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ACKNOWLEDGMENT OF COUNTRY

The ACT Government acknowledges the 
traditional custodians of the ACT, the Ngunnawal 
people. 

The ACT Government acknowledges and respects 
their continuing culture and the contribution they 
make to the life of this city and this region.

ACCESSIBILITY

The ACT Government is committed to making 
its information, services, events accessible to as 
many people as possible.

If you have difficulty reading a standard printed 
document and would like to receive this 
publication in an alternative format, such as large 
print or audio, please telephone (02) 6205 2677. 

If English is not your first language and you require 
translating and interpreting services, please 
telephone 131 450.

If you are deaf or hearing impaired and require the 
National Relay Service please phone 133 677 then 
ask for 133 427.



From January to June 2019 we piloted a new service for pregnant women and new 
families at risk of domestic and family violence in the ACT. 

This was the first Family Safety Hub pilot service. It was funded by the Safer 
Families Levy, which supports new ideas that can make a difference for those 
affected by domestic and family violence in the ACT.

Our health justice partnership pilot provided free and confidential legal advice, 
practical assistance and tailored care in familiar settings. We embedded lawyers 
from Legal Aid ACT and Women’s Legal Centre into healthcare teams at Calvary 
Public Hospital Bruce, Centenary Hospital for Women and Children, and Gungahlin 
Child and Family Centre.

This review looks at how the pilot worked and what we have learned. 

We would like to thank our health justice partners and Health Justice Australia 
for their help in designing and delivering the pilot. Their expertise and dedication 
have delivered a new service for the ACT that is making a difference for some of the 
most vulnerable in our community.

Community Services Directorate, the Coordinator-General for Family Safety,  
and the Family Safety Hub

MAKiNG A DiFFERENCE

“We are  
reaching  

women we 
wouldn’t  

otherwise  
reach.” 

LAWYER
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“He accompanied me to every doctor’s appointment, 
he would not leave me alone, he would not let me talk. 

I tried to make eye contact with the doctor to let her 
know I was not OK. She didn’t notice.” 

Family Safety Hub insights

“The service is priceless. If staff are informed and have 
relevant knowledge [or] education [they can] offer 

non-judgemental support and links to services.” 
Healthcare professional

“The easier we make it for women to access 
support, the better social outcomes for 

women and children.”
Healthcare professional

A NEW PATHWAY TO SAFETY 
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“For pregnant or parenting women, seeking legal advice can be way down their 
list of priorities. Having access to this while in hospital or following a midwife  

appointment makes it far more accessible.” 
Healthcare professional

“What we talk about with women every 
day we didn’t see as a legal issue.”

Healthcare professional

“When he stepped out of the room for a 
minute, the midwife asked me: Are you OK?  

I said no I am not, he is beating me every 
day...she didn’t do anything to help.” 

Family Safety Hub insights
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THE RiGHT SUPPORT AT THE RiGHT TiME

1.   ABS PERSONAL SAFETY SURVEY 2016
2.    AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE, FAMILY, DOMESTIC AND SEXUAL VIOLENCE IN AUSTRALIA: 

CONTINUING THE NATIONAL STORY, 2019

1/4
1/13WOMEN & MEN

IN AUSTRALIA HAVE BEEN SUBJECTED 
TO PHYSICAL OR SEXUAL VIOLENCE BY 

AN INTIMATE PARTNER.1 
WOMEN
WHO EXPERIENCED VIOLENCE 
WERE AROUND TWICE AS LIKELY
TO GIVE BIRTH TO BABIES 
WITH LOW BIRTHWEIGHT 
COMPARED WITH WOMEN 
WHO DID NOT EXPERIENCE 
VIOLENCE.2

EACH WEEK IN 
AUSTRALIA ONE 

WOMAN IS KILLED 
BY A CURRENT OR 
FORMER PARTNER.1

1
WHO HAVE EXPERIENCED 
VIOLENCE BY A PREVIOUS 

PARTNER, EXPERIENCED THAT 
VIOLENCE WHEN THEY WERE 

PREGNANT.1

48% OF

WOMEN
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Making it easier to access  
support earlier

We know women are at a greater risk of 
experiencing domestic and family violence 
during pregnancy and when they have 
young children. If violence already exists in a 
relationship it is likely to get worse at this time 
(Australian Institute of Family Studies, 2015).
Typically, it is only during or after a crisis that a 
woman will seek support from family violence 
services, health services, police, lawyers and 
courts. The current domestic and family 
violence system is focussed on this crisis 
response. 

Families at risk of experiencing domestic and 
family violence need to be supported earlier 
to help prevent violence from happening 
or escalating to a crisis. If support is hard 
to access, and only available through one 
generic crisis pathway, many people will not 
get the support they need, when they need it.
If support is easier to access through multiple 
pathways and services, people are more likely 
to get the help they need at the time they are 
ready to reach out for it. 

In Australia many 
vulnerable people will 
be affected by three or 
more legal problems 
a year. They are more 

likely to talk about these 
with someone they are 
comfortable with such 

as a trusted health 
professional, than reach 

out to a lawyer.
HEALTH JUSTICE AUSTRALIA

Family Safety Hub

The Family Safety Hub is an ACT 
Government initiative funded by the 
Safer Families Levy.

We take an innovative approach to 
creating and testing new solutions for 
those affected by domestic and family 
violence in the ACT. 

We bring together community, 
government, the private sector 
and people who have experienced 
domestic and family violence, to  
co-design and test new ideas to: 
• provide new pathways to safety
• build capability across government 

and services
• integrate systems
• build a shared understanding of 

domestic and family violence
• provide better support earlier

Prevention and early intervention for 
pregnant women and new parents at 
risk of domestic and family violence 
was the topic of the Family Safety 
Hub’s first innovation challenge.
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Why a health justice partnership?

Health justice partnerships connect health and 
legal care to provide support in places where 
people are already turning for help. This is a new 
way for lawyers to reach vulnerable people and 
help address their often complex needs. 

In a health justice partnership, a lawyer is 
embedded in hospitals and community health 
settings as an extension of the trusted health 
team. Together they can provide integrated and 
comprehensive care. 

Most professionals are required to report domestic 
and family violence. This can mean people 
experiencing domestic and family violence may be 
afraid to access services because they don’t want to 
involve the police. However, a conversation with a 
lawyer is confidential. 

When legal and other support services are provided 
early, it can significantly improve both legal and 
health outcomes. For those affected by domestic 
and family violence, this support can be life 
changing and lifesaving. 

Co-designing a new service:  
from prototype to pilot

Health justice partnerships are emerging as a 
new service in hospitals, primary healthcare 
and community settings across Australia and 
around the world. Each partnership is unique and 
designed to respond to the needs of the specific 
community, operating environment and health 
and legal partners. The Family Safety Hub worked 
in partnership with experts from the health, 
community service, legal and government sectors 
to design and prototype a health justice partnership 
pilot specifically for the ACT. 

HEALTHCARE PROFESSIONAL

“What better way to 
assist women at risk 
than with a holistic 
and collaborative 

environment.”

A HEALTH 
JUSTiCE 
PARTNERSHiP 
FOR THE ACT 
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The process started with a series of workshops 
that explored early intervention opportunities for 
pregnant women and new parents experiencing or 
at risk of domestic and family violence. The Family 
Safety Hub brought together representatives from 
a range of sectors to work together on this single 
issue. While these organisations all have a common 
goal, it is not common for them to work together 
on one project. The workshops also created the 
partnerships that have continued through to the 
delivery of the service. 

We identified a health justice partnership as a 
service that could reach people at risk, particularly 
pregnant women and new parents. Together with 
our partners we co-designed a service that could:

• offer more choices to people seeking support, 
particularly those who may fear police 
involvement and mandatory reporting

• be accessible to people experiencing or at risk 
of experiencing domestic and family violence, 
whose movements may be restricted, especially 
when pregnant or with young children

• build cross-sector capability and networks

Through prototyping we explored different 
methods for referrals, advertising, training and 
resources, and continuity of care. Ideas were 
tested with front line staff including social workers, 
midwives, nurses, counsellors and child and family 
workers. They helped us identify what was likely to 
work at each site and what would not.

The ACT Government provided funding for a six-
month pilot through the Family Safety Hub. We 
identified three pilot sites — Calvary Public Hospital 
Bruce, Centenary Hospital for Women and Children 
and Gungahlin Child and Family Centre. 

Help to manage safety 
RACHEL WAS PREGNANT WITH HER FIRST CHILD AND LIVING WITH A 
DISABILITY. SHE HAD RECENTLY MOVED TO THE ACT TO ESCAPE FAMILY 
VIOLENCE AND DID NOT HAVE A LOT OF SUPPORT IN CANBERRA.

She was referred to the health justice partnership lawyer for advice about family law, 
family violence, safety planning and applying for compensation as a victim of crime.

When Rachel met the lawyer, she wanted to understand if a Family Violence Order 
would be enforceable if she returned to her hometown.

The conversation with the lawyer allowed Rachel to consider her options. She decided 
not to apply for a Family Violence Order but to manage her safety through careful safety 
planning.

She gave permission for the legal and maternity staff caring for her to share information. 
The health justice partnership lawyer was then able to work with maternity staff and 
Rachel to ensure she had a detailed safety plan in place for when her baby was born.

The lawyer also gave Rachel information about how to access specialist domestic 
violence services in the ACT and her hometown.

Rachel needed ongoing legal advice about estate planning and guardianship. The 
health justice partnership lawyer was able to connect Rachel to a private lawyer who 
could provide this advice on a reduced-cost basis.
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Calvary Public Hospital Bruce provides antenatal, 
intrapartum and postnatal care for women with 
low to moderate risk pregnancies with midwifery-
led, obstetrician-led and GP shared care models 
available. The Calvary maternity unit works closely 
with allied health professionals and social workers 
to provide holistic care to all women and their 
families.
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Logo

Logo components
The Women’s Legal Centre (WLC) logo  
is made up of two separate components,  
the “Women’s Legal Centre | ACT” logotype 
and the “W” symbol.

Visual consistency
To maintain visual consistency, the logo 
components and their relationship to each 
other must not be changed in any way.

The logo is designed to be flexible enough 
to appear on a number of specified 
backgrounds.

Variations
On collateral of different shapes and sizes,  
it may be appropriate to use a different 
version of the logo. For example, on a web 
banner that is narrow, the horizonal logo 
would work best, whereas on an A4 sized 
document, the stacked version  
would work best.

Stacked version

Horizontal version

Women’s Legal Centre provides free advice, 
representation and non-legal support to 
vulnerable women in the ACT. It specialises 
in family law, with a deep knowledge of the 
dynamics of family violence. 

The centre prioritises assistance to the most 
vulnerable and disadvantaged women including 
those from culturally and linguistically diverse 
communities, Aboriginal and Torres Strait Islander 
women, women with disabilities, and women 
living in poverty.

PARTNER PERSPECTiVE:  
CALVARY PUBLIC HOSPITAL BRUCE AND  
WOMEN’S LEGAL CENTRE

“We are providing  
a safe place to  

seek help.”

LAWYER, WOMEN’S LEGAL CENTRE ACT

The Calvary Public Hospital Bruce and the Women’s Legal Centre had been exploring ways of partnering since 
2016. The health justice partnership, which began in March 2019, benefited from this existing relationship.

In this partnership, a lawyer from the Women’s Legal Centre worked in the antenatal clinic of the maternity ward 
two days a week, operating a legal practice on-site with access to the resources of the Women’s Legal Centre.  
The lawyer started receiving referrals immediately, with a steady increase in referrals throughout the pilot 
period. Midwives, obstetricians, social workers, Aboriginal liaison officers and mental health services within the 
hospital were all able to introduce women to the health justice partnership lawyer on-site. In total, 23 women 
were provided legal assistance during the pilot, one of whom also accessed the partnership at Gungahlin Child 
and Family Centre.

The lawyer completed daily rounds of the birth suite, postnatal ward, Midcall (the midwifery outreach service) 
and special care nursery, as well as working closely with the midwives in the antenatal clinic. This meant the 
lawyer could support women at all stages of pregnancy and in the postnatal period. 

A key focus of the pilot period was establishing strong, collaborative relationships. The health justice 
partnership lawyer built strong professional and personal connections with staff throughout the hospital and 
was treated as part of the maternity team. The lawyer worked collaboratively with health partners on pilot 
activities including project planning, and developing training packages, client surveys and communication 
materials.  
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“The legal service 
is empowering not 
just for the women, 

it also empowers 
us as health 

professionals.”
HEALTHCARE PROFESSIONAL,  

CALVARY PUBLIC HOSPITAL BRUCE

Having the lawyer located alongside clinical 
staff and social workers made referrals quick 
and straightforward. Women could be referred 
for support immediately if they disclosed family 
violence or a legal problem. When legal advice 
can be offered immediately, without the need to 
contact another service or explain the situation 
again, women are more likely to receive the help 
they need.

The lawyer provided advice, information and 
referrals to women on-site in the maternity unit 
in a safe and confidential space. Many women 
accessing the health justice partnership were 
supported throughout their pregnancy with 
ongoing representation and advice. Women 
whose legal issue continued after being 
discharged received ongoing support from the 
lawyer. Where appropriate this support included 
linking them with child and family centres 
throughout Canberra. 

During the pilot 39% of the clients seen in this 
health justice partnership were coordinated care 
clients. This meant the health justice partnership 
lawyer and health partners worked together 
to coordinate legal response and healthcare 
planning. Examples included safety planning 
around birth for women at risk of family violence 
and working to address child protection concerns 
in discharge planning meetings. 

The lawyer provided ongoing education and 
training to 143 maternity staff. This training 
was developed to meet needs identified in staff 
surveys and covered: 

• the health justice partnership and referral 
processes 

• identifying legal issues
• domestic and family violence and Family 

Violence Orders

Surveys of staff at Calvary Public Hospital Bruce 
before and after the pilot period showed there 
was a consistent and significant increase in 
the percentage of health professionals who felt 
confident to identify the signs of domestic and 
family violence and connect a client in need to the 
partnership lawyer.

The health justice partnership lawyer also held 
regular secondary consults with maternity staff. 
These secondary consults were an opportunity 
for the lawyer to provide specialist guidance to 
hospital staff in responding to clients’ legal issues 
and provided an informal learning opportunity for 
health professionals supporting clients to access 
legal assistance.
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The Centenary Hospital for Women and Children offers maternity services to the 
ACT and draws regional women and high-risk pregnancies from surrounding 
areas of Murrumbidgee and Southern Local Health networks. 

The hospital offers antenatal, birthing and postnatal services under various 
models of care aimed at providing woman and family centred care. The 
maternity services are supported by a neonatal service including Intensive Care, 
Special Care and the regional retrieval service. During the pilot period there were 
1,780 births in the hospital.

Legal Aid helps people in the ACT with their legal problems, especially people 
who are socially or economically disadvantaged. The mission is to promote a just 
society by ensuring vulnerable and disadvantaged people receive the legal services 
they need to assert or defend their rights. Legal Aid ACT has specialist domestic 
and family violence lawyers who provide help applying for, understanding and 
responding to Family Violence Orders. They also assist with safety planning, often 
through liaison with the Domestic Violence Crisis Service and police, and referrals to 
non-legal support services, including Legal Aid’s cultural liaison officers, Aboriginal 
liaison officers and social support officers for both women and men. Legal Aid ACT 
also assists people experiencing domestic and family violence with interrelated 
family law matters, as well as child protection.

PARTNER PERSPECTiVE:  
CENTENARY HOSPITAL FOR WOMEN AND CHILDREN  
AND LEGAL AID ACT 

At Centenary Hospital for Women and Children the health justice partnership 
lawyer worked closely with social work teams, the Aboriginal Liaison Unit and 
all midwifery and health professionals to provide a true wrap-around service. 
The lawyer had a mobile ‘office’ and moved around the hospital, contactable 
by mobile phone and email. She made the most of opportunistic referrals 
— dropping into antenatal clinics, maternity wards, special care nurseries 
and hospital playgrounds to give advice or start forming client relationships 
naturally in places that were convenient and safe for clients. The lawyer also 
had access to private rooms for client meetings when appropriate, and when 
not seeing clients or staff, worked sitting with the social work team or in the 
antenatal clinic.

The lawyer also acted as a gateway to the wider Legal Aid service and could 
seamlessly transition clients to more specialised or ongoing assistance if 
needed. Legal Aid lawyers have attended the Magistrates Court to assist 
partnership clients to obtain Interim Family Violence Orders and have arranged 
for Legal Aid’s migration agent to see clients at the hospital. The partnership 
lawyer also transitioned clients to Legal Aid’s child protection lawyer for 
representation in the Children’s Court. The lawyer remained involved with 
many clients in an ongoing capacity once they left the hospital, drawing on 
Legal Aid’s social support workers, cultural liaison officers and Aboriginal 
support officers to continue to provide holistic services to the client. During 
the pilot the lawyer saw a total of 45 clients (including one man), all of whom 
had not consulted a Legal Aid lawyer before about their current legal issue. The 
lawyer provided 85 advice sessions for these clients. 
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“The health justice 
partnership approach is 

gentle, respectful, woman 
centred, and educative.

Women have provided only 
positive feedback about 

their experience.”
HEALTHCARE PROFESSIONAL,  

CENTENARY HOSPITAL FOR WOMEN  
AND CHILDREN

“Consultations with 
clients are necessarily 

lengthy because of 
the complexity of 

the client’s legal and 
social needs. It takes 
time to build trust.”

LAWYER, LEGAL AID ACT

The main legal issues faced by clients were 
family violence, child protection and family law, 
and commonly all three. Clients may have had 
substance or alcohol abuse issues, mental health 
problems or have been impacted in other ways as 
a result of trauma. Their children may have had 
significant medical or behavioural challenges, 
for example, where they had been exposed to 
family violence. To add to the complexity, most 
of the clients were pregnant, potentially facing 
the breakdown of their relationship, worried 
about how they would cope as a single parent, in 
fear of violence, worried about child protection 
involvement, had insecure or non-existent 
housing options and were in financial difficulties. 
This meant many of the consultations with clients 
extended for several hours. Multiple meetings with 
clients were usually required before the extent 
of their problems was properly identified and a 
plan to address their legal problems could be 
developed.

Through the health justice partnership the 
lawyer was able to work with women at an 
early stage of their involvement with the child 
protection system. This included pregnant 
women for whom a pre-birth alert had been 
issued as well as women who had prior child 
protection intervention. Traditionally, lawyers 
become involved in these matters only once 
they go to court. The collaborative approach of 
the partnership provided the opportunity for the 
lawyer to work with social workers, midwives, 
drug and alcohol counsellors, mental health 
professionals and child protection workers, with 
the common goal of supporting a woman to take 
her baby home. 

The lawyer attended child protection conferences 
at the hospital with the woman and her care team, 
to help better identify child protection concerns 
and advise on how to address these. For example, 
if family violence was a prevalent concern, the 
lawyer assisted women to obtain Family Violence 
Orders as a protective measure.

The lawyer provided training sessions, for health 
staff to help them develop the skills and capability 
to better identify legal issues and make referrals. 
The lawyer delivered training on family violence 
and participated in the hospital-led Strengthening 
Hospital Responses to Family Violence training, 
which equips trusted health staff to sensitively 
inquire about the presence of family violence and 
make appropriate referrals. In the pilot period the 
lawyer delivered or participated in training for 
approximately 160 staff. 

In planning for the health justice partnership, it 
was recognised women might be reluctant to 
speak to a lawyer, especially where there was 
family violence but the woman did not want to 
end her relationship. Secondary consultations, 
in which health staff seek advice from the lawyer 
about a client’s issues, allow the trusted health 
professional to provide a connection between the 
client and the lawyer, before a direct relationship 
was established. These consultations also gave 
health staff a greater awareness of legal issues and 
options. Frequently the secondary consultations 
led to the lawyer being invited to meet with the 
woman and her midwife or social worker, so 
all aspects of her care could be addressed. The 
knowledge and skill sharing went both ways, with 
the lawyer developing a deeper understanding 
of the social determinants of health, the impact 
of trauma on health and the breadth of support 
available in the health system.
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PARTNER PERSPECTiVE:  
GUNGAHLIN CHILD AND FAMILY CENTRE  
AND WOMEN’S LEGAL CENTRE 

Gungahlin Child and Family Centre provides early intervention and prevention 
services to children and their families. The centre is staffed by highly skilled social 
workers, psychologists and early educators, and operates in a culturally inclusive 
manner, respecting every aspect of diversity.

Families can access free information, support and advice on parenting, family 
relationships and their child’s behaviour. The centre provides a range of interventions 
such as case management, single sessions and groupwork for children and their 
families. A range of other government services such as ACT Health (Maternal and 
Child Health nurses) and non-government services also operate from the centre.  
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Women’s Legal Centre provides free advice, representation and non-legal support to 
vulnerable women in the ACT. It specialises in family law, with a deep knowledge of 
the dynamics of family violence. 

The centre prioritises assistance to the most vulnerable and disadvantaged women 
including those from culturally and linguistically diverse communities, Aboriginal and 
Torres Strait Islander women, women with disabilities, and women living in poverty.

The Gungahlin Child and Family Centre health justice partnership was 
formed in January 2019. The health justice partnership lawyer began working 
at the centre two days a week from February 2019, supported and supervised 
by the centre’s team leader and the Women’s Legal Centre principal solicitor. 
Prior to 2019 the Women’s Legal Centre ran a monthly outreach clinic at the 
child and family centre which provided advice to six clients during 2018. This 
clinic provided a strong foundation for the partnership.

During the pilot period, the lawyer became deeply integrated into the child 
and family centre team, through facilitating playgroups each week, attending 
staff meetings, and providing formal and informal training to staff about legal 
issues their clients were facing. The lawyer also attended training available to 
child and family centre staff to enable a deeper understanding of the nature 
of their work and the families they worked with. The close relationships that 
developed ensured an immediate and consistent flow of client referrals into 
the health justice partnership and by March 2019 the health justice lawyer had 
assisted 14 clients. 

Co-location made it possible to respond quickly to these referrals. This was 
identified as a key benefit of the partnership model. Gungahlin Child and Family 
Centre staff could immediately refer to the lawyer when a woman disclosed 
violence or expressed that she was ready to seek support. Capitalising on this 
moment, which for some women is fleeting, was a key objective of the health 
justice partnership. Closing the ‘gap’ between disclosure and assistance makes 
it more likely she will receive the help she needs. In total, 28 women were 
assisted through the partnership, one of whom also accessed the partnership 
at Calvary Public Hospital Bruce. These women cared for 59 children.
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“Working in partnership has 
meant clients are being referred 

to me without necessarily 
seeking out legal advice 

themselves, which I think is one 
of the most valuable aspects of 
the health justice partnership.”

LAWYER, WOMEN’S LEGAL CENTRE ACT

The health justice partnership lawyer provided 
advice, referrals and representation to women 
throughout the pilot period. Gungahlin Child 
and Family Centre offered a convenient, low-risk 
location for women experiencing family violence 
to seek advice. This partnership was highly 
effective in engaging women from culturally and 
linguistically diverse backgrounds. More than half 
of the clients seen by the partnership lawyer at the 
centre were from this group, which does not often 
access traditional legal services. 

This health justice partnership offered a unique 
opportunity for integrated service delivery 
because of its location in a child and family centre 
where staff already provide social and parenting 
support and case management. Health and legal 
partners were able to work together in a new way 
that went beyond traditional case management. 
The work of the lawyer extended the work of 
the centre staff, and vice versa, providing truly 
coordinated care for clients. 

One quarter of the partnership’s clients were provided this ongoing coordinated care service, receiving support 
from both health and legal staff. They had multiple, intersecting legal issues and needed support over long 
periods of time. These clients were provided assistance by both sides of the partnership to manage their 
interactions with multiple services providers including housing, debt, social security and parenting, while also 
receiving ongoing legal assistance. 

This partnership is unique because professionals on both sides are familiar with the nature and dynamics of 
family violence. Gungahlin Child and Family Centre staff are experienced in discussing family violence with 
clients, so the training delivered by the health justice partnership lawyer focused on identifying and responding 
to the legal issues that may arise for their clients including:

• applying for a Family Violence Order 
• spotting a legal issue

The lawyer also sent out seven newsletters to health staff containing relevant legal information and resources 
on various topics including:

• sexually transmitted debt
• immigration and family violence

During the pilot period the lawyer provided 24 secondary consultations to staff at the centre. These were 
regular, informal conversations that provided an opportunity to develop and deepen relationships, and to 
share legal information that could help child and family workers assist their clients.

“We know there’s  
somewhere for them to go,  

not like it used to be when they were 
calling and no one answers, [and] the 
clients couldn’t get in to see anyone. 

Clients need one point [of contact] and 
someone to support them rather than 

sending them off somewhere else.”

HEALTHCARE PROFESSIONAL, GUNGAHLIN CHILD AND FAMILY CENTRE
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DURiNG THE ACT HEALTH JUSTICE PARTNERSHIP PILOT
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Help to understand 
options  
ULA AND HER FAMILY HAD RECENTLY ARRIVED 
FROM OVERSEAS. HER HUSBAND WAS 
STUDYING IN AUSTRALIA AND ULA WAS A 
DEPENDENT ON HIS VISA. AFTER ARRIVING IN 
AUSTRALIA, ULA GAVE BIRTH TO HER FIRST 
CHILD.  

Ula disclosed to a health worker that she and her 
baby were subject to family violence, including 
physical and emotional violence and financial 
control, from her husband and his extended family. 
Her husband would threaten to kick her out and send 
the baby back to their home country with his family 
members. Ula was very scared that this might happen 
and did not know what her rights were.

Ula was worried she and her baby would be deported 
if she separated from her husband. She was suffering 
from depression and anxiety as a result of the abuse. 

Ula was able to speak with the health justice 
partnership lawyer to find out what her options were. 
Ula was supported to apply for a Family Violence 
Order to remove her husband from the family home 
and allow her some space to decide what to do next. 

Ula was referred to an immigration lawyer so she 
could get specific immigration advice and support 
regarding her residency status.

REFERRALS

MIDWIVES  
SOCIAL WORKERS
CHILD AND FAMILY WORKERS
CO-LOCATED SERVICES

PARTNERSHIP  
  LAWYERS  
     CAME FROM

TO THE

THE NUMBER OF HEALTH 
PROFESSIONALS WHO 

SAID THEY WERE QUITE OR 
VERY CONFIDENT TO HAVE 
A CONVERSATION ABOUT 

DOMESTIC AND FAMILY 
VIOLENCE MORE THAN 

DOUBLED FROM 28% TO 58%. 

x2
THE NUMBER 
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PROFESSIONALS WHO 

SAID THEY WERE QUITE 
OR VERY CONFIDENT 
TO IDENTIFY A LEGAL 
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x3
THE NUMBER 

OF HEALTH 
PROFESSIONALS 

WHO HAD REFERRED 
A CLIENT TO LEGAL 

HELP DOUBLED 
FROM 22% TO 44%.

x2
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MEASURiNG iMPACT

Framing the pilot

In many health justice partnerships, lawyers do not see any clients in the first 
months of the service. Trusted relationships between health and legal staff are key to 
building confidence to refer a patient to the service, and these take time to develop. 

This experience of other health justice partnerships shaped our approach to the ACT 
pilot. Through co-design and prototyping, we determined the pilot should not focus 
on the number of clients using the service, but rather on understanding the answers 
to these two questions:

• What does it take to successfully implement a health justice partnership in  
the ACT?

• Is there a role for a health justice partnership service in the ACT?

Research identified several problems within the existing service system:

• people often do not know their legal rights or options and may wish to understand 
their options before taking action

• fear of police involvement or mandatory reporting are barriers for some people to 
be willing to have a conversation about their situation

• the system is not integrated to support women to seek legal support
• women experiencing domestic and family violence face barriers to access advice, 

including having their movements restricted by their partner

Actions to outcomes 

Co-design and prototyping confirmed the 
activities and features of the pilot would be:

• embedding lawyers in hospitals and child 
and family centres to provide free legal 
information, to support family wellbeing 

• providing knowledge-sharing activities 
to build shared understanding and 
capability of staff in relation to legal and 
health family safety issues

• providing mentoring to help build 
effective partnerships
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Shifting the system

The aim of the pilot was to learn what parts of the 
service system we could improve. We targeted:

• A new or improved pathway to safety through 
an integrated service system where:

 » services work together so people feel they 
have one continuous support network

 » the time between referral and an 
appointment is as short as possible

 » people don’t have to jump through hoops to 
use the service

 » people have greater understanding of their 
choices and legal support available 

 » people feel the service is of value

• The environment supports an effective health 
justice partnership where:

 » legal and health professionals exchange skills 
to improve the services they provide 

 » there are trusted and productive 
relationships between legal practitioners and 
health professionals 

 » health professionals have greater awareness 
and understanding of the legal avenues 
available, and feel confident in identifying 
and referring to the health justice partnership 
lawyer

 » legal professionals have greater awareness of 
the health system, including pathways and 
opportunities to intervene 

 » the authorising governance, structures and 
processes support the establishment and 
operations of the service 

HOW WE COLLECTED 
iNFORMATiON 
During the pilot, we collected insights and data from all partners to answer the two pilot 
questions. We collected:

• information about the clients and their legal issues, through monthly client data 
snapshots 

• reflections by the health and legal partners, through interviews, surveys, and case studies 

Monthly snapshots of services provided

During the pilot, partners provided monthly client data including demographics, legal issues and 
tasks, secondary consultations and training they had provided.

  Health partner surveys

We surveyed health partners in December 2018 and again in June 2019 to collect insights and track 
changes in:

• understanding about domestic and family violence
• knowledge of legal issues that may impact those affected by domestic and family violence
• confidence in having conversations related to domestic and family violence 
• previous experience of making referrals for legal assistance.

There were 67 respondents to the December 2018 survey and 71 to the June 2019 survey. 

 Partner interviews

We interviewed partners before the pilot began and then regularly during the pilot period. 
This provided a picture of changes over time, including barriers and how they were 
addressed, what worked well, surprising shifts, and how the partnership was helping 
clients.

Case studies 

We collected de-identified case studies from all three pilot sites. These showed 
how providing flexible and trauma-informed services made a difference for 
women with often complex and multifaceted needs.
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WHAT DOES iT TAKE TO SUCCESSFULLY iMPLEMENT A 
HEALTH JUSTiCE PARTNERSHiP iN THE ACT?
Lessons from the co-design, prototype testing and the pilot clarified the role 
of a health justice partnership in the ACT and the outcomes we can achieve 
for those affected by domestic and family violence.

INSIGHTS FROM 
THE PROTOTYPE

INSIGHTS FROM 
THE PILOT

FOUNDATIONS

THE ROLE OF A 
HEALTH JUSTICE 

PARTNERSHIP

OUTCOMES FOR 
PEOPLE
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iNSiGHTS FROM THE 
PROTOTYPE

The prototype testing found:

• referrals come when there are trusted 
relationships

• health staff must be supported and trained 
so they can seize every opportunity to 
have a conversation about domestic and 
family violence and know when and how 
to connect those seeking help to a legal 
professional

• legal partners need to be visible and 
available within the healthcare setting

• legal partners need to become and be 
treated like part of the broader health and 
community team

• there must be ways to share information 
between health and legal professionals 
so the client can get consistent and 
connected support 

• effective structures and processes are 
needed to formalise the partnership and 
integrate the legal and health services

iNSiGHTS FROM THE PiLOT

Demand is greater than expected and is reaching at-risk and vulnerable women. 
Health justice partnership lawyers began seeing clients as soon as the service was in 
place, even as health partners were still learning about the new approach and how it 
worked. The health justice partnership can identify legal issues early, and make it easy 
for those in need to find and access help. Some women may not have understood 
that some of their issues were legal. With the combined help of the health and legal 
partners, the help they need is offered as part of an integrated approach. It is expected 
demand will continue to increase over time as health staff gain more confidence and 
understanding of the new service.

RELATiONSHiPS
Partnerships are built through shared decision-making and co-design. 
Establishing the ACT health justice partnership pilot required time and resources 
from the Family Safety Hub and service providers. Researching, co-designing and 
prototyping took several months and included all service providers and government. 
Throughout each of these stages, decisions were made collectively as we designed 
a service that could work within the existing service system and within the available 
funds. Trade-offs were made together, and decision making did not sit solely with 
the government even though government was funding the pilot. Creating a health 
justice partnership requires commitment. In the case of the three ACT partnerships, 
key personnel were involved from the very beginning of the process, which ensured 
decisions were made collectively and that we delivered on the original intent.

INSIGHTS FROM 
THE PROTOTYPE

INSIGHTS FROM 
THE PILOT
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Building trusting relationships takes time and 
effort and delivers positive results for clients. 
The partnerships are most effective when there 
is a high level of awareness and capability, both 
of which take time. All pilot partners established 
excellent relationships very quickly. This happened 
through regular meetings between the health and 
legal staff, casual catch-ups, the lawyer attending 
health team meetings, and deliberate and broad 
engagement across the organisations. These 
strong and genuine relationships significantly 
contributed to the unexpectedly high number 
of clients helped during the pilot. Health staff 
reported they were confident in making a 
referral because they knew the lawyer and knew 
they would be responsive. As staff move and 
change, it takes time to re-build awareness and 
capability. Having staff with the capability in 
building relationships is critical to success of the 
partnership. For long-term sustainability, the right 
people need to be supported by established and 
well-known processes and communication.

It takes a special kind of lawyer, and they need 
their own support system.  
Working in a health justice partnership is not an 
ordinary legal role. It is a combination of lawyer, 
confidante and educator. It is a role that must 
be filled by an experienced lawyer who can work 
independently, as they are effectively operating a 
legal practice single-handedly. The lawyer must be 
able to build rapport with staff as well as patients 
and be ready and willing to be integrated into 
the daily rhythms of the health and family centre 
teams. The lawyer also needs to stay connected 
with their legal firm and colleagues, returning to 
‘home base’ to debrief and follow-up with clients, 
prepare cases, and confer with legal colleagues.

CAPABiLiTY
Training is sought after, and vital to build the 
confidence to refer.  
The pre-pilot survey showed just 31% of health 
professionals across all three pilot sites felt quite 
or very confident identifying domestic and family 
violence. Even less (18%) thought they could 
easily identify a legal issue. And only 25% had 
received domestic and family violence training 
in the previous 12 months. During the pilot the 
health justice partnership lawyers provided formal 
training, including workshops and seminars, which 
were well attended by health staff. Centenary 
Hospital is also piloting specific Strengthening 
Hospital Responses to Family Violence training. In 
the post-pilot survey, 56% of respondent said they 
had received some training. Half (51%) reported 
they were now quite or very confident identifying 
signs of domestic and family violence, and 52% 
were quite or very confident they could identify a 
legal issue.

Informal training also builds capability.  
A secondary consultation occurs when a health 
practitioner seeks advice from a lawyer regarding 
a patient. These conversations build the capability 
of the health staff outside formal training 
environments. They are also an essential factor in 
building trust between health and legal staff, and 
increasing confidence to refer clients. There were 
68 secondary consultations during the pilot.

iNTEGRATiON
The lawyer needs to be embedded to encourage 
referrals and ensure a truly integrated legal and 
health service.  
Co-locating the health justice partnership lawyers 
with health staff meant they were seen as an 
integral part of the care team. They worked in 
offices alongside midwives, hospital administrators 
and child and family workers. When the lawyers 
were on-site, it was easy to ask them to see a client 
who was receptive to receiving help. Clients said 
they were surprised at how quickly they were able 
to see a lawyer, work out their issues and get a plan 
in place. Health staff reported they were more likely 
to make a referral to the lawyer because they were 
on-site, and they felt the referral was more likely 
to be followed through. Co-location also made 
informal knowledge transfer easier and more likely. 
By simply having regular access to the lawyer, 
health staff reported they were better informed 
of the supports available for people experiencing 
domestic and family violence, or legal issues more 
generally. Although clients could also be referred to 
the lawyer on days they were not on-site,  
there were less or no referrals on those days. 
This highlights the importance of lawyers being 
physically present in the healthcare setting.

A new way of working needs to be supported 
with everything from administration to critical 
processes.  
Both the health and legal partners have 
established practices. In the case of a large 
hospital, established practices are long-established 
and critical to operations. The pilot partners had 
to find ways to fit into existing systems and create 
new systems that worked for the specific needs of 
the health justice partnership and its clients. This 
included procedures for gaining permission to 
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share information about clients, collecting data 
and reporting on the impact of the partnership. It 
was a process of trial and error to work out what 
should change, what could change, and what 
needed to be worked around. Security passes, 
private areas for confidential conversations, 
vaccinations, email access, desks and office space 
all took time to organise and were necessary to 
provide the legal service on-site. Getting these 
administrative tasks right can keep the focus on 
establishing the service and delivering for clients.

The partnership is a starting point for delivering 
truly integrated support for clients.  
The health justice partnership created 
connections and integration with other services 
and supports. Lawyers attended child, youth and 
protective services case conferences and other 
coordinated care meetings to support and advise 
clients. At Gungahlin Child and Family Centre, the 
lawyer was also invited to the intake process if the 
client disclosed domestic and family violence or 
legal issues. This removed the step of referring the 
client, and meant they only had to tell their story 
once. This role as an advocate was invaluable for 
clients who were navigating new and complex 
processes at a time of great personal distress.

Strong governance can help build a shared 
understanding.  
Establishing the new service required good 
governing practices. Each partnership grew in 
strength once a project steering committee 
was established. The committees supported 
consensus and transparency in the partnership. 
Memorandums of Understanding between each 
healthcare partner site and the legal service 
provider also helped ensure clarity of roles and 
responsibilities.

FOUNDATiONS FOR HEALTH JUSTiCE 
PARTNERSHiPS

CAPABiLiTY
Building the capability of the health and legal professionals delivering a health 
justice partnership is crucial. This includes developing an understanding of the 
different roles and responsibilities, the signs of 
domestic and family violence and the legal 
and health issues experienced by those 
affected by domestic and family 
violence. This can be achieved 
through formal training. 
Informal training and 
other regular interaction 
between the partners, 
like attending team 
meetings, also helps 
develop trusted 
relationships.

“I have the confidence to 
talk to the client about 

what is going to happen 
next, what [the lawyer] 

can offer, I can confidently 
refer clients even when [the 

lawyer] is not here”
HEALTHCARE PROFESSIONAL

    FOUNDATIONS
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WHAT iS THE ROLE 
OF A HEALTH JUSTiCE 
PARTNERSHiP iN THE 
ACT?

A health justice partnership fills an unmet 
need in the ACT. The service can provide 
better support earlier for those affected by 
domestic and family violence. 

A partnership brings together parts of 
the existing service system to support 
vulnerable people who may not know 
where to turn for help, and places 
that help right in front of them. This 
collaboration makes it possible for those 
in need to be provided coordinated care. 
Health and legal professionals can work 
together to provide wraparound support 
and advocacy for their clients — a critical 
element to sustaining an integrated 
service.

RELATiONSHiPS
Trusted relationships can be a circuit 
breaker in cases of domestic and 
family violence. The Family Safety 
Hub insights show people affected by 
violence are most likely to confide in a 
person they trust. This could be a friend 
or colleague, but we also know health 
services are a source of trusted help.

A health justice partnership delivers better 
results for clients when relationships between the 
partners are strong. When a health professional 
knows the partnership lawyer can provide 
the support their client needs, they are more 
likely to make a referral. Many clients have 
complex medical, social and legal needs. Strong 
relationships and a willingness to collaborate can 
deliver coordinated 
care and better 
outcomes 
for these 
clients.

iNTEGRATiON
The willingness and flexibility of the partner 
organisations to support a health justice 
partnership heavily influences its success. 
Although a partnership will adapt to its 
location, those involved need to embrace 

and support new ways of working so the 
service can be successfully embedded. 

New resources, and changes to 
processes and systems can have 

a significant impact for health 
justice partnership clients. 
Establishing structures that 
support information-sharing 
and relationship building allow 
staff to focus on the health, legal 
and safety needs of their clients.

“We don’t know what 
we would do without 

her [partnership 
lawyer]”.

“Working on site has 
made it clear which 

resources, forms, 
data collection tools 
etc we really need so 

we are developing 
‘infrastructure’ as  

we go.”

HEALTHCARE PROFESSIONAL

LAWYER

THE ROLE OF A 
HEALTH JUSTICE 

PARTNERSHIP
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WHAT DiFFERENCE 
WiLL AN ONGOiNG 
PARTNERSHiP MAKE? 

A health justice partnership makes a positive 
difference in the lives of those affected by domestic 
and family violence, their families and their children. 

Women who experience domestic and family 
violence are likely to experience anxiety and 
depression, including post-natal depression 
(Australian Institute of Family Studies, 2015). 
Domestic violence can contribute to poor birth 
outcomes such as low birth weight, premature birth, 
miscarriage and foetal distress. 

Those who have experienced domestic and family 
violence in the previous 12 months are more than 
10 times more likely than others to have a legal 
problem, including civil and criminal issues. They 
are more than 16 times more likely to experience 
family law issues (Law and Justice Foundation, Legal 
Australia-Wide Survey: Legal need in Australia, 2012).

“Excellent. Invaluable.  
Literally lifesaving. 

The service is so responsive, 
being available to assist the 
patient on-site meant timely 
help was provided, this eased 

the patient’s anxiety, and 
ensured the patient and her 

baby’s safety.”

HEALTHCARE PROFESSIONAL

A health justice partnership creates 
an opportunity to build a shared 
understanding of domestic and family 
violence across different government, 
community and other services. It also 
enables the transfer of skills, which 
builds the capacity of everyone in the 
system to respond to domestic and 
family violence.

A health justice partnership provides 
a new pathway to help. It can reach 
people who may be missed by other 
services. The help offered by the health 
justice partnership is tailored, timely 
and accessible, and can make a real 
difference for those affected by domestic 
and family violence. In the short time the health justice partnerships 

have been operating, they have already made 
a difference for many women. Partnership 
lawyers have provided legal as well as non-legal 
support, including helping develop safety plans, 
securing Family Violence Orders, negotiating 
child custody arrangements, managing 
immigration issues, and advocating for clients 
in their interactions with other support services 
such as Child and Youth Protection Services. 
This advice has helped keep families safe.

These embedded partnerships have the 
potential to achieve better health and justice 
outcomes for those most vulnerable in our 
community. Many problems can escalate 
to a point of crisis — such as homelessness, 
financial crisis, physical or mental injury — if 
there is no or late intervention. A health justice 
partnership provides an excellent opportunity 
for early intervention so better support can be 
provided earlier to prevent such a crisis from 
happening.

“Social issues are often 
accompanied by legal 
issues. The easier we 

make it for women to 
access support, the better 

social outcomes for 
women and children.”

HEALTHCARE PROFESSIONAL

OUTCOMES FOR 
PEOPLE
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Help to take a step toward safety 
HELEN WAS THE SUBJECT OF A PRE-BIRTH ALERT TO CHILD YOUTH PROTECTION 
SERVICES HALF-WAY THROUGH HER PREGNANCY. SHE HAD STOPPED MEDICATION 
THAT STABILISED HER MENTAL HEALTH AS IT WAS POTENTIALLY HARMFUL TO HER 
UNBORN CHILD. AS A RESULT, HER MENTAL HEALTH DETERIORATED. 

Helen was also in an abusive relationship, which she wished to end by moving to a different ACT 
Government house, however alternative housing was not available. 

The midwife, social worker and health justice partnership lawyer worked together to form a plan 
that could address the concerns of Child and Youth Protection Services. 

As a housing transfer could not be organised in a timely way, Helen chose to obtain a Family 
Violence Order that removed her abusive partner from the home. The lawyer completed the 
application with Helen at the hospital and represented her in court. 

The lawyer then supported Helen at a meeting with Child and Youth Protection Services and other 
health and social services. At the meeting a plan was made to support Helen after the baby was 
born. 

Helen had her baby, resumed her medications, stabilised her mental health and was able to take 
her baby home. The lawyer continues to assist Helen with family law matters relating to contact 
between the baby and its father. 
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