
Introduction
On an average day, U.S. jails take more than 35,000 people into custody (equiva-
lent to almost 13 million admissions a year).1 Most of these people will be re-
leased to the community after only a few days or weeks.2 While justice officials 
have invested in reentry services to help people return to the community safely 
and permanently from prison, there is a dearth of similar efforts on behalf of 
people in jails. 

This neglect may have far-reaching consequences. Compared to the general 
population, people returning from jail are less likely to be employed or have 
completed school, and more likely to need resources or support, such as ac-
cess to medical services, housing, or welfare assistance.3 People returning from 
jail are also more likely to face challenges related to substance use and mental 
health.4 These needs are associated with an increased risk for re-offending and 
a return to jail.5 

A greater commitment to improving people’s preparedness for reentering the 
community from jail could help reduce criminal behavior and recidivism, con-
tributing to greater levels of public safety.6 However—especially in the current 
fiscal environment—most jail systems lack both the resources needed to provide 
discharge planning services to their entire population and the ability to target 
available resources toward those they can serve best. 

This research brief describes part of the Comprehensive Transition Planning 
Project—a collaborative project between the Substance Use and Mental Health 
Program at the Vera Institute of Justice and the New York City Department of 
Correction (DOC). One aim was to develop a reliable, low-cost, and easy-to-
implement tool jail officials could use to identify people in jail who would benefit 
most from access to the system’s limited discharge planning resources. The DOC 
worked in close collaboration with Vera’s researchers to facilitate their study and 
the development of the final product. 

This brief begins with a discussion of the context and background of the project. 
It then presents an overview of the methodology and outcomes. The authors 
conclude by describing steps New York City and other jurisdictions could take 
as part of comprehensive jail reentry initiatives aimed at reducing recidivism and 
improving public safety, even with limited resources.

Background
A full understanding of this project requires familiarity with the challenges asso-
ciated with providing jail-based reentry services; the benefits of targeting high-
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risk, high-needs people; and the distinction between risk screening tools and 
comprehensive risk and needs assessments. Each of these issues is addressed 
below.

PROVIDING REENTRY SERVICES IN JAILS Providing discharge planning ser-
vices in jails is different from providing these services in prisons. This is largely 
because people stay in jail for much shorter periods than they do in prison. More 
than half of those in New York City’s jails, for example, are held for less than a 
week; a third are released in three days or less.7 

The challenge of providing jail-based discharge planning is further complicated 
by the fact that a large percentage of the people in many jails are awaiting 
trial—their cases have not yet been adjudicated or resolved through a plea. 
Unlike those who are serving a jail sentence, people in pretrial detention may 
be released without notice, either because they post bond, are acquitted of the 
charges they are facing, or receive a non-custodial sentence. This level of unpre-
dictability poses significant challenges to services that are designed to target the 
critical moment of release from jail. Even when there is a predictable opportunity 
to provide services, difficulties in quickly establishing trust and rapport between 
the people in jail and those who are responsible for conducting assessment in-
terviews can hamper effective identification of individual risk and needs. Finally, 
the number of people who pass through some of the largest jails can easily 
overwhelm reentry services. 

The confluence of these problems would pose significant challenges to jail reen-
try anywhere. New York City, which has more than 90,000 jail admissions every 
year, is no exception.8  

BENEFITS OF TARGETING PEOPLE WHO ARE AT GREATEST RISK OF 
RECIDIVISM A large body of evidence shows that reentry programming has 
the greatest impact when directed at those who are most likely to reoffend.9 
Additionally, research shows that reentry services should specifically target crimi-
nogenic factors, or needs that are associated with continued offending. These 
include, for example, high rates of unemployment, a lack of educational achieve-
ment, and substance use treatment needs.10 On the other hand, research also 
shows that the best recidivism-reduction strategy for those with a low likelihood 
of returning to jail may be little or no intervention.11 In settings such as New York 
City, where resources are limited and discharge planning services can only reach 
a fraction of the jail population, this evidence supports targeting available ser-
vices toward those who are at greatest risk of recidivism. 

RISK SCREENING VS. COMPREHENSIVE RISK/NEEDS ASSESSMENT  
An assessment conducted at intake, when people are admitted to jail, can iden-
tify candidates for services and link them to the help they need. The most widely 
used assessment tools, such as the Level of Service Inventory-Revised (LSI-R) 
or the Correctional Offender Management Profiling for Alternative Sanctions 
(COMPAS), combine both risk and needs assessments and require a personal in-
terview that takes between 45 minutes and two hours. Few jails, especially large 
ones, have the resources to conduct such a lengthy assessment of everyone they 
take in. New York City’s jail system, for example, has almost 300 entrants on an 
average day.12  

A viable alternative to lengthy risk and needs assessment interviews is to con-
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duct a quick screen for risk of reoffending as a way of directing scarce resources 
toward those who are likely to benefit the most from a comprehensive assess-
ment of needs. Using information about a newly admitted person contained in 
the jail’s data management systems, staff can assess this risk. People assessed 
as high risk can then be interviewed to identify their specific service needs. This 
method allows jail staff to automatically produce a measure of risk using pre-
existing administrative records for everyone entering the facility at a fraction of 
the cost of a comprehensive risk and needs assessment. A few jurisdictions have 
successfully adopted this approach.13  

Methodology: Developing the Service Priority Indicator
Vera researchers developed a risk assessment tool called the Service Priority 
Indicator (SPI) that uses administrative data to predict whether people entering 
New York City jails are likely to be readmitted within a year of their release. 
Specifically, the SPI uses information recorded in the DOC’s jail management 
database, the Inmate Information System (IIS), to predict a person’s risk of 
readmission to DOC custody.14 Based on readmission risk, it classifies people at 
the point of intake to the jail as having low, medium, high, or very high service 
priority. Those with the greatest likelihood of readmission receive the highest 
priority. 

To develop an initial list of readmission predictors, Vera researchers used a com-
bination of reviews of best practice in risk assessment and interviews with jail 
managers in other jurisdictions to identify common factors that are associated 
with future offending. They then selected administrative records for 7,006 men 
who were admitted to DOC custody as sentenced inmates or pretrial detain-
ees during March 2008 from the IIS, including information on current offense 
charges, prior history of admissions, and subsequent readmissions.15 Using a 
logistic regression statistical model, the research team identified four factors that 
significantly predicted readmission to DOC custody within one year of release:16  

>> Admission age: people who were younger than 20 at admission 
were more likely to be readmitted within a year of release.

>> Current charge: having a top charge for either property or drug 
offenses increased a person’s likelihood of readmission.

>> The number of prior DOC admissions: the risk of readmission in-
creased with the number of prior DOC admissions. However, the 
number of prior admissions was also related to age—with each 
additional admission having a greater impact for younger versus 
older inmates.17 

>> Recent DOC admissions: people who had a prior DOC stay 
within the previous eight weeks were more likely to be readmitted 
within a year of release.

Next, researchers assigned a score to each factor based on the strength of its 
correlation with readmission to DOC custody. For example, people received one 
service priority point if they were younger than 20 at the time of admission or if 
they had been arrested on a property or drug charge. A person’s final SPI reflects 
the sum of all four factors.18 The scores, which range from 0 to 7, are grouped 
into four service priority levels, as illustrated in Figure 1 on the following page. 

“HIGH RISK” OR “HIGH SERVICE 
PRIORITY”?

It is common practice to use the 
term “high risk” when referring 
to people who have the greatest 
probability of committing a new 
offense, based on information 
gathered with predictive assess-
ment tools. The Service Priority 
Indicator developed by Vera’s 
Substance Use and Mental Health 
Program staff characterizes this 
group as “high service priority.” 
This strengths-based language 
signals the need for supportive 
interventions to reduce risk of 
re-arrest. It also avoids potential 
negative repercussions that may 
arise if the “high risk” label is tak-
en out of context by corrections 
officers, courtroom staff, proba-
tion officers, potential employers, 
or others. In particular, it guards 
against conflating recidivism risk 
with the classification system that 
jails and prisons commonly use to 
flag violent or disruptive inmates, 
who present a “high risk” to jail 
security.    
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To ensure that the SPI was effective in forecasting future DOC admissions across 
groups, Vera researchers validated the results using a different data cohort. They 
selected records for 6,883 men who were admitted to the DOC as a sentenced 
inmate or a pretrial detainee in March 2009 and recreated SPI scores and recidi-
vism outcomes for this group.

The results of this analysis demonstrate that the SPI successfully distinguishes 
those with low risk of DOC readmission from those with a higher risk of readmis-
sion. While the tool was not designed to measure length of stay or discharge 
status, those who are identified as having very high service priority tend to be 
held in the jail for longer periods and they are more likely to be released as 
sentenced inmates. In combination, these factors (risk of recidivism, length of 
stay, and sentencing status at discharge) provide a useful means of targeting 
discharge planning services at those who both stand to benefit the most and 
have a meaningful opportunity to receive services while in the jail to help them 
prepare for release to the community. These findings are discussed at length in 
the following section. The DOC is currently implementing a modified version of 
the SPI to maximize the impact of discharge planning services on recidivism and 
public safety.19 

FINDINGS

SPI AND RATE OF DOC READMISSION Figure 2 shows the correlation be-
tween the level of service priority and the rate of readmission within one year of 
release. The SPI score successfully distinguished those with a low risk of DOC 
readmission from those with high and very high risk of future DOC involvement. 
For example, 24 percent of the 1,398 people in the low service priority group 
(an SPI score of zero) were readmitted to DOC custody within a year of release 
compared to 84 percent of those with a very high service priority (an SPI score 
of five, six, or seven). 

Of the 6,883 people admitted to DOC custody during March 2009, 407 people 
(5.9 percent) were classified as very high service priority, equivalent to 14 people 
a day. At this rate of admission, it seems feasible to conduct a comprehensive 
needs assessment with the very high SPI group without overwhelming jail re-
sources, enabling the DOC to provide tailored services for those at the great-
est risk of readmission with the aim of preventing their future criminal justice 
involvement. If there is capacity to assess and screen more than 14 people a day, 
services could easily be expanded to include some of those in the high service 
priority group, who also experienced higher than average rates of readmission.20  
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SERVICE PRIORITY LEVEL SPI SCORE

Low 0

Moderate 1-2

High 3-4

Very high 5-7

Figure 1. SPI Score and Service Priority Level



SPI AND LENGTH OF STAY As noted earlier, most people who enter the New 
York City jail system are held for just a few days, which limits the type of dis-
charge planning services that the jail can provide. Figure 3 describes length of 
stay for people in the various service priority groups. Those in the very high ser-
vice priority groups stayed for a median of 16 days, compared to the moderate- 
and low-priority groups with a median stay of seven days. By targeting those 
with high or very high priority scores, the DOC can maximize opportunities to 
provide discharge planning services.  
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REENTRY AND RELEASE STATUS A successful reentry plan requires continu-
ity of service that extends from inside the jail to the community.21 Some of the 
strategies that have been found to enhance rates of post-release service contact 
include providing intensive counseling and support during the days preceding 
release, forging relationships between clients and community service providers 
before clients leave jail custody, and offering transportation to providers’ offices 
in the community for those leaving the jail. As already mentioned, providing 
continuous care is particularly challenging for people who are discharged as pre-
trial detainees because of the uncertainty of their release dates. Furthermore, a 
pending legal case may reduce a person’s motivation to participate in discharge 
planning services.22 In contrast, when people are released after serving a sen-
tence, jail staff and service providers can plan their post-release services, increas-
ing the likelihood that they will continue to engage with intervention programs. 

Figure 4 shows the relationship between the service priority level and discharge 
status. Among those who were identified as high or very high service priority, 
69 percent left the jail when they completed their sentences, compared to 20 
percent who were released as pre-trial detainees and 11 percent who were 
ultimately transferred to a state prison or a facility in another jurisdiction. In con-
trast, those in the low service-priority group were far more likely to be held while 
awaiting transfer to a state prison or another jurisdiction (28 percent) and almost 
half were ultimately released as pre-trial detainees (49 percent). These numbers 
again suggest that focusing on the very high SPI group will have the dual benefit 
of targeting a group that is more likely to recidivate and providing more oppor-
tunity to receive discharge planning services in the jail. 

Conclusion 
Jail systems’ administrative records present a largely untapped resource for im-
proving the impact of increasingly scarce corrections resources. Whereas prison 
inmates are typically held for a year or more, allowing ample opportunity to 
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HIGH RISK AND SEVERE  
MENTAL ILLNESS

A recent study found that 14.5 
percent of male and 31 percent of 
female inmates have severe men-
tal health problems.25 Compared 
to the general jail population, 
people with severe mental ill-
ness tend to have longer criminal 
histories and confront additional 
barriers to reintegration upon 
reentry, including drug or alco-
hol addiction, histories of home-
lessness, and sexual and physical 
abuse.26 A number of treatment 
approaches have been shown 
to improve outcomes for justice-
system-involved people with 
serious mental illness, including 
cognitive behavioral therapy, dia-
lectical behavioral therapy, and 
assertive community treatment.27 
A combination of the SPI and de-
tailed mental health assessments 
could be used to identify those 
who have a higher risk of recidi-
vating and severe mental illness 
and divert them toward best-
practice programs. 
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