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THANK YOU TO ALL THE PEOPLE WHO CONTRIBUTED TO THIS EDITION OF EMPOWERING TIMES!

BOBBY IS HAPPY TO RETURN HOME 

Anyone who has ever visited 
or worked at TA Asheboro office or 
Randleman Day Program knows 
and won’t forget the smiling face of 
Bobby Sawyer. He is most likely the 
friendliest man on earth. The things 
that he holds closest to his heart 
are his family, friends, group home 
and, of course, his job. Bobby has 
Cerebral Palsy and has had a stroke. 
He is non-verbal, but you can bet 
he can get his point across when 
he wants to tell you something, and 
none of this has ever kept Bobby 
from doing the things that he loves. 

Back in February of this year, Bobby suffered a nasty fall while getting 
on the van to go to the day program. Complaining of knee pain, he was 
taken to Moses Cone Urgent Care for x-rays which showed no broken 
bones. The next day, Bobby still refused to put any weight on his leg and 
signs of swelling had begun. Bobby was then taken to Moses Cone ED for 
yet another round of x-rays. This time, while the x-ray was taken farther up 
on his leg, it was determined that his hip was broken and he was going to 
have surgery. During all of this, Bobby kept smiling. During his surgery, he 
had a metal rod and several pins put in his leg. A few days of being spoiled 
in the hospital by all the pretty nurses, and Bobby was sent to rehab in 
order to be able to walk again. 

Everyone was so worried that at 71 years old , Bobby just might not 
be able to pull this off and be in a wheelchair. But, like I said before, if you 
know Bobby, you know how determined he is. Bobby began his therapy 
in a wheelchair, progressed to a walker and was soon walking with a cane 
and a gait belt just for security. Each time Bobby had a visitor from group 
home or the day program, he was so excited and happy to see them. His 
brother, who is also his guardian, was a great support system for Bobby as 
well. Planning to be at rehab until mid June, Medicare said that his time 
was up in rehab on June 3rd and he must be discharged. 

Plans were made for Bobby’s discharge, and some of the nurses said 
that they could not be there the day Bobby was to leave. Others that had 
to be there were tearful when they had to say goodbye. Bobby came back 
to the Turner House using only a cane and getting around good. He has 
an occupational therapist and a physical therapist working with him and 
should be finished next week. Since his biggest question is when can he 
go back to work, this might be a little while yet but the therapists will 
decide when he can go back to the day program and for how many days 
to begin with. 

Bobby has come a long way in his recovery and is 
determined to make a full recovery. So the next time any 
of us is sitting around feeling sorry for ourselves, as we 
all do sometimes, just remember Bobby and the great 
determination he has shown. Life is what you make of it. 
Even if you get dealt a bad hand, play it to the best of your 
ability and let a higher power take care of the rest. 

~ Marie Parsons, Group Home Director

TA RECEIVES ACCREDITATION FROM THE 
COUNCIL ON QUALITY AND LEADERSHIP

Therapeutic Alternatives, Inc. (TA) employees and the 
people they support have been celebrating the agency’s 
recent reaccreditation from The Council on Quality and 
Leadership (CQL). TA has been accredited by CQL since the 
year 2000 and values the relationship we have with them, 
which is based on mutual ideals. 

The CQL Accreditation Team was with TA May 24-27, 
2016 interviewing employees and people supported by the 
agency. Focus groups were conducted and site visits were 
made in an effort to monitor the agency’s service delivery, 
outcomes and connections with the community. 

The TA Continuous Quality Improvement (CQI) Core 
Team works throughout the year to monitor services 
and outcomes and worked very hard leading up to the 
accreditation site visit to ensure the agency was prepared.  
We wanted to provide CQL with an accurate portrayal 
of our dedication to their principles of person-centered 
services that always place people supported foremost in all 
our endeavors.

Using CQL’s Personal Outcome Measures, combined 
with TA’s many operational systems, we will continue to 
improve the quality of life for the people we support. Thank 
you to TA’s employees for all you do for people each day. 
Your commitment to excellence is very much appreciated!
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COMMUNITY CONNECTIONS

DEPARTMENT HIGHLIGHT
FEATURING:  HOSPITAL TRANSITION TEAMS (HTT)

Therapeutic Alternatives, Inc has two Hospital Tran-
sition Teams, one in the Sandhills region and one in the 
Raleigh area.  

The Sandhills Team has been the model for the Asser-
tive Engagement model, for it initially began in 2009.  This 
team shares an office with Mobile Crisis Management in 
Aberdeen and serves Harnett, Lee, Moore, Montgomery, 
Hoke, Randolph, Richmond, Anson, and Guilford counties.  
The referrals are based out of First Health, Sandhills Re-
gional, Good Hope Hospital, and the state facilities (Cen-
tral Regional Hospital and RJ Blackley Treatment Center).  

The Raleigh team is affiliated with the Alliance Man-
aged Care Organization (MCO) and only serves the resi-
dents of Wake County at this time.  The Raleigh team re-
ceives referrals from the same state facilities as well as the 
local hospitals and treatment facilities—WakeMed, Rex 
Healthcare, Duke Raleigh, Holly Hill, and UNC Wakebrook.

Both teams are supervised by Tonya Greene, MA, LPC, 
LCAS-A and are available Monday through Friday, with 
the ability to work in the community on Saturday. 

The Hospital Transition Team (HTT) provides short-
term services to adults with psychiatric and/or substance 
abuse diagnoses who are in the process of discharging 
from a hospital or treatment facility.  To qualify for this  45-
day service, the individuals must meet eligibility require-
ments predetermined by representatives from the local 
MCO.  Referrals to HTT are generated from hospital liai-
sons, care coordinators, and some hospital staff.  

HTT members strive to build a rapport with individuals 
prior to hospital discharge.  Staff will accompany individu-
als from the hospital setting to a residence or shelter and 
coordinate a time to take them to follow-up appointments 
with local mental health and/or substance abuse treat-
ment providers. Weekly wellness checks and scheduled 
interactions help to encourage the individuals supported. 
Staff stay current with available community resources in 
order to help meet their basic needs such as applying for 
food stamps, disability, and a government cell phone.  

Referrals to Community Support Team or Assertive 
Community Treatment Team can be completed if eligibil-
ity criteria have been met.  Staff also educate individuals 
supported about their diagnoses and ensure that their 
psychiatric medications are made available before dis-
charging from HTT services. However, on a case-by-case 
basis, Hospital Transition Team services can be extended 
to ensure proper linkage and engagement in outpatient 
treatment.   

~ Tonya Greene, MA, LPC, LCAS-A

HTT EMPLOYEES
HTT Supervisor Tonya Greene, MA, LPC, LCAS-A

SANDHILLS
Peggy Manuel, Office Manager; Bob Huber, QP; Brooklyn Adkins, QP; 
Syreeta Davis, QP; Janelle Ruel, QP; Anya McGilveary, PP; 
Amber Burnett-Sewell, PP; Warren Jones, PP; Yolande Boler, CPSS

WAKE
Lynda Clifton, Office Manager; Brooklyn Adkins, QP; Chinesta Anderson, 
QP; Patrice Brown, QP; Deborah Mapson, QP; Valerie Harris, CPSS

BASIC ASSURANCES / RIGHTS REVIEW  
NATURAL SUPPORT NETWORKS

What are natural supports? They are the families, friends, neigh-
bors and co-workers with whom we form relationships. They are the 
people who become integral to our everyday lives. Some people who 
come to our agency for our support do not have natural supports. It 
is our responsibility to find out who and what are important to them. 
We may find that a person has an estranged relative with whom he/
she would like to reconnect.  The process of assuring that people have 
natural supports starts with the first day that we come in contact with 
them. Immediately upon their first receiving services, we must set 
about providing opportunities for them to reconnect with people and 
to form new relationships which can become a part of their natural 
support network. Formally or informally, we begin learning about the 
person. One way of learning about people, their situations and desires 
is through the use of CQL’s Personal Outcome Measures. Another way 
is through the agency’s own satisfaction surveys. With permission and 
guidance from the people we support, we can open doors of oppor-
tunity for them to become more involved in their communities and to 
make connections that are meaningful and important to them.    

~ Anita B. Deaton, Editor

CONTINUED QUALITY IMPROVEMENT
NEW GOALS FOR 2016-2020

During the Thursday of our reaccreditation review week, the Council on 
Quality and Leadership reviewers divided us into groups. We worked 
on plans for areas that we had identified as needing improvement. The 
following is a condensed version of our goals for the next four years. If 
you would like to contribute your knowledge, experience and time to 
any of these endeavors, please contact the editor.

Goal 1:  Community Connection
Create a Community Relations Board to be made up of community 
members, staff and people we support. Create a presentation packet 
and brochure. Use social media to create a website to match interests, 
volunteers, hobbies and spiritual needs. 

Goal 2:  Workforce
Train staff to become well-versed in the different services provided by 
the agency. Streamline the hiring process. Provide more opportunities 
for continuing education online. Create a Leadership Network to sup-
port professional growth amongst leadership. 

Goal 3:  Governance
Implement quarterly corporate-wide meetings with representation 
from every department. Increase circulation of the newsletter. To help 
create more solidarity, distribute monthly bulletins to all departments.



3

  ADVOCACY REALLY MATTERS

NO-NO WORDS OF THE DAY: 
“CONSUMER /CLIENT” 

I can remember when the people we support were 
called “inmates.” Can you imagine? That was during the 
1950s when my parents took over operation of the local 
county home. Maybe it had something to do with their 
living with people who were serving sentences for minor 
misdemeanors. Yes, prisoners from the local jail also lived 
with the people for whom we provided services. This 
lasted until the county home was licensed as a rest home. 

Then, we called the people “residents” or “patients.” 
Nobody thought about these words as being inappropri-
ate. The people did reside there, and they were patients 
in the sense that we provided medical and psychiatric 
services. Despite our using those words, we still thought 
of the people we supported as valuable and as family 
and friends.

Later, the state of North Carolina began to call peo-
ple we support “clients.”  This was yet another word that 
didn’t quite describe the relationship with the people we 
supported. Client implies a person with diagnoses and a 
case number. They are so much more than that.

Then came the word “consumer” or a person who 
buys goods or services. Now, that word never did sound 
right when addressing the identity of the people for 
whom we provide services. Consume means to expend, 
use up or destroy. I remember when this word was first 
put in use by the state. It sounded so foreign and as if it 
was describing merely a business transaction. 

We at Therapeutic Alternatives, Inc. do not think of 
the people we support as just residents, patients, clients 
or consumers. We think of them as people just like you 
and me, people with hopes and dreams, people who 
contribute to society. It is our responsibility to provide 
them with opportunities to be just people... people at the 
local college or the restaurant down the street. 

The world has come a long way since the 1950s. We 
want to dispel the archaic notion that people must be 
labeled. It’s sometimes difficult to change, and just be-
cause we may have used these words in the past does 
not mean that we meant to label people; but, for the fu-
ture, “people we support” is the best term to use. It does 
not call to mind any connotations. 

~ Anita B. Deaton, Editor

EMPLOYEES OF THE MONTH 

APRIL:  Edwin Solomon, Mobile Crisis / Raleigh  
MAY:  Linda Teetor, Paraprofessional / Innovations

“Three Rules of Work: Out of clutter find simplicity; 
From discord find harmony; In the middle of difficulty 
lies opportunity.” ~ Albert Einstein

QUARTERLY OFFICE MEETING 

TA’s Quarterly Office Meeting was held May 27, 2016. Employees from TA and 
Victorian Senior Care (VSC) met for fun, games, fellowship and food. Many employ-
ees attended and lots of photos were taken, but we don’t have room to show all of 
them. These are just a few of TA’s  and VSC’s many wonderful employees. Thank you 
to everyone who pitched in to make the meeting a success, especially to those who 
prepared the food in the heat while we enjoyed activities under the cool shelter. Our 
next meeting will be August 26, 2016.
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OUR MISSION IS TO DELIVER COMPREHENSIVE HUMAN SERVICES THAT EMPOWER PEOPLE TO ACHIEVE THEIR GOALS IN LIFE.

Community Connections (opportunities to engage with
community, receive information and training):

65.3 % - Effective/Measurable Results
32.5 % - Promising Results
01.8 % - Needs Improvement
00.4 % - Not Consistently Occurring

Workforce (stable, qualified, culturally competent staff):
65.3 % - Effective/Measurable Results
28.4 % - Promising Results
06.3 % - Needs Improvement

Governance (people seen as important, a part of leadership):
62.7 % - Effective/Measurable Results
31.0 % - Promising Results
05.2 % - Needs Improvement
01.1 % - Not Consistently Occurring

Quality and Accountability (quality measured, public informed):
64.6 % - Effective/Measurable Results
30.3 % - Promising Results
04.8 % - Needs Improvement
00.4 % - Not Consistently Occurring

Individualized Budgets (fair, ample, portable budgets):
54.5 % - Effective/Measurable Results
37.5 % - Promising Results
06.8 % - Needs Improvement
01.1 % - Not Consistently Occurring

WE NOW HAVE A BLOG:   Take a look at our blog and bookmark it so you can visit us frequently at: http://mytahome.wordpress.com/

ACCREDITATION UPDATE
STAKEHOLDER SURVEY RESULTS

During the weeks prior to the week of our accreditation 
review, a Stakeholder Survey  from the Council on Quality 
and Leadership (CQL) was distributed to people supported 
and their families, employees and community partners. 
The results of the survey are listed below.

The respondents were as follows:
48.5 % - Direct Support Staff
24.9 % - Persons Receiving Support
11.0 % - Family Members
08.6 % - Organization’s Leadership Team
06.6 % - Community Partners

Person-Centered Assessment (fair, accurate assessments):
67.4 % - Effective/Measurable Results
30.5 % - Promising Results
02.1 % - Needs Improvement

Person-Centered Planning (planning includes natural
supports and community resources):

67.8 % - Effective/Measurable Results
31.1 % - Promising Results
00.7 % - Needs Improvement
00.4 % - Not Consistently Occurring

Supports and Services (flexible, change as needed, choices
given, people manage their supports):

66.3 % - Effective/Measurable Results
30.8 % - Promising Results
02.6 % - Needs Improvement
00.4 % - Not Consistently Occurring


