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About the IPSCJ 
Established in 2014, the IPSCJ at the University of Northampton is a 
premier research, evaluation and consultancy organisation situated in 
the fields of public safety, crime, and justice. Positioned at the interface 
between practice, policy, and academia, the IPSCJ has delivered insight 
and innovation to enhance public service delivery models, 
organisational strategy, and service user outcomes. The IPSCJ 
collaborates with partner organisations at local, regional, national, and 
international scales to address key global challenges. The core mission 
of the IPSCJ is to support positive evidence-based policy and practice 
change for the benefit of society.  

Our Priorities 

Strategic Priority 1: Early Intervention & Diversion 
This theme explores issues such identifying ‘at risk’ children and adults at an early stage to intervene and where 
possible divert from the criminal justice system into effective support. Example projects include: 

• Identification of Ex-Service Personnel in the Criminal Justice System & Barriers to Uptake of 
Support in England, Wales and Scotland 

• Evaluation of Voluntary Attender Pathfinders 
• Evaluating Out of Court Disposals (OOCD) 
• Reduction and Prevention of Serious Youth Violence and Knife crime 

Strategic Priority 2: Prevention & Protection 

This theme supports police, criminal justice agency and third sector projects strategically and operationally 
that aim to prevent harm, protect and keep safe; individuals, communities, and places. Example projects 
include:  

• Understanding serious violence in Nottingham and Nottinghamshire: A qualitative, exploratory 
study 

• Evaluating the Serious Violence Duty Implementation  
• Evaluation of #Citadel: A holistic approach to reducing harm from Class A drugs  
• Evaluation of Safe, Healthy and Empowered (SHE) project: A multi-intervention programme for 

families affected by domestic violence  

Strategic Priority 3: Treatment & Rehabilitation 

This theme explores projects that treat and rehabilitate individuals who are in contact with the criminal justice 
system in the community or in prison. Example projects include: 

• Community Sentence Treatment Requirement (CSTR) Multisite Evaluation 
• Review of Care for Older People in Prison  
• Perinatal Mental Health in Prison 
• Mental Health Street Triage Review 

Strategic Priority 4: Contribution & Capability 

This theme supports projects aimed at understanding and enhancing the contributions from policing staff as well 
as citizens to policing, considering issues such as wellbeing, trust and value. Example projects include: 

• Citizens in Policing in England and Wales 
• East Midlands Special Operations Unit Organisational Development 
• Police Support Volunteers in England and Wales 
• Volunteer Police Cadets in England and Wales 
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Executive Summary 
This report presents analysis from the Community Sentence Treatment Requirement Multisite Evaluation, 
completed by the Institute for Public Safety, Crime and Justice. Data were provided from Avon, Birmingham, 
Black Country, Cambridgeshire, Cheshire, Coventry and Warwickshire, Derbyshire, Durham and Cleveland, 
Essex, Gloucestershire, Guildford, Hertfordshire, High Wycombe, Lincolnshire, Kent (Maidstone), Lincolnshire, 
Merseyside, North Somerset, Northamptonshire, Northumbria, Oxford, Plymouth, Somerset, South Yorkshire, 
Southampton and Portsmouth, Staffordshire, Suffolk, Sussex, Swindon, West Berkshire and West Mercia. This 
report relates to the period of July 2020 to June 2024, with data being provided for 14,676 cases. It must be noted 
that the files submitted include live cases and as such would not yet have progressed beyond initial assessment.  

Overview: 

The aim of the report is to provide a high-level overview across the participating sites, to complement local 
reports provided to each local CSTR programme Board to support local programme development. 
 
Overview: 
Demographics and Equality: In terms of demographics at point of assessment, there was an uneven split 
between Females (25%) and Males (75%), with most assessed individuals being aged 25-34 years (31%). Most 
assessments (84%) were completed with individuals whose ethnicity was White and 19% assessed had a 
neurodevelopmental disorder. The most frequent primary offence type was violence against the person followed 
by motoring offences.  
 
The Client’s Journey: 
Assessment Outcomes: Overall, assessments for MHTR have increased over time, however, there is a pattern 
of a dip in assessments in the month of December. Assessment psychometric scores show most individuals 
were identified as being in severe or moderately severe psychological distress, with 67% of individuals assessed 
as suitable for MHTR (Jul-Dec 24).  
 
Sentencing: The number of sentences passed each month has increased over time, with 89% being passed 
within one month of assessment. The length of time between assessment and sentence drastically varies 
between sites. Where sentences had been passed, 84% were sentenced to MHTR (inc. Dual Requirement) and 
16% were declined (Jul 20 – Dec 24). 
 
Start of Intervention: Overall, there were 6,962 sentenced to an MHTR (or Dual Requirement) and there were 
5,472 cases with an intervention start date. At the start of the intervention, the following psychometric scores 
were recorded: 

- CORE-34: 19% severe psychological distress, 21% moderate-to-severe psychological distress, 23% 
moderate psychological distress, and 38% mild and below mild psychological distress. 

- GAD-7: 45% severe anxiety, 26% moderate anxiety, and 28% mild and below mild anxiety. 
- PHQ-9: 30% severe depression, 26% moderately severe depression, 21% moderate depression, and 

23% mild or below mild depression. 

Intervention Outcomes: There were 2,789 individuals who were recorded to have completed the intervention. 
Outcomes and change were: 

- CORE-34: In the sample of 1,931, 76% (1,473) saw a 5 or more point reduction in their pre to post CORE-
34 score. 12% (226) saw no reliable change (i.e. between -4 and +4) and the remaining 12% (232) saw a 
reliable worsening (5+).  

- GAD-7: In the sample of 2,126, 58% (1,224) saw a 4 or more point reduction in their pre to post GAD-7 
score. 36% (770) saw no reliable change (i.e. between -3 and +3) and the remaining 6% (132) saw a 
reliable worsening (4+); and 

- PHQ-9: In the sample of 2,133, 48% (1,028) saw a 6 or more point reduction in the PHQ-9 score. 48% 
(1.018) saw no reliable change (i.e. between -5 and +5) and the remaining 4% (87) saw a reliable 
worsening (6+).  
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Observations: 

The following points outline key areas for consideration: 
 

- Demographics have remained stable over the last year, with a slight increase in individuals being 
recorded as having a Neurodevelopmental disorder to 19% in July 20204 to December 2024. However, it 
should be noted that a high proportion of this data (29%) was missing.  

 
- In the last 6 months (July 2024 to December 2024) suitability has slightly decreased to 67%. However, 

the overall percentage for July 2020 to December 2024 for suitability is 76%.   
 

- The assessment to sentence gap has remained stable over time with 89% of cases being sentenced 
within one month in July 2024 to December 2024. Additionally sentencing has remained high in this 6-
month period with only 16% of cases being declined.  

 
- The mean number of days between sentence and start date varies between sites with the overall mean 

for 26 sites sitting at 124 days. It should be noted that analysis shows that on average those who did not 
complete the intervention waited 28 days longer between their sentence and start date (total mean of 
145 days) than those who did complete the intervention.  

 
- Engagement has remained stable over time with 33% being recorded as not completing the intervention 

and 67% completing the intervention in January 2024 to June 2024. Please note that data from July 2024 
to December 2024 was not included here as many individuals are still completing the intervention.  
 

- Intervention outcomes remain strong with overall positive reliable change sitting at 76% for CORE-34, 
58% for GAD-7 and 48% for PHQ-9. Analysis has shown that during January 2024 to June 2024 the 
proportion of those having positive reliable change in PHQ-9 has decreased by 9% since the previous 6 
months. However, it is noted that reliable change for PHQ-9 does fluctuate over time. 
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1. Introduction  
This report presents analysis from the Community Sentence Treatment Requirement Multisite Evaluation, 
completed by the Institute for Public Safety, Crime and Justice. Data were provided from Avon, Birmingham, 
Black Country, Cambridgeshire, Cheshire, Coventry and Warwickshire, Derbyshire, Durham and Cleveland, 
Essex, Gloucestershire, Guildford, Hertfordshire, High Wycombe, Lincolnshire, Kent (Maidstone), Lincolnshire, 
Merseyside, North Somerset, Northamptonshire, Northumbria, Oxford, Plymouth, Somerset, South Yorkshire, 
Southampton and Portsmouth, Staffordshire, Suffolk, Sussex, Swindon, West Berkshire and West Mercia. This 
report relates to the period of July 2020 to June 2024, with data being provided for 14,676 cases. 

 
When cases are organised into six-month periods, Figure 1.2 shows that the number of cases in the evaluation 
is increasing. It is noted that some sites are new and therefore no observations are made on the number of cases 
between sites. 
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Fig 1.1 Total number of cases per Site, July 2020 - December 2024, 30 
Sites 
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The aim of the report is to provide a high-level overview across the participating sites, to complement local 
reports provided to each local CSTR Programme Board to support local programme development, evidence and 
understanding of identified patterns across the wider dataset. 
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2. Demographics and Equality 
 
Demographic data presented in this Chapter are comparing the current 6-month block (January to June 2024) 
to the previous one (July to December 2023).  
 
Figure 2.1 illustrates gender of those assessed, showing higher proportions of men than women and this has 
remained stable over time. 
 

 
 

Figure 2.2 shows that most individuals assessed were aged between 25 and 34 years (31%), followed by 35 – 44 
years (29%). It is evident that the age categories have remained relatively stable in the last six months.  
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Figure 2.3 shows that most individuals assessed were White (84%). 7% of those assessed were from Asian, 
Black and Mixed ethnic groups. 
 

 
 

Figure 2.4 shows that 19% of individuals assessed had a neurodevelopmental disorder, however it should be 
noted that 29% of cases were missing or N/A.  
 

 
There were a range of vulnerabilities identified during the assessment process, illustrating the diversity and 
complexity of needs, illustrated in Figure 2.5. Additional data surrounding vulnerabilities were collected through 
disabilities and neuro developmental disorder data. In total, 11,664 vulnerabilities were identified in the 
assessment, with the most frequent being anxiety and depression (4018), and neurodiversity (1963). It should be 
noted multiple vulnerabilities may be identified for individuals. Within the files, 209 (2%) individuals were 
identified as meeting perinatal criteria. Of those assessed, 767 (6%) were sole carers and 168 (2%) had previously 
served in the armed forces.  
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Figure 2.6 illustrates the documented Primary Offence Type of individuals assessed, showing that the most 
frequent offence type was violence against the person, representing 27% of primary offences. This was followed 
by motoring offences, representing 12% of offence types.  
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Figure 2.7 shows the gender differences throughout the process.  
 

 
Figure 2.8 shows the differences of proportions of White and non-White individuals through the process.   
 
 

 
 
Figure 2.9 shows the differences in age groups throughout the process. 
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Figure 2.10 shows the differences neurotypical and neurodiverse individuals throughout the process.  

 

3. Process – The Client’s Journey 
This section provides an overview of the processes and the client’s journey. This will include assessment 
outcomes, sentencing and start of intervention assessment outcomes during the period of July 2020 to 
December 2024.  

3.1 Assessment Outcomes 

Figure 3.1 shows that assessments per month are gradually increasing. Regular drops are seen in assessments 
in December.  
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The process and tools used to assess suitability for an MHTR differ between sites. This variability presents a 
challenge at interpreting effectiveness of assessment processes and later outcomes, though will allow for 
comparison between areas. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
K10 Scores 
The K10 was used in 12 sites. The K10 (Kessler-10) is a self-report 10-item questionnaire to assess anxiety and 
depressive symptoms in the previous 4 weeks. Scores range from 10-50 and is interpreted in the following levels: 

• Scores under 20 are likely to be well; 
• Scores 20-24 are likely to have a mild mental disorder; 
• Scores 25-29 are likely to have a moderate mental disorder; and 
• Scores over 30 are likely to have a severe mental disorder. 

 
Of 3,924 individuals (Avon: 663, Cambs: 564, Cov: 18, Essex: 478, Herts: 238, Linc: 47, Maid: 47, Oxf: 465, Plym: 
74, Suff: 632, Swin: 105 and West Berk:339) assessed using K10, most individuals were identified as being in 
severe level of distress (78%).  

Site K10 
CORE-
10 CORE-34 

Avon       

Birmingham       

Black Country       

Cambridgeshire       

Cheshire       

Coventry       

Derbyshire       

Durham and Cleveland       

Essex       

Gloucestershire       

Guildford       

Hertfordshire       

High Wycombe       

Lincolnshire       

Maidstone       

Merseyside       

N.Som       

Northamptonshire       

Northumbria       

Oxford       

Plymouth       

Somerset       

South Yorkshire       

Southampton and Portsmouth       

Staffordshire       

Suffolk       

Sussex       

Swindon       

West Berkshire       

West Mercia       
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CORE-10 Scores 
The CORE-10 (used by 12 sites) is a shortened version of the CORE-34, with items covering anxiety, depression, 
trauma, physical problems, functioning and risk to self. Higher scores indicate higher levels of general 
psychological distress. Scores range from 0 – 40 and is interpreted in the following levels: 

• Scores under 10 are likely to be well; 
• Scores 11-14 are likely to have mild psychological distress; 
• Scores 15-19 are likely to have moderate psychological distress; 
• Scores 20-24 are likely to have moderate-to-severe psychological distress; and 
• Scores over 25 are likely to have severe psychological distress.  

 
Of 2,046 individuals (Birm: 192; BC: 139; Derby: 132; Gloc: 21; Guil: 41; Mers: 37; Northumbria: 671; 
Southampton: 111; Staff: 399; Swin: 87 and WM: 171) assessed using CORE-10, most individuals were identified 
as being in severe psychological distress (60%).  
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CORE-34 
The CORE-34 (used by 17 sites) is a generic measure of psychological distress across four domains: wellbeing (4 
items); problems/symptoms (12 items); life functioning (12 items) and risk (6 items). Higher scores indicate 
higher levels of general psychological distress. Scores can be interpreted into the following levels: 

• Scores 1-20 are likely to be healthy; 
• Scores 21-33 are likely to be low level psychological distress; 
• Scores 34-50 are likely to be mild psychological distress; 
• Scores 51-67 are likely to be moderate psychological distress; 
• Scores 68-84 are likely to be moderate-to-severe psychological distress; and 
• Score 85+ are likely to be severe psychological distress 

 
Of 11,557 individuals (Avon: 130; Cov: 17; Derb: 63; Glou: 106; Hert: 10; Linc: 146; Mers: 14; North Some: 55; 
Plym: 16; Some: 50; S York: 223; Southam: 2; Staff: 8; Suss: 5 and Swin/Wilt: 553) assessed using CORE-34, 29% 
were assessed to be moderate to severely distressed and 32% were severely distressed.  

 
 
In total, following assessment, 8,807 (76%) individuals were identified as being suitable for MHTR intervention. 
Suitability has slightly decreased in the last 6 months, with 26% of individuals being found unsuitable during July 
to December 2024. 
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3.2 Sentencing 

Figure 3.6 shows sentence date by month, illustrating an increase in sentences over time. Again, sentences have 
dropped in the December months, however this is not surprising because, as previously noted, the number of 
assessments also drop in December. 
 
 
 
 

 
 

 

 

 

 

 

 
 
The gap between assessment and sentencing has remained fairly consistent over time. In the last 6 months, 
most cases were assessed and sentenced within one month (89%), with 7% sentenced on the same day and only 
2% of cases had a gap between assessment and sentencing over 3 months.  
 

 

9%

75%

9%

3% 4%
7%

80%

6%
3% 4%

8%

79%

7%
3% 4%

7%

82%

8%

2% 2%

0%

10%

20%

30%

40%

50%

60%

70%

80%

Same Day Within 31 Days 32-62 Days 63-93 Days 94+ Days

Fig 3.7 Assessment to Sentence Gap (Days), 30 Sites, 6-Monthly

Jan 23 - Jun 23 Jul 23- Dec 23 Jan 24 - Jun 24 Jul - Dec 24

1816

3330
46

21

40
26

42
30

5247
403635

454036
4649

56
67

85

66
75

113

91

113
124124123

165
173

131

161160155

190
180

206

229

144

240
227

216

244

271

235
248

210212

247

230

200

0

50

100

150

200

250

300

Fig 3.6 Sentence Date by Month for those sentenced to an MHTR or Dual 
Orders, 30 Sites, Jul 20 - Dec 24



  

12 
 

Community Sentence Treatment Requirement Multisite Report 
July 2020 – December 2024 

 

 
Figure 3.8 shows that for all time most individuals assessed and recommended as suitable for an MHTR were 
sentenced to an MHTR (73%). There were 16% of cases where the recommendation for an MHTR was declined. 
Over the last year suitability has remained relatively stable.  

 
 
In the cases where MHTR was declined, Figure 3.9 shows what sentences were passed in the last year. In the 
most recent 6 months most frequently (57%) custodial sentences were passed where MHTR was recommended, 
however 17% of the data is missing.  

 

3.3 Start of Intervention 

Figure 3.10 shows the mean number of days between sentence and start date where the dotted green line 
illustrates the 8-week cut off after which outcomes seem to be affected by this gap. Please note that only sites 
with a suitable quantity of data recorded in the last year has been included therefore limited data for July – 
December 2024 is shown. The overall mean between sentence and start for 28 sites is 124 days.  
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Figure 3.11 shows the mean number of days between sentence and multi-disciplinary meeting for the sites in 
which data was provided.  
 

 
 
 
 
The graph below shows the difference in days of the journey of completers and non-completers in days from July 
2020 to December 2024. The graph shows that on average, those who do not complete the intervention have 28 
days longer waiting between sentence and start date (145 days), whereas in comparison, those who complete 
the intervention wait on average 117 days.  
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In the first session, individuals complete psychometric measures to assess severity of distress, including: CORE-
34, GAD-7, and PHQ-9.  
 
CORE-34 
There were 3.635 individuals who were assessed at the start of the intervention using CORE-34. Scores can be 
interpreted into the following levels: 

• Scores 1-20 are likely to be healthy; 
• Scores 21-33 are likely to be low level psychological distress; 
• Scores 34-50 are likely to be mild psychological distress; 
• Scores 51-67 are likely to be moderate psychological distress; 
• Scores 68-84 are likely to be moderate-to-severe psychological distress; and 
• Score 85+ are likely to be severe psychological distress. 

 
The CORE-34 scores in the first session show how recorded distress scores for most individuals were assessed 
to have moderate (23%) or moderate-to-severe distress (21%).  
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GAD-7    
The next measure is the GAD-7, which measures generalised anxiety disorder (GAD). Scores for each measure 
are assessed between 0-3 and overall results are interpreted into the following levels: 

• Score 0-4 Below Mild Anxiety; 
• Scores 5-9 Mild Anxiety; 
• Scores 10-14 Moderate Anxiety; and  
• Scores 15+ Severe Anxiety. 

 
There were 3,988 individuals who were assessed at the start of the intervention using GAD-7. The GAD-7 scores 
in the first session show most individuals (45%) have severe anxiety.  

 
 
PHQ-9 
The next measure used was the PHQ-9 - Patient Health Questionnaire. The PHQ-9 is a brief depression severity 
measure, where scores for measure are assessed between 0 - 3, with higher scores indicating higher severity of 
depression. Scores are interpreted into the following levels: 

• 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 

 
There were 3,991 individuals assessed using PHQ-9 at the start of the intervention. Most individuals were 
assessed as having severe depression (30%). 
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6,962 individuals were sentenced to an MHTR, of which 5,472 had a start date of intervention. Of those who were 
sentenced, 2,694 individuals were either awaiting to start the intervention, currently completing the intervention 
or their client status was not provided. This section will analyse the remaining 4,087 service users who were 
divided into programme completers (2,789) and non-completers (1,344).  
 
Figure 3.16 shows the percentage of individuals who did not complete the intervention during intervals of 6 
months. This data evaluates only individuals who either have completed the programme or have been 
categorised under non-completed status. The most recent 6-month block has not been included because many 
individuals will still be receiving or waiting to receive the intervention. 
 

 
 
Figure 3.17 shows the mean length of intervention in days for treatment completers for all sites in the evaluation 
for whom that data was available. 
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4. Intervention Outcomes 
This section concerns the recorded outcomes for individuals who completed the intervention and what change 
was measured in the psychometric measures. Data is not presented on individuals who did not complete the 
intervention, as levels of missing data restrict insight.  
 
CORE-34 
There were 1,931 individuals with pre and post CORE-34 scores. The average pre-score was 58 (moderate 
psychological distress). The average post score was 36 (which is at the lower end of mild psychological distress). 
The average reduction was -22 and this difference was statistically significant t(1,930) = 30.8, p<0.01. 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Figure 4.2 shows the mean CORE-34 score before and after the intervention for 20 sites for which the data was 
available. This graph highlights that although the reduction of global distress is present in all sites, there was 
variability when it comes to the magnitude of the intervention’s impact across sites. 
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Reliable change for the CORE-34 is change that exceeds that which might be expected by chance alone or 
measurement error and for the CORE-OM is represented by a change of 5 or more in the clinical score.  
 
In the sample of 1,931, 76% (1,473) saw a 5 or more point reduction in their pre to post CORE-34 score. 12% 
(226) saw no reliable change (i.e. between -4 and +4) and the remaining 12% (232) saw a reliable worsening (5+).  
 
For those within the group that saw a reliable change the mean pre-score was 62 (this would be categorised as 
moderate psychological distress) whereas for those with no reliable change the mean pre-score was 42 (this 
would be categorised as mild psychological distress). Therefore, those that saw a positive change were on 
average starting 20 points higher on the CORE-34 scale than those that did not. For those that did see a positive 
reliable change the average mean post score was 31 (therefore on average a -31 point reduction in their pre to 
post score).  
 

 
 
The graph below illustrates 6 different cohorts presenting different levels of distress at the start of the 
intervention. It is clear the proportion of individuals who are in severe distress significantly decreases. 
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GAD-7 
There were 2,126 individuals with pre and post GAD-7 scores. The average pre-GAD-7 score for this group was 13 
(Mid moderate anxiety) and the average post score was 8 (Mid mild anxiety). Therefore, the average reduction was 
-5 and this difference was statistically significant t(2,125) = 38.25 and p<0.01. 
 
 

 
 
Figure 4.6 shows the mean GAD-7 score before and after the intervention for 22 sites for which the data was 
available. 

 
 
Reliable change for the GAD-7 is change that exceeds that which might be expected by chance alone or 
measurement error and for the GAD-7 is represented by a change of 4 or more in the clinical score. In the sample 
of 2,126, 58% (1,224) saw a 4 or more point reduction in their pre to post GAD-7 score. 36% (770) saw no reliable 
change (i.e. between -3 and +3) and the remaining 6% (132) saw a reliable worsening (4+). 
 
For those within the group that saw a reliable positive change the mean pre-score was 15 (severe anxiety) 
whereas for those with no reliable change the mean pre-score was 10 (moderate anxiety). Therefore, those that 
saw a positive change were on average starting 5 points higher on the GAD-7 scale than those that did not. For 
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those that did see a positive change the average mean post score was 6 therefore on average about a -9 point 
reduction in their pre to post scores.  
 
The graph below shows that in Jan – Jun 24 there was a 7% decrease in positive reliable change from Jul – Dec 23.  
 

 
 
 
The graph below illustrates 4 different cohorts presenting different levels of anxiety at the start of the 
intervention. It is clear the proportion of individuals who have severe anxiety significantly decreases. 
 

 
 
 
PHQ-9 
There were 2,133 individuals with pre and post scores on the PHQ-9. The average pre-score was 15 (moderately 
severe depression) and the average post score was 9 (mild depression). Therefore, the average reduction was -6 
and this difference was statistically significant t (2,132) = 38.128, p<0.01. 
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Figure 4.10 shows the mean PHQ-9 score before and after the intervention for 22 sites for which the data was 
available. 
 

 
According to the Improving Access to Psychological Therapies: Measuring Improvement and Recovery Adult 
Services: Version 2 (NHS England, June 2014) the PHQ-9 score must change by more than or equal to 6 to be 
considered reliable.  
 
In the sample of 2,133, 48% (1,028) saw a 6 or more point reduction in the PHQ-9 score. 48% (1.018) saw no 
reliable change (i.e. between -5 and +5) and the remaining 4% (87) saw a reliable worsening (6+).  
 
For those within the group that saw a reliable change the mean pre-score was 18 (this would be categorised as 
moderately severe) whereas for those with no reliable change the mean pre-score was 12 (this would be 
categorised as mild to moderate depression). Therefore, those that saw a positive change were on average 
starting 6 points higher on the PHQ-9 scale than those that did not. For those that did see a positive change the 
average mean post score was 7 (therefore on average a -11 point reduction in their pre to post score).  
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The graph below shows that in Jan – Jun 24 there was a 9% decrease in positive reliable change from Jul – Dec 23.  
 

 
 
The graph below illustrates 5 different cohorts presenting different levels of depression at the start of the 
intervention. It is clear the proportion of individuals who have severe depression significantly decreases.  
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5. Observations 
 

The following points outline key areas for consideration: 
 

- Demographics have remained stable over the last year, with a slight increase in individuals being 
recorded as having a Neurodevelopmental disorder to 19% in July 20204 to December 2024. However, it 
should be noted that a high proportion of this data (29%) was missing.  

 
- In the last 6 months (July 2024 to December 2024) suitability has slightly decreased to 67%. However, 

the overall percentage for July 2020 to December 2024 for suitability is 76%.   
 

- The assessment to sentence gap has remained stable over time with 89% of cases being sentenced 
within one month in July 2024 to December 2024. Additionally sentencing has remained high in this 6-
month period with only 16% of cases being declined.  

 
- The mean number of days between sentence and start date varies between sites with the overall mean 

for 26 sites sitting at 124 days. It should be noted that analysis shows that on average those who did not 
complete the intervention waited 28 days longer between their sentence and start date (total mean of 
145 days) than those who did complete the intervention.  

 
- Engagement has remained stable over time with 33% being recorded as not completing the intervention 

and 67% completing the intervention in January 2024 to June 2024. Please note that data from July 2024 
to December 2024 was not included here as many individuals are still completing the intervention.  
 

- Intervention outcomes remain strong with overall positive reliable change sitting at 76% for CORE-34, 
58% for GAD-7 and 48% for PHQ-9. Analysis has shown that during January 2024 to June 2024 the 
proportion of those having positive reliable change in PHQ-9 has decreased by 9% since the previous 6 
months. However, it is noted that reliable change for PHQ-9 does fluctuate over time. 
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