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TEENAGE HEALTH CENTRE
DEVELOPMENT PROJECT



INTRODUCTION

Growing up has never been easy. The leenage years mark
the transition from being a child to becoming an adult.
These vears are probably filled with the most confusing and
rapid maturational changes faced in life — from the physical,
pubescent changes, to the growing independence and
development of an autonomous personal identity.
Alongside these individual changes are the outside
influences of rapid social changes and the stresses caused
when young people feel they hawve little control over their
future — from the fears of unemployment, tothe fear of the
nuclear holocaust; from the destruction of the
environment, to the reality of being homeless.

Al this growing-up stage of life, it is natural to be invehed
in ‘risk=taking’ behaviour. Most young people test the
limits". They are curious. They imitate adult behaviour and
they experiment. It is 2l pan of the natural process of
‘finding oneself” and developing a personal identity. The
needs of young people at this time are recognised but they
do not fitinto any existing health care systems - they aren't
ill” but they are healthy young people in a normal
transitional and developmental stage.

The risk-taking behaviour can be dangerous, immediately
and to their long-term health, IU's an important time o
intenvene, in a positive manner, to help improve their
prospects for a healthy and emotionally satishying adult life.
Feeling positive about oneself and having a high
self-esteern are essential elements for reducing risk and
increasing health,
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WHAT RISKS DO YOUNG PEOPLE FACE?

The stresses of growing up are immense. Their growing
independence can aiter the family relationships and cause
crisis situations at home. Boy or girlfriend relationships
may reguire outside counselling help. They often feel
powerless in defining their own lives. Suicide is the third
leading cause of death in the 15-19 year age group and
there are indicators that attempted suicides are steadily
increasing amongst the youndg.

Experimenting with drugs and/or alcohol can lead o
rmisuse and life-long problems of addiction, We live in a
drug orientated society, with pills for all of our ills, and
young people will imitate the adult society around them.
Alcohol is perhaps the biggest drug risk because it is such
an accepted part of our lives.

Young people face risks in many areas of their lives.
Becoming sexual, whether at 13 or 19 years, can be exciting
and fulfilling but also involves the risks of unplanned
pregnancy, sexually ransmitied diseases, cenvical cancer,
and, mostworrying today, HIV infection and AIDS. The age
of first sexual experience is consisiently Decoming younger
but the level of knowledge and of information has not
greatly increased, with many ‘old wives tales’ persisting to
misinform youth. Sexual abuse is becoming a more
recognised, widespread risk and many teens who faced
abuse at a younger age need help in adjusting to
becoming sexually active in their ieenage years.

Homelessness, unemployment and poverty are all factors
of disadvantage with obvious negative health influences.
These crisis situations all contribute to the depression and
lack of self-esteem amongst the young.



WHAT EXISTS FOR YOUNG PEOPLE IN
NOTTINGHAM?

There are existing services for young people, including the
primary health care affered by GPu/family doctors and the
school health services. For the past three years we have had
a Teenage Health Clinic. Initially itwas only one, bao hour
session per week but the demand was so great that it is
now opened three Sessions every week, The response has
been phenomenal with more than 30 young people
dtternding each sessiion. Most of the young people are
attending for contraceptive care, or fear of pregnancy.

The clinic is staffed by medical officers. nurses, and a
clinical psychologist. The overwhelming response has
highlighted a great, previously unmet need. Another
Health Authority initiative is 45 Cope Street, a centre 1o
meet the needs of young mothers and ther Daies.

Orther agencies and services are available for youth, from
schools and youth clubs to Family Therapy counselling
Often, though, young people are caught between the
provision for children and adults, There is often little
integration between the services and agencies. As a group
young people do not referwell bepween different agencies
and they are rarely able to advocate for themselves, often
facing bureaucracies which are seldom ‘user-friendly”.
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WHAT WILL THE HEALTH CENTRE OFFER TO
YOUNG PEOPLE?

The Centre will provide: a programime of activities and
events as identified by young people and will contribute
o ther inteqgrated holistic health care; a cnsis intenention
centre, where young people can drop-in & days a week,
frarm rmid-day until 9-10pm, with a 24 hour ansaphone;

a cafe wherne they Can come [0 get a cup of tea, a meal or
Jjust some company. There will te a full-time creche for the
benefit of young parents

Important issues that will need (o be addressed include:

® HOMELESSNESS AND HOUSING

® SEXUAL ABUSE

® SEXUALITY & SEXUAL HEALTH — Immediate pregnancy
testing — HMVIAIDS

RELATIONSHIPS — FAMILY PROBLEMS — BOY/GIRL
FRIEND

PERSOMNAL IDENTITY

DRUGS/ALCOHOL

DISABILITY

RACIAL DISCRIMINATION AND OTHER OPPRESSIONS
WELFARE RIGHTS

EMPLOYMENT/UNEMPLOYMENT

SPORTS INJURIES

PARENTING AS YOUNG PEOPLE

PROBLEMS AT SCHOOL

LITERACY AND NUMERACY
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The Centre will facilitate group work with young people
on issues raised by the young people themselves: there will
be on-going outreach/street wiork to bring young people
into the Centre and to continuoushy evaluate the
immediate needs.

There will be a full information, advice and referral systemn,

® COUMSELLING

people.
including:

® DRAMA

weight lifting
®* ARTS AND CRAFTS

as well as crisis intervention counselling for those young
people in crisis. They will then be followed up with the
prowvision of relevant services within the Centre.

There will be specific clinical sessions:

® SEXUAL HEALTH - Contraception, Smears, STD
Screening & Treatment
® PRIMARY HEALTH CARE - Targeted at homeless young

Lots of other activities will take place in the Centre

® SELF DEFENCE —PARTICULARLY FOR YOUNG WOMEN

& MUSIC — PRACTICE ROOMS, MUSIC GROUPS
® SPORT & LEISURE ACTMITIES - Including asrobics,



WHAT IS NEEDED?

A large city-centre building needs o be found to house the
Centre. The accessibility of the building. from its location in
the city centre to the access for people with disabilities, is
the most Impontant aspect. The location in the Cily centre,
and not as a neighbaurhood identified centre, will provide
greater access (o all young people throughout the
MNottingham area.

It is impaortant that the Centre is not seen by young people
as specifically identified with one agency, such as a health
centre or an existing youth club. [t should be seen as
neutral, though not as a separated and isolated unit but as
a complement and supplement [0 existing senices.

By offering a variety of services and activities — a cafe, 2
drama workshop, sexual health clinic sessions or seeing a
counsellor - the Centre will provide many non-threatening

points of entry to young people.

The structure of the Centre will be as an independent and

autonomous project, drawing on a mult-agency base of

support and funding. The Centre will be registered

as a limited company with charitable status. This

interagency work and support is essential to create the

necessary integrated approach, P J S AT

Consultations within the statutory and voluntany sectors
showed a great deal of suppaort for such a centre, As a
result of this work the development work started in May
1990, The Comrmunity Linit of the Nottingharm Health
Authority is funding a project development worker for

18 months and Nottinghamshire County Council is funding
an administrator to work jointly on this stage of the
development work. A Steering Group has been formed of
nominated officers from the vanous local authority and
health authority agencies involved with young people.
They aim to have a policy and advisory overview of the
development wark. A Working Group has been formed of
wiorkers and members of provider groups 1o youth. This
Waorking Group meets monthly to identify the necessary
tasks to lead to the securing of funds and the eventual
opening of the Centre. Task Groups from the Working
Group are loaking at the specific issues of youth
invalvernent and funding.

It 15 vital that this project 15 developed as a partnersnip
beraween the voluntany and statutony sectors. The
integration of young people’s needs also needs 1o be
reflected in the arganisation of the Centre, with all relevant
groups having an input and involvement. This
co-ordinaton will aim to help [0 Improve the Senace input
throughout all the involved agencies







HIMNT has a commitment to an active Equal Opportunities policy in order to
counter all kinds of discrimination against indniduals or groups.

HIMT is committed to puting a coherent Equal Opportunities policy into
practice which will enable any young person to have equal access to support
and to have equal access to the facilities offered by the project.

To the same end. it is considered important that those employed in the
project ako reflect. as far as possible, the different social groups in the
community at large in order to offer a sensitive provision to those young
people who approach the project for adwvice and support.

There i an Equal Cpportunities recruitment and selaction policy which
endeavours to recruit fairly and efficiently for all avalable posts.

HINT s day-to-day running reflects its Equal Opportunities policy by positive
action n the way young people are welcomed and encouraged to take part
in the project.

The teenage health centre reflects on its practice by having active monitoring
procedures to ensure that Equality of Opportunity i practsed at all levels of
the project.
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