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History of 
Medical-Legal Partnership

• Founded in 1993 at Boston Medical Center by Dr. Barry 
Zuckerman

• Based on the idea that medicine alone cannot help 
patients get and stay healthy (e.g. a child with asthma 
will never get healthy if she keeps going home to mold-
infested housing)

• Lawyers can help patients navigate the complex legal 
systems that hold solutions to many social determinants 
of health (e.g. a lawyer can help improve housing 
conditions for family)



MLP is a healthcare and legal services delivery model that
aims to improve the health and well-being of vulnerable
individuals, children and families by integrating legal
assistance into the medical setting. 

Medical-legal partnerships seek to: 

• address the negative impact of social determinants on 
health and 

• eliminate barriers to healthcare 

in order to help people meet their basic needs and stay
healthy. 

What is Medical-Legal Partnership?



Breaking the Cycle of Vulnerability 

Adverse social conditions 
make people vulnerable to 
poor health, and poor 
health makes people 
vulnerable to adverse social 
conditions.

MLP helps patients 
escape this “cycle of 
vulnerability” by 
bringing legal and 
healthcare providers 
together.



Many health disparities 
have legal solutions

How does MLP Work?
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Forcing Families to Navigate Numerous 
Complex Bureaucracies



Why Legal Advocacy in the 
Clinical Setting? 

Healthcare providers are trusted, 
credible resources for families

Screening for legal issues in the clinical 
setting facilitates detecting legal 
problems before they reach a crisis



Partnership is Key
An MLP is comprised of at least one legal partner
institution and one healthcare partner institution.

Legal Partners Healthcare Partners
•Legal aid offices 
•Law schools
•Private attorneys
•Law firms 
•State bar associations

•Hospitals
•Community health centers
•Medical schools
•State health departments
•Healthcare associations and 
societies



Core Functions of an MLP 
MLPs are marked by a commitment to three core functions:



Legal Advice and Assistance 

MLP provides:
• Real-time consultation for healthcare providers on legal 

needs, and
• Legal assistance directly to patients on complex legal 

problems.
Successful implementation is ensured through:

• Established referral process and feedback loop between 
healthcare and legal providers, and

• On-site legal provider presence at the health institution 
at least part-time every week



Internal Systems Improvement

By observing the legal needs of a diverse patient population,
MLP staff are able to identify patterns of need and develop
the necessary approaches to address these needs within their
institutions. 

MLPs achieve internal systems improvement through:
•Institution-wide policy change around practices and 
procedures  -- eg – improved screening for SSI eligibility, 
improved utility service protocols, integration of pro bono 
attorneys in pediatric disability clinics
•Jointly created and led trainings for healthcare providers
•Jointly developed metrics and data collection/sharing



External Systems Change

MLPs advocate for systemic change, pushing to promote
legislation and public policy that favors the health
and well-being of vulnerable patients. 

Activities include:
• Providing comments on regulatory processes; 
• Testifying before legislative bodies; and
• Authoring op-eds in local media outlets.

Example: Changing regulations around utilities shut-off 
protection for patients with chronic illness



• Patient family struggling to pay for 7-year-old 
son’s medical care.  

• Child has heart condition, uses wheelchair, 
depends upon medical and school-related 
transportation, and needs surgery.

• Medicaid refused to cover transportation costs 
and full cost of surgery, claiming that family 
had not provided the right documentation for 
health insurance

One Patient’s Story 



• Provider at health center called MLP

• MLP counseled: Receipt of public benefit of 
transitional assistance automatically qualifies 
patient for full Medicaid benefits

• With help from MLP, provider drafted letter that 
stated alternative provisions of documentation

• Within one week, agency reversed decision, 
child was found eligible for transitional 
assistance, qualified for full Medicaid benefits, 
including transportation and surgery

One Patient’s Story 
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MLPs are now operating at ~200 hospitals and health 
centers in 37 states nationwide. 

The MLP Network



MLPs serve vulnerable populations including:
•Children
•The elderly
•Adults with disabilities
•Patients with chronic illness
•Cancer patients

MLP IMPACT

In 2009, MLPs across the country provided legal assistance to 
more than 13,000 individuals and families, and trained 10,000 
providers on the links between unmet basic needs and health.

The MLP Network
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The National Center for MLP (NCMLP)
Based in Boston, NCMLP supports the expansion and 
advancement of MLP across the country through a range of 
activities, including:

• technical assistance for existing partnerships and those 
looking to start an MLP (e.g. providing sample forms and 
grant proposals, offering guidance on strategic start-up)

• hosting of the annual MLP Summit
• engaging leadership, such as the Medical Advisory Board, 

to advance MLP in the professional health and legal 
communities

• coordination of national research and policy activities 
related to health disparities and vulnerable populations



Starting an MLP
Visit our website at www.medical-legalpartnership.org 



www.medical-legalpartnership.org



www.medical-legalpartnership.org



Further Reading

• Medical-Legal Partnerships: Transforming 
Healthcare. The Lancet. November 2008

• Why Pediatricians Need Lawyers to Keep 
Children Healthy. Pediatrics. 2004

• Medical-Legal Partnerships: Addressing the 
Needs of Health Center Patients. 
Geiger/Gibson RCHN Community Health 
Foundation Research Collaborative. May 2010. 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61670-0/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61670-0/fulltext
http://www.medical-legalpartnership.org/sites/default/files/page/Why Pediatrians Need Lawyers -- November 2006(1).pdf
http://www.medical-legalpartnership.org/sites/default/files/page/Why Pediatrians Need Lawyers -- November 2006(1).pdf
http://www.gwumc.edu/sphhs/departments/healthpolicy/dhp_publications/pub_uploads/dhpPublication_60CE05B1-5056-9D20-3D0F917148C7E929.pdf
http://www.gwumc.edu/sphhs/departments/healthpolicy/dhp_publications/pub_uploads/dhpPublication_60CE05B1-5056-9D20-3D0F917148C7E929.pdf
http://www.gwumc.edu/sphhs/departments/healthpolicy/dhp_publications/pub_uploads/dhpPublication_60CE05B1-5056-9D20-3D0F917148C7E929.pdf
http://www.gwumc.edu/sphhs/departments/healthpolicy/dhp_publications/pub_uploads/dhpPublication_60CE05B1-5056-9D20-3D0F917148C7E929.pdf


• Sign up for the MLP Newsletter at
www.medical-legalpartnership.org

• If you have other questions/comments, please 
contact Leanne.Ta@bmc.org

Stay Connected!

http://www.medical-legalpartnership.org/
mailto:Leanne.Ta@bmc.org
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