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Death of two-year-old
from mould in flat
a ‘defining moment’

Awaab Ishak died in 2020, eight days after his
second birthday, following ‘chronic exposure’

As Awaab’s parents said:

“We cannot tell you how many health
professionals we have cried in front of
and Rochdale borough housing staff
we have pleaded to expressing concern
... We shouted out as loudly as we
could.”
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Ministry ——— NHS England Social prescribing
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Legal Support: The Way Ahead

An action plan to deliver better support to
people experiencing legal problems

Now is the time for
strategic action



Health and Care Act 2022
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Health service context
Health & Care Act 2022

Use of non-medical interventions
Fo promote health and reduce
inequalities

Integrated Care Systems:
statutory ‘duty to collaborate’



I ntegratEd care S_\/Ste ms (I CSS) NHS England Care Quality Commission

. . . Performance manages and supports the NHS Independently reviews and rates
Key planning and partnership bodies from July 2022 bodies working with and through the ICS the ICS
Statutory ICS

Integrated care board (ICB) Integrated care partnership (ICP)

Membership: independent chair; non-executive Membership: representatives from local
directors; members selected from nominations authorities, ICB, Healthwatch and other partners
made by NHS trusts/foundation trusts, local N : : :
authorities, general practice; an individual with Role: planning to meet wider health, public

health and social care needs; develops and

expertise and knowledge of mental illness leads integrated care strategy but does not

Cross-body
membership,

Role: allocates NHS budget and commissions

influence and commissian services
services; produces five-year system plan for alignment
health services '
INIRESES Influence

T A4

Partnership and delivery structures

Geographical Participating organisations

footprint

System Provider collaboratives NHS trusts (including acute, specialist and mental health) and as appropriate voluntary,

Usually covers a population community and social enterprise (VCSE) organisations and the independent sector;

of 1-2 million can also operate at place level

Place Health and wellbeing boards ICS, Healthwatch, local authorities, and wider membership as appropriate;

Usually covers a population can also operate at system level

of 250-500,000 Place-based partnerships Can include ICB members, local authorities, VCSE organisations, NHS trusts (including
acute, mental health and community services), Healthwatch and primary care

Neighbourhood Primary care networks General practice, community pharmacy, dentistry, opticians

Usually covers a population

of 30-50,000

TheKingsFund)



Legal services context

Early resolution

Targeted assistance
Integration with healthcare
Co-locate services




Welfare Advice and »v The Scottish
Health Partnerships . GOVvernment

[WAHPs] 2021 - £3m+ investment | S

improvement service

* Reduce pressure on GPs and primary care services
= Allow them to focus on clinical care and treatment for patients
* Dedicated advisor addresses patients’ social and economic needs

2022 Nicola Sturgeon extends funding

“Dedicated money and welfare advice in the same
location where people are already receiving mental
and physical health support is about providing
people with more convenient access to the help they
need, whilst also reaching those who do not engage :
with traditional advice services.” Forge Medical Practice Glasgow 2022




Professional and
Interprofessional Education
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Recoghnising the
need for legal
assistance is not
Intuitive to health
professionals



Medical education

Education and training essential for effective HJP
collaboration

Traditional focus on knowledge-based learning (legal and
medical)

Scope for more context-based problem-solving education
Knowledge, skills, mindset and approach

Social/economic determinants of health and how they
manifest as legal needs.

Confidence and skills to analyse root causes of problems



What can clinicians do?

Team-based problem-solving for complex patients

Knowledge of community resources and barriers to those
resources

Community partnerships
Advocacy for policy and system change



Breaking down educational disciplinary silos is helpful
Value of interprofessional education

Legal and medical professionals share core values
Fiduciary duty to patient/client
Evidence based decisions
Value of professional judgement and experience
Shared focus on social inequality and effect on health
Ethical aspirations and obligations to provide services to the poor

Engagement with social inequity
Joint holistic approach to complex challenges



Health Justice
Partnerships

Where now?

Co-ordinated policy

Focus on benefit to the public
Funding

Evaluation

Professional education



Thank you!
ANy questions?

https://www.ucl.ac.uk/health-of-public/sites/health_of_public/files/law_for_health_hjp_final.pdf
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