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Message from the CEO 

Each year that I sit down to write the year-end report I realize how much my admiration, appreciation and 

pride for the organization continuously grows. This is due to our ongoing achievements and improvements , 

but more importantly being surrounded by our remarkable staff. I am constantly amazed to witness and 

hear about our dedicated employees and board members going above and beyond every single day.    

These efforts have resulted in our fiscal year 2015-2016 realizing accomplishments that are so numerous 

that all cannot be mentioned in this message but will be in this report.  

One of the most notable accomplishments was the Board of Directors deciding to change our name from 

PORT Human Services to PORT Health Services. This decision was well thought out and helps us to 

strategically position ourselves into the changing health care environment.  This change helps to further 

promote parity in the medical field. Although long overdue,  mental health and substance use are one of 

our nation's most serious health problems and must be treated with equal importance to any other health 

problems.  

We received quite a bit of positive external recognition this year via newspaper and magazine articles and 

television news stories recognizing the work we do and the positive impact it has on people's lives and our 

communities. In addition, both the Trillium MCO and the NC Council of Community Programs gave our 

adolescent substance use treatment programs awards of excellence and outstanding services. Stepping 

Stone Manor celebrated its 40th anniversary of serving the community by having the mayor of Wilmington 

NC declaring a day of celebration and providing the key to the city.  

Our purposeful expansion efforts continued by opening a comprehensive outpatient clinic in Morehead City 

NC. We were fortunately able to hire some of the most talented professionals in the area to serve the new 

patients. The planning process is also well underway to open up new methadone treatment facilities in 

Jacksonville NC and Elizabeth City NC to better address the opiate addiction problem that so many 

communities are experiencing.  

All of our outpatient clinics now have onsite laboratories where the 

results are fully integrated into the  electronic health record. Each 

clinic also has a medical assistant who's skills are utilized to provide a 

more comprehensive health assessment and to better coordinate 

other needed healthcare services.  

After years of planning and development we are finally to a stage 

where we can say we have a patient outcomes measurement system 

as an important part of our infrastructure. This allows us to see what 

services we provide produce the best results of treatment 

interventions. This not only benefits our patients but also helps to 

better manage valuable and more limited financial resources.  

As we move forward into a new fiscal year I commit to our patients, staff and stakeholders to advocate for 

parity in the healthcare industry. While many strides have been made there is still a long way to go. It is 

only when this is fully realized that people with mental illness and substance use medical conditions will be 

able to access the care they need and achieve the desired outcomes.  
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Our Mission 
 

Help individuals and families navigate through life’s challenges by providing effective and 
efficient substance abuse, mental health, and intellectual/developmentally disabled 

services and supports. 
 
 

Our Values 
 

We believe: 

• mental illness, alcoholism, and drug dependence are treatable illnesses. 

• mental illness, alcoholism, and drug dependence in many instances are preventable. 

• in the importance of providing options and opportunities to persons with intellectual 
developmental disabilities and understand 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, substance abuse and intellectual development disabilities 
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 persons 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 Emblem 
 
The star in the circle is a compass symbol that ties into our mission 
of "helping people to navigate through life's challenges."   
 
The Yin and Yang in the center is the concept of duality forming a 
whole and symbolizes "Working Together."  
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Patient Testimonials 

 

PORT has been a tremendous part of my 
recovery.  If it wasn't for PORT, I believe that I 
would still be in active addiction in the streets.  

I was in a 
downward 
spiral, falling 
deep in my 
addiction. The 
services are 
organized and 
very helpful.  
SAIOP group 

gives you a place to be yourself, be unjudged, 
and vent. My counseling one on one helps a lot 
in recovery and my counselor is amazing. I am 
currently on the Methadone program. PORT 
helped me choose the right program for me.  
PORT and its services saved my life.  For that, 
I am forever grateful.  

 

- Methadone patient in New Bern clinic 

 
PORT has helped my life in so many ways.  
When I first started coming here, I was so sick 
every day.  I couldn't go to work or even get 
out of bed on most days.  I hated talking to 
people especially in front of groups and had 
lost hope for myself in recovery.  Since then, I 
have gotten stable on my medication, look 
forward to and enjoy talking in groups and 
know that I can do this thing called 
RECOVERY.  I relapsed once and the staff 
were so supportive and got me right back on 
track.   
 

I have also suffered the loss of two close family 
members recently and the staff were very 
supportive offering comfort and a listening ear.  
I would recommend PORT to anyone serious 
about recovery. 

 

- Patient of Wilmington Outpatient Clinic 

 
Starting in 2012, I entered a pain management 
program due to knee pain.  A year into my 
treatment, my doctor opened his own practice 
out of state and I found myself, within two 
months into a $200 a day heroin habit.  I 
depleted my life savings, lost my job, and 
nearly my family.  I started shoplifting every 
day to support my habit.  I was arrested, spent 
 
 

6 months in detention and was sentenced to  
drug court treatment. I was eager to move into 
Stepping Stone manor (Halfway House) to 
divert myself from doing any more jail time. 
 

At first, I was trying to manipulate the court 
system, my family, my friends, and most 
importantly, myself that I didn't have a drug 
problem.  I resented the whole process.  The 
first Intensive Outpatient Program (IOP) class I 
attended, I met with my counselor for an 
exercise on attitudes and motives of an addict.  
I identified with every single word that was 
written and this obviously piqued my interest. 
 

In the first 3 months of my stay, I have learned 
invaluable lessons.  When I arrived at Stepping 
Stone, I was a shell of a man who didn't know 
how to verbalize feelings and emotions.  
Through cognitive behavioral therapy, I have 
learned how to cope with feelings and 
situations that I could never have been able to 
before.  I have learned to process information 
and deal with problems head on versus 
sweeping them under the rug with drug use.  
This residence has taught  me how to be a 
more teachable, malleable, and flexible person 
that can be employable.  I am amazed with the 

transformation of myself.  I can say with a clear 
mind and conscience that I am not just "okay" 
with myself; but genuinely happy.  I am so 
grateful for the things that I've learned here 
and I am hopeful for what tomorrow brings. 
 

The structure that Stepping Stone has 
provided, I believe, is the only way I could have 
become clean and sober.  When I graduate I 
can't wait to come back and give what was 
freely given to me. 

 

- Patient of Stepping Stone Manor (Halfway House) in 
Wilmington 

 

 

http://www.bing.com/images/search?q=therapy+group+photos&id=988040D46C993DF9F70CF4A071A5EF7CF9D65E70&FORM=IQFRBA
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Judy (fictitious name for patient), an 
adolescent patient, attended the Burgaw 
Residential Program.  She initially stated that 
had no interest in stopping using drugs and 
wanted to go home to her family.  As patient 
progressed through treatment, she became 
increasingly open-minded and began to 
recognize the 
unhealthy 
characteristics 
of her family.  
Judy admitted 
that she had 
little chance of 
being 
successful in 
maintaining abstinence and achieving long-
term goals if she returned to live with her 
family.  With assistance from PORT staff, she 
applied to and accepted by a Transitional 
Living Program through the Methodist Home 
for Children, which is a non-profit organization 
that works to ensure safe and nurturing homes 
for children.  
 

Since her graduation, Judy has remained in 
the Transitional Living Program and has 
continued therapeutic services.  She is 
employed and is working on completing her 
high school education. She plans to apply to 
NC State University. 
 

- Patient of Burgaw Residential Adolescent Program 

 
John (fictitious name for patient) entered 
residential and Day Treatment programs 
shortly after he was placed in the custody of 
the Department of Social Services (DSS).  
When he arrived in the residential facility, he 
was underweight, noticeably malnourished  
 

 
 Study Room, Burgaw Residential 

 

and had serious dental problems.  During his 
stay, he was able to get his teeth completely 
restored by a cosmetic dentist who donates 
time at the local health department dental clinic 
and improved his physical health through 
program activities. 
 

As he neared the end of the program he faced 
many disappointments as finding a home for 
him was difficult--none of the foster agencies 
contacted could find a family willing to take in a 
17 year old male with a history of heroin use.  
On a whim, one agency asked a family, that 
had said they would only provide respite care, 
to meet John before they said ‘no’ knowing that 
John would easily win them over.  After 
meeting for the first time, this family eagerly 
welcomed John into their home.  He moved in 
with them after graduation and accepted their 
help with finding work and enrolling in 
educational services.  
 

When John would call to speak to PORT staff, 
he reported being happy in his living situation 
but he wished being reunited with his three 
younger brothers.  Eventually DSS decided 
they would not be able to reunite the boys with  
 

 

their parents, which in the end helped John get 
what he wanted most—a family, as his new 
foster family accepted his brothers into their 
home.  John continues to work and pursue his 
education while helping raise his younger 
brothers.  John hopes to stay with this family 
and remain in social services’ custody by 
choice through his 21st birthday.  
 

John was able to pick up his one-year 
anniversary key tag at a Narcotics Anonymous 
meeting in July 2016 and states he is 
committed to his recovery.  
 

- Patient of Burgaw Residential Adolescent Program 

 
 

   

http://www.bing.com/images/search?q=therapy+of+drugadict+teenager&view=detailv2&&id=FEB75A9709DC2A0AD15AD04DE031F2EA6A08BEFA&selectedIndex=3&ccid=aE3XiT9s&simid=607987913756838792&thid=OIP.M684dd7893f6c1f223b2ff013876d27e1o0
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I am a recovering heroin addict.  I have been 
clean from all mood and mind altering 
substances since October 23, 2014.  Living 
and struggling with a heroin addiction is ugly.  
It literally sucks every good quality from a 
human being until you are left with a soulless 

shell of who 
you once 
were.  A lot 
of people ask 
me, “How 
have you 
been 
successful 
and stayed 

clean this long?”  Something finally clicked 
inside me and I was ready—but I wouldn’t 
know where or how to begin healing if it wasn’t 
for the PORT Wilmington clinic.  I can honestly 
say that Jade (therapist and clinic supervisor), 
Dr. Kinney, and everyone at PORT have 
helped save my life.  I have learned many 
skills—coping skills, positive thinking, 
assertiveness, stress management, among 
many others.  My life has changed dramatically 
and positively over the last two years: 

▪ I have a full-time stable job with 
benefits in which my managers and 
peers respect me, and I am making 
the most money annually than I have 
in my entire life.  My employers are 
training me for management. 

▪ I have a nice car which was paid in 
full from money that I saved.   

▪ I have checking/savings accounts, 
credit cards, 401K, financial stability. 

▪ My mother fully trusts and respects 
me again, along with the rest of the 
family. 

 

I had an appointment with Dr. Kinney recently 
and was excited to show her an early 
Christmas gift I received from my mother.  It 
was a pair of half-carat diamond earrings.  I 
explained how good it felt to receive this gift 
considering I used to steal and pawn any 
jewelry that I could find, including my mother’s 
heirlooms.  So these earrings meant a lot to 
me; they symbolize the trust I have regained, 
my accomplishments, and how far I have come 
in my recovery.  As I was explaining this, Dr. 
Kinney became emotional and started tearing 
up.  She was genuinely proud of me and she 
cared for me enough to be moved to tears.   

Finally, the PORT staff is extremely caring and 
understanding and they truly want to see you 
succeed.  They teach the necessary tools you 
will need to be successful in your recovery.  
Whether you choose to hear these things or 
make these changes is up to the individual, but 
having access to these avenues and services 
offered by PORT is important and could be 
lifesaving.   
 

I am forever grateful to be able to attend a 
treatment program like PORT.  I got a second 
chance in life and I owe it to PORT Health 
Services. 
 

- Patient of Wilmington Outpatient Clinic 
 

 

I just want to say thank you again to the PORT 
clinic in Dare County for looking out for me and 
helping my children have a good Christmas 
last year!  You are a blessing!   
 

I am still clean and sober, and doing well!  I 
have begun taking classes at Kaplan 
University 
online and I 
am working 
towards 
getting my 
Bachelor's 
degree in 
Science of 
Psychology in 
Addictions.  I can't wait until early in the year of 
2020 when I finally am finished!  It's not easy, 
but I am so ambitious to be learning all of the 
things I am/will be learning so that I can help 
people in the situation I was in almost 3 years 
ago.   
 

I plan on never going backwards and 
continuing to move forwards in a new positive 
way for my new life. Thanks to me finally 
wanting it and you, guys, taking me in I have 
become such a better mother and full- of-life 
individual.  Thanks for everything!   
 

- Patient of Dare Outpatient Clinic 

 

 

 

https://www.bing.com/images/search?q=recovered+heroin+addict+images&view=detailv2&&id=EA4119C1513FE4DB382EAF5ACDF080C5F45C616F&selectedIndex=3&ccid=QZpJ2tvS&simid=608030107543209226&thid=OIP.M419a49dadbd208fa5a02a8d118bd86e6H0
https://www.bing.com/images/search?q=adult+online+education+success+images&view=detailv2&&id=B18C0511944E6D89B23C46BE0BC086B14B6DD84B&selectedIndex=0&ccid=ZXE+7OmN&simid=608051513650319221&thid=OIP.M65713eece98d22fdee07f9ed01a0b798o0
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Our Achievements 
 

 
Integration of lab results into Electronic 
Health Records System 
Lab results for each patient are now 

electronically delivered by Dominion 

Diagnostics and Mako Medical Laboratories 

directly into PORT’s electronic health records 

system for easy and efficient access by the 

prescribers for monitoring patient medical care.   

 
 

Opening of comprehensive outpatient 
clinic in Morehead City 
In February 2016, PORT Health Services 
expanded services into Carteret county by 
opening a clinic in Morehead City.  The clinic 
offers a comprehensive array of outpatient 
behavioral health services that include 
assessments, psychiatric evaluations, 
medication management and outpatient 
therapy of all intensity levels. 
 
 

Hiring Medical Assistants 
Medical Assistants (MAs) have been hired to 

assist prescribers 
with patient medical 
care.  We now have 
MA coverage in 
each clinic.  MAs 
take patient vital 
signs, administer 

shots, explain treatment procedures, and other 
tasks as directed by the physicians and 
physician extenders. 
 
 

Collaboration with Crossroads  
We established an alliance with Crossroads, 
the inpatient psychiatric unit at Carolina East 
Medical Center in New Bern.  The nurse of our 
New Bern clinic attends a weekly staffing that 
has already shown an impact on reducing 
recidivism and improving care coordination.  
Due to the improved relationship between the 
two entities, patients are receiving much better 

discharge planning and transitional care, as 
well as, more referrals.   
 
 

Creation of new positions for Patient 
Access Manager and Director of Nursing 
The Patient Access Manager is responsible for 
managing the access of care for patients 
accessing services through the organization.  
The manager works with multiple systems and 
staff to coordinate scheduling and maximize 
resources available to the patients seeking 
treatment. 
 

 

The Director of Nursing Services is responsible 
for directing, planning, coordinating and 
supervising the nursing staff for the effective 
and efficient use of health and medical related 
services for the region. 
 
 
Cape Fear's Got Talent Fundraiser  
"Cape Fear’s Got Talent!” benefiting the Kelly 
House for Women and Infants took place on 
October 24, 2015 at the Scottish Rite Temple 
in Wilmington.  A distinguished panel of 
celebrity community judges selected the 
winning act from a number of talented 
individuals coming to compete in this first 
annual event raising funds for Kelly House.  
The Kelly House of PORT Health Services is a 
therapeutic and residential environment for 
women 
recovering 
from 
substance 
use who are 
either 
pregnant or 
parenting a 
child under 
the age of 6 
months.

 
 
 

 

Christmas at Kelly House 

http://www.bing.com/images/search?q=medical+assistant+taking+vitals+images&view=detailv2&&id=E6C0526B27CAD9111E491E784C680EFEFE559FEE&selectedIndex=3&ccid=Wscl8eau&simid=608027582086909365&thid=OIP.M5ac725f1e6ae728e2a224beb0825d306o0
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Stepping Stone Manor (SSM) - 40th 
Birthday Fundraiser!! 

 
Kelly House Staff  
 

The fundraiser was held on 11/19/15 at the 
Thalian Hall Center in Wilmington NC.  The 
mayor of Wilmington, Bill Saffo, presented a 
proclamation plaque.  The night was filled with 
remembrances of days passed by past 
residents, talks from community liaison and 
from staff members past and present and from 
current residents who are grateful to be part of 
the SSM halfway house and all that it offers. 
The night raised funds that were used for the 
halfway house patients.  

 
Enhanced Internship Program with the 
University of NC in Wilmington (UNCW) 
PORT Health Services entered a formal 
agreement with the UNCW School of Social 
Work. The agreement makes PORT a 
preferred site for the field placement and 
student internship program for students in the 
Bachelor and Master Social Work Programs. 
The relationship will result in optimal field 
training for the students and help PORT with 
their workforce development needs to obtain 
well educated and trained clinicians.  

 

  (Comprehensive Health 
Assessment for Teens) 
In January 2015, PORT Health Services was 
selected as a participant in a pilot project to 
implement CHAT in the Trillium Health 

Resources catchment area. Through the 
success of this pilot, a request for proposal 
was developed, and, in March 2016, PORT 
was awarded the implementation of CHAT. We 
are utilizing it in 6 of our outpatient clinics and 
one day treatment/residential program. This 
standardized assessment tool is self 
administered by which teens complete a series 
of questions using a tablet. The tool can be 
completed independently and takes about one 
hour to complete. Upon completion the 
clinician can generate an electronic report to 
examine patient responses. The report 
includes:  

▪ a psychiatric risk and trauma table  
▪ composite numeric scores in the six 

domains (psychological health, family 
relationships, peer 
relationships/sexuality, tobacco use, 
alcohol use, and drug use) 

▪ patient ratings for degree of worry and 
importance of getting help for each 
domain 

▪ narrative summaries of psychological 
and physical health 

▪ substance use, family relationships, 
peers and sexuality, employment, and 
legal issues.  

 

This report combined with a clinical interview 
assist the clinician to determine a diagnosis 
and plan for treatment. The summary includes 
a problem list 
and the 
following key 
clusters: 
patient’s 
perception of 
problems, 
patient’s 
motivation to 
receive help 
for problems, 
possible 
psychiatric 
risks, potential 
strengths/supports, and recovery environment 
assets and liabilities. 
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Patient Demographics 

 

We served a total of 15,697 patients (single count) during the fiscal year 2015-16:  
➢ 14,738 patients received outpatient and residential services and  
➢ 959 individuals received prevention services  

The charts below are for the 14,738 patients. 

 
Gender      Age group 

     

Race 

 

 

Female
52%

Male  
48% Adult

89%

Child
11%

American 
Indian

1%Black African-
American

29%

Hispanic 
Latino

2%Other
2%

White (non-
Hispanic/ 

Latino)
64%

(blank)
2%

490

326

109

2564

1277

1155

1725

952

1118

115

1295

3055

557

0 500 1000 1500 2000 2500 3000 3500

Beaufort

Carteret

Columbus

Craven

Dare

Hertford

Lenoir

New Hanover

Onslow

Pamlico

Pasquotank

Pitt

Other Counties

Patients by Service County

 

     Patients by Payor 
 

 

Insurance Patients 
 

Medicaid 
3774 

 

Medicare 2123 
 

IPRS 6010 
 

BCBS 
1557 

 

Other insurances 1017 
 

Blanks 257 
 

Total 
 

14738 
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Our Staff 

 
 
One of our main resources to support 
patients' treatment and quality of services is 
our staff members--well educated, trained and 
licensed.  Learning is a continuous endeavor 
and PORT provides ongoing educational 
opportunities to its staff. 
The following trainings were conducted during 
FY 2015-16 in addition to several other 
trainings: 
  
 

 

❖ Mental Health First Aid 

❖ ASIST- Applied Suicide Intervention Skills Training 

❖ Traumatic Brain Injury Co-occurring with Mental Health and Substance Youth 

❖ Privacy and Confidentiality Laws in Behavioral Health provided by the Compliance-QI Department 

❖ PORT partnered with UNC Chapel Hill School of Social Work- Behavioral Health Springboard to 
offer : 

▪ Cognitive Behavioral Therapy for Substance Use Disorders  
▪ Ethical Issues: Causes and Concerns  
▪ The Real Dope on Drugs 
▪ Clinical Supervision: Intermediate and Advanced 

 

❖ Co-Sponsored with Addiction Professionals of NC the 1st training of our on-going quarterly training 
series: E-Cigarettes and Other Electronic Nicotine Delivery Devices 

 

 
PORT's Management Team 
members are having one of their 
semi-monthly meetings.   
 

The team consists of 13 
members, who collaborate for 
the best interest of the patients, 
staff and organization. 
 

Pictured from left are: Jennifer 
Hardee, Clinical Manager; 
Jason Shirtz, HR Manager; 
Dave Cain, COO; Sharon 
Rountree, Reimbursement 
Manager; Sandy Shirtz, CFO; 
Glenn Buck, CCO; and Nicole 
Brown, Clinical Manager.  Other 
members not in the picture are 

Chris Smith, Director of Nursing; Matt Lambeth, Clinical Manager; Misty Johnson, Patient Access Manager; 
Dr. Gary Leonhardt, Medical Director; Tom Savidge, CEO; and Georgia McAllister, Compliance-QI 
Manager.  

 

 

Position  Staff (FY 15-16) 

Physicians & Physician Extenders   28 (including 14 

contracted) 
Licensed Clinicians    53 

Qualified Professionals & Associate 
Licensed 

  41 

Counselors   53 

RNs/LPNs/CMAs   29 

Administrative Staff   66 

Management & Supervisors   28 

Total                          298 
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Treatment Outcomes 
 
Quality improvement (QI) consists of systematic 
and continuous actions that lead to measurable 
improvement in health care services and the 

health status of targeted patient groups.  Our 
Outcomes Management Plan that provides the 
framework of QI actions has evolved over the 
years with the employment of various strategies 
in effort to help patients achieve treatment and 
program objectives.   
 
We have been using the Plan-Do-Study/Check-
Act approach which is a 
management method for 
the control and continuous 
quality improvement (CQI) 
of processes and 
services/products as 
follows: 
 

➢ Plan: The tables 
developed by 
each program 
constitute the plan 
for each as the table below illustrates. 
The table (plan) includes what the 
program wants to accomplish (objective), 
by how much (performance indicator), 
how (tools and strategies used). The 
baseline is either the result of a pilot 
study to determine program's current 

performance, or the result from previous 
year study, or a performance target 
based on an industry benchmark.  
Baselines compare the program to its 
own historical performance while 
benchmarks compare it to its 
competitors. 

  
➢ Do: Each program executes the plan by 

gathering and documenting data. 
 

➢ Check/Study: Each program checks the 
actual results and compares them 
against the expected to determine 
whether the objective is met.  In this step, 
the extenuating factors listed in each 
program plan are considered, especially 
when the objective is not met.  
 

➢ Act: Based on the results, each program 
develops a Plan of Action that comprises 
the modifications which could produce 
improvement and/or sustainability of 
performance.  This action plan is 
integrated into the plan for the new fiscal 
year and the P-D-C-A cycle begins 
again. 

 
 

 

 

  

TABLE: Benchmark from NC-TOPPS for State FY 15-16: 58% of patients reported no drug use in the month before 
treatment versus during treatment at 3-month update. 
 
Domain  

 
Objective 

 
Performance 
Indicator 

 
To whom the 
indicator will 
be applied 

What tools, strategies, interventions 
will the program use to collect data? 
How often? (These could derive from 
the Action Plan of previous studies.)   

 
Extenuating Factors 

E
ff

e
c
ti

v
e
n

e
s
s

 

fo
r 

S
A

IO
P

 

 
At least 58% of all 
patients admitted 
to the SAIOP 
between October 1, 
2015 – January 31, 
2016 will 
successfully 
complete the 
program 
  

 
Increase 
benchmark 
10% by April 
30, 2016. 

 
All admissions 
October 1 thru 
Jan 31, 2016 

 
Patient UDS results, attendance, and 
PCP goal reviews will be documented in 
the Excel workbook.  A frequent review 
and at least a 30-day review of the 
documented data would help identify 
progress or regress of patients. 

 
Relocation 
Death 
Transportation  
Hospitalization 
Incarceration 
Unplanned absences 
Crisis situation 
Distance to provider 
relapse 

Results:  
During the identified period, we admitted 56 patients to SAIOP. Of the 56 
patients admitted, 32 were able to successfully complete the program. Rate of 
successful completion of SAIOP is 57%. 
Therefore, objective was not met. 

Plan of Action: 
Explore group retention strategies further, such 
as implementing a Contingency Management 
system within the SAIOP groups.  Patient success 
will be celebrated with a graduation party. 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://old.resultsresults.co.uk/blog/?Tag=Planning&ei=SKaiVfP-HcmqyASW0qvoDA&bvm=bv.97653015,d.cGU&psig=AFQjCNFCBxUPaph8Cto8qaltxt5xeK-3Dw&ust=1436809159350613
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Substance Abuse Intensive Outpatient  
Program (SAIOP): 
 

SAIOP is a program that provides group and 
individual activities and services designed to 
assist patients to begin recovery and learn skills 
for recovery maintenance.  PORT operated 10 
SAIOPs during the fiscal year 2015-16 in 
Winterville, Dare County, Kinston, Elizabeth City, 
New Bern, Ahoskie, Wilmington, Jacksonville, 
and two in Greenville.  Through intensive group 
counseling and other interventions, we evaluated 
patient compliance with attendance, urine drug 
screenings, and working toward their personal 
goals. 
 

The NC State's benchmark for SAIOP was 58% 
for FY 14-15.  It represents the percentage of 
SAIOP patients in North Carolina, who reported 
no drug use at 3-month update according to NC 
Treatment Outcomes and Program Performance 
System (NCTOPPS).  Some SAIOPs met and 
exceeded their objectives and some did not.   
 

On average, we achieved 61%, which means 
that the benchmark was exceeded by 3%. 

 
Outpatient Opioid Treatment (OTP): 
 

OTP offers patients an opportunity to achieve 
constructive changes in their lives by using 
methadone or other drug approved by the Food 
and Drug Administration (FDA) for the treatment 
of opiate addiction with the provision of 
rehabilitation and medical services.  PORT 
operates two OTPs--one in Greenville and 
another in New Bern.  We studied the 
employment status on a representative sample 
as follows: 
 

New Bern OTP: Patients who 
admitted from 7/1/15-10/31/15 
 

 Employed Unemployed 

 
At 

Admission 

 

55% of patients 
were employed, 

in school, 
homemakers, etc 

 

45% of patients 
were 

unemployed 

 
At 180 days 
of Treatment 

 

90% of patients 
were employed, 

in school, 
homemakers, etc 

 

10% of patients 
were 

unemployed 

Greenville OTP: Patients who 
admitted from 10/1/15-12/31/15  

 

 Employed Unemployed 

 
At 

Admission 

 

47% of patients 
were employed, 

in school, 
homemakers, etc  

 

53% of patients 
were 

unemployed  

 
At 180 
days of 

Treatment 

 

60% of patients 
were employed, 

in school, 
homemakers, etc  

 

40% of patients 
were 

unemployed 

 

For both programs, the impact of receiving 
Methadone treatment contributed to the 
patients being able to retain or gain work or 
education.  Retention of patients appears to 
be the common denominator in seeing 
patients be successful. 

 
Professional Treatment Services in 
Facility-Based Crisis (FBC):  
 

FBC is a 24-hour residential facility that provides 
an alternative to hospitalization for adults in crisis 
who need short-term intensive evaluation, 
treatment intervention or behavioral management 
to stabilize acute or crisis situations in a 
community setting.  PORT operates three FBCs--
in Greenville, Ahoskie, and Washington with the 
capacity of 25 beds in all.   
 

We measured patients' Leave Against Medical 
Advice (LAMA) to help us evaluate program 
interventions, protocols, patient stabilization and 
patient engagement into FBC services and 
therefore the  effectiveness of the program.  
Prescribing Buprenorphine was a strategy used 
to reduce LAMA for opiate patients consistent 
with State rules for developing strategies to 
improve patient care. Buprenorphine is a 
medication used under a doctor's care to treat 
opioid addiction and it helps the person think and 
function normally and withdrawal symptoms stay 
away.  
 

On average, 13% of the opioid patients who 
treated with buprenorphine left AMA versus 
27% opioid patients who were not detoxified 
with this medication.   
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Residential/ Day Treatment  
 
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. The Program 
simultaneously helps young people address their 
drug problems as well as their co-occurring life 
skill deficits, situational problems, and 
psychological problems.   
 
The Seven Challenges is listed as an evidence-
based program in the SAMHSA National Registry 
of Evidence-Based Programs and Practices. T 
 

All three programs studied the same objective to 
determine whether the patients are using the 
skills taught during their stay with PORT.  Our 
objective was: 90% of the patients who graduate 
from the program will report after 30 days of 
discharge to have reduced use of alcohol and 
drug use and maintain education improvement.  
A patient consent was obtained for this approach. 
 
Outcomes: Ninety-five percent (95%) of the 
graduates from all 3 programs, who were 
reached, reported reduction in use or no use 
of drug and alcohol.  All (100%) reported a 
continued educational improvement. In fact, 
an Aberdeen patient reported taking his 
entrance test for the military which he passed 
and is now preparing to go into the Army. 

 

Outpatient Medical Services - Antipsychotic Medications Treatment 
 

Antipsychotics are used to treat patients with 
psychotic symptoms.  Antipsychotics can be 
effective in either minimizing or stopping these 
symptoms altogether.  Positive treatment 
response to 
antipsychotic 
medications allows 
many with severe 
and disabling mental 
disorders to live and 
function in the 
community relatively 
normally.  However, 
there are potential 
side effects 
associated with 
these medications 
such as involuntary 
movements, blood 
pressure up and 
down, lipid and 
glucose level effects, 
weight gain, decrease of blood cell count, and 
other.  
 

PORT health care incorporates practices to 

monitor the potential side effects as illustrated in 

the table.    

 

There were hardships for patients and non-

compliance when lab work was needed for health 

care treatment.  We 

worked on improving 

compliance with lab 

work and quality of 

care.  Lab results for 

each patient are now 

electronically 

delivered by 

Dominion 

Diagnostics and 

Mako Medical 

Laboratories directly 

into PORT’s 

electronic health 

records system for 

easy access by the 

prescribers.  Lab work (serum and urine analysis) 

is now available to all patients, and reduced rates 

are available for indigent patients.   
 

We achieved a 73% compliance rate this fiscal 

year, 12% more than last year.   

 
 
 

 
 

PORT’s Schedule for Monitoring Patients on Antipsychotics 
 Baseline Subsequent 

Visits** 
Annually 

Weight (BMI)/Height X X X 

Waist Circumference X  X 

Personal/Family History X  X 

Blood Pressure/HR X X X 

Fasting Plasma glucose* X  X 

Labs/Drug Screen** X X X 

Fasting Lipid profile* X  X 

Abnormal Involuntary 
Movement Scale (AIMS) 

X  X 

NC Control Substance 
Reporting Report (Optional 
for non-SA population) 

X X X 

Smoking Cessation Review  
 

X X X 
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Patient Satisfaction 
 

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 months of 
October 2015 and April 2016, the survey card 
was enthusiastically promoted by all staff 
members and patient feedback was actively 
solicited.  
  
For FY 15-16, we met the objective of 90% at 
both satisfaction surveys in October and April.  

 
The patient participation decreased 4% in April; 
however, the satisfaction percentage remained 
the same.  
 

 
On average, 98% of our patients were 
satisfied with: 
 

• the treatment they receive 

• the facility where they receive services 

• participating in their treatment and  

• being treated with courtesy and respect. 

 

 

 

 

 

 

 

 

 

 

 

 

Satisfaction 
Survey 

No. of 
Patients 
Served 

No. of 
Survey 

Participants 

 
% of Survey 
Participants 

% of 
Satisfied 
Patients 

Oct. 15 5267 1469 28% 98% 

Apr. 16 5411 1295 24% 98% 
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Financial Statements 

 

 

STATEMENT of FINANCIAL POSITION 

     

  

 Year Ended  
June 30, 2016  

 

 Year Ended  
June 30, 2015  

Assets 
    

          Current Assets 
   

 
Cash and cash equivalents                     2,366,171  

 
                       556,744  

 
Accounts receivable, net                         873,925  

 
                    1,565,475  

 
Sales tax receivable                        129,461  

 
                       132,034  

 
Prepaid Expenses                             3,464  

 
  

     

 
     Total current assets                     3,373,021  

 
                    2,254,253  

          Property and equipment, net                     3,502,287  
 

                    3,589,963  

     

 
     Total Assets                     6,875,308  

 
                    5,844,216  

     

     Liabilities and Net Assets 
   

          Current liabilities 
   

 
Accounts payable                        272,864  

 
                       310,838  

 
Accrued expenses                        949,700  

 
                       850,347  

 
Current installments of long-term debt                        148,889  

 
                       187,003  

 
Deferred revenue                           27,993  

 
                            6,150  

     

 
     Total current liabilities                     1,399,446  

 
                    1,354,338  

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

                    2,150,713  

     

 
     Total liabilities                     3,476,539  

 
                    3,505,051  

          Net Assets 
   

 
Unrestricted                      3,398,769  

 
                    2,339,165  

     

 
     Total Liabilities and Net Assets                     6,875,308  

 
                    5,844,216  
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STATEMENT of ACTIVITIES 

    Revenues  Year Ended June 30, 2015  
 

 Year Ended June 30, 2014  

Contract Services                                 12,556,368  
 

                                13,398,749  

Third Party Reimbursements                                   7,955,023  
 

                                  6,870,633  

Self Pay                                      802,853  
 

                                      812,235  

Other Operating Revenue                                         44,209  
 

                                        35,523  

Interest                                              475  
 

                                              559  

Contributions and Donations                                         35,636  
 

                                        13,103  

 
                                21,394,564  

 
                                21,130,802  

    Expenses 
   Program Services                                 20,343,464  

 
                                20,579,339  

   Other Expense: Loss on Disposal                                           8,504  
 

                                         (3,206) 

 
                                20,334,960  

 
                                20,582,545  

    Increase (decrease) in net assets                                   1,059,604  
 

                                      548,257  

    Net Assets 
   Beginning of year - July 1                                   2,339,165  

 
                                  1,790,908  

End of year - June 30                                   3,398,769  
 

                                  2,339,165  

    
 

  

 -

 500,000

 1,000,000

 1,500,000

 2,000,000

 2,500,000

 3,000,000

 3,500,000

2012 2013 2014 2015 2016

Net Assets for End of Year
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Support 
 

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 

 

We express our sincere appreciation and acknowledge those who supported PORT Health 
Services and worked with us to promote mental health and substance use awareness to enhance 
the quality of care and services.   

 

Our Donors 

Addie Duke 
Gregory and Cheryl 
Blackwell Melba Blanton 

Alexandra Mathiasen Hail & Cotton, Inc. Myrtle Grove Baptist Church 

Alliance One International Howard Hill 
Park Development Company/Kingston 
Rentals 

Anthony Hammack and Marilyn 
Hammack Hstadiem Parker and Susan Tapp 

AR Young Isabella Hinds 
Pasha Krise/Wilmington Cooperative 
School  

Beverly Wright Jane and Michael Gillen Phelps Chevrolet 

D.C. and Margaret Dickens Jane and Richard Albers Phillip Dixon Jr. 

Dana Mann Jerry and Marcia Lyles Quinton and Janet Boatright 

Davey Warren and Neta Warren 
Jerry Lyles or Eloise 
Perritt Randall and Catherine Brown 

Deborah Davis 
Johnny and Jonnie 
Sarvis RB and Betty Barnes 

Diana Walton Jonathan Smith Rep Express, LLC. 

Donna and Judson Crowe, Jr. 
Joseph and Lynda 
Whitted Rev. Patricia Digiuseppe 

Donna and Stephen King Kathryn Christo Robert Doleman 

Dr. and Mrs. K Brown Kaye Sanchez Sandy and Greg Smith 

Dr. Donald Hardee, DDS Kenneth Indof Seby B. Jones Family Foundation 

E.T. Allen and Rae B. Allen Larry and Jean Corbett Stalls Medical, Inc. 

Elaine Hynes 
Laura Hall and Noell 
Rowan Stephen Watson 

Elizabeth and William Fahyx Laura Turberville Sylvia and Needham Hall 

Exchange Club of Lower Cape Fear Leanne Avery Tanya Ross 

Frederic and Cheryl Whitehurst Leslie Odess Tracey Kent 

George Clark Adams 
Linda and Mary 
McGoldrick Willie and Gail Sansbury 

Glenn and Sylvia Inman Mary Craver Willie Mae Griffin 
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Our Community 

Christmas at Paladin Clinic 
The staff at Paladin (our Opioid Treatment clinic 
in Greenville) planned and executed their annual 
Christmas Wish List program the week of 
Christmas 2015.  
It was designed to 
provide Christmas 
presents to the 
children of our 
patients and a 
Christmas meal 
for five of our most 
needed patient 
families.  Potential 
contributors were 
contacted and five 
of them responded 
with donations that 
totaled $2,600.  
A.J. McMurphy’s 
restaurant ran a 
toy drive for the 
children.   
 

The clinic began receiving “wish lists” from 
patients with children.  Staff members organized 
the wish lists,  went together to Wal-Mart, 
purchased presents for just over 100 children and 
wrapped them and made them festive for the 
children.   
 

On the big day, the father of therapist Al Eason 
dressed as Santa and the children sat in his lap 
to receive their gifts and have their picture taken 

with Santa.  Each child 
received two gifts from 
their wish list and a 
draw out of the big A.J. 
McMurphy toy box.  In 
addition, 50 five-dollar 
McDonalds gift cards 
were distributed by 
raffle and 18 dozen 
Krispy Kreme donuts, 
cookies, coffee and 
juice were served 
during the day.  
 

There were many 
happy children and 
parents.  We received 
very positive comments 
about how this had 
made Christmas 

possible for  children and families of our patients.  
The staff enjoyed seeing the children’s 
excitement and watching the joy in patients' 
faces. 

 
PORT Presentation to the Exchange Club Lower Cape Fear Wilmington 
The mission of the Exchange Club is to inspire 
communities to become better places to live.  
Linda Baum, Program Supervisor of the Kelly 
House with PORT Health Services spoke 
to the Exchange Club members about 
the Kelly House Perinatal Program and 
PORT Health Services.  
 

The Kelly House is a therapeutic home 
for women with substance abuse 
problems who are pregnant or have 
infants up to six months old. Kelly House 
is a safe, structured home-like 
environment where the journey of 
recovery begins. They provide substance 
abuse treatment, education and support 
to individuals and families, to improve 
their ability to be drug-free, self-sufficient 
residents with their communities.    

The girls are there for 1 year and have to have a 
4-month substance abuse counseling 
comprehensive treatment.  

 
 

 

 

Santa with staff members at Paladin 

 Linda Baum presents.  
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Child and Adult Outpatient  
Provides both mental health and substance 
abuse services in either group or individual 
settings. Interventions and supports include 
assessment and referral, medication 
management, psychiatric evaluations, and 
numerous evidenced based treatment 
modalities. An emphasis is placed on 
individualized treatment planning to support 
recovery goals. 
 
SACOT  
Substance Abuse Comprehensive Outpatient 
Treatment provides treatment, case 
management, education and skill development 
at a minimum of 19 hours per week. 
 
SAIOP  
Substance Abuse Intensive Outpatient Program 
provides treatment, case management, 
education and skill development for up to 15 
hours per week. 
 
Facility Based Crisis  
Provides mental health/substance abuse 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. 
 
Opioid Treatment 
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. 
 
Work First 
A program designed to help support persons 
that are eligible or receiving public assistance. 
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. 
 
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 
Human 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. 

 
Treatment for Effective Community 
Supervision program (TECS) 
TECS is intended to provide cognitive behavior 
programming, substance abuse service and 
linkage to community resources for the high risk 
adult offender population located in Pitt county 
for the NC Department of Public Safety 
(NCDPS).  Through the use of these programs, it 
is the intent of NCDPS to reduce recidivism and 
the rate of probation and post release of 
supervision revocation. 
 
Community Intervention Center (CIC) 
Community Intervention Center (CIC) is a 
program provided through contractual 
agreement with the Department of Public Safety 
that provides substance abuse treatment, 
cognitive behavioral interventions, and 
employment assistance Individuals must be 
referred by a probation officer due to 
noncompliance and substance abuse.  This 
program is considered to be a last chance before 
an offender is returned to court and probation 
revocation is recommended. 
 
F.I.N.D. 
Families In Need of Development 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. 

Our Programs & Services 
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Psychosocial Rehabilitation-PSR 
The Anchor House located in New Bern is a 
place for members who are challenged with 
severe mental illness to come and participate in 
meaningful activities. They work together to 
build on existing strengths and increase each 
member’s sense of self-worth and productivity. 
The program is designed to address member’s 
needs in the areas of social, vocational, 
educational, leisure, and recreation. Members 
benefit from building personal support systems 
that allow for increased independence. 
 
Prevention 
Substance abuse prevention is a vital 
component of the continuum of care offered. 
This program is for youth at high risk of 
developing substance abuse issues. Only 
science and evidence based curriculums 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. 
 
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.   
 

Adolescent Substance Abuse Program 
The PORT 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. A combination of treatment 
philosophies are utilized to address those needs 
and to enable the persons served and their 
families to internalize and maintain the therapeutic 
gains as they reintegrate into their respective 
communities. 

 
Day Treatment 
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. 

 
Croatan House and Stepping Stone Manor 
Halfway Houses for Men  
Croatan House located in New Bern NC and 
SSM is located in Wilmington NC. These are 
Halfway Houses 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 will 
receive education about their illness, support 
services, and linkage to resources in the 
community that will assist in maintaining long-
term recovery.  
 
HIV Services  
Services are available to those in need that 
include on site testing, counseling, referral and 
case management. 
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Corporate Office  

4300-110 Sapphire Ct.  
Greenville, NC  27834-9019 
Phone:  252-830-7540 
Fax: 252-413-0932 
 

Greenville 

2602 Courtier Drive 
Greenville, NC  27834-2868 
Phone:  252-752-0483  
Fax:  252-757-3172 
Services: Adult Outpatient, Psychiatry, SAIOP, 
Opioid Treatment, TASC, CIC, Drug Court, 
TECS 

 
Adult Outpatient Clinic at Courtier Drive 

 
501 Paladin Drive 
Greenville, NC  27834-7826 
Phone:  252-353-5346 
Fax: 252-321-7300 
Services:  Opioid Treatment, HIV, SAIOP, 
Psychiatry 
 

116 Health Drive 
Greenville, NC  27834-7704 
Phone:  252-413-1950 
Fax: 252-413-0500 
Services:  Day Treatment, Prevention, FIND 

 
PORT Adolescent Day Treatment Program  

 
114 Health Drive 
Greenville, NC  27834-7704 
Phone:  252-413-1965 
Fax:  252-413-0500 
Service: Adolescent Substance Abuse  

203 Government Circle 
Greenville, NC  27834-8198 
Phone: 252-413-1637 
Fax:  252-413-1818 
Service: Facility Based Crisis 

 

Jacksonville 

231 Memorial Drive 
Jacksonville, NC  28546-6333 
Phone:  910-353-5354 
Fax: 910-353-5398 
Services: Adult and Child Outpatient, 
Psychiatry, SAIOP  

  Outpatient Clinic in Jacksonville 

 

Winterville  

154 Beacon Drive Suite I 
Winterville, NC 28590-7860 
Phone: 252-353-1114 
Services: Child and Adult Outpatient, 
Psychiatry, SAIOP, Project FIND 
 
 

New Bern 

1309 Tatum Drive 
New Bern, NC  28560-4314 
Phone: 252- 672-8742 
Fax:  252-638-3742 
Services: Adult and Child Outpatient, 
Work First, Shelter Plus, SAIOP, 
SACOT, Psychiatry, Opioid Treatment, 
HIV, Prevention 
 

417 E. Grantham Rd. 
New Bern, NC  28560-6881 
Phone:  252-633-6431 
Service: Psychosocial Rehabilitation 
(Anchor House) 
 
 
 

  

Our Locations 
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Kinston 

 2901 N. Herritage St., Suite B 
Kinston, NC  28501-1581 
Phone:  252-233-2383 
Fax:  252-523-3148 
Services:  Work First, Adult and Child 
Outpatient, SAIOP, Psychiatry  

 

Elizabeth City 

1141 N. Road Street, Suite L 
Elizabeth City, NC  27909-3354 
Phone:  252-335-0803 
Fax: 252-331-1796 
Services: Adult and Child Outpatient, 
Psychiatry, SAIOP  

 

Hertford  

101 ARPDC Street 
Hertford, NC  27944- 
Phone:  252-482-7493 
Fax: 252-426-1948  
Services: Adult and Child Outpatient, Psychiatry 

 

Ahoskie 

144 Community College Rd. 
Ahoskie, NC  27910-8047 
Phone:  252-332-5086 
Fax:  252-332-5243 
Services: Facility Based Crisis, Adult and Child 
Outpatient, Psychiatry, Partial Hospitalization 

 

 

 

 

 

 

 
Outpatient Clinic in Ahoskie 

 

 

 

 

 

 

 

Wilmington  

3408  Wilshire Blvd.   
Wilmington, NC 28403-4340 
Phone:  910-251-5326 
Services: Adult Outpatient, SAIOP, 
Psychiatry, WorkFirst, Kelly House-
Perinatal Program 
 

Stepping Stone Manor-Halfway House 
416 Walnut Street 
Wilmington, NC 28401-4033 
Phone: 910-762-1743 
Services: Men’s Halfway House 

 

 

 

 

 

 

 

 

 

 

 

Burgaw  

314 Progress Drive  
Burgaw, NC 28425 
Phone: 910-259-5212 
Services: Adolescent Substance Abuse 
Day Treatment, Child Outpatient 
 

316 Progress Drive  
Burgaw, NC 28425 
Phone: 910-259-5212 
Services: Adolescent Substance Abuse 
Supervised Living 
  

 

Residential and Day Treatment Facilities in Burgaw 

 

 

Stepping Stone Manor  
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Aberdeen 

 206 N. Pine St.   
Aberdeen, NC 28315 
Phone: 910-944-2189 
Fax: 910-944-7443 
Services: Adolescent Substance Abuse Day 
Treatment 
 

204 N. Pine St.   
Aberdeen, NC 28315 
Phone: 910-944-2189 
Fax: 910-944-7443 
Services: Adolescent Substance Abuse 
Supervised Living 

 
 

 

 
 
 
 
 
 
 

  Adolescent Residential Facility in Aberdeen 
 
 

Washington 

1379 Cowell Farm Rd. 
Washington, NC 27889-3495 
Phone: 252-975-8852 
Fax: 252-975-8887 
Services: Facility Based Crisis 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Facility Based Crisis facility in Washington  
 

 

Nags Head 

2808 S. Croatan Hwy, Suite B 
Nags Head, NC 27959-9024 
Phone: 252-441-2324 
Fax: 252-441-1994 
Services: Adult and Child Outpatient, 
Psychiatry, SAIOP, Prevention 

Outpatient Clinic in Dare County 

 

 

Frisco 

50347 Highway 12 
Frisco, NC 27936 
Phone: 252-475-9320 
Services: Adult and Child Outpatient 
 
 

Morehead City 

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

 


