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Setting up a free clin

for transient youth

The author, a Halifax nurse who was appalled by the state of health of “street
youth” and young transients, organized a free summer clinic tailored to their
needs. Drawing on her experience, she offets a guideline to help others who
might be interested in establishing this kind of medical clinic.

Perhaps  you think a clinic might be
needed in your community this summer
to cope with the influx of traveling
youth. But you may also think, “It’s the
physician’s job to establish a clinic,
not the nurse’s.” Or, you ask yourself,
“Where would I get the supplies and
personnel?” And there’s always the
proverbial, “I don’t have the time.”
Nonsense! Several nurses with a
few hours a week to spare were the key
to establishing and maintaining the
summer MedAid station for youth,
which opened in Halifax, Nova Scotia,
last June. This opening came only six
weeks after 1 presented a written pro-

posal, declaring the need for such a -

clinic, to a group of interested commu-
nity members.! The clinic was initially

set up as a summer -demonstration
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project to operate during the months
when the transient youth population
was at its peak.

MedAid clinic different

A new type of clinic was needed in
Halifax for a number of reasons. Drug
crisis centers and emergency depart
ments had run into problems with
“speed freaks” (amphetamine users)
who hung around the centers, using
them as a place to sleep and to “shoot

Miss Engs left Halifax in July 1971 to
work on a doctoral degree at the Univer-
sity of Tennessee in Knoxville. During
the 1970-71 academic year, ‘she was an
Assistant Professor of Nursing and Health
Education at Dalhousie University in
Halifax, Nova Scotia.
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up.” Because many of the staff members
were ex-drug users, the pressure of too
many ‘‘speeders” caused some of the
staff to become involved with drugs
again. The “speeders’” also frightened
away ‘‘straighter” drug users who were
having bad trips on LSD.

Early in April, when I was working
as a volunteer at a drug crisis center
that has since closed, I became aware
that the existing medical facilities were
regarded with fear by many of the
youth. 1 first discovered this attitude
during a talk with three greasy, long-
haired kids who had dropped into the
center to “‘rap.” One kid, the color of an
orange, said he was afraid to go to
the local emergency clinic because he
would be turned over to the police as
a known speed- freak. The other two,
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~who kept digging at open sores on their

arms, were afraid to go to the clinic
after hassles they and their friends had
experienced there. One of the group
thought he had gonorrhea, but he, too,
was afraid of run-ins at the health
department venereal disease clinic.

When | asked these young people
if they would go to a clinic set up
especially for them, they dared me to
get one going, as they did not think
anyone in the community would be
interested in maintaining a clinic for
“freaks.” .

To try to avoid the problems of the
existing medical clinics, and to give
these youths the best medical care,

~we decided to treat the medical prob-

lems and to refer the drug problems to
other agencies. Also, because some
individuals believed that the medical
community was more hostile to drug
crisis centers than to medical clinics,
we thought we might gain more support
for our clinic if we treated only the
medical problems.

Volunteers staff dinic

The first meeting of individuals in
the community who were interested
in the project brought together six
registered nurses, one physician, one
intern, one medical student, the head
of the Nova Scotia Youth Commission,
the assistant director of the YMCA,
two ministers, and eight workers from
“street” organizations. Before this
meeting | spent about two weeks tele-
phoning and visiting everyone I thought
might. be interested in establishing a
clinic. From a small nucleus of friends,
I asked some 30 interested persons to
attend the meeting to discuss the setting
up of a street clinic.

When the clinic opened, there were

-about 30 volunteer nurses; 10 physi-
~cians, and 20 ‘“‘street workers,” who

were all committed to work at least one
four-hour shift one evening every two
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weeks. The clinic hours were from
7:00 P.M. to 11:00 P.M. Three evenings
each week a nurse, a physician, and
two street workers were on duty; on the
other four evenings, the clinic was staff-
ed by two nurses and two street work-
ers. :

Most - of . the street workers — uni-
versity students, ex-drug users, and
other individuals experienced with the
street scene — had great rapport with
the youth. These workers were chosen
by three persons, including the coordi-

- nator of the Nova Scotia Youth Com-

mission and myself. We attempted to
get individuals who were responsible.
Many of the student street workers

had *“Opportunity for Youth” grants

and were working on other summer
projects. :

At the beginning of the summer,
all the city’s street services were part of
an organization called Metro Street
Services— a  group established to
maintain = communication with the

- summer street and work projects. Dur-

ing a meeting of this group, 1t was
decided that the MedAid clinic would
borrow workers from different services
to add expertise to the staff, as most
of the nurse and physician volunteers
were unfamiliar with the city’s street
scene. :
Each volunteer at the clinic had a
well-defined role. The nurse was 'the
key person in running the clinic from

-day to day. She was responsible for

orienting the physician to the clinic,
determining what supplies and medica-
tion were needed, keeping instruments
and facilities clean, and delivering lab
specimens to the medical pathology
laboratory, which carried out gonorrhea
testing. When a physician was not at
the clinic, a nurse was responsible for
providing first aid, carrying out treat-
ment within her legal limits, and
referring patients to hospital when
necessary. Nurses also taught the

street workers basic first-aid tech-
niques, helped with publicity, gathered
medicines and supplies, and generated
support from physicians in the hos-
pitals.

The street workers were responsible
for establishing initial rapport with
each patient, obtaining basic personal
information, and accompanying the
patient to hospital if necessary. A
selected number of these workers were
given identification passes by the
emergency department of the Victoria
General Hospital, allowing them to
remain with the patient in the examina-
tion room. They acted as liaison be-
tween the patient and the medical
personnel in the clinic and in the
hospital emergency department.

Equipped to treat varied problems

The main health problems in the
lifestyle of the summertime transient
youth and street youth were those that
occurred from lack of sleep, lack of
personal cleanliness, and the throwing
off of middle-class health standards.
“Speed,” the primary drug problem in
Halifax, frequently resulted in serum
hepatitis or arm abscesses from the use
of unsterilized needles, malnutrition
from insufficient food while on a “speed
run,” and skin infections and parasites
due to poor hygiene.

Most patients came to the clinic
with complaints of upper . respiratory
infections, stomach distress, suspected
pregnancy, lacerations, suspected
gonorrhea, and other types of infection.
These were similar to the medical
problems encountered by other free
youth clinics.?2 :

The clinic’s informal and non-
judgmental atmosphere, designed to
appeal to the 14- to 24-year-old age
group, achieved its objective. Many
patients expressed appreciation for
a medical service in which they did not
experience the hassles they felt they had
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undergone in the traditional medical
facilities.

Donations of commodities from many
individuals helped establish the clinic.
Drugs, medical equipment, furniture,
and other supplies were donated by the
local hospital clinics, private practi-
tioners, and pharmacies. The telephone
was paid for by a nurse who thought
she was too old to volunteer to work
in the clinic. In addition, $100 was
given by the Nova Scotia Youth Com-
mission to cover miscellaneous. ex-
penses. All the equipment loaned for
the summer was returned, and the
records given to the central information
agency for youth projects.

Even the clinic facility, consisting
of two rooms and a bathroom, was
donated — by a church. It was located
within “ walking distance from the
hospital, youth hostel, and park where
most of the youth congregated.

Determined action pays off

Yes, there were a few problems in -

establishing the clinic. Some physicians
were suspicious, apathetic, or hostile
toward setting up a clinic aimed
primarily at transient and alienated
youth, as they thought it might duplicate
or infringe on existing medical services.
Interestingly enough, after the clinic
was on its feet, some of them gave
help in the form of drugs and supplies.

The: basic problem 1 found as co-

‘ordinator was to keep people from go-

ing off on tangents and to keep them
working toward the principal goal of
maintaining a medical aid station for
the summer. 1 considered it better to
focus on one area of medical care and
do it properly, rather than to dilute our
efforts by doing other things — at
least until we had established ourselves
and were assured of enough volunteers.

During the summer, the clinic’s
board of directors saw a need for this
type of service on a year-round basis,
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and arrangements were made for a new
clinic to begin operation on September
7, 1971. This new clinic was located
in premises behind the Victoria General
Hospital. To obtain funds for a full-
time RN, a personnel organizer, and a
coordinator, a budget was presented to
various community agencies.

If you think you might want to try
to set up this type of clinic with a
minimum number of problems, get out
of your white uniform and use the
following suggestions.

Mobilize Yourself

Do the exploratory footwork your-
self, or find a friend to help. Keep a
notebook and write down information

on all aspects of a free clinic from your

reading, conversations, and observa-
tions. Jot down names and telephone
numbers of people you should contact,
Establish the Need for a Clinic

Talk to individuals who work with
alienated youth and to youth who con-
sider themselves part of the street scene
or drug culture. Discover whether or
not they use the existing medical facili-
ties and determine what their attitude is
toward these facilities. Ascertain
whether or not they would be interest-
ed in a clinic aimed at their subculture.
If you are thinking about setting up a
summer clinic, find out from students,
youth workers, and transient youth if
a migration of youth to your community
is expected during the summer.
Contact Those Interested

Talk to physicians, nurses, social
workers, youth workers, ministers,
counselors, professors, and teachers
who are known to be interested in youth
and their problems. Determine if these
professionals are willing to help esta-
blish a clinic. Collect from them names
of other professionals.

Talk to workers in the youth hostel,
drug crisis center, youth information
center, free university, underground

newspaper, and to students and street
youth to determine if they might be
willing to help.
Prepare for a Meeting

Invite all interested persons to
attend a meeting to discuss thé estab-
lishment of the clinic. But before the
meeting, prepare and duplicate a report
with ‘the following information: need
and purpose of the clinic; the clinic’s
objectives; benefits of a clinic for the
community; scope and permanence of
the clinic; accountability; necessary
personnel; type of facilities needed; and
necessary supplies and equipment.

Present a copy of this proposal to
individuals who will be unable to attend
the first meeting and to those who
have ambivalent feelings toward the
clinic.
Present and Discuss Proposal

Present and discuss the report at the
first meeting. Decide what_ types of
volunteers will be needed, likely sup-
port from community medical facilities,
possible sources of money, supplies,
and facilities, the type of medical
conditions the clinic might possibly
treat, and the hours the clinic should
be open.
Designate a Coordinator

Have one interested person act as
project coordinator. This person func-
tions as a business manager and coor-
dinates activities and volunteers. The
coordinator should initially look after
public relations, establish rapport with
some agencies and individuals who
might offer support, ascertain internal
and external problems, and motivate
other volunteers. Probably the coor-
dinator will be you, as you had the
initial idea. If, at a later date, you
decide to become less involved with
the clinic, gradually turn over your
ideas, contacts, and functions to others
motivated to see the clinic continue.
Coordinate Volunteers

Put a nurse, a physician, and a street
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worker in charge of getting other inter-
ested colleagues involved in volunteer
work in the clinic. Have the best qualifi-
ed persons coordinate publicity, find
facilities, and arrange for donated
supplies, equipment, and medicines.

Have the volunteers get in touch
with hospital administrators, private
practitioners, pharmacies, pharma-
ceutical companies, pathology labor-
atories, and stores for supplies. If a
copy of the clinic proposal is presented
to these individuals, material support
is more easily obtained.
Set Up Steering Committee

The steering committee should be
made up of all individuals actively
involved with the project. To make
minor detailed decisions, it is best to
have a group of not more than four or
five— preferably those who are already
working as coordinators.
Gain Community Support

Have the best qualified volunteers
or the project coordinator contact the
public health department, the provincial
health department, nursing and medical
schools, medical and pharmaceutical
associations, and the local hospital
emergency department to ask for help,
suggestions, and advice. Keep these
agencies informed on the clinic’s
progress and give them'a copy of the
clinic proposal.
Arrange for Training

Have the street workers give the
nurses and physicians information
about the latest street language, life-
style, and drugs used by youth in your
area. Have some of the nurses give the
street workers basic first-aid training.
Be Flexible

Expect problems and setbacks. For
example, some persons might change
their minds after they have committed
support. Once the clinic has been
established, continue to evaluate its
operation, procedures, and philosophy.
36 THE CANADIAN NURSE'

Armed with these guidelines, and
with support from a few other inter-
ested persons in your community, you
should have no problems in establish-
ing a free youth clinic. When the clinic
has been established, you can take pride
in knowing you have probably helped
prevent overcrowding of existing medi-
cal facilities, helped prevent the spread
of certain communicable diseases, and
have educated some youth to become
more receptive to obtaining needed
medical treatment.
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