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BENEFITS OF PEDIATRIC MEDICAL-LEGAL PARTNERSHIPS 

Jodi Siegel, Esq., Chelsea Dunn, Esq., Carolyn Carter, M.D., and 
Rachel Coleman, M.D. 

A child with severe asthma will have difficulty improving medically 
if he continues to live in an apartment with black mold. A child with 
mental health problems resulting from physical abuse will face medical 
hurdles until she is placed in a safe home. A child with a disability will 
not progress sufficiently without receiving appropriate educational 
services. These are but a few examples of what have become known as 
health-harming legal needs. Legal representation can force a landlord to 
provide safe housing, ensure that abusers are removed from the child’s 
home, and compel schools to provide appropriate education and other 
services. Other common health-harming legal needs include problems 
with Medicaid, public benefits, and employment. Through a team 
collaboration, called Medical-Legal Partnerships (MLPs), lawyers, 
doctors, nurses and social workers work together to resolve the legal 
and medical issues a child and her family faces, and obtain improved 
health and well-being outcomes. 

I.  LEGAL PROBLEMS ARE HEALTH PROBLEMS 

Research indicates that 40% of an individual’s health is determined 
by genetics, medical care, and personal choices.1 The other 60% is 
determined by social and environmental factors such as: income, 
housing, education, job stability, personal safety and access to health 
care and adequate food.2 The United States spends more on health care 
services than all other industrialized nations, but is not, relatively 
speaking, particularly healthy, ranking 42nd in life expectancy and 
169th in low birth weight.3 Individuals living in poverty or who are 
dealing with stress from discrimination or trauma face disproportionate 
social and environmental factors that negatively impact their health and 
well-being.4 

Social determinants of health, or conditions in the places where 
people live, learn, work, and play, affect a wide range of health 
outcomes.5 It has become increasingly recognized that achieving health 
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is about more than optimal management of medical conditions.6 Social 
determinants of health may impede treatment and recovery, making 
healthy outcomes elusive until health-harming legal needs and 
inequalities in social and physical environmental factors are addressed.7 

A study conducted by the Legal Services Corporation indicates that 
71% of low-income households have experienced a civil legal problem 
in the last year, and that seven in ten of those with a legal need report it 
has significantly affected their lives.8 One in four low-income 
households has experienced six or more civil legal problems in the past 
year, but low-income Americans seek professional legal help for only 
20% of the legal problems they face.9 Most who do not seek help fail to 
do so because they do not realize their problem is legal and are unaware 
of available resources and assistance.10  

Lawyers, particularly legal aid lawyers, have an in-depth 
understanding of relevant policies, laws, and systems, and seek out 
solutions at the individual and policy levels to a range of health-related 
social and legal needs.11 Lawyers in a MLP can resolve individual legal 
problems, obtain systemic reform, train clinical staff to identify legal 
issues and policy barriers, and change institutional practices.12 The goal 
is to disrupt the cycle of returning people to the unhealthy conditions 
that would otherwise bring them back to the clinic or hospital.13 

Many positive impacts on a person’s health and well-being as a 
result of legal advocacy have been documented. People with asthma are 
admitted to the hospital and emergency room less frequently and have 
reduced need for medication.14 Obtaining monetary public benefits 
assists patients in affording medical care.15 Child health and well-being 
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improves due to increased access to food and income supports.16 Stress 
is reduced and adherence to medical treatment improves in cancer 
patients.17 People report less stress and improved mental health.18 
Families of healthy newborns increase their use of preventive health 
care.19 

Furthermore, positive financial impacts on the medical partners also 
have been identified. Less money is spent on health care services for the 
people who would otherwise frequently go to the hospital, and use of 
preventative health care increases.20 Clinical services are more 
frequently reimbursed by public and private payers. One rural MLP 
showed a 319% return on the hospital’s investment.21 A palliative care-
based MLP recovered nearly $1 million for the hospital.22 It is clear that 
the development of an MLP can have a positive impact on individual 
patients, medical facilities, and an entire community.  

II.  MEDICAL LEGAL PARTNERSHIP INTEGRATION MODELS 

Multiple methods exist to integrate legal services into a health care 
setting. All of these programs have a common purpose and function: 
uniting clinical providers and lawyers as part of a single health care 
team to holistically meet the needs of their clients.23 The two primary 
methods we will focus on are the referral network model and the 
embedded model. 

In the referral network model, legal needs are treated as “loosely 
connected” to patient well-being; legal professionals are described as 
“valued allies” whose services are distinct from the health care 
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providers’ services.24 The healthcare providers make referrals to the 
legal team of the MLP, and attorneys will then meet separately with the 
patient/potential client.25 In this type of model, there is generally no 
routine training, no structured feedback loop between the legal and 
medical providers, and no shared data across systems.26 While this 
model offers flexibility and requires fewer resources from legal 
representatives of the partnership, it can result in inconsistent screening 
for health-harming legal needs, and therefore inconsistent access to 
legal assistance for patients.27 

Medical-legal partnerships may also function in an embedded or 
fully integrated model.28 In this type of structure, legal needs are seen as 
directly connected to patient health, and the legal services are formally 
recognized by the health care provider as a part of the service system.29 
The legal team will see patients at the health care provider’s office 
location, participate in meetings with doctors and administrators, and 
help set clinical and systemic priorities.30 The medical and legal teams 
participate in regular trainings and jointly gather, share, and analyze 
data.31 This model requires dedicated staff time from both medical and 
legal partners but offers consistent screening, regular access to legal 
assistance, and makes preventative legal care a regular part of the health 
care institution’s practice.32 

III.  LEGAL SOLUTIONS CAN DRAMATICALLY IMPROVE THE LIVES OF 

CHILDREN 

MLPs across the country have been founded to serve a variety of 
populations, including children, the elderly, adults with HIV, 
chronically ill adults, oncology patients, low-income patients, and 
veterans.33 Many MLPs focus on pediatric patients, perhaps in 
recognition of the fact that the health of children in particular is 
impacted by poor social conditions over which they have no control, 
and that improving the health of a child can have a significant impact on 
the “health of the adult that child will become” and the generations that 
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follow.34 Moreover, when an MLP focuses on legal interventions for 
children, it can take a multi-faceted approach to assisting whole 
families, helping to address both the child’s immediate legal needs and 
legal needs of the caregiver in order to ultimately provide that child 
with a home environment that is safe, secure, and stable.35 

The harms facing underserved children that can be addressed 
through an MLP are broad and varied. When a child in Atlanta who 
desperately needed a heart transplant did not qualify for the transplant 
list due to an unstable home situation that would have made post-
transplant care impossible, the Health Law Partnership (HeLP) assisted 
the family in transferring custody of the child to the grandparents.36 
That child now has a new heart.37 In Cleveland, the parents of a school-
aged girl hospitalized for a severe mental health crisis turned to the 
Community Advocacy Program MLP for assistance after their 
application for disability benefits was denied.38 The family needed to 
supplement their income so her mother could stay home to care for her 
while she was unable to attend school due to her mental health needs,39 
Appealing the denial of benefits was easily done, but the lawyer helping 
the family recognized something that neither the doctors nor parents 
had: this child was still entitled to receive an education despite her 
disability.40 She was evaluated for special education services and, after 
her discharge from the hospital, began attending a school that had 
necessary mental health supports, to great success.41 

The impact of a MLP can also be far-reaching. Energy insecurity 
(e.g., a utility shut off) is a harmful environmental stressor that can 
impact proper child development, exacerbate special healthcare needs 
and chronic conditions, and increase a child’s risk of unintentional 
injury (from exposure to fire and carbon monoxide risks or open 
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windows).42 The PhilaKids MLP developed a protocol for screening 
their pediatric patients for energy insecurity and providing a 
“certification of medical need” to qualified families, preventing their 
utilities (gas, electric, and water) from being shut off.43 They found that 
it was the third-most identified unmet need following health insurance 
and lack of food resources. After implementing the protocol, the MLP 
helped 396 families submit medical certifications and increased 
approvals by the utility companies by 65 percent.44 

Asthma is one chronic condition in particular that can be affected by 
harmful environmental exposures more likely to be present in poor 
housing conditions, including inadequate heat or poor ventilation, mold 
and mildew, dust, rodents, and insect infestations.45 Healthy Together, a 
partnership of Children’s Law Center (CLC) and six health facilities in 
Washington, D.C., helped an 8-year-old hospitalized for severe asthma 
obtain sanitary housing after an inspection of her home showed 
evidence of rodent and insect infestation; in her new home, her acute 
episodes occurred less frequently, and her visits to the emergency room 
ceased.46 After seeing many such cases and recognizing the 
disproportionate impact of asthma on certain sections of the city, 
Healthy Together obtained a grant allowing it to focus on improving 
housing conditions that exacerbate pediatric asthma in Southeast D.C.47 

The difference a MLP can make can reach even further than the 
patients of one clinic or one area to become truly systemic. When a 
family of nine children tested positive for lead poisoning due to elevated 
levels in their Chicago Housing Authority home, their mother faced a 
difficult decision: remain in the home where her children were being 
poisoned, or move and become homeless.48 Instead, Erie Family Health 
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Center referred her to their MLP with Loyola University Chicago 
School of Law and LAF Chicago, which successfully obtained a 
reasonable accommodation under the Americans with Disabilities Act, 
allowing the family to move immediately without losing their housing 
assistance.49 The MLP helped the family obtain public benefits to 
increase their income and obtained special education services for the 
children who had been impacted by the lead poisoning.50 The MLP then 
focused on systemic change: they built a nation-wide coalition and 
petitioned the Department of Housing and Urban Development (HUD) 
to adopt the Center for Disease Control and Prevention’s definition of 
lead poisoning.51 HUD not only implemented these changes but issued a 
“Lead-Free Kids Toolkit” encouraging local public housing authorities 
to conduct lead assessments and directing them to sources of financial 
assistance to do so.52 

IV.  DEVELOPMENT OF A UF/SLC HEALTHY KIDS MLP 

In an effort to bring similar successes in reducing health-harming 
legal needs to children served by the University of Florida (UF), 
Southern Legal Counsel (SLC) is partnering with the Severe Asthma 
Center of UF Pediatrics to offer the UF/SLC Healthy Kids MLP to its 
patients. This collaboration presents an ideal launching ground for a 
pediatric MLP; as noted above, severe asthma patients tend to have an 
increased risk of poor environmental conditions and health-harming 
legal needs and see substantially improved outcomes after legal 
interventions.53 Our model will be a hybrid of the two models discussed 
earlier, sometimes referred to as a “partially-integrated” MLP.54 SLC’s 
legal services will complement the health services provided by the 
doctors and nurses of the Severe Asthma Center. Legal staff will be 
regularly on-site during clinic hours, meeting with patients and 
collaborating with clinic staff to deliver holistic care to patients and 
their families. 

Our partnership intends to incorporate another cutting-edge area of 
pediatric research into its holistic model. In addition to routine legal 
needs screenings, MLP legal staff will screen patients for Adverse 
Childhood Experiences (ACEs). The term “ACEs” was coined after a 
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1998 study by Dr. Vincent Felitti who found that childhood abuse, 
neglect, and other sources of trauma are far more common among 
children than anyone realized—finding that two-thirds of children in the 
United States have experienced trauma.55 Trauma occurs when 
overwhelmingly stressful events undermine a person’s ability to cope.56 
Complex trauma stems from exposure to persistent sources of violence, 
loss, and neglect, such as family disruption related to incarceration, 
foster care, substance abuse, homelessness, immigration, and a lack of 
basic necessities.57  

The ACEs study showed that as the number of ACEs a child has 
experienced increases, the risk for the following health problems also 
increases in a strong and graded fashion: COPD, alcoholism, liver 
disease, heart disease, depression, attempted suicide, illicit drug use, 
intimate partner violence, STD’s, smoking, unintended pregnancies, and 
fetal death.58 In addition to the long-term negative health effects 
discovered in the ACE’s study, childhood trauma also has more 
immediate impacts on brain development and functioning in children.59 
Decades of medical research have demonstrated that cumulative 
exposure to trauma can alter the child’s physical, emotional, cognitive, 
and social development and inhibit the performance of daily activities 
such as thinking, reading, and learning.60 Children who have been 
exposed to complex trauma frequently display symptoms of 
psychological trauma including PTSD, conduct disorders, ADHD, 
major depression, and others.61 However, many children who have been 
exposed to trauma do not exhibit symptoms sufficient to merit diagnosis 
of a clinically significant disorder, and thus their needs are left 
unaddressed.62 By including ACEs in our screening process, one 
common but overlooked social determinant of health will be added to 
the list of health-harming legal needs we will address, advocating as 
needed for trauma-informed services and care for children with severe 
asthma. 
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CONCLUSION 

With the growing understanding of the impact of social and 
environmental factors on health outcomes, Medical-Legal Partnerships 
have become important forces of change for underserved populations 
around the country. The UF/SLC Healthy Kids Partnership plans to 
bring positive change for pediatric patients of the Severe Asthma 
Center, bridging the gaps between health-harming legal needs, adverse 
childhood experiences, and the well-being of vulnerable children in our 
community. 


