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INTRODUCTION TO THE COMMUNITY ADVOCACY & LEGAL CENTRE 
AND THE JUSTICE & HEALTH PARTNERSHIPS PROJECT  
  
 The Community Advocacy & Legal Centre (CALC) is a non-profit community legal clinic 
providing free legal services to low-income residents of Hastings, Prince Edward, and Lennox & 
Addington counties in southeastern Ontario. Legal services offered by CALC include 
information, advice, representation, and referrals. We practice poverty law, including income 
security, housing, employment, consumer law, and criminal injuries compensation.  
 

Justice & Health Partnerships (JHPs), also known as Medical Legal Partnerships, are 
innovative collaborations between healthcare providers and legal professionals designed to 
build legal awareness and literacy, increase access to legal services, reduce health disparities, 
and improve health outcomes.  
 

JHPs believe that your overall health is influenced by social determinants of health – the 
environment where you grow, live, work, and learn. JHPs link the social determinants of health, 
including income and housing, with legal well-being.  
 

For instance, mold or pests in a rental unit can exacerbate health issues like asthma and 
anxiety. Mold and pests are signs of disrepair. In Ontario landlords are legally required to 
maintain their rental units in a good state of repair. This means that a poorly maintained 
apartment is not only a social determinant of health issue, but also a legal issue. Community 
legal clinics such as CALC can take action to get repairs done. If the repairs are completed after 
an intervention by a legal clinic, and the pests and mold eradicated, the asthma exacerbations 
and anxiety abate. By targeting the legal issue impacting the social determinant of health, 
overall health can be improved.  
 

JHPs help individuals and communities deal with legal challenges that impact their 
health or their capacity to care for a sick relative. This concept is relatively new in Canada. In 
Ontario, the first JHP project began in 2009 at the Hospital for Sick Children. Since then only a 
handful of other JHPs have developed in Ontario, notably at other paediatric hospitals and at 
the St. Michael’s Family Health Team.  
 

Initially funded by the Rural and Remote Access to Justice Boldness Project, in February 
2015 we began to build a JHP project at CALC – which we have called the Rural Justice & Health 
Partnerships Project. 

 

JUSTICE & HEALTH PARTNERSHIPS – PHASE I  
 

Phase I of the JHP project was focused on research, planning and partner engagement. 
In Phase I, which concluded in December 2015, we designed the pilot project, recruited and 
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met with local partners, completed Memorandums of Understanding, and developed an 
evaluation framework.  

 

During Phase I, we also arranged to co-locate our satellite offices in Picton and Marmora 
with the Prince Edward Family Health Team and the Central Hastings Family Health Team, 
respectively. We also began working in collaboration with Queen’s University Faculty of Nursing 
to develop research and education materials for the JHP. The nursing students who participated 
in a placement with us offered an invaluable medical perspective.  
 

For more information on Phase I please see our Interim Report, which can be found at 
www.communitylegalcentre.ca/jhp/resources/docs/JHP-Interim-Report-2016.pdf.  
 

JUSTICE & HEALTH PARTNERSHIPS – PHASE II  
 

In January 2016 we launched Phase II of the project, piloting the JHP with six primary care 
organizations. We provided on-site legal clinics for patients, education sessions for healthcare 
providers, assistance with completing forms, and a streamlined referrals process, including a 
“hotline” for advice. Our partners are the Belleville Nurse Practitioner-Led Clinic, Belleville 
Queen’s Family Health Team, Belleville and Quinte West Community Health Centre, Gateway 
Community Health Centre, Napanee Area Community Health Centre, and North Hastings Family 
Health Team. We also continue to accept nursing students on placement from Queen’s 
University. 
 

Funded since June 2016 through the East and Central Region Transformation Project, we 
also began collecting data in preparation for an evaluation of the first six months of Phase II. To 
measure the success of our project, we developed the following goals: 
 

1. Improve access to justice for low-income clients, particularly in rural and remote 
areas; 

2. Support early intervention in, and the prevention of, escalating legal problems, 
thereby improving clients’ overall health and well-being; 

3. Support healthcare providers to identify legal issues and refer clients to CALC by 
providing quality education sessions and producing useful resources and tools; and  

4. Reduce the Ontario Disability Support Program (ODSP) appeals burden, which would 
allow clinic and healthcare resources to be re-allocated to other areas of need. 

 
This report will highlight some key findings from January 1 2016 to June 30 2016, the first 

six months of Phase II. Note that “healthcare providers” where used in this report refers to 
“healthcare providers in primary care settings”. We have not evaluated referrals from 
healthcare providers in other settings.  

  

http://www.communitylegalcentre.ca/jhp/resources/docs/JHP-Interim-Report-2016.pdf
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GOAL 1 - IMPROVE ACCESS TO JUSTICE  
 
Highlights: January 1, 2016 – June 30, 2016 

 We received 93 referrals from healthcare providers.   

 61% of clients referred were from rural areas outside Belleville and Trenton.  

 75% of clients referred were new clients or clients CALC had not spoken to in five or 
more years. 

 

 
 

* We received a total of 93 referrals from healthcare providers.  

 

 
 

* A majority of the clients referred (61%) are from rural areas outside Belleville or Trenton.  

0%

10%

20%

30%

40%

50%

60%

70%

Rural Urban

Where Referral Originated -
Rural vs Urban



6 
 

 
 

* 75% of referrals represented either new clients (who had never accessed CALC’s services 
before), or clients CALC had not spoken to in five or more years.  

  

GOAL 2 – SUPPORT EARLY INTERVENTION 
 
Highlights: January 1, 2016 – June 30, 2016 

 93% of all healthcare provider referrals came at an early or middle stage of intervention. 
Very few referrals were considered late or crisis. 
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GOAL 3 – SUPPORT HEALTHCARE PROVIDERS  
 

Highlights: January 1, 2016 – June 30, 2016 

 16 workshops were held during this period, attracting over 70 attendees. A majority of 
the attendees identified as “allied health providers.”  

 97% of attendees described the workshops as very informative.  

 Following a workshop, 97% of attendees said they understood how to refer a client to 
CALC, and 84% of attendees said they would be able to explain CALC’s services to a 
client or colleague.  

 Following a workshop, 100% of attendees felt confident identifying legal issues that may 
be affecting their clients’ health.  

 The referred clients had a mix of legal issues from different areas of law, suggesting we 
are supporting healthcare providers to identify a broad range of legal issues.   

 Healthcare providers are using the variety of options we offer when making referrals, 
with an almost even number of referrals coming as “secondary consultations” (i.e., 
healthcare provider calling in for information without a client present), “warm hand-
offs” (i.e., healthcare provider calling with their client, or faxed referral form submitted 
so CALC initiates contact), and “traditional referrals” (i.e., client calling in by themselves 
after being told to call by healthcare provider).  
 

 
 

* There were seven different workshops. The first two, “JHP General Information” and “Why is 
Legal Care Important,” provided a general overview of the JHP project, CALC’s services, and the 
concept of legal care. The other five were more in-depth, covering a variety of legal topics.  
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* 68% of attendees self-described as allied healthcare providers  
 
 

 
 

* 97% of attendees rated their workshop as “very informative”.  
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*While a majority of attendees said they would not understand how to refer to CALC pre-
workshop, nearly all of them said they understood how to refer to CALC post-workshop.  
 
 

 
 
*While less than 10% of attendees felt they could explain CALC’s services to clients pre-
workshop, over 80% felt confident they could explain CALC’s services post-workshop.  
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*A relatively high percentage of attendees said they felt at least “somewhat confident” 
identifying legal issues that may be affecting their clients’ health.  
 
 

 
 

* Healthcare providers are evenly using a variety of options we offer when making referrals.  
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* The referred clients had a mix of legal issues from different areas of law.  
 

GOAL 4 - REDUCE THE NUMBER OF ODSP APPEALS 
 
To determine whether the JHP was reducing the overall number of ODSP appeals, we first 
needed to establish a baseline. To that end, we reviewed the ODSP data from files closed in 
2015 (395 ODSP files in total). In the analysis that follows, we excluded a small number of cases 
(eight) where no doctor was indicated. There were 387 remaining cases. We reviewed data for 
three groups of providers: sole practitioners, medical centres, and community care centres 
(family health teams, community health centres, nurse practitioner-led clinics).  
 
The length of time it takes for ODSP applications to make their way through the review process 
means it is too soon to tell whether the JHP is successfully reducing the overall number of ODSP 
appeals. It is not likely the impact, if any, will be detected before 2017. It is also worth noting 
there was a provincial-wide decrease in the number of ODSP appeals in 2015 and 2016. The 
cause of the decrease is unclear; therefore ODSP data in future years should be interpreted 
with some degree of caution.  
  
As part of our goal of reducing the number of ODSP appeals, we offered to provide education 
sessions to healthcare providers on how to complete ODSP forms; we held two such sessions 
between January 1 and June 30 2016. We also offered to review ODSP applications completed 
by healthcare providers before they were submitted to the Disability Adjudication Unit for a 
decision. The goal of a live ODSP application review was to ensure the application contained all 
the information the Disability Adjudication Unit would look for when making their decision, 
keeping in mind the applications completed by healthcare providers are adjudicated using a 
legal test. By conducting these reviews, we hoped to reduce the number of applications denied 
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because the information supplied by the healthcare provider did not reflect the information 
required to satisfy the legal test for disability.  
 
Highlights: January 1, 2016 – June 30, 2016 

 We did eight “live” ODSP application reviews and held two ODSP forms workshops with 
healthcare providers during this period.  

 We established a baseline: 
o In 2015, Community Care Centres (family health teams, community health 

centres, nurse practitioner-led clinics) accounted for 24% of ODSP appeals.  
o In 2015, Medical Centres accounted for 32% of ODSP appeals. 
o In 2015, Sole Practitioners accounted for 43% of ODSP appeals. 
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SUMMARY 

The number and geography of referrals from healthcare providers during this period supports 
our goal of increasing access to justice for low-income clients, particularly in rural areas.  
 
The increase in new clients is another strong indicator the project is realizing its goal of 
improving access to justice. It is notable that thirteen of the new clients referred to CALC by 
their healthcare provider subsequently called CALC independently with new legal questions. 
Half of these callers lived in rural areas. With the help of healthcare providers, CALC has 
established itself as a reliable resource that new clients can call when their legal health is 
threatened. 
 

 

Healthcare providers are referring clients to CALC and receiving early-stage advice for various 
legal issues. 93% of all healthcare provider referrals came at an early or mid stage of 
intervention. This is persuasive evidence that we are supporting early intervention.  
 

 

CALC provided 16 workshops on topics related to legal care during this period. Over 70 people 
attended these workshops, and 97% found them “very informative.”  
 
All of CALC’s areas of legal practice are represented among the referrals from healthcare 
providers. This suggests that CALC is succeeding in its mission to provide high quality education 
sessions for healthcare providers, supporting them to identify legal issues and refer clients in 
need of legal care to CALC.   
 
CALC has endeavoured to simplify the referral process for healthcare providers, offering on-site 
clinics, fax, email, and a “service provider hotline.” Healthcare providers can also call us for 
legal information with or without a client present. CALC will initiate contact with a client if their 
information is submitted to us.  Healthcare providers are using the entire spectrum of options 

Goal 1: Improve Access to Justice for Low-Income Clients, Particularly in Rural and Remote Areas 

Goal 2: Support Early Intervention in, and the Prevention of, Escalating Legal Problems, Thereby 
Improving Clients’ Overall Health and Well-Being 

Goal 3: Support Healthcare Providers to Identify Legal Issues and Refer Clients to CALC by 
Providing Quality Education Sessions and by Producing Useful Resources & Tools 
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we offer when making referrals, with an almost even number of referrals coming as “secondary 
consultations” (email or phone), “warm hand-offs” (phone and fax), and traditional referrals 
(clients calling in directly after being given our contact information). We believe we have 
facilitated and supported healthcare providers to identify legal issues and refer to CALC by 
expanding the options for referring and providing useful tools to do so.  

 
We know that legal clinics and healthcare providers spend an inordinate amount of time on 
ODSP appeals, and that a reduction in the number of appeals would allow clinic and healthcare 
resources to be re-allocated to other areas of need. In 2016 we established a baseline from 
which we could measure reductions in the number of appeals going forward. However, it is 
again worth noting that even if there are substantial shifts in the ODSP numbers in future years, 
we may not be able to attribute them definitively to this project as CALC, the Social Benefits 
Tribunal, and the Disability Adjudication Unit all experienced an overall decrease in the number 
of ODSP appeals in 2015 and 2016.  We plan to produce an identical report for 2016 and 
beyond.  
 

WHAT’S NEXT? 
 

Working closely with healthcare providers to identify gaps in legal care for low-income clients, 
we have added some new legal services since June 2016, including a Powers of Attorney 
project. We will continue to accept placement students from the Queen’s University School of 
Nursing. We also anticipate hosting two Occupational Therapy students from the Queen’s 
University School of Rehabilitation Therapy in the spring of 2017, who will be investigating 
“occupational justice” issues and legal rights.  
 
In our Interim Report, we stated that we believed this project has the potential to transform 
the way healthcare providers and legal clinics work together to improve patient well-being, 
particularly in rural areas. The preliminary results from the first six months of the project show 
we are doing exactly that. We plan to continue the pilot through to June 2017, at which point a 
final evaluation report will be released. 
 

Goal 4: Reduce the Ontario Disability Support Program (ODSP) Appeals Burden 


