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1 Procedure for New Volunteers

1. Initial interview via email, phone, or personal contact

2. General orientation & credentials documentation

3. Clinic flow orientation

4. Introduction to point person

5. Discipline-specific clinical orientation

6. Training

7. Scheduling for coming week with point person

8. Check-in or exit interview

2 A brief clinic history

After Hurricane Katrina flooded the Mississippi-Louisiana Gulf Coasts and the
failure of the levees flooded eighty percent of New Orleans, a humanitarian
disaster followed, exacerbated by existing poverty, racism, and the scandalous
emergency response of the government and relief operations. Malik Rahim,
Sharon Johnson, and other community activists in Algiers issues a call for a
people’s response, especially for medical workers to provide first aid care.

Three first responder “street medics” and one community activist answered
the call and set up a first aid station September 9 in space donated by the
Masjid Bilal mosque. This group of volunteers, who knew each other from
working together in protest movements and demonstrations across the country,
formed the first aid station that would become Common Ground Health Clinic.

Trained and experienced primarily in emergency care, the volunteers soon
found that they were being asked to operate beyond their scope, trying to
support a population with high levels of chronic health problems, the result
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of inadequate health care availability. Almost all of the conditions for which
people sought care, though exacerbated by the physical and mental stress of the
disaster, were pre-existing conditions prior to Hurricane Katrina. The volunteers
used their intermittent cell phone reception to call their street medic networks
and spread the word of the need for health workers in the area.

Within days doctors, nurses, herbalists, and massage therapists began show-
ing up. The first aid station grew into a functioning clinic, operating morning to
night seven days a week, also going on house calls and setting up outreach clin-
ics such as the Latino Health Outreach Project (LHOP) in other New Orleans
locations.

In early January 2006, as clinic volunteers worked to build the internal sys-
tems and external connections, the clinic moved from the donated space in the
Masjid Bilal to a more permanent location in a storefront across the street.
Though any other clinic would have had completed planning, licensing, and lo-
cated a space to operate before opening the doors to see patients, the Common
Ground Health Clinic had to do all these tasks while open and operating due
to the emergency circumstances.

Concomitant with this work and the desire of both local and out-of-town
volunteers to keep the clinic going beyond the immediate disaster, the clinic has
worked to comply with local, state, and federal laws regarding clinic operations,
management, and government oversight.

2.1 Founding principles

These principles were posted beside the door of Common Ground Health Clinic
within days of its founding in the Masjid Bilal:

FIRST, DO NO HARM
We seek to operate this center according to non-hierarchical principles of

solidarity.
We have therefore agreed upon the following standards & expect everyone

working here to abide by them. If you cannot, there is plenty of other productive
work to do in the area, just ask.

1. Our first goal is to focus on our patents’ needs. Egos & agendas, political,
religious, medical or otherwise must not interfere with this.

2. Certifications, skill level & experience will be respected in regards to pa-
tient care. They will not translate into hierarchy of duties or division of
labor. Everyone can clean toilets, organize supplies, wash dishes, & pick
up after themselves.

3. All patients & others will be treated with respect & dignity. Patients
will be talked with, not at or about in front of them. Patients will be fully
informed of their conditions to the best of their providers’ ability. Medical
jargon will be explained in layperson’s terms.
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4. This space aspires to work in solidarity with this community, not as charity
for it. Every effort will be made to assess skill and willingness to volunteer
among our patients & visitors.

5. Patient confidentiality will be protected at least to standard professional
requirements and state & federal law, including HIPAA.

6. When training and/or orienting co-medics, patients will not be objectified
(see 3 above).

7. Everyone will be sensitive to issues of oppression and privilege. Please call
out oppressive behavior in others and be willing to have them called out
and dealt with in yourself.

8. Everyone will practice within their skill level. Training will be ongoing.

3 The clinic today (July 2006)

At some point the volunteers who came to help the relief effort made the decision
to try to make the Common Ground Health Clinic a permanent presence in the
Algiers community. The goal is to be a sustainable free clinic offering quality
integrative health care and to maintain a specifically antiracist environment.
Over 20,000 patient visits have been logged since last September.

The clinic today is operated by recently hired staff, short-term out-of-town
volunteers, community volunteers, and about a dozen of the volunteers who
came to found the clinic in Fall of 2005.

3.1 Clinic days

Though the hours change according to the availability of medical providers,
clinic days are Mondays, Tuesdays, Wednesdays, and Saturdays.

3.2 Clinic spaces

The clinic operates out of a number of spaces in New Orleans, including:

• The main facility is the clinic in Algiers at 1400 Teche St. on the corner
of Teche and Socrates.

• The Duplex, on Socrates across Teche St. from the clinic is used for Medi-
caid enrollment on Monday and Tuesday, and HIV testing on Wednesday.
The herbalists often hold classes at the Duplex.

• The Lighthouse on 1013 Verret St., near the corner of Verret and Newton,
is a five block walk from the clinic and is our main office, administra-
tive, and meeting space, as well as our primary kitchen space. The copy
machine, computer, and internet access are also located there.
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3.3 Quality improvement

Providing quality health care means developing the procedures and quality as-
surance protocols necessary to ensure a high level of care, while trying to de-
termine exactly what services the clinic can provide on a long-term, sustainable
basis. Continuity of care is critical to any quality primary care clinic. that goal
is advancing through the recruitment and dedication of local volunteer doctors,
nurses, and nurse practitioners. Making connections within the local public
health and community clinic systems is one area where quality health care and
community control strongly overlap.

3.4 Promoting community involvement

In order for the Common Ground Health Clinic to sustain itself, there must
be a substantial shift in management and personnel – from out-of-towners to
residents. Becoming a community-controlled clinic is perhaps the most chal-
lenging and most important goal of our clinic. We are not seeking to emulate
government or corporate controlled free clinics in which patients have little say
about the health care they receive, nor the clinics where doctors spend their res-
idencies with little oversight treating within lower-income communities. Instead
we imagine a clinic where patients and their families make the major decisions
about how the clinic functions and what services it offers. A part of this vision
is having the clinic run by the community it is in, with local residents getting
the training and support they need to run the clinic, from patient interaction
to behind-the-scenes work.

3.5 Specifically anti-racist

Like many large American cities, New Orleans is home to an African-American
majority. Latinos, Native Americans, Asian Americans (especially Vietnamese),
Americans of Middle-Eastern descent, and first-generation immigrants also com-
pose significant populations here. The Common Ground Health Clinic recog-
nizes that the racial make-up of New Orleans and its relationship to poverty,
income gaps, available infrastructure, and economic position is not coincidental.
Similarly we recognize the many failures of the official Hurricane Katrina relief
effort, the characterization of New Orleans as Third World, the over-hyped me-
dia coverage of African-Americans ”looting,” the hostility of the NOPD towards
African-Americans in the aftermath, as the results of institutional racism. The
question is not whether race was and is a factor, the question is: How do we
take action against entrenched racist structures and prejudices?

3.6 Solidarity

One of the concepts Common Ground Health Clinic adheres to is ”Solidarity, not
Charity.” The failures of FEMA, the Red Cross, and other official relief efforts
simply reflect their identification with the charity model, a band-aid operation.
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4 Clinic services

The clinic views health holistically and seeks to meet the diverse needs and wants
of people coming to the clinic. In that vein we offer a wide range of services, from
biomedicine to massage to social services. Biomedicine and herbal medicine are
integrating their programs, and form the backbone of the clinic. Other services
such as massage and physical therapy are not always available or comprehensive.

4.1 Biomedicine

The standard service provided at any health clinic, Common Ground included, is
biomedical care. The Common Ground Health Clinic serves, for the most part,
as a limited primary care facility. Most of the care provided concerns man-
agement of chronic conditions such as diabetes and high blood pressure. Much
of the work we do is preventative routine medical work, such as vaccinations
(tetanus, hepatitis A and B, flu).

4.2 Herbal medicine

As an alternative and adjunct to our biomedical services at the clinic we offer the
services of clinical herbalists. In general, herbalism is a non-invasive, holistic
practice. Instead of and/or in addition to focusing on isolated ailments, the
herbalist works with the client to treat the underlying causes and the whole
person. Herbalists work primarily with whole plant medicines such as medicinal
teas, tinctures (plant extracts made with alcohol, glycerin, or vinegar), topical
applications such as salves and ointments, and an array of other therapeutic
options. Herbalism is a practice that encourages, and indeed often requires
people to participate in their own healing. In this way it is an empowering
modality which allows people to become more self-reliant and informed about
their bodies and their health.

4.3 Referrals and patient advocacy

One of the most important services we offer is referrals to other health care
agencies. Health care providers in Post-Katrina New Orleans constantly change
their hours, locations, fees, and services offered. Old providers come back online
and relief providers close. This chaos makes finding a provider, especially any
sort of specialist, a challenge for New Orleans residents. The clinic maintains
and provides a well-researched and consistently-updated referral guide. Addi-
tionally, volunteers and providers frequently advocate for patients on the phone
and/or in hospital and clinic waiting rooms to assure that patients get the care
that they need.
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4.4 Acupuncture

Acupuncture is provided at the clinic through Acupuncturists Without Borders,
a group that was founded to offer acupuncture to Hurricane Katrina survivors.
Most of the work they do prevents or reduces stress and tension, and relieves
insomnia and anxiety. They are also able to treat a variety of medical conditions.
The acupuncturists have been appreciated not just at our clinic in Algiers, but
also with our Latino Health Outreach Project clinics.

4.5 Prescription assistance program

The prescription assistance program is for patients who are not able to pay for
needed long-term medications. Through PAP the clinic is able to enroll patients
with a number of different foundations and pharmaceutical company programs
that provide free or very low cost medication.

4.6 Massage / bodywork

At times the clinic is able to offer therapeutic massage and bodywork to patients.
We have done a lot of stress relief work and have also worked with patients with
chronic musculo-skeletal and other conditions.

4.7 HIV testing

Free HIV testing is offered at the clinic on Wednesdays from 10:00-3:00 through
N’R Peace, a local organization that works toward HIV prevention and educa-
tion. N’R Peace is able to refer HIV+ patients to other services in the area.

4.8 Mental health

The New Orleans community remains traumatized by Hurricane Katrina, the
flooding caused by the failure of the levees, and the inadequate and milita-
rized response by government and relief agencies. New Orleans residents are
under continuing stress from the loss of loved ones, displaced family and social
networks, navigating the bureaucracy of relief, and rebuilding their homes and
communities. People still need and want to tell their stories and be heard. All
clinic workers are encouraged to listen to patients, and to find and use people
who can listen to them. The clinic strives to provide regular access to profes-
sional counseling, support groups, and appropriate referrals.

4.9 Case management

The clinic offers limited case management and counseling through partnership
with and referral to Odyssey House Louisiana, a non-profit substance abuse
treatment center that also sponsors a non-profit free neighborhood health clinic
in the Mid-City area. The goal is to advocate for residents and patients or refer
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them to resources such as mental and physical health contacts, employment,
and housing.

4.10 Latino Health Outreach Project (LHOP)

LHOP is a mobile clinic for low-income Latina/o residents of New Orleans, as
well as day laborers and contract workers who moved to the city after the storm,
and who in many ways are the most underserved population in the greater New
Orleans area. The project began in early October 2005, when two health care
providers set up clinics on sidewalks and parking lots in front of hotels where
large numbers of workers were staying. Initially, the providers offered tetanus
shots and over-the-counter medications. Over time, LHOP has been able to
increase its scope of practice through adding more providers and partnering with
other local organizations including the Daughters of Charity and the Hispanic
Apostolate. The project holds weekly and bi-weekly clinics offering first-aid,
biomedical care, clinical herbalism, and referrals and advocacy. The regularly
scheduled clinics are currently:

• Wednesday, 6:30 – 9:30 am at Lee Circle, a day labor pick-up location.

• Alternate Saturdays, 2:00 – 6:00 pm at Iglesia Monte de los Olivos in
Kenner.

4.11 Direct Action Fund

The Direct Action Fund was started in October of 2005 when a donation jar,
placed on the front desk of the clinic at the request of a community member,
filled quickly with cash. It was agreed that this money collected from the people
coming to the clinic should go directly back to the people. All the money
collected at the front desk has since been used to pay for an array of medical
related expenses for those who could not otherwise afford it. This money (about
$400/mo) can be used for taxis to the hospital, prescriptions, lab fees, gas money,
or other medical related expenses.

5 In the clinic – Operations and guidelines

5.1 Cleanliness and sanitation

Volunteers and staff must remember to wash their hands. All the time. Hands
should be washed routinely upon arrival in the clinic before doing anything else.
Hands must be washed between seeing patients or when switching tasks. Hands
should be washed after going to the bathroom, eating food, cleaning anything,
and of course after coming into contact with bodily fluids (even with gloves on).
Hands should also be washed upon entering a clinic kitchen. The kitchens are
all used to prepare food for and by lots of people, so hand washing and proper
cleaning and food storage are really important.
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5.2 MRSA

Clinicians should also know that multi-drug resistant staph (MRSA) and other
dangerous and hard-to-treat infections were epidemic in New Orleans prior to
Hurricane Katrina. According to anecdotal accounts, drug-resistant infections
have become an even larger issue post-Katrina. The clinic has seen a number
of patients with these infections and a few Common Ground volunteers have
contracted MRSA.

5.3 Confidentiality agreement form

During the course of your activity at Common Ground Health Clinic, you may
have access to health information which is confidential and may not be disclosed
except as permitted or required by law and in accordance with Common Ground
Health Clinic procedures. In order for the clinic to properly care for patients
and engage in successful community building, certain information must remain
confidential. Improper disclosure of confidential information includes, but is not
limited to:

• Medical and other personal information about patients;

• Medical and other personal information about volunteers, community mem-
bers, and staff.

This is your copy of the agreement that you signed during Orientation and
which was placed in your file. By initialing each section and signing this confi-
dentiality agreement you acknowledged and agreed that:

1. Medical information is confidential and my access is restricted to my legiti-
mate medical need to know for diagnosis, treatment, or care of a particular
patient.

2. I am obligated to hold confidential information in strictest confidence and
not to disclose the information to any person or in a manner which is
inconsistent with applicable procedures of Common Ground Health Clinic.

3. I am obligated to release information to appropriate medical and mental
health staff if a patient’s life is in immediate danger.

4. I understand that patient medical information may only be stored in au-
thorized locations.

5. I will not release printed hard copies to third parties without written
patient permission.

6. All patient identifiable information must be destroyed in a shredder if
discarded.

7. Failure to comply with this confidentiality agreement may result in termi-
nation of my work with Common Ground Health Clinic.
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8. This confidentiality agreement shall continue indefinitely, including all
times after my association with Common Ground Health Clinic.

5.4 Professionalism

Patients who are waiting for long periods of time in uncomfortable circumstances
can easily feel as though their needs are not the top priority when they watch
clinic workers standing around joking and laughing or having private conversa-
tions, or worse, talking about patients. Members of the clinic want to avoid this
dynamic at all costs. Volunteers and staff are cautioned to be aware of their
conduct in the clinic at all times.

5.5 Attire

It really matters that health workers and support staff try to look professional
when they work in the clinic. Many patients make sure that they look their best
before coming to the clinic, and it is important for workers to show the same
respect. Clinic workers should be neat in appearance and body-odor free when
working in the clinic, as a way of showing respect to the patients and building
trust. All health workers should wear scrub tops and scrub pants or casual
pants that are not jeans while working in the clinic. They should not wear
short dresses or skirts, sleeveless shirts or tops that show cleavage, or open-toed
shoes.

5.6 Other guidelines

Volunteers and staff shall refrain from eating in the clinic during clinic hours.

6 In support of the clinic – Miscellaneous vol-
unteer information

6.1 Cleanliness and sanitation II

Volunteers and staff must remember to wash their hands. All the time. Hands
should always be washed upon entering a clinic kitchen. The kitchens are used
to prepare food for and by lots of people, so hand washing and proper cleaning
and food storage are really important.

6.2 Stipends

Local volunteers working at the clinic more than eight hours a week are currently
eligible for a $50/week stipend. They must work at least three weeks at the clinic
before receiving a stipend, at which point they will receive a cumulative $150.
Payments will be made by Friday of the week they are due.
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6.3 Petty cash and expense reimbursement

See the clinic policies and procedures manual.

6.4 Sleeping arrangements for volunteers

The Lighthouse is currently being revamped in order to provide sleeping space
for volunteers, with preference given to displaced New Orleanians and long-term
volunteers. Volunteers who stay at the Lighthouse must be willing to take an
active part in cleaning and upkeep.

6.5 General clinic maintenance

It takes more than medical professionals and direct support workers to keep this
clinic operating. All kinds of jobs, tasks, and skillsets are required. No one in
the clinic specifically works as a janitor or maintenance person, which means
the task falls on everyone who wants the clinic to succeed. Regardless of specific
roles, cleaning up after yourself is imperative. Please leave the bathroom cleaner
than you found it. Please wash each and every dish used – that includes the pots
and pans used to cook. Please pick up clutter and trash as needed throughout
the day. Feel encouraged to sweep and mop as needed.

6.6 Food

Meals are currently prepared at the Lighthouse, and generally speaking, lunch
is served at the Duplex on clinic operating days. The meal preparers attempt
to accommodate all diets: vegan, vegetarian, gluten-free, and carnivorous. All
food in the kitchen is communal food. Staff and volunteers are free to use the
kitchens to scrounge meals, so long as they clean up after themselves.

6.7 Security

There have been a few problems with theft in clinic spaces. The clinic buildings
are chaotic, and things get moved often. Volunteers are advised that there are
very few secure places for valuables and that belongings should be labeled with
name and contact information. Bicycles should be locked at all times.

6.8 Personal safety

As with any intense working environment, clinic work necessitates that staff and
volunteers be aware of their surroundings and mindful of their own and others’
safety. Workers are asked to use masks, gloves, and eye protection whenever
in question, and to know and set personal boundaries and personal space when
working with patients, community members, or volunteers and staff.
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7 Decision-making structure

The decision-making structure of the clinic is multi-layered and intended to
function in as non-hierarchical a way as possible. For legal purposes the clinic
has a Board of Directors, but the Coordinating Committee provides the vision
and day-to-day policies and decisions based on input from five working groups
and interested community members. Newcomers are encouraged to attend and
participate in any of the working group meetings. See the attached schedule of
clinic and working group meeting times.

Clinical Working Group

• Clinician standards

• Quality control

• Biomedical practitioners

• Front Desk

• Intake

• Herbalists

• Prescription Assistance Program

• Health Education

• Massage / bodywork

• Inventory, meds, materials, records,
documents

• Statistics

Community Outreach WG

• Community work and relations

• Internal anti-oppression / undoing
racism work

• Public relations and media

• Community events (parties, din-
ners, etc.)

• Support for locals in volunteer roles

Volunteer Working Group

• Scheduling

• Volunteer orientation

• Housing for volunteers

Space Working Group

• Clinic space upkeep, cleaning, util-
ities

• Future space search

• Decides on functions of clinic spaces

• Volunteer housing

• Food and meals

Finance Working Group

• Budget

• Accounting

• Fund-raising, grants, donations

• Petty cash

• Payroll and stipends

In addition to the working groups, the clinic has Point Persons who are
responsible for coordinating specific areas and activities, such as kitchen and
food preparation, front desk, mental health and social work, physical therapy
and bodywork, intake, health education, LHOP, supplies, herbalists.
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8 Creating and maintaining safe space for ev-
eryone

8.1 Anti-harassment policy

Common Ground Health Clinic does not tolerate verbal or physical conduct
by any clinic worker that harasses, disrupts, or interferes with another’s work
performance. This includes harassment for the following reasons: race, ethnic-
ity, religious creed, sex, gender, marital status, family status, criminal record,
national origin, age, ancestry, mental retardation, physical disability, mental dis-
ability, source of income, sexual orientation, transgender, or immigration status.
It also does not tolerate any behavior, intended or unintended, which creates
an intimidating, offensive, or hostile environment.

8.2 Sexual offense prevention policy

It is the responsibility of all clinic workers to keep the workplace free of any
form of harassment, and in particular, sexual harassment. No clinic worker shall
threaten or insinuate, either explicitly or implicitly, that another clinic worker
or patient’s refusal or willingness to submit to sexual advances will affect the
terms or conditions of his/her working or receiving care.

8.3 Prohibited conduct includes

• Unwanted physical contact or con-
duct of any kind, including sexual
flirtations, touching, advances, or
propositions;

• Verbal harassment of a sexual na-
ture, such as lewd comments, sex-
ual jokes or references, and offensive
personal references;

• Demeaning, insulting, intimidating,
or sexually suggestive comments
about an individual’s personal ap-
pearance;

• The display in the clinic of demean-
ing, insulting, intimidating, or sex-
ually suggestive objects, pictures,
or photographs;

• Demeaning, insulting, intimidat-
ing, or sexually suggestive written,
recorded, or electronically transmit-
ted messages;

• Other sexually harassing or offen-
sive conduct in the clinic is also pro-
hibited.

8.4 Consent prior to physical contact

There must be consent prior to physical contact between clinic workers and
patients. Consent must be reaffirmed prior to any examination of patients’
genital areas, and patients must be informed of their right to a same-sex provider
before any examination of genital areas.
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8.5 Making a report or complaint

Any clinic worker who believes that another clinic worker’s actions or words
constitute unwelcome harassment has a responsibility to report or complain
about the situation as soon as possible. the report or complaint should be made
to the Conflict Resolution Committee, or an outside mediator, as outlined in
the conflict resolution policy.

Complaints of harassment will be handled and investigated under the Com-
mon Ground Health Clinic’s conflict resolution procedure, unless special proce-
dures are considered appropriate. All complaints of harassment will be investi-
gated promptly and in as impartial and confidential a manner as possible. Clinic
workers are required to cooperate in any investigation. A timely resolution of
each complaint should be reached and communicated to the parties involved.
Any type of sexual, verbal, or physical assault will be taken especially seriously.

Any clinic worker who is found to have violated this policy will be subject
to appropriate action as outlined in the conflict resolution procedure, includ-
ing termination and/or legal action. Common ground Health Clinic prohibits
any form of retaliation against employees or volunteers for bringing bona fide
complaints or providing information about harassment.

9 Conflict resolution

Conflict happens everywhere people interact, and should not necessarily be
avoided. It should be dealt with in a way that encourages personal growth
and self-responsibility.

The purpose of the clinic conflict resolution procedure is to:

• Help alleviate conflict among peo-
ple involved with Common Ground
Health Clinic,

• Enforce the anti-harassment policy,

• Enforce the sexual offense preven-
tion policy,

• Address internalized superiority
and internalized oppression within
clinic employees and volunteers,

• Set positive expectations for con-
duct:

– that all work environments
will be healthy and productive
places,

– that the clinic space will be a
healing space.

The conflict resolution procedure is for the use of all clinic employees or
volunteers while at the Common Ground Health Clinic, and applies to all clinic
workers.

9.1 Individual action

Often the quickest and most effective way to deal with conflict is to address it
at a personal level. Having a respectful conversation with someone who you feel
has demonstrated disrespect will often result in that person changing their words
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or actions in the future. A Conflict Resolution Committee member may be able
to support you as you consider strategies for dealing directly with conflict.

9.2 Conflict Resolution Committee

The Conflict Resolution Committee is composed of five members who are expe-
rienced and/or trained in conflict resolution. For current members and contact
information, see the posted conflict resolution policy and procedure at the fol-
lowing locations:

• The Duplex kitchen and bathroom,

• The Lighthouse kitchen and downstairs bathroom,

• The clinic waiting room and bathroom.

10 Cooperative resources and organizations

10.1 Common Ground Collective and Common Ground
Relief

The clinic is an entirely separate entity from Common Ground Collective, but we
adopted name Common Ground in solidarity with their struggle to defend and equi-
tably rebuild New Orleans. Common Ground Collective was formed days after Hurri-
cane Katrina. Within the first month a tent city had been established in the Algiers
backyards of Malik Rahim and Sharon Johnson and their neighbors. Common Ground
Relief operated a distribution center; a media center with computer, internet, and vol-
unteers to help community members fill out FEMA applications and other forms; a
radio station; and organized clean-up and roof-tarping crews.

Today Common Ground Relief continues to grow, with almost all its operations
focused in the city’s eighth and ninth wards, across the river from the Algiers neigh-
borhood. Common Ground Relief has about two hundred volunteers at any time, a
large distribution center, a new media center, a women’s center, and room and board
for volunteers. Most of the volunteers spend their days gutting and repairing houses
for low-income homeowners. A legal office works against illegal evictions and police
harassment, and fights the bulldozing of repairable homes. Longer-term volunteers are
working with other community organizations to establish free schools, childcare and
worker co-ops, and community gardens.
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