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My name is Dawn Yuster, and I am the Director of Advocates for Children of New 

York’s (“AFC’s”) School Justice Project. For 50 years, Advocates for Children has 

worked to ensure a high-quality education for New York students who face barriers to 

academic success, focusing on students from low-income backgrounds. We speak out 

for students whose needs are often overlooked, such as students with disabilities, 

students with mental health needs, students involved in the juvenile or criminal legal 

system, students from immigrant families, and students who are homeless or in foster 

care. AFC is a member of Dignity in Schools Campaign-New York (“DSC-NY”), a 

coalition of youth, parents, educators, and advocates dedicated to shifting the culture 

of New York City schools away from punishment and exclusion and towards positive 

approaches to discipline and safety.  We are also a member of the Campaign for 

Effective Behavior Supports in Schools, a coalition that supports increasing student 

access to mental health services, improving staff training, and creating systemic 

policies to end the New York City Department of Education’s (“DOE’s”) reliance on 

punitive, exclusionary practices like the use of Emergency Medical Services 

(“EMS”), police intervention, and student suspensions to respond to students in 

behavioral crisis or students with significant mental health needs.   

 

We are here today to discuss the urgent need for our city to invest in a comprehensive 

system to ensure that our young people have access to and receive behavioral and 

mental health supports in schools. As emphasized at the oversight hearing on the 

mental health crisis two weeks ago, the past two years have presented unprecedented 

challenges that have uniquely impacted the mental health and wellbeing of our 

students. As highlighted in a recent U.S. Surgeon General’s Advisory, the pandemic 

has exacerbated youth mental health needs that existed before the pandemic and 

spurred a national youth mental health crisis. We have seen dramatically increased 

rates of psychological distress among children and youth. Many young people in our 
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City experienced unimaginable trauma and loss and are struggling with the return to in-person 

learning this year. For students to thrive in school, they must feel safe and supported by their school 

communities, and our schools must be places that are healing-centered, where students and families 

experience physical, psychological, and emotional safety.  

 

Students are 21 times more likely to seek support for mental health issues at school than at a 

community-based clinic, if at all. However, too often when students are struggling, they are met with 

exclusionary school discipline and policing practices that only further traumatize them and 

perpetuate the school-to-prison pipeline, disproportionately harming Black and Brown students and 

students with disabilities. Through our work assisting individual students and families, we know the 

traumatic impact of NYPD intervention, EMS transport, and unnecessary hospitalization on students, 

families, and school staff. Furthermore, these responses do nothing to address the root causes of 

student behavior, reduce time spent in class learning, and correlate with poor academic outcomes, 

decreased likelihood of graduating, and increased likelihood of entering the juvenile or criminal 

legal system.  

 

In June, AFC released a report (attached), Police Response to Students in Emotional Crisis: A Call 

for Comprehensive Mental Health and Social Emotional Supports in Police-Free Schools, analyzing 

NYPD data over four school years (July 2016 to July 2020), finding that NYPD officers, including 

precinct officers and school safety agents, responded to a total 12,050 incidents in which a student in 

emotional distress was removed from class and transported to the hospital for psychological 

evaluation—what the NYPD terms a “child in crisis” intervention.1 Almost half of these 

interventions (5,831, or 48.4%) involved children between the ages of 4 and 12. In nearly one out of 

every ten interventions, the NYPD’s response to an apparent school-based mental health crisis 

involved putting handcuffs (i.e., metal or Velcro restraints) on the child. This horrifying practice 

continues today: in fall 2021, between October 1 and December 31, the NYPD reported intervening 

in 653 instances of students in emotional crisis.  Many New York City schools continue to lack the 

resources and appropriately trained staff to support their students’ emotional, behavioral, and mental 

health needs; instead, they rely heavily on law enforcement to respond to students in emotional 

crisis.   

  

Mirroring broader trends in policing, a disproportionate number of child in crisis interventions 

involve Black students, students with disabilities in the DOE’s District 75 special education 

schools—a segregated school district in New York City for students with significant needs—and 

students attending schools located in low-income communities of color. Black students and students 

in District 75 are not only dramatically over-represented in these incidents, they are also more likely 

than their peers to be handcuffed when removed from school.   

  

 
1 Advocates for Children of New York, Police Response to Students in Emotional Crisis: A Call for Comprehensive 

Mental Health and Social-Emotional Support for Students in Police-Free Schools (June 2021), 

https://www.advocatesforchildren.org/sites/default/files/library/police_response_students_in_crisis.pdf. 

https://www.advocatesforchildren.org/sites/default/files/library/police_response_students_in_crisis.pdf
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Safety does not exist when Black students and students with disabilities are forced to interact with a 

system of policing that views them as a threat and not as students. Indeed, there is overwhelming 

evidence that these harsh responses harm children’s futures and do nothing to ensure safety.2 By 

contrast, there is substantial evidence that mental health support, trauma-informed care, restorative 

justice practices, and positive behavioral intervention strategies in schools are effective ways to 

improve school climate and culture.3  

 

Schools need key resources to transform school environments, address our students’ mental health 

and behavioral needs, and help improve academic outcomes. New York City’s approach to 

addressing the social-emotional needs of students in schools has been fragmented and woefully 

deficient. Even with the hiring of 500 new school social workers, NYPD school safety agents 

outnumber DOE social workers by more than 1,000. In addition, while the City funded some social-

emotional initiatives in schools over the last year, many of these programs do not address the 

immediate needs of school communities and are piecemeal. What New York City needs to keep 

students and schools safe is a comprehensive system to ensure that students are receiving direct 

mental health services, schools are receiving support to effectively manage student behavior and 

mental health, and the DOE is coordinating within key parts of the agency and across other key 

agencies to provide this support. It is more urgent than ever that our City prioritize investment in 

practices that support young people and divest from practices that criminalize them.  

 

To this end, we urge the Administration and the City Council to work towards creating a 

comprehensive, integrated system of mental health and behavioral health supports for students 

by making the following budget investments in Fiscal Year 2023: 

 

o Baseline $5 million for the Mental Health Continuum, a promising model for 

integrating a range of direct services and developing stronger partnerships 

between schools and hospital-based mental health clinics so the DOE, Health + 

Hospitals (“H+H”), and the Department of Health and Mental Hygiene 

(“DOHMH”) can provide more effective and efficient supports to students with 

significant mental health needs in high-needs schools.  In FY 22, the City allocated 

$5 million for the Mental Health Continuum for only one year so, unless extended, 

the funding for this critical initiative will expire in June 2022 just when it will get off 

the ground. The Mental Health Continuum represents the first-ever cross-agency 

collaboration (DOE, H+H and DOHMH) to help students with significant mental 

 
2 The Bazelon Center for Mental Health Law, Replacing School Police with Services that Work (Aug. 2021), 

http://www.bazelon.org/resource-library/publications/; The Sentencing Project, Back-to-School Action Guide: Re-

Engaging Students and Closing the School-to-Prison Pipeline (Aug. 2021), 

https://www.sentencingproject.org/publications/back-to-school-action-guide-re-engaging-students-and-closing-

the-school-to-prison-pipeline/; ACLU of California, No Police in Schools: A Vision for Safe and Supportive Schools in 

California (Aug. 2021), https://www.aclusocal.org/en/no-police-in-schools.   
3 See, e.g., id. 

http://www.bazelon.org/resource-library/publications/
https://www.sentencingproject.org/publications/back-to-school-action-guide-re-engaging-students-and-closing-the-school-to-prison-pipeline/
https://www.sentencingproject.org/publications/back-to-school-action-guide-re-engaging-students-and-closing-the-school-to-prison-pipeline/
https://www.aclusocal.org/en/no-police-in-schools
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health challenges access direct mental health services in school and connect 

students to other services throughout the City. Ongoing support for this model 

will generate a huge cost savings by preventing student involvement in the foster 

care system, law enforcement system, juvenile or criminal legal system, and hospital 

system. This model aims to meet the needs of students with significant mental health 

challenges in the schools and neighborhoods with the highest rates of NYPD 

interventions, suspensions, and chronic absenteeism. Thanks to the City Council’s 

efforts to get $5 million in the FY 22 budget, the model is set to launch this 

spring in 50 high-needs schools in the South Bronx and Central Brooklyn and 

provides the support that students and schools desperately need now and moving 

forward.  However, its success depends on future sustainability. The City must 

baseline $5 million for the Mental Health Continuum in order for it to succeed, 

with the following funding allocations: 

▪ FY 23: DOE: $889,459; H+H: $3,638,068; DOHMH: $472,473  

(Total: $5M). 

▪ FY 24 (and beyond): DOE: $787,272; H+H: $3,740,255; DOHMH: 

$472,473 (Total: $5M). 

 

• Increase the number of school-based mental health clinics and fully fund existing 

mental health clinics so that more students have access to timely, ongoing mental 

health care at school, and schools have the support of trained clinicians when 

working with students with mental health needs. Given the current crisis in youth 

mental health, our students need timely, effective direct mental health services in 

school. School-Based Mental Health Clinics and school partnerships with 

community-based mental health clinics have proven to eliminate barriers that prevent 

young people and families from seeking mental health care by providing services on-

site in schools. In addition to providing ongoing therapeutic services to students, 

school-based mental health clinicians and community providers work directly with 

school staff to coach them in strategies to support students in the classroom, prevent 

behavioral challenges, and better respond when behavioral issues and crises arise. 

 

• Fund the citywide expansion and implementation of school-wide restorative 

justice practices. We recommend investing $118 million in FY 2023, increasing 

to $225 million by FY 2028.  By building and healing relationships, addressing the root 

causes of behavior, holding students accountable, and teaching positive behaviors, 

restorative practices have been proven to work in schools across New York City and 

around the country: their adoption is correlated with improved academic outcomes, 

school climate, and staff-student relationships.  This evidence-based model includes 

hiring a restorative justice coordinator in each school; training all staff and interested 

members of school communities on restorative practices; providing young people with 
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training and stipends to lead restorative practices in schools; and partnering with 

community-based organizations to support programs in schools. 

 

• Expand inclusive school programs for students with emotional, behavioral, or 

mental health disabilities.  Black students and students from under-resourced 

communities with emotional, behavioral, or mental health disabilities are 

disproportionately referred to the DOE’s District 75 special education schools that 

segregate students with disabilities instead of providing them with targeted supports in 

schools with peers who do not have disabilities, as required by law. The City should 

fund the expansion of the cost-effective, evidence-based, whole-school inclusion 

model successfully piloted in P.S. 88, first in other schools in District 9 and then in 

other districts, to support students with emotional disabilities. 

 

 

Thank you very much for the opportunity to testify today.  We look forward to working with you to 

prioritize investments in the FY 23 Executive Budget that ensure all students receive the behavioral 

and mental health support they need to be able to learn and succeed in healing-centered schools.  I 

would be happy to answer any questions.   



During the past four school years, police responded to a total 12,050 incidents in which a student in 
emotional distress was removed from class and transported to the hospital for psychological 
evaluation—what the New York City Police Department (NYPD) terms a “child in crisis” 
intervention.1 Almost half of these interventions (5,831, or 48.4%) involved children between the ages 
of 4 and 12. In nearly one out of every ten interventions, the NYPD’s response to an apparent school-
based mental health crisis involved putting handcuffs (i.e., metal or Velcro restraints) on the child.  

This brief explores data on NYPD child in crisis interventions that occurred in New York City 
public schools between July 1, 2016 and June 30, 2020, with a particular focus on the 2018-19 and 
2019-20 school years. It is an update to our November 2017 report, Children in Crisis, which 
examined NYPD data on such interventions during the 2016-17 school year, the first full year for 
which data were publicly available. Data from subsequent years show that the number of child in 
crisis interventions has only increased. Many City schools continue to lack the resources and 
appropriately trained staff to support their students’ emotional, behavioral, and mental health needs; 
instead, they rely heavily on law enforcement to respond to students in emotional crisis. Mirroring 
broader trends in policing, a disproportionate number of child in crisis interventions involve Black 
students, students with disabilities in New York City Department of Education (DOE) District 75 
special education schools, and students attending schools located in low-income communities of 
color. Black students and students in District 75 are not only dramatically over-represented in these 
incidents; they are also more likely than their peers to be handcuffed when removed from school.  

These patterns reflect where the City has chosen to invest resources: at present, law enforcement 
personnel—NYPD School Safety Agents (SSAs)—outnumber DOE social workers by a factor of 
more than three to one.2  While overall student enrollment has held relatively steady for the past 

https://www.advocatesforchildren.org/node/1183


two decades, the number of SSAs employed by the 
City has increased by approximately 65%—from 
3,200 unarmed officers to over 5,300—since 1998, 
when the School Safety Division was first 
transferred to the NYPD.3  

The COVID-19 pandemic has further increased 
the urgency of changing course and responding to 
students in crisis with compassion and support 
instead of with handcuffs. When schools fully 
reopen for in-person learning, many students will 
return still struggling to cope with the illness or 
death of a loved one, the economic aftershocks of 
the pandemic, or the emotional and psychological 
impact of months of social isolation—challenges 
that will inevitably show up in the classroom. At 
the same time, systemic racism and police 
brutality—whether experienced personally or 
vicariously—has significant psychological and 
academic costs for students of color,4 who in 
recent months have been exposed to numerous 
police shootings in Black and Brown communities, 
including the killings of youth their own age.  

It is critical that our schools not compound the 
individual and collective trauma young people have 
already experienced by treating their emotional 
and behavioral health needs as a matter for law 
enforcement. Students are 21 times more likely to 
seek support for mental health issues at school 
than at a community-based clinic, if at all, 
bolstering the need to provide mental health 
support to children in school.5 The City must 
remove police from schools, end the practice of 
involving law enforcement when responding to 
students in emotional crisis, stop calling 
Emergency Medical Services (EMS) to take 
students to the hospital emergency room when 
medically unnecessary, and end the practice of 
handcuffing children in emotional crisis. 
Furthermore, the City must leverage the influx of 
state and federal funding to invest in a 
comprehensive system that ensures all schools can 
effectively support students’ behavioral, emotional, 
and mental health needs. Our recommendations 
are described in more detail below. 

»

»

»

»

»

»

During the first three quarters of the
2019-20 school year—the months
prior to the closure of school buildings
due to COVID-19—the number of
child in crisis interventions was
approximately 24% higher than the
equivalent time period in 2016-17.

More than one out of every three
(36.7%) students in emotional crisis
handcuffed between July 2018 and
March 2020 was a Black boy, even
though Black boys comprised just 13%
of enrollment. Black girls were
handcuffed at twice the rate of White
girls.

Of the children between the ages of 4
and 12 who experienced a child in
crisis intervention during the 2018-19
and 2019-20 school years, more than
half (51.8%) were Black.

At least 9.1% of all child in crisis
interventions during the 2018-19 and
2019-20 school years occurred in
District 75 special education schools,
even though District 75 enrolled only
2.3% of City students. More than one
out of every five (21.3%) students
handcuffed while in crisis was a student
with a disability in District 75.

In 297 instances between July 2016 and
March 2020, the NYPD handcuffed a
student who was age 12 or younger,
including three 5-year-olds, seven 6-
year-olds, and 23 7-year-olds.

Nearly a third (32.7%) of all child in
crisis interventions during the last four
school years occurred in just ten of the
City’s 77 police precincts—eight of
which are in the Bronx—even though
 schools in those precincts enrolled less
than a fifth of City students.



FINDINGS 
The 12,050 child in crisis interventions that occurred between July 2016 and June 2020 represented 
30.8% of all NYPD interventions in New York City public schools during these four years.6 
Following our initial data brief, which documented 2,702 child in crisis interventions during the 
2016-17 school year, the number of such NYPD interventions rose to 3,547 in 2017-18 and 
remained at that level the following year, with 3,544 incidents reported in 2018-19. Prior to school 
buildings closing in March 2020 due to the COVID-19 pandemic, the number of child in crisis 
interventions was trending downward, relative to the two preceding years, but was nevertheless on 
track to surpass the 2016-17 count. The NYPD reported 2,253 child in crisis interventions between 
July 1, 2019 and March 31, 2020, compared to 2,581 interventions during that time period the prior 
school year and 1,817 interventions between July 2016 and March 2017 (see Figure 1).  

 Child in crisis interventions by quarter 

The total number of NYPD child in crisis interventions during the first three qua
of the 2019-20 school year was approximately 24% higher than the equivalent ti
period in 2016-17, though it represented a 12.7% decline relative to the first thre
quarters of 2018-19 and an 8.3% decline from 2017-18.  

rters 
me 

e 

* School buildings were closed from March 16, 2020 through the end of the 2019-20 school year due to COVID-19.
The total for the third quarter of the 2019-20 school year is therefore not precisely comparable to the same three-
month period in prior years, as it was cut short by approximately two weeks. The four interventions reported
between April and June 2020—when students were not physically attending school at all—likely involved children of
essential workers enrolled at Regional Enrichment Centers (RECs).

SOURCE:  NYPD Student Safety Act Reports by precinct, https://www1.nyc.gov/site/nypd/stats/reports-
analysis/school-safety.page. 



The NYPD used handcuffs (i.e., metal or Velcro restraints) on students in emotional crisis a total of 
1,180 times between July 2016 and March 2020 (9.8% of all child in crisis interventions during this 
time period). Of students who were handcuffed while in crisis, one in four (297, or 25.2%) was 12 
or younger, including three 5-year-olds, seven 6-year-olds, and 23 7-year-olds.7  

The rate at which the NYPD uses restraints on students in emotional crisis has declined since our 
initial report: 9.1% of all child in crisis interventions that occurred between July 2018 and March 
2020 involved restraints, compared to 12.2% of interventions in the 2016-17 school year. However, 
as the NYPD also intervened more frequently in student mental health crises after 2016-17, the 
total number of students handcuffed each year has not changed substantially even as the rate has 
fallen. In the first three quarters of the 2019-20 school year, the NYPD used handcuffs 224 times, 
compared to 214 times during the corresponding months in 2018-19 and 235 times between July 
2016 and March 2017. 

Of the 1,180 child in crisis incidents between 2016 and 2020 in which handcuffs were used, 54% 
involved SSAs, while 45% of the time, the student was handcuffed by an armed police officer.8 The 
City does not report which member of law enforcement—an SSA or a police officer—responded to 
a student mental health crisis in incidents where the student was not handcuffed, making it 
impossible to know the extent to which the majority of child in crisis interventions are carried out 
by SSAs versus police officers. While SSAs are designated as peace officers under the law and do 
not carry guns, they have similar duties, roles, training, and appearances to police officers, as they 
make arrests, issue summonses, carry and use handcuffs made of metal or Velcro, wear law 
enforcement uniforms, and get trained at the New York City Police Academy.9 The City also is not 
required to report information about the circumstances leading up to an NYPD intervention, such 
as whether trained members of the school’s Crisis Team tried evidence-based de-escalation 
strategies and contacted the student’s parent, whether the officer intervened on their own or was 
asked to do so by DOE staff, or, if the latter, the role of the school staff member who requested 
the intervention (e.g., teacher, principal). 

Black students—and especially Black boys—are dramatically over-represented in the population of 
students for whom a mental health crisis at school leads to an interaction with the police and 
removal to the hospital. In the 2018-19 and 2019-20 school years, more than a quarter (26.7%) of 
child in crisis interventions involved Black boys, who were only 13% of the public school population; 
Black girls comprised 12.4% of enrollment but 20.1% of those subject to child in crisis interventions 
(see Figure 2). Of the children between the ages of 4 and 12 who experienced a child in crisis 
intervention between July 2018 and March 2020, more than half (51.8%) were Black.  

The disparities by race are even more unsettling with respect to the NYPD’s use of handcuffs during 
these interventions. During this two-year period, more than one out of every three (36.7%) 
students handcuffed while in emotional crisis was a Black boy, while more than one in five (22.4%) 
was a Black girl. Hispanic/Latinx boys were also slightly over-represented, making up 20.8% of 
enrollment but 22.4% of those handcuffed in these incidents. (Hispanic/Latinx girls were under-
represented, relative to overall enrollment). Together, Black and Latinx youth—who are roughly 
two-thirds of the student population—accounted for 92% of the students in emotional crisis on 
whom the NYPD used handcuffs. 



 Child in crisis interventions by race and gender (2018-19 and 2019-20) 

Students involved in NYPD child in crisis interventions—and especially those who are 
handcuffed while in emotional crisis—are disproportionately Black. 

“Asian” includes students whose race was reported by NYPD as “Asian/Pacific Islander” or “East Indian;” 
“Hispanic/Latinx” includes students whose race was reported by NYPD as “Black Hispanic” or “White Hispanic;” and 
the “Other” category includes students NYPD identified as “Arabic” or “American Indian,” along with students of 
unknown race. 

SOURCE:  Enrollment data cross-tabulated by race and gender was obtained from the DOE via a 2020 Freedom of 
Information Law (FOIL) request. Data on child in crisis interventions is from the NYPD Student Safety 
Act Reports by precinct. 

There has been some very modest progress towards reducing racial disproportionality since our 
initial report: in 2016-17, approximately half (49.6%) of all child in crisis interventions involved Black 
students, a percentage that dropped to 46.8% for the two most recent school years; while Black 
students accounted for 59.1% of all students handcuffed in the 2018-19 and 2019-20 school years, 
they were 61.8% of those handcuffed in 2016-17. Even so, addressing such extreme racial disparities 
at a glacial pace is far from cause for celebration; the consistency with which, year after year, Black 
children’s behavioral, emotional, and mental health needs are treated as a police matter should be a 
clear signal that the City cannot rely on half-measures or minor reforms.  

Finally, the NYPD also continued to handcuff Black students at notably higher rates than their 
peers.10 Between July 2018 and March 2020, Black boys in emotional crisis were handcuffed 12.5% 
of the time, while White boys subject to the same type of intervention were handcuffed 8.9% of the 
time and Asian boys 5.6% of the time; Black girls were handcuffed at twice the rate of White girls 
(10.15% versus 5.06%) and 4.9 times as often as Asian girls (see Figure 3). While egregious, these 
numbers nevertheless represent some improvement since 2016-17, when 15.9% of Black boys and 



14.2% of Black girls were handcuffed. Still, all 33 children between the ages of 5 and 7 who were 
handcuffed during the past four years were students of color; 17 were Black boys, 8 were Black 
girls, and 8 were Hispanic/Latinx boys. 

 Handcuffing rates by race and gender (2018-19 and 2019-20) 

When the NYPD responds to a student in emotional crisis, they are more likely to use 
metal or Velcro handcuffs when the student is Black. 

While the Student Safety Act requires data on police interventions to be disaggregated by student 
disability status “where practicable,”11 the NYPD does not report this information, making it 
impossible to determine the exact proportion of child in crisis interventions that involved students 
with Individualized Education Programs (IEPs). However, in addition to reporting quarterly data on 
child in crisis interventions by police precinct, the NYPD is required to produce separate reports 
disaggregating interventions by school building,12 and these school-level reports show that District 
75 schools—schools at which all students have significant disabilities—comprise a disproportionate 
share of the schools where police intervene when students are in emotional crisis: 

» Between July 2018 and March 2020, at least 9.1% of all child in crisis interventions and 21.3% of
interventions involving the use of handcuffs occurred in District 75 special education schools,
even though District 75 enrolled only 2.3% of New York City students.13

» During the entire four-year period examined in this brief, there was roughly one child in crisis
intervention for every 98 students in District 75, as compared to a rate of about one
intervention for every 402 students in schools outside of District 75.

» Citywide, the three schools reporting the highest total number of NYPD child in crisis
interventions between 2016 and 2020 were all District 75 schools: J.M. Rapport School for



Career Development in the Bronx (127 interventions, 70 of which used handcuffs), I.S./P.S. 25 
South Richmond High School on Staten Island (95 interventions, 22 of which used handcuffs), 
and Queens Transition Center (84 interventions, 19 of which used handcuffs).14 By comparison, 
our analysis of the available data indicates that at least 260 City schools, which together enrolled 
roughly 148,000 students each year, had no child in crisis interventions at any point between July 
2016 and June 2020.15 

The alarming regularity with which some District 75 schools employ a law enforcement response to 
student mental health crises is deeply concerning, especially given that these particular schools are 
expressly designed to serve students who have significant disabilities and require more specialized 
support than can be provided in a community school. By the very premise of their existence, 
District 75 schools—restrictive placements in which students with very high needs are largely 
isolated from their peers without disabilities—should be better equipped than nearly all other City 
schools to provide intensive behavioral and mental health supports to students who need them in 
order to be successful in the classroom. Yet the data suggest that the opposite may be true for at 
least some of the schools: District 75 schools segregate students with disabilities while some of 
them simultaneously rely on the NYPD, rather than special educators or mental health clinicians, to 
manage those students’ emotional and behavioral needs. By failing to provide some students in 
District 75 schools with needed emotional and behavioral supports through the IEP process, the 
DOE may well be failing to provide these students with a free appropriate public education (FAPE), 
in violation of their rights under the Individuals with Disabilities Education Act (IDEA).16 

This is particularly significant in light of the fact that the majority of students whose IEPs 
recommend a District 75 placement have a classification of autism, emotional disturbance (ED),17 or 
intellectual disability—and Black students and students from low-income families are 
disproportionately likely to be assigned the latter two classifications.18 One result is that the 26,000 
students served by District 75 are in no way representative of the larger student population, but are 
instead disproportionately Black, male, and economically disadvantaged. In 2019-20, for example, 
34.9% of students in District 75 were Black, compared to 24.9% of all City students and 27.0% of all 
DOE students with IEPs; 86.7% of students in District 75 were eligible for free/reduced-priced lunch 
or Human Resources Administration (HRA) benefits, compared to 72.6% of all City students and 
82.0% of all DOE students with IEPs; and 73.5% of students in District 75 were boys, compared to 
51.4% of all City students and 66.1% of all DOE students with IEPs. In other words, the data suggest 
that low-income Black students with emotional and behavioral disabilities are disproportionately 
referred to some District 75 schools where they are segregated from their peers, heavily policed, 
and may not be receiving the therapeutic supports and services they need to learn, in violation of 
their rights under federal law.  

During the last four school years, the rate of child in crisis interventions varied widely across New 
York City neighborhoods, as did the frequency with which the NYPD handcuffed students in 
emotional crisis. Between 2016 and 2020, law enforcement intervened in student mental health 
crises at significantly higher rates, relative to total enrollment,19 at schools in the Bronx, central and 
eastern Brooklyn, midtown Manhattan and the East Village, and southeast Queens, as compared to 



schools elsewhere in the five boroughs. As a result, students attending school in different parts of 
the City have wildly disparate experiences. For example: 

» In the 48th precinct in the heart of the Bronx, the NYPD intervened in more than 500 incidents
between 2016 and 2020, a rate of approximately one intervention for every 152 students who
attended schools located in the precinct, which encompasses the neighborhoods of Belmont,
East Tremont, and West Farms. In contrast, the 68th precinct, which covers Bay Ridge and Dyker
Heights in Brooklyn and has an overall student population similar in size to that of the 48th,
reported only 41 child in crisis interventions, about one for every 1,975 students.

» There were 444 child in crisis interventions in the 40th precinct (Mott Haven, Melrose, and Port
Morris in the south Bronx) over the past four years, about one for every 221 students. In almost
a quarter of those interventions (108, or 24.3%), the student was handcuffed. In fact, the NYPD
handcuffed more students in emotional crisis in the 40th precinct than in any other precinct in
the City during each of the 2016-17, 2017-18, 2018-19, and 2019-20 school years. In contrast, in
the 109th precinct—which encompasses the neighborhoods of Flushing, Whitestone, and College
Point in northeast Queens and is roughly the same size as the 40th—there were 122 child in
crisis interventions during this time period (about one for every 800 students), and zero
students were handcuffed.

Overall, nearly a third of all child in crisis interventions (3,936, or 32.7%) during the last four school 
years occurred in just ten of the City’s 77 police precincts,20 even though schools located in those 
precincts enrolled less than a fifth (an estimated 18.8%) of the City’s students. Of the ten precincts 
with the most child in crisis interventions, eight are in the Bronx; the other two encompass 
Brownsville and East New York in Brooklyn (see Figure 4). The neighborhoods reporting the 
highest numbers of interventions are also remarkably consistent from year to year: 

» The 42nd precinct (Morrisania) reported more child in crisis interventions than any other
precinct in the City three out of the past four school years, and the second-highest total the
remaining year.

» The 48th precinct (Belmont, East Tremont, and West Farms in the central Bronx) had the most
interventions of any precinct in 2017-18 and the second- or third-highest total in each of the
other three years.

» The 40th precinct (Mott Haven and Melrose), 44th precinct (the southwest Bronx, including
Highbridge and Concourse), 52nd precinct (Norwood and Bedford Park), and 75th precinct (East
New York) were all among the eight precincts with the most child in crisis interventions in each
of the past four years.

Similarly, almost half of all interventions involving the use of handcuffs (583, or 49.4%) took place in 
one of just 15 precincts, even though less than a quarter (an estimated 23.2%) of students attended 
school in those precincts. Ten precincts were responsible for well over a third (453, or 38.4%) of all 
such incidents; they include five Bronx precincts, part of midtown Manhattan, Bedford-Stuyvesant 
and East New York in Brooklyn, southeastern Jamaica in Queens, and part of the South Shore of 
Staten Island (see Figure 5). Together, just two Bronx precincts—the 42nd and the 48th, an area 
encompassing Morrisania, East Tremont, Belmont, and West Farms—restrained more children 
between the ages of 5 and 12 (39 of the 297 interventions in which a child under 13 was handcuffed, 
or 13.1%) than all sixteen precincts in Queens combined (which reported 31 such incidents).   



 Precincts reporting the highest number of child in crisis interventions (2016-17 to 2019-20) 

The ten precincts with the most NYPD child in crisis 
interventions accounted for 32.7% of all such incidents 
Citywide between 2016-17 and 2019-20, even though schools 
in those precincts enrolled less than a fifth of City students. 

1. 42nd (Morrisania and Claremont in the Bronx)
2. 48th (Belmont, East Tremont, and West Farms in the Bronx)
3. 40th (Mott Haven, Melrose, and Port Morris in the Bronx)
4. 44th (Southwest Bronx, including Highbridge and Concourse)
5. 75th (East New York and Cypress Hills in Brooklyn)
6. 52nd (Norwood and Bedford Park in the Bronx)
7. 73rd (Brownsville and Ocean Hill in Brooklyn)
8. 45th (Co-op City, Throgs Neck, Schuylerville,

and the northeast Bronx)
9. 47th (Woodlawn, Wakefield, Williamsbridge,

and Baychester in the Bronx)
10. 46th (Fordham, Morris Heights, University

Heights, and Mount Hope in the Bronx)

 Precincts in which the NYPD handcuffed the most students in crisis (2016-17 to 2019-20) 

During the past four school years, 38.4% of all NYPD child in 
crisis interventions involving the use of handcuffs took place 
in one of ten precincts, even though only about 17% of City 
students attended schools located in those precincts. 

1. 40th (Mott Haven, Melrose, and Port Morris in the Bronx)
2. 42nd (Morrisania and Claremont in the Bronx)
3. 48th (Belmont, East Tremont, and West Farms in the Bronx)
4. 113th (St. Albans, South Jamaica, and southeast Queens)
5. 18th (Midtown North in Manhattan); 75th (East New York

and Cypress Hills in Brooklyn); 122nd (South Beach,
Oakwood, and New Dorp on Staten Island) [TIE]

8. 44th (Southwest Bronx, including Highbridge
and Concourse); 47th (Woodlawn, Wakefield,
Williamsbridge, and Baychester in the
Bronx) [TIE]

10. 79th (Bedford-Stuyvesant in Brooklyn)



RECOMMENDATIONS 
The frequency with which children face law enforcement when experiencing emotional crises at 
school, and the substantially disparate impact of these interventions on Black students and students 
with disabilities in District 75 schools, signals a crisis that necessitates reform with all deliberate 
speed. Being removed from class by police, potentially even handcuffed, and sent to the hospital 
emergency room is traumatic for a student and does nothing to address the root cause of their 
emotional distress, while also decreasing time in class learning.21 Now, the pandemic has created and 
exacerbated social-emotional challenges for all members of the school community; as students 
return to school buildings to learn in person, it is more critical than ever that the DOE implement 
public health alternatives to police interventions and 911 calls. Students should be supported by 
educators, behavior specialists, and mental health staff with the knowledge, training, and skills 
necessary to meet students’ emotional and behavioral needs. While it is notable that the City has 
launched new initiatives focused on social-emotional learning and support, these separate initiatives 
do not provide a comprehensive, integrated system of school-wide, multi-tiered behavioral and 
mental health supports and services that will promote well-being and equity for all students and 
school staff.22 The City must transform its response to children’s behavior and social-emotional 
needs by eliminating police in schools and abandoning punishment-based strategies in favor of 
supportive, healing-centered models.   

Collectively, the following recommendations will help prevent crises from occurring and ensure 
schools respond in a trauma-informed, developmentally appropriate manner when they do. 
Moreover, these recommendations outline a preventative framework that increases the capacity of 
the DOE to provide every student access to effective mental and behavioral health support in their 
school, initially targeting schools with the highest need. To implement these recommendations—
many of which are also recommended in the New York City Council’s response to the Fiscal Year 
2022 Preliminary Budget23—the City should tap into the billions of dollars in COVID-19 relief funding 
it is poised to receive, as well as the $450 million currently slated for law enforcement in schools.24  

Stop involving law enforcement in response to students in emotional crisis.  
Police are not mental or behavioral health professionals and should not respond to students’ social-
emotional, behavioral, or mental health needs. Not only is the NYPD ill-equipped for this role, but 
police interventions can in and of themselves have negative effects on adolescent mental health, 
heightening emotional and psychological distress and resulting in feelings of social stigma.25 The City 
has already recognized that police are not appropriate first responders when adults are in emotional 
crisis, moving toward pairing emergency medical technicians with social workers instead of police.26 
A child facing a mental health crisis in school deserves no less.

End the practice of handcuffing students in emotional crisis by passing Int. No. 
2188-2020, pending in the New York City Council, and signing it into law.  
This bill regulates the NYPD’s response to children in emotional crisis within public schools and 
imposes significant limitations on the NYPD’s ability to handcuff children in emotional crisis.27 



End the practice of calling 911, the police, or Emergency Medical Services (EMS) 
to take students to the hospital emergency room when medically unnecessary.  
This practice disproportionately impacts Black students and students with disabilities and acts as a 
form of school removal, decreasing student instructional time, increasing disconnectedness from 
school, and fracturing relationships between students and staff.  

Eliminate all police and police infrastructure from schools citywide and create 
safe, nurturing, and inclusive schools for all students.   
There is no conclusive evidence that the presence of police in schools improves student safety or 
prevents violence—but there is research indicating that school policing practices harm some 
students.28 Our findings on children in crisis bolster the case for New York City to reimagine the 
school safety role, not simply transfer School Safety Agents (SSAs) from the NYPD to the DOE, and 
certainly not use $20 million to hire 475 new SSAs as the City had planned.29 Re-purposing SSA 
funding to pay for restorative justice staff and clinically trained mental health staff who can provide 
direct services to students is a critical step to creating a safe and supportive school environment for 
all.  

Revise and monitor implementation of Chancellor’s Regulation A-411, the 
DOE’s policy related to students in emotional crisis.  
Chancellor’s Regulation A-411 requires schools to establish a crisis intervention plan that identifies 
school staff trained to de-escalate students in behavioral crises and to call 911 only as a last resort. 
However, thousands of students in emotional crisis continue to face police interventions each year. 
The Regulation should be revised to clarify school staff roles and responsibilities, including detail as to 
when and how schools should use the DOE’s existing resources, such as School Response Clinicians,30 
instead of calling 911; what type and amount of training members of the school crisis intervention 
team need to receive; and how the school will communicate its crisis intervention plan to all staff.  

Fund more clinically-trained mental health staff in schools or in organizations 
partnered with schools, targeting schools with the highest need.   
The National Association of Social Workers recommends a ratio of one school social worker to 
each school building serving up to 250 general education students, or a ratio of 1:250 students, and 
a lower ratio, such as 1:50 students, when services are provided to students with intensive needs.31 
Yet 290,000 New York City students attend a school without a full-time social worker, and overall, 
there is only about one social worker for every 621 students enrolled in DOE public schools.32 By 
contrast, every school has at least one School Safety Agent, and some have several of them. While 
the City is taking an important step in its proposal to add 500 school social workers in 2021-22,33  



in order to reach the ratio of 1 social worker to 250 students, the DOE needs to create a multi-
year plan to add more than 2,220 social workers. The City must increase its investment in mental 
health staff housed within schools and through partnerships with community-based organizations 
with expertise in providing direct services to support students, such as social workers, behavior 
specialists, and trauma-informed de-escalation staff, and provide them with ongoing supervision, 
training, and opportunities to coach instructional staff in effective behavior supports and 
interventions. To promote equity, the City should partner with local educational institutions to 
create pipelines for diverse community members to fill these roles. 

Fund school-wide, evidence-based practices that promote healing-centered 
schools, including restorative practices.  
It is imperative that students and families see school as a place of physical, psychological, and 
emotional safety—somewhere they are supported and valued, not somewhere they experience 
trauma. A school that is healing-centered ensures all of its operations, policies, and practices align to 
emphasize students’ social-emotional well-being and to remove punitive responses to behavior.34  
Healing-centered educational practices have been proven to produce positive outcomes for 
students, staff, and parents.35 Restorative practices are a type of healing-centered practice that builds 
and heals relationships, teaches positive behaviors, and holds students accountable for their actions; 
adoption of restorative practices is correlated with improved academic outcomes, school climate, 
and staff-student relationships.36 The Executive Budget includes an increase of only $12 million for 
restorative justice, far less than the $53 million recommended by the City Council or the $118.5 
million needed for expansion to 500 high schools in FY 2022 and the $225 million needed for full 
implementation citywide, as the Mayor pledged to do, by FY 2027.37 The DOE must fully invest in 
restorative practices so that all schools have access to this effective model.

Invest in an integrated system of targeted and intensive supports and services 
for students with significant mental health needs, such as through the Mental 
Health Continuum. 
The Mental Health Continuum model, recommended by the Mayor’s Leadership Team on School 
Climate and Discipline,38 the City Council,39 41 organizations,40 and the City Comptroller,41 consists 
of school partnerships with hospital-based mental health clinics; a call-in center to advise school staff 
about students in crisis; mobile response teams with mental health professionals who respond to 
students in crisis; direct mental health services for students; School-Based Mental Health Clinicians; 
and whole-school training in Collaborative Problem Solving, an evidence-based, skill-building 
approach to effectively respond to students’ needs.42 While not necessary in every school, a 
continuum of integrated and intensive services to meet the needs of students with significant mental 
health challenges should be targeted to the schools and neighborhoods with the highest rates of 
NYPD child in crisis interventions and other indications of high need, such as arrests, summonses, 
suspensions, and chronic absenteeism. 

Staff the Borough Offices, beginning with the Bronx, and District 75 with 
additional behavior specialists to provide direct support to schools struggling to 
address student behavior.  
Currently each Borough Office has only one behavior specialist to support every school in their 
portfolio, and their role is often limited to providing trainings or general advice. Many schools would 
benefit from access to additional behavior specialists who can provide hands-on support and 

https://www.advocatesforchildren.org/node/1520


coaching on behavior supports for students. Behavior specialists should also regularly train and 
coach school staff to conduct effective Functional Behavior Assessments (FBAs) to help school staff 
understand a student’s individualized behavioral needs and to create effective Behavioral 
Intervention Plans (BIPs) to help staff identify and implement necessary support for students whose 
behavior impedes their learning, and monitor implementation of the BIPs.43 For schools with high 
rates of child in crisis interventions and other behavior-related incidents, behavior specialists should 
provide onsite coaching for school staff by reviewing schools’ responses to incidents immediately 
after they occur and providing input and specific strategies to address student behavior, as well as 
ongoing training and supports on a school-wide behavior strategy.44 When teachers and staff are 
aware of a student’s behavioral and mental health needs and are trained to intervene effectively, 
emotional crises can be prevented and managed within the classroom without the need for outside 
intervention, leading to increases in academic engagement and better outcomes for students.45    

Expand school program options for students with emotional, behavioral, or 
mental health disabilities.  
While New York City has created effective specialized programs in inclusive school settings to 
support students with autism (e.g., ASD Nest), similar specialized programs do not exist for 
students with emotional, behavioral, or mental health disabilities. Expanding programming options 
could reduce referrals to District 75 schools and provide targeted, inclusive support to the more 
than 9,700 students with an “Emotional Disturbance” (ED) disability classification on their 
Individualized Education Programs (IEPs),46 as well as to many students with other disability 
classifications who struggle with their current special education services because their emotional 
and behavioral needs remain unmet.  

The City should adopt and implement the NYU ASD Nest Support Project’s cost-effective proposal 
for an evidence-based, whole-school inclusion model to support these students.47 If the model 
proves effective, the City should invest in funding a long-term plan to systematically scale up the 
program in schools serving low-income Black students, who are disproportionately affected by child 
in crisis interventions. In the proposed model, four students with emotional disabilities would be 
placed in small Integrated Co-Teaching (ICT) classes with two trained teachers, one of whom is a 
special educator, alongside students without IEPs. They would receive frequent individual and small-
group therapy from a trained clinical social worker using cognitive behavioral intervention 
strategies.48 The social worker would also work collaboratively with teachers and parents to infuse 
trauma-informed practices across all settings. A university partner with knowledge of trauma-
informed care and therapeutic practices, as well as evidence-based practices used in the ASD Nest 
program, would collaborate with the DOE to develop the school-wide model and provide clinical 
training and onsite support to school staff. All school staff would receive training to produce a 
school-wide culture where students and families feel connected, supported, and safe and are able to 
build resiliency, practice self-regulation, and achieve emotional and academic growth. 

Continue to invest in expanding the number of Community Schools.  
Community Schools can help address systemic racial, socioeconomic, and other barriers by ensuring 
that all students and their families have access to cohesively integrated supports and resources in 
the areas of health and wellness, academics, youth development, and family engagement. Social 
workers and school-based mental health clinics provide direct mental health services to students, 
among other wrap-around services. An independent study of the New York City Community 
Schools Initiative found that graduation rates and student achievement were significantly higher, and 



chronic absenteeism and disciplinary incidents were significantly lower, in Community Schools, as 
compared to demographically similar schools not participating in the initiative.49 The City is taking a 
positive step by proposing to increase the number of Community Schools from 266 to 406 in the 
coming years.50  However, the proposed funding for the first phase of expansion (27 schools in 
Fiscal Year 22)51 falls short of what is needed by $2.2 million. The City should ensure that the 
proposed Community Schools expansion is fully funded in this year’s budget and that the funding is 
sustained going forward. 

Ensure mental health services available at each New York City public school are 
effectively communicated to families.  

The DOE website contains a spreadsheet listing mental health services offered at each school (e.g., 
school health or mental health clinics, partnerships with community-based organizations or hospital-
based clinics, school mental health clinicians, school response clinicians).52 To improve the 
accessibility of these mental health services, the DOE should clearly and conspicuously post 
information about each school’s mental health services on the individual school webpages on the 
DOE’s website along with contact information for a point person who can connect the family to the 
services. In addition, information about each school’s mental health services should be listed on 
school applications and school guidebooks to help parents make educated decisions about schools 
for their children. The DOE should also conduct outreach to families using multiple methods that 
do not require digital literacy or internet access—such as sending notices on paper directly to 
families, phone calls, and text messages—informing them about the mental health services at their 
school in their home language.  

https://data.cityofnewyork.us/Education/2020-21-SMH-Service-Coverage/qxbt-vysj/data
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