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I. INTRODUCTION
On April 15, 2026, the New York City Council Committee on Mental Health and Substance Use, chaired by Council Member Tiffany Cabán, will consider Proposed Introduction Number 722-A, (“Proposed Int. No. 722-A”), sponsored by Council Member Lynn Schulman, in relation to reporting and publication of mental health emergency response data.
On March 4, 2026, the New York City Council Committee on Mental Health and Substance Use, chaired by Council Member Tiffany Cabán, held an oversight hearing on From Crisis to Care: How New York City Connects New Yorkers to Mental Health Services. The Committee heard Introduction Number 722-2026, as well as Preconsidered Introduction Number ____ (Introduction Number 741-2026), sponsored by Council Members Linda Lee and Cabán, in relation to the establishment of a task force on 988 and a public education campaign on mental health awareness. Witnesses who testified included representatives from the New York City (NYC or “the City”) Department of Health and Mental Hygiene (DOHMH), the Mayor’s Office of Community Mental Health (OCMH), community-based organizations, advocates, members of the public, and other interested stakeholders. Proposed Int. No. 722-A was also heard in the previous session as Introduction Number 1019-2024.
II. BACKGROUND 
In 2021, the City established the Behavioral Health Emergency Assistance Response Division (B-HEARD), which pairs mental and physical health professionals to respond to 911 mental health crisis calls, with call center operators determining which calls are appropriate for a B-HEARD dispatch rather than a traditional police response.[footnoteRef:2] The City launched the pilot program beginning in East Harlem and parts of Central and North Harlem (police precincts 25, 28, and 32).[footnoteRef:3] The program has since expanded: as of 2024, B-HEARD operates across 31 of the City’s 78 precincts in Manhattan, Brooklyn, Queens, and Brox, with no coverage in Staten Island.[footnoteRef:4] [2:  New York City Office of Community Mental Health, “Re-imagining New York City’s mental health emergency response,” available at: https://mentalhealth.cityofnewyork.us/b-heard (last visited Mar. 3, 2026).]  [3:  Transforming NYC’s Response to Mental Health Emergencies, OCMH (2024), https://mentalhealth.cityofnewyork.us/wp-content/uploads/2024/01/BHEARD-Data-Brief-FY23-Q3-Q4_2024.pdf. ]  [4:  Transforming NYC’s Response to Mental Health Emergencies, OCMH (2024), https://mentalhealth.cityofnewyork.us/wp-content/uploads/2024/01/BHEARD-Data-Brief-FY23-Q3-Q4_2024.pdf.] 

 The goal of the program is to route 911 mental health crisis calls to B-HEARD teams when appropriate to increase connections to community-based care, reduce unnecessary transport to hospitals, and reduce unnecessary use of police resources.[footnoteRef:5] To initiate a B-HEARD response, call takers from the NYC Police Department (NYPD) 911 call centers analyze incoming calls to determine B-HEARD eligibility, and if appropriate, operators route the caller to speak with an Emergency Medical Technician (EMT) from the NYC Fire Department (FDNY) to triage and assign calls based on location, dispatch criteria, and availability of B-HEARD teams.[footnoteRef:6]   [5:  Transforming NYC’s Response to Mental Health Emergencies, OCMH (2024), https://mentalhealth.cityofnewyork.us/wp-content/uploads/2024/01/BHEARD-Data-Brief-FY23-Q3-Q4_2024.pdf.]  [6:  Behavioral Health Emergency Assistance Response Division (B-HEARD) – New York, NY, CSG Justice Center (June 10, 2022), https://csgjusticecenter.org/publications/expanding-first-response/program-highlights/newyork. ] 

Once on scene, teams perform de-escalation if necessary and conduct physical and mental health assessments, as well as provide on-site assistance such as connecting individuals to existing providers, crisis counseling, or, with consent, follow-up services.[footnoteRef:7] If the individual requires emergency medical services, the B-HEARD team provides emergency medical care and can call Emergency Medical Services (EMS) for an ambulance transport.[footnoteRef:8]  [7:  Id.]  [8:  Id.] 

B-HEARD teams respond to all mental health emergency calls without law enforcement, with exceptions where there is elevated risk of harm, including situations involving weapons, a crime in progress, or other circumstances requiring police assistance.[footnoteRef:9] Once on scene, B-HEARD teams can also request NYPD backup, if needed, and likewise, NYPD officers and EMS field units can request B-HEARD in situations where the team was not originally dispatched.[footnoteRef:10]  [9:  Reimagining New York City’s mental health emergency response, NYC Mayor’s Office of Community Mental Health, https://mentalhealth.cityofnewyork.us/b-heard.]  [10:  NYC: Behavioral Health Emergency Assistance Response Division (B-HEARD), Transform911: Implementation Case Studies, https://www.transform911.org/resource-hub-old-map/case-studies/nyc.] 

In November 2025, then-Mayor Eric Adams announced a structural shift to B-HEARD: by spring 2026, B-HEARD would be fully transitioned to NYC Health + Hospitals (H+H), with FDNY EMTs reassigned to other emergency units to improve broader ambulance availability.[footnoteRef:11] The program would continue responding to non-violent mental health calls, staffed entirely by medical and mental health professionals under the H+H umbrella.[footnoteRef:12] In March 2026, Mayor Mamdani signed an executive order creating the first-ever Mayor's Office of Community Safety, tasked with coordinating citywide mental health crisis response programs, including B-HEARD.[footnoteRef:13] Mayor Mamdani also revoked the Adams order that shifted B-HEARD fully within the purview of H+H, rather than jointly run with the FDNY.[footnoteRef:14] [11:  New York City Office of the Mayor, Mayor Adams Announces New Model to Have New York City’s 911 Mental Health Crisis Response Initiative, B-HEARD, Be Fully Operated by NYC Health + Hospitals, (Nov. 14, 2025), available at: https://www.nyc.gov/mayors-office/news/2025/11/mayor-adams-announces-new-model-to-have-new-york-city-s-911-ment (last visited Mar. 3, 2026).]  [12:  Id. ]  [13:  NYC Office of the Mayor, Executive Order No. 15, Mar. 19, 2026, available at: https://www.nyc.gov/mayors-office/news/2026/03/executive-order-no--15 (last visited Apr. 13, 2026).]  [14:  Elizabeth Kim, “Mamdani’s new mental health plan hinges on troubled de Blasio initiative,” Gothamist, (Mar. 31, 2026), available at: https://gothamist.com/news/mamdanis-new-mental-health-plan-hinges-on-troubled-de-blasio-initiative (last visited Apr. 14, 2026).] 

According to a NYC Comptroller audit from May 2025, more than 14,000 calls that were deemed eligible for B-HEARD received a traditional response because they occurred outside B-HEARD operating hours (9am to 1am).[footnoteRef:15] According to the audit, among 96,291 mental health calls received within the B-HEARD pilot areas and operating hours between Fiscal Year 2022 and 2024, over 60 percent were classified as ineligible.[footnoteRef:16] This group included not only high-risk or already-resolved situations, but also calls that could not be fully triaged due to incomplete information, meaning some may have been eligible under different circumstances.[footnoteRef:17] Of the 37,113 calls determined to be eligible, 65 percent resulted in a B-HEARD dispatch, while 35 percent (over 13,000 calls) did not receive a response.[footnoteRef:18] [15:  NYC Comptroller, “Audit of the Behavioral Health Emergency Assistance Response Division’s Effectiveness in Responding to Individuals with Mental Health Crises and Meeting Its Goals,” (May 23, 2025), available at: https://comptroller.nyc.gov/reports/audit-of-the-behavioral-health-emergency-assistance-response-divisions-effectiveness-in-responding-to-individuals-with-mental-health-crises-and-meeting-its-goals (last visited Apr. 13, 2026).]  [16:  Id. ]  [17:  Id. ]  [18:  Id. ] 

The audit also found significant gaps in data collection and performance measurement: OCMH, as the overseeing agency, does not systematically track key information, including why some calls are not triaged, why eligible calls do not receive a response, or whether individuals receive follow-up care after initial contact.[footnoteRef:19] It also does not monitor whether police-handled calls later required B-HEARD involvement or why teams sometimes do not complete on-scene assessments.[footnoteRef:20] According to the audit, these limitations make it difficult to evaluate the program’s effectiveness or determine whether it is meeting its goal of connecting individuals in crisis to community-based care.[footnoteRef:21] [19:  Id. ]  [20:  Id. ]  [21:  Id. ] 

Further, according to a January 2026 report from the NYC Independent Budget Office (IBO), as B-HEARD expanded geographically, coverage grew faster than team capacity.[footnoteRef:22] With only nine teams per shift serving a large multi-borough area, units must travel farther and are less available when calls come in.[footnoteRef:23] According to IBO, mental health calls are also assigned low response priority within the EMS system, which can further delay dispatch.[footnoteRef:24] In the most recent quarter analyzed, only 37 percent of eligible calls were assigned a B-HEARD unit, and only 33 percent ultimately received a B-HEARD response.[footnoteRef:25] [22:  NYC Independent Budget Office, “From Dispatch to Doorstep: Tracking B-HEARD’s Response to Mental Health Crises,” (Jan. 29, 2026), available at: https://www.ibo.nyc.gov/content/publications/2026-january-from-dispatch-to-door-step (last visited Apr. 13, 2026).]  [23:  Id. ]  [24:  Id. ]  [25:  Id. ] 

III. ISSUES & CONCERNS
a. Challenges in Identifying Eligible Calls for B-HEARD Response
According to OCMH, it is generally very difficult for 911 operators to get a clear and accurate description of a situation that may be appropriate for a B-HEARD response, given the fluid and rapidly evolving nature of mental health emergencies.[footnoteRef:26] Increased 911 call volume has further strained the system, per OCMH, as many mental health calls do not receive the additional triage needed to determine B-HEARD eligibility.[footnoteRef:27]  [26:  Transforming NYC’s Response to Mental Health Emergencies, OCMH (2024), https://mentalhealth.cityofnewyork.us/wp-content/uploads/2024/01/BHEARD-Data-Brief-FY23-Q3-Q4_2024.pdf.]  [27:  Id.] 

To address this, OCMH stated that protocols now allow B-HEARD teams to be added to calls initially assigned in the 911 call system to NYPD or EMS where eligibility may not have been established during initial triage.[footnoteRef:28] Once on scene and B-HEARD eligibility is confirmed, the team can take over while NYPD or EMS departs.[footnoteRef:29] According to OCMH, due to these new protocols, more calls are being identified as B-HEARD eligible and thus teams are responding to a higher percentage of mental health 911 calls.[footnoteRef:30]  [28:  Id. ]  [29:  Id. ]  [30:  Id. ] 

IV. LEGISLATIVE ANALYSIS
a. PROPOSED INT. NO. 722-A
The proposed bill would require, starting June 1, 2027, that OCMH submit twice a year to the Mayor and Speaker of the City Council—and post publicly online—a report on mental health emergency calls from the prior six months. Each report would include call volume; how many calls were eligible for and received a B-HEARD response versus police or EMS; response times; outcomes, such as treatment, hospitalization, arrest, or involuntary removal; use of force incidents; demographic information; and call locations by precinct and borough. The proposed bill would also require FDNY to add new columns to its public 911 call data on the Open Data Portal indicating whether B-HEARD was dispatched and whether it responded, along with a randomly generated ID to enable data linking while protecting privacy.
Since its initial hearing, the proposed bill received technical edits and was amended in several ways. The reporting format was changed from a call-by-call model to an aggregated format capturing summary statistics, totals, and breakdowns by category, and the reporting schedule was changed from quarterly to semi-annual, with reports due beginning June 1, 2027. New requirements were added for aggregated demographic data on individuals subject to mental health emergency calls and average response time data by type of responding entity. The bill was also amended to replace actual dispatch identifiers with randomly generated ones in FDNY's published data, and to add a formal definition of "mental health emergency call," an explicit privacy protection clause, and a disclaimer acknowledging that data drawn from multiple agency systems may reflect inconsistencies.


Proposed Int. No. 722-A

By Council Members Schulman, Louis, Brewer, Lee, Avilés, Feliz and Narcisse

..Title
A Local Law to amend the administrative code of the city of New York, in relation to the reporting and publication of mental health emergency response data 
..Body

Be it enacted by the Council as follows:

Section 1. Subchapter 9 of chapter 1 of title 3 of the administrative code of the city of New York is amended by adding a new section 3-196 to read as follows:
§ 3-196 Mental health emergency response reporting. a. Definitions. For purposes of this section, the following terms have the following meanings:
B-HEARD. The term “B-HEARD” means the behavioral health emergency assistance response division program of the office, or any successor division or program with the same or substantially similar functions.
Involuntary removal. The term “involuntary removal” means any removal of a person pursuant to section 9.41 of the mental hygiene law or subdivision (a) of section 9.58 of the mental hygiene law.
Mental health emergency call. The term “mental health emergency call” means a call to the 911 emergency assistance system that, after the call is complete, is classified, coded, or otherwise identified in the intergraph computer aided dispatch system or the emergency medical service computer aided dispatch system, or both, as an emotionally disturbed person or any subcategories thereof, including any successor term or subcategory, as determined by the fire department or police department.
Use of force incident. The term “use of force incident” has the same meaning as set forth in subdivision a of section 14-158.
b. Report. 1. No later than June 1, 2027, and every 6 months thereafter, the director of the office, in coordination with the police commissioner, commissioner of information technology and telecommunications, fire commissioner, commissioner of health and mental hygiene, and any other relevant agency head, and in consultation with the New York city health and hospitals corporation, shall submit to the mayor and the speaker of the council, and post to the office’s website, a report regarding mental health emergency calls received during the 6 month period ending 30 days before such report is due. Such report shall include, but need not be limited to, the following, to the extent such information is maintained by the relevant agencies: 
(a) The total number of mental health emergency calls, disaggregated by the 911 emergency assistance program dispatch code;
(b) The total number of mental health emergency calls identified as eligible for B-HEARD;
(c) The total number of mental health emergency calls identified as eligible for B-HEARD where B-HEARD is dispatched in response to such emergencies;
(d) The total number of mental health emergency calls responded to by entities other than B-HEARD, disaggregated by type of entity responding, including, but not limited to, law enforcement and emergency medical services;
(e) The average response time between the mental health emergency call and arrival on scene for each type of entity identified pursuant to subparagraph (d) of this paragraph;
(f) The number of mental health emergency calls in response to which additional responding units were requested, disaggregated by type of entity of additional responder requested;
(g) The number of mental health emergency calls in response to which assistance was accepted, disaggregated by type of assistance, including, but not limited to, on-site treatment, transport to a hospital, or referral to a community-based organization;
(h) The number of mental health emergency calls in response to which assistance was refused, disaggregated by outcome, including, but not limited to, involuntary removal, arrest, issuance of a summons, or the person being left at the scene;
(i) The number of mental health emergency calls for which the response involved a use of force incident;
(j) Aggregated demographic information about the subjects of the mental health emergency calls, including their age in ranges to be determined by the fire department and police department, race, ethnicity, disability status, and whether they were experiencing homelessness, to the extent such information is obtainable; and
(k) The aggregate locations reported in mental health emergency calls disaggregated by: (i) patrol precinct, as specified by the police department, (ii) emergency medical services zone, as specified by the fire department, and (iii) borough. 
2. The report required pursuant to paragraph 1 of this subdivision shall include a data dictionary or other explanation of abbreviations, codes or acronyms used.
3. No information that is required to be reported pursuant to paragraph 1 of this subdivision shall be reported in a manner that would violate any applicable provision of federal, state, or local law relating to the privacy of information. 
4. The report required pursuant to paragraph 1 of this subdivision may include data sourced from different data systems, and the report may therefore reflect inconsistencies across categories of data.
§ 2. Chapter 1 of title 15 of the administrative code of the city of New York is amended by adding a new section 15-155 to read as follows:
§ 15-155 Publication of 911 call data on the open data portal. a. Definitions. For purposes of this section, the term “B-HEARD” means the behavioral health emergency assistance response division program of the office of community mental health, or any successor division or program with the same or substantially similar functions.
b. Dispatch system randomly generated identifier columns. When publishing data to the open data portal regarding a 911 call, the department shall include a column indicating a randomly generated identifier, created for the purposes of this section. 
c. B-HEARD team response columns. When publishing data to the open data portal regarding a 911 call, the department shall include a column indicating whether B-HEARD was dispatched in response to the call and a separate column indicating whether B-HEARD responded to such call. The department shall coordinate with any relevant agency to obtain such information.
d. Previously published data. No later than June 1, 2027, the department shall provide the information specified in subdivisions b and c of this section with respect to 911 calls for which data has already been published on the open data portal, to the extent such information is available to the department.
§ 3. This local law takes effect immediately.
REC/SOS
LS #149/17030/17150
Int. #1019-2024
4/10/2026 2:50pm 
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