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INTRODUCTION: 

The “Le’Chris” umbrella is vast in that it is comprised of a number of Incorporations; however, 

they all share a common ownership of Robert and Sarah Schwarz (CFO and CEO respectively), 

who started the agency in 1996.  They are the Board of Directors and solely responsible for all 

decisions made regarding the operations for all of the corporations.  As of July 2015, these 

corporations include, Le’Chris Counseling Inc., which is also our Critical Access Behavioral Health 

Agency (CABHA) (serving Trillium Health Resources), Le’Chris Behavioral Health Services, Inc. 

(serving Eastpointe); and Le’Chris Health Systems of Greenville, Inc. serving Trillium Health 

Resources. All of the incorporations under the Le’Chris umbrella embrace the same values of 

quality assurance and are committed to the quality improvement process. For organizational 

charts, see Appendix B and C.    

ACCREDITATION / ASSOCIATIONS / COMMITTEES: 

Le’Chris received its fourth distinguished three (3) year accreditation from Commission on 

Accreditation and Rehabilitation Facilities (CARF) in November of 2017 as a result of meeting 

CARF’s values of: 

• Our commitment of quality improvement 

• Our focus on the unique needs of each person we serve  

• Continued monitoring the results of services we provide    

We continue to carry out CARF’s values and their quality of framework and look forward to our 

next survey scheduled for the year 2021 ( Accreditation was extended from 2020-2021 due to 

COVID-19 Pandemic).  According to CARF, “the achievement of excellence demands a practical 

method for continuous improvement that seamlessly integrates all organizational functions and 

the engaged input of all stakeholders.”  This quality of framework is accomplished through 

“ASPIRE to Excellence” which Le’Chris has adopted.   

Le’Chris received certification to be a CABHA (Critical Access Behavioral Health Agency) in July, 

2010.   Our CABHA site is in Morehead City under Le’Chris Counseling Services, Inc.   

Le’Chris takes pride in getting involved with different Community Collaboratives and the CIT 

trainings through efforts such as volunteering our office space to NAMI, NASW and the Domestic 

Violence shelter just to name a few.   

POPULATIONS SERVED / SERVICES WE PROVIDE: 

Le’Chris offers services for both adults and children in the mental health, substance abuse and 

developmental disability (MH/SA/DD) populations. We currently have seven (7) sites in eastern 

North Carolina and work with three (4) different Managed Care Organizations (MCOs).  The MCOs 

include Trillium Health Resources, Eastpointe, Alliance, and Cardinal.    Our current services 
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include: Psychosocial Rehabilitation (PSR) in Morehead City, Greenville, and Rocky Mount.  

Community Support Team in Greenville, Rocky Mount, and Wilson; Day Treatment Services are 

offered in Morehead City; Intensive In-Home services through Morehead City and Greenville 

and; NC Innovations waiver and other State funded I-DD services are available through our New 

Bern, Greenville, and Rocky Mt. sites.  Other Services provided include: Physician Services in 

Morehead City.  Assessments in all sites, Therapy services in Morehead City;   

Respite/Community Respite available in Morehead City and New Bern.  B-3 services (including 

Individual Supports) are available in Greenville and New Bern.  Site specific services through 

Trillium Health Resources that Le’Chris was awarded in 5.1.14 are Peer support Services in 

Greenville, New Bern, and Rocky Mount. 

Below are illustrations for the population served: by Gender, Race, Age Group and Disability – 

this data reflects the persons served at the end of this calendar year (2020).  According to data 

collected, the breakdown of persons served by gender is 46% males to 55% females; In looking 

at the age groups, majority are between the ages of 18-40 (43%), followed by ages 41-65 (34%) 

and ages 6-17 (18%).  Regarding race, the majority (66%) are Caucasian followed by African 

Americans which make up 29% of the population. Le’Chris provides services to persons with 

various types of disabilities, however, the majority of our clients (80.%) have been diagnosed with 

mental health disorders, 18% diagnosed with a developmental disability and lastly by 2 % with a 

substance abuse diagnosis.  Quality Management collects this data annually to be cognizant of 

cultural competency as well as use this information as part of our strategic planning.   
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 QUALITY MANAGEMENT PROGRAM: 

Le’Chris is committed to Continuous Quality Improvement. We have a Quality Management 

Program in place, comprised of Quality Assurance (a set of activities intended to ensure 

compliance with rules, regulations, and requirements; it also provides the basic foundation for a 

quality improvement model and methodology) and Continuous Quality Improvement (a 

planned, systematic, organization-wide approach for monitoring, analyzing, and improving 

organizational and provider performance; it also offers on-going assessment of agency needs, as 

well as assessment of risks).  The Quality Management (QM) program, as a written document, 

serves as the policy for Le’Chris Quality Management.  It includes clinical, consumer, and 

organizational components. The clinical components include all behavioral health services for the 

substance abuse, mental health, and intellectual developmentally disabled populations located 

in the Le’Chris service area.  The consumer components of the QM Program include monitoring 

satisfaction, grievances, and incidents. The organizational components of the QM Program 

include its own organizational performance and compliance with state performance expectations 

as well as provider quality performance and contract compliance. 

 

OUR PHILOSOPHY:   

“Each individual customer shall be afforded the right to maintain dignity, respect and the 

highest quality of life”. From the Quality Management perspective, this is accomplished in 

ensuring continuous Quality Improvement with the goal in mind that the highest standard of 

services will be consistently delivered to all of our consumers.    By employing this method and 

staying true to our philosophy, it will result in increased operational efficiencies, as well as better 

outcomes for our consumers.  It is a well-known fact that CQI provides a fundamental way to 

assess and monitor the delivery of services to ensure that they are consistent with our Mission 

and best practice principles.  CQI calls for everyone’s participation! 

 

MISSION STATEMENT:   

“Our mission is to provide individualized quality services that will promote positive outcomes 

and independence in the individuals that we serve.  Our mission further seeks to enhance the 

physical, mental, and spiritual life of the individuals we serve” 

OUR ON-GOING OBJECTIVES:   

• Continue to promote the Continuous Quality Improvement philosophy throughout our 
agency 

• Continue to evaluate our service delivery system and improve the quality of our services 
when indicated. 
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• Ensure the use of Evidence Based Practices (EBP) and that the principles & protocols are 
outcome oriented 

• Ensure consumer safety and rights in all care delivery settings 

• Ensure a “Person-Centered” approach to all services 

• Ensure compliance with local, state, and federal law as well as regulatory and 
accreditation standards 

• Continue employee involvement in overall quality management and offer any technical 
assistance, training and support as needed.   

• Ensure appropriate, on-going qualification, credentialing, clinical supervision and 
accrediting processes for staff and systems 

• Identify new opportunities for improvement and institute continuous improvement 
strategies as appropriate. 

• Maintain a comprehensive system for the review, collection, and application of 
performance information 
 

QUALITY APPROACH, FRAMEWORK, AND METHODOLOGY 
Le’Chris takes pride in being accredited by CARF and utilizes CARF’s model of “ASPIRE to 

Excellence” as our framework to quality.  The key and a critical component to this model is the 

focus on the expectations of the persons served and other stakeholders.   In keeping with CARF’s 

viewpoint, any change effort requires the persons served to be both primary contributors and 

end recipients.  ASPIRE to Excellence model is composed of six (6) competencies:   
 

1. Assess the Environment. The Owners (the CEO and CFO respectively) of 

Le’Chris establish and make all decisions as how the agency conducts its 

business affairs.  This includes assessing the environment to determine the 

foundation for development and implementation of its organizational 

strategy.  Le’Chris mission, values, location and how it fits into the social, 

economic, competitive, legal, regulatory, and political environments in 

which Le’Chris operates are taken into consideration during the assessment. 

Collection and analysis of information gathered guides the owners in 

organizational planning and action toward a future of service and business 

excellence.  

2. Set Strategy.  The owners are at the forefront in setting strategy in 

ensuring achievement of organization’s purpose in the competitive 

environment we live in.  To assist in these efforts, the owners have an 

established Executive Management Team (EMT) -- also referred to as the 

Corporate Team interchangeably.  The EMT is tasked in carrying out these 

strategies as well as any other activities in understanding the environment, 

organizational competencies, identifying opportunities and threats, and 

expressing opinions regarding the direction to take in order to achieve, sustain, and advance organizational 

purpose in a competitive environment.   The EMT also assists in setting goals and priorities to desired 

performance targets.  
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3. Persons Served and Other Stakeholders—Obtain Input.  Le’Chris understands the importance of obtaining 

feedback from persons served and other stakeholders as it is directly related to the achievement of our success 

as an organization.  Input is obtained from our consumers, families, employees and outside stakeholders through 

several ways, such as conducting annual satisfaction surveys, analyzing grievances, and even verbal feedback 

received from others.  Quality Management plays a major role in gathering and analyzing this data.  The results 

are used to implement the plan in improving our services, workplace and the organization as a whole.   

4. Implement the Plan. To achieve the organizational purpose and strategic goals as previously defined, the next 

step is to implement a plan by taking the strategic goals and translate them into action.  This is the responsibility 

of the Executive Management Team as it has immediate access to any needed organizational resources, such as 

personnel, technology, and other assets.  Le’Chris believes the way to achieve the desired outcome and therefore 

attain excellence is to turn our strategies into practices that are carried out by competent and qualified staff that 

have access to all necessary resources.   

5. Review Results.  Le’Chris understands that only by setting specific, measurable goals and tracking performance 

can we determine the degree of achievement in the desired service and business outcomes. Quality Management 

Department is responsible for developing the outcomes indicators in the areas of Efficiency, Effect, Access and 

Satisfaction.   The collected data will be used to facilitate organizational decision making and strategic planning 

through: 1) Identifying areas needing improvement; 2) Developing action plans to address the improvements 

needed to reach desired goals; and 3) Outlining actions taken or changes made to improve our performance in 

delivering best possible services.  Annually, Quality Management Director publishes an Outcome Report which is 

shared with the whole agency as well as outside stakeholders.     

6. Effect Change. Following the review and analysis of results from the annual Outcome Report, the Le’Chris 

Corporate Team (EMT) evaluates the information learned so that it may be translated into focused actions to 

improve performance against targets. This process further drives the organization to engage in a dynamic, 

proactive process to review, renew, or revise its strategy and tactics, while ensuring alignment of organizational 

purpose, service business practices, and organizational resources.  

 

QUALITY MANAGEMENT PLAN: 

The Quality Management Plan is the basis for quality assurance (QA) and continuous quality 

improvement (CQI) throughout the agency.  It reflects the expectations and standards of the 

North Carolina Department of Health and Human Services, Critical Access Behavioral Health 

Agency (CABHA), Managed Care Organizations (MCOs) we serve, and the Commission on 

Accreditation and Rehabilitation Facilities (CARF) standards.    The QM Director is responsible for 

the development, implementation, evaluation and revision of the Quality Management Plan.  The 

evaluation of the QM Plan is conducted on a quarterly basis.  Any changes (revisions/additions) 

made shall be noted by updating the revision date and submitted to the Corporate Team for final 

approval.     

 

QUALITY MANAGEMENT STRUCTURE: 
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Staffing for Quality Management department is comprised of a Quality Management Director.   

Some of these functions include things such as:  conducting internal audits, offering needed 

training to staff, monitoring compliance to state rules and regulations as well as to Le’Chris 

policies.  The QM Director reports directly to the Owners.   Our QA/CQI department continues to 

evolve into a more sophisticated design, focusing not only on the retrospective auditing/ 

monitoring of personnel and consumer documentation, but also on the dynamics of a continuous 

quality improvement program.  Strong support from the Corporate Team is evident by QM being 

part of the Executive Management Team and Corporate meetings.  

 

QUALITY MANAGEMENT FUNCTIONS: 

• Design, implement, and monitor quality assurance and quality improvement processes for 
the whole agency 

• Ensure continuous involvement of staff, consumer, family, stakeholder, and management in 
the QA/QI processes  

• Supervise, staff, and conduct Quality Management Committee meetings for the purpose of 
review and implementation of continuous quality improvement (CQI) philosophy and 
techniques for all related matters.   

• Be an active participant regarding Safety, Risk Management, Client Rights, Restrictive 
Interventions and various other committees at the state and local level 

• Collaborate with the Clinical Director and the Medical Director (as applicable) to develop and 
implement necessary protocols for staff to comply with all consumer data and records 
documentation requirements, staff qualifications, evidence-based practices training, 
implementation, supervision, evaluation and fidelity monitoring, accreditation standards, 
reaccreditation requirements and reporting, auditing, and regulatory review requirements of 
federal, state, and local agencies 

• Develop and implement quality improvement (QI)/quality assurance plan (QA) defining 
specific objectives for on-going assessment of agency requirements, as well as the 
assessment of risks, reporting what is learned and how findings are implemented into new 
practices in accordance with Le’Chris mission and our policies & procedures, Federal & State 
laws, and regulations and accreditation standards.  

• Coordinate, develop and submit required QA/QI Projects to the MCOs (per contract/MOA)   

• Collaborate with Corporate Team in developing and implementing systems, policies/ 
procedures for the identification, collection and analysis of performance measurement data  

• Develop and report consumer outcomes and compare the agency’s performance to 
outcomes achieved by others 

• Collaborate with the Medical Director (as necessary) in evaluating the quality and 
appropriateness of client care to address individual and aggregate trends through review of:   

o Incidents 
o Adverse Events 
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o Quality of Care measures including consumer access, referral, transition, engagement, 
retention and individual & aggregate outcomes 

• Collaborate with the Clinical Director to develop plans and protocols for new clinical and 
program staff training and supervision; ensure compliance with all documentation, staff 
qualifications, assist in the oversight of the credentialing process and ensure development, 
implementation, and compliance with all other state and federal requirements for the 
services being delivered. 

• Partake in the Quality Management Employment process which ensures new applicants meet 
the requirements needed to do their job. 

• Ensure Clinical Supervision is planned to be provided monthly at minimum to all 
paraprofessionals and associate professionals having less than one year of experience with 
the population served.  Also, clinical supervision will be provided as indicated to all others as 
indicated by current clinical coverage policies.  For the IDD staff, either AP or QP can provide 
this clinical supervision.  The type and frequency will be indicated in the Clinical Supervision 
Plan that is completed upon hire and annually thereafter.  

• Analyze consumer and other stakeholder survey data to identify opportunities for 
improvement and present findings to appropriate departments 

• Monitor & evaluate the quality and appropriateness of client care, through review of:  
o Consumer charts  
o Personnel Charts  
o Incident Reports & Critical Incidents  
o Grievances & Complaints  
o Admission/discharge logs 
o Quarterly QA report from the Directors of each site 
o Health & Safety Issues 

• Deliver/present summarization of data received from each of the sites thorough the “QA 
Quarterly Directors’ Report” to QA/QI Meetings and Corporate Management Team to report 
identified trends and any opportunities for improvement.   

• Ensure compliance with Federal, State, MCO and agency policy and procedures 

• Assist in maintaining CARF accreditation and CABHA certification 

• Train staff and address any areas found to be hindering quality services 

• Assist in ensuring Corporate Compliance 

• Serve as a member to Internal Review team to review any Level III incident if it occurred while 
the consumer was receiving a service or was on the Le’Chris premises.   
 

Quality Management plays an integral part in a variety of Le’Chris committees.  This allows ample 
opportunity to promote the Continuous Quality Improvement philosophy throughout our agency 
as well as to identify any concerns or training issues that may need to be addressed.  
Furthermore, QM department makes every effort to attend as many staff meetings, Coordinator 
meetings, as well as Directors’ meetings as possible.  In addition, Le’Chris recognizes the need for 
Quality Management to participate in networking through participating in meetings put on by 
outside organizations; therefore, QM Director attends any QA/QI Forums put on by Provider 
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Council which include members of the MCOs, Division and other QA/QI Directors as well as QA/QI 
Forums sponsored by the various MCOs when possible.   The information learned is naturally 
passed on to others. 

QUALITY MANAGEMENT COMMITTEE AND QA MEETINGS 

The Quality Management Committee membership is made up of Corporate Team members 
(see below of detailed membership).  QM Director solicits feedback regarding any issues 
involving quality management.  This is accomplished during our monthly meetings where 
Quality Management is a standing agenda item.   Le’Chris also holds quarterly QA meetings. 
The purpose of these meetings is to review and implement continuous quality improvement 
(CQI) and quality assurance (QA) philosophy and techniques for all related matters for the 
agency.  In attendance, minimally are Directors of each site, PSR and IDD Coordinators of 
each site, representative of Human Resources, and the Clinical Director.  More often than 
not, the participation of the Directors is evident.  The Quality Management Department 
reports on its activities for the previous quarter and solicits feedback from each of the sites 
as to any quality management issue.  Any recommendations are forwarded to the Corporate 
Management Team.  Minutes are kept of each meeting, forwarded to all committee 
members and retained by the QM Director as well as on our website available to each of our 
sites for review.   
 
Quality Management is also very involved in the Client Rights Committee (CRC) meetings.  
These are held quarterly at our Corporate Office reviewing all program offices.  The 
Committee reviews any of the following which may be brought by a consumer, consumer 
advocate, parent, legally responsible person, staff or others: 

1. Grievances 
2. Alleged violation of the rights of consumers or groups, including cases of alleged 

abuse, neglect or exploitation through review of incident reports. 
3. Concerns regarding the use or any planned use of restrictive procedures  
4. Failure to provide needed services 
5. Any suggestions for enhancement of communication to consumers regarding client 

rights. 
All CRC meeting minutes are retained and forwarded to QM Director.  Any concerns or 

recommendations from the CRC meetings are brought up to the QA meetings as well as the 

Corporate Management Team meetings.   

Quality Management is a part of the Corporate Management Team (also known as EMT) which 

holds meetings at least monthly.  The Corporate Team is comprised of the President and Vice 

President of the company (who are also the owners), Medical Director, Clinical Director, 

Executive Director of Operations (1), Human Resources and the Quality Management Director 

and the Training/ Health and Safety Director.   
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Quality Management also plays a major part in reviewing any plans of corrections, 

complaints/grievances received from the MCOs, external audits, corporate compliance and risk 

assessment.  This allows an opportunity to identify any systemic issues and therefore the 

opportunity to develop systems to avoid this from happening again.    

PERFORMANCE AND OUTCOME MANAGEMENT / ANNUAL QUALITY IMPROVEMENT PROJECTS 

In staying true to our quality framework model “ASPIRE to Excellence” as well as to our mission, 

we must continuously evaluate our service delivery system and improve the quality of our 

services when indicated. For this, we develop measurable goals, and then track our performance 

to determine the degree to which we are achieving the outcomes.  The measures for our 

indicators will address 1) Access, 2) Efficiency, 3) Effectiveness, and 4) Satisfaction to services.  

The goals/outcomes are developed by utilizing feedback from previous surveys; lessons learned 

and strategic planning.  These outcomes also serve as our quality improvement projects and get 

everyone in the agency involved.  Directors of each site (with support of their staff) are 

responsible for gathering the needed data for the selected projects/outcomes and then submit 

that data to the Quality Management department on a quarterly basis.   The data is analyzed by 

the QM department and the findings are published in our annual Project/Outcome Management 

Report which is available in all our sites, on our webpage and is sent to all the MCOs that we 

serve.  Our current outcome measures can be found in Appendix A. 

 
EVIDENCED BASED PRACTICES/BEST PRACTICES:  

Le’Chris has committed to implementing evidence based best practices and components of 

emerging best practices not only because it is mandated by the state, but also to ensure persons 

served receive services that meet practice standards, and therefore improve their quality of life.  

For our Intensive In-Home (IIH) programs, we utilize Structural Family Therapy.  We continue to 

utilize Cognitive Behavioral Therapy (CBT) model for our Day Treatment program and the 

Wellness Management and Recovery (WMR) model for our Community Support Teams (CSTs), 

and Psychosocial Rehabilitation services (PSRs).  Motivational Interviewing (MI) is used with all 

our consumers and their families.   

It is worthy to note that our previous Clinical Director (Oneida Levine, PhD) developed a process 

to address fidelity and sustainability issues in our use of the evidence-based practices we have 

chosen prior to the State mandating on-going clinical trainings to fidelity of the selected best 

evidence based practices. This process is based on having on-going learning groups and peer 

supervision/ leadership groups.  Below a summary of each:  

Learning Groups 
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Once staff has the basic training that is required by the chosen model, they are involved in 
the learning groups who meet at least monthly and focus on strengthening the skills in the 
chosen model.  The learning groups are facilitated by the licensed team leaders for Intensive-
In-Home (IIH) and Community Support Team (CST).  As noted above, IIH and CST services are 
using two models, so staff attends two learning groups each month.  Learning groups meet 
for 1-1½ hours and use a structured format that includes didactic material, practice, and 
quizzes.  Certificates of participation are issued for each learning group and are added to the 
staff personnel charts.  These learning groups also serve the means of ensuring the ten (10) 
hours of ongoing education toward the fidelity of the chosen model 
 
At present, IIH learning groups are using a 10-hour web-based training as their format for 
Family Therapy as well as the Motivational Interviewing (MI) practitioner’s workbook as the 
format for MI.  Staff for other children’s services can be included in the IIH learning 
groups.  CST learning groups use the MI practitioner’s workbook and SAMSHA materials for 
Wellness Management & Recovery (WMR).  Staff for other adult services can be included in 
the CST learning groups. 
 
Peer Supervision/Leadership Groups 
Therapists facilitating the learning groups participate in quarterly peer supervision/ 
leadership groups to increase their knowledge and skills and to help them become more 
effective as leaders, managers, and therapists, as well as increase their skills to the fidelity 
of the chosen model.  The groups have an agenda and minutes are taken.  The Clinical 
Director leads the peer supervision/leadership groups as possible. Currently we have one 
group for Intensive-In-Home (IIH), Community Support Team (CST) and for outpatient 
therapists.  These peer supervision/leadership groups serve as the means for the licensed 
staff to attaining the ten (10) hours of required ongoing annual education toward the 
chosen model.  (As of January 2019, supervision/leadership groups are meeting quarterly 
per clinical Director.)  
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All relevant responsible parties to submit Outcome data to QM director on a quarterly basis - proposed Target Date:  6.30.2021  

Quality Improvement Outcomes for FY 2019-2020 (Jul 1, 2019 – Jun 30, 2020) 

Indicator Goal Data Source Who Applied To Timing Obtained By 

EFFECT 

FO
LL

O
W

-U
P

 

1.  Because of receiving intensive In-
Home services, recipients will report 
an increase in each of the following 
areas:  a) control over their lives; b) 
hope about the future and c) 
improved quality of life during 
treatment. 
2.  Because of receiving Day 
Treatment services, recipients will 
report a decrease in 
suspensions/expulsions and 
experiencing suicidal thoughts  
3.  50% of CST and PSR clients will 
experience a reduction in symptoms 
because of utilizing the IMR Model 
as a best evidence based practice 
4. Sample of charts for persons 
served receiving medication 
management only will be monitored 
for appropriateness & effectiveness 
of their medication(s) 
 
6.  10% decrease will be evident in 
the IDD back-up staffing incident 
reports  

 
 
 
 
 
 

NC TOPPS 
IIH/Day Tx 

 
 
 
 
PSR/CST OM 
Report Cards 
 
 
 
Med Mgt 
Charts 
 
 
 
Incident 
Reports 

 
 
 
 
 
 
 

IIH/Day Tx Clients 
 
 
 
 
 

CST/PSR Clients 
 
 
 

Med Mgt Clients 
 
 
 
 

IDD clients 

 
 
 
 
 
 

Minimally at 
Admission & at 

discharge 
FY: 2020-2021 

 
 
 
 

Quarterly for 
the FY 2020-

2021 
 

Minimally on 
an annual basis 

for the FY 
2020-2021 

Annually 

 
 
 
 
 
 
 

IIH/Day Tx Staff 
 

 
 
 
 
 

CST Leads/PSR 
Coordinators 

 
 

Medical Director 
 
 
 
IDD Coordinators 

EFFICIENCY 

EF
FI

C
IE

N
C

Y
 

80% of the Authorized Hours 
approved by Authorizing Authority 
will be delivered to our Consumers 

Authorization
s/documenta

tion of 
records 

ALL services 
Jul 1, 2020 – 
Jun 30, 2021 

Program 
Coordinators, 

Facility Directors 

ACCESS 

A
C

C
ES

S 
TO

 
SE

R
V

IC
ES

 90% of Consumers will 1) be 
scheduled their 1st assessment 
within required timeframes and 2) 
begin Services within 10 days after 
referral to that service. 

Referral and 
Admission 

Log 
Consumers 

Jul 1, 2020 – 
Jun 30, 2021 

QPs, Coordinators 
and Directors 

SATISFACTION 

C
lie

n
t 90% of sampled will report 

satisfaction with services received 
Surveys 

Consumers/ 
Guardians 

Mar 2021 
Directors, QM 

Dept 

St
af

f 90% Satisfaction with Employment 
with Le’Chris 

Surveys Staff Apr/May 2021 QM Dept 

St
ak

e 
h

o
ld

e
r 

90% of sampled will report 
satisfaction with services received 

Surveys Stakeholders Jun 2021 QM Dept 
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Rob and Sarah Schwarz  
Owners 

CFO and CEO 
 

  Linda Weeks-
McDonald 

Clinical Director: 

Peer Support 
Supervisor 
NB/MHC 

Ruth Cox, FNP 
 Bonni 

Stephenson 
Corporate /Quality 

Management / 
Human Resources 

Facility Director  
Morehead City 
Rachel Lamb 

Assistant Director 
Morehead City  

**Amy Thorne 
Executive Director of 

Operations  

Chris McPhee 
Payroll/Benefits/Workman’s Comp 

Provide Clinical 
Supervision and 
direction to all 
licensed and 
provisionally 

clinicians 

 

 

 **indicates chain of command 

 

Kathy Gordon  
Director of Information 

and Billing Systems 

Martin Johnson  
Corporate Training 

Director 
Facility Director Rocky 

Mount 
Terry Batts 

PSR Coordinator Rocky 
Mount 

Trey McCuen 
CST Team Leady Wilson/ 

Rocky Mount 
 
 

 
 

Frankie Neal  
Facility Director Greenville 
PSR Coordinator Greenville 

Jessica Hendrix 
IDD Coordinator Greenville 

IDD Coordinator Rocky Mount 
Shadareia Powell 
CST Team Lead 
Apriann Sutton 

Intensive In Home Team Lead 
 

 
 

 

Robert Taylor 
PSR Coordinator 
Morehead City 

Venitae Wallace 
 Day Treatment Director  

MHC 
Maria Priest 

Intensive In Home Team Lead 
Aleshia Loyd 

IDD Coordinator 
 

Angie Williamson 
Director/IDD 

Coordinator New 
Bern 
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Rob and Sarah Schwarz

Owners

CFO and CEO

CABHA

Le’Chris Counseling Services, Inc.

Morehead City

IIH, PSR, CCAs/Assessments

Physician Services, Outpatient Therapy

Day Tx 

Greenville

CST, IIH

Non-CABHA Incorporations

Le’Chris Behavioral - Rocky Mount

CCAs/Assessments, PSR, NC 
Innovations/IDD, Outpatient Therapy

Le’Chris Health Systems of Greenville

CCAs/Assessments, PSR, NC 
Innovations/IDD, Outpatient Therapy, 

Individual Supports MH/SA

Le’Chris Health Systems of New Bern

NC Innovations/IDD, Peer Support 
Services

Le’Chris Counseling-Morehead City

CCAs/Assessments, PSR, Physician 
Services, Outpatient Therapy


