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Q WhAt WAs the 
cAtALyst for your 
orgAnizAtion’s 

formAtion, AnD WhAt is  
its mission?

a In the 1980s, a Magee Rehabili-
tation (Magee) board member 
visited the Legal Clinic for the 

Disabled (LCD), a legal services agency 
in Chicago founded by the Chicago Bar 
Association. Impressed by the work it 
was doing with the Rehabilitation Insti-
tute of Chicago, he suggested conduct-
ing a legal needs assessment among the 
Magee patient population. Magee dis-
covered that a majority of the patient 
population had at least one unmet legal 
need that was impacting their ability to 
heal due to stress, anxiety, and worry.

Magee reached out to the 
Pennsylvania Bar Association’s Young 
Lawyers Division and the Young 

Lawyers Section of the Philadelphia 
Bar Association. In partnership, LCD 
was founded in 1987 and opened its 
doors at Magee in 1990, pioneering the 
medical-legal partnership (MLP) model 
in the Philadelphia region.

LCD’s mission is to provide free, 
quality legal representation to low-
income people with physical disabilities 
in the Philadelphia region to help them 
overcome legal obstacles that would 
otherwise affect their independence, 
health, and quality of life. 

Q hoW Do you Define 
your community’s 
members, AnD hoW Do 

you iDentify their neeDs?

aThe men, women, and families 
of children with disabilities 
who LCD serves are multi- 

ethnic and primarily live in Phila-
delphia; however, services are also 
provided to residents of Bucks, Chester, 
Delaware, and Montgomery coun-
ties. LCD identifies clients’ legal needs 
through telephone intake and by going 
to them in their communities in LCD’s 
MLPs and community legal outreach 
clinics (CLOCs). LCD’s MLPs provide 
an entry point for client services.

LCD is on-site at MLP|Philadelphia at 
Family Practice and Counseling Network 
(FPCN, a network of three nurse-
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on-site legal staff members are available immediately 
to consult with physicians and patient families.

Linda Peyton is executive director of Legal Clinic for the Disabled (LCD). Previously, 
she worked as a staff attorney and director of the Anti-Violence Initiative at LCD. She also served 
for 20 years as an attorney for the Defender Association of Philadelphia. Through her experience, 
she has gained insight into the intersection of legal needs and health in our community.

The Journal of Change asked Tine Hansen-Turton, Chief Strategy Of�cer, Public Health Management Center, and Executive Director, National Nursing 
Centers Consortium, to share her insights into the change strategies needed to best position healthcare professionals and organizations to meet 
current and future industry challenges. Ms. Hansen has a JD from Temple University and an MGA from the University of Pennsylvania. What do you 
perceive as the biggest challenge facing health care workforce today?  How is it being addressed? The biggest challenge facing today’s healthcare 
workforce is that the educational system needs to be enhanced and supported so that we have more and better prepared healthcare professi onals 
ready to meet the needs of an aging population with increasingly complicated health needs and increasingly limited insurance coverage. Nursing 
education is in need of both more faculty and more clinical placements so that nursing schools can maximize their capacity to educate new nurses. 
Today, many potential nursing students are turned away because of a lack of capacity within the schools. We also need to enhance clinical and 
non-clinical curricula to ensure that healthcare professionals are adequately prepared to take on the challenges of today’s healthcare system. With the 
ongoing shortage of primary care physicians, many stakeholders are looking to advanced practice nurses and physician assistants to lead the way in 
primary care in the future. For this to happen, we need to ensure that (a) we have enough APNs and PAs to meet demand and (b) the regulatory 
framework permits them to function as autonomous primary care providers, enabled to practice up to and including the full scope of their education, 
training and licensure. There is a movement underway nationally to encourage more nurses to continue in their education to receive their BSN and 
ultimately Master’s and doctoral-level training. Clinical sites, such as convenient care clinics, nurse-managed clinics, community-based health centers, 
etc. are looking for ways to better partner with schools of nursing and national nursing organizations to allow nursing students and faculty options for 
clinical placements and to train the next generation clinician. Explain some of the ways the nursing profession is changing to accommodate: Health 
Care Reform A: The nursing profession and nurse-managed health clinics and other nurse-led practices have long wanted to be a partner in 
addressing some of the critical health care access issues we face in this country.   Nursing is using health care reform to capitalize on its momentum 
to be able to contribute meaningfully to our future healthcare system. Nursing at all levels needs to be an integral part of our healthcare system and 
more importantly healthcare leadership for it to function properly. Given the primary care access crisis, it is critical that we bring all available resources 
on board, including nursing in all its forms and applications. Shortage of Nurses & Allied Health Workers A: There are a variety of strategies to combat 
the nursing workforce shortage. One is a focus on enabling nurses to continue along the educational trajectory to achieve bachelor’s and higher 
degree levels. Many people think that, for health reform to be effective at meeting the growing societal demand, it will be important to allow all 
healthcare professions to practice within the full scope of their licensure and training. So Nurse practitioners will be doing primary care. Pharmacists 
will be engaging more with patients and doing more to help coordinate care. RNs will be directly supporting triage and care on many levels. Physicians 
will be seeing the most clinically complicated cases. All of these providers will be working in a team to try to make care effective and appropriate and 
to minimize inef�ciencies and duplication.  The nursing community is also supporting a growing number of allied health workers, like training 
community outreach workers to support much needed health education at the community level. Aging Population A: The healthcare workforce 
collectively needs to be better prepared for aging populations at all care levels. The aging population with increasing co-morbidities and chronic 
disease burden needs more comprehensive and streamlined care. Nurses are essential to helping to monitor and maintain this population, who need 
regular contact with the healthcare system. Again, it comes back around to workforce development. We need enough nurses and other health 
professionals to meet this need, and they need to be suf�ciently enabled from a regulatory standpoint to do what needs to be done. Describe some 
innovative models of health care delivery today? Can they be replicated? If so, what will it take to accomplish that? A: The retail-based convenient 
care clinics have been very innovative, successfully joining high clinical quality with accessibility and affordability. The clinic model has proven its 
viability over the years, overcoming early doubt and opposition as well as the recession, which was particularly ill-timed for a new and evolving 
industry. There are now approaching 1400 clinics nationally and the clinics have seen more than 20 million patients while maintaining patient 
satisfaction rates in the 90th percentile. An increasing number of primary care providers are replicating some of the central features of retail care, such 
as same-day scheduling and extended hours, in recognition that patients need that sort of convenience and access in their busy lives. All of us in 
healthcare need to be sensitive to the changes going on in the world around us. The principle of disruptive innovation tells us that an existing industry, 
if left stagnant, is susceptible to being uprooted and eventually overtaken by new market entrants. Healthcare is in the midst of dramatic overhaul. It is 
up to us to observe and respond to changing industry and patient needs in a way that is successful and maximizes patient outcomes and public 
health. Similarly, the nurse-managed health clinics have played a critical role for close to four decades in providing comprehensive quality health care 
to underserved people of all ages and communities.   Against all odds from both a regulatory and funding standpoint, they have survived and continue 
to make a difference in the quality of life and health of over 2 million people annually.  With funding for uninsured and better supported Medicaid 
premiums, similarly to that of community health centers, the nurse-managed health clinics can easily be replicated in rural and urban communities 
across the nation.The Journal of Change asked Tine Hansen-Turton, Chief Strategy Of�cer, Public Health Management Center, and Executive Director, 
National Nursing Centers Consortium, to share her insights into the change strategies needed to best position healthcare professionals and 
organizations to meet current and future industry challenges. Ms. Hansen has a JD from Temple University and an MGA from the University of 
Pennsylvania. What do you perceive as the biggest challenge facing health care workforce today?  How is it being addressed? The biggest challenge 
facing today’s healthcare workforce is that the educational system needs to be enhanced and supported so that we have more and better prepared 
healthcare professi onals ready to meet the needs of an aging population with increasingly complicated health needs and increasingly limited 
insurance coverage. Nursing education is in need of both more faculty and more clinical placements so that nursing schools can maximize their 
capacity to educate new nurses. Today, many potential nursing students are turned away because of a lack of capacity within the schools. We also 
need to enhance clinical and non-clinical curricula to ensure that healthcare professionals are adequately prepared to take on the challenges of today’s 
healthcare system. With the ongoing shortage of primary care physicians, many stakeholders are looking to advanced practice nurses and physician 
assistants to lead the way in primary care in the future. For this to happen, we need to ensure that (a) we have enough APNs and PAs to meet demand 
and (b) the regulatory framework permits them to function as autonomous primary care providers, enabled to practice up to and including the full 
scope of their education, training and licensure. There is a movement underway nationally to encourage more nurses to continue in their education to 
receive their BSN and ultimately Master’s and doctoral-level training. Clinical sites, such as convenient care clinics, nurse-managed clinics, 
community-based health centers, etc. are looking for ways to better partner with schools of nursing and national nursing organizations to allow 
nursing students and faculty options for clinical placements and to train the next generation clinician. Explain some of the ways the nursing profession 
is changing to accommodate: Health Care Reform A: The nursing profession and nurse-managed health clinics and other nurse-led practices have 
long wanted to be a partner in addressing some of the critical health care access issues we face in this country.   Nursing is using health care reform 
to capitalize on its momentum to be able to contribute meaningfully to our future healthcare system. Nursing at all levels needs to be an integral part of 

At PhilakIDs at st. Christopher’s, Dan Taylor, 
D.o., eases the experience for a young patient 
by making her smile.
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managed health centers), PhilaKIDS at 
St. Christopher’s Hospital for Children, 
Hahnemann University Hospital Cancer 
Center, the Stephen Klein Wellness 
Center-Project HOME, and Magee. LCD 
regularly holds trainings for health care 
providers to enable them to identify 
social determinants to health that are 
legal in nature. LCD also conducts 
CLOCs at Inglis House and Associated 
Services for the Blind, where staff 
attorneys and pro bono volunteers from 
local law firms come together to provide 
legal services to those in need. 

Q WhAt Are speciAL neeDs 
for members of your 
community thAt Affect 

members’ heALth neeDs?

a LCD’s clients are people living 
with chronic health issues. 
Many of LCD’s clients live with 

cerebral palsy, spinal cord injuries, 
traumatic and acquired brain injuries, 
cancer, lupus, kidney disease, COPD, 
heart disease, rheumatoid arthritis, 
multiple sclerosis, HIV/AIDS, asthma, 
or diabetes. Others are blind or vision 
impaired, or deaf or hard of hearing. 
Their situations are compounded by the 
fact that they often live well below the 
federal poverty line.

Many are physically unable to go 
to court, see a letter sent to them, 
listen to a conversation, speak, or 
remember yesterday’s conversation. 
They experience food and income 
insecurity, lack of affordable safe 
housing, domestic violence, lack of 
transportation, and unscrupulous 
lenders and contractors.

Q WhAt bArriers prevent 
your community’s 
members from Living 

heALthier Lives?

a There is a strong correlation 
between poverty and disability. 
 Poverty is both a cause and a 

consequence of disability; it limits or 
prevents access to health care, health 
insurance, food, safe housing, employ-
ment, and education. There is a high 
incidence of abuse perpetrated against 
people with disabilities — especially 
women — that is often unreported and 
unaddressed.

These social determinants necessitate 
low-income people’s reliance on 
bureaucracies, systems, and individuals 
for help, often just to survive on a daily 
basis. It is that very reliance that makes 
them highly vulnerable to experiencing 
civil legal issues that threaten family, 
home, and income in multiple areas, 
including access to health care, housing, 
food benefits, health insurance, 
disability benefits, utilities, family law, 
and protection from abuse. If civil legal 
issues are left unaddressed, the ability 
to access health care, feel safe in their 
homes, or even to eat and breathe is 
endangered.

Q hoW Does your 
orgAnizAtion heLp 
eLiminAte those 

bArriers?

a LCD is a direct legal services 
organization. Our attorneys 
work to fight evictions and util-

ity shutoffs; force landlords to correct 
uninhabitable housing, litigate custody, 
support, and domestic violence issues; 
address food and income insecurity; 
and obtain access to health care. In 
addition, LCD performs community 
outreach to educate people about their 
rights and LCD services.

Q WhAt forms of 
outreAch Does your 
orgAnizAtion finD to 

be most successfuL in your 
community?

a LCD finds going to its clients to 
be the most successful out-
reach to our client population. 

Unlike a traditional law office, our 
attorneys are integrated into a health 
care team where they partner with 
physicians, residents, nurses, social 
workers, behavioral health specialists, 
and others to ensure effective solu-
tions to health and legal problems. 
LCD attorneys practice preventive law 
by being available to patient clients at 
their health care settings on a regular 
and routine basis and provide legal 
and health care services in a coordi-
nated space. LCD is also the only legal 
services agency that regularly conducts 
home visits for its nonambulatory 
clients.

Q WhAt is your 
orgAnizAtion’s iDeAL 
vision of the future 

for your community?

a LCD’s ideal vision of the future 
is for every member of our 
community with an unmet 

legal need to have access to an attorney 
who will work with them to obtain the 
legal remedy to which they are entitled. 
In addition to our weekly intake and 
regularly scheduled CLOCs, one of the 
primary ways that LCD is implement-
ing that vision now is through the 
MLP model. The MLP model takes a 
proactive approach, not just to provid-
ing a reaction to an immediate problem 
with a patient’s physical health, but 
by looking beyond that to the social 
determinants in a patient’s life that cre-
ate risks to good health and addressing 
them head-on. This proactive approach 
allows LCD attorneys to work with 
clients to address legal issues before 
they reach a crisis point and become 
overwhelming.

LCD believes that the MLP model 
provides the resources necessary to 
overcome the boundaries and obstacles 
people with disabilities and low income 
face. Many of the social determinants 
to health are legal in nature, and LCD 
is excited to be a part of a movement 
that places attorneys in the health 
care setting and allows our attorneys 
to work as part of a treatment team to 
ensure that each patient’s needs are 
addressed in a thorough and conscious 
manner. ■

All of Dr. Taylor’s 
patients receive a gift 

of a book at the end of 
their visit.
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