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Assessment and Demographics
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Assessment and Demographics
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Assessment and Demographics
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Assessment and Demographics
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Sentencing
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Sentencing

Average sentence to intervention gap (all sites): 69 days. 

Average sentence to intervention gap (outliers removed): 58 days.

IPSCJ Policy Recommendation: 56 days. 
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Start of Intervention
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Outcomes and Change

Scores 1-20 Healthy;
Scores 21-33 Low level psychological distress;
Scores 34-50 Mild psychological distress;
Scores 51-67 Moderate psychological distress;
Scores 68-84 Moderate-to-severe psychological distress; 
Score 85+ Severe psychological distress.

CORE-34
17 Individuals

The average reduction was -15.1 and 
this difference was statistically 
significant t(16) = 2.482, p<0.05.
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Outcomes and Change

Scores 0-4 Below Mild Anxiety
Scores 5-9 Mild Anxiety
Scores 10-14 Moderate Anxiety
Scores 15+ Severe Anxiety

GAD-7
17 Individuals

The average reduction was -4.0 and 

this difference was statistically 

significant t(16) = 2.560 and p<0.05. 
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Outcomes and Change

Scores 0 – 4 No Depression
Scores 5 – 9 Mild Depression
Scores 10 – 14 Moderate Depression
Scores 15 – 19 Moderately Severe Depression
Scores 20+ Severe Depression

PHQ-9
17 Individuals

The average reduction was -3.3 and this 

difference was statistically significant 

t(16) = 2.135, p<0.05.
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Outcomes and Change

29%

59%

12%

GAD-7 Reliable Change

No Reliable Change Positive Reliable Change Negative Reliable Change

6%

76%

18%

CORE-34 Reliable Change

No Reliable Change Positive Reliable Change Negative Reliable Change

65%

29%

6%

PHQ-9 Reliable Change

No Reliable Change Positive Reliable Change Negative Reliable Change



Oxford Observations

• It is recognised that the statistics presented in this report are heavily influenced by significant demand between July 

2022 to December 2022. This has had a significant effect on the progression of cases through the MHTR pathway. Two 

key observations include (1) A high number of individuals sentenced to MHTR but awaiting start of intervention, and (2) 

a high proportion of individuals not completing the intervention. 

O It is important that the steering group monitors the progression through the MHTR pathway to ensure 

partner and judicial confidence in MHTRs 

• There has been a decrease in cases in the last 6 month period (Jan 23 – Jun 23) from 107 to 68, however, more 

individuals are being identified as suitable for MHTR following assessment (90%) in comparison to the multisite (77%). 

• In terms of demographics, in January to June 2023, more individuals are being recorded as ‘White’ (57%), which has 

increased from 19% in July to December 2022. This increase is most likely due to less individuals being recorded as 

‘not stated/not asked/unknown’. 

• There has been an increase in individuals being sentenced within the same day, from 14% to 23%. Overall, the 

assessment to sentence gap for Oxford (6.35 days) is much lower than the multisite areas, being 10.28 days lower in 

January to June 2023. 

• Although there was an increase in individuals declined for MHTR, though found suitable, in January to March 2023 

(31%), this proportion decreased to 15% in April to June 2023. 



Multisite Observations 

• From January to March 2023 the proportion of individuals declined for MHTR by the courts 
increased to 17%. 

• Alternative sentencing for those declined, notwithstanding the missing data, showed an increase in 
‘other community sentence’ orders from 7% in July to December 2022 to 12% from January to July 
2023.

R. Where this pattern is identified at a local level, it is recommended that the communication 
strategy is reviewed between the judiciary and practitioners to raise awareness of MHTRs. It is 
further recommended to review a selection of cases to establish what alternative disposals were 
included in sentences. 

• Longstanding concern of the low proportion of individuals recorded as non-white ethnicity (8%). In 
the last 6-month period individuals of white ethnicity increased from 73% to 82%. 

R. It is recommended that this trend within the data is monitored at a local and national level. 

• Within January to June 2023, 445 individuals were identified with neurodiversity which represents 
20% of 2,173 cases recorded. This significant increase in identified neurodiversity is likely 
attributable to the improved focus on neurodiversity and increased resources provided by the 
national and local teams.



Manuscript published in Criminal 

Behaviour and Mental Health Journal 

following peer review.

Manuscript based on data presented in a 

previously disseminated policy brief. 

Callender_etal_2022_Mental_Health_Treatmen

t_Requirement_MHTR_Evaluation_Health_Out

comes.pdf (northampton.ac.uk)

Title: Mental Health Outcomes for those 

who have Offended and have been 

given a Mental Health Treatment 

Requirement as part of a Community 

Order in England and Wales 

Conclusions: This paper provides the first substantial evidence in support of the MHTR within a 

primary mental healthcare framework as an effective pathway to reduce mental health problems 

among individuals under probation supervision as part of a sentence after conviction for a criminal 

offence. This supports expansion of the provision across England and Wales. Future research 

should take account of the non-completers and explore the relationship between the MHTR, mental 

health improvements and reoffending. 

Evaluation Update

https://onlinelibrary.wiley.com/doi/10.1002/cbm.2312 
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