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Chairs Lee and Schulman and committee members, thank you for the 

opportunity to submit testimony. My name is Barbara DiGangi, and I am the 

Director of Community Wellness Initiatives at University Settlement.1 

As the first settlement house in the country, University Settlement has partnered 

with New Yorkers to build community strength through challenging times in 

history - developing highly impactful programs that fight poverty and systemic 

inequity across Manhattan and Brooklyn. Our programs include early 

childhood education, mental health and wellness, youth development, healthy 

aging, and the arts.  

We also provide a broad, culturally responsive mental health continuum for 

adults and children of all ages in homes, schools, after-school programs, 

community centers, and in clinics. Our programs operate with values that 

include innovation, family-centeredness, and a holistic, anti-racist lens. Despite 

our breadth of services, we’re still finding it increasingly difficult to adequately 

meet the uptick in mental health needs of our neighbors.  

I strongly believe this is because we must shift the conversation from, “what 

treatment do individuals need?” to “what treatment do our systems need?” It’s 

imperative we answer the question, “what conditions in our city are preventing 

folks from achieving emotional well-being and are instead perpetuating 

unhealthy cycles?” 

This month, Mayor Adams released his Mental Health Plan.2 I had the privilege 

of being on the Child and Family Mental Health Task Force created by Deputy 

Mayor Williams-Isom to inform this plan. I applaud how comprehensive it is 

 
1 University Settlement 
2 Care, Community, Action: A Mental Health Plan for NYC. March 2023. 

https://www.universitysettlement.org/
https://www.nyc.gov/assets/doh/downloads/pdf/mh/care-community-action-mental-health-plan.pdf


 

and its possibilities. I’d also like to elevate what could make this plan even 

stronger.  

The plan mentions expanding school-based clinics, but fails to mention 

Medicaid’s flexible, preventative Children and Family Treatment and Support 

Services (CFTSS).3 To overlook this program would be a tragic, missed 

opportunity. CFTSS provides multi-tiered, wraparound mental health services 

to youth and families where they are. Many community-based organizations 

(CBOs) across the city are already designated and providing these services. 

While the satellite clinic model in schools certainly needs revamping and 

expansion, CFTSS is a promising model we’ve seen success with; we’ve 

recently established an innovative, district-wide partnership with school 

District 1 thanks to supplemental funding through Trinity Church Wall Street.4 

Moreover, we’ve seen an increase in referrals for family therapy at home, 

classroom push-ins, and peer services which are components that clinics 

haven’t historically offered. Leveraging CFTSS could be a game-changer for 

amplifying the current conditions of services offered by partnering CBOs 

providing CFTSS with city agencies such as the DOE and DYCD.  

Secondly, every day I grow more concerned about our workforce crisis and the 

conditions our workforce operates within. For example, we’ve strategically 

embedded mental health staff within after-school programs. Recently, a 

participant turned to one of our staff in the minutes after a suicide attempt 

because she knew our staff could help. Our staff took this teenager to the ER 

where she wasn’t admitted. It was only after her second ER visit for suicidality, 

one week later, that she was admitted. While I’m thankful we’re onsite in 

community locations, there are many preventative mental health programs like 

ours that are being forced to operate like crisis or case management programs 

due to the acute needs of our communities. This is not sustainable.  

I am concerned about the increase of youth in crisis who don’t have that go-to 

person. I worry about wait lists and asylum-seekers who can’t find a Spanish 

speaking social worker. And I’m concerned about constantly feeling like I must 

choose between sacrificing our bottom line or perpetuating cycles of burnout.  

To sustain our mental health workforce the city must:  

• Provide an 8.5% Cost of Living Adjustment (COLA) and at a minimum 

fund a 6.5% COLA. In 2021, the National Association of Social Workers 

Code of Ethics was revised to include the statement that “social workers 

should take measures to care for themselves professionally and 

personally.”5 How can social workers engage in the self-care required to 

be effective if they are struggling to meet their basic needs? It’s critical 

that the city fosters and supports an environment of care for our essential 

workers. 

• Increase flexible funding and rates for services. 

 
3 Children and Family Treatment and Support Services 
4 NYC Community School District 1 to offer mental health services to all district families this fall. NYNMedia. 
September 7th, 2022. 
5 Highlighted Revisions to the Code of Ethics. NASW. 2021. 

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/proposed_spa.htm
https://www.nynmedia.com/news/2022/09/nyc-community-school-district-1-offer-mental-health-services-all-district-families-fall/376841/
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Highlighted-Revisions-to-the-Code-of-Ethics


 

• Find ways to collaborate more efficiently across agencies and 

organizations in acknowledgment of how we’re all inundated. For 

example, we’re often receiving referrals for students who are already 

seeing a DOE counselor or social worker. These DOE staff are also 

overwhelmed. Could training or reform in how DOE mental health staff 

operate enable us all to work together much more efficiently and 

effectively? 

• And lastly, train community members as peers and have them augment 

our workforce. I join calls from CCIT-NYC6 to have peers lead the 

response to mental health crisis calls so that they’re handled effectively, 

without police.7 According to a recent data brief, B-HEARD teams only 

responded “to approximately 68% of all calls routed to them.”8 A peer-

led approach will reduce harm, build trust, create more jobs for our 

communities, disrupt ongoing cycles of crises, and strengthen 

representation. 

Thank you for the opportunity to present testimony. If you have further 

questions, I can be reached at bdigangi@universitysettlement.org. 

 

 
6 Correct Crisis Intervention Today (CCIT) NYC. 
7 Saving Lives, Reducing Trauma: Removing Police from New York City’s Mental Health Crisis Response. NYLPI. 2021. 
8 B-HEARD: Transforming NYC’s Response to Mental Health Emergencies 

https://www.ccitnyc.org/
https://www.ccitnyc.org/_files/ugd/d972a6_7debacf565c74cd6b4cb24e9afdc504f.pdf
https://mentalhealth.cityofnewyork.us/wp-content/uploads/2022/06/FINAL-DATA-BRIEF-B-HEARD-FY22-Q3.pdf

