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Young adults who commit low-level offences often have many health and social needs, making them 
vulnerable to physical and mental health problems. The Gateway programme was a conditional 

caution developed to address the underlying causes of low-level offending in young people aged 
18–24 years and hence improve their life chances.

In Gateway, a mentor assessed the young person’s needs and supported them, signposting to 
healthcare, housing or other services as required. The young people also participated in two workshops, 
analysing the causes and consequences of their behaviour. To find out if Gateway improved health and 
reoffending rates, a group of those who received a Gateway conditional caution were compared with a 
group of those receiving a court summons or a different conditional caution.

Of the 191 participants recruited to the study, 109 were randomised to Gateway and 82 to the usual 
process. However, the researchers had significant difficulties getting hold of the study participants on 
the phone and they were unable to collect enough information from them to be able to say whether 
Gateway worked. The researchers introduced various changes to overcome this, but in the end had to 
stop the study early.

As part of the study, the researchers interviewed 28 Gateway programme participants, 17 Gateway 
project staff and 13 police officers and staff who had been recruiting into the study. From the interviews 
the study discovered the perceived benefits of Gateway, how programmes like this could be improved 
and which factors helped or got in the way of doing research in the police setting.

The Gateway study aimed to provide evidence for a potentially life-changing intervention for vulnerable 
young adults. Although it proved impossible to complete the study, the lessons learnt from running it 
should help colleagues design similar programmes or plan research studies with similar populations or in 
similar settings.
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