
MINUTES OF 

THE DIRECTORS OF  

Alternatives and The Bridge and Affiliates 

(DBA Open Sky Community Services) 

 
Pursuant to notice, a conference call of the Directors of the above Affiliation was held on July 23, 2019 at 

8:00 am 

 

1. The purpose of the meeting: Incident Review and Action Planning update for the Affiliated 

Board of Directors  

 

PRESENT: David Przesiek, Donna Connolly, Judi Kirk, Maedon Coburn, Mary Ellen Larkin-Root, Sara 

DeCarvalho 

ABSENT: Peter Bacchiocchi; Jay Bry, John Ford, Vera Raposo, Kevin Hunt, David Bunker, Len 

Doerfler, Don Doyle 

STAFF: Ken Bates, Elesa Humphrey, Liz Olivera – Mustard, Nancy Bishop 

 

I. Meeting Called to Order 

 Dave Przesiek opened the call discussion at 8:05 a.m. 

 

II. Oversight – Ken Bates 

 Liz Olivera-Mustard will be overseeing both the Internal Investigation and Agency 

Action Plan. She will work through the (Management) Quality & Compliance Committee 

an the (Board) Audit & Compliance committee and with the VP of Services. 

Implementation of corrective actions will be the responsibility of the Senior Steering 

team.  

III. Incident Review – Nancy Bishop 

 Bridge House 

  Bridge House is an adult mental health program located in Southbridge, MA. 

About 3 weeks ago two Individuals served ages 21 & 18 reported to Management 

that a male staff member had engaged in sexual activities with one of the 

individuals and made advances towards the other. Immediately a report was filed 

with DPPC (Disabled Persons Protection Commission) The staff member was 

immediately suspended and a stay away order was put into place on behalf of 

both individuals. The staff member was terminated on July 5
th
. A formal police 

report was completed. There will be no criminal charges as the sexual contact 

was consensual.   

 The two Individuals were offered Respite services as well as alternative housing 

both Individuals want to stay at Bridge House. DMH is wrapping up their 

investigation. It may take several weeks before the final report is submitted. 

Management is in the process of retraining staff in the areas of professional 

boundaries, identifying grooming techniques and reporting.  

 Nancy acknowledge that the incident is unacceptable and that as an Organization 

we are refocusing our efforts around compliance, training and staff development.  

 Dave P asked if there is a State protocol for investigation timeline? No, there is 

not. We believe the State is close to wrapping their investigation up. 

 Judi Kirk asked how long the Staff person involved had been working at the 

Agency?  Approximately 14 months.  

 Nancy offered that most recently (June) The Bridge House was part of the ACCS 

Contract Monitoring as part of the South County contracts. In June the State had 

no findings for the South County contracts and Bridge House received a glowing 



review. The contract monitoring reports were all positive. Nancy believes one of 

the factors that may have contributed to the incident was that up until most 

recently the Bridge House Staff was a very tight team with high level of trust for 

one another. Bridge House had many positive outcomes and staff had no 

suspicions nor did they detect grooming behaviors.  

 No further questions regarding Bridge House Incident 

 Grove Street 

 Recently (2) 51A reports were filed on behalf of two of the youth served at 

Grove Street. Grove Street is an adolescent behavioral health residential program 

that is part of the Caring Together contracts. Both DMH and DCF are referring 

agencies. The two staff members that are the focus of the 51A investigations 

have been suspended. At this time, neither claim of abuse has been substantiated 

by the State and we anticipate that soon the 51A’s will be officially 

unsubstantiated. However, as a result of the reports EEC (Department of Early 

Education and Care) uncovered other Health and Safety areas of concern in the 

Grove St program.  

 On Wednesday, July 24, Nancy received a call from Tim Keene at EEC. He 

informed Nancy that his findings were that the current model did not provide 

proper care to ensure the health and safety of the youth served at Grove St. 

Nancy acknowledged that the model had not been changed to address the 

increasing needs of the youth served at the program. Most recently DCF had 

referred two youth with history of commercially sexual exploitation, history of 

violent outbursts, history of running. Under the current model, staff at Grove St 

did not use physical restraint techniques. The staff did attempt to use counseling 

techniques to de-escalate situations but were unsuccessful. Tim Keene informed 

Nancy that his intention was to close the program immediately.  

 A second discussion was had with EEC and Tim Keene. Ken, Nancy and Liz 

discussed options with Tim option 1. Voluntarily give up license with possibility 

of program redesign and reapply later for new license or option 2. appeal EEC 

decision to close the program.  Although Ken, Nancy and Liz believe with some 

amount of time they could have made changes to resolve issues. An appeal could 

take as long as 5 years and other programs under EEC oversight could be 

negatively impacted during the appeal process. The decision was to close 

program quickly and begin to evaluate options to re-open under a new model. 

 Dave P asked if program is officially closed and where were the current youth 

being placed? Yes, program closed as of last Friday. One youth had been 

hospitalized prior to the incidents and unrelated to the investigation and was 

being moved to our Ives program. A 2
nd

 youth moved to Ives on 7/23/19 and one 

youth returned home to live with family. The remaining 2 youth are being 

serviced at higher level of care facility outside of Open Sky.  

 We believe the State will be wrapping up the final stages of investigation and a 

report could be received as soon as July 26
th
. 

 Donna Connolly asked about staff discipline and staff relocation? Currently the 2 

staff that were subject to the original 51A investigation have been tentatively 

cleared. One will return to work at another program with some restrictions until 

official clearance. The other is still out on medical leave due to injuries suffered 

at program (concussion) during an incident. The current Program Manager 

stepped down and is currently out on leave. All other program staff have been 

reassigned to other programs. Staff will continue to be engaged and supported. 

An internal investigation is still on going. The results of the investigation may 

direct other changes in the CAYAS program management.  

 No further questions regarding Grove St incident 

 

 



 

 

IV. Path Forward – Liz Olivera-Mustard 

 Ken will email a communication plan to the Board on Wednesday, July 24
th
. The plan 

will include important points for board members to know.  Should any member of the 

press contact a Board member for comment they should be directed to Ken Bates or Lorie 

Martiska. At this time the press has made no inquiries.  

 Ken will call Corporators to inform them of the Grove St. status. 

 Liz to complete the Internal Investigation of the 2 incidents. She expects the investigation 

to be complete by August 3
rd

.  (dependent upon State review) The investigation will focus 

on root causes and inform an agency wide action plan to be developed by August 9th. 

Agency practices, policies and procedures will be reviewed. All findings and 

improvement plans will be presented to the Quality & Compliance Committee as well as 

the Senior Steering Team. All recommendations and corrective actions will be reported to 

the Board Audit & Compliance Committee. 

  Dave P informed the Board that the Board Audit & Compliance Committee 

needs to replace two recent Board vacancies. Until new members are assigned to 

the Committee, he recommends that the Executive Committee provide this 

oversight.  The next Executive Committee meeting is August 22. 

 Liz has a Quality team meeting scheduled for August 5
th
 at that time they will be 

finalizing the Agency Quality Management Plan that had already been in process. They 

will be addressing systems agency wide. We have already identified there were systemic 

issues with training, policy and procedure implementation. The Agency Action plan will 

be complete by August 9
th
.  The Quality and Compliance Committee will monitor, and 

Senior Steering will implement the plan. 

 A full update will be given to the Board at the September 24
th
 Board meeting. 

 Judi inquired if there will be a process in place to vet referrals for future client 

placements? Nancy responded yes, there was a process in place and there will continue to 

be a process that will include evaluating needs, and how we will meet those needs 

moving forward. Both Liz and Nancy acknowledged although unacceptable that during 

the recent year one result of the affiliation has been a lack of clarity re: agency wide 

policies and procedures. One example – professional boundaries, the policy was in place 

however the training was not in place.  

 Quality will also be creating and monitoring dashboards. Tools are being created for 

monitoring at the program level. The Agency Action Plan will include risk management, 

program audits, Workforce development to include training, supervision and staffing and 

critical incident reporting.  

 

V. Wrap up 

 Dave P acknowledged his appreciation for the swift action taken by leadership. He also 

appreciates the transparency. 

 Ken encouraged all Board members to reach out to him at any time with any question or 

concern.  

 Ken will send a follow up email with Communication Plan and a timeline for the Path 

Forward.  


