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Message from the CEO 

 

 
It is with great pleasure that I present to you the PORT Health 

year-end report for Fiscal Year 2017-2018. This annual report is 

a reflection of the organizations accomplishments and 

contributions as well as the collaborative efforts with our 

stakeholders, supporters and advocates.  

You will also find some exciting mile markers about the 

expansion of some of our services, innovations, grants and 

technologies. We continue to grow and evolve as each year 

passes by. 

While there are many accreditations, licenses and awards that 

recognize the quality of care and services we provide, it is the 

people interested in learning more about what we do that is the 

true testimony of the quality of our organization. This past year 

we were visited by a number of our state legislators, state and 

county leaders and behavioral health providers from across the 

nation. They all heard about our organization and wanted to see 

for themselves what was so special. I believe all of them left 

being even more impressed than what they had expected.   

As we move forward into the new fiscal year much of our focus 

will be on preparing for the states upcoming Medicaid reform. 

In simple terms, in late 2019 the current states government run 

system will be privatized. Fortunately, we have been very 

proactive and have already 

signed letters of intent to 

be on the panels with all 

the insurance companies 

that are vying to receive 

the contract. As an 

organization we are 

actually very welcoming of 

these reforms because they 

will have a strong 

emphasis on whole 

person/integrated care and 

patient outcomes.  

The pledge of our board of directors, staff, stakeholders, 

supporters and advocates to continuously create better 

behavioral health care is inspiring. Our commitments to those 

we serve is second to none. Each day that we have the honor to 

fulfill our mission becomes more precious than the previous 

one. 
 

                                                                           Thomas O. Savidge, CEO
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Locations 
 

 

 

 

Corporate Office  

4300-110 Sapphire Ct.  

Greenville, NC  27834-9019 

Phone:  252-830-7540 

 

154 Beacon Drive Suite I 

Winterville, NC 28590-7860 

Phone: 252-353-1114 

Services: Child and Adult 

Outpatient, Psychiatry, SAIOP, 

Project FIND 

Stepping Stone Manor-Halfway 

House 

416 Walnut Street 

Wilmington, NC 28401 

Phone: 910-762-1743 

Services: Men’s Halfway House 

2602 Courtier Drive 

Greenville, NC  27834-2868 

Phone:  252-752-0483  

Services: Adult Outpatient, 

Psychiatry, SAIOP, Opioid Treatment, 

TASC, CIC, Drug Court, TECS 

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 

Suites A & 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 

50347 Highway 12 

Frisco, NC 27936 

Phone: 252-475-9320 

Services: Adult and Child Outpatient 

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  27944- 

Phone:  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 

 

During the fiscal year 2017-18, efforts were made toward 

the opening of the following clinics:  

 
101 ARPDC Street 

Hatteras, NC 27953 

Phone: 252-986-0349 

Services: Outpatient, Psychiatry  

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 

224 Memorial Drive, Suite B  

Jacksonville, NC 28546-6333 

Services: Opioid Treatment, 

SAIOP 
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Our Values 

We Believe: 

 Mental illness and substance use disorders are treatable illnesses.  

 Mental illness and substance use disorders in many instances are 

preventable.  

 In the importance of providing options and opportunities to persons 

understanding their diverse needs and the challenges of their 

families. 

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

 All persons with mental health and substance use disorders are 

people first.  

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

reach their fullest potential and be active participants in the 

community.  

 Treatment should be timely, affordable, in adherence to best 

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

environment.  

 Treatment benefits the individual person served and his or her 

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

community. 

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

realizing treatment success.  

 In teamwork that fosters honesty, cooperation, and open 

communication.  

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

means of advocating the benefits of treatment and fostering 

positive community attitudes regarding treatment and support 

services.  

 In creating support services based on personal goals and desired 

outcomes. 

 In the right of self-determination. 

 

 

Our Mission 

 

To improve the lives, health and well-being of 

individuals and families dealing with 

substance use and mental health disorders 

by providing a comprehensive range of services 

that treat the whole person and 

empower patients to find their way forward. 
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Patient Testimonials 
 

Just wanted to take a moment and give a huge 

pat on the back to the folks at PORT Health in 

Elizabeth City, especially Jamie, Bonita and 

Chris.  These fantastic people put me first 

whenever I am there.  They are not just 

professional, but they are incredibly 

compassionate and caring!  I have only seen 

Jamie (Psychiatric Nurse Practitioner) once, 

but it was 

amazing!  She 

truly helped me 

with that very 

first visit.  I feel 

she will assist 

me in making 

big strides in 

my treatment 

and I could not wait to tell my wife about her 

and what an amazing person and professional 

she is.  She changed around my prescriptions 

and the result has been very noticeable to my 

family and to me.  Thank you so very much for 

coming to the Elizabeth City Office Jamie!  

Please don't even think about leaving! :-)  
-Patient of Elizabeth City Clinic  

 
I remember it was my 4th or 5th day at PORT 

Residential in Burgaw that I decided to pack 

my bags in an attempt to leave.  It wasn’t until 

a full couple of weeks at PORT that I truly 

began to think clearly.  Monique, my 

counselor, understood when I needed tough 

love and when I needed words of kindness.  

Jimmy, the facility supervisor, was incredible 

because he never made me feel alienated from  

the world for having this “addiction problem,” 

rather he treated me like a normal teenager who 

was going through tough times.  Ricky, another 

PORT counselor, and I had serious 

conversations about life in general and he was 

an incredibly healthy outlet for me while I was 

at PORT.  I had been struggling with addiction 

for quite some time and had been in a few 

different facilities prior to attending PORT.  

PORT staff truly worked to understand me as a 

person first before ever attempting to make 

assumptions about my situation.  I am in my 

last year at UNCW for my undergraduate 

studies, double majoring in political science 

and international relations along with obtaining 

a pre–law minor.  I have plans of going to law 

school next year.  I am also on the surf team at 

UNCW while also being lucky enough to have 

an internship at a law firm.  February 3rd, 2019 

will be 7 years clean and it all started at PORT.  

If you told me 7 years ago that I would be 

where I am today, I would have told you that 

you were insane.  There came a time in my life 

that I stopped running away from my past and 

started running toward my potential.  One of 

the most powerful things I ever realized was 

that I am the one solely responsible for my 

future.  I still go out to mentor and speak to the 

kids at PORT in Burgaw from time to time and 

I always seem to be asked if I would change 

anything.  Honestly, my answer is always no.    
-Former patient of Adolescent Residential/Day 

Treatment Facility in Burgaw  

 

PORT has helped me with recovery in 

tremendous ways.  In early recovery, I quickly 

realized my cravings were not bearable on my 

own.  I enrolled in SAIOP and my life started 

to come back to a state of normalcy I had lost 

for so many years.  The groups lent me a sense 

of accountability and the Methadone began 

controlling my cravings.  I built a relationship 

filled with trust and honesty with my therapist 

who gave me hope.  My doctor worked with 

me on mental illness and adjusted medications 

until we found the perfect antidepressant.   

Almost 5 years later, my life is better than ever.  

I have repaired broken relationships, gotten out 

of financial debt, successfully completed 

probation, gotten my driver’s license back, 

several promotions at work, and a home I 

adore.  More importantly, I have never been so 

content with who I am as a person than I am 

now, and that is largely due to PORT Health. 

-Patient of New Bern Opioid Treatment Program 
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The Kelly House (KH) helped save my life!  I 

was in a terrible spot in my life when I arrived 

here in December 2017.  I was sick and tired of 

being sick.  Once I had made the decision to 

come here, I had to just come straight to 

Wilmington.  My daughter was only 3 weeks 

old.  She has spent her entire first year of life 

here at Kelly House.  

I am grateful to be 

able to tell her this 

part of my story 

when she gets older.  

Her first birthday 

was celebrated in this 

house, a wonderful 

memory that we can 

carry forever.  I 

could not have even 

made that possible 

without the Kelly 

House and the 

women here. 
 

I remember being ready to leave about 3 weeks 

into my stay.  I felt overwhelmed and 

frustrated.  Now, as I am getting ready to leave, 

I am not ready to go.  When I came here, I 

really had no clue how to work a program.  I 

remember asking, “How long do we work the 

steps?”  I received the answer, “For the rest of 

your life if you want to fight against your 

disease.”  I knew that I wanted my life back.  I 

never want to go back to the miserable place I 

was at last year.  Throughout my stay here, I 

have gained confidence.  My mothering skills 

are better than I imagined I had in me.  That is 

one of my favorite things about this program.  

They assist us in becoming better mothers, 

better people in general, and productive 

members of society.   
 

I could not have made it through to this point 

without my wonderful sponsor.  I have to thank 

Linda (KH supervisor) for that.  She knew that 

I was having a little trouble with finding a 

sponsor.  So she gave 

me Elizabeth’s phone 

number.  I called, we 

met, and she has been 

wonderful to me ever 

since.    
 

I knew that I needed a 

sponsor that would 

keep it straight up with 

me, and walk me 

through the steps.  I am 

starting Step 4 and I 

have shared about my 

anxiety with doing this 

step.  But, Elizabeth 

helps to relieve the anxiety and does a great job 

at encouraging me.  Before I came onto the 

Kelly house, I had no clue what and how to 

work the steps.  Now, I feel very blessed to be 

granted this once in a lifetime opportunity. 
 

I do not have to work a program, but I get to 

work a program.  For this, I am forever 

grateful. 
-Patient of Kelly House in Wilmington  
 

 

 

 

 

 

 
 

 

The Kelly House was founded by 

Mary Kelly in 1994.  The building 

was custom-designed, with individual 

bedrooms, a common kitchen, a day-

care center, living room, and offices. 

It is staffed around the clock, seven 

days a week.   
 

“For babies to be healthy, women 

need to be healthy,” Mary Kelly has 

always stressed.  
 

PORT Health Services assumed the 

operation of the Kelly House 

Program in February 2011. 
 

Women, who are admitted to the 

yearlong program, start off with 20 

hours per week of counseling and are 

required to attend Alcoholics or 

Narcotics Anonymous. They are 

responsible for keeping their own 

rooms and common areas neat and 

clean, and they shop together. 
 

 
Mary Kelly, founder, with Linda Baum, KH 

Program supervisor, in the nursery 
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Highlights of our Programs and Services 
 

Genoa Pharmacy 

Since 2017, we have made efforts to embed 

pharmacy services into our outpatient clinics.  

The first 

pharmacy 

opened in 

March 2017 

in our adult 

Greenville 

clinic and 

serves 

several 

other PORT 

clinics.  The second opened in September 2018 

in our New Bern clinic although all the 

groundwork was done during FY 2017-18.  

This endorses our commitment to our patients 

to ease their accessibility to prescribed 

medications at reasonable costs, have 

reminders for refills and other services 

available to address their healthcare needs.   
 

 

Adult and Child Outpatient 

We provide mental health and substance use 

services in either group or individual settings in 

18 clinics and facilities.  Interventions and 

supports include assessment and referral, 

medication management, psychiatric 

evaluations, and numerous evidenced based 

treatment modalities.  Telecommunication 

equipment is available in 20 locations and 

telemedine, telepsychiatry, and 

telepsychotherapy long-distance services are 

being provided. 
 

Our prescribers use antipsychotic medications 

to treat patients with psychotic symptoms.  

Antipsychotics can be effective in either 

minimizing or stopping these symptoms 

altogether.  However, there are potential side 

effects associated with these medications that 

can be monitored through lab results, patient 

reporting, and medical judgment.  Each clinic is 

equipped with lab collectors through our 

contract with Mako Laboratories. As of 

February 2018, we have established our own 

laboratory in our Greenville outpatient clinic 

for the first urine drug screen.  Thus patients 

have easy access to laboratory services on site.  

Lab results are delivered electronically directly 

into PORT’s electronic health records system 

for easy access by the prescribers.   

 

On a representative sample, our compliance 

rate of antipsychotic medication monitoring 

with requirements dropped 2% from 77% in 

previous year to 75% as the graph illustrates.  

Our plan is to increase our compliance rate and 

we have ensured lab availability on site and the 

full-coverage of Medical Assistants or nurses in 

all of our clinics to assist prescribers.  

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 sites 

throughout the day to accommodate patients 

who work and have families and 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.   

   

  

61%
73% 77% 75%

0%

20%

40%

60%

80%

100%

FY 14-15 FY 15-16 FY 16-17 FY 17-18

Compliance Rate Overall: 
We provided 29,874 SAIOP (H0015) 

services to 1,695 patients (single count), 

during FY 2017-18.  

  

o 55.47% of PORT SAIOP patients 

reported ‘No Drug Use’ after 3-

month treatment, about 3% above 

State benchmark (52.5%) through 

NC-TOPPS. 
 

o 79.78% of PORT SAIOP patients 

reported ‘No Alcohol Use’ after 3-

month treatment, about 7% above 

State benchmark (72.5%) through 

NC-TOPPS. 

 

 

Genoa Pharmacy in New Bern Clinic  
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Screening for Depression using Instrument PHQ-9 

We utilized last year the Patient Health Questionnaire (PHQ-9) that consists 

of 9 questions 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.  

The PHQ-9 tool uses scores and 

corresponding categories as shown on 

the table.  The lower the score, the 

better the patient feels. 

 

 

 

 

Adolescent Substance Abuse Program 

& Day Treatment 

The Adolescent Substance Abuse Program 

provides residential care for adolescents who 

have not been successful with other interventions 

thus necessitating the need for 24-hour 

supervised care and specific mechanisms to 

address their strengths, needs, abilities and 

preferences. The program is designed to address 

the behavioral, emotional, environmental, 

academic, vocational, and spiritual needs of 

persons during their program stay.   
 

Day Treatment is provided for adolescents with 

substance-abuse and mental health issues at a 

minimum of 5 hours a day with no more than 2 

consecutive days off.  It includes daily group and 

individual therapy, relapse prevention,  

psychoeducation, therapeutic 

activities including but not limited to 

art, physical education, yoga, music 

therapy, community outings, and 

recreational therapy, teaching and 

providing opportunities for life 

skills. 
 

PORT operates three adolescent Day 

Treatment-Residential programs--in 

Greenville, Aberdeen, and Burgaw.  

All three programs utilize The Seven 

Challenges® Program designed 

specifically for adolescents  

with drug problems, to motivate a 

decision and commitment to change 

and to support success in 

implementing the desired changes.   

 

PHQ-9 

Score 

Depression 

Severity 

0 - 4 None-minimal 

5 - 9 Mild 

10 - 14 Moderate 

15 - 19 Moderately Severe 

20 - 27 Severe 

We studied a sample of 777 patients with Major Depressive Disorder (MDD) 

during the period of 7/1/17 through 5/31/18 who had completed at least two 

PHQ-9 questionnaires.  The bar graph on the right displays the comparison 

of the same patients’ initial and last PHQ-9 scores.  Five percent (5%) 

improvement was noted in the ‘Moderately Severe Depression’ and 6% in 

the ‘Minimal Depression’ categories.  ‘Moderate Depression’ remained 

about the same (18%) while ‘Severe Depression’ improved 4%.   

 
 

 

24%

31%

18%
15%

12%

27%

37%

18%

10%
8%

0%

5%

10%

15%
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25%

30%

35%

40%

Mild
Depression

Minimal
Depression

Moderate
Depression

Moderately
Severe

Depression

Severe
Depression

Comparison of the 2  PHQ-9 Scores

No of Pts-Initial No of Pts-Last Poly. (No of Pts-Last)

Overall, 100% of the patients who graduated* from the 

program reported, after 30 days of discharge, no use or 

reduction of use of alcohol and drug use and 

maintained education improvement as follows: 
 

 1 was in school making As, attending NA and had a 

part-time job. 

 1 remained abstinent, was attending NA, got a job, 

moved to a half-way house, and was applying to 

colleges. 

 3 obtained their GED while at PORT. 

 2 moved from middle to high school. 

 1 came in as 10th/11th grader and ended up 

graduating high school. 

 7 returned to their grade level. 
 

*Graduation occurs when patients have met all program 

requirements and treatment goals in their person-centered plan. 



Page 9 of 19 
 

 

Facility-Based Crisis (FBC) g 

We operate three FBCs in Greenville, Ahoskie 

and Washington with a total capacity of 25 

beds.  We provide mental health/substance use 

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

The Crisis Unit provides services for 

individuals withdrawing from alcohol and/or 

other drugs, those in need of mental 

health/psychiatric stability, or a combination of 

both. FBC is a 24-hour non-hospital, medical 

facility that pro-vides support and crisis 

services in a community setting.  The goal of 

this service is to stabilize patients, assist them 

to complete the FBC treatment during a 7-day 

stay and link them to other services upon 

completion. 

 

 

 

Opioid Treatment Program (OTP) 

We operate 3 OTPs—one in Greenville, one in 

New Bern and one in Elizabeth City that 

opened in July 2018.  OTP is a specifically 

designed program aimed at treating persons 

with opioid addictions (prescription 

medications, heroin).  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.  Based on patient feedback 

during our patient satisfaction survey to 

“Speed up enrollment process to OTP,” we 

studied our efficacy and patient accessibility to 

Methadone 

program.  

Our induction 

period was an 

average of 

12-13 days 

and our 

objective was to reduce it by at least 4 days.  

Induction period is the time that lapses between 

patient admission to the OTP and receiving the 

first dose.  Steps taken:  

o We increased orientation days and days for 

Nursing Assessment during the week.   

o Clinical Staffing now takes place on the 

same day of patient’s assessment with the 

OTP supervisor.   

o We do the rapid Urine Drug Screen (UDS) 

at assessment and if not positive for 

Benzodiazepines and alcohol, patient is 

referred to orientation versus waiting for 

the UDS to be sent off to the lab.   

 

 

 

 

 

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, education, and 

daily living skills in a supportive environment.  

  

One of our efforts is to minimize patients 

Leaving Against Medical Advice (AMA).  

We served 1,040 in all three FBCs. The 

table indicates the patients who left AMA.   

Our objective was to reduce the Leave 

AMA to 11%.  We met the objective in 

only one of our 3 programs.  We are 

currently studying deterrents and 

approaches that, if addressed and 

implemented, could prevent patient 

leaving AMA and enhance treatment and 

linkage to needed services. 

 
FBC 

Program 

Patients 

Served 

Leave 

AMA 

Leave 

AMA % 

Greenville   370 66 18% 

Ahoskie   227 50 22% 

Washington   443 43 10% 

Total 1040   

 

Program Induction days 
before steps 
taken 

Induction days 
after steps 
taken 

Greenville OTP 13 5 

New Bern OTP 12 8 
 

We met our objective and will continue to devise 

processes and ascertain resources to improve our 

efficiency and patient accessibility to services along 

with being compliant with all requirements to ensure 

patient safety and quality of treatment 

Outcome: Upon discharge, 86% of 

the patients had paid employment and 

housing.  We exceeded our objective 

which was 70%. 

Stepping Stone Manor 
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F.I.N.D. 

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

a program offered to students who have 

violated school policies regarding substance 

use. As an alternative to long term expulsion 

from school, children and their family members 

or guardians 

participate in 

a 6-group- 

session 

program that 

provides 

education, 

problem 

solving, communication, and brief intervention. 

If needed, referral is made to more intensive 

services. 

Prevention 
Substance use prevention is a vital component 

of the continuum of care offered. This program 

is for youth at high risk of developing 

substance use issues. Only science and 

evidence based curricula are applied. 

Prevention services can be provided in the 

schools, community, churches etc.  The goal is 

to delay first use as well as increase an 

individual’s and community’s protective 

factors while decreasing risk factors.   

Prevention staff not only advocate on a local 

level but also on a state level about the 

importance of early intervention and prevention 

services to decrease the impact of substance 

use.  

 
Pitt County Drug Treatment Court 

The goal of this program is to improve the lives 

of our fellow citizens who have been impacted 

by drug and substance use which will, in turn, 

make our community a safer place to live by 

reducing the amount and frequency of drug-

related crimes.  This goal is accomplished by 

providing Intensive Probation Supervision to 

the participants, in addition to Intensive 

Outpatient Substance-Use Treatment 

through PORT Health Services.  By the 

time one graduates, has been able to 

establish a period of abstinence from all 

mood-altering substance anywhere from 6 

months to 1 year. 

 
Perinatal Program 

The Kelly House perinatal program is a six-bed 

facility designed to serve pregnant or post-

partum females with a substance use 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.  

 

 

 

 

Forty-one (41) students accompanied by 

at least one or both parents or guardians, 

more than 82 in all, attended F.I.N.D. this 

past year.  Ninety-five (95%) of students 

enrolled had no history of mental or 

substance use treatment, receiving their 

first encounter to individual and group 

services.  Also through the program, 

students and parents learn information of 

how to access mental or substance use 

treatment services when needed. 
 

One student reported on final post-test, 

"I learned about pain killers and painful 

side effects," "I learned you have to call 

911"..."Instead of being silent" and "I'm 

going to start putting my own safety 

before my friend’s fun."  

 

 

 

Outcome: 50% of the women were 

alcohol/drug free with housing and 

employment upon discharge.  We did not 

meet our objective this past year, which 

was 60%.  
 

Improvement Actions: During the 2nd 

semester, the program started utilizing the 

new level program which begins with the 

orientation and then moves through level 1 

to level 4.  The patients earn points daily.  

Each level includes assignments related to 

the 12 Steps.  Earning points (84 per week) 

increases patient privileges.  Therefore, the 

number of days patients are in the program 

is not as important as to what they did to 

earn points and move to a higher level. 

 

During FY 2017-18: 

 2,262 adults and children were served in 

the catchment area of Trillium MCO. 

 1,507 adults and children were served in 

the catchment area of Eastpointe MCO. 
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Some of our Achievements 
 
We Opened of a New PORT Clinic in 

Hatteras Village for Availability of Needed 

Services 

The initiative to create a stand-alone mental 

health services site in Hatteras Island began last 

fiscal year when Michelle Hawbaker, PORT 

supervisor in Dare clinic, received feedback 

that the former small, shared PORT Health 

office in Frisco was inadequate for the island’s 

needs.  In November 2018, PORT expanded 

services to those in need by opening a new 

clinic in Hatteras Village.  Dare County 

leaders requested and approved a lease for 

PORT Health Services of the Hatteras 

Medical Center in record time.  This 

building was built in 1958 and has been a 

big part of the community.  Everyone was 

happy to see it put to use.  The opening of the 

new clinic was a group collaboration between 

PORT, Dare County Board of Commissioners, 

County Manager, and a local resident, Wendy 

Stowe Sisler, who lost her 31-year-old son in 

December of 2017 after a long struggle with 

substance use.  Medication treatment, 

individual and group therapy are now available 

in the heart of Hatteras. 

 

Facility-Based Crisis (FBC) Centralized 

Scheduling to Assist our Stakeholders 

A more centralized scheduling model of bed 

control in our FBCs was designed to increase 

and improve patient's access to detoxification 

and other services.  Staff has worked very hard 

to develop the way PORT 

supports and interacts with the 

community to reduce the 

opioid burden.  Over the 

course of the year, we 

have developed 

relationships with 

Mobile Crisis teams 

all over eastern 

North Carolina.  We 

are on a first name basis 

with many hospitals and 

Emergency Department staff, as 

they lean on us for 

information and 

referrals.  We also work with health 

departments, federally qualified health clinics 

and mental health centers, like Agape and 

Waynesboro Family Clinic on a regular basis to 

coordinate care for patients.  We collaborate 

with police departments, probation and social 

services like we never have before.  When 

family members, patients or our community 

stakeholders call, they are provided education 

on any of the following information: bed 

availability, waiting list process, support and 

encouragement, how to stay safe until a bed is 

available, answers to insurance, eligibility or 

levels of care questions, outpatient walk-in 

options, and a list of rehabilitations and other 

resources that we are constantly developing and 

updating for everyone.  Our centralized  

 

scheduling staff calls patients after they are 

discharged to gather information and improve 

the transitional care we provide to our 

patients.  We collect incoming call data to track 

the prevalence of substances and treatment 

needs as we continue to develop programs in 

new counties.  Being able to track and report on 

a wide variety of data improves the quality of 

our programs and improves our patient 

outcomes.  

 

Enhancing Patient Service Accessibility - 

Our Contract with STRATUS 

In the beginning of FY 2017-18, we contracted 

with STRATUS, an interpretation services 

company.  It provides remote interpretation on 

demand to non-speaking English patients 

through video tele-services.  Stratus Video 

interpreters are highly experienced, available 

around the clock and medically certified as 

necessary.  Our clinical/medical staff can 

access a Stratus Video interpreter easily and 

accommodate patients to receive the services 

they need. 

 

  

W. Sisler (left) with PORT supervisor M. Hawbaker 

Angela Starcher, FBC Scheduler  
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Our Staff Trainings to Enhance Quality of Care  

We believe that continuous training enables our staff members to enhance 

the quality of care 

provided to our 

behavioral health patients 

with an understanding of 

the primary care 

integration.  All PORT 

staff were provided seats 

in Relias LMS (a 

browser-based 

application) beginning 

July 1st of 2017.  There 

have been training plans 

developed for all licensed 

services (SAIOP, 

SACOT, Adolescent 

Supervised Living, Child 

and Adolescent Day 

Treatment, FBC, Kelly 

House and MMTP) as 

well as required annual 

trainings and trainings 

for Patient Access 

Representatives.  There 

were 1579 trainings 

completed through Relias 

from 7/1/2017 - 

6/30/2018.  The list on 

the left indicates some of 

the trainings that we 

provided or co-sponsored 

last year with other 

organizations.  We also partnered with Pitt Community College sharing 

resources of space and allowing students and faculty to attend training 

offerings. 

 

Patient Satisfaction Survey 

PORT Health Services is dedicated to quality of care which can be 

measured with patient outcomes (as described above) and patient 

satisfaction.   
 

Obtaining patient feedback can lead to a greater understanding of patients' 

needs, the effect of organizational practices on patients, and actions we 

need to take for quality improvement.  Patients or stakeholders are able to 

voluntarily comment on the care and services received by completing the 

questionnaire on line on PORT's web site or on survey cards, which are 

available in the clinics at all times.  
 

During the month of April 2018, the survey card was enthusiastically 

promoted by all staff members and patient feedback was actively solicited.  
 

  
For FY 17-18, an average of 98% (same as in last year) of our surveyed 

patients reported that they are satisfied with: 

 services they received 

 their involvement in treatment 

 the way they are treated 

 facilities where services are received 

 the information provided on community resources 

 their privacy   

 being admitted to the program in a timely manner. 
 

Some of our patients’ suggestions were studied and implemented to better 

our services. 

 

 

 

Satisfaction 
Survey 

No. of 
Patients 
Served  

No. of 
Survey 

Participants 

 
% of Survey 
Participants 

% of 
Satisfied 
Patients 

April 2017 5379 1793 33% 98% 

April 2018 5964 1517 25% 98% 

 

 How to be an Ally to LBGTQ Youth 

with SHIFT (NC Department of Public 

Instruction and Sexual Initiatives for 

Teens) 

 Medication Assisted Treatment with 

Dominion Diagnostics 

 Family Systems Theory-Diversity with 

UNC Behavioral Health Springboard 

School of Social Work 

 Ethics for Supervisors w/UNC 

Behavioral Health Springboard School 

of Social Work 

 New Emerging Psychoactive 

Substances: Opioids w/ Dominion 

Diagnostics 

 HIV/Communicable Diseases and the 

Patient w/ North Carolina AIDS 

Training and Education Center  

 ASAM with UNC Behavioral Health 

Springboard School of Social Work 

 You Quit, Two Quit with UNC Center 

for Maternal & Infant Health 

(comprehensive tobacco use screening 

and cessation counseling for pregnant 

and postpartum women) 

 Pain Management and Addiction with 

APNC in Winterville and Wilmington  
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Highlights of our Community Involvement 

 
PORT’s Collaboration with Craven-Pamlico 

Re-entry Council (CPRC) 

The CPRC provides a support network for 

formerly incarcerated young men and women 

to re-enter the community.  After release, 

Catholic Charities of the Diocese of Raleigh 

calls PORT Health Services and schedules 

patients for an intake assessment.  Upon the 

conclusion of the assessment, the assessing 

clinician 

recommends 

treatment 

services that 

best fit the 

needs of the 

patient and 

completes the 

necessary 

referrals.   

The supervisor of PORT clinic in New Bern 
participates in meetings and collaborates with 

CPRC for the implementation of this linkage 

and supports CPRC’s chief focus, which is: To 

remove federal barriers to successful reentry, so 

that motivated individuals--who have served 

their time and paid their debts--are able to 

compete for a job, attain stable housing, 

support their children and their families, and 

contribute to their communities. 

 
PORT’s Participation in Dare Community 

Collaborative in Child Mental Health and 

Substance Abuse 

Dare County has been working to improve care 

for children with mental health issues and 

substance abuse issues in the county.  The 

participants of the collaborative is a group of 

people from the community and from different 

agencies that work together in making sure that 

children with mental health or substance abuse 

concerns receive 

the best services 

possible.   

The supervisor of 

PORT clinic in Dare County has been the 

forum co-chair for the last 6 years.  PORT 

provides school-based therapists so that therapy 

is available to students at school.  The schools 

are very pleased and are working with PORT to 

accommodate the therapists. 

 
PORT networks with Mental Health 

America of Eastern Carolina (MHAEC) 

MHAEC is dedicated to providing resources 

and information for treatment, improving 

access to care, weakening silos in the mental 

health system, and providing networking 

opportunities for providers who help meet 

patient’s needs.   

PORT’s Director of Nursing provided HIV, 

Hepatitis and other sexually transmitted disease 

education, as well as, mental health and 

substance abuse treatment resources to 

MHAEC staff (such as educational pamphlets, 

a handout of PORT locations and Centralized 

Scheduling phone number for detoxification 

referrals) to distribute to individuals 

participating in their Syringe Exchange 

Program in Pitt County.  She also provided 

training on Naloxone (Narcan) administration 

to reverse overdose. 

 

 

 

PORT’s Involvement in the Opioid 

Community Forum sponsored by Craven 

County 

This Forum is conducted the third Monday of 

each month.  Multiple individuals from the 

community (Craven County Board 

Commissioners, County’s Manager, County’s 

Health Director, Law Enforcement, Trillium 

MCO, Emergency Department of Carolina East 

Medical Center, PORT Health Services, and 

other provider 

agencies) 

come together 

and discuss 

ideas on how 

to fight the 

epidemic of 

opioid 

addiction in Craven County.   

The supervisor of PORT Opioid Treatment 

Program in New Bern is involved in this 

forum by contributing ideas and researching for 

grants.  Craven Health Department has a grant 

writer who compiles the submitted 

information.   

 
PORT’s Collaboration with Saving Lives 

Task Force (SLTF) in Dare County 

The SLTF was formed in 

July of 2014 and was 

known as the Substance 

Abuse Education and 

Prevention Task Force.  

The purpose of the group 

is to strengthen collaboration through 

increasing awareness, education, and  
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communication between agencies and 

community members regarding substance 

use concerns.  The supervisor of PORT 

clinic in Dare County is one of the 

group’s founding members and regularly 

writes educational articles that focus on 

different topics and are published in the 

SLTF newsletter such as information on 

Medication-Assisted Treatment. 

 
PORT’s Partnership with ECU and Rocking 

Horse Ranch 

PORT’s Adolescent Residential Program in 

Greenville has partnered with ECU Addiction 

Studies Department and Rocking Horse Ranch 

to provide equine therapy to our adolescent 
patients.  Interaction with horses could assist 

patients work through some of their 

psychological or emotional issues that they 

might not otherwise be able to address in 

traditional therapy. 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Recovery Month 

PORT Health in Kinston, Eastpointe, and 

Hope Restorations joined together to celebrate 

2017 Recovery Month with the citizens of 

Lenoir County.  Although this was the first 

event of its kind in Lenoir County, it proved to 

be a successful day as many in the community 

were provided with a free meal, a live band, a 

play area for the children, and of course, 

helpful information about recovery efforts 

available in Lenoir and surrounding counties. 

Mayor BJ Murphy and Lenoir County 
Commissioner J Mac Daughety both attended 

and shared their desire for recovery and 

treatment to become more available and to  

praise the efforts by so many. Guest speakers 

included former PORT Health patients who are 

doing very well with recovery.  Overall, it was 

a day of reestablishing HOPE in our 
community where so many feel the hurt and 

pain of addiction.  

 
Lock your Meds (LYM) Campaign 

Edgecombe County Schools and Nash-Rocky 

Mount Schools system adopted the LYM 

Campaign and the guidelines of the 

program.  The boxes were donated through the 

program to help secure all medications from the 

reach of students at all times.  Lynn Hagwood, 

PORT Prevention Specialist for Nash and 

 

 

 

 

 

 

 

 

Edgecombe counties, met with officials and 

school personnel on numerous occasions to 

enforce this campaign and get the school 

systems to adopt the program.  She educated 

the personnel on the program and they decided 

to implement the LYM campaign at all schools 

in their district. 

 

 It’s grooming time!  

 Kinston Clinic Staff and Guests  

L. Hagwood; Donnell Brown, Assistant Principal; 
Carol Eatman, Student Health Coordinator 
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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 Jeff & Katie Oden Michael & Stacie Clark 

Angie Jones Jennings Reid Mr. & Mrs. G. Kirkland 

Anne & Douglas Meekins Jim Pendergast 
Nachman Marks Foundation 

c/o John Nachman 

Beach Pharmacy II Ltd. Joanne Throne Nicholas Langrall 

Becky Rooks Jody Stowe Ouida Holden 

Beverly & Jake Stowe J. Mark & Elizabeth Dawson Patricia Volpi 

Bonnie Williams 
Johnston Community College 

Nursing Faculty c/o Jennifer Wells 

Patrick & Marcia Lyons 

Briana Brantley 

Johnston Community College 

Nursing Class of 2018 c/o Tiara 

Custer 

Patty O’Connor 

Carol Abraham Kenneth Indof Paula Basso 

David Bundy (Zillie’s Inc) Kevin & Sara McClure Phillip  McFarland 

D.E. & D.A. Fenyak Kristen Keene R&M Restorations, LLC 

Dominion Diagnostics Laura Coronilla Susan Stockard 

Edith Camp Leigh Austin 
The Seby B. Jones Family 

Foundation 

Elizabeth Austin Louise Johnson Thomas & Gila Hodge 

Elizabeth Fox Mara Hoffman Upper Limits Digital 

Ernie & Lynne Foster Maria & Paul Rosell Ursula Ramey 

Frances Camp Mark O’Neal & Robin Ames Virginia Holey 

Jacqueline Singh 

Mary Basnight 

Wrightsville United 

Methodist Church-Methodist 

Women 

James Truelove 
Matchmaker Logistics 

4 Plus 4 Wheel Drive Club 

Inc 

Janet & Bill Broughton Michael & Jennifer Scott  

 

https://www.porthealth.org/about/donations
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Unduplicated Patient Data

 

We served a total of 19,956 patients during 

the fiscal year 2017-18:  
 

 16,187 patients received outpatient and  

 residential services and  

 3,769 individuals received prevention 

services  
 

The charts below focus on the demographics of 

patients who received outpatient and residential 

services.  

 

  

Insurance 
 

No. of 

Patients 

Medicaid 3748 

Medicare 2254 

IPRS 6717 

BCBS 1813 

Other Insurances 1655 

Total 16187 

Gender 
 No. of Patients % 

Female 8368 52% 

Male 7817 48% 

Unknown 2 0% 

Total 16187 100% 

Race 
 

No. of 

Patients 

% 

American Indian 123 1% 

Asian (non-Pacific Islander) 53 0% 

Black, African-American 4655 29% 

Declined 5 0% 

Hispanic, Latino 395 3% 

Other 342 2% 

Pacific Islander 33 0% 

White (non-Hispanic/ 

Latino) 10115 62% 

blank 466 3% 

Total 16187 100% 

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

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

Totals % 

Child 845 399 1244 8% 

Adult 2903 12040 14943 92% 

Totals 3748 12439 16187 100% 

 

 

 

Top 9 Diagnoses 

Diagnosis 

Code Disease 

F11.20     Opioid Dependence 

F33.1 & F33.2 Major Depressive Disorder 

F10.20     Alcohol Dependence 

F41.1      Generalized Anxiety Disorders 

F12.20     Cannabis dependence 

F43.10 PTSD 

F20.9 Schizophrenia 

F25.0     
Schizoaffective disorder, 

bipolar type 
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 Year Ended 

June 30, 2018 

 Year Ended 

June 30, 2017 

Assets

     Current Assets

Cash and cash equivalents 2,440,819        1,945,080        

Accounts receivable, net 1,538,757        1,332,204        

Sales tax receivable 28,909             81,853             

Prepaid Expenses 20,129             20,129             

     Total current assets 4,028,614        3,379,266        

     Property and equipment, net 4,142,538        4,245,602        

     Total assets 8,171,152        7,624,868        

Liabilities and Net Assets

     Current l iabilities

Accounts payable 247,129           200,710           

Accrued expenses 1,014,301        1,216,485        

Capital lease, current portion 25,775             

Current installments of long-term debt 252,091           474,797           

Deferred revenue 40,179             27,292             

     Total current l iabilities 1,579,475        1,919,284        

     Capital lease, net of current portion 15,626             

     Long-term debt, net of current portion 2,208,007        2,173,813        

     Total l iabilities 3,803,108        4,093,097        

     Net Assets

Unrestricted 4,368,044        3,531,771        

     Total Liabilities and Net Assets 8,171,152        7,624,868        

STATEMENT of FINANCIAL POSITION

Revenues

 Year Ended 

June 30, 2018 

 Year Ended 

June 30, 2017 

Contract Services 13,606,593      13,203,334      

Third Party Reimbursements 7,815,318         8,021,780         

Self Pay 770,231            812,930            

Other Operating Revenue 85,582              105,257            

Interest 945                    719                    

Contributions and Donations 9,666                 21,133              

22,288,335      22,165,153      

Expenses

Program Services 21,461,562      22,048,651      

   Other Expense: Gain/Loss on Disposal 9,500                 16,500              

21,452,062      22,032,151      

Increase (decrease) in net assets 836,273            133,002            

Net Assets

Beginning of year - July 1 3,531,771         3,398,769         

End of year - June 30 4,368,044         3,531,771         

STATEMENT of ACTIVITIES

Financial Statements 
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PORT Staff in Action 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Kinston clinic staff welcome patients with Halloween spirit. 

Staff Team in Wilmington Clinic  

PORT Staff in Human Trafficking training  

Staff in training in PORT's training room 

Brandi Berger, supervisor of Morehead Clinic, in Carteret 
County Health Fair providing awareness and resources. 

PORT Stepping Stone Manor staff wishing 
Happy Holidays!  
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Leadership 

 

 

  

OFFICERS 

Thomas Savidge, Chief Executive Officer 

Sandy Shirtz, Chief Financial Officer 

Glenn Buck, Chief Clinical Officer 

Dave Cain, Chief Operations Officer 

 

 
BOARD OF DIRECTORS 

Cornell McGill, Chairman 

Duane Holder 

Jonathan Washburn 

Margaret Dixon 

Martha Early 

Sheila Davies 

Tommy Price 

 

 
MANAGEMENT TEAM 

Chris Smith, Director of Nursing 

Gary Leonhardt, Medical Director 

Georgia McAllister, Director of Compliance 

Jason Shirtz, Director of Human Resources  

Jennifer Hardee, Clinical Manager 

Matt Lambeth, Clinical Manager 

Misty Johnson, Patient Access Manager 

Nicole Brown, Clinical Manager 

Sharon Rountree, Billing & Reimbursement 

Manager 

 

Supervisors of PORT Clinics and Programs 
 

 Ashley Buckhout, Greenville Adolescent Residential & Day Treatment 
 

 Brandi Berger, Morehead City Outpatient 

 Chris Smith, Greenville FBC 

 Cindy Lassiter, Aberdeen Adolescent Residential & Day Treatment 

 Clay Roberson, Greenville Adult Outpatient 

 Daniel Ball, Rocky Mount Outpatient 

 Debbie Sudekum, Prevention 

 Gary Stanley, Elizabeth City Outpatient & OTP and Hertford Outpatient 

 Jade Knutson-Day, Wilmington Outpatient 

 Jennifer Hardee, Winterville Outpatient 

 Katelyn Godley, New Bern Outpatient 

 Linda Baum, Kelly House & Stepping Stone Manor in Wilmington 

 Margalita Hooper-Vinson, Ahoskie Outpatient 

 Michelle Hawbaker, Dare & Hatteras Outpatient 

 Mason Sawyer, Ahoskie FBC 

 Mike Turner, Greenville OTP  

 Mitzie Hopkins, Whiteville Outpatient 

 Monique Hroncich, Burgaw Adolescent Residential & Day Treatment 

 Niadra Pratt, Washington Outpatient and FBC 

 Nikki Lewis, Kinston Outpatient 

 Shana Midgette, Jacksonville Outpatient 

 Stacey Rhodes, New Bern OTP 

 

 

 


