
NEW YORK CITY 
RISK-NEED-RESPONSIVITY [RNR) 

GAP ANALYSIS PROJECT 
Report 

Developed By: 
Center for Advancing Correctional Excellence! (ACE!) 

George Mason University 
and 

Maxarth LLC 

Jul 2019 

The Mayor's Office of Cirminal Justice (MOCJ) engaged ACE! to examine 
1) Programming needs ofNYC justice-involved individuals 
2) Community resources available, including Alternative to 
Incarceration (ATI) programs, and target behaviors addressed 
3) Ways to improve program and system outcomes 

This report presents data on the needs of individuals arrested in NYC from 2014-2016 and the 197 
surveyed programs to address these needs. The study further examines how the criminal justice 
system can better utilize existing resources to ensure that individuals receive appropriate, corrective 
programming and services that will decrease their likelihood of remaining in the justice system. 
Recommendations are provided for improving the quality and content of programming to accomplish 
diversion goals, including better matching of individuals with the right services to address their 
needs. 

Characteristics of Est. 223,000 Individuals Arrested in NVC(annual average, 2014-2016) 

Race/Ethnicity Age 53°/o with no prior history 
16°/o with prior misdemeanor charge(s) only 

5°/o with prior felony charge(s) only 
22 °/o with prior felony and misdemeanor 

charges 

This study utilizes a Risk Need Responsivity (RNR) framework, 
which asserts that jurisdictions can reduce recidivism and increase 
individuals ' stability in the community by using individuals ' risk, 
needs, and. responsivity factors to drive supervision, controls, and 
programming. 
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NYC programs were surveyed using the RNR Program Tool* and categorized 
into one of five mutually exclusive programming groups based on the primary 
target behavior of the program and additional program components. 

Individuals were placed into one of the programming group areas based on 
their most pressing clinical need(s) linked to recidivism behavior. 

Case ~-,. 
Management/~ 
No Clinical_ dtl 
Programming 

Severe 
Substance 
Use Disorder 

Decision­
Making 

Self­
Improvement 
and 
Management 

Social and 
Interpersonal 
Skill 
Development 

Individuals do not have an identified need that drives behavior that is 
linked to offending. Case management and referral to services is 
recommended to improve the individual's life functioning and quality 
of life. 

Individuals present with a chronic substance use disorder that 
includes cravings for substances that interferes with daily functioning. 
Requires intensive (daily) programming with high levels of structure 
that occur over a longer period of time due to the nature of drug use 
and the patterns of recovery. Individuals may present with a co­
occurring mental health disorder. Some common types of treatment 
for severe substance use disorder (SUD) include residential treatment, 
therapeutic communities (TCs ), problem solving courts, and intensive 
outpatient treatment (lOP). 

Individuals present with cognitive distortions or decision-making that 
shows maladaptive thinking. Cognitive restructuring programming 
can facilitate a change in thinking and behavior patterns. Individuals 
in this programming group often have a number of lifestyle and 
cognitive errors that affect impulsive decisions and risky behaviors, 
and should receive programming multiple times per week with high 
structure. 

Individuals present with more moderate problem behaviors with a 
need for guidance in managing daily issues. Programming 
addresses self-management and control issues associated with mild to 
moderate mental health and issues or impulsive SUD behaviors by 
learning to self-regulate behavior, manage emotions and manage 
conditions. Individuals receive programming weekly or several times 
per month; level of dosage will vary based on whether the individual 
has a mental health disorder and the severity of the mental health 
disorder. 

Individuals present with interpersonal skill issues that affect 
relationships and quality of life. Structured counseling and modeling 
of behavior to reduce interpersonal conflict and develop more 
positive interactions. Emphasis is on social and communication 
skills, especially with peers and loved ones. 

*The RNR Program Tool was developed by ACE! and partners, visit www.gmuace.org/tools 
See Appendix A for more information on the RNR Program Tool 
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Primary Programming Needs of Arrested Individuals ( annaul N = 223,000} 
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Case Mgmt Only/ Severe Substance Decision Making Self-Management Interpersonal Skills 
No Clinical Use Disorder 

Programming Programming Areas to Reduce Recidivism 

Individuals were placed into one of five mutually exclusive primary programming need areas 
based on their most pressing clinical need( s) linked to recidivism behavior. Given that 
programming to address Severe Substance Use Disorder and Decision-Making are more 
intensive than programming to address Self-Management and Interpersonal Skills, 
programming to address these intensive needs--when provided to the appropriate individuals-­
will have the greatest impact on reducing recidivism. Individuals can have more than one 
programming need, not shown here. 
(See Appendix B for data processing methodology.) 
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Additional Service Needs of Arrested Individuals 

55.1% 

41.1% 

31.3% 
26.8% 

21.6% 
14.1% 12.8% 15.3% 

• 7.3% 6.7% 5.3% - - -Mild/ Severe SUD Opioid Use Criminal Mental Serious Housing Education Employment HIV/ Other 
Moderate Disorder Thinking Health Mental Chronic Chronic 

SUD Illness HCV Diseases 

Service needs are not directly linked to reductions in recidivism but are critical for 
improvements in functioning and quality of life. Addressing these needs can help stabilize a 
person or provide protective factors to prevent criminogenic needs. These service needs are not 
mutually exclusive, so individuals may have none to many service need areas. Service needs 
include education (e.g., not having a high school diploma or GED), employment (e.g., having a 
spotty work history and not having full-time work), mental health (i.e., being diagnosed with a 
mental health disorder), and stable housing (e.g. , being homeless, moving frequently, not feeling 
your housing is secure), etc. Service needs by programming group will be discussed in the 
subsequent sections. 
(See Appendix B for service need definitons.) 
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Primary Programming Needs of Individuals Admitted to DOC 
(As City Sentenced or Detained, N = 68,982 annual average 2014-2016) 
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Case Mgmt Only/ Severe Substance Decision Making Self-Management Interpersonal Skills 
No Clinical Use Disorder 

Programming Programming Areas to Reduce Recidivism 

Individuals who were admitted to DOC as city sentenced or a detainee have a higher prevalance 
of Severe Substance Use Disorder (26%) and Decision Making (10%) needs compared to that 
of the overall arrested population (19% and 4% respectively). Individuals admitted to 
DOC require more therapuetic programming than the overall population, as only 19% would be 
best served by case management services/no therapuetic programming, compared to 26% 
overall. 
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Additional Service Needs of Individuals Admitted to DOC (City Sentenced or Detained) 

64.8% 

45.6% 

30.7% 30.7% 33.6% 

24.0% 

7.6% 5.8% 

Mild/ Severe SUD Mental Serious Housing Education Employment HIV/ 
Moderate Health Mental Chronic HCV 

SUD Illness 

Individuals who were admitted to DOC as city sentenced or a detainee have more severe 
substance use disorder needs (30.7%) compared to the overall population (14%). Housing 
(33.6%) and employment (45.6%) needs are greater among the DOC population than the 
arrested population (26.8% and 55.1% respectively). The prevalence of education, mental 
health, and chronic diseases is relatively similar among both populations. 
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New York City Program Information 

198 Programs 
Surveyed 

Programs that are geared to reduce recidivism 

13 
Decision­
Making 

Programs 

Case Management/No Clinical Programming: 
assists individuals with stablization in the community 

56 
Life Skills 

Development 
Programs 

9 
Services/ 

Supervison 
Only 

New York City1s Capacity to Serve Criminal Justice Clients 
Programs and services have a number of funding sources. The reported capacity can vary depending on which sources of 
funding are included. Program attrition may affect reported capacity. An estimated range of program capacity was 
developed using programs' self-reported capacity and program completion rates. 
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Severe SUD 

Capacity Range 

60,600 ----)>~ 73,000 
Self-reported capacity in 12 months High-end 

1,700 

.1,400 

1,100 

Decision Making 

28,000 

22,600 

16, 90 

Self-Management 

Recidivism Reduction 

3,800 

+3,300 
2,690 

Interpersonal 
Skills 

l-
17,200 

Ufe Skills 

8,700 

.8. 200 

7,680 

Case Management 

Stabilization 

f 
Upper capacity 

Mean capacity 

Lower capacity 

500 

.500 
420 

Housing 

See Appendix A and Appendix C for more information on the RNR Program Tool data 
collection methodology and classification. 
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