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Medical-legal partnerships (MLPs) have been established in 292 healthcare and 142 legal aid 

organizations in 36 states in the U.S. They comprise a healthcare delivery model that 

integrates legal assistance as a vital component of healthcare.1 MLPs are built on three key 

beliefs: (1) the social, economic, and political context in which people live has a 

fundamental impact on health; (2) social determinants of health often manifest in the form of 

legal needs; and (3) attorneys have the special tools and skills to address these needs. MLPs 

bring legal and healthcare teams together to provide high-quality, comprehensive care and 

services to patients who need it most. According to the National Center for Medical-Legal 

Partnership, the most promising MLPs are those in which healthcare and legal professionals 

use training, screening and health and legal care to improve patient and population health; 

and in which this legal care is integrated into the delivery of healthcare and has deeply 

engaged health and legal partners at both the front-line and administrative levels to improve 

patient health.2

Health disparities continue to increase among those most vulnerable, and gaps should be 

addressed at all levels of well-being. Four in five physicians say patients’ social needs are as 

important to address as their medical conditions, according to a recent survey conducted by 

Harris Interactive on behalf of the Robert Wood Johnson Foundation. Among physicians 
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serving patients in low-income communities, nine in ten believe this is true. Eighty-five 

percent of primary care providers and pediatricians reported that unmet social and legal 

needs — things like access to nutritious food, reliable transportation, and adequate housing 

— lead directly to worse health for all Americans. Yet in spite of their insistence on the 

capacity of social and legal needs to affect patient wellbeing, approximately 80% of 

physicians surveyed did not feel confident in their capacity to address such needs, and 

further indicated that this gap impeded their ability to provide quality care.3 Social needs 

perpetuate health disparities and must be tackled in order to reduce overall morbidity and 

mortality.

In particular, disparities in HIV/AIDS continue to rise in the U.S. and globally.4 Despite 

substantial improvements in the prevention of HIV/AIDS in the United States, some 

populations continue to be disproportionately affected by these diseases. For example, 

although Black Americans represent only 12% of the U.S. population, they accounted for 

44% of new HIV infections and an estimated 44% of people living with HIV in 2010. Blacks 

also accounted for almost half of new AIDS diagnoses (49%) in 2011. In 2010, male-to-

male sexual contact accounted for half (51%) of new HIV infections among blacks overall 

and a majority (72%) of new infections among black men.5 A similar trend holds true for 

Latinos. Latinos represented approximately 16% of the U.S. population but accounted for 

21% of new HIV infections and 19% of people living with HIV in 2010. Latinos also 

accounted for 21% of new AIDS diagnoses in 2011. Among Latinos, men who have sex 

with men are heavily impacted by HIV. In 2010, male-to-male sexual contact accounted for 

nearly 7 in 10 (68%) new HIV infections among Latinos overall and nearly 8 in 10 (79%) 

new infections among Latino men.6 These disparities in HIV/AIDS are attributed to many 

concurrent factors, including lack of HIV testing and access to prevention and care, poor 

mental health, substance use, violence and victimization, discrimination, and economic 

hardship.

Stigma and discrimination continue to surround the HIV epidemic. People living with HIV 

still face potential discrimination in health care, housing, employment, parenting, insurance, 

and other aspects of life.7 For instance, those living with HIV may encounter prejudice when 

attempting to rent an apartment due to misinformed beliefs about the communicability of 

HIV, and they may also be unable to meet minimum income qualifications for stable housing 

if their chronic illness limits or fully negates their capacity to work.8 In a recent study of 

those living with HIV/AIDS in Los Angeles County, that 98% of respondents reported 

having a legal need within the last year, with needs ranging from health care access to public 

benefits.9 Thirty-one percent of these study participants reported experiencing HIV-based 

discrimination in employment, housing and health care settings. When coupled with the 

medical complications associated with HIV/AIDS, these social issues may have a pernicious 

impact upon the health and wellbeing of HIV-affected populations. MLPs are uniquely 

positioned to combat these medical and legal issues comprehensively.

While there has been a substantial increase in scholarly literature on MLPs in recent years,10 

including an entire issue in the Journal of Legal Medicine devoted to the subject in 2014,11 

few studies have documented their effects on health disparities in vulnerable populations. 

We aimed to collect and synthesize contemporary scholarly knowledge regarding the impact 
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of MLPs on patient welfare and community health disparities. In doing so, we did not 

attempt to produce a comprehensive overview of the structure, services and impact of the 

several hundred MLPs operating within the U.S., but rather to systematically review 

empirical evaluations of such programs. We further aimed to develop new directions 

regarding the potential for MLPs to address the needs of HIV-affected populations.

Methods

We conducted our review in accordance with the Preferred Reporting Items for Systematic 

Review and Meta-Analyses (PRISMA) guidelines.12 This approach directs researchers to 

conduct a broad initial search for potentially relevant material, and then to narrow the results 

in several subsequent stages based on specific and replicable inclusion criteria.

We searched the PUBMED and EBSCOHOST databases for articles published between 

January 1993 and January 2016 that included critical terms related to the review (step one, 

see Table 1). This yielded 355 publications, including 34 from PUBMED and 321 from 

EBSCOHOST. We then removed all duplicates within and across databases, which reduced 

our sample to 171 articles (step two). We screened the titles and abstracts of all 171 pieces, 

based on the following inclusion criteria: (1) works appeared in peer-reviewed sources,13 

had an evaluative component, (3) emphasized patient inputs and/or outcomes, and (4) 

provided empirical data for a sample of patients who were screened for and/or received 

services through MLPs (step three). The first criterion limited our review to scholarly works, 

and eliminated such non-scholarly items as newspaper articles and press releases. The 

second criterion excluded a range of works from consideration including book reviews, 

letters to the editor, and policy pieces that advocated the development or modification of 

MLPs without providing empirical data regarding their implementation or impact. The third 

criterion related to our interest in the capacity of MLPs to reduce health disparities through 

addressing patients’ otherwise unmet legal needs. Articles that focused entirely on medical 

and/or legal education, potential financial benefits (or drains) for hospitals and clinics, 

and/or legal and healthcare providers’ perceptions of medical-legal collaborations were 

excluded. The fourth and final criterion excluded limited case studies from consideration, 

and restricted our review to evaluations with data for multiple patients. In addition to 

limiting our review to studies with more rigorous evaluative designs, this final criterion 

further prevented hand-selected “success stories” or “failure stories” from biasing our 

analysis.

Results

Applying the PRISMA criteria, we identified 15 pieces for full-text review. Additional 

screening resulted in an exclusion of 2 more pieces based on those same criteria, for a final 

pool of 13 articles. See Figure 1 for a visual representation of this process, also referred to as 

the “PRISMA Flow of Information” chart. The final 13 articles were subjected to intensive 

qualitative analysis, based on the overarching concerns of the systematic review: (a) 

assessing the potential for MLPs to reduce health disparities in vulnerable populations, and 

(b) speculating and/or identifying empirical data regarding the potential for MLPs to 

specifically address the needs of HIV-affected populations (Table 2).

Martinez et al. Page 3

J Law Med Ethics. Author manuscript; available in PMC 2020 October 07.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Overall Utilization of MLPs

Consistent with literature regarding the value of flexibility in developing MLPs,14 the 13 

studies in this review described a range of MLP teams and organiza tional practices. Some 

MLPs were limited to attorneys and primary care staff such as physicians and nurses, 

whereas others relied heavily on additional providers such as social workers to screen and 

support patients/clients. Some MLPs made use of waiting rooms for initial screenings, and 

directed medical and/or social work staff to administer social needs assessments while 

patients awaited their appointments, whereas others incorporated legal and other social 

determinants of health (SDH) assessments into standardized medical histories. MLPs further 

varied in the extent to which hospitals and clinics partnered with external organizations, such 

as legal advocacy agencies, in addressing patients’ legal needs.

Researchers in the 13 studies used a range of methods for assessing the impact of MLPs. 

Several studies simply provided overviews of MLP practice over a period of one or more 

years, incorporating such data as the number of patients referred to MLPs or otherwise 

identified as in need of services, the number and nature of cases opened (i.e. which specific 

needs were identified, such as housing or utility bills), financial benefits secured for patients 

and clinics, and the percentage of successful interventions (i.e., those that resulted in 

improved access to benefits, or the resolution of a legal problem).15 One study focused on 

pre-intervention data as a means of establishing the scope of legal needs among clinic 

patients, and supplemented these data with a single in-depth case study of a patient whose 

use of emergency medical services declined notably after receiving MLP services.16 Another 

provided three case studies for patient utilization of MLP services.17 Only four of the 13 

studies provided more rigorous investigations that incorporated pre-test and post-test data for 

a sample of patients who received services.18 Finally, given that the first MLP launched in 

1993, we note that the oldest article in our review was published in 2006,19 and that the first 

study with a comparatively rigorous, pre- and post-test design for assessing patient outcomes 

was published in 2010.20 Efforts to promote and implement MLP models in legal and 

healthcare settings appear to have considerably outpaced efforts to evaluate such models.

Establishing the Need for Legal Interventions

For more than 20 years, clinics and hospitals in the United States have founded and 

expanded MLPs based on the following assumptions: (a) patient populations, particularly 

but not limited to low-income families with children, often have unmet legal needs; and (b) 

addressing these legal needs will have a positive impact on patient health. These 

assumptions are hierarchical. If the first is inaccurate, the second is somewhat irrelevant, or 

at least too minimal to necessitate a clinic-wide change in protocols and the development of 

a permanent MLP. Bearing this hierarchy in mind, many of the pieces included in this review 

provided data to establish the range and scope of legal needs in patient populations.

One study at the Boston Medical Center focused entirely on legal needs assessment.21 

Hospital staff administered a brief legal needs assessment to all parents and guardians of 

patients at the pediatric emergency department in Fall 2007 (n=154), and conducted a series 

of in-depth follow-up interviews (n=39). These assessments revealed substantial legal needs 

among patients. Almost half of families reported receiving at least one letter threatening 
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utility shutoff within the previous year, and 23% of those families had actually experienced a 

shutoff. One quarter of families reported using less safe energy alternatives such as heating 

the home with a stove, and more than one-third reported reducing meal sizes or skipping 

meals altogether due to inadequate resources. While 85% of families with legal needs 

reported these issues as “serious” or “very serious,” few had sought out legal services. Some 

families were unsure of whom to contact, concerned that legal services would be costly or 

unhelpful, and/or unaware that their concerns could be addressed through legal means.

Methodology Main Findings

Families screened for substandard housing 
during outpatient primary care, MLP referrals 
made as appropriate. Researchers presented 
the outcomes of MLP intervention.

Sixteen families screened for substandard housing;outcome data 
available for 14. Pest infestation and water damage were the most 
common issues. After MLP intervention, major repairs were 
completed in at least 10 homes.

Presentation of three in-depth case studies for 
patients who received MLP services.

Patients received effective interventions in regards to end-of-
life,financial, and workplace related issues.

Review of patients' records, specifically in 
regards to patients screened for MLP referral 
and the legal outcomes of MLP interventions 
when applicable.

Relative to the full sample, patients referred to MLP were significantly 
more likely to be African American, have public insurance, and be 
diagnosed with asthma, developmental delays, and/or behavioral 
disorders. Housing and income/health benefits were the most common 
bases for MLP referrals. Referrals for the 1614 patients/families 
resulted in 1945 legal outcomes - 89% (1742) outcomes were positive, 
such as improvement in housing or the provision of relevant legal 
advice).Across all cases, MLP secured approximately $200,000 in 
back benefit recovery.

Retroactive review of patients' medical 
records, 9-12 months pre-intervention and 
6-12 months postintervention, specifically in 
regards to the impact of MLP intervention on 
asthma severity and related utilization of 
health services.

Following MLP intervention, there were declines in emergency 
department visits, hospital admissions, overall need for systemic 
steroids, medication doseage, and asthma severity..

Retroactive review of patients' records, 
specifically in regards to legal outcomes.H 1 
3

The 71 parents/guardians presented with 106 legal issues, 51 of which 
related directly to children. MLP intervention closed 99 of them, with 
21 resulting in a quantificable increase in benefits.

Retroactive review of patients' records, 
specifically in regards to the impact of MLP 
intervention on financial and other benefits.

MLP screenings resulted in 250 legal interventions; housing, family 
law, disability, education, and Medicaid were the most common 
issues. Sixty-five cases had financially measurable outcomes, resulting 
in an estimated total of $500,000 in annual benefits.

Retroactive review of patients' records, 
specifically in regards to the legal and 
financial outcomes of MLP intervention.

The most common issues identified for MLP intervention were 
custody/guardianship, advance care planning, benefits, estate 
planning, housing, and legal advice. Case Study 1 concerned securing 
access to HEAP and food stamps for a patient whose benefits were cut 
after he began staying in a hospitality room between treatments; Case 
Study 2 concerned preventing eviction and arranging for within-family 
guardianship after a patient's death.

MLP staff administered pre- and post-
intervention assessments of patients' self-
perceived stress and overall wellbeing.

After MLP interventions, patients reported significant declines in 
stress and increases in personal wellbeing.

BMC staff administered a legal needs 
assessment in 2 stages: (1) self-administered 
quesionnaire, given to parents/guardients of 
patients at Pediatric Emergency Dept; (2) 
follow-up telephone interviews. Researchers 
also presented one in-depth case study from 
Lancaster, PA.

BMC Study identified substantial legal needs among participants. 
Utility shutoffs/threats of shutoff and food insecurity were among the 
most common.While 85% of families with unmet legal needs 
described these issues as serious or very serious, most had not sought 
legal services. Case studyconcernd a patient whose utilization of 
emergency services declined considerably after MLP intervention.

Intervention group families were assigned a 
Family Specialist who provided ongoing 
support up to the 6-mth routine visit; control 
group families received infant safety 
intervention. Researchers administered 

At baseline, the majority of participants reported at least one or two 
hardships in the previous year; food and housing security were the 
most common issues. Family Specialists initiated MLP consults for 
75 families. Intervention group had significantly greater success 
accessing concrete supports, including utility and food assistance. 
Intervention group children were significantly more likely to be on 
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Methodology Main Findings

surveys at baseline, 6mths, and 12mths, and 
reviewed patients' medical records.

schedule with immunizations and care visits at 6mths, those there 
were no such differences at 12mths.

Researchers documented patients' pursuits of 
Certifications of Medical Need (COMN) for 
utility assistance, along with approval rates, 
for one year prior to and one year following 
the implementation of an MLP

After MLP implementation, the number of COMN requests increased 
by 47% and the approval rate increased by 67%.

Longitudinal review of patient records, 
ultimately spanning 7 years, specifically in 
regards to legal and financial outcomes.

MLP screenings resulted in 1,152 referrals for 825 patients; 259 of 
these resulted in successful trial/mediation. An additional 450 cases 
were resolved through legal advice or referrals.Altogether, MLP 
interventions relieved almost $4,000,000 in patients' health care debt.

MLP staff administered pre- and post-
intervention assessments of families' legal 
needs and parents' reports of child wellbeing.

After MLP interventions, families reported significant improvements 
in access to benefits, and significant declines in avoidance of 
healthcare due to financial concerns.Two-thirds of participants 
reported improvements in child wellbeing.

Several studies provided data regarding the number of patients who were screened for unmet 

legal needs as a means of establishing the need for MLP interventions. Within its first three 

years, the Child HeLP program in Cincinnati, OH identified 1,614 patients with unmet legal 

needs from a broader pool of 28,200 patients.22 Housing and public benefits-related needs 

were the most common. Focusing specifically on families with children who were diagnosed 

with asthma, an assessment of the HeLP program in Atlanta, GA identified 250 issues 

appropriate for MLP intervention from a sample of 295 parents and guardians.23 The most 

frequent issues concerned housing, family law, disability, education, and Medicaid (in that 

order). An MLP in Buffalo, NY that focused on the needs of patients in palliative care 

received 297 referrals between April 2004 and December 2007.24.The most common legal 

needs in this population concerned child custody and guardianship, advance care planning, 

benefits, and housing and estate planning. Taken together, these studies established the 

overall scope of unmet legal needs among hospital and clinic patients, as well as the 

necessity of tailoring MLPs to specific target populations.

The Impact(s) of Medical-Legal Partnerships

Policy papers and other works advocating the inclusion of attorneys in healthcare teams 

outnumber rigorous, empirical evaluations of such teams. This is particularly striking, given 

that support for and utilization of MLPs appears to be increasing nationwide. It is therefore 

increasingly important to conduct and disseminate rigorous, replicable evaluations of this 

model. Furthermore, when evaluations have been conducted, they have often emphasized 

interventions in patients’ unmet legal needs, specifically those recognized as social 

determinants of health (e.g., the presence of mold and pest infestations), over and above 

such interventions’ ultimate effects on patient health and utilization of medical services. In 

other words, researchers have established more findings regarding the capacity of MLPs to 

address legal outcomes than their capacity to address health outcomes.

The aforementioned assessment of Child HeLP determined that referrals for 1,614 families 

resulted in the identification of 1,945 legal outcomes.25 Almost 90% of these (1,742) were 

positive, as evidenced by such developments as improvements in housing or benefits, or the 

provision of useful legal advice. MLP interventions from the referrals secured approximately 

$200,000 total in back benefit recovery. Another assessment of Child HeLP focused on MLP 
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capacity to identify and address environmental problems in substandard housing clusters 

(e.g. units with pest infestation, mold, or uncompleted repairs that posed health risks). Out of 

a sample of 16 units housing a total of 45 children, repairs were documented in 10 units.26 

The aforementioned assessment of HeLP included 65 cases with financially quantifiable 

outcomes within a broader pool of 250 legal interventions; these totaled more than $500,000 

in estimated annual benefits to patients.27 Another assessment of HeLP, this time focusing 

on families with children who were diagnosed with sickle cell disease, identified 106 legal 

issues from an initial sample of 71 parents and guardians. MLP interventions closed 99 of 

these cases, with 21 resulting in a measurable improvement in benefits.28 An assessment of a 

rural MLP in Southern Illinois found that 825 patients had received services over a 7-year 

period, resulting in 259 successful outcomes in court or mediation, the provision of legal 

advice and referrals for 450 additional cases, and the relief of nearly $4,000,000 total in 

patients’ health care debt.29 An MLP in Philadelphia, PA produced significant improvements 

in approval ratings for certifications of medical need (COMN), which enabled patients to 

attain assistance with utility coverage.30

Four studies directly addressed the impact of MLP interventions on patient health, 

incorporating pre-and post-assessments. The most rigorous among them was a randomized 

control trial for Project DULCE in Boston, MA, a comprehensive program which aims to 

improve care access and utilization for families with infants.31 Three hundred and thirty 

families participated, including 163 assigned to the control group and 167 to the intervention 

group. The former participated in infant safety training; the latter were assigned a Family 

Specialist who provided ongoing support for the first 6 months of a newborn’s life, including 

but not limited to MLP referrals. At 6 months after infants’ birth, intervention group families 

(i.e., those with access to MLP services) were significantly more likely to be up-to-date on 

immunizations and care visits, and to have used emergency services less frequently; 

however, these effects disappeared at 12 months. It was also not possible to isolate the 

impact of MLP services in particular, relative to the other components or cumulative impact 

of Project DULCE.

One retroactive assessment of 12 asthmatic adults in New York City, which compared 

patient data 9-12 months prior to and 6-12 months following MLP intervention, documented 

declines in emergency department visits, hospital admissions, patient need for systemic 

steroids, and clinical asthma severity.32 A pilot study of an MLP in Palo Alto, CA with 54 

families found significant improvements in parents’ assessments of children’s overall health 

and wellbeing, and a decrease in healthcare avoidance due to concerns regarding health 

insurance and costs.33 An assessment in Tucson, AZ with 67 participants found that patients 

reported decreased stress and improved personal wellbeing after MLP interventions.34

Geographic Location and Target Population

Broadly speaking, MLPs target low-income populations. As is often the case with legal 

advocacy services, interventions were typically available for families with incomes below 

200% of the federal poverty line. Many of the hospitals and clinics that established MLPs 

were located in low-income areas to begin with, and served financially disadvantaged 
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populations. Patients who screened for unmet legal needs, but whose incomes were above 

program thresholds, were referred to external resources.

Beyond this emphasis on low socioeconomic status, many MLPs (and assessments of MLPs) 

focused specifically on families with children.35 Only one study focused explicitly on adults;
36 an additional two seemed primarily geared towards adult populations.37

Furthermore, all 13 studies were conducted in the United States, and 12 of them focused on 

MLPs located in major urban centers such as Atlanta and Boston; only one38 assessed the 

implementation and impact of MLP services in rural communities. The paucity of programs 

and evaluations in low- and middle income countries, and in rural communities within the 

U.S., likely reflects the infrastructure and economic disadvantage of resource-poor 

communities.

While the articles included in this study addressed a small range of specific medical 

conditions, including asthma and cancer, there were no assessments of the capacity of MLPs 

to address the needs of people living with HIV or facing a high risk of HIV acquisition.

Theoretical Foundations

None of the articles included in this review provided a guiding theoretical framework 

concerning the development, implementation, or evaluation of MLPs. A previous publication 

on Project DULCE in Boston, MA drew on a risk and protective framework, which compels 

providers to consider patients’ strengths and other resources in addition to the factors that 

threaten their wellbeing39; however, this framework was lacking in the empirical assessment 

of DULCE’s impact on utilization of infant healthcare services.40

Discussion

Drawing from Inclusive Practices to Better Serve Vulnerable Populations

Significant strides have been made to demonstrate the impact and efficacy of medical-legal 

partnerships. Gaps exist, in particular when establishing key mediators impacting health 

outcomes, but studies show improvement and success in key MLP domains in addressing a 

range of health and (more frequently) legal needs. Our results bring together critically 

appraised articles highlighting the improvements in the health and wellbeing of vulnerable 

patients as result of MLP interventions. Table 3 provides an overview of key constructs and 

elements identified by the authors to further improve MLPs.

Our review also identified a need to consider the capacity of MLPs to address health 

disparities across a broader range of populations. Data on the perspectives of patients with 

diverse health conditions and related variation with regard to type of legal needs or unique 

interrelated legal and health challenges are limited. The articles reviewed here demonstrate 

the value of tailoring interventions towards specific populations, as indicated by the extent to 

which the legal needs of cancer patients41 differed from those of families with asthmatic 

children.15 However, much remains be done in regards to identifying the most prevalent 

legal needs, and designing appropriate MLP interventions for, a broader range of patient-

client populations. It is also imperative to further investigate the contexts of and approaches 
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to recruitment and retention of minority populations in MLPs. Not a single study in this 

review considered race, ethnicity or sexuality as mediating factors impacting health 

outcomes. The incorporation of community-based participatory research approaches, 

including involvement of community stakeholders in the development and implementation 

of MLPs, may hold particular promise. Finally, researchers may be able to use the findings 

of this study to inform and motivate future large-scale, prospective longitudinal studies to 

assess the efficacy of MLPs as a strategy for addressing health-threatening legal needs 

across different groups.

Making the Case for Theory-Grounded MLPs

Theoretically grounded research illuminating the mechanisms of legal issues on health 

outcomes would provide a much needed contribution to MLP design, implementation, and 

evaluation. The choice of what theory or theories to draw upon in the practical 

implementation of programs or in the design of questions is critical for the future of MLPs. 

The theory of triadic influences suggests that behavioral intentions and, ultimately, actual 

behaviors are influenced by a complex set of intrapersonal, interpersonal, and sociocultural/

environmental factors.43 As applied to MLPs, this approach would direct program designers 

and staff to consider patient-clients’ individual perspectives and experiences, social support 

networks, and institutional influences in attempting to address unmet health and legal 

concerns. The theory of planned behavior (TPB)44 could also potentially be used to test or 

evaluate the impact of MLPs. TPB explains how laws, policies, or programs can result in 

behavior change and improvements in health outcomes. As indicated above, a risk and 

protective framework has already been used to design a comprehensive intervention that 

included MLP services. This might be of value for other MLPs, in that program staff might 

assess the extent to which patients’ social supports and other resources can mitigate 

environmental threats to health and promote patient utilization of legal and healthcare 

services. Most MLP protocols analyzed for this review focused on risks to patient wellbeing 

without considering or engaging protective factors.

Causal diagrams (CDs) could also potentially impact the implementation and evaluation of 

MLPs. Novak defines causal diagrams as graphical tools for organizing and representing 

knowledge.45 The concepts represented in CDs are variables, characteristics or quantities 

with changeable values, which may be either observed (or are observable in principle) or 

theoretically postulated. While CDs do not necessarily represent a theoretical paradigm in 

and of themselves, they may provide a means of translating theoretical foundations into 

program design. Theoretical assumptions might provide a foundation of initial concepts that 

shape patient-client needs and behavior, as well as a logical framework for developing 

implementation and evaluation strategies.

Building Models Grounded in Measures and Designs

The findings from this review point to the urgent need to test the efficacy of MLPs through 

rigorous designs. Developing adequate scales and instruments to measure impact of MLPs 

remains particularly difficult. Creating simple scales based on the number of individuals 

reached and/or the number of legal needs addressed, or treating all MLP interventions as 

equivalent, may be misleading because of the substantial variation across MLPs in regards to 
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services, resources, and target population, as well as variation among patient-clients served 

within and among MLPs. Important to note is that no studies have been conducted to assess 

which aspects/components of the MLP are more impactful to patients. Scales and 

instruments should be shaped by underlying theoretical frameworks. More importantly, we 

recognize that alternatives to randomized controlled trials are necessary to fully understand 

the impact of MLP while taking into consideration the real-life conditions in low-income 

and otherwise marginalized communities. Several of the pieces reviewed here provided data 

for legal needs assessments.45 It would have been unethical to randomly assign some 

patients with unmet legal needs to an MLP intervention group, while declining to provide 

support for the rest. Alternatively, a stepped-wedge randomized trial design might provide a 

suitable mechanism to explore and evaluate the efficacy of MLPs.46 Rather than randomly 

assigning some participants to receive an intervention and assigning others to a non-

intervention control group, stepped wedge designs ensure that all participants receive an 

intervention, but randomize the order in which they do so. The design is particularly relevant 

where it is predicted that the intervention will do more good than harm and/or that non-

intervention would amount to doing harm, as in the case of MLPs; under such 

circumstances, it is considered unethical to utilize a parallel design in which only some 

participants receive an intervention. Stepped wedge approaches are also appropriate when, 

for logistical, practical or financial reasons, it is impossible to deliver the intervention to all 

participants at once; this may well be the case for large-scale evaluations, in which 

researchers and providers seek to evaluate MLP interventions with a larger patient-client 

population than a given program can provide for simultaneously.

Applying and Integrating Bioethics for the Enrichment MLPs

Other areas of MLPs should be further analyzed, including the unique, interrelated, and 

often similar ethical issues that confront the clinical and legal partners involved in the 

implementation and evaluations MLPs.47 For instance, a lawyer in an MLP setting must be 

attuned to the traditional rules governing conflicts of interest, making sure that present client 

matters do not conflict with the lawyer’s other existing client matters, a lawyer’s 

responsibilities to a third party, or the same or substantially related matters in which the 

lawyer represented previous clients.48 Moreover, the medical and legal service providers 

should have a framework of shared understanding concerning patient confidentiality issues, 

compliance with HIPAA, proper identification of the client, safeguarding attorney-client 

privilege, and other legal and ethical issues that arise in medical-legal collaborations.49 MLP 

collaborators must be mindful of these issues of shared responsibility when structuring an 

MLP’s operations. Indeed, designing and implementing a data collection and retention 

system to measure an MLP’s health and legal interventions and outcomes in ethically 

appropriate ways is another avenue ripe for exploration.

Bridging Health Disparities in HIV/AIDS through the Use of Medical Legal Partnerships

Building on theory and inclusive measures, an HIV/AIDS MLP model could serve as a 

framework to address HIV-related legal and health disparities. MLPs offer an integrated 

approach to healthcare delivery that seems promising for meeting the needs of individuals at 

high-risk of HIV acquisition and people living with HIV, but has yet to be rigorously 

assessed within this population. HIV/AIDS disparities are attributed to syndemic factors, 
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including lack of testing and access to care, discrimination, poor mental health, substance 

use, violence, and economic hardship.50 MLPs offer a structural integrated intervention that 

could tackle these factors and facilitate improvements in medical and psychosocial outcomes 

among high-risk groups and HIV-positive individuals. A causal diagram was built to 

demonstrate how an HIV/AIDS MLP model can address disparities in HIV/AIDS (see 

Figure 2).

Limitations

First, although we used a thorough search strategy, we were invariably constrained by search 

terms and our specific emphasis on evaluations of MLPs; therefore, we may have 

inadvertently missed some relevant work on MLP programs. Second, our search was limited 

to two languages and two major databases. We did not look at reports or studies published at 

web sites of major international organizations or policy centers. It is possible that MLP 

program descriptions and evaluations may be available in other languages or on other Web 

sites. The decision to exclude reports or studies published at web sites or gray literature such 

as conference proceedings or institutional publications resulted from our strict inclusion 

criteria to include only peer-reviewed articles.

Conclusions

To our knowledge, our study was the first comprehensive systematic literature review on the 

impact of MLPs in addressing health disparities and improving health outcomes. Our results 

speak to the potential for MLPs to address health and legal needs, while highlighting the 

need for more rigorous investigations (including longitudinal assessments) to better capture 

the efficacy and impact of MLPs. Our review of the literature also points to the need to 

refine MLP approaches for a broader range of vulnerable populations and communities at 

need, including individuals at high risk of HIV acquisition and HIV positive individuals. A 

great deal of work related to rigorous and theory-driven evaluations, designs, challenges in 

addressing the legal and health needs of diverse populations, and ethical complexities in the 

implementation of MLPs remains to be done. MLPs represent an innovative approach that 

could potentially close numerous gaps in health disparities; theory-grounded program 

designs and rigorous evaluations should go a long way towards realizing this potential.
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Figure 1. 
PRISMA Flow Diagram of Search and Data Extraction
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Figure 2. 
MLP to Address Health Disparities in HIV/AIDS
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