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Executive summary 

The year 2020 will go down in history as one of the 
toughest. In Australia, it began under a cloud of smoke 
from a horrendous bushfire season, during which 34 
lives were lost, more than 3500 homes destroyed and 
18 million hectares burned. Then, as the nation began 
surveying the aftermath of this destruction, Covid19 
swept the globe. 

Both were crises that affected people’s health, financial 
security and wellbeing. But for some, these effects were 
exacerbated by existing, underlying need. People who 
were already disadvantaged by insecure or overcrowded 
housing, by precarious employment, by exposure to 
stigma and discrimination, or who were unsafe in their 
own homes were hit hard by the health as well as the 
social and economic impacts of the pandemic. 

2020 highlighted the deep, structural inequities that 
drive complex need and shape people’s experience of 
and resilience to crisis. It also shone a spotlight on the 
failings of service systems that operate from a single 
vantage point, such as the health or legal systems, when 
the reality for many people is that they experience 
multiple, intersecting problems concurrently. 

More than ever before, the crises of this period 
demonstrated the importance of health, legal and other 
human services working together to collaborate around 
the needs of the people and communities they serve. 

Health justice partnership demonstrates how services 
did exactly that. Insights in this Report are drawn from 
health justice partnership practice and the work of 
health and legal assistance services more broadly.

In all the chaos and the challenges it produced, 
innovations and work arounds were being developed 
and lessons learned at all levels. Now, as we adjust to 
living with extreme weather events and pandemic, 
we need to capture the lessons of the past year: 
from failings to innovation that led to new and more 
effective responses; from impacts on individuals to 
those that were systemic. 

Drawing on health and legal practitioner voices and 
community experience, this report shares lessons 
of collaboration to address complex health and 
legal needs among the people and communities, 
practitioners, services and governments facing the 
unprecedented crises of 2020. 

Key lessons of collaboration through the Covid19 crisis 

Lesson 1: Despite serious impacts on health and legal practitioner wellbeing, health justice 
partnership has helped health and legal assistance services to identify and respond to rapidly 
changing needs among the communities they serve through the successive crises of bushfire 
and pandemic. 

Lesson 2: The capability of services to respond rapidly to changing need in the community 
was not always matched by government, even when government’s ability to work at scale was 
critical.

Lesson 3: To improve government responsiveness and community resilience during crisis, we 
need effective processes that identify and share lessons about what problems are emerging 
within communities and how best to respond to them by health, legal assistance and other 
service systems.

Health justice partnerships embed legal 
help into healthcare services and teams to 
improve health and wellbeing for: 

• individuals, through direct service 
provision in places that they access 

• people and communities vulnerable to 
complex need, by supporting integrated 
service responses and redesigning 
service systems around client needs and 
capability 

• vulnerable populations, through advocacy 
for systemic change to policies which 
affect the social determinants of health.



Health Justice Australia | Collaboration through the Covid19 crisis: lessons for systemic change5

2020 brought pain, heartache and devastation for millions around the 
world. It revealed catastrophic failings in health and human service 
systems and in our ability to learn from past failures to avoid replicating 
them in future. However, it also provided a unique opportunity to test the 
effectiveness and preparedness of health and human services to respond 
to changing need. There is much to learn from these experiences and the 
approaches that are emerging as a result. There is also much to celebrate 
in what worked; and much that can be sustained into the future as service 
systems adapt and evolve through this period.

Health justice partnership is one approach that provided key value in 
meeting rapidly evolving health and legal needs over the course of 2020. 
Health justice partnerships are service collaborations that embed legal 
help in the healthcare teams and settings where people are likely to have 
trusted relationships, to tackle the legal problems that affect people’s 
health and wellbeing. These problems range from quality of housing 
and security of employment to family violence, elder abuse and stigma 
and discrimination. This Report draws on the insights of health and legal 
assistance services and practitioners and their representative bodies, 
including those working in health justice partnership and from their 
services more broadly. 

==

Introduction

Data collection

The insights and data shared in this report were collected across a range of 
activities facilitated by Health Justice Australia throughout 2020 including: 
• Regular health justice partnership practitioner network meetings and 

engagement; 

• ‘Health justice partnership in the time of COVID: What’s happening 
on the ground COVID-19’, HJP practitioner survey and practitioner 
network meeting;  

• Health justice partnership CEO Roundtable; and

• Advice provided through the Covid19 Legal Assistance Working Group.
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Lesson 1: Despite serious impacts on practitioner wellbeing, health justice 
partnership has helped health and legal assistance services to identify 
and respond to rapidly changing needs among the communities they 
serve through the successive crises of bushfire and pandemic.

Key lessons

1 ‘COVID-19 significantly impacts health services for noncommunicable diseases’, World Health Organisation, 1 June 2020, https://www.
who.int/news/item/01-06-2020-covid-19-significantly-impacts-health-services-for-noncommunicable-diseases 
2  Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April.  

For many people, the major environmental (bushfires) 
and health (Covid19) crises of 2020 exacerbated 
existing health, legal and social problems.

Once the pandemic was declared and the public 
health response to socially distance or isolate was 
implemented, many parts of Australia entered a  
period of shutdown. While these shutdowns served  
the purpose of reducing the spread of Covid19, they 
also contributed to an increase in isolation; growing 
health, legal and social need; and a reduction in 
access to help as people put off otherwise-routine 
engagement with services. 

Early on, health and legal assistance practitioners 
began reporting that clients and patients were staying 
away from services. This included services in our 
network who reported that older people among 
its cohort of regular patients were ‘not accessing 
“non-urgent” services for chronic disease’. By June 
2020, the World Health Organization was reporting 
on the phenomenon that access to services for non-
communicable diseases, including chronic conditions 
such as cancers and Alzheimer’s disease, was declining 
due to the Covid19 pandemic1.  

While the public commentary focused on this as a 
problem in healthcare, it extended to other service 
environments too. Legal assistance services reported 
that people were contacting them less frequently for 
non-urgent matters as the pandemic set in2. 

At the same time, there was an increase in the intensity 
of matters that some people were raising, particularly 
in relation to family violence, mental health and family 
law issues – the kinds of needs that health justice 
partnership responds to. 

Health justice partnership is a response to the evidence 
that many people will experience three or more legal 
problems in a given year for which they often will 

not seek help from a lawyer. These legal problems 
include unstable or unhygienic public or rental housing; 
insecure employment; money problems like credit 
and debt or inadequate income support; stigma and 
discrimination; family violence and elder abuse. When 
people do seek help for these problems, they are more 
likely to do so in a setting of trust like a health service 
than to visit a lawyer, reflecting that these are issues 
that impact upon people’s health and wellbeing as well 
as their sense of justice.



Health Justice Australia | Collaboration through the Covid19 crisis: lessons for systemic change7

‘Communication with women 
who are in a domestic violence 

situation is harder with partners 
at home during the day.’3

There were people in Australia for whom the indirect 
impacts of the bushfires and then of Covid19 were as 
dire as the virus itself.

Throughout 2020, Health Justice Australia heard 
repeatedly from services working in health justice 
partnership about the impact of multiple, intersecting 
areas of need such as isolation, distress, anxiety and 
financial vulnerability. These needs were often heightened 
as people were told to stay home and distance themselves 
from others, resulting in people becoming more isolated 
and therefore increasing their need for support; being 
unable to report abuse when isolated at home with their 
abusers; avoiding services that they needed; and even 
missing out on prescription medicine. 

As people heeded the public health direction to 
isolate against the virus, health justice partnerships 
reported declining contact from people and cohorts 
that were likely to be vulnerable to unmet legal need 
and its impact on their health and wellbeing. This was 
particularly evident for people at risk of or experiencing 
domestic and family violence. For them, there was a 
dual impact of increased proximity to perpetrators of 
violence and the reduced access to services who  
could help them. 

Isolation was a significant risk factor for people 
vulnerable to elder abuse, a cohort of people who  
were also likely to remain isolated from services in an 
effort to reduce the burden on the health system and 
their own risk of infection. One practitioner spoke of 
their concern for older people among their clients for 
whom there would be ‘no social and community eyes  
… to check their welfare.’ 

Similarly, practitioners identified people living with 
chronic health conditions as a group of people 
who required regular monitoring of their health or 

medication but who might fall out of contact with 
services during the pandemic. Services relayed their 
concern about the ‘deteriorating health of the clients as 
they are avoiding services due to the extra precautions 
in place as a result of Covid-19.’ Other people who 
might be experiencing increased isolation at this time 
of need included culturally and linguistically diverse 
families who had ceased coming to services like 
playgroups, which were sometimes the only service 
these families were connected to. 

Across the national network of health justice 
partnerships, the issues and client groups 
that were identified as being of particular 
concern during Covid19 included: 

• Family violence and women’s safety

• Mental health

• Employment and financial issues

• Homelessness and housing 
insecurity

• Police powers/civil liberties

• Family law

• Systemic issues

• Isolation of people with complex 
health needs from appropriate care

• Isolation of older people from 
services. 

3 ‘Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April.
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‘We have seen more distressed 
people who cannot work, 

have financial issues and who 
have difficulty regulating their 

emotions and behaviour when 
staying at home … people 

struggling with the isolation.’4 

Fear was identified as a key factor driving some of 
this isolation. One practitioner spoke of ‘lots of fear 
around getting out and about which may lead to not 
attending all sorts of appointments or even getting to 
the pharmacy to collect drugs.’

Another practitioner talked about a slowing in referrals 
for mental health support and alcohol and other drug 
use. There was a looming concern that people who 
were avoiding services to reduce their risk of infection 
from Covid19 might experience a heightening of 
other needs. At best this might see a drop in access to 
services for problems like addiction. At worst, people 
disengaging from services might result in declining 
physical and mental health and an increase in suicide,  
a concern that grew as 2020 wore on.5  

Trusted relationships are key to addressing complex 
need, yet these relationships of trust were hard to build 
and maintain during the successive crises of 2020

Services reported that face-to-face meetings with 
clients who were vulnerable to multiple, intersecting 
health and legal problems were generally preferable 
to ensure understanding of complex issues and build 
relationships that supported people to get the help 
they needed. Yet as the shutdown and isolation in 
response to the pandemic unfolded, practitioners 
reported concerns about people at risk of experiencing 
problems like family violence or elder abuse, with ‘the 
[in]ability to connect with the women on a face-to-face 
basis resulting in a break in building relationships.’6 

The erosion of trusted relationships was not only 
a problem between services and their vulnerable 
clients; it was also a problem between services that 
had been working closely with each other right up 
until the shutdown. As a collaborative service model, 
the effectiveness of health justice partnership often 
requires health and legal assistance practitioners to 
build strong relationships with each other, through 
which they work together to identify and respond to 
complex problems in the lives of their patients and 
clients. For many practitioners working in health justice 
partnership, the complexity of problems in people’s 
lives was heightened by the impacts of Covid19, yet 
shared care and case coordination suddenly had to be 
navigated in an online working world. 

 

‘Now more than ever we need 
to make sure we are connected 

to other service providers as 
we have lost the ability to have 

“corridor conversations” by 
being on site together.’7

4 ‘Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April.
5 McGhee & Robb (2020) ‘Coronavirus-related mental illness won’t peak until mid next year, mental health expert warns’, 7.30, 17 
November, https://www.abc.net.au/news/2020-11-17/covid-related-mental-illness-wont-peak-until-mid-next-year/12891862 
6 Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April.
7 Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April.
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As the crisis wore on, practitioners had to challenge 
their own assumptions about how best to work 
together in the absence of the relational elements of 
proximity that come from a shared workspace. One 
legal practitioner told of not wanting to interrupt their 
health partner’s work during Covid19, only to find their 
colleague highly receptive when they eventually made 
contact. Remote communication became key, offering 
up new mechanisms for collaboration. For instance, 
health and legal assistance practitioners reported 
that they were now able to attend each other’s team 
meetings, since these occurred online while everyone 
was working from home. 

Services also found they were better equipped to 
identify and respond to the rapidly shifting needs of the 
communities they served because of their work and 
relationships in health justice partnership. Against the 
backdrop of crisis in 2020, partnerships benefitted from 
long-standing relationships, infrastructure and referral 
pathways. Those with more established relationships 
reported ongoing referrals (not withstanding some drop-
off) or even increases, in contrast to newer partnerships.

There were profound impacts on practitioner wellbeing 

The experience of family breakdown or family violence 
is often a crisis in its own right. However, it can also 
impact on a range of other areas of someone’s life, 
including security of employment or stability of 
housing. These are issues being addressed every day 
by practitioners in health justice partnership. As such, 
practitioners working in health justice partnership are 
people accustomed to responding to crisis and tackling 
complex needs. 

Yet the impacts of this work in the context of successive 
crises were unanticipated and profound. In 2020, 
health and legal assistance services found themselves 
supporting entire communities that had lost homes 
due to bushfires; or were financially insecure due to 
Covid19; or were isolated at home with abusive family 
members or carers. 

In each crisis there was a strong public rallying of support 
for frontline responders, from firefighters during the 
bushfires, to health workers treating those infected with 
Covid19. Yet other frontlines remained less visible, even 
as health, legal and social services provided vital support 
for the emotional, psychological, physical and financial 
impacts of both bushfire and Covid19.

As work moved online and services operated remotely, 
practitioners found themselves meeting a rapidly 
changing level of demand among their patients and 
clients, often while working from the confines of their 
own homes. Some practitioners scrambled to develop 
file-management practices that would keep sensitive 
information secure in impromptu home offices. For 
others, their own wellbeing suffered as they became 
isolated from face-to-face supervision and debriefing 
on offer in their workplaces. Just as the work got 
harder, so too did the working conditions.  

Practitioners had to find new ways of dealing with the 
trauma and stress of their work, often on their own. 
Some reported ‘not being able to leave work at work’, 
particularly the difficult stuff. In the confines of being 
shutdown at home, health and legal professionals 
developed strategies for ‘going to work’ and ‘going 
home’; emulating the rituals of walking or driving 
home; finding separate spaces where they could 
physically distance themselves from their work.

There was also significant demand for emotional 
support and pastoral care, not only for clients and 
patients but for practitioners themselves. 
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Health Justice Australia identified the need to 
support these frontline workers early on, through our 
regular networking with health justice partnership 
practitioners. We developed a series of online 
opportunities to bring practitioners together. This 
included a series of online tutorials that enabled 
practitioners to share the lessons of what was working 
and, importantly, what was not, with each other 
and with us. This information flow was critical to our 
own ability to inform policy decisions and advocacy, 
including our contribution to the advocacy that led to 
a $60million injection of funding to the legal assistance 
sector in response to Covid19. 

Alongside these formally scheduled sessions, we also 
ran ‘HJP tea breaks’: sessions that were open to anyone 
and everyone working in health justice partnership. 
Health Justice Australia staff attended but there 
was no specific agenda nor requirement for RSVPs. 
These online tea breaks provided an opportunity for 
practitioners to come together and talk or listen; to 
share how they were being impacted by their work 
during Covid19 and what they were doing about it. 
At the height of the first national shutdown, these 
sessions provided an essential outlet for practitioners 
to come together and acknowledge the sheer shock, 
confusion and concern about what was unfolding. 

8 Comments from health justice partnership health and legal assistance practitioners about the practitioner network meetings facilitated by 
Health Justice Australia during 2020. 

‘I took away some suggestions 
on managing the ever-changing 

landscape that hopefully will 
help with our partnership.’ 

‘In the beginning I was  
excited to [work from home] 
but soon the novelty wore off 
and reality hit. There was the 

onslaught of emails and I quickly 
became overwhelmed trying 

to keep up. Email fatigue was a 
very real thing!

‘It was insightful to hear of 
others speak about the creep of 

work into the home and how we 
often do small things at work to 
end our day and leave it behind. 

Most of us carry two personas, 
particularly in the legal realm. 

One of the professional and the 
other as mother/wife/partner/

friend/sister etc.’

‘I have already started  
sharing how others have  

been coping and adapting  
their work during Covid19.’8
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The shock of change also led to innovation  
and opportunity

Health justice partnership as a service model recognises 
that many people with legal problems won’t seek legal 
help directly but are more likely to raise these problems 
with a trusted health service. Therefore health justice 
partnership relies heavily on health services facilitating 
access and information to patients with unmet legal 
need. This became increasingly difficult over the course 
of 2020, as health services either pivoted to respond to 
the virus or closed down to free up health resources. 
As such, legal practitioners reported a reduction in 
referrals from their health partners. 

Business continuity and service effectiveness were key 
challenges for health justice partnership, as they were 
for other services, sectors and industries. Health justice 
partnerships sought to maintain quality of service and 
relationships in a fairly new world of online work. For 
some, this was a challenge, with practitioners reporting 
that for the first time they understood the value of 
connecting with clients or patients in person, not 
having realised the impact this had until it was gone. 

Remote working and closed service settings 
undermined access for many, resulting in reduced 
patient engagement and less in-depth screening. 

Early in the national shutdown, practitioners shared 
their concerns about basic systems of communication 

and referrals that were now ‘complex and disjointed’. 
One practitioner reported the effort their colleagues 
went to in maintaining access for clients vulnerable to 
family violence at this time: ‘we are ringing the hospital 
every day and if a woman is needing assistance [she] 
will be put on the phone by the social worker.’

Yet for many, the downsides of not being able to 
see people in-person were balanced by upsides in 
innovation driven by better use of existing technology. 
As we have seen, working online suddenly made it 
much easier for practitioners to attend each other’s 
team meetings, thereby maintaining relationships and 
developing new conduits for information and shared-
care approaches. One practitioner commented, ‘[It’s] 
working really well actually – more engagement with 
stakeholders than before, inviting [practitioners] to 
each other’s team meetings.’ Another talked about the 
increased access to training; something they hoped 
would continue post shutdown. 

The pivot away from business-as-usual prompted 
innovation at all levels and working online enabled 
innovative approaches that strengthened existing 
service models. 

• Long-planned moves to electronic filing systems 
and digital offices were expedited. 

• Working online enabled many legal practitioners 
to move away from rostering, increasing their 
availability to identify and respond to legal need 
while patients were accessing healthcare. 

• Online technology also removed the limitations  
of geographical catchment areas on services, 
enabling services to shift their footprint in response 
to those in need.

‘We are seeing a drop in 
enquiries as other service 

providers navigate their own 
challenges with processes. 

Many women would present 
physically at a location and 

then be referred through to us. 
However this cannot occur as 
other service providers have 

closed their doors.’9 

‘There has been a drop in 
appointments as I am working 

via phone now and not in 
person. This cohort of people 

respond better to in-person 
appointments.’10

9 Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April.
10 Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April.
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Services reflected that technological infrastructure 
had enabled continuing and new ways of accessing 
people in need, including through specific platforms like 
telehealth; and enabling broader accessibility than was 
possible when services were accessed on-site during 
set hours. One Aboriginal liaison officer began calling 
their health justice partnership’s lawyers by phone 
any time they had a client in need at their clinic, to 
continue providing a more holistic service response to 
intersecting health and legal need. 

Within another health justice partnership, a practitioner 
described how patients were provided with mobile 
phones by the health service so that they could stay 
engaged with their treatment without coming into the 
health clinic in person. This enabled lawyers to contact 
patients when following up their legal problems. 

The adoption of online platforms improved access 
to resources such as training for health and legal 
assistance practitioners. It also improved the 
opportunity to personally connect with peers in other 
parts of the country, through events like practitioner 
network meetings facilitated by Health Justice 
Australia. Prior to Covid19, practitioners in regional 
centres often had to join network meetings by phone 
or online, while metropolitan-based participants were 
in a room together. With the impact of shutdown 
measures in response to the pandemic necessitating 
everyone working remotely, practitioners in regional 
communities reported a greater sense of connectivity. 

There were major opportunities to develop webchat 
and other functionality to support help-seeking. For 
family violence services, this was particularly important 
in enabling people to seek help safely and securely 
while at home with perpetrators. 

‘We’re now fully remote and 
providing advice via phone and 

other online modalities [such as 
telehealth and Zoom].’11 

Importantly, some of the most efficient technological 
innovation made use of older approaches. One family 
violence legal service converted its phone number from 
a landline to a mobile, producing an almost-immediate 
response from clients making contact out of normal 
working hours. Another service brought forward its 
plans for online engagement, enabling women stuck at 
home with violent perpetrators to receive help through 
webchat functions outside of regular office hours. 

11 Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April.
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For all that technology can enable, lack of access  
or capability also contributed significantly to  
negative impacts 

Lack of access to technology, or the lack of ability to  
use it, drove or exacerbated existing vulnerabilities.  
This was especially the case for people in remote 
Indigenous communities, older people, those 
with mental health issues and those at risk of or 
experiencing domestic and family violence who were 
more likely to be identified as having inequitable  
access to or capability to use technology.

Technological challenges that affected service 
effectiveness included connectivity issues and the 
adequacy of available hardware. Where these 
challenges were combined with low digital capability of 
clients or practitioners or both, they could significantly 
erode access to or effectiveness of services. 

One example was a booking system that made 
it difficult to receive certain streams of referrals. 
Previously problems like this might have been solved 
through workarounds, but the pandemic made these 
systemic problems critical. 

Another cohort reported as having reduced 
engagement with services was culturally and 
linguistically diverse communities, with challenges 
of working remotely including access to interpreters, 
hearing issues and access to the internet.

Low levels of access or capability to use certain 
technology among practitioners also hindered 
collaboration across service networks during this 
period. Had such access and capability been invested  
in previously, it could have been used to leverage 
specific platforms such as telehealth to reach a broader 
range of people in need while working remotely.

‘Our client demographic in 
this context is predominantly 

the aged and those with 
mental health issues. It has 

been difficult to communicate 
electronically with them’. 12

12 Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April. 
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Key lesson 2: The capability of services to respond rapidly to changing 
need in the community is not always matched by government, even when 
government’s ability to work at scale is critical.

Health and legal assistance services found they had 
to lead the change ahead of government policy 
in identifying appropriate and safe ways to meet 
their obligations and responding to changing need 
in the context of Covid19. By contrast to the agility 
of many health and legal assistance services who 
were connected to the communities they support, 
the slowness of government undermined its ability 
to respond to rapidly changing needs. Government 
departments do not necessarily have the capability to 
implement solutions in response to rapidly changing 
need. Poor capacity, including a lack of staff to provide 
advice on key issues as they emerged, created further 
challenges. In some cases, services could model 
solutions that government could then scale up for 
broader impact. But in other cases, services were left 
having to seek permission retrospectively for changes 
that had been necessitated by the crisis. This added 
further risk to an already difficult context, as services 
waited for policy to ‘catch up’ to the reality that these 
were not ‘normal times’. 

One service working with people effected by alcohol 
and other drug addictions described how, overnight, 
they faced a dire situation for clients on methadone 

programs when their city went into a Covid19 shutdown. 
Methadone treatment is covered by strict guidelines 
directing that prescriptions need to be given in hard 
copy to a pharmacist; they can’t be faxed. There are also 
rules about ‘take-aways’ to manage the quantities of 
methadone that people have access to. When someone 
starts on a methadone program, they are required to 
visit their pharmacist on a daily basis. This gradually 
reduces over time as they are able to take treatments 
home to last days, initially, and then weeks. 

When their city went into lockdown, this service 
wanted to fax scripts for clients who were known and 
trusted in order to reduce travel and therefore risk 
to clients, staff and pharmacists; and to extend the 
provision for take-aways, further reducing the risk of 
travel to clients and pharmacists. 

Prior to Covid19, doing this would have led to an inquiry 
and potentially penalties but this was a situation without 
precedent. The service tried to contact the relevant 
government department to seek advice but could not 
raise anyone to discuss this situation. They ended up 
putting advice to the department in writing, endorsed 
by the doctors who deemed these actions essential for 
infection control and minimising risk and harm. 

‘We had to change standard practice and wait for policy to catch up. 
We tried everything we could (phone/fax/email) to get advice, but 
simply had to act because people needed medication support and 

were at risk of infection. These pre-emptive measures were outside 
of the government’s guidelines, but we’d been forced into a corner 

[by the pandemic] ... We told the authorities what we were doing but 
received no guidance about how to proceed …  [The problem was] the 

inability [of the government] to respond in policy terms in real time. 
... There was no notification that they were working on this; nor any 

indication of a timeframe within which we could anticipate a decision’ 
(senior executive, alcohol and other drugs service). 
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During the Covid19 shutdowns and prolonged  
working from home, legal practitioners also struggled 
to meet business-as-usual expectations about core 
elements of their practice, from assessing the capacity 
of clients to make decisions, to taking instructions  
and witnessing documents. 

Thanks to advocacy by services on this issue, reforms 
were introduced to enable remote witnessing of 
documentation in at least two states. These reforms were 
time-limited and their future remains uncertain, even as 
the pandemic and consequent shutdowns continue. Yet 
they were reforms that both health and legal assistance 
practitioners reported making a significant difference to 
the wellbeing of their patients and clients, alleviating the 
stress and impact of unmet legal problems by addressing 
these problems as they arose. 

The opportunity to tackle legal problems that people 
would not otherwise seek help for is a clear value of 
health justice partnership. But even as the crises of 
2020 exacerbated multiple, intersecting health and 
legal needs, the slowness of policy-making hindered 
important efforts to meet these rapidly changing 
needs and placed further barriers in front of people 
needing help and the practitioners and services trying 
to provide it. 

Access to information policies continued to be viewed 
in strict terms by policy-makers, limiting the sharing 
of information or speed with which information was 
shared. This included information about people who 
had tested positive for Covid19 and needed access to 
healthcare or pharmaceuticals during lockdowns.

Staff at one healthcare service encountered great 
difficulty following up Covid-positive tests within the 
community they served.  At normal times, a healthcare 

‘We are doing our best to take 
instructions electronically. 

Witnessing documents is also 
an issue. This issue has been 

addressed in some jurisdictions 
but not in others.’13  

provider would ask for a test and get the results back 
directly. But in the rush to set up Covid19 testing, there 
was no ‘clinical commissioner’ authorised to receive the 
test results. This meant that healthcare professionals 
could not access the information they needed to 
identify and provide care to patients who were Covid-
positive in the community.

13 Health Justice Australia (2020) ‘Health justice partnership in the time of COVID: COVID-19 HJP Practitioner Survey and Practitioner 
Network Meeting – What’s happening on the ground’, April. 
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Lesson 3: To improve government responsiveness and community 
resilience during crisis, we need effective processes that identify and 
share lessons about what problems are emerging within communities 
and how best to respond to them by health, legal assistance and other 
service systems. 

The 2019-2020 summer’s bushfires followed swiftly 
by the Covid19 global pandemic have demonstrated 
acutely how existing health, legal and social problems 
in people’s lives are exacerbated, and new problems 
emerge, in times of crisis and in its aftermath. And 
yet, as difficult as 2020 was for so many, it has 
also highlighted the critical role of health and legal 
assistance services that are accessible at the time, in 
the right places, and working in the ways that best 
support their communities. 

Across the national network of health justice partnership 
it is clear that experiences of 2020 varied greatly. Some 
health justice partnerships were in communities that had 
been hit hard first by bushfires and then by the Covid19 
lockdowns, such as Victorian border communities. 
This contrasted starkly with the experience of other 
participants, particularly those outside of Victoria and 
NSW, whose living and working environments were 
less significantly affected by each event. Despite these 
differences, there was shared learning across services 
about their ability to respond quickly to rapidly changing 
needs among the communities they serve and the 
community infrastructure that is needed to enable such 
responsiveness. 

Key here was the lack of opportunity to communicate 
directly to government and other decision-makers 
about emerging problems and how best to solve them, 
from communities and the services working with them. 
Where conduits did exist, they were insufficient for the 
scale and scope of need. 

Australia has benefited from existing infrastructure, 
including medical research institutes and expertise 
in immunology and epidemiology, in our response to 
Covid19. While some of this infrastructure has evolved 
to meet the current challenge, some of it builds on 
decades of work, for instance Australia’s internationally 

leading contribution to fighting the HIV pandemic14.  
Similarly, community infrastructure that supports 
strong, resilient communities cannot be built overnight. 
Enabling our capability to respond to the health, 
legal and social impacts of crises at this scale requires 
sustained investment in our health, legal assistance and 
social services; and in the mechanisms for community 
engagement with these services and with their policy, 
political and funding decision-makers. 

Throughout 2020, health, legal assistance and other 
services were identifying solutions to community need 
as it evolved and changed. Yet there were inadequate 
mechanisms to relay those solutions; to translate 
them to different community contexts; to ensure their 
benefits were shared. Testing ideas with and learning 
from these services can support improved responses at 
a systemic level in the future, as the following insights 
from their work demonstrate. 
• Developing the mechanisms that enable 

communities and services to communicate directly 
about emerging problems and solutions to them 
would improve the quality of advice and decision-
making in response to crises in the future. 

• The cost of failing to develop these mechanisms 
will include the crises that are brought on or 
prolonged in the lives of people living with multiple 
and intersecting health, legal and other needs, such 
as those experiencing family violence, mental ill-
health or living with chronic illness. 

• While these mechanisms are important for all 
communities, they are also important for addressing 
inequities between communities. For instance 
in regional hubs and border communities, for 
whom centralised decision-making can have 
a disproportionately harmful effect if it fails to 
understand the impacts of its decisions at a local level. 

14 ACOSS and AFAO (2020) ‘Learning from one pandemic to live with another’, Australian Council of Social Service and Australian Federation 
of AIDS Organisations, https://www.afao.org.au/our-work/coronavirus-covid-19/acoss-and-afao-joint-report/.
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The effectiveness of community infrastructure can 
make or break how a community fares during crisis 
and its aftermath. Yet in many cases, this effectiveness 
relies upon the trusted relationships between decision-
makers and the people affected by their decisions; 
and among the health, legal and other service settings 
that help people with their problems on a daily basis. 
Short-term cycles that prioritise political opportunity 
over long-term resilience have missed opportunities 
to invest adequately in these forms of community 
infrastructure and have masked the inadequacy of 
existing infrastructure and trust in it. In doing so, these 
processes can undermine community preparedness for 
crises like those experienced in 2020, when they should 
instead be building it.

As we work to build back after the crises of 2020, our 
ability to achieve long-term social as well as economic 
impact will rely on how well we can build community 
resilience and confidence. Investing adequately in 
community-level infrastructure and the relationships 
that support its effectiveness would make a key 
contribution to this impact and provide the foundation 
for effective conduits to inform decision-making in 
response to future crises and their aftermath. 
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Conclusion

Amid calls to ‘build back better’, recovery from the 
successive crises of 2020 is underway. Both the 
bushfires and the pandemic were unprecedented 
challenges. It is not surprising, therefore, that there 
were failings in response. But there were also examples 
of incredible innovation and surprising workarounds 
that met rapidly changing needs. 

There is much to learn if we want to build back better. 
What worked and what did not? What needs to change 
and how best should we change it? As we adjust to 
living with pandemic and the constant risk of extreme 
weather events, we need to capture the lessons of 
2020. Those lessons include failure, but also innovation 
and new and more effective responses. And, as first 
bushfire and then pandemic exacerbated existing 
vulnerabilities to health and legal need, lessons were 
learned about complexity and how it impacts, at both 
individual and systemic levels. 

For our own priorities at Health Justice Australia, these 
experiences point directly to the need for systems-level 
change in how we design and deliver our health and 
legal assistance services. We need to reshape health 
and legal service systems, putting the communities 
these services support at their centre to respond better 
to the complex, intersecting health and legal problems 
that hold people in disadvantage. 

We need to hear from a range of perspectives 
encompassing community experience and that 
of the health, legal assistance and other services 
responding to that experience. And we need responsive 
mechanisms that ensure decision-makers are well-
informed about this experience in government, 
philanthropy and elsewhere.
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Health Justice 
Australia’s response 
to emerging crises
We are connected to 100 collaborations between health 
and legal assistance services in hospital, primary care 
and community health settings right across Australia; in 
capital cities, urban centres and regional communities. 
Through our national network of health and legal 
practitioners in these services, we began to track 
the severe impacts first of bushfires and then of the 
Covid19 pandemic. Quickly we saw the need to convene 
practitioners, services and representative bodies to 
identify, capture and convey timely intelligence about 
problems emerging and how best to address them in the 
interests of community health and wellbeing.  

Convening 

We brought together practitioners, leaders and 
executives, within and across health, legal assistance 
and other sectors to support each other; to identify 
emerging lessons; and to share their experience of 
what was working and their insight into what was 
not. While many of these practitioners and services 
were grappling with similar problems, they were often 
working in siloes, kept apart either through different 
funding mechanisms or via lines of sight from different 
areas of government. 

Developing responses 

As the impact on practitioner wellbeing became 
clear, we initiated a series of online networking 
opportunities open to frontline staff working in health 
justice partnership. From online ‘tea breaks’ that 
provided unstructured and informal catchups, through 
to tutorials and panel discussions that picked up key 
trends and what to do about them, these sessions 
facilitated peer support to the myriad health, legal 
assistance and social service practitioners responding 
to escalating need and crisis points in people’s lives. 

The staff team at Health Justice Australia replicated 
these processes internally, maintaining a schedule of 
regular ‘coffee catchups’ and ‘lunch breaks’ online to 
enable team members to stay in touch with each other 
personally, alongside but distinct from regular online 
meetings with agendas and decisions to make.  

Identifying solutions 

Across the country, many services were responding to 
similar problems and identifying emerging need. Yet 
these services were not necessarily speaking to each 
other. The lack of a coordinated voice began to emerge 
as a key vulnerability in any effort to direct new and 
much-needed resources. We established the Covid19 
Legal Assistance Working Group, bringing together 
peak bodies Community Legal Centres Australia, the 
National Aboriginal and Torres Strait Islander Legal 
Services Secretariat, the National Family Violence 
Prevention Legal Services Forum and Legal Aid bodies 
in NSW and Victoria. The coordination of intelligence 
identifying what was working, what wasn’t and what 
else was needed became a key conduit of information 
to government and ministers, contributing to the 
Australian Government’s May 2020 announcement of 
$63 million in Covid19 legal assistance funding.
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