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What’s health got to do with it? 

Reflecting gender & women’s lives in 

health policy & practice 

1. What is a health justice partnership?  

 Model of integrated services that provides access to legal services in health settings.  

 Target population is people who either don't know they have legal needs; and if they do, 
don't access legal services to meet them. But they do come into contact with health 
services AND research indicates they’re often more likely to reveal legal needs to health 
professionals – who understandably are poorly equipped to deal with those needs or 
respond appropriately.   

 Social determinants of health is the critical underpinning of this approach: recognising that 
unmet legal needs can exacerbate or contribute to poor health; and that health outcomes 
can be undermined by legal need.  

 Key outcomes in the name: health, justice, partnership.  

 NB Matthew Fisher’s presentation earlier today about only 10 out of 266 policies in his 
study reflecting women specifically. While we always need to work actively to ensure a 
gendered analysis, the HJP model, based on SDoH approach lends itself particularly to 
connecting the structural drivers of discrimination in women’s lives with ways we can 
better meet their health and legal needs.  

2. Health & justice outcomes 

 HJP springs from a strong emphasis, developed both in research literature and through 
practice, on legal need as a social determinant of health. And today, as we’re talking about 
women’s lives in health policy and practice, it’s important to acknowledge there’s a two-
way street here: women’s legal needs impact on their health and vice versa, their health 
and wellbeing can impact on their capacity to lead autonomous, just lives.  
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Examples of HJPs: 

 Domestic and family violence:  

o Clear evidence that women can be most at risk of family violence during pregnancy, 
so a number of HJPs are working through ante-natal programs and with maternity 
units, to be a presence and available as and when women need them.  

o This was recognised by the Women’ Safety Package announced by the Turnbull 
Govt in 2015, which funded establishment of 4 HJPs around the country.  

 Public housing and health system efficiencies (Royal Prince Alfred Hospital in partnership 
with Redfern Legal Centre, NSW):  

o Addressing the mould in a public housing property to enable a young girl who’d 
undergone 6 months of chemotherapy to be discharged; 

o A request for a handrail to be fixed which went unanswered resulting in a fall that 
put an age pensioner back in hospital. Legal team able to secure handrail which 
again enabled patient to be discharged.  

 Lawyers, doctors and social workers in Mortgage Wellbeing Service in western Melbourne, 
addressing mortgage stress as an ‘umbrella’ issue sitting across high rates of DFV, 
unemployment, workcover needs. Cross-disciplinary support is critical because they’re 
often dealing with issues like relationship breakdown, substance abuse, and gambling.  

o We often hear health professionals working in HJPs say it’s a relief to be able to ask 
their patients about issues like DFV when they know there’s legal advice available, 
there and then – and in the mortgage wellbeing service the legal professional say 
the same goes in reverse, that it’s a relief to have professional social workers and 
health professionals available to address the needs coming up that a lawyer alone 
would be poorly equipped to address.  

 Royal Children’s Hospital in partnership with Inner Melbourne Community Legal (Vic), 
focusing on unanticipated impacts of sick children eg debt, rental arrears, implications for 
employment when parents suddenly become full-time carers.  

 HJP based on the US model of Medical Legal Partnerships. Final example speaks to those 
broad legal needs that people have when they are very ill, eg cancer surgeon who became 
a champion for MLPs after a single mum on her oncology ward tried to put in place the 
custody arrangements she wanted for her child but had no access to legal support within 
the institution.   
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3. Partnership outcome 

 Partnership as equally critical to health and justice outcomes. While the model focuses on 
integration of services as the best way to meet diverse or complex needs, it also seeks to 
achieve system change in professional practice, through training of health professionals in 
the early identification of legal need; and bringing broader range of practitioners and 
systems into scope in systemic advocacy.   

 Partnerships are (currently) mostly between community legal services, including legal aid, 
although there are examples of private firms using pro bono legal advice. On the health 
side, they’re primarily with hospitals and community health centres; although Women’s 
Legal NSW have for some time been working with GPs and there is emerging interest about 
that from other HJPs.  

 Risk that when we’re talking about health and legal systems, we think only of doctors and 
lawyers. Acknowledge the critical role that social workers play, particularly in hospital 
settings, as the intermediary in the early identification of a patient with legal needs and 
engaging legal advice (which might be secondary) for that patient; and also as the 
facilitator of the collaboration between health and legal staff in health settings.  

 Important to reflect that this is only one model of integrated services and there are other 
ways of achieving these outcomes.  

o Recognise particularly the leadership of Aboriginal communities through Aboriginal 
community controlled models, in health and other areas. There is at least one HJP 
actively working in partnership with Aboriginal community controlled organisations 
in its HJP.  

o Important avenue both for expansion and evolution of the model; and also as a key 
example of culturally safe, integrated services working to meet their community’s 
needs, which is something that white organisations particularly can learn from.  

 Important to remember critical role of self-determination is, both for individual and 
community outcomes; and in challenging system- and systemic-bias. Social determinants of 
health literature recognises importance of people being at the centre of their health care.  

o This has been translated into language of ‘consumer-directed’ or ‘patient-centred 
care’, particularly within the health system. But we should be drawing out 
commonalities with the work to assert agency and self-determination in a broader 
range of areas, like Aboriginal Community Controlled Health Organisations and 
ways that culturally and linguistically diverse communities organise (eg ethnic 
communities councils around the country).  

o Example of InTouch Multicultural Centre Against Family Violence, bringing a cultural 
understanding to women in family violence, initially through crisis intervention but 
now across whole spectrum from prevention. They use a bi-lingual engagement 
model with facilitators right across Victoria and, in many ways, their approach is a 
community development-driven model, even in their HJP work.     
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 Finally, we need to think about ourselves as ‘system actors’. We here includes my own 
orgnaisation, setting up a national centre around HJP as a form of integrated practice. If we 
recognise the presence of systemic bias in the structures of our society, then we have to 
recognise the likelihood of those biases in our own ways of working. The racism, sexism, 
ageism and other forms of discrimination that disempower, devalue and harm people; the 
privileging of certain forms of knowledge and experience over others – eg professional 
over lived experience in understanding health or justice. 

 So the outcome of professional partnership is, I think, as important as the outcomes for 
individuals and communities, as we push systems like the legal system, the health system 
to reflect on our own biases, and on the social structures, determinants, that impact 
health, as part so we can better meet the needs of people and communities in terms of 
their agency and self-determination as well as their health, legal or other needs. 

4. The national centre for health justice partnership – our role and approach 

 Systemic advocacy;  

 setting best practice;  

 shared resources.  

5. Conclusion: social determinants … of anything.  

 Social determinants of health is a critical lens – it has the evidence base; it’s the frame 
many of us work in every day.  

 But for the people health justice partnerships are working with and for - people on low 
incomes or relying on income support, people who don’t have secure employment or 
housing, people with significant but often unidentified legal needs – for those people, 
there are social determinants to many (if not all) of the problems they need to resolve. 

 In my work, I am constantly reminded of the social determinants, not just of health, but of 
imprisonment, of employment, of housing, of income security or - conversely – of poverty.  

 HJP speak to a structured analysis, to the structures around individual choice that drive 
gendered differences in income, housing security, employment and safety. Note ‘lifestyle 
drift’ discussion in Matthew’s paper.  

 Also give us a way to work within both the health and justice systems, to see them become 
more respectful of individual agency, self-determination, cultural safety; and in doing so, of 
better meeting the needs of the people and communities they are intending to support.  


