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Executive summary

Since the World Health
Organization’s groundbreaking
Commission on Social Determinants
of Health (2008), the evidence has
continued to grow about how factors
beyond the medical drive poor
health outcomes for individuals and
communities. These factors include
poor-quality housing, unstable

or insecure work and family
breakdown. Meanwhile, in 2012 a
landmark Australian study into legal
need established that over one-fifth
of people in Australia experience
three or more legal problems in a
given year, many of which cause
illness. Many people seek no advice
for these problems, but when they
do, they are more likely to ask a
non-legal advisor, such as a health
professional, than a lawyer.

Taken together, the health and legal research points
to common groups who are vulnerable to intersecting
health and legal issues, but are more likely to turn to
non-legal advisors, such as health professionals, than
legal services for solutions.

Health justice partnerships respond to this evidence.
In what has been a quiet revolution in service
delivery, community lawyers have been collaborating
with health services and their patients to address
unmet, health-harming legal need. Since 2012 this
revolution has grown from a handful of examples
across the country to many. Now, through this report,
we are able to identify the range of approaches,
partnerships, settings and needs being met through
health justice partnerships.

This report provides a first and foundational profile
of the health justice landscape across Australia. It
is based on information gathered in a 2017 survey,
conducted by Health Justice Australia, of services
across Australia that identify as health justice
partnerships (hereafter, the services).

The survey illustrates a health justice landscape that
has grown from seven services in 2014 to include now:

up to 30 services operating in partnership,
integrating a lawyer into the healthcare team
in a health setting

a further 18 services delivering a range of

other service models such as: integrated

services (health and legal services provided

by one organisation); service hubs (health and
legal services joined with other services in a
community setting); outreach (with less intensive
partnership arrangements and more autonomy
than health justice partnerships); and student
clinics (partnerships between law faculties and
health agencies).
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The services have been operating in almost every
state and territory in Australia, however most are
in Victoria and New South Wales. Across Australia,
three-quarters of all services are in major cities.

Hospitals are the most common service setting,
followed by community or public health service

settings and Aboriginal medical or community services.

While some partnerships assist any patient of the
health service, most focus on a particular client
group: women facing domestic or family violence,
Aboriginal and Torres Strait Islander peoples,

people with mental health issues, older people at
risk of elder abuse or young people. Services most
commonly provide legal help for domestic and family
violence and for family and civil law issues.

More than one in five respondents indicated that
their partnership engaged in systemic advocacy.

Community legal centres were involved as legal
partners in three-quarters of all partnerships and
legal aid commissions in nearly three in ten. Public/
not-for-profit hospitals and/or the area health
services which administer them were partners in 28
services, community based health services in

14 services and Aboriginal community controlled
health organisations in six.

A key feature of the landscape is the extent to which
partners have supported each other with training and
secondary consultation. More commonly, the help is
provided by lawyers to their healthcare partners.

The shared goals of partnerships include: improving
access to legal help, particularly to address health-
harming legal need; the provision of holistic services;
improved client health and wellbeing; and improved
legal outcomes for clients/patients.

Half of all services were mostly funded by government
sources. However this first survey did not explore
how secure this funding was and services have
reported to Health Justice Australia that they face
very real challenges in sustaining their health justice
partnerships due to short-term and uncertain funding.

This is one of three reports based on the mapping
survey. The purpose of this first report is to provide
a baseline picture of the health justice landscape,
noting the range of services currently identifying as
health justice partnerships. It provides foundational
information to support planning, evaluation and
the development of a best practice health justice
partnership model, which is informed by the
experience of practitioners and their partnerships.

The second, Service models on the health justice
landscape: A closer look at partnership, is a
discussion paper exploring what differentiates a
health justice partnership from the other service
models on the health justice landscape. This paper
aims to develop clarity around the features of health
justice partnerships as a specific service model. This
understanding is critical to their effective evaluation.

A third report, Building health justice partnerships:
3 key lessons from practitioners, captures the
experiences of health and legal practitioners in
establishing partnerships between health and legal
agencies to address health-harming legal need.
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A case study of one health justice partnership

One of the health justice partnerships included in this report is between a
local community legal centre and a major city hospital, and has been operating
since 2015. Through this service, patients of the hospital are able to access

a community lawyer to help find solutions to a range of legal problems that
affect their health, such as mold in their public housing that causes respiratory
illness or landlords refusing to install handrails so people with impaired
mobility can continue living independently at home.

This health justice partnership provides help to people with a history of drug
and alcohol abuse, poor mental health and family violence. For some people,
these factors also mean their children have been removed from their care by
child protection authorities.

When the lawyer first started working in this health justice partnership, she
was seeing women at the end of their pregnancies who were facing the
prospect of having their babies removed by child protection authorities. Many
of these women had previously had children removed from their care, and the
best support the lawyer could provide was to help these women attend the
hearings that would review the removal of their babies, and try to keep the
parents engaged in the system that, as far as they were concerned, was
ripping their families apart.

Two years later, the lawyer in this health justice partnership is being
introduced to women in the same situation, but much earlier in their
pregnancies. Now, the lawyer is part of a coordinated healthcare team
working with these women to help them understand why they need to
attend an ante-natal program, or their partner should participate in a drug
or alcohol course, to ensure they are well themselves and can provide a
healthy and safe environment for their coming children.

Over this time, the hospital has seen a reduction in children being removed
from their parents at birth. By including lawyers as part of healthcare teams,
there is a possibility for early intervention and even prevention of harm in
the lives of some of the most vulnerable women and their children.

The lawyer is part of a coordinated
healthcare team working with
[women at risk of having their

children removed] ... to ensure they
are well and can provide a healthy
and safe environment for their
coming children,



1. Introduction

Health justice partnerships (HJPs) are collaborations between health and legal
services, bringing lawyers into healthcare settings to address health-harming
legal need. From an innovation led by health and legal practitioners in particular
communities, health justice partnerships have become a movement attracting
interest from practitioners, researchers, policy-makers and funders. Yet there is
no reliable data about the number, nature and scope of health justice
partnerships across Australia. This report fills that gap, establishing a first and
foundational profile of Australia’s health justice landscape.

In response to this evolving movement, Health Justice Australia was established
in 2016 as a national charity and centre of excellence for health justice
partnerships. Based on a survey Health Justice Australia conducted in

2017, we have sought to identify what types of health and legal services work
in partnership across Australia, who the partners are, and where partnerships
are based. We have identified who these services support and what help they
have provided. We have examined how agencies have partnered and learned
about the difference they seek to make. Critically, this work defines a baseline
from which we can track the growth, evolution and outcomes of services on
the health justice landscape.

This work has been undertaken at a dynamic time, when services are both
starting up as and evolving into active partnerships between health and legal
agencies to address health-harming legal need among a range of communities.
Given the organic growth of these services, it is not surprising to find a range
of different ideas about what constitutes an HJP. This report examines the
findings of the mapping survey, taking at face value that a range of different
services have identified themselves as health justice partnerships. But beyond
mapping the landscape, this variance in service models raises key questions
about what makes a service an HJP and how HJPs may differ from other equally
valuable but different models of engagement between health and legal agencies.
We explore these questions separately, in our forthcoming discussion paper,
Service models on the health justice landscape: A closer look at partnership.
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2. The evidence
driving partnership

... ‘a person’s health is determined by a lot
more than high-quality health care services and
personal behavior; it’s shaped by environment
— where someone lives, works, plays and learns’
(Williamson, Trott & Regenstein, 2018).

Since the World Health Organization’s groundbreaking
2008 Commission on the Social Determinants of Health
(CSDH, 2008), the evidence has continued to grow
about how factors beyond the medical drive poor
health outcomes for individuals and communities.
These factors include poor-quality housing, unstable or
insecure work and family breakdown (see also Marple,
2015, Williamson et al, 2018).

Meanwhile, in 2012 the landmark Legal Australia-Wide
survey (LAW survey) established that over one-fifth

of people in Australia experience three or more legal
problems in a given year. Among these issues were
housing and work related issues, money issues, and
family breakdown: issues also noted in this and the
broader legal needs research, for their reported
impact on health, particularly stress-related and/or
physical illness.

Critically, the evidence further indicates that many
people seek no advice for these problems, but when
they do, they are more likely to ask a non-legal
advisor, including health professionals, than a
lawyer (Coumarelos et al, 2012; see also Pleasence,
Balmer & Buck, 2008).

Taken together, the health and legal evidence points

to common client groups that are vulnerable to
intersecting health and legal issues but who may

come into contact with health services around their
symptoms rather than with services that can offer legal
solutions. The interconnected evidence base also notes
the vulnerability of these same client groups to social
and environmental factors which may be shaped by law
and policy, which in turn may be influenced by systemic
advocacy and law reform.

Health justice partnerships respond to this evidence,
with an evolving movement of community lawyers
collaborating with health services and their patients to
address unmet, health-harming legal need. Some also
have an eye to impact upon the social determinants of
health more broadly.

However, as also observed in the US context, the
movement is still young ‘with much to learn as the field
grows and matures’ (Regenstein, Trott, & Williamson
2017 p.8). It is still too early in this movement to know
what works best, for whom, in what circumstances and
at what cost. This Report is a first step to identifying,
profiling and understanding these efforts in Australia.
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3. The survey
methodology

In August 2017 Health Justice Australia sent a survey to all services in its network.! Initially responses were
received from 39 services. After follow up and discussion with services, an additional nine responses were
received, bringing the total to 48 respondents. Noting that the network was still building at the time the survey
was distributed, we believe that virtually all HJPs that were operating in Australia in 2017 are included among the
respondents to this survey.

However, survey respondents also included those involved in a number of other health justice service models.
These included integrated services, outreach services, service hubs and student clinics (defined in Table 1, below).

In the absence of a shared understanding of what makes a health justice partnership, responses from a broad
range of service types that have health and justice elements, or that specifically identify as an HIP, is not
unexpected. However, not every example of these broader service types is included in the survey. Our report is
limited to those organisations that identified themselves to Health Justice Australia as a health justice partnership
by responding to our mapping survey.

Because the boundary between HJPs and other service models is yet to be clarified, and this broad view of the
landscape will assist that process, all respondents are included in the data presented in this report.

...patients who are seen in clinical
settings may well have problems in their
everyday lives that may be causing or
exacerbating their mental and physical
ill health or may be getting in the way of
their recovery. If we do not tackle these
everyday ‘practical health’ issues then
we are fighting the clinical fight with one
hand tied behind our back (Marmot,

in The Low Commission & Advice
Service Alliance, 2015 p.7)

1 At the point this survey was sent out, HJA’s network was based on services describing themselves as health justice partnerships.
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i. The limitations and future of this survey

This mapping survey has been a critical first step for
Health Justice Australia in identifying the current
scope and diversity of the network of health justice
partnerships in Australia. As our first survey, this

has proven to be a valuable pilot for any future data
collection from the network. However it has also
highlighted where we need to modify any future
research to make it easier for respondents and more
rigorous for analysis.

In particular, the following have a bearing on the
results reported:

e A survey was sent to each partnership. Two-thirds
of responses (31) were submitted by the legal
partner only and one response was submitted
by the health partner only, though it was evident
in some of these responses that there had been
discussion between the partners in completing
the survey. One-quarter of responses (12)
were submitted by the legal and health partner
together.? The people completing the survey
also varied, from the solicitor working in the HIP,
to officers within either partner organisation. In
some cases, the person responding to the survey
was fairly new to their position. Therefore the
accuracy of each answer (and corresponding data
point) will vary with the level of knowledge of
the respondent, particularly about their partner
organisation or partner’s perspective. Further,
information is missing for some questions where
respondents have indicated ‘don’t know’.

e ltis evident from some of the responses that some
guestions asked in the survey were not clear or, in
some cases, specific enough. This in turn undermined
the utility of the data provided. Where we are not
confident in the data collected, we do not report
that data. Any limitations in the data reported
below are discussed in the relevant section.

2

While these limitations are acknowledged, the data
provided in this report also indicates the potential value
of regular, consistent data collection from services over
time. We intend for this to be the first of an annual
collection of data on the health justice landscape in
Australia, such that we can track changes and growth
and provide regular detailed information back to
services on that landscape and those interested in
supporting and/or starting health justice partnerships.

One survey was completed by an employee of the partnership and three respondents did not specify who completed the survey.
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4. What services
look like

i. Services on the landscape

One clear observation arising from the mapping While there will always be some variation within a
exercise is the degree of variation between different model of service (that is, different types of health
services on the health justice landscape. As illustrated justice partnerships), some of the variation we

in the following sections, there is variation in service present here might indicate a different model of
setting, partner types, clients assisted and the types service altogether. While we explore these differences
of help provided. This is to be expected as the needs further in the forthcoming discussion paper Service

of clients vary, as does the infrastructure available in models on the health justice landscape: A closer look
any given location to support these clients. The focus at partnership, we have used the following broad

and expertise of partner agencies also vary and this descriptions as working definitions for this report.

too will influence the type and style of service that is
developed. This variation is a strength of the health
justice landscape as services can be developed to best
meet the needs of particular client groups, with the
resources and interest available to do so.

Table 1: Service models on the health justice landscape

Partnerships Partnerships between health services and legal services, to
have a lawyer included as part of a health care team and
with shared goals.

Integrated Services in which a lawyer is employed by a health service,

services as part of their health care team (or a health professional
employed by a legal service).

Outreach Lawyers attending health settings to provide a legal service or

services clinic but not considered to be part of the healthcare team.

Service hubs ‘Place-based’ service hubs in which health, legal and other

services work out of an accessible community setting
(e.g. a housing estate).

Student clinics Services in which law students are supervised to provide
legal help to patients in the health setting.
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il. The growth of health justice in Australia

Respondents were asked what year they commenced
providing services to patients/clients. Two respondents
indicated that they had been providing legal assistance
in a health or community setting for nearly 10 years
(since 2008). In 2014 there were just seven services
operating. Since then there has been significant growth
in the number of services on the landscape, to 19 in
2015, 37 in 2016 and 47 by December 2017. One
respondent commenced client services in January 2018.

Figure 1: Number of services on the health justice landscape 2008 — 2018

First
national HJP
conference

Paul Ramsay
Foundation
funds HIA

HJP
symposium
(Vic)
- HIA
Clayton Utz  establig
Foundation
funds HJA,
the national
centre for
LSB funds HJPs
8 new HJPs
in Vic C'wealth
funds 4,
‘Growing  new H
health
justice

Practitioner partnerships

Practitior;]er research i? NSW’
researc .

Gyorki orum
(Noble) (Gyorki)

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Source: HIA 2017 mapping survey. N=48 services.
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lii. The landscape across Australia

Of the 48 services that responded to the survey,
nearly half (23) were based in Victoria, and 15 in
New South Wales. One New South Wales-based
respondent provided services across the New South
Wales—Victoria border. There were five respondents
from Queensland and two in the Northern Territory,
with one service each in Western Australia, the
Australian Capital Territory and South Australia.

As at December 2017, Tasmania was the only
jurisdiction that had not established a health justice
partnership or similar.

Figure 2: The health justice landscape by state or territory
Ny ‘ |
‘ “
} \

Source: HIA 2017 mapping survey. N=48 services.
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Broadly reflecting the population distribution in
Australia, three-quarters (75%) of all respondent
services were located in ‘major cities’.* Seven (15%)
services were located in inner regional areas, all in
NSW and Victoria. Of the four outer regional services,
two were in Queensland and one each was in Victoria
and the Northern Territory. The one remote-area
service was also in the Northern Territory.

Figure 3: The health justice landscape by geographic classification

4

Outer
regional

Source: HJIA 2017 mapping survey. N=48 services.

Note: Classified according to ASGC Remoteness Areas (2006), based on
the postcode of the service.

3 To place this figure in context, in 2017, an estimated 71.8% of the Australian population lived in ‘major cities’. However, this varied by state
with an estimated 77.9% of Victorians and 75.3% of New South Wales residents living in major cities (Australian Bureau of Statistics, 2018).
4 As defined by the ASGC Remoteness Areas (2006).
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iv. Service settings

Health and legal services have come together to The services (which included health/wellbeing and
support clients in a range of service settings. The 48 legal assistance) in community settings included a ‘hub’
respondents to this survey reported activity in 55 service in a housing estate, outreach to community-
service settings — with some partnerships running based services and a partnership on site at a university.

services in two or three locations. The most common
service settings across the health justice landscape
were hospitals (45% of all settings), all but one of which
were public or not for profit hospitals. Respondents
indicated a further 16 legal services in community
based or public health services; another eight in
Aboriginal medical or health services; and six more

in other community settings.

Figure 4: Service settings across the health justice landscape

8

Aboriginal
medical or
health
service"

Source: HIA 2017 mapping survey. All service settings listed in the survey (N=55 settings for
48 services).

Notes:

" ‘Other setting’ includes a housing estate, community services and a university.

In addition to an Aboriginal health service, one respondent also provides legal

assistance in a further two community settings.

# Includes general community health, mental health and maternal health. One service
also provides home visits, and another is based in a GP clinic run by a community health
organisation.

a
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v. The people partnerships aim to assist

Just as the service settings varied across the health
justice landscape, so too did the client groups that
services aim to assist.

Around one-third of respondents indicated that

they support ‘any patient of the health service’ and
identified the health service (hospital or community
health setting) as available to all members of the local
community. Commonly these were hospitals or health
services in geographic areas accessible to people in
need of legal help (that is, with high legal need and
fewer resources to address that need).

Other services targeted specific client groups and/

or legal issues. Some services were placed in client-
specific health settings such as a women'’s hospital,

a mental health service or an Aboriginal medical
service. In other cases, target clients were identified
within a more general health setting such as a hospital.

Client groups specifically targeted by these services
included:

*  Women facing domestic or family violence
(10 respondents, which reflected one in five
respondents)

e Aboriginal and Torres Strait Islander peoples
(8 respondents)

e People living with mental health issues and/or
alcohol and other drug issues (7)

e Older people, focused on elder abuse (4)
* Young people (1)

One service targeted people experiencing mortgage
hardship and another focused on people experiencing
housing/tenancy problems. Two services noted that
they assist health staff as well as patients.
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vi. Legal assistance provided

While only 10 respondents indicated that their service
targeted women facing domestic or family violence,
88% (42) of respondents said that their service assists
with domestic or family violence-related legal issues.

Just over three-quarters of respondents (37) also
indicated that they assist with family law issues, but
it is not clear from the results how commonly this
reflected specialist family law assistance over and
above the family violence work. This is an issue that
can be more carefully explored in future surveys.

More than half of the respondents said that their
service assisted with:

e Housing and tenancy

e Credit/debt

e Fines

e Government/social security
e Consumer issues

Other legal issues that services said they could assist
with included: discrimination; issues related to elder
abuse; employment, crime, health (including mental
health), immigration, guardianship, and child protection.

Of interest, all but two respondents indicated that
they addressed legal issues across two or more of

the broad categories of civil, crime and family law.

The two indicated they provided civil law services

only, though civil law itself covers a wide range of

legal problem types. This broad approach may reflect
holistic responses to complex need, particularly around
domestic and family violence and elder abuse.

Given the usual specialisation of legal practice, it

would be useful to explore further the level of legal
assistance that these services can provide for each type
of legal issue. While this first mapping survey was not
sensitive enough to provide such detail, in general all
the services provided at least legal advice and referral.
The vast majority (45) provided ‘legal assistance’,

such as letter writing and negotiating; and the same
number indicated that they provided community legal
information to clients.

Two-thirds (34) of the respondents indicated that their
service provided advocacy (in a court or tribunal) or
representation to clients. Another nine services were
able to refer clients to their partner organisation for
advocacy/representation. Five services did not list
advocacy/representation as a form of legal assistance
they provide. Future surveys could more fully explore
when and for what types of matters frontline services
link back to their parent service (e.g. legal aid
commissions), pro-bono partners or others to provide
representation where required.

Looking forward, it would be valuable to collate data
from across the landscape on the profile of clients
actually assisted by services, together with the legal
issues they face, the help they receive for each of these
problem types; and the outcomes achieved. This will
provide a much more nuanced understanding of the
types of problems arising for different clients in different
settings —and how these are addressed. Client views
on the types of support and assistance they require
should also inform the development of the model.
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vii. Hours the service is open or accessible to clients

Respondents were asked about the number of hours
per week their service was open or accessible to
clients. Noting that a small number of respondents
provide services in more than one location, we report
below the total number of client-facing hours for the
service as a whole.

Again, we see diversity across the health justice
landscape. Three respondents indicated that their
services were open to clients less than half a day a
week (including those which may provide services less
than weekly). Thirteen services were reported to be at
least 4 days a week.

Figure 5: Client-facing time per week

e

Q
/

On call

Source: HIA 2017 mapping survey. N=47 services. 1 response missing

Notes:

Where services have more than one location, the number of hours
are combined.

Specific hours have been grouped into days, with less than

half a day being 3.5 hours a week or less. 1 day is from 3.5 to

7 hours, 2 days is from 8 hours to 14 hours, 3 days is from

15 to 21 hours, and so on.

Most commonly, respondents indicated they were
open to clients or patients in the health or community
setting for at least half a day, one to two days per week.
One respondent service takes bookings for clients in
the health setting for the lawyer to meet with the client
in that setting. As the lawyer is otherwise off-site, this
is described in Figure 5 as ‘on call’.

Importantly, services on the health justice landscape
involve hours invested well beyond client-facing hours.
Lawyer and/or health partner time will also be spent:

e undertaking legal work on behalf of
individual clients

e undertaking systemic advocacy

e providing training or other support to the partner
organisation (e.g. lawyers training health staff
about how to identify legal issues and refer clients)

¢ building or sustaining the partnership
(e.g. meetings, planning, evaluation activity,
informal liaison)

Future surveys may track this additional time investment.
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viii. Systemic advocacy

On the health justice landscape, systemic advocacy
involves identifying how law, policy or practice is
systematically affecting client groups — as evidenced
by the experience of clients and patients being seen in
the services — and using that information to influence
change to those laws, policies or practices. The health
justice partnership model aims to amplify the impact
of advocacy through the shared voices of health and
legal partners and their clients. Systemic advocacy is
a strategy to elevate the impact of HIPs beyond the
health-harming legal needs of individual clients, to
address factors that may affect health and wellbeing
more broadly (Gyorki, 2013).

Respondents were asked whether systemic
advocacy was engaged in by their respective partner
organisations or their partnership. Eleven of the 48
respondents indicated that their partnership was
involved in systemic advocacy while 15 specifically
indicated that their partnership did not undertake
systemic advocacy. Eight respondents did not know
or did not answer the question, while others pointed
to advocacy work undertaken by one or both of their
partners, though not within the partnership itself.
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iX. Training

A key feature of a health justice partnership is the
work undertaken to build the capacity of partner staff
to effectively work together to support their common
clients or patients. Such training includes:

e education for health staff about the legal assistance
available to their patients and how to refer patients
to the service (45 services)

e education for health staff about how to identify
a health-harming legal issue facing their patient
(44 services)

e education for legal staff about the services
provided by the health service (28 services) or the
types of health issues facing clients (13 services)

Overall, nearly all of the respondents indicated that
training had been provided by the legal staff to health
staff about legal issues and/or the services provided
onsite by the legal partner. Moreover, six out of 10 (29
services) indicated that training had been provided by
the health staff to the lawyers.

What is not clear is the specific content of the training
and in how many cases it was an ongoing program. This
will be followed up in future surveys.

While not quantified in this survey, some HJPs reported
providing community legal education sessions to clients
or communities. Again, this could be explored in future.

[We run] training sessions on how
the legal partner works, and how
the health partner works, so that all
staff at both partner services have

a good understanding of how to
work together. (Legal partner, NSW)
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X. The partners

A diverse range of legal and health partners have come
together across the landscape. Some legal and health
partners were involved in more than one partnership;
and some partnerships involve more than one legal
and/or more than one health partner.

Australia-wide, generalist or specialist community
legal centres (CLCs) were partners in three-quarters
of services on the health justice landscape, and legal
aid commissions in nearly 30% of all services.
However, patterns in growth have varied across

the country. For example, growth in Victoria and
Queensland has been largely driven by the CLC sector;
while in New South Wales interest has been shared
by both CLCs and the legal aid commission.

Figure 6: Legal partners on the health justice landscape

A small number of services involved pro bono legal
partners providing frontline legal support or, more
recently, non-legal organisations employing lawyers.
Figure 6 does not illustrate the extent of pro bono
support that may have been provided through
CLC-staffed services. In all services, except the one
integrated service (included as ‘other’ on Figure 6),
the lawyer placed in the health or community setting
is employed or supervised by a legal partner.

14

/ 1

Other Pro bono
Source: HIA 2017 mapping survey. N= 53 partners in 48 services.
Other: a lawyer employed in a health service, a university clinic

Note: Numbers add up to more than 48 as some services have more
than one type of legal partner.
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On the health side, state and territory differences make
it more difficult to accurately classify services, based
on the information collected in the survey. However in
broad terms, the survey indicated that legal services
have most commonly partnered with major public or
not-for-profit hospitals (to provide 21 services), and/
or the administrative health districts or services that
administer these hospitals, as well as other health
services in their districts (7 services). Community
based health services are partners in 14 services and
six partnerships include an Aboriginal community
controlled health organisation (ACCHO) as a partner.

Future surveys will explore more closely the
types of legal and health organisations involved
in these partnerships.

Figure 7: Health partners on the health justice landscape

Public/private
hospital

Other community
based service Aboriginal community

controlled health organisation

Source: HIA 2017 mapping survey. N= 52 partners in 48 services.

Notes: Numbers add up to more than 48 as some services have more than one type of
health/community partner. As health administration structures vary from state to state
‘area health service/district’ is not applicable in all states and territories.
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S. What partnership
looks like

One purpose of the mapping survey has been to identify indicators of active and effective partnering between health
and legal agencies. Elements of active or effective partnering include co-creation, mutual engagement, capacity
creation, common goals and collaboration towards those goals. (For more, see )

Here we report some preliminary indicators of partnership, based on the information available from the survey.
Again, future work may refine this set of indicators.

If we truly want to work in partnership,
if we truly want those partnerships to
increase our effectiveness, to improve

outcomes for the people we support, then
we need to be willing to give up some of
our self-valued expertise, to make room
for other experts. We need to share our
knowledge; we need to share our power.
(Boyd-Caine, 2018)


http://www.effectivepartnering.org/

.. Shared goals

Respondents were asked about:

e legal partner goals or outcomes for the service
e health partner goals or outcomes for the service
e shared goals or outcomes

Generally speaking the shared goals outlined were the
same as or combined the goals of each of the health
and legal partners. Noting this, the most common
shared goals (as categorised by us) were: improved
access to legal help for the patient/client groups
served; improved health and wellbeing by addressing
heath-harming legal need; and the provision of holistic
or integrated services.

Figure 9: Goals or outcomes shared by the partners

Improve access to legal help N, 10
Improve health/wellbeing N 10
Provide service/holistic service e 10
Improve legal outcomes/access to justice [ 8
Early/timely access to legal help [N ©
Expand/improve the service [N
Improve staff capacity [N 3
Prevention of problems/impact [N 3
Other N 3
Address issues (holistic, both) [N 3
Improve client capability [N 3
Identify/advocate re systemic issues [N 5
Improve collaboration [N 5
Don’t know [N 5

Source: HIA 2017 mapping survey. N=46. No response from two respondents.

Note: the one response indicating ‘no shared goals or outcomes’ had common outcomes expressed
for each of the health and legal partners.
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ii. Partnerships based on an MOU

Nearly two-thirds of respondents to this question (30

of 46) indicated that their partners had signed a formal
memorandum of understanding (MOU) for their service.
A further 13 respondents indicated that there was
either an informal agreement between the partners or
indicated that the service was a ‘joint project of two (or
more) organisations’.

The report Building health justice partnerships: 3 key
lessons from practitioners provides insight into the
work involved in forming a partnership and reaching
agreement on an MOU.

Withou

MOU it is eas
misunderstanding
arise between part
about their respec
responsibili

(HJA, 2
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iii. Referrals between the health and legal partners

One indicator of an active relationship between
partners may be the level and type of client referral
between the two organisations. An example of such a
referral is a health provider identifying that their client
has a legal problem and booking them in or bringing
them to the legal service available on site.

Given the placement of legal services in a health setting,
we would expect to see at least informal referral of
clients from the health staff to the legal staff, and more
of a focus on formal processes in this direction.

This is reflected in the data. Two-thirds of the services
reported formal referral processes from health staff to
legal staff. Half of the services reported informal referral
procedures in addition to or instead of formal referral
processes. There was no reported referral process in place
for one service and two respondents did not know.

More than one in five respondents indicated that there
were formal referral processes from the legal staff back
to the health staff and nearly 30% indicated no referral
procedures at all. Broadly speaking, this may reflect

the nature of the service models involved, where legal
clients are already in, and are drawn from, the health
setting. What is striking in the data is the fact that more
than half of the respondents reported informal referrals
from legal staff back to the health staff. This may be an
indication as to the strength of partnership with two-
way communication to address the needs of the client.

Of course, it would be helpful to have more information
about the nature of these referrals. When are they

part of shared case management and when are they
steps in a pathway to additional assistance? Do they
involve feedback to the referrer about the progress of
the client’s matter? What circumstances best facilitate
referrals. These types of questions could be considered
in future surveys.

Figure 8: Referrals between partners

0 5 10 15

No referral procedures LE 14

Informal referral procedures _ 24

20 25 30 35

27
e 32
Formal referral procedures e
No response - %

M Health to legal

Legal to health

Source: HIA 2017 mapping survey. N=46. No response from two respondents.
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iv. Secondary consultation

In addition to training, education and referral,
respondents reported health and legal staff supporting
each other and their clients with secondary
consultations. In the mapping survey secondary
consultation was defined as ‘advice to a legal
professional about the health needs of a particular
patient’ or ‘advice to a health professional about the
legal needs of a particular patient’.

More than three-quarters of respondents (36) said that
legal service staff provided secondary consultations

to health professionals in the service setting, while 34
reported that health professionals provided secondary
consultations to the lawyers. We did not explore in

this survey how formal or informal these secondary
consultations were.
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v. Ongoing communication

Respondents were asked whether they have While five respondents did not respond, four
communication or shared practices between their respondents indicated that they worked in parallel
partners. They were able to indicate whether they but had no formal or informal communication or
do any or all of the following: shared case management. This would suggest fairly

low engagement between the partners. Conversely,
six respondents indicated they undertook shared
case management, (with or without formal/informal
* have regular informal communication about communication)°.

the partnership

e operate in parallel, supporting a common
client group

Of the remaining respondents:
e have regular (at least quarterly) formal . _
communication about the partnership e eight reported formal but not informal

o ) communication between the partners
e share case management of individual clients

through the partnership * 11 reported informal but not formal
communication

e 14 reported both formal and informal
communication

At times, when the hospital has
under periods of great stress ..., i
made it harder to stay in touch
the health partner staff as they
facing so many other pressures
needed to take more responsibilit
communication (Legal partner,

> There are key challenges services need to address in shared case management, including safeguarding client confidentiality and privileged
communication with their lawyers (Noble, 2012; Gyorki, 2013). Lawyers equally must be aware of mandatory reporting requirements
placed on their health colleagues.
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vi. Integration

Respondents were asked where they would rate
their partnership on a scale of integration. While
two respondents did not answer the question, 22 of
the remaining 46 respondents (48%) described their
partnership as ‘collaboration’, the highest level of
integration or partnership on the scale. Another 12
defined their partnership as ‘coordination’.

This scale and its terms are defined here, from the
lowest level of integration or partnership to the highest.

No awareness: We are not aware of the approach
taken by our partner workers in the other organisation.

Awareness: We are aware of the approach taken by
our partner workers in the other organisation, but
organise our own activities solely on the basis of our
own objectives, materials and resources.

Communication: We actively share information
(formally or informally) with our partner workers in the
other organisation.

Coordination: We work together by modifying program
planning and delivery to take into account methods,
materials and timing of our partners in the other
organisation.

Collaboration: We jointly plan and deliver key aspects
of our program with the other organisation with the
aim of an integrated approach.

25

20

15

w

No awareness Awareness Communication

Figure 10: Where respondents rated themselves on the partnership spectrum

10 I I
0 . .

Coordination

Collaboration

Source: HIA 2017 mapping survey. N=46. No response from two respondents
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vil. Funding source

Respondents were asked to indicate, in broad terms, how
they were funded. While some respondents indicated
changes in funding over time, half (24) indicated that
most of their funding came from government. This
includes partnerships for which the cost is absorbed by
the legal service provider as well as grants of funding
to establish a health justice partnership.

Sixteen respondents said that most of their funding
came from non-government sources. These include
philanthropic funding and grants from statutory funding
bodies such as the Victorian Legal Services Board.

Figure 11: Funding across the health justice landscape

Three respondents indicated funding from government
and non-government sources, while five respondents
did not know or did not respond.

A key issue to track in future is the sustainability of
funding, as we aim to move services on the landscape
from pilots to sustainable services. This is certainly a
key concern of services as reported in Building health
justice partnerships: 3 key lessons from practitioners.
This tracking should also take account of the amount
of unfunded work that is undertaken to support the
partnership and its practice.

Equal from government and non-

government sources

16

Mostly non-
government
funding

Source: HIA 2017 mapping survey. N=43. No response from five respondents.
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6. Conclusion

Health Justice Australia was established in response
to the growing interest in health justice partnership as
a model to prevent legal problems becoming health
problems. The data in this report, drawn from our
first survey of services within this movement, show
the significant growth in health justice partnerships

in recent years. These data also show the breadth

and diversity of service models, partners, settings and
target populations, across an even broader range of
service models on the health justice landscape.

The report has explored some of the features of
partnership. It shows there are services on the
landscape with MOUs and referral protocols. There
are services with strong informal relations as well

as formal partnership structures. There are partners
that support each other with training and secondary
consultation; and partners that have shared goals

in common, centred around the needs of their
clients. The survey indicates both government and
non-government funding sources but funding is not
secure, particularly where it is project or pilot based
(as highlighted in the report Building health justice
partnerships: 3 key lessons from practitioners, also
based on this mapping work). The sustainability

of partnerships moving forward is a key issue.

The survey results have highlighted the value of
collecting data to understand the landscape and to add
definition to the models within it. Individual services
can place themselves on this landscape and consider
specific similarities and differences. However, the
range of features discussed in this first mapping report
is limited to the questions asked in the 2017 survey.
There are of course other features and factors relevant
to services on the health justice landscape that were
not included in this first survey, but could be explored
in future. In addition to specific suggestions made in
each of the sections above, these might include:

e triage practices and the use of screening tools
by services to identify legal need

e community legal education for clients or patients,
or other community/client engagement

e service location or catchment area, mapped against
indicators of legal need, high health need or social
disadvantage more broadly®

e the capacity of services to meet demand

e data collection and/or data/information sharing
between partners

Equally, the survey process has also identified how we
could improve the data collection — to make it easier for
services to participate, while improving the quality and
value of information collected, potentially on an annual
basis. The aim of ongoing data collection would be to
chart and support the development of services on the
health justice landscape. Through this research we hope
to develop more detailed analysis about this innovative
service model: its implementation and its impact in
different service settings, for different client groups
and in addressing critical issues, such as domestic and
family violence, child protection and elder abuse.

In the meantime, the findings of this report will inform
immediate priorities including:

¢ the funding and policy settings that can enable
further exploration of partnership-based
service models

e aclearer appreciation of different service models
on the health justice landscape

e planning and evaluation and the development of
a best practice HIP model, which draws upon the
experience of practitioners and their partnerships

e tools for practitioners such as a template theory
of change/program logic, an outcomes framework
and measurement tools

5 These include the Law and Justice Foundation’s Need for Legal Assistance Services (NLAS) capability indicator (Law and Justice Foundation
of NSW, 2018) and the Australian Bureau of Statistics’” Socio-Economic Indexes for Areas (SEIFA).
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Appendix

2017 survey questions

What is the name of your Health Justice
Partnership?

What is the name of your health partner?

What type of health service would best describe
your health partner?

What is the name of your legal partner?

What type of legal service would best describe
your legal partner?

Are there additional members of your partnership?

What year did you begin developing your
partnership?

What year did your partnership commence
delivering services?

Services delivered by your HIP

9.

10.

11.
12.

What is the service setting for your HIP?

What geographic area/s are covered by your HJP?
(ie the catchment you service)

What is the post code of your HIP?

Why did you choose this community or setting for
your HJP?

People using your HJP

13.
14.

15.

16.

17.
18.

26

Who can access your HJP?

Are people accessing your HJP from a particular
gender?

Are people accessing your HJP from a particular
age group?

Are people accessing your HJP from a particular
culture or ethnicity?

Are your patients/clients repeat users of your HIP?

How many instances of service does your HJP
provide per year? (ie not individual clients seen;
include secondary consultations if you have these)

Activities of your HJP

19.

20.

21.

23.

24,

25.

26.

27.

28.

What types of health services does your HJP
provide to patients?

Of the types of health service provided by your
health partner to patients, which are the most
common? (please specify up to 3 or 'don't know')

What types of legal matters does your HJP help
clients with?

. If 'Civil Law (general)' was selected, which types of

civil law matters?

What types of legal assistance does your HJP
provide to clients?

Of the types of legal assistance your HJP provides
to clients, which are the most common? (please
specify up to 3 or 'don't know')

What types of assistance or support are provided
by health staff to the legal partner/staff?

What types of assistance or support are provided
by legal staff to the health partner/staff?

Does your HJP conduct systemic advocacy (ie
building on individual patient/client work to
address related legislative, policy or systemic
factors)?

Are there any further features of your HJP that you
have not already described?
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Resources and infrastructure of your HJP Objectives of your HIP

29. How many hours per week is your HIP open or 39. Does your HJP have shared goals or outcomes it
accessible to patients/clients? (in the last financial would like to achieve?

year; estimate if you don't know) 40. Does the health partner of your HJP have clear

30. How many staff hours (full time equivalent) goals or outcomes it would like to achieve through
per week are allocated to your HJP? (in the last the HJP?
financial year; estimate if you don't know or enter a1

. : . Does the legal partner of your HIP have clear goals
0 if doesn't apply)

or outcomes it would like to achieve through the
31. What is the annual operating budget for your HJP? HIP?
(in the last financial year; estimate if you don't 1

X . How do you measure the impact or outcomes of
know or enter 0 if none)

your HJP? (eg defined metrics, internal evaluation,
32. Where is the majority of your HJP funding from? external evaluation, no set approach)

33. What are your plans to grow the HJP in the next 3
Lessons learned from your HJP

years?
43. From the health partners' perspective, what has
Key features of your partnership worked well in setting up and running your HJP?
34. Is your partnership formalised? 44. From the legal partners' perspective, what has

. . . 5
35. Does your HIP have referral procedures from your worked well in setting up and running your HJP?

health partner to your legal partner? 45. From the health partners' perspective, what
challenges have you faced in setting up and

36. Does your HIP have referral procedures from your )
running your HJP?

legal partner to your health partner?

46. From the legal partners' perspective, what
challenges have you faced in setting up and
running your HJP?

37. Does your HJP have communication or shared
practices between your partners?

38. Which of the following best describes the level
of integration between the partners in your
HJP? [listed with descriptions were Awareness,
Communication, Coordination, Collaboration, No 48. Which of the following activities would you find
awareness and Don’t know] most useful from Health Justice Australia?

47. What would you do differently in setting up and
running your HJP?

49. Who has completed this survey?

For further information about the survey, please
contact Health Justice Australia.

27 Health Justice Australia | Mapping a new path: The health justice landscape in Australia, 2017



References

ARTD consultants (2014) Methods to assess the effectiveness of partnerships: partnership survey, integration
measure and social network analysis Presentation to the 2014 Australasian Evaluation Society Conference,
Darwin.

Australian Bureau of Statistics (2018) 3218.0 Regional Population Growth, Australia, Estimated Resident
Population, Remoteness Areas, Australia. Canberra, Commonwealth of Australia.

Boyd-Caine, T (2018) Healing justice? Keynote to Eastern CLC annual dinner, Melbourne.

Coumarelos, C, Marcourt, D, People, J, MacDonald, HM, Wei, Z, Iriana, R & Ramsey, S (2012) Legal Australia-Wide
Survey: legal need in Australia, Law and Justice Foundation of NSW, Sydney.

CSDH (2008). Closing the gap in a generation: health equity through action on the social determinants of health.
Final Report of the Commission on Social Determinants of Health. Geneva, World Health Organization.

Health Justice Australia (2018) Entering Into a Health Justice Partnership: Memorandum of understanding
resource kit, Sydney.

Gyorki, L (2013) Breaking down the silos: Overcoming the Practical and Ethical Barriers of Integrating Legal
Assistance into a Healthcare Setting, Winston Churchill Memorial Trust of Australia & Inner Melbourne Legal
Centre, Melbourne.

Law and Justice Foundation of NSW (2018) 2018 Collaborative Planning Resource, Sydney.

The Low Commission & Advice Service Alliance (2015) The Role of Advice Services in Health Outcomes: evidence
review and mapping study, London.

Marple, K (2015) Framing Legal Care as Health Care: A guide to help civil legal aid practitioners message their work
to health care audiences National Centre for Medical Legal Partnership, Milken School for Public Health, George
Washington University, Washington DC.

Promoting Effective Partnering website, last accessed May 2018.

Pleasence, P, Balmer, N & Buck, A (2008) ‘The health cost of civil-law problems: further evidence of links between
civil-law problems and morbidity, and the consequential use of health services’, Journal of Empirical Legal Studies,
vol. 5, pp. 351-373.

Regenstein, M Trott, J & Williamson, A (2017) The State of the Medical-Legal Partnership Field Findings from the
2016 National Center for Medical-Legal Partnership Surveys National Centre for Medical Legal Partnership, Milken
School for Public Health, George Washington University, Washington DC.

Noble, P (2012) Advocacy Health Alliances: Better Health though Medical-Legal Partnership Final Report of the
Clayton Utz Foundation Fellowship, Advocacy & Rights Centre Ltd, Bendigo.

Williamson, A, Trott, J & Regenstein, M (2018) Health Center-Based Medical-Legal Partnerships: where they are,
how they work and how they are funded, National Centre for Medical Legal Partnership, Milken School for Public
Health, George Washington University, Washington DC.

28 Health Justice Australia | Mapping a new path: The health justice landscape in Australia, 2017


https://artd.com.au/useruploads/files/methods_to_assess_the_effectiveness_of_partnerships_2014.pdf
https://artd.com.au/useruploads/files/methods_to_assess_the_effectiveness_of_partnerships_2014.pdf
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3218.02016-17?OpenDocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3218.02016-17?OpenDocument
http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf
http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf
http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf
https://www.healthjustice.org.au/wp-content/uploads/2018/04/Health-Justice-Australia-Entering-into-a-health-justice-partnership-2018.docx
https://www.healthjustice.org.au/wp-content/uploads/2018/04/Health-Justice-Australia-Entering-into-a-health-justice-partnership-2018.docx
https://www.churchilltrust.com.au/media/fellows/Breaking_down_the_silos_L_Gyorki_2013.pdf
https://www.churchilltrust.com.au/media/fellows/Breaking_down_the_silos_L_Gyorki_2013.pdf
http://www.lawfoundation.net.au/ljf/app/C10F3BA43A50B79BCA257EF50011AA5A.html
file:https://www.thelegaleducationfoundation.org/wp-content/uploads/2015/06/Role-of-Advice-Services-in-Health-Outcomes.pdf
file:https://www.thelegaleducationfoundation.org/wp-content/uploads/2015/06/Role-of-Advice-Services-in-Health-Outcomes.pdf
http://medical-legalpartnership.org/wp-content/uploads/2015/01/Framing-Legal-Care-as-Health-Care-Messaging-Guide.pdf
http://medical-legalpartnership.org/wp-content/uploads/2015/01/Framing-Legal-Care-as-Health-Care-Messaging-Guide.pdf
http://www.effectivepartnering.org/
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1740-1461.2008.00127.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1740-1461.2008.00127.x
http://medical-legalpartnership.org/wp-content/uploads/2017/07/2016-MLP-Survey-Report.pdf
http://medical-legalpartnership.org/wp-content/uploads/2017/07/2016-MLP-Survey-Report.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/AHAReport_General.pdf
http://medical-legalpartnership.org/wp-content/uploads/2017/12/Health-Center-based-Medical-Legal-Partnerships.pdf
http://medical-legalpartnership.org/wp-content/uploads/2017/12/Health-Center-based-Medical-Legal-Partnerships.pdf

Health

Justice

Australia
P +61 2 8599 2183
E healthjustice@healthjustice.org.au
w www.healthjustice.org.au

Health Justice Australia is a charity registered with the Australian Charities and Not-for-profits Commission. Health Justice Australia is
endorsed as a public benevolent institution and has deductible gift recipient status (generally, donations of $2 or more are tax deductible,
depending on your taxation circumstances).

Health Justice Australia ABN 55 613 990 186



