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INTRODUCTION
When they write about access to justice, authors sometimes draw analo-
gies with initiatives implemented in the healthcare system. For instance, 
the position of “nurse practitioners” has inspired the idea of “legal tech-
nicians”, who would perform some acts currently reserved to lawyers 
without having the same type of training (Sen, 2019, pp. 138–140). The 
widespread practice of annual visits to the doctor and to the dentist has 
inspired the idea of periodic legal checkups (Brown & Dauer, 1994; Winn, 
1986, p. 134). More broadly, the focus on health prevention has inspired 
calls to shift the focus from litigation to legal prevention (Horvath, 1998; 
Lawton & Sandel, 2014, p. 37; Susskind, 2019, ch. 6). The ability of health-
care professionals to work in interdisciplinary teams has prompted calls 
for greater interdisciplinarity in legal matters as well (Lawton & Sandel, 
2014, p. 36). And the list goes on.

These sporadic analogies suggest that there is something intuitively 
similar between access to healthcare and access to justice. They also 
show that strategies developed in the healthcare system can provide 
much-needed inspiration to find new paths of access to justice. However, 
these analogies are often made without explaining why and to what extent 
the healthcare system is an appropriate source of inspiration for the jus-
tice system. If we want these analogies to hold, we need to show that the 
two systems are truly comparable, beyond mere intuition.

Inspiring Analogies:  
From Access to Healthcare  
to Access to Justice
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The first objective of this chapter is to justify the analogy by providing 
a more comprehensive and systematic comparison of the two systems, 
focusing more precisely on the features that influence the delivery of ser-
vices. This comparison confirms that the healthcare and justice systems 
are sufficiently similar for the former to inspire the latter. It also shows 
that health and justice issues are often intertwined, and therefore that 
users could benefit from a better integration of the two systems. However, 
important differences — such as the existence of legal persons and the 
correlativity of most legal issues — must be considered when transfer-
ring a solution from the healthcare system to the justice system. Such  
a transfer must also be tailored to the specific context of the jurisdiction 
in which it is undertaken.

The second objective of this chapter is to encourage scholars and activists 
to look to the healthcare system as a source of inspiration in the quest 
for access to justice. The last part of the chapter provides examples of 
healthcare solutions that could provide interesting new paths of access to 
justice. But first, the next section provides an overview of the analogical 
method that will be used to compare the two systems.

ANALOGICAL METHOD
The central question in this chapter is whether solutions implemented 
to increase access to healthcare can inspire new solutions for access to 
justice. This question can be reframed as one of analogy: is the healthcare 
system analogous enough to the justice system to suggest that solutions 
used in the former may be appropriate in the latter? The answer to this 
question is guided by a set of principles which together constitute the 
analogical method.

Analogies are central to everyday reasoning. They allow us to find “the 
solution to [a new] problem by reference to another similar problem and its 
solution” (Weinreb, 2016, p. 4). More precisely, an analogy transfers know-
ledge acquired in a familiar situation (the source analog) to a new situation 
(the target analog) which is sufficiently similar to the source for that prior 
knowledge to be relevant. The key to that process is the identification of 
relevant similarities between the source and the target.
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Various theories in cognitive sciences and philosophy, among others, 
have sought to explain what makes a similarity relevant to an analogy. 
The structure-mapping theory describes this process as “establishing a 
structural alignment between two representations based on their common 
relational structure” (Gentner & Maravilla, 2018, p. 187). This means that 
similarities are relevant not because the elements of the source match 
those of the target in a one-to-one correspondence (e.g. two objects are 
of the same colour), but most importantly because these elements play 
the same functional role and are similarly related within their respective 
systems (e.g. the colour of both objects have the same function) (Gentner 
& Maravilla, 2018, p. 187; Juthe, 2005, p. 5; Perelman, 1982, pp. 114–115).

When a structural mapping is correct, inferences can plausibly be drawn 
from the source to the target (Gentner & Maravilla, 2018, p. 189). However, 
analogies can quickly become “slippery and likely to mislead” (Weinreb, 
2016, p. 4) if they do not rely on an accurate mapping — for instance if 
two relations are said to be comparable when they are not — or if the 
similarities identified are irrelevant to the inference that the analogy is 
meant to support (Juthe, 2005, p. 4). To take a simple example, if I know 
that rebooting my computer makes it work again when it freezes, I might 
apply the same strategy to my printer and reboot it if it refuses to print. 
The structural mapping between the two objects plausibly supports this 
analogy, because the booting process plays the same functional role in 
both.1 However, it would be incorrect to draw the same analogy based on 
the fact that both objects are black, because their colour has no bearing 
on the way they work; this analogy would lead to the conclusion that all 
non-functioning black objects need to be rebooted, which is obviously 
incorrect. In short, analogies must be built upon relevant features and 
relations in order to be persuasive and useful.

Even then, analogies rarely support conclusive arguments. They are pri-
marily used as a heuristic tool in order to generate hypotheses about the 
target (see e.g. Perelman, 1982, p. 115). For example, the analogy between 
my computer and my printer, even if plausible, cannot lead me to con-
clude with certainty that the printer will work if rebooted. The analogical 
process allows me to generate this hypothesis, but I will need to test it in 
order to reach a definitive conclusion. Various other factors that cannot 
be captured by the analogy might influence the extent to which the infer-
ence proves true. Beyond their role in generating hypotheses, analogies 
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are also used as rhetorical devices, because the link they establish with 
similar notions that the audience already understands and accepts often 
enhances the clarity and persuasiveness of an explanation or argument 
(Perelman, 1982, pp. 116, 119).

Within these limits, analogies are used in a number of contexts. For our 
purposes, they are particularly helpful in choice situations, i.e. when con-
fronted to “both an unsatisfied goal and a set of alternative ways to satisfy 
that goal” (Markman & Moreau, 2001, p. 363). In such a situation, analogies 
assist in choosing among different options, but they also contribute to 
expanding the set of available options. When they are drawn “from rea-
sonably close domains”, analogies can in fact provide very specific ideas 
and options (Markman & Moreau, 2001, pp. 368, 373).

Access to justice is also a choice situation, in which decision-makers must 
choose among various options in order to increase access. An analogy 
with the healthcare system is helpful to deal with this choice, but only 
within the limits established above. First, the analogy cannot prove that the 
solutions used in the healthcare system will work in the justice system, but 
it can spur creativity and inspire new paths of access to justice. Second, 
the inquiry must focus on features that are relevant to service delivery in 
each system, and not on similarities that are irrelevant for that purpose.

The scope of any analogy must also be carefully circumscribed. This 
chapter focuses on services that allow persons to prevent, contain, and 
resolve legal or health issues. These services include, for instance, pub-
lic education, consultations with professionals, mediation, arbitration, 
court services and medical treatments. This clarification is important 
because the access to justice agenda is much broader and can include 
for instance greater access to law-making institutions (Macdonald, 2005, 
p. 23). However, it would be difficult to include these institutions in the 
analogy, because there is no direct equivalent to law-making institutions 
in the healthcare system. Indeed, a significant difference between the 
two systems is that the principles and rules governing legal outcomes are 
determined by humans, while the outcome of medical issues is ultimately 
governed by natural factors. The closest analogy would be for example 
if someone were calling for patients to have greater access to the pro-
cesses by which treatment protocols are designed. Even then, treatment 
protocols are not exactly analogous to laws. For that reason, the analogy 
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developed in the next section focuses on services provided to prevent, 
contain, and resolve health or legal issues.

ANALOGY BETWEEN THE HEALTHCARE AND JUSTICE SYSTEMS

The similarities and differences that are relevant to the delivery of ser-
vices in both systems fall under three categories: the problems to be ad-
dressed and the idea of remedy (a), the professionalization of services (b), 
and the involvement of the state (c).2

PROBLEMS TO BE ADDRESSED AND REMEDIES

At a very general level, the healthcare and justice systems both seek to 
prevent, contain and resolve problems. Of course, other institutions and 
social actors also address problems their own way; for example, social 
workers address problematic personal or social situations, and political 
institutions tackle broader social issues. However, the particular problems 
with which healthcare and justice are concerned share a number of more 
specific features.

It is telling, first, that the words “injury”, “harm”, and “remedy” are used in 
both domains: we speak, for instance, of a broken arm as an injury that 
causes physical harm just as we speak of the resulting loss of income as 
an injury that causes pecuniary harm. As its etymology indicates, the word 
“injury” — which comes from the latin injūria, literally “not right” — expresses 
a deviation from the norm, from a “right” situation. Indeed, in most cases 
where people seek access to healthcare or justice, it is because they have 
identified that something is “not right” in their situation, and because they 
seek a remedy for the harm suffered.

Of course, injuries do not exhaust the scope of problems that either the 
healthcare system or the justice system seek to address: the former treats 
diseases and illnesses as well, and the latter also serves to distribute social 
benefits.3 That said, illnesses and diseases also deviate from a “right” situ-
ation and generally cause harm, and the wrongful denial of a legal benefit 
can be conceived as an injury that causes harm as well. For that reason, 
the notions of “injury”, “harm”, and “remedy” provide a helpful starting point 
to conceptualize the problems with which both systems are concerned, 
namely situations that are “not right” and that generally cause some harm 
for which those affected seek a remedy.
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In both systems, these problems fall on a spectrum from the most detect-
able to the most undetectable. A patient will readily identify a broken arm 
as an injury, while a cancer will often remain undetectable — at least in its 
initial stages — because symptoms are absent or imperceptible. Similarly, 
the loss of revenue resulting from a car accident caused by another per-
son will readily be identified as a legal injury by most people, while the 
deprivation of a benefit to which a person is entitled under the law may 
not be perceived as a problem if that person is not aware of the benefit. 
Concretely, this means that the identification of potential problems is  
a threshold issue for both the healthcare system and the justice system.4 
This is why, in both systems, efforts of public education have sought to 
raise public awareness. This is also why annual visits to the doctor are 
recommended and why, as mentioned in the introduction, some authors 
put forward the analogous idea of legal checkups.

The problems tackled by each system are also affected by the passage of 
time in similar ways. On the one hand, many injuries, diseases or illnesses 
will worsen over time if left untreated, just as many legal injuries will de-
teriorate if left unaddressed. For instance, a cancer will generally grow if 
untreated, just like the situation of a person will likely worsen if they are 
wrongfully evicted from their apartment and cannot reclaim it. On the 
other hand, some problems naturally stabilize over time. A healthy person 
will generally be able to fight a cold or a flu in a matter of days, without 
having recourse to the healthcare system. Similarly, some legal problems 
will be resolved without the help of the justice system; for instance, a debt 
may be paid off voluntarily, or a potential legal liability may be extinguished 
by a limitations statute. When developing and providing services, both 
systems must be cognizant of the ways in which time affects the issues 
that they have to address.

One way in which both systems reflect the importance of time is in the 
prioritization of their services. In both systems, factors such as the impact 
of time and the potential consequences of inaction determine the order in 
which each problem should be addressed. The problems that have great-
er consequences and are likely to deteriorate will often be treated with  
a greater level of urgency. For example, a patient rushed into an emer-
gency room with a heart attack will generally be treated before some-
one with a broken arm or a cold. Similarly, someone who was wrongfully 
evicted from her apartment and seeks an interim order to reclaim it will 
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generally be heard more quickly than a consumer claiming damages for  
a broken appliance. In practice, this means that both systems need to have 
a mechanism to triage the patients and potential litigants who access 
their services.

A further similarity between both systems is the fact that they provide 
remedies but are unable to guarantee outcomes (Weale, 2016, p. 46). 
Health professionals may give their best effort and try every treatment 
possible, but there are ailments which are simply incurable. Similarly, 
even with the best lawyers, paralegals, and judges, outcomes cannot be 
guaranteed to any potential litigant. Thus, in both systems, access is not 
defined by outcomes but rather by the ability to receive quality services. 
Both systems must be aware of their own limits when they develop and 
provide services, and the expectations of patients and potential litigants 
must be managed accordingly.

One last similarity that I will point out here is the fact that both systems 
address and remedy problems suffered by a person. In the healthcare 
system, this reflects the fact that health issues are related in one way  
or another to the body or mind and are therefore suffered by an individual. 
Of course, a situation may cause harm to a whole collectivity: for example, 
a chemical plant may emit particles in the air and cause harm to an entire 
neighbourhood. However, the harm will still be suffered and treated indi-
vidually by the healthcare system. The same can be said for the justice 
system. Of course, a plant polluting the air might be liable to every member 
of a collectivity, but once again each affected person will conceptual-
ly have an individual claim. Mechanisms for assembling claims, such as 
joint trials and class actions, generally rely on the existence of a cause 
of action for each member of the class, even if these individual claims 
are ultimately aggregated.5 Similarly, the outcome of a legal claim might 
have a collective impact — if it invalidates a law or prohibits some type  
of harmful activity, for example — but in these cases as well, the plaintiff 
will usually be required to have an individual claim.

That being said, some interventions — mostly preventive ones — target 
communities and have collective outcomes. The whole field of public 
health is focused on interventions that improve the general health of the 
population, for instance through public education or measures tailored to 
protect everyone from communicable diseases (see e.g. Laverack, 2019, 
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p. 1).6 Similarly, efforts of legal education and prevention such as encour-
agements to draft up wills or to prepare advance instructions for end of 
life care have an undeniable collective impact (Weale, 2016, p. 44).

A significant difference between the two systems, however, is the exist-
ence of legal persons in the justice system. Corporations, organizations, 
and the like, can suffer legal injuries and make corresponding claims, even 
if they are fictional creatures of the law. In contrast, the healthcare system 
is not concerned with legal persons, since they are unable to suffer health 
problems. This difference must be kept in mind when designing modes of 
service delivery in the justice system, for the place of legal persons has no 
equivalent in the healthcare system and the solutions developed therein 
do not take them into account.

Another important difference is the correlativity or adversarial nature  
of legal problems. Legal claims are usually made against another person or  
entity, whereas health problems only involve the person who is injured  
or harmed. To put it simply, the person responsible for breaking my arm will 
not be involved in the medical treatment of my injury, but she will become 
legally involved if I make a claim against her for the fallout of that injury. 
This correlative aspect is important when designing modes of service 
delivery, because while healthcare services are essentially concerned 
with the interests of the person under their care, the justice system must 
also take into account the interests of the person(s) against which the 
claim is made.

This correlativity also gives rise to a division between legal services that 
advise people on their options and support them in arguing their case (e.g. 
lawyers), and those which provide a neutral dispute resolution service 
(e.g. mediation, arbitration, courts). While patients who consult a health 
professional will often receive simultaneously advice on their options as 
well as a treatment to resolve the issue, the correlativity of legal issues 
requires having recourse to a neutral third party to consider the interests 
involved and take care of the “treatment” portion of the services.7 This 
separation of services must be considered when transferring a solution 
from the healthcare system to the justice system.

It is true that some legal situations may appear to be non-correlative; for 
example, someone may petition a court to invalidate a will or to confirm the 
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adoption of a child and no one may be taking the opposite side. However, 
the recourse to a court is usually imposed in these situations, even if they 
present no dispute at all, because they call for the careful consideration 
of other interests that could be at stake, for instance the child’s interest 
or those of other people who could have rights in the estate. There is thus 
some level of correlativity — although not necessarily adversity — even in 
these apparently one-sided situations. There are few situations, if any, in 
which legal problems will not present a correlative aspect that has to be 
taken into account by the justice system. Similarly, legal assistance pro-
vided outside the court system will often entail some level of correlativity; 
advice given by lawyers or others will often need to consider the interests 
of third parties and the impact on their client’s situation.

The problems tackled by both systems are similar in at least two other 
ways, which the next two subsections explore. First, the resolution of 
health and legal problems generally entails a level of complexity that partly 
explains the professionalization of services in both systems. Second, the 
importance of the problems addressed by each system leads in both cases 
to a significant involvement of the state in the delivery of services.

COMPLEXITY AND THE PROFESSIONALIZATION OF SERVICES

The healthcare and justice systems are both highly professionalized. The 
definition of “professions” is contested (Burns, 2019, pp. 43–45), but I am 
referring here to the fact that actors in each system perform reserved 
acts and, in order to do so, are required to have specific academic quali-
fications, be registered, and subject themselves to mechanisms aimed at 
ensuring their competence and professionalism, whether through gov-
ernmental institutions or through self-regulating professional bodies.8

Physicians and lawyers immediately come to mind as examples of pro-
fessionals practicing in each system. Like other professionals, they need 
to complete specific training, internships and/or examinations to enter 
their profession, and they then acquire the right to perform specific acts 
which other members of the public are prohibited from performing.9 Both 
systems are replete with other professionals who are subject to similar 
requirements and who also have their own reserved acts. In the healthcare 
system, we may think of nurses, pharmacists, dentists, ophthalmologists, 
and many other specialties. In the justice system, other professionals 
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include paralegals and court stenographers for instance, although the 
number of legal professions is generally lower than the number of health-
care professions (Weale, 2016, p. 45).

The correlativity of legal issues and the resulting division between ad-
vising services and dispute resolution services calls for an important dis-
tinction. Decision-makers, including judges, mediators and arbitrators, 
are rarely required to be members of a professional body per se. However, 
judges are generally drawn from the ranks of professional bodies or from 
a specific judicial training, which ensures a specific level of qualification, 
and they generally remain subject to disciplinary bodies.10

The professionalization of healthcare and justice contrasts with other 
public services, for instance the education system, in which teachers 
are seldom governed by a self-regulating licensing body.11 The reasons 
advanced for the professionalization of healthcare and justice are tied to 
the idea that the public needs to be protected due to the complexity of the 
acts performed and the magnitude of their potential consequences.13 In 
other words, professionalization results from the observation “that none 
of us has enough specialist knowledge to cope with our daily challenges” 
in these areas (Susskind & Susskind, 2015, p. 3). For similar reasons, the 
availability of professional services is often viewed as an essential part 
of quality care and quality justice (Dmytraczenko & Almeida, 2015, p. 152).

This official narrative around the reasons for which professions are es-
tablished and maintained is challenged by some social scientists who view 
professionalization as a much more complex phenomenon that is contin-
gent on historical events and other factors (Burns, 2019, pp. 75–76). This 
challenge leads to the same types of debates in both systems regarding 
the types of professionals who should be allowed to perform some acts, 
and whether some acts might be deregulated and left to non-profession-
als as well.

In that sense, there has been a tendency in the healthcare system to re-
think the way in which acts are allocated among different types of pro-
fessionals. Acts that were at some point reserved to physicians — for 
instance renewing prescriptions or prescribing some drugs — have now 
been opened up to pharmacists in some jurisdictions, although primarily 
in North America and to a lesser extent in Latin America (Alvarez-Risco & 
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Del-Aguila-Arcentales, 2019; Brown & Seoane-Vazquez, 2019).14 The cre-
ation of the position of “nurse practitioners” in some countries has allowed 
these nurses to perform acts that were previously exclusively reserved to 
physicians, although again this tendency seems more prevalent in North 
America than in Latin America (Oldenburger et al., 2017). These trends re-
sult from a recognition that some acts might be performed by many types 
of professionals, and that increasing the number of people who perform 
them increases access.

This tendency has also been observed in the justice system, but to a much 
lesser extent. Some countries have broadened the scope of acts that 
paralegals are allowed to perform, chipping away at the lawyers’ exclu-
sive sphere of activity. This diversification of the types of profession-
als allowed to perform some legal acts has been said to increase access  
to justice (see e.g. Trabucco, 2018). Yet, lawyers in many jurisdictions still 
have a very broad sphere of protected activity. This might be an area where 
greater inspiration could be drawn from the healthcare system.

IMPORTANCE AND INVOLVEMENT OF THE PUBLIC
A further similarity is the fact that the state is generally involved in both 
healthcare and justice: each jurisdiction has its own public dispute reso-
lution system, and most countries have a public healthcare system as 
well. The existence of a public justice system is almost a defining feature 
of states, since it is essential to the enforcement of laws: “the state’s 
obligation to ensure justice [arises] as an essential element in its own 
purpose and functioning” (Weale, 2016, p. 51). Beyond dispute resolution, 
the state is also often involved in the delivery of legal advising services, 
primarily through legal aid schemes, although the scope of these pro-
grams varies across jurisdictions. In healthcare, states generally maintain 
public institutions — hospitals, clinics — and fund at least a portion of the 
services provided to the public, for instance through a public insurance 
scheme. The reasons for public investment in legal and healthcare servi-
ces are multiple: some see them as fundamental rights, others as public 
goods, and yet others as sectors in which the market has failed (Weale, 
2016, p. 42). Central to these reasons is an acknowledgment, first, that 
both health and justice are of crucial importance for the population, and 
second, that public involvement is essential to secure affordable access.
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The importance of health and justice is recognized in myriad legal instru-
ments. In the Americas, most states are parties to conventions that rec-
ognize health and justice as human rights. The American Convention on 
Human Rights guarantees the right to a fair trial in both criminal and civil 
matters (1969, s. 8(1)), while the Protocol of San Salvador guarantees the 
right to health, as “the enjoyment of the highest level of physical, mental 
and social well-being” (Additional Protocol to the American Convention on 
Human Rights in the Area of Economic, Social and Cultural Rights [Protocol 
of San Salvador], 1988, s. 10; see also the International Covenant on Eco-
nomic, Social and Cultural Rights, 1966, s. 12). This recognition of health 
as a human right has also been implemented in many state constitutions, 
although this implementation is not universal.

Characterizing health and justice as human rights entails a promise  
“to advance an egalitarian approach to distributive justice in allocating […] 
resources” which supports “public finance and access […] on the basis of 
need as opposed to ability to pay” (Flood & Gross, 2014, p. 452, discussing 
healthcare but equally applicable to the justice system). The involvement 
of the public in both systems rests at least partly on an observation that 
the private sector is unable to ensure access on the basis of need. Left 
to market forces and treated as commodities, health and justice often 
entail significant costs at the point of access — especially when the pro-
fessionalization of these services results in restrictions on the supply 
side — while “the removal of financial barriers at point of need is central 
to the successful securing of access for all but the most wealthy” (Weale, 
2016, p. 45; see also Flood & Gross, 2014, p. 453).

In the case of healthcare, this concern for equality is reflected in the push 
of many countries towards universal health coverage, that is, “ensuring 
that all people can obtain the services they need without suffering finan-
cial hardship” (Báscolo et al., 2018; Dmytraczenko & Almeida, 2015, p. 1). 
While universal coverage is far from being achieved, it has gained momen-
tum in recent years, notably with the adoption of resolutions at the World 
Health Organization (2004) and the United Nations (2002).15 Many countries 
have also developed programs targeted at specific populations in order to 
reduce pre-existing inequities in access to care (Houghton et al., 2020). 
Indeed, people affected by poverty, geographic isolation, precarity or lack 
of work, poor education, or lower socio-economic backgrounds tend to 
detect health issues less quickly and to have a more limited access to the 
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services they need, resulting in a worse health status (Acuña et al., 2014, 
pp. 128–129; Dmytraczenko & Almeida, 2015, p. 1; Levy & Janke, 2016).

Similar socio-economic factors also have a detrimental impact on ac-
cess to justice. Barriers to access include geographic isolation, lack of 
work, poor education, as well as lower socio-economic backgrounds 
(Currie, 2007b, p. 2; Macdonald, 1990, 1992, pp. 300–301). The access to 
justice movement, in a sense, is similar to the movement towards univer-
sal health coverage in its concern for achieving equal access to quality 
legal services, regardless of the ability to pay (see e.g. O’Connor, 1993, 
p. 929). However, an important distinction must be drawn between ad-
vising services and dispute resolution services. While public courts have 
generally been relatively affordable with manageable court fees, access 
to professional services and to representation by lawyers is still largely 
inequitable. It is also in that area that countries fail to provide coverage 
that is as extensive as in health care, with legal aid programs reserved for 
the poorest segments of society. Some authors have suggested that the 
commitment to equality in the justice system should justify the estab-
lishment of mechanisms for distributing legal resources more equally,  
as it does in the healthcare system (Wilmot-Smith, 2019, pp. 98–105). This 
is perhaps an area where the healthcare system could inspire the justice 
system, the analogy generating ideas such as a single-payer universal 
legal insurance scheme.

It is important to note that while the state is heavily involved in healthcare 
and justice, private options are usually offered alongside the public system. 
For instance, private health clinics offer services similar to those offered in 
the public system, as do arbitrators in relation to dispute resolution. With 
respect to legal advice, lawyers are in majority part of the private sector, 
with a portion of lawyers being employed by the state and often another 
portion being paid through legal aid schemes. Similar situations exist in 
the healthcare system: depending on the country, health professionals are 
employed by the state, work privately, or are private providers paid through 
a public insurance scheme. The public-private divide and its implications 
for access must be considered when designing services in both systems.

Finally, like many other public goods, health and justice face resource con-
straints as soon as they are provided by the state. In the face of such con-
straints, the state must set priorities and choose the principles that will 
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guide the distribution of resources (Weale, 2016, pp. 46–47). As previously 
described, both systems treat in priority those situations in which the pas-
sage of time has a deteriorating effect and where the consequences are 
potentially significant. Beyond this order of priority, the guiding principle 
that usually determines the delivery of services in both cases is equality 
(for healthcare, see e.g. Flood, 2000, p. 27; for justice, see e.g. Wilmot-
Smith, 2019).

BEYOND COMPARISONS:  
THE INTERRELATIONSHIP BETWEEN HEALTH AND JUSTICE

As the previous analysis shows, the healthcare and justice systems share 
many similar features that must be considered when designing modes  
of service delivery: the problems that they have to address are similar in 
many ways, their complexity leads to some degree of professionalization, 
and their importance justifies the involvement of the state, at least to 
some extent. But in addition to being comparable, health and justice are 
also intertwined in many cases.

On the one hand, health problems may lead to legal issues, especially when 
they are not promptly treated. Consider the example provided above of a 
person breaking her arm. This physical injury is first and foremost a health 
problem, but it might quickly lead to legal issues: if the responsibility for 
the incident can be attributed to someone else, the injured person might 
want to claim damages for medical costs, moral harm, and perhaps for any 
wage lost during the recovery period. But the legal effects of this injury 
might be more pernicious as well. If the injured person loses her income 
for a few weeks, she may not be able to pay her mortgage, which will give 
rise to debt-related legal issues. Or she may be unable to pay rent, which 
will lead to housing-related legal issues. Research has shown, in fact, that 
health problems often give rise to a number of legal issues (Currie, 2007a; 
Nobleman, 2014).

On the other hand, legal issues are also a factor contributing to the emer-
gence of health problems. Consider the situation of a person who is try-
ing to recover a large debt before the courts. The inability to access that 
money in the meantime might impair that person’s ability to pay for basic 
needs such as food and shelter, which will affect her health. The litigation 
process itself often takes its mental and physical toll on litigants. Research 
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has shown that legal issues do have a detrimental impact on the health  
of many litigants (Nobleman, 2014; Pleasence et al., 2008).

This link between justice and health has implications for the design of 
modes of service delivery in both systems. While both systems often oper-
ate in silos, they should perhaps more frequently combine their services 
to offer a more holistic approach to a person’s problems, which may have 
both legal and health implications. In that same vein, scholars in the United 
States have called for the healthcare community to take legal issues more 
seriously as a determinant of health, and for the legal community to con-
sider health issues as a central component for the achievement of justice 
(see e.g. Lawton & Sandel, 2014, p. 33).

DRAWING INSPIRATION FROM THE HEALTHCARE SYSTEM

By now, it should be clear that there is a close relationship between health 
and justice and that it is possible to draw on modes of service delivery 
developed in the healthcare system to inspire innovation in the quest for 
access to justice. The objective of this last section is to provide a glimpse 
into potential solutions that the analogy between health and justice can 
reveal. Of course, there are many more examples, and my hope is that 
others will find it useful to discover these examples, analyze them, and 
apply them within their own legal system.

It is important, first, to make a caveat. The comparison between the gen-
eral features of the healthcare and justice systems provided in this chap-
ter applies in most jurisdictions, because of its conceptual nature. Most 
healthcare and justice systems address similar problems, with some 
degree of professionalization and public investment. However, when we 
move from this abstract comparison to the concrete design of modes of 
service delivery, a series of other factors come into play which depend 
on the particular country or region at issue. For that reason, a solution 
implemented in Guatemala’s healthcare system, for example, will be more 
plausibly suited to Guatemala’s justice system than to the justice system 
of another country. Analogies between the services implemented in dif-
ferent jurisdictions are also helpful to spur creativity, but their relevance 
is limited by the fact that contextual factors might differ between these 
jurisdictions.
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Having made this caveat, I will explore examples of innovations in the 
healthcare system that could be transferred to the legal system. I have 
already discussed the division of labour between different types of pro-
fessionals, which the healthcare system appears to achieve better than 
the justice system, as well as the degree of involvement of the state in the 
delivery of services, which is also higher in the healthcare system. I will 
explore two further aspects: the decentralization of services (a) and the 
single-window approach (b).

DECENTRALIZATION: COMMUNITY CLINICS AND HOME CARE

In some countries, healthcare services are much more decentralized than 
the dispute resolution services provided by the justice system. This de-
centralization has generally had a positive impact on the accessibility of 
healthcare services, which suggests that the justice system could also 
seek to decentralize its dispute resolution services in order to increase 
access to justice.

Consider the example of the Canadian province of Quebec. The justice 
system is organized hierarchically: the Court of Appeal is at its apex;16 
the Superior Court and the Court of Quebec both have jurisdiction in the 
whole province; municipal courts have jurisdiction over minor penal of-
fences and some municipal civil cases in their locality; and administrative 
tribunals are in charge of most administrative disputes (Act respecting 
municipal courts; Courts of Justice Act (Quebec), ss. 1–2, 18, 51–52, 138). 
As we go down this pyramid, the number of physical locations for each 
tribunal generally increases. With some exceptions, the Court of Appeal 
only sits in two locations — Montréal and Quebec City — while the Superior 
Court and the Court of Quebec sit in approximately 55 locations (Justice 
Quebec, 2017). There are currently 89 municipal courts in Quebec (Cours 
municipales du Quebec, 2017), while administrative tribunals usually sit in 
a limited number of locations due to their specialized mandate.17 

The healthcare system is similarly organized in different levels of services. 
Cases requiring a high degree of specialization are usually dealt with in 
large hospitals, which are often affiliated with universities (Ministère de la 
Santé et des Services sociaux, 2017, p. 5). Other serious cases and those 
requiring some level of specialization are treated in other hospitals, while 
minor cases are treated in medical clinics and Local Community Services 
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Centres (CLSCs) (Ministère de la Santé et des Services sociaux, 2017, pp. 7, 9). 
Specialized resources provide rehabilitation services, services to youth, 
and services to the elderly (Ministère de la Santé et des Services sociaux, 
2017, p. 7). The number of locations where people are able to access treat-
ment is greater at all levels than in the justice system: there are seven 
university hospitals at the apex, around 110 hospitals in total, more than 
150 CLSC locations (Ministère de la Santé et des Services sociaux, 2020) 
and hundreds of medical clinics.

More important however is the geographical proximity of those services to 
the population. The greater number of access points in the healthcare sys-
tem means that a person who has a minor health problem will generally be 
able to see a professional in her city and even sometimes in her neighbour-
hood, and to obtain treatment for a range of ailments. For a more serious 
problem, a hospital and specialized resources are likely to be available in 
the same region. In contrast, the same person will often have no dispute 
resolution mechanism in her city — except in larger ones — which means 
that she will have to travel sometimes significant distances to access 
dispute resolution services.

As we have seen before, geographical proximity is an important factor 
in access to healthcare and justice, and the lack of proximity can easily 
become a barrier (Macdonald, 1990, pp. 300–301). This barrier is even more 
significant because it is often coupled with other factors affecting access 
to justice “such as living in an Aboriginal community or older age” (Hughes, 
2013, p. 15). Requiring people to have access to transportation to access 
justice might pose a problem “particularly for those who do not have their 
own car whether it is because they cannot afford it, have never learned to 
drive, have reached an age where they find driving more difficult or are no 
longer permitted to drive” (Hughes, 2013, p. 16).

By contrast, legal advising services are often more readily accessible 
and more geographically dispersed, with lawyers having their own private 
practice in small villages or towns. These services are valuable as they al-
low people to obtain legal advice close to where they live, and as they also 
allow for the informal resolution of a number of disputes through direct 
negotiation. However, they do not provide dispute resolution services in 
the same way as medical clinics provide both advice and a range of direct 
treatments. Therefore, while legal advice might be geographically access-
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ible in many jurisdictions, the same is often not true for dispute resolution 
mechanisms and especially for mechanisms provided by the state.

One potential solution is to follow other countries which have developed 
local mechanisms of dispute resolution in an effort to decentralize their 
justice system. To take but one example, Colombia has created the pos-
ition of community justices of the peace in application of article 247 of its 
Political Constitution of 1991, which states that “la ley podrá crear jueces 
de paz encargados de resolver en equidad conflictos individuales y comuni-
tarios” (the law may create justices of the peace charged with resolving in 
equity individual and community conflicts). While the jurisdiction of these 
justices is limited both in monetary terms and with regards to the types of 
disputes they may adjudicate, they provide a first point of access to justice 
in many communities, with 537 of them across Colombia in 2018 (Consejo 
Superior de la Judicatura de la República de Colombia, 2018, p. 43). There 
are justices of the peace in other jurisdictions as well, but in Quebec for 
example they exercise their functions in criminal and penal matters only, 
and still within the points of service designated for other courts, which 
means that they do not increase the geographical accessibility of legal 
services.

The healthcare system in Quebec also adopts another solution to bring 
healthcare services closer to people’s homes, namely home care. For 
certain types of chronic ailments or situations of invalidity, the Quebec 
Government provides professional services to admissible patients directly 
at their home (Ministère de la Santé et des Services sociaux, 2003). All legal 
services are perhaps not amenable to this mode of delivery, but it could be 
explored in some cases. With respect to dispute resolution, could we think 
of community judges meeting in someone’s home to resolve their dispute 
with a neighbour or with their landlord? With respect to legal advising ser-
vices, could we think of lawyers paid by the state being available to meet 
people at their home and provide them advice on everyday legal issues? 
These are merely hypotheses generated by the analogy with healthcare 
services, but they could merit further exploration.

In addition to providing services that would be more accessible geo-
graphically, the decentralization of legal services could be an occasion 
to strengthen the link between justice and health and to foster a holistic 
approach to users’ problems. For instance, CLSCs across the province 
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of Quebec already provide services in multiple health and social services 
disciplines. They could perhaps also host decentralized legal services. 
One could think, for instance, of judges or lawyers providing services in 
those CLSCs. This potential combination of multiple services in the same 
place leads us to the second innovation in healthcare which could inspire 
the justice system: the single-window model.

SINGLE-WINDOW MODEL AND TRIAGE MECHANISMS

A challenge that faces both the healthcare and justice systems is the large 
number of institutions they host, each with their own specific functions. 
For potential patients or litigants, it is sometimes difficult to identify pre-
cisely the institution to which they should turn. The challenge, then, is to 
direct them as efficiently as possible to the right resource.

Each institution generally has its triage area. Hospitals — and especially 
their emergency rooms — triage patients to determine the order in which 
they should be seen by a doctor; medical clinics also have their triage 
mechanisms; and courts and tribunals have clerks to administratively 
manage cases. However, these institutional triage mechanisms do not 
have the role of redirecting patients or litigants to the appropriate resour-
ces outside of their respective institutions.

In the Quebec healthcare system, various primary care services have been 
implemented to resolve this issue. For example, Info-Santé is a service 
available by phone 24 hours a day, every day, which gives professional 
opinions on minor health problems and redirects people to the appropriate 
resources for further treatment (Government of Quebec, 2020). The line 
functions as a single-window service — a one-stop shop — for all health 
services in the province.

In the Quebec justice system, no similar public help line exists to dir-
ect people to the proper services or to give them advice on minor legal 
issues. The closest services are those provided by Community Justice 
Centres, non-profit organizations who offer free legal information to 
individuals in ten locations and refer them to other legal resources ac-
cording to their needs (Réseau des Centres de justice de proximité du 
Quebec, 2020). Many community legal clinics also provide the same type 
of information. However, those services are generally not offered by 
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phone, are primarily available during business hours, and do not always 
provide legal advice.

Single-window services are not unheard of in other justice systems. In 
Ontario, unified family courts are available in 25 locations, which allows 
people to access a single court for all their family issues instead of having 
to petition either the Ontario Court of Justice or the Superior Court of 
Justice based on the nature of their issue (Courts of Justice Act (Ontario), 
s. 21.1; Ministry of the Attorney General of Ontario, 2019). While this service 
does not address issues other than family-related ones, it implements the 
single-window approach in a more limited way.

This is perhaps another area where the example of the healthcare system 
could provide inspiration for potential solutions of access to justice. One 
could explore, for example, the possibility of implementing a single-win-
dow service available to citizens to access legal services easily and quick-
ly, and even to provide legal advice on minor issues.

CONCLUSION
Many authors instinctively draw from examples of solutions implemented 
in the healthcare system in order to advocate for innovative changes in 
their justice system. This chapter has shown that beyond intuition, this 
analogy also holds when the comparison between both systems is made 
in a more comprehensive and systematic way. Both systems address situ-
ations that are “not right” and cause harm to the person(s) concerned. 
The detectability of some of these problems is an issue for both systems, 
as is the passage of time. Both systems must prioritize cases accord-
ing to the impact of time and their level of urgency, and they are unable  
to guarantee outcomes. And both systems provide services that are 
largely professionalized and in which the state is generally involved, at 
least to some extent. Beyond their comparability, health and justice are 
closely linked since health problems often lead to legal ones and vice versa.

The analogy has its limits. It is primarily helpful to generate hypotheses 
about potential solutions in the justice system, but these solutions still 
need to be further explored and tested. In addition, when transferring  
a solution from the healthcare system to the justice system, the latter’s 
particularities must be taken into account. These are primarily the cor-
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relative nature of most legal issues, which requires taking into account  
a broader array of interests and which gives rise to the distinction be-
tween advising services and dispute resolution services, as well as the fact 
that the justice system must concern itself with legal persons in addition  
to individuals. Furthermore, the comparison of concrete healthcare and 
justice institutions must be attuned to the specificities of each jurisdic-
tion. Thus, solutions drawn from a jurisdiction’s healthcare system are 
likely to be more appropriate in that jurisdiction’s justice system than in 
another jurisdiction.

Within these limits, the analogy between both systems can provide 
much-needed inspiration. For example, the allocation of tasks between 
different professionals appears to be more efficient in the healthcare 
system than in the justice system; states appear to recognize more readily 
the consequences of an egalitarian framework on their involvement in 
the healthcare system than they do in the justice system; services are 
often more decentralized and thus more geographically accessible in the 
healthcare system than in the justice system; and the healthcare system 
appears to have more single-window services than the justice system. 
These are all areas where the healthcare system can inspire potential new 
modes of legal service delivery. My hope is that this general framework 
will provide a starting point to explore further the close interrelationship 
between healthcare and justice systems, and the wealth of initiatives that 
could be transferred from the former to the latter.
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ENDNOTES
1 Another way of viewing this analogy is as a form of deductive reasoning from a general rule 

that all electronics have a booting process that serves the same function. Some analogies, 
especially when they are relatively simple, can readily be expressed as examples of deduc-
tion, although the thought process that leads to the conclusion is different. Furthermore, in 
complex situations affected by many factors — for example finding the best paths of access 
to justice — a “general rule” may be difficult or even impossible to find, which makes analogies 
even more useful.

3 I do not pretend to provide a detailed and exhaustive comparison of all the relevant similar-
ities and differences between the healthcare system and the justice system, but I see those 
discussed here as the most important in determining the modes of service delivery in both 
systems.

4 For one view of the main functions of the justice system (and law in general), see Raz (1979), 
ch. 9.

5 In the justice system, the model of “naming, blaming and claiming”, while criticized for its 
incompleteness, identifies the issue of “naming” (i.e. identifying) legal problems as a threshold 
issue: Felstiner et al. (1980). Authors in the healthcare system similarly see the identification 
of health problems as an important issue: See e.g. Acuña et al. (2014).

6 For a general explanation of the history of class actions in the Commonwealth and of the 
conceptual requirement of an individual claim, see e.g. Western Canadian Shopping Centres 
inc. v. Dutton (2001). The Court also noted in Bou Malhab v. Diffusion Métromédia CMR inc. (2011, 
para. 54) that “the plaintiff must prove an injury shared by all members of the group so the 
court can infer that personal injury was sustained by each member” (emphasis added).

7 The COVID-19 pandemic most recently made very clear that the collective outcomes of public 
health measures are quite important.

8 This difference in the division of services was also pointed out by Wilmot-Smith (2019, 
pp. 91–92).

9 The exact requirements vary across jurisdictions. For example, Quebec lawyers are required to 
become members of the Quebec Bar and are subject to its disciplinary council (Act respecting 
the Barreau du Québec, ss. 45, 60, 128, 132), while Colombian lawyers are not required to be 
members of a Colegio de Abogados but have to pass an entry exam and remain subject to the 
disciplinary jurisdiction of the Sala Disciplinaria del Consejo Superior de la Judicatura (Ley 1905 
de 2018; García Villegas & Ceballos Bedoya, 2019, pp. 21–22).

10 With respect to lawyers, see the examples of Quebec and Colombia, ibid. With respect to 
physicians, Quebec requires the completion of postdoctoral studies consisting in a series of 
internships and the completion of a final examination (Règlement sur les conditions et modalités 
de délivrance du permis et des certificats de spécialiste du Collège des médecins du Québec). 
Colombia requires physicians to complete a medical university degree and a “social service” 
(Ley 1164 de 2007, ss. 18, 33). Again, the requirements vary across jurisdictions.

11 For example, judges appointed by the Government of Canada must be members of at least 
ten years standing of the bar of a province and are subject to disciplinary inquiries by the 
Canadian Judicial Council (Judges Act, ss. 3, 60(2)). Similarly, most Colombian judges must 
have been lawyers for ten years prior to their appointment or follow the judicial training and 
selection process, and they are subject to the authority of a disciplinary body (Constitución 
Política de Colombia, 1991, ss. 232, 256; Decreto 52 de 1987). 
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12 Again, this depends on the jurisdiction. In Colombia, for instance, teachers are considered 
professionals and are subject to evaluations of their performance and conduct (Decreto 1278 
de 2002).

13 In Quebec, for instance, the “principal function of each [professional] order shall be to ensure 
the protection of the public” (Professional Code, s. 23). In Ontario, “health professions are 
regulated and co-ordinated in the public interest” (Regulated Health Professions Act, s. 3). 
In Colombia, the colegios profesionales del area de la salud have “la finalidad de promover la 
utilidad y el significado social de una profesion del area de la salud” (i.e. their function is to 
promote the social utility and signification of their profession) (Decreto 4192 de 2010, art. 2o). 
It is worth noting that the complexity of healthcare issues largely results from natural factors 
that cannot be altered, whereas the complexity of legal problems derives in large part from 
the complexity of law, which is not immutable and can also be tackled in order to improve 
access to justice.

14 In Quebec, the adoption of Bill 41 in June 2015 allowed pharmacists to renew prescriptions, 
prescribe tests, some types of medications, adjust prescriptions, and administer medication 
in some circumstances: Pharmacy Act, s. 17.

15 Guaranteeing a right to health might however have the impact of prioritizing care for those who 
have the financial resources to petition the justice system and thus gain access to treatment 
that would otherwise have not been part of the choices made by the state in the course of its 
priority-setting exercise (Dittrich et al., 2016; Flood & Gross, 2014).

16 The Supreme Court of Canada has final jurisdiction over decisions of the Quebec Court of 
Appeal (Supreme Court Act, s. 37). However, only institutions located in the province are con-
sidered here.

17 The Tribunal administratif des marchés financiers, for instance, sits in Montréal but indicates 
that it is available to sit elsewhere in Quebec upon request (Tribunal administratif des marchés 
financiers, 2020).
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