




TWO-DAY FREE MEDICAL CLINIC DRAWS HUNDREDS by Aimee Miles 
 
This was a daily that I did toward the end of my internship with the Times-Picayune. As you’ll 
see, the piece isn’t brimming with rhetorical elegance; it’s fairly terse and to-the-point. I selected 
it not for its scope or style, but for the invaluable experience I gained in the course of reporting 
the story. 
 
I was asked to cover a free clinic event hosted by the National Association of Free Clinics, 
which gathers physicians and nurses from across the country to provide free medical 
consultations to thousands of uninsured individuals in cities like New Orleans. The novelty in 
this enterprise was its scope—for two days, part of the city’s convention center would be 
converted into an expansive makeshift clinic, with curtained partitions demarcating dozens of 
offices where patients could receive EKGs, blood pressure checks, diabetes tests, and a host of 
other services. Then volunteers would pack everything up and host the next event in another 
city, like a traveling road show. 
 
I arrived at the center before the first appointments were scheduled to begin, while volunteers 
were still scuttling about and tweaking minute last-minute details. The setup was a remarkable 
feat of collective human engineering. Designed to accommodate a population with diverse 
health needs weaving its way through a complex labyrinth of specialized medical “stations,” the 
clinic seemed poised to devolve into a tragic model of New Orleans’ own public healthcare 
system—disordered, poorly integrated, overburdened; a broad-mesh sieve through which most 
would inevitably slip out of the system. 
 
The clinic defied my expectations—patients cycled through their appointments like clockwork, 
herded from one station to the next, receiving customized tests and treatment. All of this was 
happening on such a large scale, and it was overwhelming to think of how I would capture it 
adequately on paper. Early on, I decided the best thing to do was hone in on individual 
experiences, and I set out to find a patient to shadow for a few hours. This was remarkably 
challenging, since every patient had been offered an orange wristband to wear if he or she 
explicitly wanted to avoid being approached by the media. Most people had chosen to wear the 
band, and I was hard-pressed to identify any absences of orange as I scanned the wrists of 
passersby. 
 
This meant that I needed to be uncommonly aggressive in identifying someone who was willing 
to speak with me, and it forced me to step away from my comfort zone. Finally, one man, 
Desmond Mayfield, agreed to participate. He was incredibly accommodating as I followed him 
everywhere, eavesdropping on his private health consultations and prying into the details of his 
life narrative. It is very rare to cross the threshold of casual, detached conversation with a 
perfect stranger, as most people can be quite guarded about subjects like their health, careers, 
and families—it isn’t something we talk about openly with people we don’t know. That 
experience reminded me why I love journalism—I get to have conversations with people I 
wouldn’t normally have the opportunity to speak with. Little by little, I am exposed to the full 
spectrum of human experience. 
 
The story I wrote was brief due to budget constraints, and I could only convey a sliver of what I 
saw at the clinic that day. I only wish I had had more time and space to cover the story at a 
deeper level, because I think it merited a more comprehensive treatment than I was able to give 
in a few hundred words.  
 
This article, which originally ran on September 1, 2010, has been reproduced in its entirety on our 
website with permission from The Times-Picayune. 


