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ANNUAL PERFORMANCE 
 

ACCOMPLISHMENTS FOR THE YEAR   
 

 

 
¶ Received Critical Access Behavioral Health Agency designation in April 2010. 

 

¶ On July 1, 2010, began operations of child and adult mental heath and substance abuse outpatient services in Eliza-

beth City and Hertford NC. (Pasquotank and Chowan Counties)  

 

¶ On July 1, 2010, began serving youth  in our eight bed adolescent substance abuse program located in Aberdeen, 

NC. (Moore County)  

 

¶ In August 2010, broke ground on the construction of a new nine bed adolescent substance abuse facility located in 

Burgaw, NC (Pender County) 

 

¶ Added Dr. Gary Leonhardt  as a second medical director to support Dr. David Ames with the continued growth and 

demand for services. 

 

¶ Developed a partnership with Community Care Clinics of Eastern NC to provide mental health and psychiatric ser-

vices in rural health clinics. 

 

¶ Provided tele-medicine in all of our physical locations, resulting in easier access to psychiatric medical care.  

 

¶ Increased the annual net income over 100% compared to the previous fiscal year. 

 

¶ Implemented an electronic billing and posting system for all major payer sources. A total of 14 staff have received 

licensure and or certification this year. 

 

¶ Our Quality Improvement committee gained new members and completed numerous projects to include, staff and 

persons served satisfaction surveys, program reviews and various trainings and facilitated the second annual all staff 

training and camaraderie day (HOPE Day).  

 

¶ Improved our information technology (IT) system to create more efficiencies. 

 

¶ Served a total of 15,598 persons.  

 

¶ Developed very productive relationships with LMEs that result in a true commitment to serve persons in need. 

 

¶ Continue to have representation on over 50 federal, state and local committees and boards.  

 

¶ Made an additional capital purchase of the Opioid treatment program facility located in Greenville, NC (Pitt 

County).  
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OUR MISSION 

 

To help families and  

individuals navigate  

through lifeôs challenges  

by providing effective and 

efficient substance abuse  

and mental  health,  

intellectual/developmental 

disabilities services  

and supports. 

 

 

 

 

OUR VISION 

 

To become the best and  

largest provider of a full  

continuum of mental health, 

substance abuse and  

intellectual/developmental 

disability services for the 

citizens of  

Eastern North Carolina.  

 

 

 

 

OUR PROMISE 

 

We will instill hope  

and give people the tools 

necessary to recover and 

reach their goals.  

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, psy-

chiatric evaluations, and numerous evidenced based treatment 

modalities. An emphasis is placed on individualized treatment 

planning to support recovery goals.  

SAIOP 
Substance Abuse Intensive Outpatient Program provides treat-

ment, education and skill development for up to 15 hours/ 

week. 

OPIOID TREATMENT 
A specifically designed program aimed at treating persons with 

Opioid addictions (prescription medications, heroin). Intensive 

therapy and community supports is complimented with medica-

tion administration (Beuphenorphine, Suboxone, Methadone) to 

help with the attainment of recovery goals.    

HIV SERVICES 
Services are available to those in need that include on site test-

ing, counseling, referral and case management. 

TASC-TREATMENT ACCOUNTABILITY for 

SAFER COMMUNITIES 
Serves adults who are on intermediate or intensive probation. 

Individuals served in this program have a substance abuse or 

mental health diagnosis. TASC provides screenings, intakes, 

and referrals to the appropriate treatment modality, case man-

agement, and urine drug screenings.   

ADETS- ALCOHOL DRUG EDUCATION TRAFFIC 

SCHOOL 

A prevention/intervention service which provides an edu-

cational program for first time offenders convicted of 

DWI. 

DRUG COURT 
The goal of this programs is to curb recidivism rates for persons 

with legal issues and substance abuse problems by providing 

Intensive Probation supervision in addition to Intensive Outpa-

tient substance abuse treatment through PORT Human Ser-

vices.  By the time one graduates, they have been able to estab-

lish a period of abstinence from all mood-altering substance 

anywhere from 6 months to 1 year.   

PSYCHIATRY 
Provides, assessment, evaluation, consultation, referral, medica-

tion management and therapy.   

SACOT 
Substance Abuse Comprehensive Outpatient Treatment pro-

vides treatment education and skill development at a minimum 

of 19 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 disor-

der. FBC is a 24-hour non-hospital medical facility that pro-

vides support and crisis services in a community setting. 

DWI-DRIVING WHILE IMPAIRED 
Serves individuals who have been charged with DWI or Driv-

ing after Consuming under the Age of 21.   

CJPP-CRIMINAL JUSTICE PARTNERSHIP PRO-

GRAM 
A collaborative program with Department of Community Cor-

rections.  The program provides treatment to adults on interme-

diate or intensive probation.  The individual is on community 

probation and are at risk for violation and have received an in-

termediate punishment or the individual is on parole.   

DES- DRUG EDUCATION SCHOOL 
A prevention/intervention service which provides an educa-

tional program for drug offenders as provided in chapter 90 of 

the North Carolina Controlled Substances Act and regulations. 

COMMUNITY SUPPORTS 
Community Support Services help persons served and their 

families to increase independence, develop natural supports in 

their community, and enhance the overall quality of their lives. 

The main functions of these services are to assess, plan, link, 

advocate, coordinate and monitor activities. Community Sup-

ports is a direct and indirect periodic service where the CS 

worker provides direct intervention and arranges, coordinates, 

and monitors services on behalf of the recipient. Service is pro-

vided in any location and may be provided to an individual or a 

group of individuals. Community Supports staff focuses on 

person-centered treatment and work to ensure that information 

and education provided to persons served is relevant and appro-

priate to meet their needs.  

 

SHELTER PLUS CARE 
This program is aimed at decreasing the number of mentally 

ill homeless persons within our communities by providing 

access to permanent housing together with long term recov-

ery services.  

ANCHOR HOUSE PSYCHOSOCIAL REHABILI-

TATION 
Anchor House is a place for members who are challenged 

with severe mental illness to come and participate in mean-

ingful activities.  They work together to build on existing 

strengths and increase each memberôs sense of self-worth and 

productivity.  The program is designed to address memberôs 

needs in the areas of social, vocational, educational, leisure, 

and recreation.  Members benefit from building personal sup-

port systems that allow for increased independence.       

ADOLESCENT OUTREACH 
Adolescent Outreach seeks to identify youth who may be in 

need of mental health and substance abuse services and re-

moves all barriers to facilitate appropriate services.  This pro-

gram is also designed to increase public awareness of the 

nature and extent of substance abuse and mental health issues 

therefore collaboration with community agencies and groups  

MAJORS 
Managing Access for Juvenile Offenders Resources and Ser-

vices is a special program to deal with youth with substance 

abuse problems that are involved with the juvenile justice 

system.  

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 preven-

tion, psychoeducation, 

therapeutic activities 

including but not limited 

to art, physical educa-

tion, yoga, music ther-

apy, community outings, 

and recreational therapy, 

teaching and providing 

opportunities for life 

skills. 

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 persons goal to be independent from 

public assistance.  

CROATAN HALFWAY HOUSE 
Croatan House is a Halfway House for men who are ready to 

begin their road to recovery.  Residents are given the oppor-

tunity to lay a foundation for a new life by obtaining employ-

ment, education, and daily living skills in a supportive envi-

ronment.  Residents will receive education about their illness, 

support services, and linkage to resources in the community 

that will assist in maintaining long-term recovery. 

F.I.N.D.  
Families In Need of Development is a program offered to 

students who have violated school policies regarding sub-

stance abuse. As an alternative to long term expulsion from 

school, children and their family members or guardians par-

ticipate in a ten week program which provides education, 

problem solving, communication and brief intervention. If 

needed, referral is made to more intensive services.   

PREVENTION 
Substance abuse prevention is a vital component of the con-

tinuum of care offered. This program is for youth at high risk 

of developing substance abuse issues. 

ADOLESCENT SUBSTANCE ABUSE 
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 prefer-

ences. 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 inter-

nalize and maintain the 

therapeutic gains as they 

reintegrate into their re-

spective communities. 

Revenue by Source
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STATEMENT OF FINANCIAL POSITION  

JUNE 30, 2010  

  

Assets:  

Accounts receivable, net  $        1,009,701  

Prepaid expenses                 15,020  

Total current assets            1,024,721  

Fixed assets, net            1,598,111  

Total assets  $        2,622,832  

  

Liabilities:  

Cash overdraft  $             39,222  

Accounts payable               494,600  

Accrued expenses               656,046  

Current installments of long-term debt               253,014  

Deferred revenue                 55,748  

Total current liabilities            1,498,630  

Long-term debt            1,104,341  

Total liabilities            2,602,971  

  

Net Assets:  

Unrestricted                 19,861  

  

Total liabilities and net assets  $        2,622,832  
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Helping to build a healthier 

North Carolina 

2009 

2010 

Serving Beaufort, Bertie, Craven, Dare, Edgecombe, 

Gates, Greene, Hertford, Jones, Lenoir, Moore, Nash, 

New Hanover, Northampton, Pamlico, Pitt, Wayne, 

Wilson 

PORT Human Services 

Message from the CEO            

Annual Report 2009-2010  

 

As PORT Human Services reaches its sixth year of operations, I continue to be amazed with all of our 

accomplishments and commitment to ongoing quality improvement. Clearly the backbone of our contin-

ued success is the highly competent and dedicated staffs that are invested in improving the lives of those 

in need and creating stronger healthier communities.  

 

The state mental health system continues to create many more challenges and fewer opportunities for pri-

vate providers. An organizationôs long term viability will be dependent upon how effectively they respond 

to this turbulent environment coupled with a suffering national economy. PORT Human Services has 

been able to effectively navigate its way through these difficult times while continuing to provide the sup-

ports and services necessary to help individuals achieve their goals.  

 

A major change in legislation this year was welcomed by our organization. In order to move the service 

delivery system to one that is more clinically and fiscally sound, legislation required the development of 

the Critical Access Behavioral Health Agency (CABHA). This requirement fit perfectly into our clinical 

and business infrastructure. Our organization since its inception was actually designed and has always 

operated under the new CABHA standards and regulations. Thus it was a relatively smooth preparation 

and transition process to meet the requirements. We were very pleased to be designated as the first 

CABHA in the state of North Carolina. This new fiscal year we will focus many efforts on positioning our 

organization to become a well established CABHA across the state. We will do this by continuing to de-

velop our systems and infrastructure required for a successful high quality, comprehensive provider. In 

addition we will continue to be proactive and even aggressive with responding to RFPs, acquiring other 

organizations and offering more services. It is our belief that increasing the volume of services will add to 

the organizations long term sustainability.     

 

This year we continued to place strong emphasis on the continued development of clinical programming. 

We now have people trained in various evidenced based practices in every single clinic and program that 

we operate. These models include Contingency Management, MI/MET GAIN, CBT, Science Based Pre-

vention and Seven Challenges. We recently received certification of fidelity for Seven Challenges a model 

that is offered in all of our adolescent programs and services. While it is recognized we have much more 

work to do with developing and measuring client outcomes, we have a few systems that we have put into 

place that appear to be very promising in the future. We also have and are effectively utilizing telemedi-

cine in almost all of our locations.  

  
One of our greatest organizational advances this year was to enhance our data collection system. We now 

have point in time information that helps us to manage our operations in a more proactive manner amidst 

the rapidly changing human services environment. The improvements included a more robust billing and 

collections system that helped to improve our financial stability.    

 

This year I was very fortunate to have talked to quite a number of persons who were recipients of our ser-

vices. With each discussion a theme was quickly reinforced again and again. That was that individuals 

and families greatly benefited from what we provided and for that they were grateful. These testimonies 

are a clear reflection of a professional and dedicated staff that do whatever it takes to improve the lives for 

those in need. It too demonstrates a belief in the work we do.   

 

Our ability to plan for and accomplish short and long term objectives supports our continued success. We 

once again have a well thought out and realistic strategic plan that will guide us through another fiscal 

year.  Our Board of Directors and Rights of Persons Served Committee has once again provided extraor-

dinary leadership in guiding the growth and decision making of the organization.  Thanks to everyone 

who contributes in protecting the integrity of our mission. I am forever grateful and honored to serve in 

such an outstanding organization. 

 

Thomas O. Savidge, CEO 

2009-2010 

Race 
Persons 

Served 

Alaskan Native 46 

American Indian 64 

Asian/Pacific Islander 78 

Black/African-American 6338 

Hispanic 495 

No Entry 469 

Other 494 

White/Caucasian 7614 

Grand Total 15598 

Meeting the Needs   

Gender Persons 

Served 

Female 7082 

Male 8516 

  

Grand Total 15598 

Child / Adult Persons 

Served 

Adult 12956 

Child 2578 

No Entry 0 

(blank) 64 

Grand Total 15598 

Persons Served

White/Caucasian

49%

Other

3%
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3%
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American

41%
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Islander

1%

American Indian

0%
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0%
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M ale

55%

Female

45%

Persons Served

(blank)

0%

Child

17%

Adult

83%


