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Dear Dr Chalmers, 

I am writing to provide input into your consultation on Federal Budget policy. 

Health Justice Australia is the national centre for health justice partnerships, supporting 
collaborations between health, legal and other services to achieve better health and 
justice outcomes for vulnerable communities. We are a national charity, established in 
2016.  

Across Australia, 8.5 million people have legal problems, half of whom don’t get any help 
(Legal Australia Wide survey, Law and Justice Foundation, 2012). Left unchecked, legal 
problems both cause and perpetuate life problems, with particularly harming effects on 
their health. Examples include:  

 family breakdown or family violence  

 mould in public housing driving up respiratory problems  

 fines and debt causing anxiety and preventing payment health and other basic 
living costs.  

Many of the people affected are the most vulnerable and marginalised in our community 
– making them hard to reach. They are far more likely to raise their legal needs with a 
trusted health professional like a GP, community nurse or social worker, than with a 
lawyer.  

Yet at a system level, there is a lack of integration of support for vulnerable Australians – 
the system is complex and hard to navigate. 

Health justice partnerships respond to this problem by bringing lawyers to people in the 
health settings where they are already accessing services and are more likely to confide 
their life (and legal) problems. Through these partnerships, we can identify and respond 
to legal issues early, in a holistic way, avoiding the compounding of disadvantage that 
otherwise occurs if these problems are left unaddressed. 

This model for integrating health and human services responds directly to the 
longstanding policy challenge of fragmentation in health and human services. That 
fragmentation means that the most vulnerable people in our communities continually fall 
through gaps in the service systems that are intended to meet their needs.   

 



 

Just as people’s lives are complex, so too the solutions to their health and social needs 
are often equally complex. Integrating services around community needs automatically 
takes them across more than one portfolio responsibility. The very nature of our effort to 
integrate health, legal and other human services across population needs and system 
silos is what makes it difficult for governments to support this approach through funding 
and policy settings.  

The portfolio-based structure of Government budgeting flows on to policy design and 
service delivery, meaning that boundaries between portfolio are reflected more strongly 
in funding decisions than population needs and flexibility in how funded services meet 
them.  

There is also a risk of perverse incentives in the measurement of impact and outcomes 
created by adhering strictly to portfolio lines. Where funding is driven through a 
particular lens, the outcomes measured tend to reflect that lens. In integrated service 
models like health justice partnerships, we are seeking a range of outcomes across health, 
justice and professional practice, through the collaboration of professionals in the health 
and justice systems. Yet these outcomes do not sit neatly within portfolio parameters, 
even where they speak to Government or policy priorities.  

This means that the Commonwealth’s budget rules discourage Government support for 
the critical, structural reforms necessary to improve health and wellbeing, despite the 
fact that only governments have the capacity to achieve impact at the scale necessary to 
meet the high levels of need we have outlined.  

While in theory, cross-portfolio budget bids are possible, in practice there is little culture 
of supporting such approaches in health or human services. There is a role for political 
leadership in collaborative, cross-portfolio policy development that would provide the 
anchors for cross-portfolio budget submissions both within government and from 
stakeholders including service providers and consumer/community groups.  

In conclusion, we note your reflections in the consultation paper on the importance of 
budget transparency and the impact of measurements. These elements are not just 
matters of timeframe, in terms of short-term versus medium- and long-term gain. These 
are also elements that are directed very much from the perspective of specific portfolio 
priorities. If we want to assess impacts of policy in one area, for instance health, on 
another area, for instance legal need, we need to have budget processes that enable and 
value measurement across portfolios as well as over longer periods of time.  

Please don’t hesitate to contact me to discuss this submission further. 

Yours sincerely, 

 

Tessa Boyd-Caine, CEO 


