-site pharmacy services for easy
accessibility
Convenient Adherence Packaging
(organized meds in blister packs)
Personalized Refill Reminder Calls
Medication and Refill Synchronization
Long-Acting Injectable Antipsychotic
Services
Clozapine Monitoring
Coordination with Drug Manufacturer
Patient Assistance Programs (PAP)
Prior Authorization Assistance
Flexible Delivery Options

In our ongoing efforts to
PORT Health
integrate care and ensure
Pharmacy
that patient and staff
needs are met
conveniently and reliably, PORT has been
working during the fiscal year on opening its
own in-house pharmacy, which officially
opened on December 1, 2020. While physical
locations will be located within Greenville and
New Bern clinics, delivery to every PORT
location and patient homes will be available as
well. PORT Health Pharmacy will afford
patients the accessibility and privacy they may
desire in treatment.

Substance Abuse Intensive Outpatient
Program (SAIOP)
SAIOP provides treatment, case management,
education, and skill development for at least 9
hours per week. There are SAIOP groups
available in all of our outpatient clinics
throughout the day, including telegroups during
the pandemic, to accommodate patients who
work, have families, and/or other obligations.

The DMA Clinical Coverage Policy No:
8A for SAIOP states, “The expected
outcome of SAIOP is abstinence.”
Therefore, the following data focus on the
‘No Drug’ and ‘No Alcohol’ categories
after 3-month treatment.

During FY 19-20, we provided 25,473
SAIOP services to 1,564 patients single
count compared to 1,650 patients last
year.
Study sample of 432 patients represents
28% of the entire SAIOP population.
 Overall, the percentage of all
programs for ‘No Drug’ category is
53%--2% above State benchmark
(50.9%). Last year, it was 7% above
State benchmark.
 Overall, the percentage of all
programs for the ‘No Alcohol’
category is 77.55%--almost 5%
above State benchmark (72.6%).
Last year, it was 8% above State
benchmark.

Adolescent Residential & Day Treatment
It is a 24-hour supervised care program designed
to address the behavioral, emotional,
environmental, academic, vocational, and
spiritual needs of patients during their stay.
Day Treatment is provided to adolescents with
substance-use and mental health issues at a
minimum of 5 hours a day. PORT operates 3
programs in Greenville, Aberdeen, and Burgaw.
All utilize The Seven Challenges® Program
designed specifically for adolescents with drug
problems, to motivate a decision and
commitment to change and support success in
implementing the desired changes.
Overall, 100% of the patients in Greenville
and Aberdeen and 89% in Burgaw facilities
who graduated* and were reached after 30
days of discharge (21 in all), reported no use
or reduction of alcohol and drugs and
maintained education improvement as
follows:
 15 reported no use of any illegal
substances--2 of them obtained GED
while at PORT and were taking early
college online and the rest went back to
school and some were working.
 1 used tobacco but no drugs and was
attending school
 3 reported using marijuana only a few
times (reduction in use) and attending
school
 1 drank alcohol a few times (reduction
in use)
 1 was smoking marijuana daily and
taking drugs (no improvement)
*Graduation occurs when patients have met all
program requirements and treatment goals in their
person-centered plan.
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Screening for Depression using Instrument PHQ-9
We continue to utilize the Patient Health Questionnaire (PHQ-9) to help us detect
possible depression disorders. According to the World Health Organization (WHO),
major depression is the leading cause of disability worldwide. Therefore, identifying and
treating depression in its early stages is crucial.
PHQ-9 Score
Depression Severity
The tool uses categories with corresponding
0-4
None-minimal
scores as shown in the grid. The lower the
5-9
Mild
score, the better the patient feels.
10 - 14
15 - 19

Moderate
Moderately Severe

20 - 27

Severe

Our goal was that at least 30% of patients
will improve in severe depression categories.

Depression Severity

No of PtsInitial

No of PtsLast

Improvement
/Change (%)

Minimal Depression

367

443

21%

Mild Depression

137

173

26%

Moderate Depression

130

97

25%

Moderately Severe Depression

96

58

40%

Severe Depression

76

35

54%

Total

806

806

400

 54% decrease (improvement) in the
'Severe Depression' category
 40% improvement in the 'Moderately
Severe Depression' category

443
367

 25% decrease (improvement) in 'Moderate
Depression' category

300
200

We studied a sample of 806 patients with Major
Depressive or Dysthemia Disorders during the
period of 7/1/19 through 6/10/20 who had
completed at least two PHQ-9 questionnaires and
had received evaluation and management (E/M)
services from PORT prescribers. The time
between the two scores was equal to or greater
than 28 days.
The bar graph displays the comparison of the
same patients’ initial and last PHQ-9 scores based
on the data listed in the table above it. The results
are the following:

Comparison of Initial & Last PHQ-9 Scores
for E/M Services, Unduplicated Count
500

Outcome:

137

173

130

100

97

96

58

76

35

 The 'Minimal and Mild Depression'
categories absorbed patients from the
higher depression severity levels

0
Minimal
Depression

Mild Depression

No of Pts-Initial

Moderate
Depression

No of Pts-Last

Moderately
Severe
Depression

Severe
Depression

The two severe categories improved more
than 30% (targeted goal).

Treatment Effectiveness Assessment (TEA) - Results for all SAIOPs for the period of 7/1/19 through 6/29/20
The TEA instrument is patient-oriented that assess the patient's personal perspectives in 4 domains as follows:
a. Substance use (SU): How well are you managing or coping with drug and/or alcohol use?
b. Health: How good is your health?
c. Lifestyle: How well are you taking care of your personal responsibilities?
d. Community: How well are you doing as a member of the community?
This rating scale was used to evaluate results:

1

Not Good
2
3

4

Better
5
6

7

Pt
1st
Subs
1st
Subs
1st
Subs
Response 1st SU Subs SU Health
Health
Lifestyle Lifestyle Community Community
119
16
84
20
82
15
78
22
Not Good
170

116

173

96

Much
Better

144

315

137

286

199

320

200

333

Totals

451

451

451

451

451

451

451

451

Much Better
Better

Not Good
Better

50

Not Good
Better

100

Not Good

150

Better
Much Better

200

Not Good

250

Not Good
Better

300

Not Good
Better
Much Better

350

Much Better

145

Not Good
Better
Much Better

230

Much Better

120

Not Good
Better
Much Better

188

Much Better

Better

0
1st SU

Subs SU

1st Health

Subs Health

Not Good

Better

1st Lifestyle Subs Lifestyle

1st
Community

Subs
Community

8

Much Better
9
10

Outcomes:
As the bar graph based on
the data in the table shows,
the gray columns in the
Subsequent (Subs) areas
indicate improvement.
In 'Much Better' category,
there is 119% improvement
in coping with substance
use and 109% improvement
in health.
Lifestyle (dealing with
personal responsibilities)
improved 61%, and being a
good community member
increased 67% in the
'Much Better' category.

Much Better
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Facility-Based Crisis (FBC)
We operate three FBCs in Greenville,

Ahoskie and Washington with a total
capacity of 25 beds. FBC is a 24-hour nonhospital facility that provides services for
individuals withdrawing from alcohol
and/or other drugs, those in need of mental
health stability, or a combination of both.
The goal of this service is to stabilize
patients and assist them with completing
the program during a 7-day stay.
One of our efforts is to minimize patients Leaving
Against Medical Advice (LAMA) and complete the
stabilization process. The majority of the patients
are opioid dependent and predominantly are treated
with buprenorphine. According to the US National
Library of Medicine study, 34% dropped out AMA
from inpatient detoxification with buprenorphine.
We used 34% as our benchmark.
Results for 7/1/19-4/6/20:
FBC Program
Greenville
Ahoskie
Washington
Total

Treated Patients
375
225
343
943

LAMA
54
50
59
163

LAMA %
14%
22%
17%
17%

QI Actions:
 FBCs will establish the daily staff “Huddle”
approach to enhance communication among
counselors, nurses, and prescribers to better
address patient behavior, needs, and response to
treatment.
 Staff will continue to educate patients regarding
the importance of completing the program and
seeking aftercare.
 FBCs will continue to collect data through the
FBC scheduler’s database and daily log.

Opioid Treatment Program (OTP)
We operate 2 OTPs—one in Greenville and
one in New Bern. OTP is a specifically
designed program aimed at treating persons
with opioid addictions (prescription
medications, heroin, etc.). Intensive therapy
and case management are integrated with
medication administration (Buprenorphine,
Suboxone, Methadone) to help with the
attainment of recovery goals. There are
several Federal and State requirements that
must be satisfied before a patient receives the
first Methadone dose. We continue to study
our efficacy and patient accessibility to
Methadone program. Our induction period
improved during FY 18-19, and we used
these results as baselines for FY 19-20 for
further improvement as follows:
Program
G MMTP
NB MMTP

Avg Induction Period for 18-19
5 days
8 days

Induction period is the time that lapses
between patient admission to the program and
receiving the first dose.
Changes made during the fiscal year are to
increase efficiency and accessibility:
o Increased Nursing Assessment days during
the week.
o During COVID, we have been conducting
orientations over the phone daily, the PNP
conducts the assessment virtually, and
physician sees patient on a flexible
schedule.
o UDS and lab work are done prior to
admission and try to have Nursing
Assessment and physician evaluation in
one session.

Outcomes:
OTP Program

Performance
Target

Results:
Induction days

(objective)

Greenville
New Bern

5 days
8 days

4 days
7 days

Our goals were to reduce induction period by 1 day
for New Bern and sustain the 5 days for Greenville.
As the table above displays, both goals were
achieved.
Our study will be ongoing, and we will continue to
devise processes and ascertain resources to improve
efficiency and patient accessibility to services along
with being compliant with all requirements to ensure
patient safety and quality of treatment.

Stepping Stone Manor (SSM)
SSM 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,
Stepping Stone Manor
education, and
daily living skills in a supportive environment.
Outcome: Upon discharge, 87% of the
patients had paid employment and housing.
We exceeded our objective, which was
70%.
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Prevention
Substance use prevention is a vital component
of the continuum of care offered at PORT.
Through our work, we educate the public of
problems associated with substance use/abuse
as well as the impact of substance use on the
individual, family and community. 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 utilize proven
strategies/interventions, designed to improve
the overall quality of life. Prevention services
are provided free of charge at various settings.
Prevention staff advocate on a local level as
evidenced by involvement in coalitions and
serving on local community boards. The
prevention team also participates in SYNAR
program, which is a national initiative to
increase merchant’s awareness of state laws
regarding the sale of tobacco and vaping
products to minors.

Lock Your Meds, which encourages citizens
to lock their medications in a secure place to
decrease access. Through this program, PORT
distributed over 250 lock boxes, hundreds of
medication disposal kits throughout the eastern
parts of NC.
PORT remains committed to advocating for
early intervention and prevention services to
decrease the impact of substance use on
individuals, families and our communities.

During FY 2019-20:
 12,665 adults and children were served
in the Trillium catchment area; 270
youth attended prevention classes in the
local schools.
 7,309 adults and children were served
in the Eastpointe catchment area; 446
youth attended prevention classes
provided in their local schools.

Perinatal Program
The Kelly House perinatal program is a six-bed
facility designed
to serve
pregnant or postpartum females
with a substance
use disorder.
Additionally, staff have implemented strategies
to address the opioid crisis through SPF Rx
(Strategic Prevention Framework for
Prescription Drugs, a program for raising
awareness of prescription drug misuse). This
program combines another national program,

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--patients also enroll in Work
First (a program of NC DHHS) to
obtain volunteer experience.
 Parenting skills
 Support services for early recovery and
relapse prevention
 Linkage with medical care, self-help
and other community resources for
support.
Outcome: 80% of the women who completed
the program were alcohol/drug free upon
discharge, some of them with housing and
employment. Although we met our objective
(60% of the women will be alcohol/drug free
with employment and stable housing), the
outcome dropped 3% from last year (from
83% to 80%).
Improvement Actions: The program
continues to utilize the level program that
was implemented in 2018 that begins with
the orientation and then moves through level
1 to level 4. The patients earn points daily.
Each level comes with lessons such as time
management, problem solving, conflict
resolution, budgeting and money managing,
and anger management with anger
expression styles.
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Our Patient Satisfaction Survey
PORT Health Services values patient satisfaction with services, which is an
integral part of the overall care. Obtaining patient feedback can lead to a
greater understanding of patients' needs, the effect of organizational
practices on patients, and quality improvement actions. 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 June 2020, all staff members enthusiastically
promoted the survey cards and patient feedback was actively solicited.



Satisfaction
Survey

No. of
Patients
Served

No. of
Survey
Participants

% of Survey
Participants

% of
Satisfied
Patients

April 2019

6112

1723

28%

97%

June 2020

5688

457

8%

98%




We provided options to patients to use our clinics’ telehealth rooms
for services if they did not have the technology or had connectivity
issues.
Virtual enhanced group services are being provided after 5PM in
several clinics.
In response to patient for more doctor availability, Jacksonville
clinic has hired a full time Nurse Practitioner, who is available
Monday through Friday.
To ensure patient access to medical treatment, all PORT medical
providers are equipped with e-prescribing software for sending
medication to the pharmacy efficiently.

For FY 19-20, an average of 98% (1% more than last year) of our surveyed
patients reported that they are satisfied with the following:
 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.
Due to the pandemic, the percentage of survey participants dropped
noticeably, from 28% to only 8%. Patients’ suggestions were studied and
implemented to better services. Some examples are:



As a response to FBC patient for more outside meetings and
activities, access to virtual AA meetings was realized, and FBC
patients are taken for more walks.
For patients’ request to more resources, Wilmington clinic made its
resource board more visible with brighter colors, and QPs and MAs
provide more paper copies of the resource information.

Front and back of a satisfaction card
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Highlights of our Community Involvement
Every Teen Counts – Sexual Health Initiatives for Teens (SHIFT NC)
Every Teen Counts (ETC) is a SHIFT NC initiative to help youth avoid
unplanned pregnancy. Staff from eleven (11) ETC partner organization,
including PORT Health Services, were trained to implement evidencebased teen pregnancy prevention programming (EBP) tailored to the unique
needs of youth in these systems. Over the course of the 5-year project
(2015-2020), 76 group cycles of EBP were conducted, reaching 683 diverse
youth.

I do not want a pregnancy (or another pregnancy) to change my future plans, so I
want to abstain (not have sex) or use birth control until I am ready.

PORT Health, as a Juvenile Justice
partner, provided Sexual Health and
Adolescents Risk Prevention (SHARP)
programming during the last 4 years to
128 youth at the Juvenile Detention
Center. This number represents 23% out
of 543, who attended 75% or more of the
program sessions. SHARP is a tailored,
evidence-based curriculum for young
people and includes co-ed,
psychoeducational lectures, completion of worksheets, presentation of
videos, and hands-on activities.

I feel confident I can get my partner to use a condom even if he or she does not want
to.

I feel confident that I can use a condom correctly or show my partner how to use a
condom correctly.

Retention Rate by Project Year for PORT Health
Implementation
Partner
PORT Health
Services

2016-17

2017-18

2018-19

2019-20

100%

94%

100%

84%

I believe condoms should always be used if a person my age has sex, even if the
female uses birth control.

Retrospective sexual health attitudes were assessed amongst program
participants in groups that completed the pre- and post-test survey.
Participants were asked to identify how they felt “before the EBP and after
the EBP to certain statements about their sexual and reproductive health
attitudes. The following figures present improvements in sexual health
attitudes for the entire project according to each survey item.
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PORT Participation in the NC Nurses
Association Convention
The NC Nurses Association has been the voice
for nurses in North Carolina since 1902. Their
112th annual convention was held Sept 19th-20
at the Benton Convention/Twin City Quarter

influence of legal sanctions with treatment and
support services to permanently interrupt the
cycle of addiction and crime. It links treatment
& justice goals of reduced drug use & criminal
activity by assessing for treatment and recovery
support needs and matching clients with
appropriate levels of care. Craven County
TASC has been working closely with PORT
staff in PORT’s New Bern clinic so that
patients in the TASC program receive the care
they need from PORT Health.

medication and answered questions from the
audience.
Adam is a
rising highschool
senior,
honors
student. He
volunteers
at the Food
Bank of
Central and
Eastern NC and PORT Health Prevention.
A’riana is a rising high-school junior, honors
student. She volunteers at the Greenville
Community shelter, Food Bank of Central and
Eastern NC, Vidant Health Systems, and PORT
Prevention.

Complex in Winston Salem, NC and Secretary
of NC DHHS, Mandy K. Cohen, MD, MPH,
presented the morning plenary to over 500
attendees. PORT Health, in conjunction with
NC Association for the Treatment of Opioid
Dependence (NCATOD), represented Opioid
Treatment Programs and addictions nursing for
the first time in the history of the conference as
a sponsor and exhibitor. We were able to
educate nurses all over North Carolina about
the different types of addictions treatment, how
to make referrals to treatment for their patients
and to encourage them to consider addictions
nursing as a career specialty.
PORT’s Partnership with TASC
The NC Treatment Accountability for Safer
Communities (TASC) Network provides care
management services to people with substance
use and/or mental illness who are involved in
the justice system. TASC combines the

Educating Merchants: Prevention has been

Thank you card from TASC staff to PORT staff

PORT Prevention – Educating the
Community
On July 17, Debbie Sudekum, PORT
Prevention Supervisor as well as Adam
Brown and A’riana Crumpler spoke to 80
community members at Sycamore Hill
Missionary Baptist Church about the
importance of securing and disposing of
medication properly. Adam and A’riana
demonstrated the proper way of disposing of

educating merchants in Nash and
Edgecombe counties about the law and
penalties
associated
with
selling
tobacco
products to
any
customer
under the
age of 18.
In the
photo,
Lynn
Hagwood,
PORT Prevention Specialist with Sheetz
staff in Rocky Mount.
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Educating College Students & Employees:
Nash Community College’s Recovery
celebration was held last September. PORT

properly self-evaluate or process complex
situations. Their brains are busy creating an
unstable desire for the substance. Like most
other significant chronic illnesses, these
individuals need treatment, support, and
compassion. They begin the process of
recovery when they start believing that the
negative descriptions are not the truth of them.
Below is what individuals in recovery want
you to know:
“I just want everyone to know that I need you
to be supportive in all steps of recovery and
not push me away or push yourself away.”

Prevention and Rocky Mounty Clinic staff
provided resources and information to students
and employees of the college.
PORT’s Partnership with Saving Lives Task
Force--Educating Dare County Residents
The Saving Lives Task Force is a team of
professionals and community members
working together toward the prevention of
substance use disorders and the availability of
effective treatment for all Dare County citizens
in need of help. PORT clinic in Dare County is
an active member of the Task Force and the
clinic supervisor provides articles for
publication in The Initiative, a newsletter of
Saving Lives.
Voices in Recovery by Michelle Hawbaker,
PORT Dare clinic supervisor (summarized):
Facebook and news reports are full of the
horrors of addiction. Individuals with
substance use disorders are in fight for their
life. They are fighting despite their own best
resource—their brain—being impaired to

“I just want everyone to know that addiction
encompasses your entire life. It becomes your
life, not just a hobby, but your actual life.”
“I want everyone to know to just be there, no
criticism—just be there.”
“I want everyone to know that past behavior
does not define me. What I did 10 years ago
does not represent who I am today. I am able
to grow and change.”

University of NC at Wilmington-Collegiate
Recovery Community
PORT Clinic in
Wilmington
was invited to
be part of the
2020 UNCW
Virtual
Recovery Fair
along with
other entities
featuring
several,
different

resources in the New Hanover County area and
across the entirety of North Carolina. PORT
participated with a concise and informative
video clip that describes PORT resources and
services available in the community. The video
may be viewed on this link,
https://kb9553.wixsite.com/uncwrecoveryfair/p
ort-health.
S.H.A.R.P. and W.E.A.R.
PORT, during 2019-20 fiscal year, did the
preparatory
work that
resulted in a
partnership
with Pitt
County
Detention
Center (PCDC) to implement two initiatives
S.H.A.R.P. and W.E.A.R. The S.H.A.R.P.
initiative allows clinical and medical
professionals to work with selected inmates
who acknowledge their need for assistance in
ending their substance use cycle.
W.E.A.R initiative empowers incarcerated
women by
promoting
positive
thoughts and
behaviors, as
well as offers
treatment for
substance use disorders, life skills training,
education, and positive thinking reinforcement.
PORT Health will utilize its staff from
outpatient Opioid Treatment services to
develop and implement an array of Medication
Assisted Treatment (MAT) services in the
Detention Center.
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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 improve
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
Alliance One International, Inc.

Genoa Healthcare

Nola Turner

Angelia Jackson

George Wooten

Anonymous (Johnny Edge)

Hunter Pardue

Outer Banks Mobile Engine c/o
Robert Jenkins
Rachel Warner

April Rhodes

Irma Day

Renee Joseph

Becky Rooks

James Pendergast

Ricky & Kayla Norville

Betty Horan

Jesse Turner

Robert & Joy Norville

Bruce & Amanda Austin

Jessie Ellzy

Ronald & Sheila Crowe

Bruce & Gina Miller

Jim Pendergast

Ronnie Braswell

Burger

Karen L. Rogers

Rosa Mayo

Cape Hatteras Electric Cooperative

Katie Swanson

Sheila Crowe

Capital City Four Wheelers

Kendra Rhodes

Stephen Jennette

Charles & Helen Smith

Kira Harris

Susan Flythe

Clarissa Perry

Lois Miller

Susan Stockard

Coastal Childrens Clinic

Lynn Trimpe

Susmik Lama

CoBank, ACB

Marianne Rice

Target

Colin Hackman

Marie Keel

Corinthian International Foundation
c/o Larry Miller
Diana Ingraham

Michael & Jennifer Scott

The Seby B. Jones Family
Foundation
Thomas & Mary Todd

Mock Logan

Thomas & Robin Batchelor Jr.

Elizabeth Rollinson

Traci Yoho

Erik Ernst

Nachman Marks Foundation
c/o John Nachman
Nancy & Daniel Ward

Farrior & Sons, Inc.

Nancy Bowman

University of Dayton

Father Waters Columbiette Aux St.
Mark Church
Fraternal Order of Eagles
Outer Banks Auxiliary #4506

National Transformer Sales,
Inc.
NC Community Foundation,
Inc.

William M. Camp Foundation

United Way of Cape Fear

Yellow House Ministry of
Hatteras Island
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Unduplicated Patient Data




Gender
No. of Patients

15,638 patients received outpatient and
residential services and
19,974 individuals received prevention
services, including tobacco merchants who
received education through the SYNAR
Tobacco Enforcement pilot program.

American Indian
Asian (non-Pacific Islander)
Black, African-American
Declined

3484
1801

Female

8243

53%

Male

7394

47%

IPRS

6694

1

0%

BCBS

1725

15638

100%

Other Insurances

1934

Total

Total

0

No. of
Patients

%

150

1%

Dare

29%

Edgecombe

54

0%

Hertford
Lenoir

255

2%

29

0%

9852

63%

blank

379

2%

Total

15638

100%

Nash

BCBS
11%

1112
479
2663
1115

Medicare
12%

IPRS
43%

197

636
1793

Top 10 Diagnoses

489

New hanover

946

Onslow

Diagnosis
Code

793

Pasquotank

1387

Pitt

Other Counties

Medicaid
22%

3000

Craven

4463

Other

2000

15638

Other Insurances
12%

714

Carteret
Columbus

0%

3%

1000

Beaufort

47

409

Child/Adult

Medicaid

Patients Served by County

Hispanic, Latino
Pacific Islander
White (non-Hispanic/
Latino)

%

Medicare

Unknown

The charts focus on the demogarphics of
15,638 patients who received outpatient and
residential services.

Race

No. of
Patients

Insurance

During the fiscal year 2019-20, we provided
services as follows:

2787
527

Medicaid Patients

All Other Insurances

Totals

%

(Child: Less than 21 years old)

(Child: Less than 18 years old)

Child

845

432

1277

8%

Adult

2639

11722

14361

92%

Totals

3484

12154

15638

100%

F11.20
F33.1 & F33.2
F10.20
F41.1
F43.10
F20.9
F31.81
F12.20
F25.0
F14.20

Disease
Opioid Dependence
Major Depressive Disorder
Alcohol Dependence
Generalized Anxiety Disorder
PTSD
Schizophrenia
Bipolar II Disorder
Cannabis dependence
Schizoaffective disorder,
bipolar type
Cocaine Dependence
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Financial Statements
STATEMENT of ACTIVITIES

STATEMENT of FINANCIAL POSITION

Assets
Current Assets
Cash and cash equivalents
Accounts receivable, net
Sales tax receivable
Prepaid Expenses
Total current assets
Property and equipment, net
Total assets
Liabilities and Net Assets
Current liabilities
Accounts payable
Accrued expenses
Capital lease, current portion
Current installments of long-term debt
Deferred revenue

Year Ended
June 30, 2020

Year Ended
June 30, 2019

5,082,301
1,127,985
17,851
17,665

2,424,135
1,634,617
34,979
19,289

6,245,802

4,113,020

5,611,093

4,966,667

11,856,895

9,079,687

318,697
1,205,022

389,536
1,076,249
15,413
1,352,829
47,056

Total current liabilities

2,979,630

2,881,083

Capital lease, net of current portion
Long-term debt, net of current portion

2,817,798

1,327,300

5,797,428

4,208,383

6,059,467

4,857,460

11,856,895

9,065,843

Total liabilities

320,334
1,135,577

Year Ended
June
30, 2020
Revenues
Contract Services
13,943,210
Third Party Reimbursements
8,107,571
Self Pay
635,805
Other Operating Revenue
1,585,630
Interest
11,274
Gain on disposal of property & equipment
31,674
Contributions and Donations
48,310
24,363,474
Expenses
Program Services
20,098,987
Lab Services
244,897
General and Administrative Expense
2,831,427
23,175,311
Other Income
Gain on disposal of property & equipment
In-kind contribution-land & building
Increase (decrease) in net assets
Net Assets
Beginning of year - July 1
End of year - June 30

Year Ended
June 30, 2019
13,989,002
8,414,598
742,375
113,743
14,725
27,690
23,302,133
20,202,122
306,059
2,725,294
23,233,475
25,758
395,000
420,758

1,188,163

489,416

4,871,304
6,059,467

4,368,044
4,857,460

Net Assets
Unrestricted
Total Liabilities and Net Assets
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PORT Staff in Action

Training Manager, Jimmy Faulkner, sanitizes tables prior to
training.
Elizabeth City - Enforcing social distancing – Staff
Contest of decorated 6-foot Sticks

Last year, Greenville OTP Staff welcomed patients in
Holiday spirits.

Kinston Clinic staff celebrating Halloween in social distancing
photo!

Wilmington staff celebrating Christmas and team unity last year

PORT New Bern supervisor, Katelyn Godley (on the right),
shared PORT resources on CTV-10 “All About Craven” TV show.
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PORT Management

OFFICERS

Thomas Savidge, Chief Executive Officer
Sandy Shirtz, Chief Financial Officer
Glenn Buck, Chief Clinical Officer
Dave Cain, Chief Operations Officer

BOARD OF DIRECTORS

Cornell McGill, Chairman
Jonathan Washburn
Margaret Dixon
Martha Early
Sheila Davies
Tommy Price

MANAGEMENT TEAM

Dr. Hany Kaoud, Medical Director
Georgia McAllister, Director of Compliance
Jason Shirtz, Director of Human Resources
Jennifer Hardee, Clinical Manager
Matt Lambeth, Clinical Manager
Nicole Brown, Clinical Manager
Sharon Rountree, Billing & Reimbursement
Manager

Supervisors of PORT Clinics and Programs


Amanda Styron, Morehead City Outpatient



Ashley Buckhout, Greenville Adolescent Residential & Day Treatment






















Cheyenne Utt, Greenville FBC
Cyndi Lassiter, Aberdeen Adolescent Residential & Day Treatment
Clay Roberson, Greenville Adult Outpatient
Daniel Ball, Rocky Mount Outpatient
Debbie Sudekum, Prevention
Gary Stanley, Elizabeth City Outpatient & Hertford Outpatient
Jade Knutson-Day, Wilmington Outpatient
Jessica Hendricks, Washington Outpatient and FBC
Jimmy Faulkner, Training & Staff Development Manager
Katelyn Godley, New Bern Outpatient
Linda Baum, Kelly House & Stepping Stone Manor in Wilmington
Margalita Hooper-Vinson, Ahoskie Outpatient
Michelle Hawbaker, Nags Head & Hatteras Outpatient
Mike Turner, Greenville OTP
Mitzie Hopkins, Whiteville Outpatient
Monique Hroncich, Burgaw Adolescent Residential & Day Treatment
Nikki Lewis, Kinston Outpatient
Nora (Penny) Mansfield, Ahoskie FBC
Stacey Rhodes, New Bern OTP
Traver Stewart, Jacksonville Outpatient
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