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If you completed Module One with your Legal Assistance Service Team and you want to explore how to 
establish and build a LHC Pathway with a community agency, this module can assist you. 

We will assume there are no motivation issues for your service, so now you just want the “how-to”. 

Another helpful resource which covers some of these collaboration concepts (soon to be updated) is the 
Health Justice Partnerships Toolkit.    http://www.justiceconnect.org.au/sites/default/files/HJPs%20Toolkit.pdf 

 

 

 

A summary of the Phase Two evaluation which includes the Best Practice Components of collaboration in the  Project Report 
Appendices. 
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Each of these elements is a process on its own and will involve at least one or two face to face meetings with staff from the community 
agency. 

 

 

 

Considering  which community organisation to collaborate with is covered in Module One, so this module assumes you have formed a 
view and now want to meet to decide. 

 There may be more than one of these intentional  meetings and they may need to be at different levels between and across the 
organisations , involving management and front-line staff before you can move to the next stage of the process. 

They may start with your legal service sharing the introductory video and postcards from the Legal Health Check website with the 
community agency and asking if they want to discuss collaborating. 

 The findings from Phase Two of the LHC evaluation confirm the assertions of  the LHC website videos and some are on the next slide.  
Share these findings with the community agency. Questions to answer from the perspective of each agency are on the slide. 
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These findings from the evaluation are also useful to share in the get to know you sessions which follow. 

Participants said: 

“The LHC is proactive as it gets information earlier and therefore the worker is able to make a referral earlier than would have previously 
happened” (a community worker) 

 “It’s easier to book the appointment with the community worker as they have already talked to the client and know when they’re 
available” (a legal service representative) 

“We check in with clients after their appointment and ask how it went” 

“The legal service rang me and said that my client hadn’t shown up again, so I apologised, but I had lost contact with my client … and 
they said they couldn’t get hold of my client either which made me feel better because I thought, it’s not just me”. 

“They (the community service) have brokerage which enables appropriate work to happen, for example they paid for this client’s TICA 
application. The caseworker explained the situation and paid for the application and therefore I could assist the client more easily.” 
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Before this session/s, all staff need to have viewed the four training videos (total of around 30 minutes) and have explored the resources 
on the LHC website: www.legalhealthcheck.org.au. You can use the Quiz Questions in the Project Report Appendices to review all 
participants’ understanding.   

Champion:  The key contact person in each agency. They are responsible for leadership of the Pathway across their organisation as 
well as connecting to the paired agency. Many legal, community and health organisations are complex and offer a range of programs 
and services. Not all programs and services will participate in the LHC Pathway.  There may need to be contact persons appointed for 
each participating program in each agency. 

Introductions: Any relevant information which has been learnt in the earlier intentional meetings should be shared. You may have and 
share organisational charts which indicate how services and staff from your agency interact. All staff should attend – legal, 
administrative and advocacy staff. 

Professional differences: Lawyers and community workers apply different skills, assessment criteria and practice frameworks to the 
client, to their “issues” and to communication. Broadly, social workers see the client as a whole and work alongside them, whereas 
lawyers view the separate legal issues of the client and work for them.  During joint training conducted at the pilot sites, it was clear that 
terms like “ file” , “casework” and “conflict” had different meanings for the different professions. It’s also helpful to learn what assessment 
tools/criteria you each use, how long you spend with an individual client (at each appointment and over the length of the case or file), 
and how open you are to sharing client information within and between the organisations.  Professional concerns about confidentiality, 
legal professional privilege and client privacy will all form part of this discussion. The best way to learn about and manage all of these 
differences is to talk to each other, leave your assumptions “at the door” and ask lots of questions. 

Between now and the next step (planning), each agency should be encouraged to experiment with the LHC resources. 

  

http://www.legalhealthcheck.org.au/
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Which LHC?  This will depend on the community service/program which you collaborate with and what the main issues faced by their 
clients are. If you are unsure, you could start by using the Basic LHC and review from there.  

The community worker spectrum is available as a poster on the LHC website and is also reproduced in the Appendices. The 
community organisation should choose a program where case-management services are available, and decide when they will complete 
the LHC with the clients in that program. The best results occur when the whole LHC is physically completed, rather than just 
some of the questions being asked some of the time. The evaluation confirmed that vulnerable clients don’t find the form itself 
confronting, but that the worker will always need to be a part of the process with the client. It is not a self-help tool. Some agencies have 
on-line client assessment tools that already ask some questions about legal need. They now use a combination of these and the LHC to 
cover all relevant legal issues. 

Legal service spectrum:  Use the spectrum from module one to explain the range of ways you might work with a client, depending on 
the legal issue. Make it clear when you offer advice only, when you refer to another legal service and when it might be useful to speak 
with the community worker about the client’s matter, or have them attend with the client.  

Joint LHC: This is available in the Appendices (as the LHC collaborative service planning template) and needs to completed jointly. 
Each service needs to go through each Q and indicate whether that Q will be asked of a client, whether a referral will be made and to 
which legal service. The legal service can indicate whether there will be an advice, casework or representation response to each Q.  
Distribute the final version to all. 

Referral protocol: This document is a flow chart which clarifies for both organisations what happens after a LHC is completed. An 
example flow chart is included in the next slide. Distribute the final version to all. 
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This is the first page of  the LHC Collaborative Planning Template  available in the Project Report Appendices which is an editable word 
document. Each organisation should indicate what response they will make to each question when a client indicates they have that 
issue. Examples of responses for the community workers include: internal advocacy/refer to LAQ/refer to [name of your legal service] 
/don’t ask this Q etc 

Examples of responses which the legal service will include are: advice only/please ring to discuss /casework/representation/refer to 
[other legal service]. 

This document is dynamic but indicates the intentions/expectations that each organisation can have about how the various legal issues 
of the client will be handled. It will need to be updated, perhaps quarterly, as each agency learns what else is possible in the 
collaboration. For instance, there may be no initial capacity in the legal service to provide casework about SPER matters, but training 
etc might occur which creates capacity. 
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This is one potential protocol to base your version on.  What specifics you include depends on what each agency needs to 
know/communicate. The legal service may do a conflict check when they get the LHC and docs. What other documents you provide can 
include client consent forms, contact details for the client and worker. Try to use existing processes where possible. The LHC does not 
of itself become client instructions - the client/lawyer relationship only commences when the client appointment with the lawyer occurs. 

The legal service may want to review the incoming LHC prior to the client’s appointment to triarge the issues raised and then distribute 
the task to specific services/programs/staff; or have individual lawyers only deal with a specified legal issue raised, but still be aware of 
other issues raised on the LHC. Either way, it is important that the physical LHC is reviewed by the legal service. 

From the evaluation” “ The initial phone call to the legal service from the community worker proved very useful as it provided “the ability 
to do a conflict check, reduce administration and streamline the process. This was not really about the LHC but more about the 
improved relationship and improved communication that came from having direct contact with the community worker while making the 
appointment for the client”. 

If you plan to collect data about these LHC referrals to inform any review of the collaboration, you will need to include this process in 
your flowchart.  

Both community workers and legal staff are encouraged to follow up about individual clients with each other. Clients might not turn up, 
understand the next steps or get confused when other legal services/lawyers become involved.  
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You may consider a range of strategies to keep the collaboration real and responsive. Plan who will lead this on-going role. On-going 
communication is essential to keep the process effective for both organisations and therefore effective for the client.  
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The organisations should plan to internally and collaboratively review some aspects of the collaboration quarterly (service leaders) and 
to meet (all relevant staff from both organisations)  and conduct joint training at least an annually. 

“Community services haven’t been inclined to send clients to a lawyer for assistance before. That’s changing now” 

“Other DV services have also expressed interest in using the LHC and improving their referral process with us”. 

“We have identified that further training needs to happen regarding debt. SunnyKids has a specific worker for this, so we think that 
they’re dealing with this, but we also do it, so things might be falling between the gaps.” 

“Our service recognises that we need to work more closely with community services. It’s a change in our mindset and the LHC is a great 
tool to assist this.” 

 

 

 


