
 

1 
 

NYC Community Services Board Meeting November 19, 2019 |3:00pm – 4:30pm 

 
Action Items for DOHMH:  

• Share information on the OASAS loan repayment program when applications re-open in 2020. 

• Provide an update on the joint meeting between CSB CJ and DD subcommittees. 

• Explore whether we have access to data for further analysis on the impact of the Medicaid managed care 
transition on clinic closures/mergers in NYC. 

• Research on best practices for clinic caseload management and prevention of burnout. 

• Share the Public Charge factsheet in other languages when available (English, Spanish versions attached). 
 

 
Call to Order: 3:05pm 

 
Welcome and Introductions:  

• Dr. Hillary Kunins welcomed the Community Service Board. Co-Chair Gail Nayowith was unable to attend. 

• Dr. Kunins provided updates regarding: 1) the Division of Mental Hygiene’s behavioral health commentary 
on the State Delivery System Reform Incentive Payment (DSRIP) 2.0 proposal, 2) Behavioral Health Crisis 
Taskforce to close gaps for New Yorkers with serious mental health illnesses, 3) the expansion of Co-
response and HEAT teams to two precincts in the same locations as the Support and Connection Centers, 4) 
Mental Health First Aid trainings at NYPD precincts, and 5) the Mayor’s announcement mandating a 30-day 
multi-agency review on how the City uses intensive mental health interventions.  

 
CSB Subcommittee/Committee Updates: 

• Mental Health (MH) Subcommittee: Marnie Davidoff mentioned that 1) the subcommittee has been 
developing clinic workforce recommendations and 2) will be discussing the 2021 Local Services Plan (LSP).   

• Substance Use Disorder (SUD) Subcommittee: Gail Goldstein shared that 1) the subcommittee discussed 
2018 DOHMH mortality data, as an increase in deaths are associated with cocaine, with the highest rates 
amongst the Latinx populations, and 2) provided information on the OASAS, loan repayment program. 

• Criminal Justice (CJ) Committee: Dira Treadvance mentioned that the subcommittee is exploring potential 
areas of work with the developmental disabilities (DD) population and plans to meet with the CSB DD 
Subcommittee. 

• Developmental Disabilities (DD) Subcommittee: Janice Chisholm mentioned that the subcommittee 1) is 
assisting DOHMH in assessing unmet need and  participated in a focus group held by  the New York Academy 
of Medicine, 2 will meet with the CJ subcommittee, and 3) will start brainstorming ideas for the 2021 LSP.  

• Lesbian, Gay, Bisexual, Trans, Queer, + (LBGTQ+) Committee: Janice Chisolm mentioned that the 

subcommittee 1) reviewed DOHMH data on gender and identity, 2) wants to see more LBGTQ+ 

representation on the DOHMH website;  3) is partnering with Corey Westover from the LGBT Community 

Center, and 4) will be discussing the committee agenda for 2020. 

MH Clinic Workforce Survey Discussion: 

• Yoshi Pinnaduwa updated that the 1) NYS Office of Mental Health (OMH) does not have next steps formed 
for the clinic workforce survey including workforce related funding at this time. 

• In response to a request from the last meeting: Preliminary data does not show any significant impact from 
the Medicaid Managed Care (MMC) transition on clinic closures or mergers. A few small clinics have closed 
due to concerns about managed care billing and there have been openings as well.  

• Marnie presented the following MH subcommittee recommendations along with levers for change:  
o Conduct focus groups with clinic leadership 
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o Encourage Managed Care Organizations to pay for more wellness services. 
o Pursue opportunities for staff education and cohesion for activities beyond direct treatment services 

(may require additional funding) 
o Identify ways to engage child/adult psychiatrists and Nurse Practitioners to offer direct services and 

staff education/consultation 
o Support staff in self-care/learning opportunities as best practices for preventing burn out. 
o Train agency leadership on approaches to time and fiscal management that enable staff professional 

development and alternative types of services for clients, even if these activities are non-billable. 
 

• Dr. Rosa Gil asked whether burnout was seen across the board or only amongst social workers or physicians. 
Marnie noted that the survey showed burnout among all clinicians.   

• Roberto Lewis noted that it would be useful to prepare a business case on the cost of burnout and turnover 
along with longer-term solutions for staff retention.  

• Sarah Church inquired about the average caseload of clinicians and Marnie said that data on caseloads was 
not collected but it was cited as a reason for turnover.   

• Dr. Kunins noted that it would be good to explore and share best practices/strategies that providers have 
found to be effective, and Dr. Gil suggested adding organizational structures that reduce burnout.   

 
The Public Charge Rule and Impact on Access to Care:   

• Yoshi Pinnaduwa presented brief slides on this topic per Dr. Gil’s request from the last CSB meeting.  

• The rule was set to go into effect on 10/15/19 but is on hold due to lawsuits, including one joined by NYC.  

• Policies on Public Charge existed since 1999, but the new rule codifies and expands factors considered in 
determining whether someone is or is likely to become a public charge. Public benefits considered in this 
determination now also includes Supplemental Nutrition Assistance Program (SNAP), Public housing 
(including Section 8) and non-emergency Medicaid. 

• Dr. Pankaj Patel asked whether expectations of sponsors of immigrants have changed. 

• Other CSB members and DOHMH staff noted that the sponsor is still liable and the law mandates family/ 
employer-sponsored immigrants to submit “affidavits of support” from their sponsors. However, in limited 
circumstances, at USCIS’ discretion, an individual who wants to adjust their status may post a bond and 
obtain adjustment of status despite being determined inadmissible on public charge grounds, and, in certain 
circumstances, may obtain a waiver of the public charge on grounds of inadmissibility. 

• DOHMH developed an informational flyer (to be translated into 13 languages) and a factsheet for staff.   

• Dr. Gil inquired about the best way to reach out to immigrant communities and clarify misinformation they 
have on public charge.  Dr. Kunins mentioned the Mayor's Office of Immigrant Affairs (MOIA) and suggested 
that CSB members could also distribute the DOHMH informational flyer to community members.  

• Additionally, ActionNYC, a partnership between MOIA and the City University of New York (CUNY) offers 
free, safe immigration legal help in a network of trusted community organizations and schools. Community 
members can make appointments by calling 1-800-354-0365. 

 
Agenda items for the next meeting:  

• Topics suggested by CSB members and DOHMH staff included: The Opioid epidemic, initiatives for justice 

impacted populations, continued discussions on workforce, and “preparing for the State budget”. 
 

 
Meeting adjourned at 4:14pm  

 
The Next meeting will be held 3:30pm – 5:00pm on Monday, February 10, 2020 


