
Integrated Practice is when lawyers 
and community service and/or health 
professionals work together to provide 
clients with integrated, coordinated  
and holistic support.

ECLC has designed and implemented 
effective Integrated Practice programs 
that better respond to clients’ complex 
lives, enhance access to justice and 
enable earlier intervention in legal  
and related problems.  

Working together to provide  
coordinated and holistic support

INTEGRATED 
PRACTICE
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HEAL: HOLISTIC EMPOWERMENT 
ADVOCACY & LEGAL PROGRAM 
The HEAL program builds upon ECLC’s successful 
Enhanced Entry Project which redesigned ECLC’s 
triage and intake processes and improved entry 
pathways for clients experiencing disadvantage and 
vulnerability.

HEAL aims to develop understanding and integrate 
practices within ECLC and across the Community 
Legal Centre (CLC) sector by focusing on:

• People experiencing homelessness
• People engaging with mental health and/or alcohol  

and other drug (AOD) services

A Community Lawyer and Client Advocacy  
Co-ordinator work together at key partner agency 
locations to provide an integrated service that is 
flexible and responsive to the diverse needs of clients.

Key learnings from HEAL will be shared with the 
legal assistance sector and other community-based 
organisations, to build capacity and develop a best 
practice framework.

FAMILY VIOLENCE PROGRAM
ECLC’s integrated and multidisciplinary Family Violence 
initiatives work across a prevention continuum framework:

• Prevention

• Early Intervention 

• Response

ECLC is working with women from refugee & 
newly arrived migrant communities on a Victorian 
Government Funded primary prevention initiative, 
Matter of Respect. 

Matter of Respect aims to address the drivers of 
intimate partner violence, gender inequality through 
the Our Watch, Change the Story & Respectful 
Relationship’s Framework.

INTEGRATED
PRACTICE

KEY PROGRAMS

TERTIARY

SECONDARY

PRIMARY

TERTIARY PREVENTION OR RESPONSE

Supports survivors and holds perpetrators to account  
(and aims to prevent the recurrence of violence)

SECONDARY PREVENTION OR EARLY INTERVENTION

Aims to ‘change the trajectory’ for individuals at higher-
than-average risk of perpetrating or experiencing violence

PRIMARY PREVENTION

Whole-of-population inititives that address the primary 
(‘first’ or underlying) drivers of violence.

Integrated Practice 
within legal services is  
emerging as a new model  
of practice for assisting community  
members with complex needs.

ECLC has shown leadership in implementing 
different types of Integrated Practice models 
including multidisciplinary collaborations and 
Health Justice Partnerships (HJPs).

In each model, lawyers work in close partnership 
with community service and/or health professionals 
(including support/social workers, nurses, financial 
counselors and advocates) to increase capacity and 
deliver successful integrated programs which place 
the client at the centre of service design. 

HJPs are an emerging model of collaboration between 
lawyers and health professionals. HJPs provide access to 
justice as well as better health outcomes for vulnerable 
clients/patients with intersecting legal and health problems, 
in a community health setting.
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MABELS: 
Mabels provides an early intervention response to family 
violence by integrating legal help and specialist support 
services into universal health settings.

ECLC launched the first Mabels clinics at selected  
sites in two local municipalities in 2015.

A Family Violence Community Lawyer and a Family 
Violence Advocate work on-site with the health service to 
provide women with legal advice, safety planning information 
and referrals.

In addition, Aboriginal women are provided with the option 
of a specialist family violence service from Boorndawan 
Willam Aboriginal Healing Service,an Aboriginal community-
controlled organisation.

An independent evaluation found the Mabels integrated 
HJP model has the potential to be replicated across regions, 
utilising services and connections already in existence, to 
improve the safety and well-being of women and their 
children through the legal system.

WELS: WOMEN ENGAGING AND 
LIVING SAFELY 
Eastern Health and Eastern Community Legal Centre have 
collaborated to develop WELS. WELS is a pilot program 
designed to respond to the needs of women attending 
Eastern Health for maternity services, with infants admitted 
to the Special Care Nursery.

WELS will play a key role relating to family violence and 
child safety. It will provide opportunities for women who are 
experiencing, or are at risk of experiencing family violence to 
seek free, confidential legal advice. By providing an integrated 
specialised family violence legal response at a critical time 
in a woman’s experience, WELS aims to offer an early 
intervention to limit or prevent further harm to both new 
mothers and their children.

From an ‘early intervention’ approach the WELS lawyer will be 
able to provide women with legal information about: 

• their options available in seeking safety from  
family violence

• the impacts of separation on parenting and property
• the details around birth registration
• the pathways for ongoing legal assistance

Whilst they are distinct, WELS and Mabels work closely 
together with similar principles and objectives as well as  
strong cross-referral processes. 

SAGE: SUPPORT ADVICE GUIDANCE 
EMPOWERMENT 
The SAGE program seeks to overcome barriers that can 
make it more difficult for some women experiencing family 
violence to access help, by targeting priority groups including:

• Aboriginal and Torres Strait Islander women
• Women from migrant, refugee, culturally and  

linguistically-diverse backgrounds
• Women with disabilities
• Women experiencing mental health issues
• Women in rural and remote locations

Using a co-case management model, SAGE teams a 
Family Violence Community Lawyer with a Specialist 

Family Violence Advocate and a Family Violence Financial 
Counsellor to provide a coordinated response through a lens 
of cultural awareness and understanding.

Strong referral pathways and partnerships with relevant 
specialist services help SAGE deliver integrated family 
violence assistance that is accessible, culturally safe and 
responsive to the diverse needs of women.

ELDER ABUSE PROGRAM 
ECLC’s integrated and multidisciplinary Elder Abuse 
initiatives also work across a prevention continuum 
framework, focussing on three stages:

• Prevention 
• Early Intervention
• Response

ECLC is working with Swinburne University on a Victorian 
Government-funded primary prevention initiative, Older 
People: Equity, Respect & Ageing (OPERA). Initial 
findings have highlighted the need for comprehensive and 
collaborative work across the prevention spectrum.

ECLC leads the Eastern Elder Abuse Network (EEAN), 
convening two separate working groups focussing on 
prevention and response.

In partnership with Eastern Health and Healesville 
Indigenous Community Services Association (HICSA), 
ECLC has received Federal Government funding for two 
Integrated Practice projects, now called ELSA & ROSE, 
which engage the secondary and tertiary stages of the 
prevention continuum.

ELSA: ENGAGING AND LIVING 
SAFELY AND AUTONOMOUSLY 
Preliminary research shows health professionals are well-
placed to identify Elder Abuse at its earliest stages and that 
older people are more likely to disclose information about 
their personal circumstances to health professionals.

With the aim of building capacity, Eastern Health hospital 
staff have been trained to identify Elder Abuse and refer 
cases to ECLC’s Elder Abuse HJP, ELSA.

A Community Lawyer, Financial Counsellor and referring 
health worker provide co-case management and intensive 
support for the older person in the health setting, as well as 
strong referrals for post-discharge support.

ROSE: RIGHTS OF SENIORS  
IN THE EAST 
Preliminary research shows health professionals are well-
placed to identify Elder Abuse at its earliest stages and that 
older people are more likely to disclose information about 
their personal circumstances to health professionals.

With the aim of building capacity, Eastern Health hospital 
staff have been trained to identify Elder Abuse and refer 
cases to ECLC’s Elder Abuse HJP, ELSA.

A Community Lawyer, Financial Counsellor and referring 
health worker provide co-case management and intensive 
support for the older person in the health setting, as well as 
strong referrals for post-discharge support.



OPPORTUNITIES OF INTEGRATED PRACTICE 

ECLC is committed to a comprehensive Integrated Practice approach which creates 
substantial interdisciplinary opportunities. The underlying aim is to integrate the skills 
and knowledge of community service professionals and lawyers to improve access to 
justice for community members who would otherwise experience barriers.

Clients’ needs and safety concerns are at the centre of service design, with significant 
outcomes being achieved through the investment of meaningful and mutual 
interdisciplinary respect, valuing the expertise that each professional brings.

ECLC is guided by a multidisciplinary and Integrated Practice approach, not only 
in relation to direct service delivery, but also in other areas of work, including legal 
education and law reform. 

ECLC THANKS THE FOLLOWING ORGANISATIONS FOR  
PROVIDING FUNDING AND RESOURCES  
Australian Government - Attorney General’s Department 
Victorian Government 
Victorian Legal Services Board 
Eastern Health 

ECLC offers free legal assistance  
from its offices in Box Hill, Boronia 
and Healesville and at outreach 
locations across Melbourne’s east. 
ECLC also engages in law reform and 
undertakes community development to 
educate and empower the community.

ECLC acknowledges the Wurundjeri 
people of the Kulin Nation, the 
traditional custodians of the land 
across ECLC’s region. We pay our 
deep respects to the Elders, both  
past and present.


