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BACKGROUND

ABOUT FILM IT:

Film It is a national charity aiming to educate, engage and enthuse ‘hard to
reach’ young people through the creative arts. Film It run creative workshops
in film, photography, performance, song writing and storytelling, helping young
people to produce work which uses the reality of their life experiences to
generate change.

Film It projects are designed to tackle a wide range of social issues: offending
behaviour, incarceration, parenting, drug addiction, homelessness, mental
health, literacy problems, creative learning and re engaging with communities.
The work is focused on creative approaches to learning, health and
regeneration. Each project results in the production of high quality
educational materials designed to raise the user’s skill base and create
positive change: in the participant group, in the professionals that work with
them, in social organisations, government and the wider community as a
whole.

PROJECT SUMMARY:

Feedback from the success of Film It's ‘Changing Time’ project revealed
concerns about the mental health of young people in the secure estate; this
concern is shared by many organisations interested in the well-being of
children and young people in the penal system and as a number of reports
testify, mental health support for young adults and children in the secure
estate is limited.

The aim of this 3 year project was to produce an engaging resource that
vulnerable young people could identify with. Film It sought open dialogue with
practitioners about mental health issues. The extensive research that
supported found that there are virtually no resources available to practitioners
tackling this subject. In addition, awareness of mental health issues among
incarcerated young people and the effect this has on rehabilitation is very low.
It was established in the early days of the project that an interactive resource
would be the most beneficial tool to engage and motivate young people,
particularly those new to the secure estate, considered among the most
vulnerable. The resource would support young offenders and those in secure
hospitals by providing interactive information to reduce the stigma attached to
mental ill health and help them to:

o learn about the causes of mental ill-health including family influences,
stress, bullying, low self esteem



o Prevent the development or escalation of mental health problems
among young offenders in the secure estate through enhancing their
understanding, coping strategies and awareness of sources of help

o Increase understanding of mental ill-health and the stigma attached to it
among both sufferers and their peers

o Increased awareness of the mental health needs and experiences of
young offenders among professionals, policymakers and the public.

The project was funded and supported by The Diana, Princess of Wales
Memorial Fund and the Department of Health



THE NEED

1. High rates of mental ill health

Rates of poor mental health among young people in the penal system are
alarmingly high. Ninety percent of young offenders have shown evidence of
some mental disorder according to a national survey which revealed high
rates of neurotic symptoms such as anxiety, depression, fatigue and
concentration problems and ongoing substance abuse issues (Office for
National Statistics; 2000). Half of those surveyed aged 16-20 reported
dependence on a drug in the year prior to imprisonment. The project targets
mental health and substance abuse because the latter is frequently a risk
factor for the development of mental health problems.

2. Problems are compounded on entry into the system

Young offenders are disproportionately drawn from highly disadvantaged
backgrounds, such as local authority care, placing them at greater risk of
developing mental health difficulties. These problems are frequently
compounded on entry into the penal system as a result of the stress
associated with imprisonment, such as separation from home and from
supportive relationships, bullying, overcrowding and lack of exercise, boredom
and loss of purpose. These stresses can precipitate the development of
disorders as well as result in the deterioration of existing disorders,
particularly where treatment is disrupted as a result of imprisonment.
Research suggests that up to half of mental health disorders are attributable
to the imprisonment process (Mental Health Foundation, 2002).

3. Inadequate services

Mental health services for children : - — : :

i | says to them ‘I feel like cutting up’. they did nothing
and young people in the secure to help me. | went to my room | got a glass jar, | cut
estate have been severely criticised. up. The day after | got nicked for having the glass.”

Young female prisoner
A recent report by the Mental Health
Foundation (2002) concluded that “responses to problems are inadequate and
fragmented”. While services within the system are poor, young people also
struggle to access mainstream help. For example, the Audit Commission
found that two thirds of youth justice managers have reported problems
gaining access to Children and Mental Health Services (see NACRO 2004).
There is also a lack of continuity between community care and care in prison.

4. Untreated problems escalate

Left untreated, mental health problems are likely to worsen and to put young
people who remain in the system at high risk of bullying, self-injury, attempted
suicide and at risk of developing more chronic adulthood disorders (Mental
Health Foundation, 2002). Young people who do not receive mental health
interventions in prison are also more likely to re-offend on release (Rutter et al
1998).

5. Targeting the problem
Self-help resources circumvent two key barriers to accessing education and
support. The first is the lack of provision. Many young people spend long



stretches of time in their rooms. As one young offender said “I have nothing to
do. | get hungry and there’s nothing to distract me. If | get depressed | talk to
the chaplain and ask him to pray for me. Most of the time | sleep.”



STEERING GROUP

-HM YOI Feltham /Ealing Hospital Head of Psychology Services:
David Shelton Consultant Clinical Psychologist, Forensic Adolescent
Directorate

-HM YOI Glen Parva:
Janet Greenwood, Gill Baker, Jane Kerr, Suicide Prevention team-

-Medway STC:
Nathan Ward

-HM YOI Hindley:

George Dodds, Emotional Health and Wellbeing

Harry Dunne, Resettlement Governor (Juveniles)

Wendy Corless, Senco

Simon Bebbingtonm, Senior Officer Suicide Prevention Coordinator

-DoH:
Dr Mary Piper
Caroline Twitchett Prison health

-YJB:
Bill Kerslake, Policy lead on health and mental health
Kelli Meran, Head of Communications

-Home Office:
Gill Brigden

-Safer Custody Group:
Jo Paton

-User group representative:
Joanne Beechey
Ben Jakes (young person), Oxford Youth Offending Services

-St Andrews Hospital patient expert:
Daniel Hallam

-Juveniles Hindley: user group of six young men

-HM YOI Hindley- user group of 7 young men



RESEARCH

The project’s success depended on the extensive research and qualitative
surveys conducted by Film It under the guidance of The Royal College of
Psychiatrists and the steering group in Year 1 of the project. The research
was wide reaching and detailed including interviews and discussions with
young people and practitioners at:

HM YOI Feltham/Adolescent Secure Unit Ealing Hospital
Medway STC

Portland Place School

HMP YOI/ Juvenile Downview

HM YOI Holloway

HM YOI Glen Parva

HM YOI/Juvenile Hindley

Film it constantly referred back to the outcomes of this research throughout
the project, ensuring the resource kept close to the young people’s ‘voice’ and
tackled the issues practitioners were most concerned about.

There were many decisions to be made: What would be the best
presentation? What style? Which were the issues that should be tackled?
Which tone should be used? What is the best avenue to take to ensure
engagement of the user?

Preliminary research found a need for a resource that engaged young people
and used their ‘voice’. An unexpected outcome was that there are virtually no
resources already existing for the target group and professionals at present
have to devise their own materials.

After extensive research, the only available resource that Film It found was
The Matrix, an example of an educational behaviour resource used with
children and young people in the secure unit at St Andrew’s Hospital.
Although not as yet independently evaluated, this package has proven to be
both valuable and effective. To the best of Film Its knowledge there is nothing
comparable for use within the criminal justice system:

THE MATRIX
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§ 2 How do we do it?

*Environment- creating safety in the environment e.g group rules, high staff
= ® Latio’s, use of enforcer

g *Enforeer-a young person monior's the behaviors of pees
® Certificates/ incentive

*Format- 15min. Pre- meeting, 45 min. group session, 15 min debrief and
® feedback

«Staff participation- role-models, sharing ideas, support
> @ °Dealing with avoidance and changing the ward culture - run on the unit

E-® «Style- different mediums and activities, dialogue, solution focused, pro-active
& @ problem solving approach

Re-socialisation

1. Scenario of Tom- needing to develop pro-social skills to
stay out of prison. Role play to persuade judge and jury not
to renew his secure care order.

2. Scenario of Susan- needing to develop protective
behaviours to stay out of a secure unit. Role play to persuade
a panel not to renew her secure care order.

3. Poster campaign for lounge in adolescent unit to
promote protective / pro social behaviours

Re-socialistion

4/7. Design a booklet on pro social behaviours and one on
protective behaviours

8. Scenario’s on pro-social and protective behaviours
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| Re-socialisation

~ Restoration

I Resettlement

| Redevelopment
“|Recreation

| Re-integration

~ Relapse Prevention

e-socialistion

Restoration

10 Sessions

1. General appearance and personal hygiene

2. Scenario of Roy - re-learning skills

3-6 Sessions on preparing a poster and video campaign

DVD

© Film It! www.film-it.org.uk
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While FIX was originally intended for young people under 18 in secure units,
research showed that the idea appealed to professionals across the secure
estate in secure units, secure hospitals, YOTs and YOIs. This left Film It with
the huge task of producing a resource that would engage incarcerated young
people from 10 years old (who enter STCs) up to 21 years old.

The young people face many challenges to their mental health, ‘chaotic
childhoods’, substance abuse and a ‘lack of structure and moral code.’

The main issues professionals wanted to tackle regarding mental health were:

- Confrontation/Anger:
Used as a ‘coping’ mechanism. Practitioners wanted the user to be presented
with alternative choices for anger/violence.

- Self harm:

This was a difficult, sensitive subject to broach, amongst boys as well as girls.
Although 5% of male prisoners self harm compared to 28% of female
prisoners, the male prison population is much higher and there are 9 men who
self harm for every woman.

12



- Depression:
Emotions experienced with first time incarceration, tackling panic, depression
and guilt.

- Parental relationships
- Bullying

- Staying Straight:
How to cope on being released and how to avoid falling back into old habits
and re-offending or falling back in with the wrong crowd.

- Research unanimously pointed to the young people mostly having poor
communication skills and not understanding the consequences of their actions
eg ‘if they take the mobile they may get caught which may result in bang up.’

- Young people have a lack of coping strategies, ‘unable to deal with the ‘now”
and professionals have a need to instil hope.

‘Interaction is in itself therapeutic.’

- Interaction with the resource was the key to success. Instead of just
watching a DVD, research showed that if the user actually controlled the
action and outcomes by making choices, they would be able to engage with it.
This initial engagement would be in itself a mark of positive change for those
young people in catatonic or severely withdrawn states.

It was suggested the tone was set as ‘peer to peer’, using young people
talking to other young people and avoid being patronising. The style should be
‘young’, ‘street’, ‘modern’.

- Each young person is different- many cannot work in groups or have
difficulty doing so. Much time is spent alone, the young people need an
engaging and positive activity.

Another problem involves activities or the significant number of individuals
unwilling to access education and treatment available to them. This is a
particular issue for those with severe conditions. The project should provide a
means of reaching out to these most marginalised young people and giving
them the resources to make use of what is available to them.

From the research, it was clear that the need identified was much greater than
Film It had anticipated and would require more funding and longer script
consultation before going into production. It was recommended that two
different resources should be produced, one aimed at males and one at
females and members of the steering group suggested that teaching notes
should accompany the visual resource

13



Following the initial research, Film It ran film making workshops at HM YOl
Holloway, HM YOI Bullwood Hall, HM YOI Glen Parva and St Andrews
Hospital adolescent mental health secure unit, encouraging the young people
to relate their experiences of living in secure units and in the wider
community. The question was evoked:

Why were they here?
Was their incarceration helpful?
What support was needed to allow them to create positive change?

The filmed interviews and workshops informed the direction of the DVD and
ensured the young people’s voice was kept at the forefront. This followed Film
It's continued working practise of involving the user in each stage of
production while maintaining confidentiality. The young people made a
valuable contribution to the production of the final DVD, while learning new
skills, working as part of a team, contributing to group discussions and
improving self esteem as their voices were being heard.

SOS was renamed FIX after suggestions from a focus group with young
people at HM YOI Glen Parva. Other suggestions were Kicking Off,
Desperate Time, Bad Time, Better Time. It was felt that FIX was the more
positive and hopeful title; the young people also enjoyed the ‘double entendre’
of the word and its association with drug use, feeling this would attract them to
it where a more ‘worthy’ title might not.

Style: It was decided through the interviews with professionals and
incarcerated young people that an interactive CD Rom ‘game’ would be the
most engaging approach, designed for the young person to control and be
used in either group sessions or alone. One unit noted that their young
people had really engaged with an ‘Eastenders’ DVD quiz from the BBC.

Consultation with computer games experts revealed that the process of
producing a computer game is a costly and long process. Sony Playstations
are commonly used in many secure units and the hope was that a game could
be produced to be played on this console. However, on enquiry Sony refused
to grant licensing rights and although Film It were given access to New York
hackers who could crack the code, it was generally felt that given the dubious
legality of the exercise, this route would have to be abandoned. An interactive
DVD was decided as the best option as DVD players are widely available
across the secure estate.

The depth and complicity of the research revealed much more that Film It was
expecting, resulting in a delay in production as the final script and funding
took longer to conclude. The script and scenarios chosen were based on the
outcome of film workshops.
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FIX

Two DVDs were planned, one for males and one for females. They tackled
the same issues but in slightly different ways. The male DVD followed the
character Lee and his journey from coping with being inside to coming out and
avoiding falling back into his old ways. The female DVD follows Leanne’s
experiences and choices on the inside and outside.

The DVD is constructed with a multi choice platform. A range of different
situations are presented to the viewer, informed by the research, with a choice
of three outcomes both positive and negative. A short, dramatised scenario is
played and has two or three options

Each time the user chooses a negative option, they are returned to the menu
screen and encouraged to make another, different choice. The game will only
move onto the next scenario once a positive solution to the presented

problem has been selected.

Year 2 saw the production of the DVD, one of Film it's most ambitious shoots
to date.

The shoot took place in a studio, and Film It painstakingly reconstructed a
typical room a young person would inhabit based on research at Medway
STC. It was important for the room to be accurately reconstructed to help the
user engage.

However, as the issues being tackled were of a sensitive nature, Film It
wanted to avoid distress and did this by shooting blue screen and adding in
animated backgrounds during the editing process. A group of young people
created the backgrounds and a young artist was commissioned to create the
branding of FIX with a recognisable motif/style/colour running throughout.
lllustrations, posters and packaging were created around caricatures of the
main characters Lee and Leanne.

The cast featured ex offenders who were interviewed about their own
experiences and offered advice in relation to the scenarios played out on the
DVD.

Detailed resource notes were commissioned to be used alongside the DVD,
including instructions on how to use the DVD, suggestions for group
discussions and a booklet for young people on where to seek further help and
advice.
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OUTCOME:

FIX was originally disseminated to the steering group for piloting with the
young people they were currently working with. The facilitators and students
who worked on the initial production also piloted the draft DVD with their
peers. This included incarcerated groups as well as those working with youth
offending services and in the community at large.

Case Study: Oxford ISSP.

The group watched the whole of ‘Lee’s Story’ in one sitting. They discovered
quickly that choosing the more ‘positive’ outcome meant they could move onto
the next level, but they still wanted to watch the negative decisions. After
each scenatrio, the youth worker led a group discussion on the themes raised
in which the young people were vocal and engaged.

‘For staff, the pauses for a decision are natural points to discuss options and
consequences and to gather the thoughts and reactions of young people’

‘Our young people were interested in many aspects of the DVD and clearly
related to it giving strong opinions about how they would have reacted.’

‘As a staff team, we thought the DVD was very relevant in terms of subject
matter’

The group said the end scenario, where Lee and Leanne face a choice on the
outside to slip back into their old ways or walk away from trouble, was
particularly realistic and made them think about the decisions the characters
face.

‘It's true because you have two choices- either get back involved or walk
away.’

The group all agreed that FIX would be useful for young people inside.

Training conference:

The conference attendees were a cross section of youth workers and mental
health workers from YOTSs, YOlIs and secure units across England. While
Film It set out produce a resource aimed at younger children in secure units,
research and piloting has shown that FIX can be used across the youth justice
system with clients up to 21 year olds.

FIX was designed to be flexible for practitioners, who are able to pick and
choose the scenarios they feel are most suited to their clients at their
discretion and this was appreciated, but Film It felt this should be spelled out
in the resource notes and amended accordingly. FIX, like all of Film It's work,
is user led but practitioners shouldn’t feel they have to show their clients all
the DVD in one go for it to be most effective.
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In the overall presentation of FIX, the slow pace of the unfolding scenarios
was praised as giving the viewer time to think, as was the style and realism of
situations. The situations in FIX are realistic as they are real situations related
to Film It by young people and the ‘cartoon’ style was chosen to enable
viewers to maintain a distance from the challenging issues raised. Gritty
realism would not be suitable for the more vulnerable and younger clients.

The group thought that while it was right that male and female stories were
separate, they would show ‘Leanne’s Story’ to a group of boys. Film It made
the decision to put the harder edge on Leanne’s mother rather than Lee’s,
who is quite sympathetic. Research showed that the aggressive and
dismissive nature of Leanne’s mother character is most common and it was
thought if seen in the female storyline, the male viewer could distance himself
if needed.

“That want and the inability to give.”
-Parenting:

It was discussed that youth professionals find it difficult to approach the
subject of poor parenting, there is a sense of frustration when dealing with
parent-child relationships. It is one of the main issues that angers young
people, so having a resource that faces the issue head on is valuable in
respect of opening discussions and working through anger management
issues. It was said that this kind of hard hitting approach is what
professionals need to tackle the subject.

-Thinking:

Using the voice of the young people instead of elders was found to be
particularly effective. Using the example of Leanne talking to her friend about
her mother not coming to see her, her friend tells her ‘it isn’t the end of the
world... start seeing the glass as half full, not half empty’. The group noted
that young people are more likely to listen to another young person, rather
than an elder who they may feel is patronising or doesn’t understand them.
FIX was praised for the positive approach to this issue, instilling hope and the
thought that the young person is ‘not the centre of the universe’.

-Swearing:

The issue of swearing in FIX has been one of the main points of discussion in
both the conference and the pilot findings. The need is clear for two versions
of FIX, one with the swearing kept in and one with it bleeped out. It was felt
that, while discouraging swearing in sessions, it is part of a young person’s
emotional language. They would like the option of choosing the version they
feel appropriate to their client group, it is up to each establishment to choose
which version they would use. This goes back to the earlier point of the way
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Film It intended the resource to be used, which is at the professional’s
discretion. Some thought the cartoon bleeps were distracting.

It was noted that other government approved resources include the British
feature films Kidulthood and Bulletboy for work with 15-17 year olds, which all
include swearing and graphic content. However, the situations portrayed are
realistic in terms of language, music and clothes and the young people
identify with the character’s situations. This again goes back to the concern of
a lack of resources reflecting what young people actually think.

-Documentary Footage:

The group thought the documentary footage of the ex offender and his story
was valuable and they wanted to know more about him and the specific
struggles he had, like how he adapted college life, childcare and accessed
support and services upon leaving the unit. Film it decided to extend this
section in the resource notes by presenting his journey and posing the
guestion ‘what about yours?’

-Self Harm:

FIX was praised for tackling the difficult subject of self harm, in both the male
and female stories.

While it is intended that practitioners watch the DVD in full before showing it to
their client group, it was recommended that Film It add a note in the resource
notes about the level of imagery and issues raised to let practitioners judge
whether it is suitable for more vulnerable clients.
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FEEDBACK

The overwhelming response was that there are no resources like FIX
available and each of the attendees stated they would definitely use FIX as
part of group and/or one to one sessions.

The resource pack is available to download at www.film-it.org.uk and the
website has been updated to incorporate FIX as it's home page and more
resources are available to download, such as ‘More Resources’, where
practioners can find out more help available, ‘Resources For Young People’,
where young people can access further advice and help.

From the findings of the conference and research into wider use, Film It has
made FIX available free to all 139 YOTs and all secure hospitals, secure units
and YOlIs. Demand has been high and all 500 copies are currently being
disseminated throughout the estate and feedback is ongoing. Each copy of
FIX includes a feedback form and Film It has received the following comments
to date:

‘The self harm issues benefited from further unpicking by staff and young
people as appropriate for a sensitive and complex issue’

‘The interactive menus give young people choice points and encouraged them
to think about what they wanted to see’

‘They had to think about what they would do and also to interact with the
group to come to a group decision’

‘This is what we need as professionals. It’s fine that it’s hard hitting.’

‘The DVD encourages participation and was more involving and less passive
than just watching a DVD or video’

‘It is not in any way ‘cringey”
‘The positive finale when Lee chose not to re-offend and the reaction of ‘mum’
followed by the interview with the young person who has been there and

turned his life around was an uplifting and redemptive conclusion.’

END
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