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1. Summary 

1.1 Introduction and Methodology 

Community Sentence Treatment Requirements (CSTRs), comprising of Alcohol Treatment 

requirements (ATRs), Drug Rehabilitation Requirements (DRRs), and Mental Health 

Treatment Requirements (MHTRs), aim to address health needs of individuals on a 

community sentence and ultimately reduce reoffending.  

While there is existing evidence indicating that in some circumstances alcohol, drug, and 

mental health treatment can have some positive effects on reoffending outcomes, 

research related to CSTRs is limited. To expand the evidence, MoJ have been working in 

partnership with HMPPS, DHSC and NHS England to deliver a programme of analytical 

work to robustly assess the effectiveness of CSTRs, including the Better Outcomes 

Through Linked Data (BOLD) programme. The BOLD substance misuse team carried out 

a project exploring pathways between probation and drug and alcohol treatment services 

and are undertaking further analysis to continue the investigation of the potential attrition 

between sentencing and accessing treatment services. 

This impact evaluation aimed to compare justice outcomes of those sentenced with a 

CSTR against two comparison groups: those sentenced to community sentences without a 

CSTR and those sentenced to short custodial sentences. The analysis explored the rate of 

successful completion of community sentences and proven reoffending measures1, 

including reoffending rate, frequency of reoffending, days to first reoffence, reoffending 

resulting in custody rate and frequency of reoffending resulting in custody. 

There are differences in the characteristics of individuals who are sentenced with each 

type of CSTR and those who are not. To account for this, a statistical technique called 

propensity score matching (PSM) was used. This method aimed to create matched control 

groups of individuals who did not receive a CSTR but were as similar as possible to the 

groups of individuals who were sentenced to each type of CSTR, so any differences 

 
1 Proven reoffending refers to offences that are recordable, committed in England or Wales, prosecuted by 

the police, proven through caution or court conviction and are not breach offences (MoJ, 2023a). 
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detected between the groups were likely due to whether they received a CSTR sentence 

or not. While over a hundred variables were included in the analysis, there may be 

unobserved characteristics not captured, or not captured accurately, in the data available 

which could influence CSTR sentencing and reoffending outcomes. This is a consideration 

for any PSM analysis. The analysis also only compared individuals sentenced with and 

without an ATR, DRR, or MHTR – data were not available on whether they attended, 

engaged with, or completed treatment. More detail can be found in the 

methodology section.  

This analysis used 2018 sentencing data to allow sufficient time to measure outcomes and 

to avoid the impact of the COVID-19 pandemic. Recent investments and initiatives have 

since been implemented to improve and expand the CSTR provision, therefore this 

evaluation forms a baseline measure of their impact.  

1.2 Main findings 

Justice outcomes of those sentenced with each type of CSTR and the matched control 

groups were compared and tested for significance. The matched control groups are 

referred to as those on a community sentence without a CSTR and those released from a 

short custodial sentence. These groups are matched to have similar characteristics to 

each CSTR group, including reported drug misuse, alcohol misuse, and mental health 

issues. The results were largely positive for ATR and MHTR recipients, with mixed results 

for DRR recipients. Reoffending rates and other statistically significant results are included 

in this summary, see section 4 for the full results. Due to rounding, the differences 

between some figures may appear to not sum exactly. 

Successful community sentence completion rate  

• The data indicated 67% of ATR recipients, 41% of DRR recipients and 78% of 

MHTR recipients successfully completed their community sentence. This means 

they served their sentence term without early termination, for example due to a 

breach or further offence. It was not possible to accurately match individuals in 

the treatment groups (ATR, DRR, and MHTR recipients) with individuals who did 

not receive a CSTR to compare sentence completion outcomes, due to 

availability issues with the data. 
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Reoffending outcomes for alcohol treatment requirement (ATR) recipients 
compared with individuals sentenced without a CSTR 

• Reoffending rates were very similar between ATR recipients and recipients of a 

community sentence without a CSTR (42% and 40% respectively) and ATR 

recipients and short custodial sentence recipients (45% for both). There were no 

statistically significant differences, therefore this analysis did not provide evidence 

to indicate that receiving an ATR impacted the reoffending rate compared with 

recipients of community sentences without a CSTR or short custodial sentences. 

• ATR recipients, when compared to those on a community sentence without a 

CSTR, took 12.42 more days on average to reoffend (118.93 days for ATR 

recipients and 106.51 days for community sentence recipient on average) and 

were less likely to reoffend and receive a custodial sentence by 4 percentage 

points (33% and 38% of those who reoffended, respectively) – these were 

statistically significant results.  

• Compared with those released from a short custodial sentence, ATR recipients 

reoffended slightly less frequently with 0.26 fewer reoffences on average (1.73 

reoffences on average for ATR recipients and 1.99 for short custodial sentence 

recipients) and took 12.07 more days on average to reoffend (118.32 days for 

ATR recipients and 106.25 for short custodial sentence recipients on average). 

They were less likely to reoffend and receive a custodial sentence by 5 

percentage points (34% of ATR recipients who reoffended and 39% of short 

custodial sentence recipients who reoffended) and were convicted an average of 

0.54 fewer reoffences resulting in a custodial sentence (1.57 reoffences for ATR 

recipients and 2.12 for short custodial sentence recipients on average) – these 

were statistically significant results. 

Reoffending outcomes for drug rehabilitation requirement (DRR) recipients 
compared with individuals sentenced without a CSTR 

• For DRR recipients, there was no statistically significant difference between 

reoffending rates (63% for both DRR recipients and recipients of a community 

sentence without a CSTR, 64% for both DRR and short custodial sentence 

recipients), therefore this analysis did not indicate that receiving a DRR sentence 
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impacted the reoffending rate compared with recipients on a community sentence 

without a CSTR or short custodial sentences.  

• Compared with recipients of a community sentence without a CSTR, DRR 

recipients reoffended slightly more frequently with 0.18 more reoffences on 

average (3.55 reoffences for DRR recipients and 3.37 reoffences for recipients of 

a community sentence without a CSTR, on average), and took on average 4.33 

fewer days to reoffend (86.64 days for DRR recipients and 90.97 days for 

recipients of a community sentence without a CSTR, on average). Although small, 

these were statistically significant differences. 

• DRR recipients, when compared with short custodial sentence recipients, 

reoffended less frequently with 0.38 fewer reoffences on average (3.56 reoffences 

for DRR recipients and 3.93 reoffences for short custodial sentence recipients, on 

average) and took 12.28 fewer days on average to reoffend (86.66 days for DRR 

recipients and 98.93 days for short custodial sentence recipients, on average). 

They were less likely to reoffend and receive a custodial sentence by 6 

percentage points (47% of DRR recipients and 53% of short custodial sentence 

recipients), and were convicted of fewer reoffences resulting in a custodial 

sentence with 0.58 fewer reoffences on average (3.20 reoffences for DRR 

recipients and 3.78 reoffences for short custodial sentence recipients, on 

average) – these were statistically significant results.  

• These results could be due to multiple reasons, including delay or difficulty in 

accessing treatment, and increased supervision by the Probation Service of 

DRR sentences compared with community sentences potentially providing more 

opportunities for reoffences to be detected. These are discussed further in the 

discussion and conclusion section. 

Reoffending outcomes for mental health treatment requirement (MHTR) recipients 
compared with individuals sentenced without a CSTR 

• This analysis indicates MHTR recipients had a lower reoffending rate than those 

on a community sentence without a CSTR by 8 percentage points (27% for MHTR 

recipients and 34% for recipients of a community sentence without a CSTR) and 
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short custodial sentence recipients by 9 percentage points (27% MHTR recipients 

and 36% short custodial sentence recipients). These were statistically significant 

differences. 

• Compared with short custodial sentence recipients, MHTR recipients reoffended 

less frequently with 0.53 fewer reoffences on average (1.01 reoffences for MHTR 

recipients and 1.54 reoffences for short custodial sentence recipients, on 

average), were less likely to reoffend and receive a custodial sentence by 17 

percentage points (28% of MHTR recipients and 45% of short custodial sentence 

recipients) and were convicted of fewer reoffences resulting in custodial sentence 

with 0.69 fewer reoffences on average (1.39 reoffences resulting in a custodial 

sentence for MHTR recipients and 2.08 reoffences for short custodial sentence 

recipients, on average) – statistically significant results. 

1.3 Conclusion 

These findings indicate being sentenced with an ATR, DRR, or MHTR had a positive effect 

on reoffending outcomes compared with short custodial sentences, which is in line with 

previous research findings. However, the results report mixed effects of CSTRs on 

reoffending outcomes compared with community sentences without CSTRs. Further 

research would be needed to understand the reasons behind these findings. There are 

some key considerations when considering the implications of the results: 

• As CSTRs may involve closer and more intensive supervision from probation and 

clinical staff than those on a community sentence without a CSTR, some of which 

receive little formal oversight, it may be that reoffences are more likely to be 

detected for those sentenced with a CSTR. This may diminish the ability to detect 

reoffending benefits of CSTRs, if present. 

• Delay in accessing or commencing treatment may also influence reoffending 

outcomes, as previous research has demonstrated engagement in drug and 

alcohol misuse treatment can reduce reoffending (see section 2.2) and an 

analysis of pathways into treatment for ATR and DRR recipients found there can 

be long delays before attending treatment. 
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• Only reoffending within one year of sentence (or release for short custodial 

sentence recipients) was included and the effects on offending behaviour of 

CSTR sentencing may take longer to become apparent. CSTR sentencing and 

treatment may also have impacts that were not measured in this analysis, for 

example on health, employability, and social support. 

Overall, the findings of this impact evaluation demonstrate why additional CSTR 

investment and development in CSTRs has been pursued in recent years, and therefore it 

is recommended this analysis is repeated in 2026/27 to assess whether the impact of 

CSTR sentencing has changed over time.  

The data used have limitations and there are caveats that should be considered, for 

example the quality or type of treatment received by those sentenced with a CSTR is not 

consistent – see sections 3.4 and 3.5 for more information. 
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2. Introduction 

2.1 Community Sentence Treatment Requirements (CSTRs) 

The link between alcohol and drug misuse, mental health and offending behaviour is 

complex. Evidence suggests that problematic alcohol and drug use and mental health 

issues are prevalent amongst those committing criminal offences (Ministry of Justice, 

2019, HM Inspectorate of Probation (HMIP), 2021a, HMIP, 2021b). 

The Criminal Justice Act (2003) introduced treatment requirement options for community 

sentences in England and Wales, which require recipients to attend treatment for alcohol 

or drug misuse and/or mental health issues. This report refers to them collectively as 

Community Sentence Treatment Requirements (CSTRs). There are three types of CSTR 

in legislation: Alcohol Treatment requirements (ATRs), Drug Rehabilitation Requirements 

(DRRs), and Mental Health Treatment Requirements (MHTRs). They can be included as a 

requirement of a community order or a suspended sentence order. 

Community sentences with CSTRs were introduced to facilitate the access to community-

based treatment provided by Local Authorities, reducing health and social inequalities. As 

a sentencing option, CSTRs aim to address the root causes of offending behaviour and 

improve health outcomes. CSTRs offer a diversion away from short custodial sentences, 

aid rehabilitation and ultimately aim to reduce reoffending. A logic model was constructed 

across the Health and Justice Partnership that invest in and support the delivery of CSTRs 

to represent the Theory of Change that underpins a CSTR, see appendix A. 

To be eligible for a CSTR, the individual being sentenced must be dependent on alcohol 

for an ATR, have a dependency or a propensity to use illegal drugs for a DRR, or have a 

mental health issue for an MHTR. Additionally, the court must also be satisfied that the 

individual being sentenced requires and would benefit from treatment, can access 

treatment, consents to treatment, and is willing to comply. 

CSTRs can be sentenced alongside other requirements, such as unpaid work, as well as 

dual CSTRs where individuals are sentenced to an MHTR in addition to an ATR or DRR. 
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The length of the CSTR should reflect the treatment need and be agreed with the 

treatment providers. CSTRs can last for a maximum of three years, although some may 

not last the full duration of the community sentence, and for some individuals the treatment 

may continue after the duration of their CSTR has finished. 

The Probation Service is responsible for treatment referrals, monitoring compliance, and, 

for DRRs, can provide reports on progress to the courts, whilst the delivery of the 

treatment element of CSTRs is the responsibility of community healthcare treatment 

providers. The content of CSTRs differs by what is appropriate for the individual as well as 

by what local services are available. Therefore, CSTRs cover a broad range of 

interventions, for example, talking therapies, psychosocial support, medication, or inpatient 

treatment. 

Whilst ATRs, DRRs, and MHTRs have been available to courts as sentencing options for 

offences committed since April 20052, there have been more recent initiatives to increase 

community sentence treatment provision. 

The Smarter Approach to Sentencing White Paper (MoJ, 2020) announced the intention to 

evaluate the impact of CSTRs, whilst expanding the availability and usage of CSTRs. A 

range of initiatives were put in place to support the uplift, including encouraging courts to 

use the NHS Liaison and Diversion service, who assist with detecting treatment needs and 

ensuring the right information is available to courts ahead of sentencing for CSTRs to be 

considered. Furthermore, NHS England are funding the incremental roll out of primary 

care MHTRs, which began in 2017, in addition to the existing secondary care MHTRs. 

Primary care MHTRs3 provide individualised psychological interventions to address 

underlying mental health needs. For individuals who present with more complex mental 

health issues and require specialist support, a secondary care MHTR would be 

 
2 They were introduced in the Criminal Justice Act (2003) and became available as a sentencing option in 

2005 with a commencement order (Criminal Justice Act, Commencement No. 8, 2005). 
3 Primary care MHTRs are delivered by dedicated mental health teams who are integrated into local court 

processes and provide psychological interventions for lower-level mental health issues (NHS England). 
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considered4 (Institute for Public Safety and Justice, 2022). Alongside this roll out of 

specially commissioned services, the programme also introduced a CSTR protocol, aiming 

to increase awareness and partnership working (Department of Health and Social Care 

(DHSC), 2019). 

The 2021 joint thematic inspection of community-based drug treatment with people on 

probation highlighted the importance of partnership working and evidence-based recovery 

interventions to improve outcomes (HMIP, 2021a). The independent review of drugs by 

Dame Carol Black (Black, 2021) also recommended cross-departmental work to improve 

treatment pathways from criminal justice settings, with a focus on “maximising the use of 

CSTRs”. In response, the 10-year Drug Strategy (HM Government, 2022) was published, 

with funding allocated for the Ministry of Justice (MoJ) to deliver an increase in the use of 

DRRs in community sentencing. This includes increasing probation’s ability to drug test 

those on DRRs, which will ensure probation can more effectively monitor compliance and 

drug test more consistently, aiming to build sentencer confidence. To compliment this, the 

Department of Health and Social Care (DHSC) have invested £532 million to increase 

substance misuse treatment provision in local authorities, including recruiting dedicated 

criminal justice focused staff who will work across police custody, courts, probation, and 

prisons to improve criminal justice treatment pathways.  

2.2 Existing Evidence 

There is existing evidence that alcohol and drug misuse, and mental health issues are 

commonly associated with offending behaviour – HMPPS caseload data suggest that 34% 

of those with a community sentence had a drugs misuse criminogenic need, 20% had an 

alcohol misuse criminogenic need and 11% had a mental health issue in 20185. For those 

with a custodial sentence, 45% had a drug need, 17% had an alcohol need and 12% had a 

mental health issue (MoJ, 2019). 

 
4 Individuals are referred to secondary care services when their primary care professional is unable to 

resolve their issues. Secondary care MHTRs are used when an individual’s mental health condition 
reaches a clinical threshold for secondary care and may include treatment at hospital, psychological 
wellbeing services or community mental health teams. 

5 On 30 June 2018, for those with a complete (Layer 3) Offender Assessment System (OASys) record. 
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Addressing treatment needs of individuals in the Criminal Justice System (CJS) is a key 

component of MoJ’s departmental priority of reducing reoffending. CSTRs included within 

a community sentence offer an alternative sentencing option to short custodial sentences 

for individuals who are suitable for treatment. Previous evaluations have found that 

community sentences are associated with lower rates of reoffending (Mews, Hillier, 

McHugh and Coxon, 2015) and are more effective in addressing offending behaviour 

(Hetherington, Victor and Park, 2019) compared to short custodial sentences. 

Evidence suggests that community sentences are particularly effective at reducing 

reoffending for repeat offending individuals over short custodial sentences, with 

reoffending rates more than a third higher where those who prolifically offended 

were sentenced to short custodial sentences rather than a community order 

(Hillier & Mews, 2018). 

Theft offences are the most common type of offence of prolific offending individuals (MoJ, 

2023b) and half of all acquisitive crime has been found to be linked to addiction (Black, 

2020, Home Office, 2013), whilst mental health has also been found to be significantly 

associated with offending and prolific offending (Rodriguez, Keene and Li, 2009). Together 

this evidence suggests that community sentences may be more effective than custody for 

those with drug, alcohol, and mental health issues that prolifically offend.  

Whilst this existing research indicates that community sentences reduce reoffending, it 

does not differentiate between community sentences with and without CSTRs. This impact 

analysis compares sentences including a CSTR with other alternative sentence types 

(community sentences without a CSTR and short custodial sentences of 2 years or less) to 

fill this gap in the literature.  

Existing evidence for alcohol treatment in the CJS 
Since 2017, there have been between 5,000 to 6,000 ATRs sentenced under community 

orders and suspended sentence orders annually, except for 2020 when sentencing was 

impacted by the COVID-19 pandemic and the number of ATRs fell to around 3,800 (MoJ & 

HM Prison and Probation Service (HMPPS), 2023).  

There is little evidence on treating alcohol dependency and the influence it has on 

reoffending outcomes, specifically following a community sentence with an ATR. Whilst 
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prison interventions aimed to address alcohol dependency have been found to deliver 

mixed results, they do demonstrate the potential to impact on alcohol usage, yet the 

evidence that they reduce reoffending is limited (de Andrade, Ritchie, Rowlands, Mann 

and Hides, 2018; Newbury-Birch et al., 2018; Sondhi, Leidi and Best, 2021). 

Regarding community-based treatment, there are some small-scale outcome studies that 

suggest that ATRs generate positive change, with reductions of alcohol consumption 

following treatment (Ashby, Horrocks and Kelly, 2011; Harkins, Morleo and Cook, 2011). 

However, these studies were conducted over ten years ago, they did not include 

comparison groups, and reoffending measures are not considered valid as sufficient time 

had not lapsed to accurately measure reoffending rates.  

Despite this, experimental statistics linking health and justice data suggested that those in 

treatment for alcohol misuse only, showed reductions in number of reoffences and 

reoffending in the two years following the start of treatment (59% and 49% respectively) 

(MoJ & Public Health England (PHE), 2017), although this analysis did not compare 

outcomes against other sentencing options. In addition, a previous MoJ study reported 

equivalent reoffending outcomes when ATRs were used for those with alcohol misuse 

issues compared to matched groups with other sentencing disposals (Hillier & Mews, 

2018). Similarly, one study comparing reoffending of those sentenced with an ATR against 

a statistically matched control group found no differences in the time taken to reoffend or 

the number of proven reoffences committed (McSweeney, 2015). Although, this study was 

conducted with a relatively small, historical ATR cohort.  

Existing evidence for drug treatment in the CJS 
Just under 6,000 DRRs were sentenced in 2022 under community orders and suspended 

sentence orders. The volume has halved over the last 10 years, although this trend is 

consistent with the number of community sentences (MoJ & HMPPS, 2023).  

Existing evidence of DRR outcomes is limited. Although specialist drug treatment in 

prisons is generally associated with reductions in the risk of reoffending (Perry et al., 2009; 

PHE, 2017), a systematic review of literature related to community supervision and 

treatment for substance misuse concluded that despite clear benefits (improved health 

and reduced reoffending), further research and investment is needed to support 
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commissioning to reflect the profile of needs of people on probation (Sirdifield, Brooker 

and Marples, 2020). 

A study published in 2017 found that in the two years post drug treatment, 44% of opiate 

users who completed drug treatment did not reoffend compared to 20% of opiate users 

who dropped out of drug treatment (PHE & MoJ, 2017). However, due to methodology 

limitations, results are considered indicative, and differences could be due to the 

differences between those who completed treatment and those who dropped out, as no 

statistical matching took place. 

Comparing against a matched control group, previous Justice Data Lab (JDL) analyses 

explored the impact on reoffending of local DRR services (MoJ, 2016a; MoJ, 2016b). 

Results were limited due to small sample sizes and non-significant findings. 

Existing evidence for mental health treatment in the CJS 
The number of MHTRs has rapidly increased over the last couple of years, with just over 

2,000 sentenced in 2022 under community orders and suspended sentence orders, up 

from around 1,300 in 2021 (MoJ & HMPPS, 2023). This increase was anticipated as a 

result of the roll out of the primary care MHTR, which has been iteratively expanding since 

2017 to enable the population of England to have access to the service by 2024 (DHSC, 

2019; NHS, 2019). 

There is some evidence surrounding MHTR outcomes, however, studies should be treated 

with caution as some results could be explained by other differences between groups, and 

studies are limited in sample size or by data reliability. For example, an early evaluation of 

clinical outcomes of primary care MHTRs indicated significant improvements on measures 

of depression and anxiety, yet only examined a single cohort pre and post their MHTR 

(Long, Dolley and Hollin, 2018). 

According to an MoJ study published in 2018, secondary care MHTRs were associated 

with significant reductions in reoffending where they were used, compared with similar 

cases where they were not (Hillier & Mews, 2018). Over a one-year follow-up period, there 

was a reduction of around 3.5 to 5 percentage points in the incidence of reoffending where 

such requirements were used as part of a community sentence.  
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NHS-E have commissioned a multi-site evaluation to be carried out by the University of 

Northampton. Final analysis is expected to report in Autumn 2025, although preliminary 

findings have identified mental health benefits for individuals who completed primary care 

MHTRs, reporting improvements post treatment on measures of global distress, anxiety, 

and depression (Callender, Sanna and Cahalin, 2023). 

Previous analysis of proven re-offending rates of individuals who had received MHTRs 

found no evidence of either an increase or decrease in proven reoffending rates following 

treatment, likely due to the small sample size (MoJ, 2017). 

Wider analytical work: Better Outcomes through Linked Data (BOLD) programme 
This impact evaluation forms part of a larger programme of analytical work assessing 

CSTRs and outcomes, including analysis from the Better Outcomes through Linked Data 

(BOLD) programme. 

The BOLD programme, led by MoJ, aims to improve the connectedness of government 

data, and ultimately enable better quality evidence on government interventions. The 

BOLD substance misuse team carried out a project exploring pathways between probation 

and drug and alcohol treatment services. Results indicated that of the 48%6 of ATR 

recipients who were identified in the treatment services data, 48% had completed their 

treatment, 22% were still in treatment and 29% had dropped out, and frequency of alcohol 

use had decreased (OHID & MoJ, 2023). 

For those sentenced to a DRR, results indicated that of the just over a third (35%) of 

individuals who were identified in the treatment services data, 20% had completed their 

treatment, 33% were still in treatment and 46% had dropped out, and frequency of drug 

use decreased for all drug types except cannabis. However, due to dataset limitations, 

there may be ATR and DRR recipients who attended treatment but were not able to be 

confidently identified and linked in the treatment services data (OHID & MoJ, 2023). 

To continue the investigation of the potential attrition between sentencing and accessing 

treatment services, BOLD are undertaking further analysis. Future projects will further 

 
6 Percentages have been rounded to the nearest whole number and may not sum to exactly 100 due to 

rounding. 
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examine the existing findings of the first BOLD project whilst taking account of the findings 

from this impact evaluation. Together these analysis projects will build understanding of 

CSTR sentencing, delivery and impacts across Health and Justice to inform future policy 

decisions.  

2.3 Research Aim 

MoJ have been working in partnership with HMPPS, DHSC, and NHS England to assess 

whether CSTRs are meeting their aims and having the impact anticipated. Whilst there is 

some existing evidence on CSTR outcomes, overall research is limited and excludes 

reoffending analysis on the same scale as this impact evaluation. 

The aim of this analysis was to estimate the impact of being sentenced with an ATR, DRR, 

or MHTR on two Justice outcomes: 

• Successful community sentence (community orders and suspended sentence 

orders combined) completion, 

• Proven reoffending outcomes one year after sentencing, including reoffending 

rate, frequency of reoffending, days to first reoffence, and rate and frequency of 

reoffences resulting in custodial sentences. 

To understand the impact of increased investment on the effectiveness of these 

requirements, the impact prior to this investment needs to first be assessed. This analysis 

examined data from 2018 prior to probation unification and the increased CSTR 

investment. It also allowed a full year for reoffending before the COVID-19 pandemic and 

lockdown measures that influenced incidence and patterns of crime (Office for National 

Statistics, 2021). Therefore, it provides a baseline measure of the impact of CSTR 

sentencing, which will enable the impact of the increased investment to be examined in 

the future. 
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3. Methodology 

There are differences in the characteristics of individuals who are sentenced with each 

type of CSTR (the treatment groups) and those who are not (see appendix C). Therefore, 

if these groups were compared directly, it would not be clear whether any differences in 

sentence completion or proven reoffending were due to being sentenced with a CSTR, or 

due to another characteristic that was more, or less, common in CSTR recipients. 

3.1 Propensity score matching 

To compare outcomes, a comparison group of individuals with similar characteristics but 

sentenced without a CSTR was required. As CSTRs have been available since 2005, 

require consent, and could not be feasibly or ethically allocated at random due to judicial 

independence, approaches to measure impact such as randomised control trial, 

interrupted time series or difference in differences, would not be feasible. In a similar 

approach to previous MoJ analyses (Eaton & Mews, 2019; Gray, Finn, Gent and 

Huttlestone, 2023), propensity score matching (PSM) was used. PSM is a statistical 

technique which, in this analysis, aimed to create matched control groups as similar as 

possible to the groups of individuals sentenced to each type of CSTR, so that any 

differences between the groups’ outcomes were due to the CSTR sentence. Individuals 

with the same characteristics may receive differing sentences due to outside factors such 

as the availability of assessors or treatment places, or judicial discretion. 

Based on a standard MoJ methodology, propensity scores were derived for each individual 

reflecting the likelihood of receiving a CSTR, given the recorded characteristics. 

Individuals in each treatment group (ATR, DRR, and MHTR) were then matched to 

individuals with similar propensity scores who were not sentenced with a CSTR.  

Analysis was conducted independently for each of the ATR, DRR, and MHTR groups and 

comparison groups (short custodial sentence/community sentence without a CSTR) 

combinations. This was so the impact of each type of CSTR compared to the other 

sentencing options could be detected.  
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The methodology was based on a standard approach used by MoJ (MoJ, 2013) and 

methodological decisions were cleared through an analytical working group and a policy 

and operational working group, including colleagues from HMPPS, DHSC, OHID, and 

NHS-E. Reporting followed departmental and Government Social Research procedures 

and received clearance from senior colleagues. 

3.2 Sample and dataset 

Treatment and comparison groups 
The treatment groups consisted of all individuals who were sentenced to an ATR, DRR, or 

MHTR in 2018. The comparison groups7 consisted of two main groups:  

• community sentence without a CSTR comparison group – individuals who were 

sentenced to a community order or suspended sentence order without any CSTR, 

in 2018. Community order and suspended sentence order recipients were 

included as a combined group and were not analysed separately. 

• short custodial sentence comparison group – individuals who were released from 

a short custodial sentence of two years or less, in 2018. 

Where possible, subgroup analysis was conducted to look at the outcomes for males, 

females, individuals living in England and individuals living in Wales – results are included 

in appendix B. 

Data sources 
Existing data were accessed in line with the HM Inspectorate of Probation Privacy Notice 

(April 2023). 

Details of all individuals sentenced with an ATR, DRR, or MHTR8 in 2018 were drawn from 

National Delius (nDelius), the Probation Service’s case management system. Dual 

 
7 To maximise the size of the comparison groups, the same sample was used for matching. Each group 

was filtered to the relevant need (drug needs for DRR comparisons, alcohol needs for ATR comparisons, 
mental health issues for MHTR comparisons) and propensity scores used offending risk based on specific 
needs so individuals could appear in multiple groups but would need to be closely matched to the 
treatment group. If individuals were included in any of the treatment groups, they were not included in any 
of the comparison groups. 

8 It was not possible to tell from the data whether MHTR recipients received primary or secondary care 
MHTRs, and primary care MHTRs had not been rolled out to the majority of England in 2018. 
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CSTRs, where individuals are sentenced to an MHTR in addition to an ATR or DRR, were 

excluded so it was clear in the analysis which CSTR type was having any impact (138 

cases dropped).  

The nDelius data were linked with the Police National Computer (PNC), to investigate 

reoffending outcomes and offending history, and with the Offender Assessment System 

(OASys)9 data, to include criminogenic needs and other characteristics. A comparison 

group was drawn of individuals who had received a community sentence without a CSTR 

in 2018 or had been released in 2018 from a short custodial sentence of two years or less. 

Information on characteristics, history, previous offences, reoffending, and various risk 

factors were included in the final dataset. Individuals with a history of sexual offences were 

excluded as their reoffending behaviour differs to other crimes (MoJ, 2018). 

Size of treatment and comparison groups before matching 
Using OASys records, scores were calculated to indicate drug misuse and alcohol misuse 

needs and mental health issues for each individual (see appendix D for calculation 

details). Only individuals with relevant needs/issues recorded were selected for analysis 

for both the treatment and comparison groups, i.e. an alcohol misuse need for ATR 

analyses, a drug misuse need for DRR analyses, and a mental health issue for 

MHTR analyses. 

Before filtering to those with a relevant need and matching, 39% of ATR recipients, 62% of 

DRR recipients and 26% of MHTR recipients were proven to have reoffended within one 

year of sentencing. 

 
9 The most complete OASys record from 6 months either side of the sentence date was selected. 
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Table 1: Number of people in treatment groups before matching 

 Treatment groups 
 ATR DRR MHTR 
Unique CSTR recipients available for analysis excluding dual 
CSTRs 

5,141 7,795 571 

After excluding CSTR recipients who could not be identified on 
the PNC or had previously been convicted of sexual offences 

4,441 6,389 485 

After excluding CSTR recipients who did not have an OASys 
record or recorded relevant10 alcohol, drug, or mental health 
issue 

3,088 4,383 337 

Percentage of CSTR recipients included in analyses11 60% 56% 59% 
 
Table 2: Number of people in the comparison groups before matching 

 Comparison groups 

  

Recipients of a 
community sentence 

without a CSTR  

Recipients of a 
short custodial 

sentence  
All individuals in dataset 98,471 28,853 
All individuals with an OASys record 86,743 26,997 
Percentage included in analyses 88% 94% 
 

3.3 Analysis 

After data cleaning, logistic regression models were developed that predicted the 

likelihood of being sentenced with an ATR, DRR, or MHTR. 

To be included in the model, variables generally needed to be related to the likelihood of 

receiving treatment or of reoffending. Over 100 variables were included in the initial 

models, which were then simplified using Backwards Stepwise Elimination – where the 

least significant variable was dropped and the model run again, then this process repeated 

until the model stopped improving. Propensity scores were then calculated.  

 
10 Relevant needs are drug needs for DRRs, alcohol needs for ATRs and mental health issues for MHTRs. 

Individuals with a relevant need of any severity were included, and individuals without a relevant need 
were excluded. 

11 These inclusion rates fall within the normal range for this type of analysis on this cohort. 
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Each individual in the treatment group was matched with all individuals in the comparison 

group who had a propensity score within a certain range of the treated individual’s 

propensity score – a one-to-many approach12. This resulted in a larger matched control 

group than treatment group, and individuals in the matched control group could be 

matched with multiple individuals in the treatment group. This was accounted for by 

weighting each individual in the matched control group. Using this method meant matched 

individuals had very similar characteristics, despite having different sentences. 

The models and matching were checked for quality. This included reviewing the variables 

included in the models and their p-values and estimated coefficients, visually checking 

histograms of logit propensity scores, and calculating the receiver operating characteristic 

statistic to check it was above 0.7. To check the quality of the control group matching, 

mean standard differences and matching rates were calculated for each combination of 

CSTR type and matched control group, for each outcome.13 Each variable was checked to 

ensure the treatment and matched control group were closely matched. 

A statistical test14 (Welch’s t-test) was then used to identify statistically significant 

differences in outcomes between treatment and matched control groups. The analysis 

aimed to look at the following outcomes: 

1. Successful completion of community sentence rate – whether those on a 

community sentence successfully completed their sentence, i.e. without failing to 

comply or being convicted of a further offence. This outcome could not be reliably 

compared across groups with and without a CSTR as, due to restrictions on data 

access and linking to successful completion data, it was not possible to include 

enough variables to produce a reliable and accurate model to calculate propensity 

 
12 The range, or caliper, starts at 0.1 standard deviations above or below the logit propensity score. The 

groups were matched and the mean absolute standardised difference (MASD) for the characteristics was 
calculated – this shows how similar the characteristics of the two groups are. The caliper was then 
reduced, and the groups were matched and MASD was calculated again. This process was repeated to 
find a caliper that resulted in a high proportion of the treatment group being matched in the matched 
control group, while making sure the characteristics of groups were closely matched.  

13 Checked all standardised mean differences were within the -10% to 10% range with the vast majority 
between -5% and 5%. Matching rates were high – for most models, over 98% of the treatment group was 
matched, with one exception where 89% of the treatment group were matched to ensure the matched 
control group was as similar as possible to the treatment group. See appendix F for more details. 

14 Welch’s t-test was used to test for significance at the 0.05 level. The outcomes and statistical tests were 
decided before analysis began and no corrections for multiple comparisons have been applied. 
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scores and construct well-matched control groups. Sentence completion outcomes 

are therefore not included in the report. Future analysis could explore other ways 

to link these data. 

2. Reoffending rate – whether individuals were proven to have reoffended within 

one year of sentence date or release date for short custodial sentence recipients. 

3. Frequency of reoffending – the number of incidences of proven reoffending 

in one year after sentencing or release. 

4. Days to first reoffence – the number of days between sentencing or release from 

custody and the first proven reoffence, for those who had reoffended within 

one year of sentencing or release.  

5. Reoffending resulting in custody rate – whether individuals were proven to 

have reoffended and received a custodial sentence within one year of sentencing 

or release. 

6. Frequency of reoffending resulting in custody – the number of incidences of 

proven reoffending that resulted in custody, within one year of sentencing or 

release, for those who had reoffended within one year. 

Cohen’s d was also calculated to help interpret the effect size. Typically, a Cohen’s d 

statistic of 0.2 is considered a small effect size, 0.5 is considered a medium effect size and 

0.8 is considered a large effect size (Cohen, 1988). 

For the matched control groups for reoffending outcomes, mean standard differences were 

low and matching rate was high, which indicated well balanced, representative groups. 

The methodological approach, analysis, and results were quality assured by internal 

analysts, who had not worked on the project previously. 

3.4 Data limitations 

This impact evaluation is limited by the data recorded and available for the analysis, 

for example: 
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• Over a hundred variables were used in this analysis (see appendix E). Whilst the 

data that are recorded are used by probation staff and judges to inform their 

decision making, they may also have more information on the context of the 

offending behaviour which is not available in the data. There may be unobserved 

characteristics that are not captured, or not captured accurately, in the data 

available, which could influence the decision to sentence with an ATR, DRR, or 

MHTR and also influence reoffending behaviour. This is a consideration for any 

PSM analysis. 

• Whilst the data do not include a variable on whether individuals were suitable for 

a CSTR, the analysis did include variables relating to eligibility, such as severity of 

alcohol and drug misuse and mental health issues, whether these issues were 

linked to offending behaviour and whether the individual was motivated to 

address their issues. However, it is not possible from these data alone to 

concretely identify which individuals were suitable for a CSTR.  

• Variables that indicated drug misuse, alcohol misuse, and mental health issues 

were crucial for the analysis so only those with OASys records where the relevant 

questions were completed were included. Those who are higher risk or have 

offended more frequently may be more likely to receive a more complete OASys 

assessment so the sample may be biased.  

3.5 Caveats 

This impact evaluation has several caveats that should be considered along with the 

findings, including: 

• This analysis compared the outcomes of those sentenced with and without an 

ATR, DRR, or MHTR – it was an ‘intention to treat’ impact analysis. Sentencing 

does not guarantee the individuals accessed treatment and data were not 

available on whether individuals attended, engaged with, or completed the 

relevant treatment. Health data were unable to be linked due to data sharing 

restrictions and nDelius data were not specific enough to indicate whether 

individuals attended treatment. Likewise, data were not available to confirm those 
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individuals not sentenced with a CSTR were not receiving treatment for these 

issues. This is a limitation of any ‘intention to treat’ impact analysis. 

• The alcohol, drug, and mental health treatment received as a result of a CSTR 

varies considerably based on a variety of factors including delivery location, 

quality of the treatment, and individual experience and these factors may 

influence reoffending outcomes. As this analysis assessed the impact of 

sentencing, these factors were not taken into account. 

• Individuals were selected on the first sentence in 2018. It is not uncommon for 

those who received a CSTR and then reoffended to be sentenced with a CSTR 

again – 16% of CSTR recipients from 2018 to 2022 received multiple sentences 

with a CSTR. These individuals are only included in the analysis on their first 

offence in 2018. Individuals could also have received a CSTR before 2018. 

• Individuals who received a custodial sentence or were recalled to custody would 

not have the same opportunity to reoffend while in custody as those not in 

custody. This could affect the frequency of reoffending outcome however, as a 

small proportion of individuals received a custodial sentence, this is unlikely to 

have had much effect on the results. 

• This analysis provides a baseline and may not be representative of CSTR 

recipients in 2024 as there have been considerable changes since 2018, for 

example MHTR availability has increased considerably, Probation Service has 

been unified, and treatment services have received additional funding. This 

analysis however acts as a baseline for future analysis and an assessment 

of change.  
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4. Results 

Results are reported for each CSTR type individually, results from subgroup analysis are 

included in appendix B and group characteristics before matching are included in appendix 

C. In this section, reoffending refers to proven reoffending – offences that are recordable, 

committed in England or Wales, prosecuted by the police, proven through caution or court 

conviction and are not breach offences (MoJ, 2023a). 

After undertaking propensity score matching, there was very little difference between 

characteristics of the treatment and matched control groups. The matched control groups 

are referred to as those on a community sentence without a CSTR and those released 

from a short custodial sentence. These groups are matched to have similar characteristics 

to each CSTR group, including reported drug misuse, alcohol misuse, and mental 

health issues. 

4.1 Outcomes for Alcohol Treatment Requirement (ATR) 
recipients compared with matched individuals sentenced 
without a CSTR 

Averages for each reoffending outcome measure and matched control group are included 

in Table 3 and Table 4. 

Successful community sentence completion 
For all ATR recipients sentenced in 2018, just over two thirds (67%) successfully 

completed their community sentence, 16% were convicted of a further offence before the 

end of their sentence15, 10% failed to comply with conditions and 3% did not complete 

for other reasons. Community sentence termination data for 5% of ATR recipients were 

not available. 

 
15 This does not match the reoffending rate as individuals may have completed their sentence or failed to 

comply with their sentence before reoffending. 
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Due to data issues, it was not possible to create robust models and well-matched control 

groups to compare successful community sentence completion rate with ATR recipients – 

see the methodology section for more detail.  

Reoffending Outcomes 
Proven reoffending 

Reoffending rates were very similar between ATR recipients and recipients of a community 

sentence without a CSTR (42% and 40% respectively) and ATR recipients and short 

custodial sentence recipients (45% for both) and there were no statistically significant 

differences. This means this analysis does not provide evidence to suggest sentencing 

with an ATR increased or decreased the reoffending rate. This could be due to multiple 

reasons, for example any effect size being small or hard to detect in analysis, or due to 

ATRs sentenced in 2018 not having an impact on reoffending rates. 

Frequency and time to proven reoffence (individuals who reoffended only) 

ATR recipients were convicted of fewer reoffences than those on a short custodial 

sentence, indicating they reoffended slightly less frequently than individuals released from 

a short custodial sentence in 2018 – a statistically significant difference (1.73 and 1.99 

respectively, 0.26 fewer reoffences on average). This analysis does not provide evidence 

to suggest sentencing with an ATR increased or decreased the frequency of reoffences 

compared with recipients of a community sentence without a CSTR. 

Previous research explored time taken to reoffend following an ATR found no significant 

difference, although it reviewed data from 2005 to 2008, had a small sample size, and did 

not include matching to different sentence types (McSweeney, 2015). In this analysis, 

when compared with both recipients of community sentences without a CSTR and short 

custodial sentences, ATR recipients who reoffended took on average around 12 days 

longer to reoffend. On average, ATR recipients took just under 17 weeks to reoffend 

compared with just over 15 weeks for both matched control groups. Compared with both 

matched control groups, a higher proportion of ATR recipients took 12 weeks or longer to 

reoffend (Figure 1). 
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Figure 1: Time to first reoffence for ATR recipients compared to respective matched 
control groups (individuals who reoffended only) 

 

Figures for ATR recipients may differ when comparing groups for community sentences 

without a CSTR and short custodial sentences. This is because distinct PSM models were 

conducted for each matched control group. Therefore, the match rate of the treatment 

group – and in turn the individuals they were matched to in the matched control group – 

will differ for each analysis. 

Proven reoffending resulting in a custodial sentence (individuals who reoffended only) 

ATR recipients were less likely to reoffend and receive a custodial sentence than both 

recipients of community sentences without a CSTR (33% and 38% of those who 

reoffended, respectively) and short custodial sentences (34% and 39% of those who 

reoffended, respectively) – statistically significant results. This could indicate ATR 

recipients were less likely to be convicted of reoffences serious enough to receive a prison 

sentence. Results also indicate that, compared with short custodial sentence recipients, 

ATR recipients were convicted of fewer reoffences resulting in a custodial sentence (1.57 

and 2.12 respectively, 0.54 fewer reoffences on average). The analysis does not provide 

evidence that receiving an ATR sentence increased or decreased the frequency of 

reoffending resulting in a custodial sentence, when compared with recipients of a 

community sentence without a CSTR (1.53 and 1.64 average reoffences respectively).  



The impact of being sentenced with a community sentence treatment requirement (CSTR) on proven reoffending 

26 

Table 3: Reoffending outcomes for ATR recipients compared with recipients of a 
community sentence without a CSTR 

 

Community 
sentence 

with an 
ATR (CI) 

Community 
sentence 
without a 

CSTR (CI) Difference† p-value 

Standardised 
effect size 

(Cohen’s d) 
Proven reoffending 
rate 

42% 40% 2% 0.07 -0.066 

Proven reoffending 
resulting in a custodial 
sentence rate 

33%* 38%* -4%* <0.01 -0.138 

Average number of 
proven reoffences 

1.59  
(0.11) 

1.49  
(0.05) 

0.10 0.10 -0.081 

Average number of 
days to first proven 
reoffence 

118.93* 
(5.49) 

106.51* 
(2.38) 

12.42* <0.01 0.103 

Average number of 
proven reoffences 
resulting in a custodial 
sentence 

1.53  
(0.14) 

1.64  
(0.06) 

-0.11 0.15 -0.125 

ATR recipients n=3,064; recipients of a community sentence without a CSTR n=14,528 
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Table 4: Reoffending outcomes for ATR recipients compared with short 
custodial sentence recipients 

 

Community 
sentence 

with an 
ATR (CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) Difference† p-value 

Standardised 
effect size 

(Cohen’s d) 
Proven reoffending 
rate 

45% 45% <1% 0.75 -0.546 

Proven reoffending 
resulting in a custodial 
sentence rate 

34%* 39%* -5%* <0.01 -0.536 

Average number of 
proven reoffences 

1.73*  
(0.12) 

1.99*  
(0.09) 

-0.26* <0.01 -0.506 

Average number of 
days to first proven 
reoffence 

118.32*  
(5.57) 

106.25*  
(3.02) 

12.07* <0.01 0.577 

Average number of 
proven reoffences 
resulting in a custodial 
sentence 

1.57*  
(0.14) 

2.12*  
(0.09) 

-0.54* <0.01 -0.507 

ATR recipients n=2,741; short custodial sentence recipients n=6,478 

Bold text and * denotes a statistically significant difference. Differences may not sum due 

to rounding. Percentages are rounded to the nearest whole number, p-values are rounded 

to 2 decimal places and all other values are rounded to 2 decimal places. The confidence 

interval16 (CI) is included in brackets. 

†A negative difference indicates a positive result for ATR recipients, except for average 

days to first proven reoffences, where a positive number is positive as it indicates ATR 

recipients took a higher number of days before reoffending on average. 

Averages may differ when comparing groups for community sentences without a CSTR 

and short custodial sentences. This is because distinct PSM models were conducted for 

each matched control group. Therefore, the match rate of the treatment group – and in 

 
16 The average given is the mean for the group included in the research. The confidence interval provides a 

range of plus or minus from the group mean (average) that, in 95% of research samples, contains the 
true population mean i.e. the mean of the entire population who have an ATR, DRR, MTHR, community 
sentence without a CSTR or short custodial sentence.  
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turn the individuals they were matched to in the matched control group – will differ for 

each analysis. 

4.2 Outcomes for Drug Rehabilitation Requirement (DRR) 
recipients compared with individuals sentenced without 
a CSTR 

Averages for each reoffending outcome measure and matched control group are included 

in Table 5 and Table 6. 

Successful community sentence completion 
For all DRR recipients sentenced in 2018, 41% successfully completed their community 

sentence, 30% were convicted of a further offence before the end of their sentence17, 22% 

failed to comply with conditions and 2% did not complete for other reasons. Community 

sentence termination data for 5% of DRR recipients were not available. This completion 

rate is in line with other analysis of DRR completion rates (HMIP & Care Quality 

Commission, 2021). 

Due to data issues, it was not possible to create robust models and well-matched control 

groups to compare successful community sentence completion rate with DRR recipients – 

see the methodology section for more detail.  

Reoffending outcomes 
Proven reoffending 

Reoffending rates were similar between DRR recipients and each of the matched control 

groups (63% for both DRR recipients and recipients of a community sentence without a 

CSTR, 64% for both DRR and short custodial sentence recipients) and there were no 

statistically significant differences. This means this analysis does not provide evidence to 

suggest sentencing with a DRR increased or decreased the reoffending rate. This could be 

due to multiple reasons, for example the size of any impact being small or hard to detect in 

analysis, or DRRs sentenced in 2018 may not have had an impact on reoffending rates. 

 
17 This does not match the reoffending rate as individuals may have completed their sentence or failed to 

comply with their sentence before reoffending. 
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This is in line with previous analysis conducted by JDL with smaller sample sizes (MoJ, 

2016a). 

Frequency and time to proven reoffence (individuals who reoffended only) 

Findings on frequency of reoffending were mixed. On average, DRR recipients were 

convicted of slightly more reoffences than those on a community sentence without a CSTR 

(3.55 and 3.37 average reoffences respectively) but fewer offences than short custodial 

sentence recipients (3.56 and 3.93 average reoffences respectively). This indicates DRR 

recipients reoffended slightly more frequently than recipients of a community sentence 

without a CSTR (0.18 more reoffences) but less frequently than those released from a 

short custodial sentence in 2018 (0.38 fewer reoffences). Although small, this was a 

statistically significant difference for both comparisons. 

On average, DRR recipients took around 12 weeks to reoffend compared with community 

sentence recipients, who took an average of 13 weeks to reoffend. DRR recipients took an 

average of around 12 weeks to reoffend compared with around 14 weeks for short 

custodial sentence recipients. Compared with both recipients of community sentences 

without a CSTR and short custodial sentences, DRR recipients took fewer days on 

average to reoffend (4.33 fewer days than community sentence without a CSTR, 12.28 

fewer days than short custodial sentence recipients). A higher proportion of DRR 

recipients reoffended within 3 weeks of their sentence date compared with both matched 

control groups (Figure 2). 
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Figure 2: Time to first reoffence for DRR recipients compared to respective matched control 
groups (individuals who reoffended only) 

 

Figures for DRR recipients may differ when comparing groups for community sentences 

without a CSTR and short custodial sentences. This is because distinct PSM models were 

conducted for each matched control group. Therefore, the match rate of the treatment 

group – and in turn the individuals they were matched to in the matched control group – 

will differ for each analysis.  

Proven reoffending resulting in a custodial sentence (individuals who reoffended only) 

DRR recipients were less likely to reoffend and receive a custodial sentence than short 

custodial sentence recipients (47% and 53% of those who reoffended, respectively) – a 

statistically significant result. Results also indicate that, compared with short custodial 

sentence recipients, DRR recipients were convicted of fewer reoffences resulting in a 

custodial sentence (3.20 and 3.78 respectively, 0.58 fewer average reoffences). This could 

indicate DRR recipients were less likely to be convicted of reoffences serious enough to 

receive a prison sentence.  

This analysis does not provide evidence to suggest sentencing with a DRR increases or 

decreases the rate or average frequency of reoffences resulting in a custodial sentence 

compared with those on a community sentence without a CSTR (47% and 49% of those 

who reoffended, respectively; 3.19 and 3.02 respectively) – results were not statistically 

significant. 
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Table 5: Reoffending outcomes for DRR recipients compared with recipients of a 
community sentence without a CSTR 

 

Community 
sentence 

with a DRR 
(CI) 

Community 
sentence 
without a 

CSTR (CI) Difference† p-value 

Standardised 
effect size 

(Cohen’s d) 
Proven reoffending 
rate 

63% 63% <1% 0.52 0.230 

Proven reoffending 
resulting in a custodial 
sentence rate 

47% 49%  -2% 0.07 0.126 

Average number of 
proven reoffences 

3.55*  
(0.15) 

3.37*  
(0.07) 

0.18* 0.04 0.272 

Average number of 
days to first proven 
reoffence 

86.64* 
(3.37) 

90.97* 
(1.76) 

-4.33* 0.03 -0.256 

Average number of 
proven reoffences 
resulting in a custodial 
sentence 

3.19  
(0.16) 

3.02  
(0.08) 

0.17 0.06 0.242 

DRR recipients n=4,368; recipients of a community sentence without a CSTR n=19,676 
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Table 6: Reoffending outcomes for DRR recipients compared with short custodial 
sentence recipients 

 

Community 
sentence 

with a DRR 
(CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) Difference† p-value 

Standardised 
effect size 

(Cohen’s d) 
Proven reoffending rate 64% 64% <1% 0.34 -0.147 
Proven reoffending 
resulting in a custodial 
sentence rate 

47%* 53%*  -6%* <0.01 -0.234 

Average number of 
proven reoffences 

3.56*  
(0.15) 

3.93* 
(0.09) 

-0.38* <0.01 -0.154 

Average number of days 
to first proven reoffence 

86.66*  
(3.37) 

98.93*  
(1.86) 

-12.28* <0.01 0.114 

Average number of 
proven reoffences 
resulting in a custodial 
sentence 

3.20*  
(0.16) 

3.78*  
(0.10) 

-0.58* <0.01 -0.188 

DRR recipients n=4,357; short custodial sentence recipients n=14,065 

Bold text and * denotes a statistically significant difference. Differences may not sum due 

to rounding. Percentages are rounded to the nearest whole number, p-values are rounded 

to 2 decimal places and all other values are rounded to 2 decimal places. The confidence 

interval (CI) is included in brackets. 

†A negative difference indicates a positive result for DRR recipients, except for average 

days to first proven reoffences, where a negative number is negative as it indicates DRR 

recipients took a lower number of days before reoffending on average. 

Averages may differ when comparing groups for community sentences without a CSTR 

and short custodial sentences. This is because distinct PSM models were conducted for 

each matched control group. Therefore, the match rate of the treatment group – and in 

turn the individuals they were matched to in the matched control group – will differ for 

each analysis. 
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4.3 Outcomes for Mental Health Treatment Requirement 
(MHTR) recipients compared with individuals sentenced 
without a CSTR 

Averages for each reoffending outcome measure and matched control group are included 

in Table 7 and Table 8. 

Successful community sentence completion 
For MHTR recipients, 78% successfully completed their community sentence, 8% were 

convicted of a further offence before the end of their sentence18, 8% failed to comply with 

conditions and 2% did not complete for other reasons. Community sentence termination 

data for 5% of MHTR recipients were not available. 

Due to data issues, it was not possible to create robust models and well-matched control 

groups to compare successful community sentence completion rate with MHTR recipients 

– see the methodology section for more detail.  

Reoffending outcomes 
Proven reoffending 

MHTR recipients had a lower rate of reoffending than both recipients of a community 

sentence without a CSTR (27% and 34% respectively) and short custodial sentence 

recipients (27% and 36% respectively), indicating that MHTR recipients were less likely to 

reoffend than individuals without a CSTR. These results were statistically significant, and 

this is in line with previous research (MoJ, 2017). 

Frequency and time to proven reoffence (individuals who reoffended only) 

On average, MHTR recipients were convicted of fewer reoffences than short custodial 

sentence recipients, indicating MHTR recipients reoffended less frequently than those 

released from a short custodial sentence in 2018 (1.01 and 1.54 respectively, 0.53 fewer 

average reoffences). However, this analysis does not provide evidence that being 

sentenced with an MHTR increases or decreases the frequency of reoffending compared 

with recipients of a community sentence without a CSTR (1.00 and 1.28 average 

 
18 This does not match the reoffending rate as individuals may have completed their sentence or failed to 

comply with their sentence before reoffending. 
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reoffences respectively), or the time taken to reoffend compared with either of the matched 

control groups (120.43 average days for MHTR recipients and 111.32 average days for 

recipients of a community sentence without a CSTR; 120.43 average days for MHTR 

recipients and 111.97 average days for short custodial sentence recipients). The results 

were not statistically significant. This could be due to the low sample size for MHTR 

recipients making any differences more difficult to detect in the analysis or may indicate 

sentences with an MHTR do not affect time taken to reoffend compared with sentences 

without a CSTR, or frequency of reoffending compared with community sentences 

without a CSTR. 

Compared with both community and short custodial sentence recipients, a lower 

proportion of MHTR recipients reoffended within 6 weeks of their sentence date, and a 

higher proportion reoffended more than 6 weeks after their sentence date (Figure 3). 

Figure 3: Time to first reoffence for MHTR recipients compared to respective matched 
control groups (individuals who reoffended only) 

 

Figures for MHTR recipients may differ when comparing groups for community sentences 

without a CSTR and short custodial sentences. This is because distinct PSM models were 

conducted for each matched control group. Therefore, the match rate of the treatment 

group – and in turn the individuals they were matched to in the matched control group – 

will differ for each analysis.  
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Proven reoffending resulting in a custodial sentence (individuals who reoffended only) 

MHTR recipients were less likely to reoffend and receive a custodial sentence and were 

convicted of fewer reoffences resulting in custodial sentence on average than short 

custodial sentence recipients (28% and 45% of those who reoffended, respectively; 1.39 

and 2.08 respectively). These results were statistically significant. This analysis doesn’t 

provide evidence to suggest sentencing with an MHTR increased or decreased the rate of 

frequency of reoffending resulting in a custodial sentence compared with those on a 

community sentence without a CSTR (28% and 32% of those who reoffended, 

respectively; 1.39 and 1.61 respectively) – results were not statistically significant. 

Table 7: Reoffending outcomes for MHTR recipients compared with recipients of a 
community sentence without a CSTR 

 

Community 
sentence 

with an 
MHTR (CI) 

Community 
sentence 
without a 

CSTR (CI) Difference† p-value 

Standardised 
effect size 

(Cohen’s d) 
Proven reoffending rate 27%* 34%* -8%* <0.01 -0.272 
Proven reoffending 
resulting in a custodial 
sentence rate 

28% 32% -4% 0.36 -0.245 

Average number of 
proven reoffences 

1.00  
(0.31) 

1.28  
(0.03) 

-0.28 0.08 -0.200 

Average number of 
days to first proven 
reoffence 

120.43 
(22.74) 

111.32  
(1.81) 

9.11 0.43 0.277 

Average number of 
proven reoffences 
resulting in a custodial 
sentence 

1.39  
(0.47) 

1.61  
(0.06) 

-0.22 0.36 -0.192 

MHTR recipients n=336; recipients of a community sentence without a CSTR n=29,374. 
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Table 8: Reoffending outcomes for MHTR recipients compared with short custodial 
sentence recipients 

 

Community 
sentence 

with an 
MHTR (CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) Difference† p-value 

Standardised 
effect size 

(Cohen’s d) 
Proven reoffending rate 27%* 36%* -9%* <0.01 -0.812 
Proven reoffending 
resulting in a custodial 
sentence rate  

28%* 45%* -17%* <0.01 -0.623 

Average number of 
proven reoffences 

1.01*  
(0.32) 

1.54*  
(0.06) 

-0.53* <0.01 -0.545 

Average number of days 
to first proven reoffence 

120.43  
(22.74) 

111.97  
(2.48) 

8.46 0.46 0.772 

Average number of 
proven reoffences 
resulting in a custodial 
sentence 

1.39*  
(0.47) 

2.08*  
(0.08) 

-0.69* <0.01 -0.499 

MHTR recipients n=332; short custodial sentence recipients n=10,343. 

Bold text and * denotes a statistically significant difference. Differences may not sum due 

to rounding. Percentages are rounded to the nearest whole number, p-values are rounded 

to 2 decimal places and all other values are rounded to 2 decimal places. The confidence 

interval (CI) is included in brackets. 

†A negative difference indicates a positive result for MHTR recipients, except for average 

days to first proven reoffences, where a positive number is positive as it indicates MHTR 

recipients took a higher number of days before reoffending on average. 

Averages may differ when comparing groups for community sentences without a CSTR 

and short custodial sentences. This is because distinct PSM models were conducted for 

each matched control group. Therefore, the match rate of the treatment group – and in 

turn the individuals they were matched to in the matched control group – will differ for 

each analysis. 
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5. Discussion and conclusion 

The findings of this impact evaluation indicate that being sentenced with an ATR, DRR, or 

MHTR in 2018 had a positive effect on reoffending outcomes compared with short 

custodial sentences, which is in line with previous research findings. However, the results 

report mixed effects of being sentenced with a CSTR on reoffending outcomes compared 

with community sentences without a CSTR. 

While ATRs and MHTRs did appear to have some positive effects on reoffending 

outcomes compared to community sentences without a CSTR, many outcomes showed 

non-significant results and effect sizes on some reoffending outcomes were small. The 

results of this analysis indicated DRR recipients reoffended more frequently and took 

fewer days to reoffend on average compared to recipients of community sentences 

without CSTRs. 

Compared with community sentences without a CSTR, some of which receive very little 

formal supervision, community sentences with a CSTR may involve closer and more 

intensive supervision from probation and clinical staff, including review courts for 

sentences with a DRR. Therefore, it may be that reoffences are more likely to be detected 

and convicted for those with a CSTR.  

Additionally, drug and alcohol misuse, and mental health issues are often long-term, and 

maintaining engagement in treatment can be challenging compared to other interventions, 

which means CSTRs may take more than the one year looked at in this analysis to impact 

offending behaviour. While there is evidence of early impacts on drug and alcohol misuse 

from treatment (Donmall, Jones, Davies & Barnard, 2009, MoJ, 2021), initial impacts may 

be more subtle or present in other important outcomes associated with rehabilitation not 

included in this analysis, for example health, employability, and social support (Wood 

et al., 2015). The delay to accessing treatment may also affect how soon impacts can 

be measured. 

It is important to note that CSTRs are not delivered in a standardised way – individual 

experience differs, and the type and quality of treatment received varies geographically. 
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This means that CSTRs may be more effective for some individuals than others and as 

this analysis averages the outcomes, it may be masking potentially positive impacts for 

some individuals. Further sub-group analysis would be required to investigate the most 

effective approaches for CSTRs. 

Whilst previous research has shown engaging in treatment for alcohol or drug misuse 

reduced instances of reoffending (MoJ & PHE, 2017), more recent research suggests that 

not all ATR and DRR recipients may be attending treatment, and those who do may often 

experience a long delay before commencing their treatment following sentencing (OHID & 

MoJ, 2023). We also know that dropouts are relatively common for all adults who enter 

alcohol or drug misuse treatment (PHE, 2019) and this analysis suggested that two thirds 

of ATR recipients and less than half of DRR recipients successfully completed their 

sentence. These potential delays accessing treatment or incompletion may be influencing 

reoffending rates, although data on engagement and completion of treatment was not 

available for this analysis. The BOLD programme is continuing to explore the pathway 

from sentencing into treatment for ATRs and DRRs to assess how engagement with 

treatment impacts on offending behaviour.  

Successful sentence completion was higher for MHTR recipients and individuals who do 

not successfully complete their treatment could still access treatment outside their 

sentence and may be sentenced again with a CSTR if they fail to comply or are convicted 

of a further offence. It’s common for ATR and DRR recipients to also have other needs, 

such as mental health issues, which may influence their recovery. While MHTRs can be 

sentenced alongside ATRs and DRRs, very few ATRs (1%) or DRRs (1%) sentenced in 

2018 received a dual CSTR sentence (these were excluded from analysis), however 

research indicates over half of all individuals in alcohol or drug misuse treatment in 2018 

had a mental health treatment need (PHE, 2019)Error! Bookmark not defined.. A fifth 

(19%) of MHTR recipients in 2018 received a dual CSTR (these were excluded from 

analysis). 

For many of the reoffending outcomes in this analysis, there were no statistically 

significant differences. This was particularly evident for analyses of MHTR recipients and 

the matched control groups. The sample for MHTR recipients was relatively small (n=337) 

compared to the ATR and DRR treatment groups, this could mean the analysis had low 
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power and may only have detected large differences between groups. Although this 

analysis did not provide evidence of MHTRs reducing most reoffending outcomes when 

compared with those on a community sentence without a CSTR, other research has 

indicated MHTRs can improve other outcomes such as measure of mental health of 

recipients (Callender et al., 2023). 

Overall, the findings of this impact evaluation demonstrate why additional CSTR 

investment and development has been pursued in recent years, particularly the funding 

allocated in the 10-year Drug Strategy and the roll out of primary care MHTRs. This impact 

evaluation is one part of a wider programme of analytical work to investigate the 

effectiveness of CSTRs – see section 2.2 for further details. By continually measuring the 

impact of CSTRs, understanding of how to establish an effective treatment pathway in the 

CJS will be developed and evidence will be collated on what works to successfully address 

the profile of individual needs in the offending population (Sirdifield et al., 2020). Therefore, 

it is recommended this analysis is repeated in 2026/27 to assess whether the impact of 

CSTR sentencing has changed over time following the increased investment. 
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Glossary 

Comparison groups – this refers to all individuals who received a community sentence 

without a CSTR in 2018 or were released from a short custodial sentence in 2018, before 

matching and weighting with the treatment groups. 

CSTR recipients – individuals with a community order or suspended sentence order that 

includes either an Alcohol Treatment Requirement (ATR), Drug Rehabilitation 

Requirement (DRR) or Mental Health Treatment Requirement (MHTR), who were 

sentenced in 2018. Individuals with dual CSTRs were excluded from the analysis. 

Individuals who reoffended – individuals who were proven to have committed a further 

offence within one year after sentencing or release. 

Matched control groups – this refers to the comparison groups after they had been 

matched and weighted with the treatment group. 

No significant difference – This means that, based on this analysis, it is not possible to 

say for sure whether CSTR sentencing had any effect (either positive or negative) on the 

outcome. There is a greater than 5% possibility that any differences between the groups 

were due to chance. A non-significant result might happen because there are not many 

people in the treatment group, the impact on the outcome is small and difficult to detect, or 

there is no impact on the outcome. 

Recipients of a community sentence without a CSTR – individuals sentenced to a 

community order or suspended sentence order, excluding those with any type of CSTR, 

in 2018. Only individuals with relevant needs/issues recorded were selected for matching 

i.e. an alcohol misuse need for ATR analyses, a drug misuse need for DRR analyses and 

a mental health issue for MHTR analyses. 

Reoffending – proven reoffending one year after sentencing for individuals with 

community sentences (including CSTRs) or one year after release for individuals with 

short custodial sentences. Any further offence committed within one year of sentencing or 

release, that is detected and convicted i.e., proven. 
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Short custodial sentence recipients – individuals who were sentenced to a custodial 

sentence of two years or less, who were released in 2018. Only individuals with relevant 

needs/issues recorded were selected for matching i.e. an alcohol misuse need for ATR 

analyses, a drug misuse need for DRR analyses and a mental health issue for MHTR 

analyses. 

Significant difference – This means the difference between groups is statistically very 

unlikely to be due to chance. The significance level used in this analysis is 5%, meaning 

there is a 95% likelihood that the difference in sentence completion or proven reoffending 

is not due to chance. 
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Appendix A 
Community Sentence Treatment Requirement (CSTR) Logic Model 
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Appendix B 
Subgroup analyses results 

Groups were filtered to only those individuals with certain characteristics, then, where possible, analysis was run on each group 

individually. The sub-groups were: 

• Male individuals only 

• Female individuals only 

• Those living in England at sentencing only 

• Those living in Wales at sentencing only 

The results are included in the tables below. Only results where robust, well-matched control groups were able to be 

constructed are included. 

Averages may differ when comparing groups for community sentences without a CSTR and short custodial sentences. This is 

because distinct PSM models were conducted for each matched control group. Therefore, the match rate of the treatment 

group – and in turn the individuals they are matched to in the matched control group – will differ for each analysis.  

The average given is the mean for the group included in the research. The confidence interval provides a range of plus or 

minus from the group mean, that there is 95% certainty the population mean falls into i.e. the mean of the wider population who 

have an ATR, DRR, MTHR, community sentence without a CSTR or short custodial sentence. 
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Male individuals only 

Table 9: Reoffending outcomes for ATR recipients compared with those sentenced without a CSTR for male individuals only 

 Matched control group 
 Community sentence without a CSTR Short custodial sentence without a CSTR 

 

Community 
sentence 

with an 
ATR (CI) 

Community 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 

Community 
sentence 

with an 
ATR (CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 
Proven reoffending rate 43% 

(2%) 
42% 
(1%) 

1% 0.20 44% 
(2%) 

44% 
(1%) 

<1% 0.50 

Average number of proven 
reoffences 

1.61 
(0.12) 

1.58 
(0.05) 

0.03 0.60 1.66 
(0.12)* 

1.92 
(0.09)* 

-0.26* <0.01* 

Average number of days to 
first proven reoffence 

120.01 
(6.02)* 

105.60 
(2.53)* 

14.40* <0.01* 119.70 
(6.04)* 

106.71 
(2.91)* 

12.99* <0.01* 

Proven reoffending 
resulting in a custodial 
sentence rate 

35% 
(3%)* 

39% 
(1%)* 

-4%* 0.01* 35% 
(3%)* 

40% 
(1%)* 

-5%* <0.01* 

Average number of proven 
reoffences resulting in a 
custodial sentence 

1.54 
(0.15)* 

1.74 
(0.07)* 

-0.20* 0.01* 1.54 
(0.15)* 

2.13 
(0.09)* 

-0.59* <0.01* 

Bold text and * denotes a statistically significant difference. Differences may not sum due to rounding. Percentages are rounded 

to the nearest whole number, p-values are rounded to 2 decimal places and all other values are rounded to 2 decimal places. 

The confidence interval (CI) is included in brackets. 

† A positive absolute difference indicates a positive result for ATR recipients, except for average days to first proven reoffences, 

where a negative number is positive as it indicates ATR recipients took a higher number of days before reoffending on average. 
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Table 10: Reoffending outcomes for DRR recipients compared with those sentenced without a CSTR for male individuals only 

 Matched control group 
 Community sentence without a CSTR Short custodial sentence without a CSTR 

 

Community 
sentence 

with a DRR 
(CI) 

Community 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 

Community 
sentence 

with a DRR 
(CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 
Proven reoffending rate 63% 

(2%) 
62% 
(1%) 

1% 0.41 64% 
(2%) 

65% 
(1%) 

-1% 0.27 

Average number of proven 
reoffences 

3.48 
(0.17) 

3.31 
(0.07) 

0.16 0.08 3.51 
(0.17)* 

3.89 
(0.10)* 

-0.38* <0.01* 

Average number of days to 
first proven reoffence 

86.66 
(3.82)* 

91.05 
(1.94)* 

-4.39* 0.04* 86.43 
(3.81)* 

101.16 
(2.06)* 

-14.73* <0.01* 

Proven reoffending 
resulting in a custodial 
sentence rate 

48% 
(2%)* 

51% 
(1%)* 

-3%* 0.02* 48% 
(2%)* 

53% 
(1%)* 

-5%* <0.01* 

Average number of proven 
reoffences resulting in a 
custodial sentence 

3.18 
(0.18) 

3.05 
(0.09) 

0.13 0.19 3.19 
(0.18)* 

3.75 
(0.10)* 

-0.56* <0.01* 

Bold text and * denotes a statistically significant difference. Differences may not sum due to rounding. Percentages are rounded 

to the nearest whole number, p-values are rounded to 2 decimal places and all other values are rounded to 2 decimal places. 

The confidence interval (CI) is included in brackets. 

† A positive absolute difference indicates a positive result for DRR recipients, except for average days to first proven reoffences, 

where a positive number is negative as it indicates DRR recipients took a lower number of days before reoffending on average. 
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Table 11: Reoffending outcomes for MHTR recipients compared with those sentenced without a CSTR for male individuals only 

 Matched control group 
 Community sentence without a CSTR Short custodial sentence without a CSTR 

 

Community 
sentence 

with an 
MHTR (CI) 

Community 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 

Community 
sentence 

with an 
MHTR (CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 
Proven reoffending rate 28% 

(6%)* 
36% 

(1%)* 
-9%* <0.01* 28% 

(6%)* 
38% 

(1%)* 
-11%* <0.01* 

Average number of proven 
reoffences 

0.87 
(0.23)* 

1.31 
(0.04)* 

-0.44* <0.01* 0.90 
(0.24)* 

1.57 
(0.08)* 

-0.67* <0.01* 

Average number of days to 
first proven reoffence 

128.94 
(27.31) 

113.10 
(2.01) 

15.84 0.25 127.14 
(27.58) 

116.2 
(3.23) 

10.52 0.45 

Proven reoffending 
resulting in a custodial 
sentence rate 

31% 
(11%) 

34% 
(1%) 

-3% 0.57 31% 
(12%)* 

46% 
(2%)* 

-16%* 0.01* 

Average number of proven 
reoffences resulting in a 
custodial sentence 

1.32 
(0.46) 

1.70 
(0.07) 

-0.37 0.11 1.37 
(0.47)* 

2.09 
(0.10)* 

-0.72* <0.01* 

Bold text and * denotes a statistically significant difference. Differences may not sum due to rounding. Percentages are rounded 

to the nearest whole number, p-values are rounded to 2 decimal places and all other values are rounded to 2 decimal places. 

The confidence interval (CI) is included in brackets. 

† A positive absolute difference indicates a positive result for MHTR recipients, except for average days to first proven 

reoffences, where a negative number is positive as it indicates MHTR recipients took a higher number of days before 

reoffending on average. 
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Female individuals only 

Table 12: Reoffending outcomes for ATR recipients compared with those sentenced without a CSTR for female individuals only 

 Matched control group 
 Community sentence without a CSTR Short custodial sentence without a CSTR 

 

Community 
sentence 

with an 
ATR (CI) 

Community 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 

Community 
sentence 

with an 
ATR (CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 
Proven reoffending rate 35% 

(4%) 
31% 
(2%) 

4% 0.12 - - - - 

Average number of proven 
reoffences 

1.50 
(0.29)* 

1.12 
(0.12)* 

0.38* 0.02* - - - - 

Average number of days to 
first proven reoffence 

112.41 
(13.61) 

111.37 
(7.72) 

1.04 0.90 - - - - 

Proven reoffending 
resulting in a custodial 
sentence rate 

26% 
(6%) 

25% 
(3%) 

1% 0.85 - - - - 

Average number of proven 
reoffences resulting in a 
custodial sentence 

1.50 
(0.40) 

1.10 
(0.21) 

0.40 0.09 - - - - 

Bold text and * denotes a statistically significant difference. Differences may not sum due to rounding. Percentages are rounded 

to the nearest whole number, p-values are rounded to 2 decimal places and all other values are rounded to 2 decimal places. 

The confidence interval (CI) is included in brackets. 

† A positive absolute difference indicates a positive result for ATR recipients, except for average days to first proven reoffences, 

where a negative number is positive as it indicates ATR recipients took a higher number of days before reoffending on average. 



The impact of being sentenced with a community sentence treatment requirement (CSTR) on proven reoffending 

54 

Table 13: Reoffending outcomes for DRR recipients compared with those sentenced without a CSTR for female individuals only 

 Matched control group 
 Community sentence without a CSTR Short custodial sentence without a CSTR 

 

Community 
sentence 

with a DRR 
(CI) 

Community 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 

Community 
sentence 

with a DRR 
(CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 
Proven reoffending rate 65% 

(3%) 
63% 
(2%) 

1% 0.44 67% 
(3%) 

65% 
(3%) 

1% 0.50 

Average number of proven 
reoffences 

3.79 
(0.34) 

3.49 
(0.19) 

0.29 0.14 3.93 
(0.37) 

4.03 
(0.29) 

-0.11 0.66 

Average number of days to 
first proven reoffence 

86.67 
(7.25) 

91.22 
(4.76) 

-4.55 0.30 86.26 
(7.87)* 

98.71 
(6.10)* 

-12.45* 0.01* 

Proven reoffending 
resulting in a custodial 
sentence rate 

43% 
(4%) 

42% 
(3%) 

2% 0.47 46% 
(4%) 

49% 
(3%) 

-4% 0.20 

Average number of proven 
reoffences resulting in a 
custodial sentence 

3.20 
(0.36) 

2.84 
(0.22) 

0.36 0.10 3.30 
(0.39) 

3.64 
(0.30) 

-0.35 0.17 

Bold text and * denotes a statistically significant difference. Differences may not sum due to rounding. Percentages are rounded 

to the nearest whole number, p-values are rounded to 2 decimal places and all other values are rounded to 2 decimal places. 

The confidence interval (CI) is included in brackets. 

†A positive absolute difference indicates a positive result for DRR recipients, except for average days to first proven reoffences, 

where a positive number is negative as it indicates DRR recipients took a lower number of days before reoffending on average. 
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Individuals living in England at sentencing only 

Table 14: Reoffending outcomes for ATR recipients compared with those sentenced without a CSTR for individuals living in 
England at sentencing 

 Matched control group 
 Community sentence without a CSTR Short custodial sentence without a CSTR 

 

Community 
sentence 

with an 
ATR (CI) 

Community 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 

Community 
sentence 

with an 
ATR (CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 
Proven reoffending rate 41% 

(2%) 
40% 
(1%) 

1% 0.17 - - - - 

Average number of proven 
reoffences 

1.59 
(0.12) 

1.50 
(0.05) 

0.09 0.16 - - - - 

Average number of days to first 
proven reoffence 

118.97 
(5.71)* 

105.65 
(2.46)* 

13.31* <0.01* - - - - 

Proven reoffending resulting in a 
custodial sentence rate 

33% 
(3%)* 

37% 
(1%)* 

-4%* <0.01* - - - - 

Average number of proven 
reoffences resulting in a custodial 
sentence 

1.50 
(0.14) 

1.63 
(0.07) 

-0.12 0.13 - - - - 

Bold text and * denotes a statistically significant difference. Differences may not sum due to rounding. Percentages are rounded 

to the nearest whole number, p-values are rounded to 2 decimal places and all other values are rounded to 2 decimal places. 

The confidence interval (CI) is included in brackets. 

†A positive absolute difference indicates a positive result for ATR recipients, except for average days to first proven reoffences, 

where a negative number is positive as it indicates ATR recipients took a higher number of days before reoffending on average. 
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Table 15: Reoffending outcomes for DRR recipients compared with those sentenced without a CSTR for individuals living in 
England at sentencing 

 Matched control group 
 Community sentence without a CSTR Short custodial sentence without a CSTR 

 

Community 
sentence 

with a DRR 
(CI) 

Community 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 

Community 
sentence 

with a DRR 
(CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 
Proven reoffending rate 64% 

(1%) 
63% 
(1%) 

1% 0.31 64% 
(1%) 

65% 
(1%) 

-1% 0.10 

Average number of proven 
reoffences 

3.61 
(0.16)* 

3.39 
(0.07)* 

0.22* 0.01* 3.57 
(0.16)* 

4.01 
(0.10)* 

-0.44* <0.01* 

Average number of days to 
first proven reoffence 

86.85 
(3.53)* 

91.16 
(1.84)* 

-4.31* 0.03* 87.31 
(3.53)* 

96.48 
(1.90)* 

-9.18* <0.01* 

Proven reoffending 
resulting in a custodial 
sentence rate 

47% 
(2%) 

49% 
(1%) 

-2% 0.10 47% 
(2%)* 

52% 
(1%)* 

-6%* <0.01* 

Average number of proven 
reoffences resulting in a 
custodial sentence 

3.23 
(0.17)* 

3.03 
(0.08)* 

0.21* 0.03* 3.19 
(0.17)* 

3.78 
(0.10)* 

-0.59* <0.01* 

Bold text and * denotes a statistically significant difference. Differences may not sum due to rounding. Percentages are rounded 

to the nearest whole number, p-values are rounded to 2 decimal places and all other values are rounded to 2 decimal places. 

The confidence interval (CI) is included in brackets. 

†A positive absolute difference indicates a positive result for DRR recipients, except for average days to first proven reoffences, 

where a positive number is negative as it indicates DRR recipients took a lower number of days before reoffending on average. 
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Table 16: Reoffending outcomes for MHTR recipients compared with those sentenced without a CSTR for individuals living in 
England at sentencing 

 Matched control group 
 Community sentence without a CSTR Short custodial sentence without a CSTR 

 

Community 
sentence 

with an 
MHTR (CI) 

Community 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 

Community 
sentence 

with an 
MHTR (CI) 

Short 
custodial 
sentence 
without a 

CSTR (CI) 
Absolute 

difference† p-value 
Proven reoffending rate 27% 

(5%)* 
34% 

(1%)* 
-7%* <0.01* - - - - 

Average number of proven 
reoffences 

0.99 
(0.32) 

1.30 
(0.04) 

-0.31 0.06 - - - - 

Average number of days to 
first proven reoffence 

120.32 
(22.94) 

112.30 
(1.91) 

8.02 0.49 - - - - 

Proven reoffending 
resulting in a custodial 
sentence rate 

28% 
(10%) 

32% 
(1%) 

-3% 0.51 - - - - 

Average number of proven 
reoffences resulting in a 
custodial sentence 

1.39 
(0.47) 

1.63 
(0.07) 

-0.24 0.32 - - - - 

Bold text and * denotes a statistically significant difference. Differences may not sum due to rounding. Percentages are rounded 

to the nearest whole number, p-values are rounded to 2 decimal places and all other values are rounded to 2 decimal places. 

The confidence interval (CI) is included in brackets. 

† A positive absolute difference indicates a positive result for MHTR recipients, except for average days to first proven 

reoffences, where a negative number is positive as it indicates MHTR recipients took a higher number of days before 

reoffending on average. 
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Individuals living in Wales at sentencing only 

Using the data available, it was not possible to construct control groups matched well 

enough to reliably and robustly compare reoffending outcomes for individuals living in 

Wales at sentencing. 
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Appendix C 
Characteristics of individuals who were sentenced with 
each type of CSTR (the treatment groups) and those who 
were not (the comparison groups) 

Before carrying out the matching methodology, the demographics of individuals with an 

OASys record, sentenced without a CSTR and with each type of CSTR were compared. 

Results are detailed below – after matching these characteristics were very similar for 

ATR, DRR, and MHTR recipient groups and the respective matched control groups. 

ATR recipient demographics before matching 

A fifth of ATR recipients were female, a higher proportion than for recipients of a 

community sentence without a CSTR or a short custodial sentence. ATR recipients were 

also more likely to have a white ethnic background and be aged 40 or over than individuals 

without a CSTR (Figure 4). 
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Figure 4: Age, gender, and ethnicity for ATR recipients and comparison groups 
(unmatched), 2018 
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As would be expected, ATR recipients were much more likely to have a recorded alcohol 

misuse need than those sentenced without a CSTR. They were also more likely to have a 

mental health issue (Figure 5).  

Figure 5: Substance misuse needs and mental health issues for ATR recipients and 
comparison groups (unmatched), 2018 

 

Offence characteristics before matching 

The most common offence group19 for ATR recipients and community sentence without a 

CSTR recipients was summary offences excluding motoring (41% for ATR recipients, 30% 

of recipients of a community sentence without a CSTR and 16% of short custodial 

sentence recipients). Theft offences was the most common offence group for short 

custodial sentence recipients (32%, 13% for ATR and 16% for recipients of a community 

sentence without a CSTR). 

 
19 Home office offence groups (Home Office, 2022) 
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DRR recipient demographics before matching 

Around a fifth of DRR recipients were female, a higher proportion than for recipients of a 

community sentence without a CSTR or a short custodial sentence. DRR recipients were 

also more likely to have a white ethnic background and be aged 30 to 49 than individuals 

without a CSTR (Figure 6). 
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Figure 6: Age, gender, and ethnicity for DRR recipients and comparison groups 
(unmatched), 2018 
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As would be expected, DRR recipients were much more likely to have a recorded drug 

misuse need than those sentenced without a CSTR. They were also more likely to have a 

mental health issue (Figure 7).  

Figure 7: Substance misuse needs and mental health issues for DRR recipients and 
comparison groups (unmatched), 2018 

 

Offence characteristics before matching 

The most common offence group20 for DRR recipients and short custodial sentence 

recipients was theft offences (59% for DRR recipients, 32% of short custodial sentence 

recipients and 16% of recipients of a community sentence without a CSTR). Summary 

offence excluding motoring was the most common offence group for recipients of a 

community sentence without a CSTR (30% compared to 27% for DRR and 16% for short 

custodial sentence recipients). 

 
20 Home office offence groups (Home Office, 2022) 
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MHTR recipient demographics before matching 

Almost a third of MHTR recipients were female, a higher proportion than for recipients of a 

community sentence without a CSTR or a short custodial sentence. This is likely because 

certain areas were only commissioned to deliver primary care MHTRs to female 

individuals during 2018. MHTR recipients were also less likely to have a white ethnic 

background than individuals without a CSTR (Figure 8). 
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Figure 8: Age, gender, and ethnicity for MHTR recipients and comparison groups 
(unmatched), 2018 
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As would be expected, MHTR recipients were much more likely to have a recorded mental 

health issue than those sentenced without a CSTR (Figure 9).  

Figure 9: Substance misuse needs and mental health issues for MHTR recipients and 
comparison groups (unmatched), 2018 

 

Offence characteristics before matching 

The most common offence group21 for MHTR recipients and for recipients of a community 

sentence without a CSTR was summary offences excluding motoring (27% for MHTR 

recipients, 30% recipients of a community sentence without a CSTR and 16% of short 

custodial sentence recipients). Theft offences was the most common offence group for 

short custodial sentence recipients (30%, 12% for MHTR and 16% for recipients of a 

community sentence without a CSTR). 

 
21 Home office offence groups (Home Office, 2022) 
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Comparison group matching 

Using the statistical technique propensity score matching, CSTR recipients were matched 

with individuals who had similar characteristics (such as demographics, drug and alcohol 

needs, and mental health issues – around 100 characteristics, see appendix E) but were 

not sentenced with a CSTR – see section 3.1 for more detail. After undertaking propensity 

score matching and weighting, there was very little difference between most 

characteristics, for example, before matching 22% of the DRR recipient group were 

female, compared with 16% of recipients of community sentences without a CSTR and 

11% of short custodial sentence recipients. After matching DRR recipients with recipients 

of community sentences without a CSTR, 22% of matched DRR recipients were female 

and 22% of the matched community sentence without a CSTR comparison group were 

female. Likewise, after matching DRR recipients with short custodial sentence recipients, 

the matched groups were both 21% female. 
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Appendix D 
Need score calculations 

Drugs and alcohol misuse needs, and mental health issues were calculated using 

questions from OASys. Each question is scored from 0 to 2 with some being 0,1 or 2 and 

others 0 or 2. An individual is classed as having a need when they reach the cut off. These 

cut offs were decided based on published analysis (MoJ, 2022), existing calculations used 

within MoJ and discussions with internal analysts.  

 
Questions Score boundaries 

Drug need Type of drug 
Frequency of use 
Ever injected drugs 
Motivated to tackle misuse 
Main activities involve drugs 

2+ = need  
8+ = severe need 

Alcohol need Current use a problem 
Binging or excessive drinking 
Level of misuse in the past 
Motivated to tackle misuse 

4+ = need 
7+ = severe need 

Mental health issue Current psychological problems 
Current psychiatric problems 

1+ = issue 
2+ = severe issue 
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Appendix E 
Variables used in propensity score matching 

Demographics 
• Gender 

• Ethnicity 

• Age at sentencing 

• Month of sentencing (or release for short custodial sentence recipients) 

Index offence 

• Offence type (the 13 Home Office offence groups) 

• Severity of index offence (ranked 1 to 3 with 3 being the most severe) 

• Offending history 

• Number of previous offences, in total and broken down by severity and offence 

group, including sentence breaches 

• Copas rate – the rate at which an offender has built up convictions 

• Number of previous custodial sentences, court orders, court convictions and 

cautions 

• Age at first contact with the criminal justice system 

OASys assessment 

Number of OASys sections (4 to 12) where issues are linked to risk and linked to offending 

• Difficulties coping 

• Psychological problems 

• Psychiatric problems 

• Impulsivity 

• Aggressive / controlling behaviour 

• Temper control issues 

• Ability to recognise problems 

• Problem solving skills 

• Awareness 
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• Understanding of consequences 

• Understands other people’s views 

• Pro-criminal attitudes 

• Attitudes towards staff 

• Attitudes towards community / society 

• Understand their motivation for offending 

• Motivation to address offending 

• General health 

• Understands the importance of completing programmes 

• Currently of no fixed abode or in transient accommodation 

• Suitability of accommodation 

• Currently unemployed 

• Employment history 

• Attitude to employment 

• School attendance 

• Problems with reading, writing or numeracy 

• Learning difficulties 

• Any educational or formal professional / vocational qualifications 

• Financial situation 

• Illegal earnings are a source of income 

• Current relationship with close family members 

• Experience of childhood 

• Current relationship with partner 

• Previous experience of close relationships 

• Perpetrator of domestic violence / partner abuse 

• Victim of domestic violence / partner abuse 

• Regular activities encourage offending 

• Easily influenced by criminal associates 

• Manipulative / predatory lifestyle 

• Reckless and risk-taking behaviour 

• Drugs ever misused in custody 
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• Current main drug used 

• Level of use of main drug 

• Ever injected drugs 

• Motivated to tackle drug misuse 

• Drug use and obtaining drugs a major activity / occupation 

• Current alcohol use a problem 

• Binge drinking or excessive use of alcohol in the last 6 months 

• Frequency and level of alcohol misuse in the past 

• Violent behaviour related to alcohol use at any time 

• Motivated to tackle alcohol misuse 

• Banded drug need (no need, need, severe need) 

• Banded alcohol need (no need, need, severe need) 

• Banded mental health issues (no issues, issues, severe issues) 
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Appendix F 
Model statistics summary 

Weighted mean standardised differences for variables levels included in the models 

    Mean standardised differences 

CSTR 
type 

Matched 
control group 

No. of 
variable 

levels 
Match 

rate Min. Max. 

No. 
variables at 
-5% to -10% 

No. 
variables at 

5% to 10% 
ATR Community 

sentence 
without a CSTR 

185 99.4% -2% 1% 0 0 

ATR Short custodial 
sentence 

224 89.1% -7% 7% 4 5 

DRR Community 
sentence 
without a CSTR 

170 99.7% -3% 2% 0 0 

DRR Short custodial 
sentence 

173 99.4% -5% 4% 0 0 

MHTR Community 
sentence 
without a CSTR 

168 100% -4% 4% 0 0 

MHTR Short custodial 
sentence 

163 98.8% -8% 7% 5 8 
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