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Dr Tessa Boyd-Caine plenary at National Aboriginal 
Community Controlled Health Organisations National 
Conference; 6 December 2016, Melbourne 

Working for Health, Justice and 
Partnership 

Thank you to Bill Nicholson for his welcome this morning to Wurundjeri Country. I begin by paying 
my respects to the elders past and present of the land on which we meet and acknowledging the 
strong leadership of Aboriginal and Torres Strait Islander communities in the work to achieve 
health, justice and partnership in Australia.  

It’s a privilege to be here today, hearing about the key issues facing the NACCHO membership. I 
first worked with NACCHO on the development of a set of national partnership principles for 
community service organisations, developed between NACCHO and other peak bodies for 
community controlled organisations including  National Aboriginal and Torres Strait islander Legal 
Services, Secretariat for National Aboriginal and Islander Child Care, and Women’s Family Violence 
and Prevention Legal Services in my previous role at the Australian Council of Social Service. 

I’m now setting up the national centre for health justice partnership, which is only four months old 
but is a response to four years of work, by mostly community legal organisations, setting up health 
justice partnerships around the country.  

Today, I want to tell you about our work in these partnerships and how I think we can support 
your own work.   

1. What are health justice partnerships (HJP)? 

At their heart, HJP provide access to legal services in health settings.  

They are a response to two key pieces of evidence.  

i. Social determinants of health 

The first is what we know about the social determinants of health: that there are many factors 
beyond the medical, that affect people’s health. Things like the affordability of housing; adequacy 
of income; and people’s engagement with family, with community, and with employment.  

ii. Access to justice 

The second is what we know about access to justice.  
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 Across Australia, over one in five people will have three or more legal needs in a given year.  

 For some, these legal needs relate to the criminal justice system and experiences in prison.  

 For others, these are the legal needs of life: issues like credit and debt, employment, 
housing, family break-down and family violence.   

 Among the one in five, people living with disabilities, sole parents, people who rely on 
income support payments and people living in disadvantaged housing are highly 
represented. 

 Aboriginal and Torres Strait Islander people are also over-represented, and we know that 
they are more likely to have unresolved legal matters, even where they’ve sought legal 
assistance. 

 Critically, we know that many people with these legal needs are much more likely to talk 
about those needs in the trusted environment of a health setting - in organisations like 
yours across the NACCHO membership, with people like you and your colleagues - than 
they are to go and see a lawyer.  

Health justice partnerships (HJP) respond to this evidence, by building partnership between 
lawyers and health workers, so that we can use the trusted environments you work in, to provide 
access to more services that vulnerable communities need.  

HJP are for complete integration of lawyers within health settings, on site, through email systems, 
on wards in hospitals, at meetings of health workers in community settings.  

HJP provide both primary consultations, directly with patients; and secondary consultations, 
supporting health workers who are identifying legal needs to maintain the relationship with the 
patient/client, but with support to ensure information is provided and referrals are made 
appropriately.  

Importantly, HJP work through these partnerships to transform how services and the systems they 
are part of identify and meet community need, by changing how the professionals within those 
systems work. 

2. Where are health justice partnerships around the country? 

 We have over 25 HJP around the country 

 In public and private hospitals 

 In hospital and community health settings 

 In capital cities and regional centres   

 In almost every state and territory. 

3. Who are health justice partnerships helping? 

 Aboriginal and Torres Strait Islander communities  

HJP don’t only work with Aboriginal and Torres Strait Islander communities, but they are a key 
focus for the work of a number of these partnerships. 
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o MABELS  

Here in Melbourne, Eastern Community Legal Centre is working in partnership with the Bundawan 
Willem Aboriginal Healing service (formerly Eastern Access Community Health), in a partnership 
that has been developing over 6-7 years, through a court-based project on responses to victims of 
family violence and how responsive and appropriate courts were to Aboriginal and Torres Strait 
Islander clients. The key concern underpinning this project was that Aboriginal and Torres Strait 
Islander women were either not engaging with child maternal health nurses, or didn’t have 
continuity of care when they were engaged. Aboriginal health workers in MABELS provide holistic, 
culturally appropriate and safe information and support; work with other services to promote 
maternal child health service to increase engagement; and create culturally safe spaces including 
for example by training nurses employed by local council.  

o Bungee Bidgel 

In Hornsby, in Sydney’s northern suburbs, this service emerged out of discussion between the 
local Aboriginal community and Redfern Aboriginal Medical Service (AMS). The community wanted 
a local, culturally responsive service so they didn’t have to travel all the way to Redfern, but there 
was nothing in northern Sydney. The GPs involved at Hornsby had worked previously at Redfern 
AMS so were willing partners to build a culturally appropriate service for the community. It has 
now been running for almost two years, supported by the local health district, the primary health 
network and Legal Aid NSW.  

o Alice Springs HeLP  

This is a health justice partnership funded by the Commonwealth as part of the Women’s Safety 
Package addressing domestic and family violence. It works in partnership with the Central 
Australian Aboriginal Congress and I acknowledge Donna Ah-Chee, head of that service, who’s 
here today.  

o Cairns Health Justice Partnership 

In Cairns the Queensland Public Interest Law Clearing House is working in partnership with 
Wuchopperan Health Service, providing both a legal clinic through the health service and also 
support for particularly legal needs of that community. For example on Thursday this week, they 
are running a Stolen Wages day, supporting community elders and their relatives to complete the 
Queensland reparations scheme’s applications.  

In addition to Aboriginal and Torres Strait Islander communities, Health Justice Partnerships are 
also supporting:  

 Culturally and linguistically diverse communities 

 People at risk of or experiencing elder abuse 

 People experiencing domestic and family violence   

 People experiencing ’health-harming legal needs’, like 
o Credit and debt 
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o Employment 
o Family breakdown 
o Unsafe or unhygienic public housing 

4. Where does Health Justice Australia fit into the picture? 

HJA is not a service provider and we’re not a peak; we’re more like a centre of excellence 
supporting effective health justice partnerships. We do that by:  

 developing research and evidence, including evaluation;  

 developing resources that support practitioners working in partnership, like how to 
navigate the practical and ethical challenges that come up; and  

 connecting what we’re seeing in communities through HJP with lasting change through 
policy reform and program advocacy.  

Some examples of HJP policy advocacy so far:  

o the inclusion of funding to set up four new health justice partnerships within the 
women’s safety package announced by the Prime Minister in September 2015; 

o working with the Victorian Access to Justice review, released earlier in 2016, which 
included a detailed discussion of health justice partnerships and explicit 
recommendations to both the Victorian and Commonwealth governments for 
sustained funding for this type of integrated service model.  

Another critical area for advocacy by health justice partnerships that I want to talk to you about 
now: that is, working with the health, legal and other professionals who make up our human 
service systems to make them more effective; working with them to shift how they work, to make 
human services better able to identify community need, and better able to respond to that need 
effectively.  

Because the key focus of health justice partnerships is true partnership – moving beyond outreach 
or co-location, relationships that many of you might be familiar with already in your own services. 
Health justice partnerships work towards integration, not just of services for communities, but of 
workers within those services, to transform the service system.  

i. And here is the first key lesson that we, in the health justice partnership movement and 
for community services broadly, can learn from the ACCHO movement: what 
integration of services means, beyond outreach, as more than colocation. The ACCHO 
movement has worked steadily, and resiliently in the face of many challenges over 
many years, to develop a model of care that other services are increasingly paying 
attention to; learning from; and understanding the value of.  

ii. The second key lesson health justice partnerships can learn from the ACCHO movement 
is the role that communities must play in shaping community services themselves.  

The principles of community control underpin many of the ideas that are increasingly reflected in 
major policy directions in Australia: like the idea of consumer directed care in our aged care 
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system and in the national disability insurance scheme; like the development of a ‘peer workforce’ 
coming through our colleagues in the mental health sector.  

These are good developments towards greater valuing of community expertise; shifting the power 
of professional privilege to be balanced by the lived experience of our communities. I want health 
justice partnerships to reflect that it is our Aboriginal and Torres Strait Islander colleagues, 
including in the community controlled sector and working tirelessly in communities across the 
country, who have spent so long thinking through these issues; developing and demonstrating 
approaches to support these values; sharing their approaches through advocacy, through 
education, through persistence in the health, justice and other systems that still put up barriers to 
your own expertise, through racism, through inequality.  

iii. And you have continued to demonstrate what true partnership can and should look like 
– and here is the third key lesson that the health justice partnership movement can 
learn from the ACCHO movement: that working in true partnership is hard. It can be 
messy. It is the opposite of the approach expected by funders who set up competitive 
tendering and grant-making processes and then expect us all to work nicely together at 
the end. And even with the best will in the world, partnership can be particularly 
challenging when it involves different professionals knowledges, lived experience, 
understanding of community and need and how to meet it.  

But for all of that challenge in working in true partnership, it is also the pathway that can give us 
the greatest gain in truly transforming outcomes in health and justice for our communities.  

And so I finish with NACCHO CEO Pat Turner’s question in this morning’s plenary, about the role of 
cultural determinants of health within policy responses to the social determinants of health. This is 
a key challenge, but it is not only a challenge for governments. It is a challenge for all of us, as 
services concerned with improving health, justice and wellbeing for communities affected by 
poverty, by inequality, by racism, by discrimination.  

I want Health Justice Australia to be a strong partner that supports and amplifies your leadership 
on those issues in the interests of Aboriginal and Torres Strait islander communities; and in 
transforming how community services broadly identify and respond better to the need of all our 
communities.  

Thank you.       


