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Attachment 2: Some Issues Arising from the GTA Legal Clinic Transformation Project Vision Report
The Vision Report, released on August 27th, 2014, proposes closing all of the 14 community legal clinics currently providing poverty law services in Toronto and using their resources to create three large clinic law servicing centres for Toronto.  
The 14 clinics are part of an Ontario-wide community clinic system that – informed by three major public studies (Osler, 1974; Grange, 1978; McCamus, 1997) – has been built and refined with experience gained in diverse communities over a period of more than 40 years. The clinics cooperate with and support each other through formal and informal channels, while each clinic has its own network of current and former clients, staff and board members, plus local residents and organizations, along with a multi-year history of understanding and addressing the particular legal needs of its community.
While there is general agreement that ongoing reforms are needed to protect and enhance the accomplishments of the system to date, our initial review of the Report raises a number of serious issues that we felt clinic Boards might want to consider in determining whether to endorse the fundamental change being proposed. 
Issue 1: The proposal to close all 14 Toronto clinics and create 3 new servicing centres, remote from most communities they serve, is presented as a stand-alone proposition without any other fleshed-out options being offered for consideration.
Question for Board Consideration: Is the Board satisfied that it has enough information to make this decision at this point? Is the Board prepared to accept the proposal without a more complete consideration – and possibly an independent review – of other ways to reform the existing clinic system? 
Issue 2: The Report indicates that endorsement by a clinic does not bind that clinic and that a binding commitment need not be made until a detailed implementation plan is developed.  There is no indication of what will happen to a clinic that endorses the Report now but chooses to opt out once it sees what is actually involved in implementing the Report.

Question for Board Consideration: Is it realistic to expect that if a clinic Board endorses the Vision Report now LAO will permit it to withdraw its support after additional time and resources have been devoted to developing a detailed implementation plan because of that endorsement?  Does the Board have enough information about the consequences of withdrawing its support after an initial endorsement?

Issue 3: The proposal is presented without any discussion of what is being lost when community clinics are closed. There is no ‘pros and cons’ analysis. In particular there is no discussion of the strengths that the current system brings to the provision of poverty law services: ease of access; sense of belonging and ownership; connections to local services and supports; easy outreach; local priorities; rapid response to changing circumstances; and so on.

Question for Board Consideration: Is the Board content to address the proposal in the absence of an objective assessment of what would be given up by closing your clinic and an objective comparison of those losses to the benefits claimed by the proponents of closure?

Issue 4: The Vision Report states that a fundamental principle is that the clinics be “community-responsive, client-centred and governed by a community Board of Directors”. And yet, in other fields where it is important to obtain democratic input on community needs and priorities Toronto is not divided into three pieces as is proposed by the Report. For both federal and provincial representation purposes there are 22 ridings in Toronto (with a proposal to go up to 24 for the 2015 election); for municipal purposes there are 44. In addition, Toronto has designated 31 priority neighbourhoods and there are more than 20 Community Health Centres to reflect local needs and circumstances.
Question for Board Consideration: Is the Board satisfied that the move from 14 clinics to 3 servicing centres, each responsible for 1/3 of Toronto, will permit community responsiveness and community governance?
Issue 5:  The proposal exists in English only. As a result, it is not accessible to many clinic clients.

Question for Board Consideration: Should the Board seek to access some of the $647,000 thus far made available to the Transformation Project so that the Board can consult its community in formats and languages, and on issues and perspectives, of greatest relevance locally? 
Issue 6: The Transformation Report states that many clinics and their clients felt that having the option to walk into a clinic was important.  This option was particularly important for clients with language barriers and those with mental health issues.  The Report notes that most current clinic catchment areas are already too large for widespread walk-in access.

Question for Board Consideration: Having acknowledged the importance of walk-in access and the reality that many clinic catchment areas are already too large, is the solution to create significantly larger catchment areas that place services at large distances from almost all potential clients?  Is it realistic to rely on unpaid community partners, and on-line and telephone access to solve the problem? Is the Board aware of a significant number of agencies in your community that can be counted on to consistently provide expert poverty law intake services for free, once your clinic is closed, given their other pressures and staff turnover?
Issue 7: The proposal plans to end local service priorities in favour of a standardized set of services.

Question for Board Consideration: Does the Board believe that the priorities within your community are sufficiently similar to all other communities in the 1/3 of Toronto that it is to be part of that nothing important is lost by giving up your ability to set service priorities for your community?
Issue 8: The proposal assumes that the 6-8 person clinic model, despite its long history and many successes, is fatally flawed. It does not, however, acknowledge that the 2014 Ontario Budget (at page 133) proposes to more than double eligibility for legal aid, which in the case of clinics likely means substantially increasing staffing.
Question for Board Consideration: If the Board feels that the current staff complement is indeed so small that it is preferable to close the clinic and have community members seek help from a larger but more remote servicing centre, does it also wish to support closure in advance of knowing what additional resources may be made available to it? Even if for some clinics those resources turn out to be modest, should consideration first be given to an enhanced clinic model, based on the existing system, that incorporates mechanisms for cross-clinic co-ordination and co-operation, service-sharing, and teams?
Issue 9: Although the issue is not addressed in the Report, the Project leaders have discussed an implementation model in which all existing clinic staff would, with others, have to compete for jobs in the new system.

Question for Board Consideration: Does the Board want to endorse the proposal without first having a clear understanding of what will happen to staff who have dedicated their careers to providing poverty law services in your community?
Issue 10: The proposal states that increased front-line positions will be available in the new model within the existing budget. This appears to flow to a significant degree from the reduction of reception and intake staff, presumably based on the assumption of free intake services being provided by agencies in your community. Even assuming that such agreements can be negotiated and maintained with significant numbers of the already stretched and stressed community agencies across Toronto, the assumed savings in staff do not appear to consider: (1) the resources required to train intake staff in community agencies in enough poverty law to permit informed intake advice and decisions and the resources required to provide ongoing training, backup and support; (2) the resources required to deal with a high volume of attempts to access services by phone; (3) the significant increase in staff time devoted to travel as remotely-located staff (especially community development staff) try to serve a myriad of widespread communities.
Question for Board Consideration: Is the Board prepared to make a decision based on the assumptions about the existing resources said to be freed up for frontline work by the proposal?
Issue 11: The proposal stresses in particular the increased capacity for community development and partnership-development work given the staff resources expected to be freed up by the proposed changes. The Report does not take into account the additional challenges resulting from the significantly larger catchment areas.
Question for Board Consideration: Does the Board accept the view that periodic visits from remotely-located community development staff can effectively work to address the specific community development issues in your community? 

Issue 12: The Report also emphasizes that new areas of service will be made available throughout Toronto if the proposal is implemented. These new areas of service are to be provided by two staff dedicated to immigration, and two staff dedicated to employment law, each ‘team’ serving an area containing over 100,000 low income households.

Question for Board Consideration: Even if the analysis of increased staffing levels from existing resources are accepted in full, does the Board feel that the service gains likely to flow to your community from sharing two workers in each of these service areas among more than 100,000 low income households is significant enough to constitute a reason to close your clinic? 

Issue 13: Closing local clinics and creating 3 servicing centres for all of Toronto precludes the possibility of the existing clinics transforming locally, in part by co-locating within community services hubs designed around the needs of each community. The Report rejects the multi-service hubs option on the basis that [some of] these hubs have limited hours of operation and co-location would not benefit from economies of scale.
Question for Board Consideration: Is the Board satisfied that local transformation initiatives, including co-locations in local hubs, are inferior approaches to closing your clinic to permit the three servicing centres to be established?
Issue 14:  At present, each community served by a clinic is guaranteed the services of the number of staff in their clinic, whatever that may be from time to time. In a servicing centre approach, in which three large areas of Toronto are each served by one centrally-governed servicing centre, none of the existing communities will have an assured minimum level of service.
Question for Board Consideration: Is your Board comfortable in giving up an assured level of services in favour of a proposal that offers no promises of even a minimum level of service for each affected community?
Issue 15: LAO has made a substantial investment in this proposal (we understand that $647,000 has been committed or spent to date on the current project, on top of funds invested in the original ‘group of 6’ project, and that more funding is to come). The proposal is quite consistent with LAO’s own vision for highly centralized  “clinic law” services as set out in its 2013 Strategic Direction paper. This may raise concerns that if some clinics endorse the proposal now while others do not, those who want to pursue other approaches to transformation may be penalized.

Question for Board Consideration: Is the Board, if otherwise persuaded of the merits of the proposal, prepared to endorse the proposal without first receiving an unequivocal assurance from LAO that clinics that choose other paths to reform will be permitted to maintain that choice?
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