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Prison violence is a significant problem that results in serious health
problems for incarcerated persons, including increased risk of
behavioural problems, serious injury, and death. The disciplinary
and management approaches that arve typically employed for reducing
violence in prisons have limitations; moreover, they do not change

the norms or behaviors that drive violence.

The Cure Violence model to stopping violence is an epidemic control
model that reduces violence by changing norms and behaviors and has
been proven effective in the community setting. In 2013, the Cookham
Wood Youth Offender Institute adapted the Cure Violence approach
to the prison setting, implementing a program that included hiring
incarcerated persons as workers and training them in methods of norm
change and behavior change.

The results from this pilot project showed sharp decreases in violence:
95% reduction in group attacks, more than §0% reduction in all other
forms of violence, and large reductions in the use of force by prison staff.
These results suggest that the Cure Violence approach can be a very
effective method for stopping violence in prisons, including violence
affecting incarcerated youth.




Cure Violence Model Adaptation
for Reducing Prison Violence

The program implemented

in 2013 in Cookham Wood
was adapted from the Cure
Violence Health Model for the
prevention of violence, which
works by interrupting violent
events, changing violent
behaviours, and changing
community norms.

nmany countries, violence in prison

is commonplace, and rates of assaults

and deaths in these settings are much
higher than in the general population.
Statistics on the magnitude of the prob-
lem are not widely available because,
unlike violence that takes place outside
prison, assaults in prisons are not tracked
as crimes. One study estimated that the
actual rate of violence may be as much as
11 times greater than what is reported.!
In the United States, it is estimated that
prison assault rates were 18 times higher
for males and 277 times higher for females
than in the general population, with about
21% of incarcerated persons experiencing
an assault over a six-month period and
about 40% of these assaults resulting in
injury."While data on international rates
of prison violence is not widely available,
reports indicate significant problems in
many countries throughout the Americas,
Asia, Africa, and Europe.'

Prison violence is typically handled using
disciplinary and management approaches,
sometimes involving the use of force,
solitary confinement, restraints, or other
harsh forms of punishment, which can

be administered inhumanely and cause
serious health problems in the individuals
subjected to them.” Even when they are
practiced with care, disciplinary and
management approaches require substan-
tial resources in order to deal with multiple
factions and individuals involved in a
large, complex prison system.

HMYOI Cookham Wood is a Young
Offender Institute (Cookham Wood) in
the county of Kent in southeast England
that houses male prisoners under the age
of 18. In order to address a significant vio-
lence problem, Cookham Wood decided to
go beyond disciplinary and management
approaches by piloting a health-based
model that used epidemic control tech-
niques for stopping violence. The program
implemented in 2013 in Cookham Wood

was adapted from the Cure Violence
Health Model for the prevention of
violence, which works by interrupting
violent events, changing violent behav-
iours, and changing community norms.

The Cure Violence Health Model treats
violence as an epidemic process that
spreads through exposure and therefore
adapts the methods used to stop other
epidemics to stop violence."" The epidemic
control method detects and interrupts
violent events, identifies and treats

the highest risk, and changes norms to
discourage the use of violence. A central
characteristic of the Cure Violence model
isthe use of “credible messengers” as
workers—individuals from the same
communities who are trusted and have
access to the people who are most at risk
of perpetrating violence.

The Cure Violence Health Model has been
externally evaluated several times, with
each evaluation showing large, statistically
significant reductions in gun violence.

In the United States, the model has been
implemented in more than 50 communi-
ties and has had reductions of greater

than 70% in shootings and killing. Cure
Violence has also been adapted to address
violence in communities in Latin America,
the Middle East, and Africa.

The Cookham Wood adaptation repre-
sents the first time that the Cure Violence
Health Model has been used to address
violence in prisons. This paper will
describe the implementation of the CV
prison program in Cookham Wood, report
on the effectiveness of the program, and
suggest ways in which this model could

be implemented more widely to reduce
violence in prisons. Our report on the
effectiveness of the Cookham Wood pro-
gram will draw heavily on the independent
analysis performed by Daniel Silverstone
and Matt Scandrett (“Silverstone Report”)
of the London Metropolitan University."
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Problem of Prison Violence Globally

In many places around the world, prisons
are extremely violent places. However,
data on violence in prisons is lacking
globally because, unlike violence that
takes place outside prison, assaults in
prisons are considered disciplinary or
management problems in correctional
facilities and therefore are not tracked as
crimes." Yet the problem of violence in
prisons shows no sign of abating: “With
the decline of HIV and TB rates, injuries
are now the most common health problem
in correctional facilities.” **

Reports of people killed in prison are more
available. In the Americas in 2014, the
homicide rate among prisoners (56.7 per
100,000 prisoners) is three times higher
than the homicide rate for the general
population in these countries.® Asa specific
example, a total of 506 people were killed
in Venezuelan prisons in 2013, and as many
as 6,163 prisoners have been murdered and
16,208 injured since 1999.

Data on assaults is more difficult to obtain.
In the United States in 2004, a total of
15.9% of state prisoners and 8.3% of federal
prisoners reported having been injured

since admission due to a fight. In 2000,
atotal of 52,307 assaults by incarcerated
persons were reported—a rate of 14.6
per 1,000. There were also 606 major
incidents that involved more than five
incarcerated persons and serious injury
or damage (state facilities only).*"

The rate of violence in prison is much
higher than violence outside prison and
resultsin a very dangerous, inhumane
environment. The seriousness becomes
all the more important with the trend of
mass incarceration around the world and
particularlyin the United States.

An estimated 10.2 million people are held
in penal institutions globally, almost half
of whom are held in the United States,
Russia or China. " The world prison popu-
lation rate is about 144 per 100,000, with
the United States having the highest pris-
on population rate in the world at 716 per
100,000.* In the United States at the end
of 2014, there were an estimated 2,224,400
persons incarcerated, with approximately
6,851,000 persons under supervision of
the U.S. adult correctional system—about
one in 36 adults.™

Problem of Violence at
Cookham Wood

Cookham Wood Youth Offender Institute
was builtin 1978 in Kent, England, and is
situated between two other Youth Offend-
er Institutes—Rochester and Medway
Secure Training Centre.*" Cookham
Wood was originally an adult female prison
with a female juvenile unit. To reduce
capacity pressures in London and the
South East region, Cookham Wood was
converted to ajuvenile center for young
men ages 15 to 18 in May 2008.4*

Cookham Wood had an operational
capacity of 131 male juveniles through 2013.
During the one-year implementation of
the Cure Violence model in 2013, the
number of incarcerated youth fluctuated
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between alow of 84 and a maximum of
122. In January 2014, work was completed
on new accommodation and education
facilities that increased Cookham Wood’s
capacity to 179.™ The establishment
serves the courts from Kent, Sussex and
London. ™

Cookham Wood has a significant problem
with violence. A year before the Cure Vio-
lence model was implemented, violence
was described in a report on Cookham
Wood as “our major concern.” ™ The
reason for the concern was twofold: the
harm done to incarcerated persons and
prison staff and the disruption of attempts
at rehabilitation. ™

The number of incidents at Cookham
Wood was significantly higher than thatin
similar facilities; one incident, in January

Cure Violence Adaptation in the United Kingdom

Kent County

Cookham Wood Youth

Offender Institute

2012,led to the death of a 15-year-old
youth.®" Violent incidents at Cookham
Wood were increasing and the nature of
the violence was escalating. ™ Violent
incidents doubled in the first quarter of
2012, and management staff became more
concerned about group assaults that could
resultin serious injuries or death.*"!

While prison officials recognized the prob-
lem and worked hard to address it, internal
reports acknowledged the limitations of
the typical disciplinary and management
approaches. Cookham Wood housed indi-
viduals from an average of 30 recognized
gangs, with about one-third of the youth
having gang affiliations. ™"

The large numbers of gangs and high-risk
individuals creates extreme difficulties.
One report stated, “It must also be
acknowledged that the task of keeping
certain factions apart in Cookham Wood
is problematic and time consuming, a
difficulty exacerbated by the layout of
the prison.”! Faced with increasing and
more serious violence and alimit in the
effectiveness of typical approaches, the
governor of Cookham Wood decided to
employ the Cure Violence Model **

Cure Violence Model:
Components and Effectiveness

The Cure Violence Model is an epidemic
control approach to violence prevention.
Itrecognizes and addresses the contagious
nature of violence by adapting the World
Health Organization’s model for address-
ing other epidemics.* The Cure Violence
Model has three main components:

1. DETECT AND INTERRUPT THE TRANSMISSION
OF VIOLENCE by anticipating where violence
may occur and intervening before it erupts.

2. CHANGE THE BEHAVIOR OF THE HIGHEST
POTENTIAL TRANSMITTERS by identify-
ing those at highest risk for violence and
working to change their behavior.
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A central characteristic

of the Cure Violence model is
the use of credible messengers
as workers—individuals from
affected communities who are
trusted and have access to the
people who are most at risk
of perpetrating violence.

3. CHANGE COMMUNITY NORMS by influenc-
ing social norms to discourage the use of
violence.

A central characteristic of the Cure Violence
model is the use of credible messengers

as workers—individuals from affected
communities who are trusted and have
access to the people who are most at risk
of perpetrating violence. This access and
trust enables workers to talk about violent
behavior credibly and persuade high-risk
individuals to change. Intensive and very
specific training is required, but hiring the
right workers is essential to get the access,
trust and credibility required for the job, as
for all health workers attempting to access
hard-to-reach populations of any type. =i

This model also introduces two new types
of health worker. First, Violence Interrupt-
ers (VIs) are highly trained community

health workers that specialize in detect-
ing and interrupting conflicts. Some VIs
specialize in responding to conflicts in
the community while others focus on
responding to shootings at hospitals to
prevent retaliation. Second, violence
prevention Outreach Workers are similar
to other types of outreach workers, but
are specially trained to work with persons
who are involved in and traumatized by
violence.

The Cure Violence approach is being
implemented in more than 50 communi-
ties across nine countries and has been
independently evaluated multiple times,
with each evaluation showing large,
statistically significant reductions in gun
violence. Studies by Northwestern Univer-
sity and Johns Hopkins University showed
41% to 73% reductions in shootings in
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Adaptation of the model
required the new tactic of
hiring incarcerated persons
as workers for the program,
since fellow prisoners
would be the most credible
messengers available.

neighborhoods in Chicago™® and as
much as a 56% decrease in killings in Bal-
timore.** An evaluation by the Center for
Court Innovations showed that the area in
New York City in which the program oper-
ated went one year without a killing and
had 20% fewer shootings compared to the
trend in the neighboring communities. An
evaluation of the program from 2012-2013
in Chicago found a 31% reduction in kill-
ings in the two target districts. !

The international adaptations of the Cure
Violence model have also demonstrated
large reductions in shooting and killings,
although formal evaluations are needed

to determine causality. Implementation

in three communities in San Pedro Sula,
Honduras, coincided with 73% to 88%
reductions in shootings and killings. >
In the target community in Cape Town,
South Africa, there has been a reduction of
52% in gang-related killings.*** In Loiza,
Puerto Rico, there was a 50% reduction

in killings associated with the first year of
implementation of the program.” And in
Ciudad Juarez, Mexico, the rate of killing
dropped by 24.3% where the Cure Violence
model was implemented.*

Cure Violence Adaptation
at Cookham Wood

Whenever the Cure Violence model is
implemented in a new setting, a compre-
hensive assessment is conducted to deter-
mine the nature of the violence problem,
the characteristics of those involved, and,
crucially, the characteristics of credible
messengers. While the broad components
of the model do not change, how the
program looks on the ground may change
substantially depending on the specifics
of the situation. The goal always remains
the same—to reduce violence.

Surviving Our Streets (SOS), a violence
prevention organization based out of
London, oversaw the implementation of

the Cure Violence replication at Cookham
Wood. SOS staff regularly visited
Cookham Wood to provide support and
training for the VIs and were consulted
about situations in the prison. Since the
turnover of prisoners is rapid, SOS staff
also needed to be continually looking for
new candidates as workers.*

In adapting the Cure Violence model

to address prison violence, SOS needed
to address the obvious difference of
environment—namely, this program
would need to be implemented inside

a prison. ¥ Adaptation of the model
required the new tactic of hiring incarcer-
ated persons as workers for the program,
since fellow prisoners would be the

most credible messengers available. The
individuals identified to take on therole
of Violence Interrupters in prison were
carefully trained in the model, including
the use of mediation and conflict resolu-
tion techniques.* The workers were not
compensated monetarily, however their
participation was noted in their records
and potentially could be used in deter-
mination of parole and other potential
benefits. Over the course of the program,
about 28 people were trained as VIs. ™"

The Silverstone Report found that the
program was successful in hiring credible
messengers to do the work. One incarcer-
ated person commented, “They have been
through this [so] it shouldn’t be hard for
me.” Another offered, “Someone who
hasn’t been through this can’t talk to me,
’cause [ won’t listen.” Programs without
credible messengers are often not effec-
tive because the workers are not trusted,
which deters high-risk individuals from
wanting to be involved. As one person
succinctly putit, “[D]on’t trust other
ones... [could be] snitches.” "

Participants’ comments about their
interactions with programs demonstrate
how essential credible messengers are to
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changing behaviors. “Many young people
said that they benefited from the pro-
grammes, but also said that they found
those delivered by ‘credible messengers’
such as the violence reduction programme
delivered by the organisation Surviving
Our Streets, to be the most relevant. In our
survey, a creditable 54% of young people
said they thought that offending behaviour
programmes would help them when they
were released from prison.” il

Initial training for the program occurred
from October 8 to 12, 2012. The program
started one day a week in November 2012,
and in February 2013 it increased to two
days a week. Program activities were not
well documented and therefore little can
be reported on the strength of imple-
mentation of the program. Prison reports
indicate that Violence Interrupters had

completed about 9o mediations between
January and October 2012, ™ which would
indicate a strong and active program. The
full Cure Violence program ceased activi-
ties after December 2013, but SOS contin-
ues to provide programming for prisons.

An additional adaptation of the model was
in the focus on youth. The Cookham Wood
is ayouth facility with male prisoners
between the ages of 15 and 18. This replica-
tion of the Cure Violence model is, there-
fore, the first time the program has been
specifically targeted to only youth. While
Cure Violence programs in communities
regularly involve youth, these programs
alsoinclude a significant number of adults
since the targeted age is typically 16 to 24
yearsold.'

The model was also adapted to conform
to the restrictions inherent to prisons.

Cure Violence Model Adaptation for Reducing Prison Violence



TABLE 1

250

200

50

Reduction in Violence Among Youth
in Cookham Wood

Group Attacks

Fights Assaults
W 2012 M 2013  January - August

TABLE 2

Overall Violence

Reduction in Group Attacks Among Youth

in Cookham Wood

Pre-program

7 Group Attacks

Per Month
(2012)

Program Start

5 of 8 Months
NO Group Attacks

The major limitation was that the SOS
team was only able to operate in the prison
for two days per week. The limited days of
implementation constrained SOS’s ability
to interact with clients and change behav-
iors associated with violence. One partici-
pant offered, “The program is great as it

is but need more time slots.” "However,
while the SOS team only operated

two days per week, the trained workers
were in the prison and actively working
the entire time.

Effects of the Cure Violence Prison
Program on Violence

The intended effect of the Cure Violence
program was to reduce violence among
youth in Cookham Wood. The primary
metrics included assaults, fights,' overall
violence, and group attacks. As illustrated
in Table 1, the implementation of the
program coincided with large drops in all
four measures of violence when compar-
ing the number of each incident from
January to August 2013 to the number
during the same period the previous year.
The number of fights, assaults, and overall
violence decreased by more than 50%, and
the number of group attacks dropped by
nearly 95%—almost eliminating this type
of highly dangerous event." The reduc-
tion in the group attacks is particularly
noteworthy, going from an average of
seven attacks per month to averaging less
than one, with no group attacks occurring
in five of eight months (Table 2). These
reductions are not only large, but the
evaluators described them as “a rapid and

1Assaults are defined as one-sided intentional use of force
and fights as multiple sided. Also, “during the period of the
evaluation the definition of a fight’ was changed to include
play-fighting and incidents of play-fighting have subsequent-
ly been included with non play fighting into this category in
the YOI figures. The programme evaluated was specifically
designed to reduce incidents of real, rather than simulated
violence and therefore this category is less useful than it
might have been.” (Silverstone and Scandrett 2015).

Cure Violence Model Adaptation for Reducing Prison Violence



TABLE 3

400

350

300

250

200

50

Reduction in Use of Discipline and

Management Approaches

Control & Restraint

W 2012

W 2013

January - August

Adjudications

Keep Apart List

sustained reduction.” Additionally, while
the program was in place, there were fewer
incidents of self-harm proportionally
compared to the mean number of inci-
dents of self-harm in the year of 2012."

Violence decreased by another measure
as well—the number of times that prison
staff utilized various disciplinary or man-
agement approaches. Again, a comparison
of this measure from January to August
2013 to the same period the previous

year showed large reductions across the
board. The number of times that control
and restraint was used dropped by 61%,
the number of adjudications dropped by
44%, and the number of times that a “keep
apart” list was utilized dropped by 74%
(Table 3).

In addition to indicating less violence,
these reductions in disciplinary or man-
agement approaches also indicate a reduc-

tion in the number of times that harsh
methods were used. Since these methods
can become violent themselves, they
have the potential to traumatize individu-
als and create other associated negative
outcomes.

Overall, the data and independent analy-
sis show that the implementation of the
program coincided with “a sustained
reduction in the number of assaults

on young people” and that overall the
Cookham Wood prison “was aless violent
place.” The program also coincided with
an “almost total cessation of group attacks
for the duration of the SOS program.” v
Reduced violence was evident not only in
the data, but also in the perception of both
staff and incarcerated youth that violence
had been reduced and that Cookham
Wood was feeling “generally safe.” "

Since no other significant changes (e.g.,
staff changes, new initiatives, or other
modifications) took place at the Cookham
Wood prison during the time of the analy-
sis, the evaluators believe that “itis very
likely that any reduction has been caused
by the intervention of SOS.” i

The inspectors of Cookham Wood also be-
lieved in the effectiveness of the program,
stating, “The attempts to reduce violence
using some creative and thoughtful initia-
tives, including the violence interrupters,
Surviving Our Streets and team around the
child, were commendable. Although it was
too early to make a judgment about their
effectiveness, the early signs were
positive.” M

Effects of the Cure Violence Prison
Program Outside of Prison

While the program is focused within the
prison and only tries to prevent violence
within its walls, analysis showed that the
program affected violence outside the
prison as well. The primary reason for this
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result is that violence within the prison
can often be linked to violence in the com-
munity, because violent events within the
prison can provoke retaliatory violence
outside the prison. “A common refrain
from prisoners who had been assaulted
was that they would revenge their attack
on the outside once released or they would
immediately instruct associates to target
their assailants’ families or friends.” ™

Although no data is available to demon-
strate the magnitude of the program’s
effects on violence outside the prison,
the Silverstone Report offered qualitative
evidence of this impact.

“One of the disputes resolved by SOS was
between two inmates, one of whom (A) had
already sent out associates to tavget another
inmate’s family home (B). This had been
reported back to B, as had the threat that he
would be seriously attacked on his release.
Although inmate B had the upper hand in the
YOI and had been victimising Inmate A, he
considered this a credible threat but would
not have been able unaided to resolve the
situation. The intervention of SOS staffin
setting up a successful mediation meant that
the violence in the prison estate was curtailed
as was the threat of violence outside. This is a
significant benefit of the programme although
not one recorded in the quantitative data.” '™

Increases After Program Shutdown

While the best evidence of an effective
program can be found in what happens
after implementation, additional evidence
can be gleaned from what happens when a
program is implemented at a diminished
level or discontinued. The Cure Violence
prison program unfortunately experi-
enced both situations.

First, since the program employed people
who were incarcerated, its staffing levels
fluctuated based on turnover within the
prison. This fact allowed for a comparison
between full and partial implementation.

The Silverstone report found that the
levels of program staffing coincided with
decreases and then increases in violence in
the prison. When there were higher levels
of program staffing during the first three
months of the program, there was a sus-
tained and rapid reduction that occurred,
“where violence dropped by over 80% in
January and 60% in February.”

However, in March and April of the
program period, the majority of Violence
Interrupters were either transferred or
released, leaving one wing of the prison
completely uncovered. This 60% reduc-
tion in program staffing coincided with a
slight rise in violence, and two large group
conflicts subsequently occurred in the
uncovered wing.™

Secondly, the program was discontinued
after one year, offering the opportunity

to examine levels of violence after the
program ended. While official data is not
available for analysis, there are numer-
ous reports of increases in violence in
Cookham Wood in the following years. For
example, in the year following the removal
of the program, an inspector reported that,
“The number of recorded violent inci-
dents was high and rising, and some were
serious with evidence of concerted attacks
on individuals. The use of weapons was
not uncommon: during a recent lockdown
search 30 weapons were discovered. Use-
ful initiatives to challenge the perpetrators

of violence, as well as to support victims had
lapsed [emphasis added], and monitoring
and linkages to safeguarding structures
were weaker. Use of force was similarly
high, and we were not confident that all
instances we observed were justified, or
that arrangements to ensure accountabil-
ity were sufficiently robust.” ™

The report offered more detail, “Some
incidents were very serious and involved
gangs of boys attacking a single boy. CCTV
recordings showed groups of children
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By all measures, the adaptation
of the Cure Violence model to
reduce violence in prison was
extremely effective.

kicking and punching each other. The use
of weapons was not uncommon and we
saw many incidents where they had been
used against unarmed boys.” i

This increase in violence among those in-
carcerated also led to increases in the use
of force by staff at the prison. “Use of force
was high and had increased since our last
inspection. We were not confident that

all spontaneous incidents of use of force
were justified, particularly when force,
sometimes including the use of pain
infliction, was used to gain compliance
from children.” ™

In the subsequent year, the violence at

the prison seemed to get worse. One
inspection report stated, “The number

of adjudications had doubled since the
previous inspection and the system was

in disarray, with more than 200 remanded
cases, some for serious violence. A number
were already out of time and many more
were not likely to be resolved so that boys
who had committed serious offences were
not being punished.” The report contin-
ued, “In our survey, many more young
people said they felt unsafe than at our
previous inspection.” X

Conclusion

The adaptation of the Cure Violence
Health Model to a prison setting was a
significant step in advancing the utiliza-
tion of the epidemic control approach to
reducing violence. To date, the program
has been primarily used to address com-
munity violence in many areas of the
world. Frequently, these community
applications have included instances

of domestic violence as well. The pro-
gram has also been adapted to address
other types of violence, including election
violence, sectarian violence, and school-
based violence. However, the Cookham
Wood program was the first Cure Violence

adaptation to address prison violence, as
well as the first to focus solely on youth.

By all measures, the adaptation of the

Cure Violence model to reduce violence

in prison was extremely effective. The
implementation of the program was found
to coincide with a drop in fights, assaults,
and overall violence by more than half.
Importantly, group attacks, which have the
greatest risk of injury, were nearly elimi-
nated, dropping by 95%.

Furthermore, the program also was found
to coincide with reductions in the use of
force by prison staff. Control and re-
straints dropped by 61% and adjudications
dropped by 44% during the implementa-
tion period. Minimizing use of force is
important in order to mitigate the trauma
suffered by incarcerated persons.

A most notable finding is that the program
was able to achieve such large drops in
violence while operating only two days
per week and with very low staffing levels.
The limited days of implementation con-
strained workers’ ability to interact with
clients and change behaviors associated
with violence. One participant offered,
“The program is great asitis but need
more time slots.” ™ The limited number
of staft had a significant effect on the pro-
gram’s reach, and meant that the program
was unable to cover the entire prison when
some staff were lost due to releases or
transfers.

Although the Cookham Wood Cure Vio-
lence adaptation was very effective and
achieved alarge reduction in violence,

the program was not renewed follow-
ingitsfirst year. In the years following

the cessation of the program, violence

by all measures went up: assaults, fights,
group attacks, and use of force. While this
outcome is unfortunate, it does provide
further evidence of the effectiveness of the

Cure Violence Model Adaptation for Reducing Prison Violence
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Stopping prison violence should
be a priority, not only for the
well-being and rehabilitation of
those incarcerated, but also for
the health and well-being of our
communities.

Cure Violence model in reducing violence
in the prison.

Prison violence is a very serious problem
throughout the world. Violence inside
prisons spreads to create violence outside
of prisons, both because conflicts spread
past the prison walls and because incar-
cerated individuals exposed to violence

in prison are at an elevated risk of being
violent after they are released. Stopping
prison violence should be a priority, not
only for the well-being and rehabilitation
of those incarcerated, but also for the
health and well-being of our communities.
Prisons should be evaluated in part by the
level of violence that takes place within its
walls and the overall health and well-being
of those who live there

Stopping violence in prison and prevent-
ingits spread to our communities requires

more than disciplinary and management
approaches. These types of approaches
may be able to quell violence in the short
term, but they have not been effective at
changing the behaviors and norms that
perpetuate violence. Furthermore, as
groups and factions evolve, it becomes
tremendously difficult for prison staff
torespond efficiently and effectively to
conflicts.

The Cure Violence approach offers a
method for preventing violence, both in
the short term and in the long term by
changing violent behaviors and norms.
The model has been proven effective in
stopping violence in communities around
the world, and now it has been shown
effective in stopping prison violence.
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Feltham Young
Offenders Institute

One-Day Session

n addition to the program at the to demonstrate that knives cannot be
Woodham Cook youth detention used for protection.
facility, the Surviving Our Streets or-

Surveys were taken before and after

the session to determine changes in
attitudes related to use of violence.

The survey results found that 100%

of the participants had changed their
attitudes about weapon carrying. Before
the session, 80% had stated that they
thought knives could be carried for
protection. After the session, none of
The session was led by staff who, due the participants promoted the idea of

to their background and experience, had carrying a knife.

the credibility and trust with the par-
ticipants to conduct this session. One
Behaviour Management Officer from
the prison reported that he was “[0]
verwhelmed by how Jason got all the young
people to engage within the programme and

ganization also implemented a one-day
session at the Feltham Young Offenders
Institute. The pilot program targeted
the most serious repeat offenders, all
of whom had been convicted of using a
knife, with the goal of challenging their
attitudes towards carrying a weapon
and becoming involved in violence. ™

Overall, the participants found the
session very effective. One participant
reported, “No one has ever put it like that
before.” Another stated that it “[m]ade
me think about things differently” i

the fact that he brought so much heart and The Feltham program does not reflect a
passion into his stories and work.” Another Cure Violence program. However, it
stated that it was “brilliant how the young does utilize some of the methods used
people related to Jason within his struggle to challenge norms around the use of
and previous lifestyle.” *i violence. Furthermore, this program is

an example of another health approach
that should be considered in society’s
efforts to curb violence.

The Feltham session involved a discus-

sion about the consequences of using

violence as well as a graphic, street-based
- scenario played out with rubber knives
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