Legal Health
Check Pathways
Module One Trainer’s Notes

Welcome! You are considering experimenting with Legal Health Checks at your legal service, based on the
best practice guidelines developed in the DJAG Legal Health Check Project 2014/16 project.
These trainer’s notes provide the script for the powerpoint presentation for Module One of the training for
your legal service team, and explores the “why bother?” questions that are inevitable in our busy practices. It
will help you decide whether and how you might put the resources to work, with a focus on using the Legal
Health Check to make and nurture a specific collaboration with a non-legal service - a Legal Health Check
pathway.
You don’t have to deliver module one in a single session. Each of the four topics in this module form
separate sessions, which allows the group time to digest/reflect on the concepts.
We suggest that as you display each powerpoint slide you give participants time to read what is on the slide
and then you read the script provided for each slide. Alternatively, you can provide everyone with a copy of
these notes.
Module Two is designed to facilitate engagement and joint training with a community service. It offers
practical guidelines for implementing that Legal Health Check pathway, based on the findings of the DJAG
Legal Health Check Project 2014/16.
To conduct the training in Module One you will need the following:
1. Copy of Basic LHC and LHC postcard for each participant
2. Handout of powerpoint slides (2 or 3 to a page) for each participant
The Appendices of the Project Report supplement these modules with a range of resources which are
referred to in these notes where relevant.
All these resources are available as downloads from www.legalhealthcheck.org.au
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This slide is one snapshot of the background to this project.
This project was funded by the Queensland Department of Justice and Attorney-General.
The project leader at your LAS might benefit from a more detailed understanding of the rationale and development of the Legal Health
Check, and then provide a summary of any relevant information for your team, as an alternative to this slide.
Background is information is currently available in the following reports:
•

The 2013 QPILCH report Sharing the Menu [http://qpilch.org.au/cms/page.asp?ID=60962 ]

•

Project Report of the NACLC Legal Health Check website project:

http://legalhealthcheck.org.au/legalhealthcheck/wp-content/uploads/2015/06/FINAL-NACLC-Project-Report-with-cover-page.pdf
•

Summaries of the independent evaluation reports, and a brief literature review produced for the DJAG Legal Health Check
Project are available in the Appendices to the Project Report.
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The first evaluation was of the LHC as it is used in QPILCH settings. It is important to note that the LHC is not used by all QPILCH
services. It is used in all the outreach legal services QPILCH coordinates, including the Homeless Persons’ Legal Clinic, Refugee Civil
Law Clinic, Mental Health Civil Law Clinic (community health settings), Mental Health Legal Practice (hospital based mental health units)
and Health Advocacy Legal Clinics (generalist in-patient hospital settings).
It is also used in community settings with QPILCH LegalPod clients – young people transitioning from state protective care.
All these locations use the Legal Health Check flexibly depending on the capacity and service model of the community agencies and pro
bono lawyers involved. Some of the community agencies collaborating with or hosting QPILCH services have been using the tool and
receiving training in its use for almost 7 years and have adapted their practices over time.
The independent evaluation offered some useful conclusions about the tool which confirmed its value but demonstrated that the best
results are achieved when the collaboration is consistent (all community workers adopt similar practices, including using the actual form,
not just some of the questions), robust (used with every client and with a clear referral pathway) and reviewed (regular communication
and training offered in processes and relevant legal information). These practices also need to be met by consistent and clear practices
from the legal service.
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In phase two, the paired sites had joint training. The community agency agreed to complete Legal Health Checks with clients of a
nominated service within their service. Each of the paired services then agreed on a referral and communication protocol with the legal
service, which included the community worker phoning the legal service while the client was with them, to make an appointment and
then emailing the Legal Health Check to the Legal Service. This protocol (and other aspects of the collaboration) varied between pilot
sites to allow the participating services to apply the LHC pathway as flexibly as possible to their existing referral and intake processes.
Findings from the evaluations are included throughout this module and best practice collaboration guidelines are in module two.
Summaries of both evaluations are available in the Appendices.
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More participant responses from the pilot sites are available in the evaluation summary of Phase Two.

1.

This is the Basic LHC available as a download from www.legalhealthcheck.org.au. Other LHCs are available, where the
presenting social need of the client (as determined by the nature of the community agency they connect to) is: Mental
Health/Newly Arrived/Young Person/Housing Crisis.

2.

Distribute copies for discussion and comment to the group. They should be familiar with the content from having viewed the
website but they will be interacting with this document during this session.

3.

Encourage group to express any concerns about the document or the individual questions, and feel free to consult QPILCH
staff about these, where answers have not been apparent in the background reading. The independent evaluation confirmed
very high levels of approval by both community workers and lawyers of the content, wording and organisation of the LHC
questions. We welcome feedback and encourage further experimentation.
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It is essential that all stakeholders view the resources available at the LHC website , including each of the four on-line training videos,
before they participate in these two modules. The training videos can be viewed in around 30 minutes.
The LHC website resources are designed to be self-explanatory for community workers, whereas this training module will assist you to
introduce these resources to your legal/advocacy team and consider whether/how to use them.
The website also contains FAQs, some for community workers and some for community lawyers.
The second module will help you plan joint training and planning sessions with a community agency.
QPILCH is aware of around 40 CLCs or LACs which have experimented with the website resources.
We suggest that when you schedule this training session you provide participants with the LHC website links and your expectations –
that they will have familiarised themselves with the website resources before this session. A suggested training invitation is available in
the Appendices.

The quiz questions review basic concepts from the website. Quiz questions are available in the Report Appendices.
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Legal Aid in the Northern Territory have experimented with the new Legal Health Check resources as part of their outreach activities. In
their words of the outreach solicitor:
We recently used the postcard-size resource with the basic questions about “money, unpaid fines, rent, income, health and court”, at the
Minjilang Healthy Lifestyles Festival (on Croker Island NT) in June 2015. Our “Legal Health Check” was well-received by community
members and Legal Aid staff as it was easy to use with the public, especially people who do not readily understand what a legal issue
is. The Health-related service providers thought it was a great angle!
As we are an Outreach Legal Service, if someone we spoke to had a legal issue, we could refer them on the spot for legal advice. It
was particularly helpful as a talking point when meeting new people in the community, as we could give concrete examples in a simple
way of what issues they may have.
Our non-legal Liaison Worker found it particularly useful, as it was a great tool to gauge what legal issues someone might have and
make a referral. We also printed the more detailed Legal Health Check referral resource, for service providers to use if they wish to
utitlise the Legal Health Check.
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The definition of ACTUAL LEGAL NEED was developed for this project and focuses on the unrecognised and clustered aspects of the
legal need of vulnerable clients.
Check the understanding of the group about the context of the LAW survey: legal need in Australia findings and if necessary
explain. A useful summary is available on the front of every Updating Justice paper published by the Law and Justice Foundation
(NSW). This survey and their 2014 discussion paper Reshaping legal Assistance Services are the starting point for legal needs
literature in Australia and are also the foundation of the LJ&F’s Collaborative Planning Resource-Service Planning 2015 .
Existing definitions in the literature of MET/UNMET need may inadvertently obscure the level of individual recognition of that legal need.
A legal need might be recognised but unmet (e.g. a woman experiencing DV who can’t access a legal service) and conversely, a legal
need might be unrecognised but met ( for e.g. by the persistent advocacy skills of a community worker). The focus of the LHC is to
encourage higher recognition levels of legal need to aid current and future choices about appropriate responses, by both the vulnerable
person and those who support them.
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This resource takes a broad view of what constitutes a legal issue. Our view is based on what will make a difference for a client more
than what a lawyer might believe is the focus of their legal professional skills. Vulnerable clients have a continuum of legal need
requiring simple to complex assistance. Many vulnerable clients need simple assistance with form-filling, updating details and
communication. Others have difficulties accessing their rights to commercial and government “administrative” responses which purport
to recognise their disadvantage. Other systems wrongly fail to recognise a client’s disadvantage and some systems have wellestablished complex legal responses which require a lawyer to be involved. The simplicity or complexity of the legal issue might not
correlate to the impact on the client’s well-being. Being on the right “housing list” with updated details is a simple legal issue but can
have an enormous impact for the client.
Many legal assistance services address this continuum by offering joint advocacy and legal responses to clients. Conversely, some
community agencies have in-house advocacy practices and referral pathways to services such as financial counsellors. The efficacy of
these responses will vary so timely intervention on legal-letterhead should be offered as a valuable alternative.
Our experience and the evaluation findings confirm a reluctance by some community workers to do less advocacy and by some legal
practitioners to include advocacy responses in their service-delivery model. Later slides in both modules encourage services to explore
these continuums and agree on +improve them over-time to maximise the benefit for the client.
Ensuring vulnerable clients complete a LHC is a good starting point to establish whether all relevant legal issues are being addressed,
which can inform a best practice response for those legal issues your service is willing to address.
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This project assumes that Legal Assistance services will be familiar with this collaborative planning resource which gives life to the
priorities of the National Partnership on Legal Assistance Services 2015
https://www.ag.gov.au/LegalSystem/Legalaidprogrammes/Documents/NationalPatnershipAgreementOnLegalServices.pdf .
These criteria for a client-focused service inform all relevant funding for Legal Assistance Services. Legal Assistance Services (LAS)
include Community Legal Centres (CLC), Legal Aid Commissions (LAC), Family Violence Prevention Services,Aboriginal and Torres
Strait Islander Services or Aboriginal Legal Services.

We have just used the one term to incorporate all possible social service locations, government or non-government. The worker may be
a volunteer, an administration officer or a qualified social worker, a teacher, nurse, doctor, or other health clinician, an advocate…etc.
Anyone that the literature refers to as “problem noticers”.
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Your service delivery model is made up three main elements:
1.

how your legal service “finds” the client.

2.

How the client “finds” your legal service.

3.

What legal issues you choose to address.

Your service will already have a range of strategies for each of these elements.
The next slide considers each of these elements in the context of highly vulnerable clients, and how the LHC might be relevant.

Legal assistance services have always experimented with a range of service delivery models, including shop-front, outreach, remote
and more recently, integrated health justice partnership models. The strategic intent is to minimise the barriers faced by vulnerable
clients in accessing legal services. To get the service as close to the client, and as timely and appropriately as possible.
But all of these strategic approaches are still limited by…(next slide)
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…What the client both knows and can do at the time is what together forms the reason WHY the client will choose to access your
service. QPILCH research and practice confirms that most people have low motivation to see lawyers. To the average Australian,
seeing lawyers is not a popular choice. Broadly, less than 25% of people experiencing legal problems approach a lawyer, and the
percentages are even lower for highly vulnerable clients.
Issues of capacity and capability, motivation and barriers to access for vulnerable clients have all been explored in the literature.
The access to justice task on one side is to bring the service close to the client’s “door-step”, but on the other side to increase or
scaffold the client’s choices.
The typical strategy for bridging these two ends of a spectrum has been the use of Community Legal Education. The role of the LHC in
enhancing CLE is raised in Slide 3.2.
The LHC approach addresses the low motivation of vulnerable persons to approach lawyers by strategically engaging the “problemnoticers”, such as community workers, who do get approached for help. It also disrupts the traditional lawyer-client transaction which
both relies on the client giving instructions and assumes that the client is fully-informed and resourced to do so. The alternative offered
by the LHC approach is to “diagnose” the client’s legal need and enable the client to make more-informed choices.
The best person to do that diagnosing is the community worker – so long as they have training and resources to do so.
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The third element of your service delivery model is to consider which legal needs of your vulnerable clients (potential and existing) you
actually address. The focus here is on their multiple legal needs.
Excellent resources already exist to assess legal need in your chosen community, and these are noted in the Appendices.
The LHC (or the postcard) is an easy, concrete tool to offer potential clients or community workers, which quickly indicates the typical
range of legal needs of individual vulnerable persons.
Used in this way, it is a conversation starter/ awareness raising/promotional tool that may pave the way for a more systematic or formal
needs assessment of a target population.
Because the LHC is structured as “groups” of legal need, this can increase awareness of broad and related areas of need. This is a
useful approach when vulnerable clients have clustered legal need. As a community worker comments in the LHC training videos, it can
also break down one huge and overwhelming problem (e.g. my housing loss) into discrete and thus more manageable problems.
Family law/violence and employment legal issues are well-understood as trigger legal issues, that is, substantial and often complex life
events which are matched by the complexity of the central legal issues. (see LJ&F Updating Justice Paper 37) However, around these
trigger issues are other legal issues. For women experiencing domestic violence, legal issues of housing, Centrelink and debts are also
often present. Raising and responding to these issues at the same time as the central legal issue is effective early intervention. These
resources refer to this as the “DV+” approach.
Referring these other legal needs to other legal services might not be possible or effective.
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So your vulnerable potential clients have multiple legal needs…and so do your existing clients. What these clients need is a wider and
easier path to your door, so that more of their legal issues can be addressed in a way that is TARGETED, TIMELY, APPROPRIATE and
JOINED-UP which are the four core strategies for collaborative service delivery to vulnerable clients.
In the next group of slides, we consider three ways the Legal Health Check can enhance the path to your door. Each method builds on
the one before, to make the “path” wider and easier for the vulnerable client.
1.

Ask one more question=TARGETED

2.

Connect to community agencies through CLE =TIMELY and APPROPRIATE

3.

Create a LHC Pathway - train and support community workers to diagnose and refer legal need=JOINED UP
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Using a LHC can increase your awareness of other relevant legal issues faced by your existing vulnerable clients. This is one tangible
strategy to address the inequity faced by the 9% of clients who have 65% of the legal problems.
Whatever your clients come to see you about, the LHC offers you the opportunity to raise or deal with another relevant legal issue. You
may want to ask “one more question” to:
•

deal with one of the typical clustered legal issues in a timely manner (DV+)

•

Conduct a law reform campaign to highlight a particular legal need – e.g. the prevalence of motor-vehicle issues faced by
CALD clients, fines debts by homeless clients, the need for form-filling assistance in your aged clients. These types of timelimited campaigns can be effective when you share the findings with the relevant “problem” agency, and creatively adjust
your service to offer the client a useful response/solution. They can also be the basis of productive funding applications to
create a more responsive and targeted legal service.

For instance, 58% of HPLC clients had a SPER issue identified using an LHC, whereas only 8% of clients asked about SPER. Obtaining
this statistic opened up valuable dialogue with SPER and activated SPER and HPLC volunteer lawyers to adjust their practice.
The findings from the second phase of the evaluation indicates a reluctance by community lawyers to expand what is offered to the
client. This is most likely a perceived funding pressure. However, two of the three legal services in the pilot plan to maintain the LHC
pathway with the community agency, and as they nurture the collaboration, it may lead to greater awareness and a more organically
motivated extension of legal services offered to those clients. Slides 26 and 27 explore this idea more for your group.
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CLE is a useful strategy to make the path to the door of legal services more accessible. The type of CLE which is most effective for
vulnerable clients is CLE which helps “problem noticers” (community workers) to “give help”, “get help” and “reinforce help”. Introducing
the LHC to community workers achieves these aims and is both “just in case” and “just in time” CLE. (These quoted terms and a helpful
table clarifying them can be found in LJ&J Justice Issues Paper 21, referred to in the appended literature review).
The training videos on the legal health check website are aimed at concrete learners and help alleviate the confusion many community
workers express about the best approach to their client’s legal need. Workers in the pilots expressed concern about is whether a
planned legal referral is appropriate and how to best activate a referral for a vulnerable client who may have referral “fatigue”. The LHC
training (delivered in conjunction with the legal service) assisted them.
Showing the LHC website videos to community workers, at a planned CLE event can be the starting point for a collaboration, especially
if it is accompanied by discussions about how referrals from their service might work best. Module Two can assist you to do this.
Many legal agencies distribute the postcards and posters (downloadable from www.legalhealthcheck.org.au) at these CLE sessions,
and some legal agencies distribute the postcard to potential clients as a conversation starter, promotional tool.
Other legal agencies, including QPILCH, use the LHC to help identify and structure useful legal information sessions for community
workers about specific legal issues. One pilot site identified the need to offer training to the community agency on fines options for
vulnerable clients, and arranged this training.
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The widest path to your door is created when you and the community agency create a LHC pathway. This is where you train and
support community workers to diagnose and refer the legal needs of their clients. This is an agreed and documented process of referral
which becomes part of the community agency’s existing assessment frameworks and then follows an agreed process to connect those
clients to your service and other relevant legal services. Many community agencies are required to use on-line assessment process with
their clients, some take minutes and some go over days. Very few of these assessment processes currently embed useful questions
which will generate a legal referral.
A LHC pathway allows you to imagine “what would we prefer the community worker to be saying and doing with the client about their
legal needs?” and then work out the practicalities of that. This level of collaboration creates the widest possible path for potential clients,
and as you can see from the diagram, addresses the most number of legal issues in a coordinated way.
A LHC pathway requires commitment, championing and nurturing by both agencies, otherwise it will easily become neglected. However,
the possible positive outcomes for clients and the over-time impact on the practices of the community workers suggest this is a
worthwhile investment. Notice the CLC #2 in the diagram, with workers confidently making direct referrals, or with you making warm
referrals. At the Toowoomba pilot, 17 clients were referred for legal assistance (whereas none had been referred prior to the pilot) and
community workers became clear about making referrals directly to QSTARS or to generalist legal services.
Module Two offers practical guidelines for the joint training and resources needed for this level of collaboration.
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So, realistically, what do you want to do and what can you do?
The literature calls for more intense, systematic and coordinated services for vulnerable clients. The results of the LHC pilots seem
promising, but is it all too idealistic?
These NZ graphics (generated in their 2015 review of social services) also suggest that the most vulnerable clients with complex needs
require a service to offer “navigational” services, not siloed, cross-referral services.
Discuss these concepts in the group, asking:
•

How crisis-driven is your service?

•

How siloed is your service?

•

Is it funding that ?

•

Is a crisis-driven response the most useful for the client?

The next slides contain three tasks to help you explore the practicalities of these questions for your service, and to then reach a
conclusion.
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Use the diagram on the next slide, which depicts the typical service spectrum offered by a LAS, to trace the typical response you offer
clients of your service and what steps you currently take to match your service mix to the level of vulnerability of the client.
Are you proportionate, offering the most time and effort to the most vulnerable clients?
What processes/strategies do you currently use to address the multiple legal needs faced by vulnerable clients?
During the pilot, community agencies used the Basic LHC to identify 82 clients with legal issues, which they either referred to the legal
service, or to another identified legal service, or handled “in-house”. The average number of legal issues identified per client was 3.053.16.
As the community agency in Toowoomba was a housing support service, it was not surprising to find 61% of clients had housing-related
legal need, and as the community agency in Maroochydore was a “womens’ shelter” it was not surprising to find child and family related
legal needs of 78%. So if your service wants to address these legal needs, a collaboration with a relevant community service would be
strategic. However, at both sites, other high levels of legal need were: debts (up to 84%), SPER debts (up to 21%) and crime (up to
11%). What would your service like to offer these clients? Is it just a matter of connecting them to other legal services? What does that
currently look like for these vulnerable clients?
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Which community service? Before the pilot sites commenced, two of the legal services described themselves as having had existing
or emerging relationships with the paired community agency. But the data revealed:


In Toowoomba, prior to the pilot, 29 clients of the community service had a legal issue but none had been referred to the
legal service. During the pilot, 17 clients were referred.



In Maroochydore, prior to the pilot, 7 clients of the community service with a legal issue had not been referred and 8 clients
had been referred. During the pilot, only one clients with legal issues was not referred and 15 clients were referred.

Participants found that the LHC enabled more appropriate and timely referrals for the legal issues actually faced by their clients. Both
Toowoomba and Maroochydore plan to continue the LHC pathway and build on the relationship with the community service and their
clients.
Which LHC? For the purposes of the pilot, the Basic LHC was used. If you were to recommend a LHC to community workers, which
one would you choose? This was raised at 1.3, but it will depend on which community agency you connect to and what is the main
social context for their clients.
Other legal service? The pilot sites attempted to involve other legal services in the collaboration with varying success. Where other
legal services were offered at the same location (e.g. QSTARS) this was easier to achieve. The evaluation results suggest that you
should build your collaboration with the community service first and then decide how to add other legal services into the process.
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There are a spectrum of strategies you can experiment with to respond to your vulnerable clients actual legal need (see definitions
slide).
All of these strategies can be enhanced by using the LHC resources.
Creating a LHC pathway is a much bigger commitment and you may prefer to “test the waters” by making one of the smaller changes
first.
Module Two provides guidelines and joint training resources for establishing and maintaining a LHC pathway.
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The independent evaluation indicates that the structured collaboration offered with a LHC pathway addresses the multiple legal needs
of vulnerable clients better than ad-hoc referrals of vulnerable clients from community agencies, and may have a longer-term impact on
better practices for community workers.
The literature review prepared for this project confirms that this approach is a valuable strategy.
Module Two offers specific guidelines for creating a LHC Pathway with a community or health service.
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