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To my son, Chakanyuka. With every word of this book, I thought of you, your safety and your tomorrow.

Thank you for the beautiful light you bring into my world.
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A Note on the Text

To respect the privacy of clients, friends and colleagues, I have altered a great many details. All the stories of clients I have worked with are composite. To maintain patient confidentiality, I have anonymized names and changed demographic information, clinical details, dates, times and places.

Confidentiality in nursing practice is sacred and grounded in both ethics and law. As a nurse I recognize the vulnerabilities of young people I have looked after and care deeply about all the patients that I have worked with throughout my career. For this reason I have gone to immense lengths to protect their confidentiality and ensure that this book is morally binding and also abides by the law. The photographs by Chanel Pinnock do not depict the places or people in the stories that follow.




Introduction: The Nurse

‘One in five NHS staff in the UK report a non-British nationality. Yet their global expertise, cultural insights and leadership skills are often overlooked.’

This book tells the stories of ten lives, based on real events and experiences but sufficiently altered to protect identities and maintain privacy. It tells how people in search of safety and stability in our British cities – whether they are British citizens who have been born and raised here, or people like me who have uprooted their lives to be here – can too often become victims of violence and also perpetrators of violence.

I want these stories to speak to misconceptions of youth violence and vulnerability and to reveal how fear produces the wrong government policies. I want to showcase the defiance of women of colour who are protecting their sons and daughters as best as they can in the face of systems that do not always work for them. I want to dig into our understanding of the faith, sexuality and morality of our immigrant communities. I want to investigate how dark stigma and suicide can tear families and communities apart, and how the unspoken culture of honour killings lingers for some of our young British women. And, along the way, I share my own story of being an immigrant who started at the bottom of the heap, as a cleaner in a hospital in Edinburgh, and had to climb over what felt like barbed wire to get on in the NHS. Through it all, we get a bird’s-eye view of the true colours of London society: how the institutions that are put in place to protect us can also contribute to the destruction of our lives.

Already an experienced clinical nurse specialist with established global-health experience, in 2013 I was asked to fill a role created by the office of the then mayor of London, Boris Johnson. My role would explore the mental-health needs of young people and their families affected by gang culture: knife crime, sexual exploitation and human or drug trafficking. The Children’s Society estimates that as many as 46,000 children in England are involved in gangs, with 4,000 of those in London alone. Many of the young people I worked with had been excluded from mainstream education, some had learning difficulties, and most were from minority backgrounds, with all the social and economic constraints which that often entails. London is a particularly multicultural city; many of my patients are of African, Caribbean or Middle Eastern descent, secondor third-generation immigrants whose parents or grandparents came to London in search of safety, only to lose their lives – sometimes literally – to gang violence.

Somewhat counterintuitively, by extrapolating research lessons from low-income countries, I was able to apply them to our high-income country. Employing all my skills – from the HIV/AIDS programmes I’d worked on in Zimbabwe to the UK and West African diaspora programmes I’d supported during the Ebola pandemic – I rolled up my sleeves and started to tackle the mental-health aftermath of the then undeclared epidemic of knife crime in young Black and ethnic-minority groups in London. Working in a team dedicated to saving young people’s lives, I was the immigrant nurse who went where most healthcare professionals would not dare to tread. And my clinic became known as the Street Clinic.

The Street Clinic seeks to explain why young men who have been stabbed on the streets of London, where I nursed, continue to recycle violence. It explores their vulnerability and how their trauma is never really addressed because our mental-health services are not designed with them in mind. My own experiences of racism and exclusion have brought me closer to the experiences that my patients face. When my younger brother was stabbed in London, my own world was turned upside down: he lives with his injuries; his trauma is our collective trauma. I am not just an occasional visitor to the communities I serve; I am a part of that community.
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The stories contained in these pages include that of Fuz, who has learning difficulties, has long been excluded from mainstream education and lives in poverty in one of London’s most expensive postcodes. He had been involved in petty crime, which slowly escalated to robberies of iPhones and expensive bikes, but then the violence took the darkest possible turn. I write about attending Fuz’s trial at the Old Bailey. There is Amir, a teenage boy involved in a fatal fight outside his school gates on the last day of term. I spent the afternoon with his mother and sister in the women’s quarter at a mosque. In Hanad’s story, we hear how he was brought into A & E, depressed and distressed, by his sister and mother. His cousin had committed suicide and Hanad, unwilling to show his vulnerability, had no idea how to cope with the situation and his emotions. With his mental health compromised, he too was now at risk. I nursed Hanad at his most vulnerable moment and helped him to decide his future. And then there is Lori, who suffered a sexual assault that made her turn to cannabis and to consider self-harm. Her mother was just fifteen when she fell pregnant with Lori and, having always struggled to support her, she found it difficult to meet Lori’s needs. But, despite of all this trauma, Lori responded well to therapy with me and has recovered.

Over ten chapters, The Street Clinic looks at how I have cared for each young person, while painting a bigger picture of the societal issues we face here in Britain, where the rate of knife crime continues to grow. I want to share these stories of vulnerability and strength because they’re important. They reveal the lives of young people we may not always come across – and, if we do, we might not truly see them. My writing honours the might of the NHS and sheds light on the everyday experiences of minority groups both accessing and delivering its services. Where I have castigated the system, it is because I adore it and want it to work for all our communities. Mostly, I am simply in awe of the resilience of the young people I have been lucky enough to serve. Their engagement and desire for a safer London pushed my clinical skills and led me to bring innovation to the role. I salute the people who work on the frontline of our NHS and the multi-agencies that work alongside our healthcare system, tirelessly and often invisibly. This book honours their enormous contribution to the NHS.

Dorcas Gwata




1. Fuz: The Courtroom

‘At least one in three people moving through the justice system are thought to be neurodivergent.’

It is a warm, late summer morning, and as I carefully navigate my way through the crowds of people gathered in the foyer of the Old Bailey, I notice how each person sags like a worn-out mattress, ground down by the austere surroundings and wearied by the frantic comings and goings of which they, reluctantly, are a part. Huddled closely together, each small group’s conspiratorial whispers are barely audible beyond the inner sanctum they’ve created with their hunched bodies. This is both a grand public space and an intensely private space. I adjust my unravelling headwrap, its incongruous bright colours reflecting prettily in the tiles that line the otherwise muted corridors, and edge my way into the observation gallery of Court Six.

People slowly take their seats, the wooden gallery benches groaning with age, defying the strict court rules that demand silence. The low hum of shifting, unsettled bodies in the almost reverential surroundings feels offensive, too loud, and I ease myself down with care. Beside me, a plump, middle-aged woman of Arab appearance sits anxiously rocking forwards and backwards, and the bench creaks painfully with her every move – a sympathetic acknowledgement of the collective pain that’s already palpable, or perhaps a cry of protest at our collective weight. She too looks worn out. Her prayer beads are just visible beneath the voluminous sleeves of her elaborate dress and she is worrying them through her fingers. What brings her here? I wonder. Is she a relative of the victim, perhaps? I am equally nervous, but I know that I will find community in our shared vulnerability.

The Old Bailey sits at the heart of London’s legal district, a stone’s throw from the majestic St Paul’s Cathedral, where glamorous royal weddings have dazzled the world, and close to Fleet Street, where news personnel and journalists, for over four hundred years, created and crafted stories to feed a news-hungry market. The Central Criminal Court of England and Wales – where major criminal cases are heard, most of which involve serious assault and, often, murder – has long borne witness to evidence that is hard to hear and often bitterly contested. Criminal gangs have been tried here for heinous offences that have both defiled and defined our society.

Gang demographics will vary depending on the time and place. The make-up of the gangs appearing at the Old Bailey have evolved over the years. One might be deceived into thinking that London’s violence is synonymous with minority groups, but this is not the case. In the late 1960s, the East End-born Kray brothers met their fate here at the Old Bailey, their signature style of violence particular to their generation and, even now, unmatched in its fearsomeness. Yet, for all the differences, I can’t help but think that the trial unfolding here today, which is also founded in gang activity, has its parallels.

The mood at the Old Bailey is rarely one of celebration, and today is no exception. A great deal of psychological trauma resides in the court’s footprint and it’s impossible not to be sensitive to its history. It’s a troubled place, where criminal meets victim once more, or perhaps comes face to face with the family and friends the victim has left behind. To muddy the waters, the accused have invariably been victims of crime themselves. In my experience as a nurse, I have seen how those accused of the crime of stabbing another person have often been the victim of several stabbings in the past. It can be a vicious cycle. And it’s why I am here today – to be in the presence of one of my young clients who is accused of a crime that very nearly killed a stranger on a London street. I want to be here partly to find closure in a case that has troubled me, but also to try to understand how the intersectional issues of gangs, mental health and justice operate. There is almost nothing in my nursing training that has prepared me for this moment. These are uncharted waters for most of us in nursing and I am having to dig deep to find my composure as I search for answers that I may never find.
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We are all here for different reasons. I know that, of those seated around me, some are here to see justice carried through with all the blunt force of the law. They want to look the perpetrators in the eye and see them suffer, as they are suffering. They want the punishment to be protracted and painful. But, whatever the verdict, there are no winners here. Both the victims and the criminals have already lost in life in some fundamental way.

Standing up a little for a better view, my eyes scan the room for the accused, darting across unfamiliar faces of all ages, and eventually come to rest on three young men, two of whom are of mixed heritage and one white Caucasian. They are sitting with their heads tilted to one side or the other as though they’re listening out for something. Their youthful bodies are draped in casual suits, a dress code that’s a world away from their usual attire of hoodies and trainers. Their typical street clothes convey a sense of territory, identity, power and dominance, the very characteristics that define gangs. Today, however, they need to project a different message. They are in another’s space now. They are humbled, fully aware that they have no power here. Their futures are in someone else’s hands.

These three young men have been accused of carrying out a string of street robberies, snatching handbags and iPhones, on a night that ended with one person being stabbed – a stranger to them all, left with life-changing injuries. So violent was the attack that he very nearly lost his life. The victim, a twenty-one-year-old British man of Turkish descent, had been studying engineering at a local university. He had no criminal record and no affiliations with the accused. He was standing outside a coffee shop, smoking a cigarette and making a call, when the expensive and clearly covetable iPhone X Max was snatched from his hand from behind. He gave chase and a fight broke out, according to the police report. A single stab wound ruptured his shoulder, and another pierced his lower abdomen. He was rushed to the local trauma centre, where he was treated and hospitalized.

A London crime scene like this will invariably invite crowds to gather. Local residents and shopkeepers, astonished that the city’s bloody underbelly has found its way to their doorstep – Doesn’t this sort of thing always happen to someone else? – huddle together in collective grief. Scores of young people wearing hoodies and drop-down pants will slowly circle the area, like wary hyenas. In fight-or-flight mode, they never linger, scattering the moment the police sirens become audible in the distance. Some communities will take solace from speaking highly of the victim, if it’s someone known to them. He was a good boy. He always helped his mother with the shopping. He comes from a nice family. But even they are cautious of being caught up in the ensuing investigations and will hurry back to their homes and watch proceedings unfold from behind net curtains. They know that gang members are merciless to witnesses, and some have paid the ultimate price for speaking out. In the aftermath of an incident like this, fear hangs in the air. But it is fused with defiance and a determination to carry on, despite the violence and the horror. And, for most people, life does carry on.

Looking around the courtroom as it continues to fill up, half out of my seat, my eyes keep coming back to Fuz, who was nicknamed by the gang members for his learning difficulties. Of the three young men on trial today, I know him best. Like most people, I know him by this street name, and the name being used in the courtroom makes it feel as though we’re talking about a different person. Fuz, I’ve learned, has a strong desire to please his ‘elders’ – gang members who dominate the drug scene across London’s council estates. He is seventeen, but with the mental age of a fourteen-year-old. Fuz cannot read much. He is highly impulsive. He has had poor school attendance since the early years of secondary education. As I watch him, I wonder whether he has the capacity to fully grasp the weight of today’s proceedings. For me, while I know the law must take its course, I dread the outcome.

Fuz is accused of buying the knife that stabbed the victim that night. His co-defendants are both accused of actual bodily harm, which is a lighter charge than attempted murder. Fuz also wielded the knife at some point – or, at least, that is the accusation being made by the prosecution. All three are accused of robbery. These three young street warriors, as vulnerable as they are powerful and bound so tightly by blood, crime and violence, are now divided in the courtroom, each pointing the finger at the others. A so-called cut-throat trial. Though seated together, the reality is that each man stands alone, accountable for his own actions. Each is desperate to save his own skin.
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Fuz had been referred to my clinic through the Gangs Unit. His keyworker Aaron was clear when he made the referral that Fuz was a ‘follower’, a people pleaser; with his limited cognitive abilities, Fuz was happy to obey instructions given by those whom he admired, invariably older gang members. It is not fathomable that he bought the knife of his own volition. His learning difficulties are precisely why he is such an asset to gang members, and a liability to himself. And now he is here, sitting on a wooden bench in the Old Bailey, accused of a serious crime that has already changed an innocent’s life for ever and will now change his. I hope that Fuz, whose life has been so unfair, will be tried justly by a jury of his peers. I pray that their findings will be fair to Fuz and to the victim too.

More people take their places on the bench, and I shuffle along to accommodate them before realizing I have no further space to move into. I perch precariously on the edge, and the bench groans again. The woman with the beads is praying in whispers, which fly urgently from her pursed lips. I edge forward, straining to look out over the rows of seating. I wish Fuz could see me. I’d like to make eye contact with him, to let him know I am here for him. I know he will be terrified. I know he needs my support.

Fuz has grown up in care, moving from care home to care home throughout his childhood. He was moved from one borough to another in his early teens, stepping into new territory at a difficult age. He struggled to make sense of his new environment, which had long been volatile with youth violence. He quickly became low-hanging fruit for the entrenched drug dealers lurking in the neighbourhood. Unable to secure his own safety, he looked to these elders for it and they duly provided a sense of family. It’s a curious kind of belonging that is only understood by those who belong. These seasoned drug dealers prey on vulnerable and fragile young people, who most likely come from broken homes and challenging backgrounds. The council estates are usually their recruiting ground. They understand poverty well, and are likely to have lived through it themselves. They know how stressed parents are about the bills that need to be paid. They know that adolescents who come from fractured or toxic homes often don’t have much of what they desire, so they recruit them onto the streets in a process that’s innovative and creative. And the lost adolescent is oblivious to how they’re being groomed.

First, there is the offer of food: a free burger and chips, perhaps, which fills the hunger void that has long been a part of their home life. A free pair of expensive trainers and an iPhone turn up from nowhere and are gratefully received. Then, a switch-up: they’re asked to move a package from A to B. Perhaps, as a reward, there’s the offer to pay off some of their mother’s bills, which will help to ease her stress. She too is now trapped in the game. And the game, which plays out in the streets, defines who is safe and who is not, who is protected by the influential kingpins and who is not. Following a structure that’s strictly hierarchical, recruits rise through the ranks, commanding more respect as they do so. It’s the powerful gang leaders at the top of the food chain who tend to survive; they’re rarely ever caught with the stash because that’s someone else’s job. Someone like Fuz, who was a seasoned ‘runner’ for these bigger boys – the young men who have done their time and now control street activities from behind the scenes.

Safety and perceptions of safety have a whole different meaning for young people like Fuz who are caught up in petty crime and violence. Safety isn’t a protective parent or an adult guardian looking out for you, a schoolteacher or a sports coach. It’s defined by the street you can or cannot cross, and the shopping mall you can treat like home, or need to avoid. For young people like Fuz, hanging out in Oxford Street – while the tourists and shoppers obliviously hustle and bustle around them – may well mean carrying a knife for protection. Fuz knew the street codes by the time he was thirteen years old. His father is doing time for murder and his mother has served a short prison sentence for possession of drugs with intent to supply. The odds have always been against him.

*

As Fuz got older, the streets became bloodier. Across the UK, youth violence and knife stabbings peaked in 2017, claiming 285 lives that year, with some victims as young as thirteen. The number of young people living with the after-effects of injury and trauma increased significantly between 2017 and 2018, and London was not the only city in the UK grappling with an epidemic of knife crime. In Scotland, Glasgow was facing its own challenges, wrapped in layers of social inequality that had mounted up over the years. There, huge numbers of predominantly young white men were losing their lives in violent incidents. The city responded by successfully rolling out a public-health framework to tackle knife crime, with commendable results. The number of people murdered or living with the effects of knife crime began to reduce, and with this evidence there was pressure on London to roll out a similar public-health framework to protect its most vulnerable, many of whom were living in our Black communities.

Fuz is a part of that London community. He is Black. He has learning difficulties. He is unquestionably vulnerable. With his complex needs, he was a time bomb, but unfortunately it remains the case that there are few services available to support young people like him. Our NHS mental-health services were not designed with people like Fuz in mind, people whose chaotic and unstructured lives mean they’re unlikely to attend an NHS or social-services appointment. They quickly find their way onto the did not attend checklist that will exclude them from further offers of help. It’s a system that does little to try to understand the context in which these vulnerable youths live, and to work around them and with them. The recognition that more needed to be done to support young people like Fuz led to the creation of a London Gangs Unit – a multi-agency team, drawing on specialisms from across health and social care – and my role within it. I began working with some of the finest professionals, whose commitment to saving young people’s lives is as strategically informed as it is compassionate.

Nurses who specialize in learning difficulties usually work within the confines of a clinic or a large hospital, or a health facility for outpatients who attend sessions regularly or irregularly, depending on need. Some may do community visits. However, these will be specifically commissioned and they are not necessarily inclusive of those most in need of them. My clinic is different. When I started my specialist clinical nursing role within the Gangs Unit, it was the only nursing role in the country specializing in gangs and mental health. And, while services are still developing, it’s not enough to capture the vast number of children living with neurodivergent needs who are on the cusp of criminality and whose safety is highly compromised due to gang association.

The strength and success of the London Gangs Unit has been defined by its ability to access young people in the most creative and innovative ways. It’s a team of people who understand young people’s challenges, who know that many young people who are caught up in gangs don’t get out of bed until midday, which means interventions are designed around their lifestyle. The team understands that, despite criminality, young people and their families are often true to their culture and faith, so they seek to access them in these spaces – whether that’s McDonald’s or Starbucks, a barber shop or a church or mosque – immersing themselves within the communities they seek to support. It is a street clinic which speaks to the needs of young people like Fuz.

My clinics shift; they are not static. They are highly mobile and adaptive, like the cleaning trolley I pushed in my first job with the NHS. It means I go where I’m needed. This often includes prisons. I may spend several days visiting young people in Belmarsh Prison in south-east London, and then move on to delivering mental-health workshops in Brixton and Feltham prisons. Invariably, the young prisoners I work with are from minority groups. Some have converted to Christianity, Buddhism or Islam while inside, and some will come out of their incarceration rehabilitated. But others are hardened by the experience, and getting through to them is difficult. We do all we can while these young men are with us and we have access to them, but mental healthcare for young offenders leaving prison is still fragmented and poor. The risk of reoffending or reverting to gang culture is high. In the absence of sustainable, meaningful support, these young men return to what they’re familiar with, often at high cost.

The art of nursing requires that we view our patients in the most human terms, including those who have committed crimes. Indeed, many of my general nursing colleagues are used to treating patients who might have been injured whilst carrying out heinous acts. Some will later be held in institutions such as Broadmoor Hospital, but they are our patients through and through. My adolescent patients, who potentially carry knives, who pose a huge risk to themselves and others, are equally capable of committing horrific crimes. But as a nurse I am able to see beyond the violence and danger that someone like Fuz represents to the public. Instead, I could immediately see that Fuz was a petrified six-foot-tall adolescent who had learned to mask his fears with cannabis and an overconfident street bravado, which he was delighted to find attracted as many girls as enemies. There was something that connected me to Fuz, a therapeutic bond built on trust, compassion and care, which quickly came to the surface during our time together.

But I always knew his prognosis was poor. In his deepest moments of reflection, when he allowed himself to open up, he shared with me his fears of being stabbed. He knew he was at risk not only from those who openly opposed him – his known enemies – but from the people he called friends, people he hung out with, who were supposed to have his back. These street friendships are built on a tribal allegiance, but they are fragile, volatile. They can’t be depended on. They can flip in an instant from camaraderie to chaos, over the loss of some drugs or over a girl – for girls are so often just another possession, something to own, to have control over, to use, something these young men don’t want to lose.

As I look down at Fuz from the gallery of Court Six, I understand that he has experienced so much in his short life and that he has learned a lot. But he has many blind spots and he failed to see the enemies emerging from within his group of friends. His learning difficulties make him incapable of assessing risk, unable to pause and think through the consequences of his behaviour. Fuz’s world is no bigger than the postcode he inhabits, a piece of London that is insignificant in size, yet means everything to him. Fuz is facing the possibility of a long prison sentence and I am wondering how he will cope with this.

While a lot of work and money goes into keeping young people out of prison, the numbers who nonetheless end up there remain unacceptably high, with Black adolescents disproportionately represented, certainly in England. Many from minority groups continue to slip through the net, sometimes with catastrophic results. Prison can either make them or, more often, break them. It is a test of survival for these young people and, while rehabilitation programmes are available and can be effective, they are often poorly accessed. Even when the government throws money at the problem, it is not clear how best to spend that money: to those involved, the roots of the problem are often obscure. The hoped-for solution turns out to be too little, and too late. Then, with a change of leadership comes new ideas, new policies. But these policies continue to miss the mark. And as the debate about what to do rages on, the young people keep suffering. Fuz had been at risk for a long time. We should not only have seen this latest crisis coming, but we should have had the measures in place to prevent it.

What I’d been able to do in my work with him was also too little, and too late.

*

I first met Fuz at a youth club. I was running a workshop on mental health and cannabis use. The room was filled with young people at risk and the youth workers who were concerned about their mental well-being. In the workshop, drawing on recent research, I made the link between cannabis and common mental-health disorders such as anxiety and depression, the clinical components which can lead to fear, violence and isolation in young people. As a way to engage the young people in the room, I diluted my language, referring to mental-health issues as ‘problems’ and ‘stress’ and ‘headaches’, rather than the loaded and stigmatized medical diagnoses that can make people nervous and defensive. I was very intentionally general in the way I referred to trauma and fear – these were not young people who wanted to be told they were scared. Fuz was in the audience. He had recently been stabbed and, while he’d recovered physically, his youth workers had noticed that he’d become angrier and more explosive. They were worried that he had started to carry a knife for protection, and that, rather than making him safer, it merely exposed him to even greater danger. Given his inherent vulnerability, as well as his poor emotional regulation, the youth workers’ team had referred him for mental-health work because they felt he was at risk.

My clinic is different from the generic office-based clinic that is widely available to young people with mental-health challenges. Mine has to be adaptive to the environment that young people move in. While the interventions are often the same, the delivery is innovative. I have had to adjust my working practice considerably. In an office setting, I would get adolescents to fill in questionnaires to quiz them about their mental health, gently probing them to try to assess their issues and working out how I could help them. Now, on the streets and in the youth clubs, I do much the same, but without the paperwork; the questions I need answers to are instead filed in my head. Most of my adolescents have poor literacy skills and are unable to read, having left school too soon or having had such poor attendance that they simply never learned.

Interventions with adolescents who have been stabbed, I quickly learned, can be challenging. They are traumatized and even less trusting than before the incident. Beyond the hospital environment, where they have no choice but to seek help for physical injuries, they are reluctant to engage with social services. It takes persistence and a great deal of creative thought to get them on side. But it is possible to turn it around, to pull them out of the cycle of violence and into employment or higher education. When I first met Fuz, I hoped that my clinical expertise would help him to address some of the trauma that had surfaced and which was threatening to sink him.

After the workshop wrapped up, I approached Fuz, who was amusing himself bouncing a basketball in a corner of the hall. He turned and looked at me warily. I knew he was trying to work out if he could trust me. I locked eyes with him and smiled, letting him know again that I was a nurse and that I had a lot of experience looking after young people who were troubled.

It wasn’t usual for a nurse to be hanging around with young people in a youth club, he pointed out.

I couldn’t pretend that it was. ‘No, it’s a new idea,’ I said. ‘But here I am.’

He smiled back and said, ‘The last time I saw a nurse was when I was in hospital. I got stabbed, innit.’

There is nothing normal about an adolescent being stabbed. I didn’t want Fuz to think for a minute that I might diminish his experiences. On the contrary, I wanted him to know that I cared deeply about him.

‘I’m interested in how you’re feeling about all that,’ I said gently.

I knew better than to ask who had stabbed him, and why, and how it had happened. It wasn’t my place, or my job. My concern was with his mental health and well-being.

He bounced the ball a little harder. Anxiety, perhaps. He wasn’t used to sharing his feelings. Besides, I knew that there were girls waiting for him outside. I knew that he had to leave, that this wasn’t the right time for us to talk.

*

It is hard to comprehend the poverty that exists in Westminster. When you see it, it is an ugly and surprising picture of brutal deprivation, alive and well in the centre of one of the wealthiest cities in the world. Victorian social housing and more modern concrete estates, which sprang up post-war to replace bomb-damaged terraces, are uncomfortably sandwiched between affluent stucco-fronted Victorian villas. The estates have become littered with gangs that control the area, and the primary currency is drugs. Just over the river from the borough of Westminster, in south London, the rave clubs in Vauxhall are a big market for those drugs, and the fight for territory and dominance sometimes spills across the river and back to Pimlico. For many who live there, it’s a silent war, a battle that’s invisible to those who go about their polite daily business. For people like Fuz, it’s a part of life and can’t be ignored.

However different the lives of the affluent middle classes are from the lives of young people like Fuz, drugs provide a common denominator. We are a nation deeply immersed in drug use and abuse. Our drugs of choice include heroine and crack cocaine, crystal meth and dexies, and over-the-counter drugs that linger in the body and sometimes produce psychologically bizarre behaviours that surface in our hospitals’ accident and emergency departments. During my working life as a hospital cleaner and into the early years of the twenty-first century, when I qualified as a nurse, alcohol abuse and dependency seemed to be the foundation of our social fabric. Now, we are treating drug-abuse cases alongside alcohol abuse, and sometimes the violence that is associated with it. Our national focus on drugs is heavily skewed towards the poorer users – some who are as young as thirteen and are highly exposed to drug use through the adults around them. This focus is important and we should never tire until every child is safe. However, the lack of focus on the middleclass buyers also plays on my mind. Every time an affluent young man or woman working on the trading floor of a City bank, say, or the production floor of a TV company buys cocaine from a seventeen-year-old on a street corner, they too are part of the chain of violence and the trauma that is associated with it.

*

For my first appointment with Fuz, I perched on the edge of a wall near Pimlico Tube station and waited. He had been clear that, while he was happy to meet with me, he could not – or would not – make morning sessions. OK, I’d said. This was nothing new, with my clients; I wasn’t going to argue with him. Despite all the things that set me apart from other mental-health professionals, all the lived experience and specialist training which I am able to bring to the table, I knew that it would still take a while to gain Fuz’s trust. At the heart of engagement with young people exposed to gang culture is the ability of health professionals to adjust to their lifestyles. And so I sat on the wall and waited.

I needed to catch him in the brief window between his waking up in his own good time and the point in the afternoon when he would disappear into his world of friends, girls, cannabis and whatever dramas the combination of all three would inevitably throw up. But I could see I wasn’t the only person waiting for him. A few metres along the wall, one of the girls from the youth club was reapplying her make-up, adding last-minute touches to the already beautiful tones of her delicate brown skin. Glancing up from her mirror, her eyes briefly met mine and her expression confirmed that I had competition for Fuz’s time. My window of opportunity had just become a little narrower, but I reasoned that any moment we have to engage with young people is a teachable moment. I had learned to be effective in my communication and interventions, even in a five-minute encounter.

When we both next looked up from our phones, we saw Fuz heading in our direction. It was half past three in the afternoon and he was half an hour late, but it was obvious that he had just woken up. He went to the girl first and they hugged, lightly, in case the streets were watching. This is the time the streets come alive. Fuz stepped away from her and came to settle on the wall beside me. Despite the pressure around him, despite the eyes, Fuz was choosing to engage with my street clinic. Although I would never show it, I was delighted.

The National Institute of Health and Care Excellence (NICE) provides evidence-based recommendations on the best standards of care for the health and social care sector, and it’s this standard to which doctors and nurses align our interventions. As nurses, we lean on NICE guidelines to provide the best patient care and improve outcomes. Interestingly, the guidelines specify that adolescents should be offered appointments where they feel most comfortable. I keep this in mind, providing options for meeting places and times. For the young people I work with, the choice is often determined by safety and time. Had I asked Fuz to meet on the other side of the borough at ten o’clock in the morning, he might not have kept our appointment because he would not have felt safe in another postcode. And he most certainly wouldn’t have been awake at that time of the morning.

[image: Fuz sits on a wall near Pimlico Tube station, holding a phone in one hand with a rucksack strapped to his back.]

As I settled into a brief session with Fuz, I thought through the measurement tools that I would usually use in a clinical environment, working out how to apply them to my interaction with him. Concerned about the effect of the stabbing on his sense of safety and mental well-being, I knew that the ‘Impact of Events’ questionnaire would be best suited to help us explore this. It’s a clinical tool used to tease out the extent to which clients have been affected by an incident that may have caused trauma or had a significant impact on their lives. I also had the ‘Revised Child Anxiety and Depression Scale’ at my disposal – a forty-seven-item questionnaire designed to assess key features of depression and anxiety. I knew it was inconceivable for me to cover everything with Fuz in this one meeting, so I plucked from them the specific questions that would give me an indication of his clinical picture.

But, as always, I began by checking in with him – a simple ‘How are you doing?’ registering my care and empathy.

‘I am alright you know, I am alright,’ he answered, looking down at his feet, a standard answer that all my clients tend to give.

Using physical health as an entry point to his mental health, I asked Fuz in a hushed tone about his sleep. In an equally hushed tone, he told me that, despite lying in bed for most of the day, he wasn’t really sleeping, that his mind was wandering, reliving the moment when he was stabbed and thinking about how he could have died. I mentally flicked through the trauma-based questions that would allow Fuz to open up about his fear, and he told me that his mind was constantly racing, and that’s why he had started smoking cannabis, to calm it down.

Now, to add to it all, Fuz was worried that he’d had a falling-out with one of his best friends. Based on what he knew of the streets, he realized that even a small conflict could turn into a storm, which could leave someone seriously hurt. Or worse. Like so many of the adolescents that I work with, he wasn’t equipped with the conflict-resolution mechanisms or emotional regulations required to de-escalate the situation.

He let me know that the stitches from his stab wound had fallen out naturally. I told him that, if he had any concerns, he should see his GP. And, although he said he would, I knew he wouldn’t. Fuz, and young people like him, are more likely to come to the attention of the medical services via accident and emergency, via surgical teams and sporadic mental-health interventions than they are via their local doctors’ practice. It’s only when things have hit rock bottom that they’ll seek any kind of help – and, even then, they’re likely to discharge themselves against medical and nursing advice, and not show for follow-up outpatient appointments.

It was a complicated situation. But Fuz was talking to me, and that could only be a good thing.

*

In Court Six at the Old Bailey, my hands are sweaty and I am tired. My headwrap is loosening again and I have long lost any sensation in my left leg from perching awkwardly at the end of the bench. We all rise as the judge enters, and the lawyers, administrators, guards and jury eventually retake their seats. As we prepare for the verdict, I can feel the courtroom tensions rise and a profound hush descends. When Fuz is sentenced to prison for many years, I hear muffled wails and the soft sounds of sobbing from around the room. I digest the information in silence. The lady with the prayer beads doubles down on her efforts, her invocations that much louder now. I hope she has included Fuz in her prayers.

There is much debate about whether children should be imprisoned or not, particularly children with mental-health challenges who are predisposed to trauma by virtue of environment or upbringing. Children like Fuz. The intersectionality of social inequality, violent crimes, culture and exploitation provide context that we should fold into these debates; but, for the victims of crime, this context offers no comfort. I understand that and I empathize. The law is rigid, and must do what it must do. I acknowledge that, while I’m able to view Fuz through the deeply compassionate lens nursing requires, others may not have the same capacity. Others, especially the victim’s family, will see Fuz only as an attacker who could have murdered someone. As a criminal. To them, he is nothing more than the perpetrator of violence, the instigator of the most painful episode of their lives.

But Fuz is a product of our society. He is ours. He and others like him are a part of us, their actions the result of having followed a particularly difficult pathway through British life. They form a small but significant section of our community that falls through the safety net – a net which is pretty robust, for we have made it as strong as we can. But it’s not strong enough to catch the likes of Fuz. Our society has rejected Fuz. Most people turn the other way when they see him – or others like him – coming. Yet these young people live with us and among us. They define who we are.




2. Abdul: The Estate

‘Embarrassing or incriminating social media content can become “online collateral” for “hostage taking” that can be used to bind people to the gang, or sanction, coerce, and control them.’

All four of us are huddled around the computer screen, pressed shoulder to shoulder, waiting impatiently to see the photos of eighteen-year-old Abdul. The office air is stale, but outside the November rains are gathering momentum, the steady drumming of the downpour the only sound in the otherwise hushed room. We have just come out of a safeguarding and intelligence meeting, a hub in which healthcare and social-services professionals pool their thoughts, and Abdul’s is the case that I have been asked to follow up on.

It’s Calvin, one of the youth workers, who has his laptop open, but it’s taking an age for him to log in and download the images. We wait, not entirely patiently. Jaden, one of the ex-offenders who has become a youth worker since leaving prison, is hovering over the laptop expectantly. He’s six feet tall and his body demands space. While some people might find him threatening – and he will have dominated some territory or other back in the day and instilled fear in fellow gang members and enemies alike – I know him only as docile and caring. I’ve never asked what the crime was that led to his prison sentence; I want and need to know him only as he is now, not as he used to be. Then
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