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FROM THE EDITOR
Medical-Legal Partnerships and the Future of Health Care
Jin K. Park

Medical legal partnerships (MLPs) are interprofessional collaborations between medical
and legal professionals designed with the goal of identifying patients’ health-harming
legal and social needs. The pressing need for such collaborative endeavors is
highlighted by the broader pattern of health status in the United States. According to
some estimates, access to health care services accounts for 10% to 20% of modifiable
health outcomes.1 As is now well-known, health status is influenced by broader social
and economic factors—the so-called structural determinants of health (SDoH)—apart
from individual behavioral or genetic risk factors. Indeed, physicians now increasingly
insist upon the social nature of disease, such that those seeking to systematically
understand the drivers of poor health are expected to account for the fact that “disease
is always generated, experienced, defined, and ameliorated within a social world.”2 Of
course, SDoH matter because they adversely impact not only our health, but also
genuine human flourishing in a variety of ways.3 As Michael Marmot has written: “so
intimate is the connection between our set of social arrangements and health that we
can use the degree of health inequalities to tell us about social progress in meeting
basic human needs.”* While this close connection between health and human
flourishing is now widely understood, an important tension remains: how to balance
health care provision with prevention and with broader goals of social justice.5

Similar questions have long-occupied legal academics and practitioners. As a general
proposition, the law has often shaped our understanding of what fundamental forms of
social support we may expect from one another—particularly with regard to our
health.6.7.8 As legal scholars have argued, the law has been a crucial determinant of
health in a variety of circumstances and has often been the setting in which health-
promoting social reforms have been made.® And, as Lawrence Gostin and Lindsay Wiley
demonstrate in their landmark contribution, Public Health Law: Power, Duty, Restraint,
many of the significant public health interventions in the 20th century—vaccinations,
workplace protections, food and safety regulations, and child welfare—relied
fundamentally on obligations generated by the law.10 It is in these cases that the law
has been called upon to help resolve fundamental tensions between population health
and well-being, on one hand, and personal liberty and other pro-social goals, on the
other. As novel methodologies are brought to bear to systematically study the impact of
the law on population health over timell—in particular, the role of law itself in
determining health outcomes—the potential of the law to promote health will continue to
be central.
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Far from being just a bridge between the 2 professions of law and medicine, MLPs have
been proposed as a crucial hinge by which shared concerns may be addressed
constructively.1213.14 Since at least 1993, when pediatricians and lawyers worked
together at the Boston Medical Center to construct one of the first MLPs, the MLP model
has been replicated across the country,15 generating significant interest and attention
for its potential to address SDoH. However, the unique ability of MLPs to identify and
address many health-harming social and legal needs means that the MLP model has—
often for good reason—come to encompass an increasingly diverse set of
interventions.16

Contributions to this issue seek to answer several fundamental questions that must be
addressed if MLPs are to gain a broader foothold in health care delivery. First, there are
guestions about value—what fundamental normative goals and priorities are MLPs best
suited to fulfill? Next, there are questions about scope—can we expand the scope of
services and activities MLPs are engaged in apart from the well-known I-HELP™ (income
and insurance, housing and utilities, education and employment, legal status, personal
and family stability) model?16 Relatedly, are there particular domains in which MLPs
have been uniquely demonstrated to be effective? Lastly, there are questions about
evidence—what kinds of evidence are necessary to evaluate the efficacy of various MLP
programs? While these questions are by no means exhaustive of the many issues in
which the current theme issue intervenes, the issue helps to put forward a diverse set of
perspectives on these questions and seeks to set the agenda for MLP research and
practice going forward.
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