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to person. Therefore the main emphasis of this 
process is on the narrative rather than the use 
of technology, but the approach can be adapted 
in accordance with the specific needs and skills 
of the participants. Its flexibility comes from the 
fact that, in order to elaborate a digital story, 
participants can use a range of tools from the 
simplest form such as their voice and existing 
photographs to more complicated ones using 
film or animations. 

The use of technology provides people and 
organisations with the opportunity to capture, 
preserve and share stories to a wider audience 
on a local, national and global level. These 
stories offer a snapshot into someone else’s 
life and enable people to learn and share 
their personal experiences. This can provide 
many benefits such as creating a mutual 
understanding and tolerance around specific 
issues, share information and knowledge, raise 
confidence and improve wellbeing. 

We felt this process would add value to and 
benefit our existing service at the hospital, as 
the workshops will provide service users with 
new opportunities to open up dialogue and 
exchange with other people in the hospital. 
There have been plenty of projects worldwide to 
provide conclusive evidence of the impact that 
digital storytelling can bring to organisations and 
individuals.  Some examples of these are: 

Stories for Change, this is an online meeting 

Introduction

Samina Allie (Chartered Psychologist) 
approached Multistory to discuss the possibility 
of developing a creative service, which provided 
inpatients at Hallam Street Hospital with the 
opportunity to record and share their own stories 
using digital technology. Multistory is a charitable 
organisation that delivers creative projects with 
a wide range of individuals and partners to bring 
benefits and new learning opportunities.   

Through a series of workshops, creative 
practitioners worked closely with patients to 
enable them to script and devise their own digital 
story. Everybody loves a good story, storytelling 
is part of being human and every culture that has 
ever existed has used stories to express feelings, 
emotions and ideas to share with others. Stories 
can transform both the teller and the listener. 
And although everybody has a story to tell, not 
everyone has the opportunity to be heard and to 
tell it. 

A digital story is a short film that tells a personal 
story using computer-based tools usually 
containing a mixture of images, text, recorded 
audio narration, video clips and music. The 
story usually lasts approximately 2-3 minutes.  
Digital storytelling provides opportunities for 
people to speak, to be heard and to share their 
stories with others. In digital storytelling the 
equipment and technology used is basic and 
accessible, as people’s familiarity and skills in 
using technology differs from person 

‘The best way to teach people is by telling a story’ 
Kenneth Blanchard





thought, interpretation of data, analysis 
of texts and images, synthesis and self-
evaluation. 

• Increase participant confidence by allowing 
each participants voice to be heard.

• Offer a forum for the discussion and 
dissemination of individual experiences 
through shared endeavour.

• Increase literacy, visual and computer skills.

• Create a level of objectivity for the participant 
which give the opportunity for personal 
circumstances to be seen in a more detached 
light.

• A powerful advocacy tool.

• Afford the opportunity for participants to 
see their own words grow into a completed 
broadcast quality movie.

• Create meaning from experience by building 
connections with prior knowledge.

• Be great fun!

place for community digital storytelling 
facilitators and advocates. There are stories, 
resources such as curricula and advice about 
technology choices, and information about 
different projects. http://storiesforchange.net  

Capture Wales - www.bbc.co.uk/wales/
capturewales - A huge BBC project that has 
produced community based digital stories across 
Wales.

Patient Voices – www.patientvoices.org.uk - 
The Patient Voices works with patients to tell 
their stories in order to inform medical services 
about the needs and experiences of patients. 

Breaking Barriers Community Arts makes 
digital stories about anything that matters to 
people. There are funny digital stories and sad 
ones, precious memories and lessons learned, 
heritage is captured and messages are relayed. 
www.breakingbarriers.org.uk 

 Benefits

The final output of a digital recording of the 
story really offers only a small percentage of 
the benefits that this experience can bring. This 
way of working and the process of devising and 
developing a digital story can not only provide 
strong tangible outputs for the client but it is what 
is gained during the process of making a story 
that are the most important outcomes. These 
include: 

• Improve communication skills and develop 
interpersonal skills such as teamwork, critical 



Referral Criteria

Clients should ideally be of no risk to 
themselves or others and have an enthusiasm 
to get involved in the workshops, which fosters 
discussion, creativity and fun. The group was 
open to all clients from the 3 acute inpatient 
wards and crisis/home treatment. Staff at the 
hospital would discuss the project with patients 
and inform them of dates for workshops to see 
if they were interested. 

Research and evidence base

There is plenty of evidence to suggest that 
digital stories work as a way to discover 
people’s views and experiences and can be an 
effective leverage for change.

Dr Glen Bull’s article “Storytelling in the Web 2.0 
Era’ in the online magazine of ITSE why digital 
storytelling helps learning:

“….verbal and visual systems coexist in the 
mind and that employing both visual and verbal 
information many facilitate learning. The National 
Reading Panel has cited instructional imaging 
techniques as among the more promising ways 
of fostering comprehension development.”

According to Brown Bryan and Brown (2005) 
[1] digital storytelling is associated with the 
development of multiple skills, which are 
described as combining different types of literacy. 
Robin (2006) [2] summarises those as follows:

• Global Literacy - the capacity to read, 
interpret, respond, and contextualize 
messages from a global perspective

Timescale

It was felt that we needed to seize the opportunity 
of delivering these workshops during planning 
discussions with Multistory in January 2011 as 
funding and all the resources were instantly 
available to set up the project quickly. The funding 
for the project expired in March 2011 so there was 
a small window of opportunity to initiate, develop 
and implement and evaluate the projects within 
the hospital. Most importantly, the workshops 
were seen to compliment and align themselves 
up with an ongoing service development project 
in the hospital called ‘The Narrative Project’ 
(Please see write up and poster presentation for 
findings of this project). We felt digital storytelling 
would enhance this existing project and provide 
new opportunities for patients and staff in the 
hospital. 

It provides patients with the opportunity to: 

• Tell their stories in a therapeutic environment 

• Self reflect on their journey so far 

• Help them think about coping strategies 

It will help give the hospital an opportunity to:

• Improve service user involvement 

• Listen to their experiences and reflect on our 
practice 

• Use the information to further the work 
already identified in Star Wards, satisfaction 
surveys and community meetings. 

We hope to measure outcomes by giving clients 
evaluation forms at the end of the workshops to 
explore their experiences of being involved. 



• Problem-Solving Skills: Learning to make 
decisions and overcome obstacles at all 
stages of the project, from inception to 
completion. Assessment Skills: Gaining 
expertise critiquing their own and others’ 
work.

Barrett (2005) [3] argues that digital storytelling 
fosters reflection and reflection helps to 
enhance learning effectiveness and deep 
learning.

Mental Health Media developed a web-based 
resource for young people, which introduced 
issues around mental health through the 
digital stories of young people experiencing 
mental distress (www.boldcreative.co.uk/work/
education).

Mind Cymru recently launched a series of 
Digital Stories online. A few of the participants’ 
responses from taking part in these workshops 
provide strong evidence of the positive impact it 
has on patients. http://www.mind.org.uk/mind_
cymru

Lucy (participant) : ’Writing my story down was 
both painful and healing for me as I realised 
how far I have now come’. 

Lindsay Foyster, Director of Mind Cymru, said:  
‘We know that the process of people telling their 
stories can be hugely beneficial, not just to the 
person sharing their experiences, but also the 
population more widely. Understanding people’s 
experiences helps tackle the discrimination 
faced by the one in four people who experience 
mental distress.’

• Digital Literacy– the ability to communicate 
with an ever-expanding community to 
discuss issues, gather information, and seek 
help;

• Technology Literacy - the ability to use 
computers and other technology to improve 
learning, productivity, and performance;

• Visual Literacy - the ability to understand, 
produce and communicate through visual 
images;

• Information Literacy - the ability to find, 
evaluate and synthesize information.

• Research Skills: Documenting the story, 
finding and analyzing pertinent information;

• Writing Skills: Formulating a point of view 
and developing a script;

• Organization Skills: Managing the scope of 
the project, the materials used and the time 
it takes to complete the task;

• Technology Skills: learning to use a variety 
of tools, such as digital cameras, scanners, 
microphones and multimedia authoring 
software;

• Presentation Skills: Deciding how to best 
present the story to an audience;

• Interview Skills: Finding sources to interview 
and determining questions to ask;

• Interpersonal Skills: Working within a group 
and determining individual roles for group 
members;



Story circle

The first session involved a group forming a 
circle to form a ‘story circle’. A story circle is used 
to help establish communication and confidence 
in the group and for people to feel comfortable 
working with the facilitators. Participants were 
asked to talk about usual experiences and 
stories which most people can relate to and will 
therefore have something to say about it such as 
a favourite smell or place. 

This process strengthened connections within 
the group and also allowed people to understand 
the concept and practicalities of taking part in the 
workshops. It was also important for the group to 
share similar and familiar experiences with one 
another, whilst also beginning to concentrate 
and work on ideas for on their own story. 

Attendance and structure of workshops

Participants were informed through posters 
disseminated throughout the hospital and through 
conversations with members of staff about the 
sessions. Through these conversations, people 
were referred and asked to attend sessions. It 
wasn’t compulsory that patients attended the 
sessions. 



each session until the story was complete. At the 
end of each story an evaluation meeting took 
place with each patient and also the permissions 
to use the story were discussed in order for the 
hospital and Multistory to be able to show the 
story in public forums such as online and for 
educational purposes. 

The showcase event

In collaboration with Multistory the hospital 
organized a showcase event where these very 
poignant stories were shown to the patients and 
others. Multidisciplinary team members, admin, 
OCS staff, management, patients, carers as well 
as family members were invited to the event. The 
event was really well attended with 46 people 
consisting of family members, the patients and 
staff turning up to watch the stories. Those 
that attended were obviously touched by the 
stories heard. The event also went some way in 
highlighting to staff a different side to the clients 
that they work with and I feel this may have gone 
some way in developing empathy amongst staff.

 

Following the group session, participants were 
supported on a one-to-one basis over a number 
of sessions to establish their story idea and 
script. It was also an opportunity for them to 
develop their media literacy skills, learn new 
skills and to record and produce their own 
personal digital story. 

Number of workshop sessions

The number of sessions needed to complete a 
digital story is not fixed per individual. A flexible 
approach is required to tailor a way of working to 
fit around the needs and capabilities of the client. 
For example, a client may have all the photos 
they need at the hospital and may be able to 
write their own narrative without much support 
which would mean a quicker turnaround time 
than a patient who needs to get a family member 
to bring in their photos and who needs a lot of 
support writing their script. There are a number 
of factors to take into account when working on 
a story; the complexity of the story and scripting 
it, the availability of visual materials such as 
photos and film, the personal needs and skills of 
the individual taking part, the literacy skills of the 
patient; confidence and anxiety issues with the 
patients, conflicting commitments for the patient 
as well people being discharged from the hospital 
and not attending sessions. We managed to 
deliver 8 full day sessions in the hospital working 
with patients on a rolling basis, setting up hourly 
or two-hourly sessions after 



Evaluation

Clients took part in an evaluation meeting after 
their story was completed to gain feedback 
and gather their thoughts and their opinions on 
the project. We have outlined some comments 
below.

What did clients perceive the purpose of the 
project to be?

“It’s to tell the world even if we have a mental 
health problem, we can still tell stories, we are 
still people. I still have my sense of humour, I’m 
strong, and I want to preserve nature”

“Well it might help others and may bring in money 
for other organisations and they might find it 
very interesting. A lot of people are interested in 
archive stuff. This is really interesting and I love 
music and wanted to share my story about the 
difference between 50s/60s and today. It was 
very enjoyable and reminded me of the good 
times… To get more people involved to share 
stories, mixed age groups. They’ve never heard 
of Chaz McDeveitt or…” 

“We’d be encouraged to create our own story 
but it would allow us to do more than this. 
We’d learn to use a program and use digital 
equipment”.

Some of the comments regarding what 
participants wanted to gain from the project:

“I wanted to see if I could remember some 
of the places I value in my life. It tickled my 
memories, it took me back and it felt great. I 



“I thought it would 
be cathartic to talk 
about recovery. I 
understood what 

it was. I am a 
technophobe – not 

interested in the 
technology side”.

was expecting to enjoy it and I did”.

 “To help other people if they read my story it 
might help them. They can’t give up; there is a 
light at the end of the tunnel. I feel there is life 
now.”

“Just wanted ‘me’ back. Nice to watch the story 
– how I used to be”.

“Satisfaction that I’m giving someone some 
pleasure with my songs. Emile Ford is a great 
singer” 
 
“At first when I saw the stories I was not sure 
what I was going to do. I remember Matt told 
the group to repeat things (Claim to Fame), it 
was then I decided what my story was going to 
be about”

“Just a personal record of my experiences –both 
for myself and my friends”



“It’s part of my life, a major part of my life this 
admission. If I hadn’t been admitted I wouldn’t 
be who I am now. I look forward to my future. 
I’m going to do some care work.” 

 “Favourite part was telling the story”

“They are very nice lads, exceptionally nice 
chaps. Every day kind of people. I’d work with 
them anytime hopefully on another project.” 

“Yes I would recommend it; it’s better than 
sitting in the wards and not doing anything. 
They sit on the ward watching TV all the while”.

“The recording, I forgot the microphone was there. 
I loved the reading and recording, I was worried 
on the voice but concentrated on my story. In 
the group I was tense, and when I heard all the 
stories I got panicky. I haven’t done anything like 
the others such as marathons, triple jumps. The 
release, whilst I was talking, picturing myself 
there, it was like being there, seeing myself on 
the beach, reliving it.” 

“I loved it. I really loved it!”

“I liked the thing when I was on the computer 
(Final Cut). I liked storytelling and taking photos 
but the photography more. The computer 
program was interesting and would like to do 
more of this.”

“Most enjoyable was writing the script, given 
limited words.  It has been a few weeks since 
being discharged and it’s been helpful to write it 
down”. 

Some of the comments regarding what 
participants found helpful about the sessions:

“To see my own story and hear my voice. At 
the moment I don’t feel I have a voice so this 
project helped me to recognise my own voice. 
It’s been helpful”

“Oh yes I would 
recommend 
it TEN times. 
It’s important 
for people to 
unload their 

feelings”



“I’ve enjoyed the workshop and would like to 
do more. My next story would be about the war 
years”. 

“Never been to a group like it. Absolutely 
recommend to it to anyone. Brilliant!!”

“I loved every minute of it. I’m glad I was here I 
haven’t cried, I can see mum, the photos give 
me joy, to relive that has given me a happy 
feeling inside. Happy inside talking about mum, 
the scenery and everything felt real. It wasn’t 
sad, to me it was joy. It has been therapeutic, 
nice to talk about mum, it’s been 5 years now 
and it’s important you can. I feel I am able to 
cope a lot better, I feel I am the strongest one of 
the family at the moment. The story was exactly 
how I want it be mum drinking tea on the 
beach, zooming in, mum loves Weston and its 
unbelievable how it’s put together. It’s so good, 
really life like, not an upsetting procedure. I’ve 
got loads of confidence from this. Thank you”. 

“Found it great. I felt comfortable and didn’t feel 
under pressure. I found it really interesting”. 

 

Some of the comments regarding whether 
there were any changes clients wanted to 
suggest making for the workshops:

“It’s ok, no problems. It’s relaxing”

“Nothing, it was brilliant. It’s nice you’ve come 
out to the house. It means the world to me to 
have those photos”

“I would have liked more singers in my digital 
story. There’s a group called…”

“Intrigued to see, what to do. Not sure if we 
were telling stories or Multistory telling stories, 
listening to other people telling stories. Wasn’t 
sure what it was and thought it was about 
journey into hospital. Margaret wasn’t sure 
about her journey and this put people off. Need 
to make it clear. I was up for trying it out as it’s 
so boring in the ward”. 

“Maybe more time getting more photos”

“Telling people about the process – making sure 
people are aware of the process before they’re 
taking parts. Make sure of what we’re asking 
patients to do”. 

Some of the additional comments given:

“I wish the project would continue. I want 
to express my thanks to all of you for the 
successful project. May God bless you!”

“You are a bunch of great guys. You made me 
feel at ease and welcoming. It’s like a jigsaw. 
I feel like it’s been great you put all the pieces 
from my admission together.”



The overall process is time consuming as it takes 
time to create and edit these stories whilst also 
considering the participants’ personal issues 
and needs as their concentration levels, mood, 
anxiety, literacy skills vary so we were only able 
to take on a set number of clients within this time 
period. It was essential to provide solid one-to-
one support throughout this process in order for 
the participants to fully benefit. 

iRunning the workshops in this specific setting 
posed a number of challenges for the hospital. 
For example it was important for the hospital 
to provide the facilitators with sufficient and 
continual ‘in house support’ in the sessions. This 
is due to the nature of clients and their specific 
needs and issues. 

The staff at the hospital could support and 
monitor any behavioural or psychological issues 
for the patients by providing a professional 
overview of the patient. The staff already had 
a solid working relationship with the patient 
and was much more familiar with them, which 
was essential for making them feel at ease and 
comfortable in the sessions. The psychologist 
monitored and managed referrals to the project 
making sure clients were deemed not to be at 
risk to themselves or others. 

 The psychologist was present during the majority 
of the process with support from Lyndsey Perkins 
(Technical Instructor) and Angela Glover (Modern 
Matron) to ensure the needs of the patient and 
facilitators were provided for.

Challenges 

This was a pilot project for the hospital to explore 
new ways of engaging and working with patients 
at Hallam Street. This process has enabled us 
to inform and gain a better understanding of not 
only just the process but also what improvements 
could be made to the project and how these could 
be resolved for similar projects in the future. 
Through the evaluation process we asked clients 
about any changes or suggested improvements 
for the project. 

Some clients suggested that we could explain 
more clearly what a digital story is and the 
process involved. The digital storytelling process 
can be quite difficult to explain without actually 
seeing one and showing people a story to engage 
them in taking part is something to consider if 
this project was to happen again. However, most 
of the clients who participated felt that they had 
understood the objectives of the project from the 
start. 

Clients initially were very happy to engage in this 
process however due to funding requirements we 
needed to get the project set up and completed 
within a set timeframe. The process of making 
a digital story takes up a great deal of time as 
there is a lot of work that takes place behind 
the scenes, the facilitator; Matt White spent a 
great deal of time outside of the sessions editing 
stories and making sure the final product was of 
good quality. 



These projects are resource and time intensive. 
They require some degree of commitment from 
participants and this is not always practicable in 
this setting. The approach does not always suit 
the capabilities of the participants but we found 
with a skilled practitioner these methods can be 
adapted. 

Other challenges, which made the process a 
little more complicated, were when clients were 
discharged in between sessions as some clients 
did not wish to return back to the hospital setting. 
For one client we offered a session at her home 
due to her anxieties of coming into the hospital. 
We had another client that became unwell, 
despite these challenges we were able to hold 
on to all the clients that were originally referred 
and supported clients to create 8 digital stories. 



Matt White 

“It was also great fun 
working with Multistory 
and Samina. I think the 
project went really well     
and the showcase 
was evidence of the 
success.”

Samina Allie

“It is evident that the group received positive 
comments and was appreciated by service 
users. It has been a pleasure to see a different 
side to the clients I work with during the digital 
story telling workshops; that I may not have 
seen in my clinical work with them. Clients have 
also spoken fondly about the group in ward 
reviews and the team recognise and value the 
contribution such workshops have on a service 
users self esteem and confidence building. What 
made the workshops most successful.

I feel is the commitment of Multistory and 
the artist Matt White. Their facilitation skills 
contributed to clients feeling at ease and relaxed 
It is unfortunate that this workshop has had to 
come to an end as clients speak very fondly of 
the workshops and the showcase event also 
generated a lot of interest amongst colleagues 
and clients for the project to run again”

Comments from Co-facilitators



Conclusion

This was a pilot project for both the hospital and 
the external organisation, Multistory, to test bed a 
new approach for working with digital technology 
to engage patients and capture their stories. The 
project explored whether this partnership could 

Karl Greenwood

“This process has been hugely rewarding for me, 
not just on a professional level but a personal one 
too. The patients and staff at the hospital have 
been fantastic to work with. Having Samina and 
the other staff to support us during this process 
was crucial to the project succeeding as it helped 
develop trust, respect and confidence in the 
patients to work with us in a group. Taking time 
and treating the patients as experts in their own 
lives, with a ‘freedom’ to express themselves is 
extremely powerful. Listening and supporting 
people to make a film about a story of their life is 
a very worthwhile and fulfilling experience. 

Multistory is trying to develop a large digital 
storytelling programme across different settings 
such as health, regeneration, education etc. so 
this was a unique opportunity for us to explore 
this way of working, looking at the practicalities 
of running a project like this in a mental health 
setting. The hospital provided a fun, safe and 
professional environment for us to work in and 
Samina was crucial as a member of the team 
to ensure we had patients referred for the 
project, in engaging patients in the sessions and 
coordinating the overall process.  

We would love to explore ways of continuing 
these strong working relationships with the 
hospital and looking at developing new ways to 
engage patients, and share stories for advocacy 
and staff training purposes.”



Express, whilst other clients liked the process of 
listening to and recording their voice. 

In order to improve the overall process and 
impact of this project it should be considered how 
this way of working could be embedded into a 
more holistic approach to the patient’s treatment 
by using the story and the findings to bring more 
benefits to the hospital and the patient. 

For example, one client in her story spoke 
about how cricket relaxed her and improved her 
wellbeing through the social opportunities cricket 
provided and how it reduced a feeling of isolation 
and boredom. At first this seems like a trivial 
matter about a past hobby but having engaged 
with her about cricket it became increasingly 
evident how this small intervention could make a 
great impact in her life.

It would be highly recommended to look at this 
story and how this client’s support team could 
help her get back to playing cricket as it used 
to be an important part of her life and may be a 
small preventative tool for her ‘keeping well’. 

Therefore, we may be able to find key outcomes 
and findings from the storytelling process which 
can not only help the patient but may also help 
the staff discover new things about patients, to 
find new ways to engage and to train and inform 
other staff about patients. Project planning 
needs to ensure that there is adequate support  
for the patients and, where appropriate, follow 
up meetings and plans for participants are 
implemented.

Conclusion

This was a pilot project for both the hospital and 
the external organisation, Multistory, to test bed a 
new approach for working with digital technology 
to engage patients and capture stories. The 
project explored whether this partnership could 
work and bring mutually lasting benefits to all 
those taking part. As a pilot project it has allowed 
us to identify areas for improvement such as 
the referral process and recruiting patients and 
gain a better understanding of the practicalities 
and challenges of delivering a digital storytelling 
project in the hospital. 

The feedback from the participants on the whole 
have been very positive with a large majority 
of people stating they would do this again and 
recommend it to other patients. This process 
also introduced new technology and potential 
new areas of interest for some of the patients. 
One client was particularly interested in the film 
editing on the Mac computer and using Final Cut 
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Future Plans

Multistory aim to look for funding to sustain and 
develop further digital storytelling workshops 
in the hospital. This pilot project has enabled 
Multistory to develop a more robust understanding 
of delivering this project and use the evaluation 
from this project to inform and improve any future 
projects. 

Multistory is looking at funding sources to fund 
a digital storytelling project in Hallam Street to 
continue to work with Samina and its patients. 
Through funding Multistory will explore the 
possibilities of training staff in delivering 
digital storytelling workshops and using digital 
equipment so that the hospital can house and 
retain the skills and resources to continue to 
work with patients. 

Multistory would continue to work with and 
develop stories with patients at Hallam Street 
but it is important to transfer the knowledge and 
skills to organisations so they can use it as a tool 
and asset to improve their existing services. It is 
hoped through the continuation of these projects 
that more stakeholders, patients and staff will 
see the value and impact these stories can have 
on a personal and professional level and that 
they can become an increasingly widely used 
resource and mechanism to share information.  


