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Abstract 

This paper reviews the evolution and implementation of medical-legal partnerships (MLPs) and health justice partnerships 
(HJPs), focusing on what we know—and still need to know—about the role and importance of cross-disciplinary health-
legal collaborations in achieving people-centered justice. Based on existing research, we know that HJPs, which embed 
access to legal services within healthcare settings to address health-harming legal needs, have proliferated over the past 
three decades across Australia, Canada, the United Kingdom, and the United States, with national coordination bodies 
now supporting implementation in three countries. Evidence demonstrates that HJPs can effectively resolve legal problems 
and improve socioeconomic circumstances; improve access to legal assistance for populations who would otherwise not 
seek help; generate positive mental health outcomes, particularly reductions in stress, depression, and anxiety; and 
ameliorate burdens on healthcare. We also know that HJPs align with all four pillars of people-centered justice: designing 
people-centered services, enabling governance infrastructure, empowering individuals and professionals, and supporting 
planning, monitoring, and accountability. The model facilitates early intervention, prevention, and holistic problem-solving 
by integrating legal advocacy with healthcare, and positions access to justice as a social determinant of health. However, 
important questions remain around whether to standardize evaluation methodologies across disciplines with different 
research hierarchies and evidentiary standards, particularly given tensions between research design (e.g., randomized 
controlled trials) and the complex realities of HJP implementation. Significant gaps also persist in understanding the long-
term impacts of these partnerships, how to sustainably scale them with scarce resources, and how workforce 
preparedness—including legal education reform—can support effective delivery.  

Drawing on systematic reviews, case studies, and practitioner knowledge from four countries, this paper argues that HJPs 
and the health justice approach offer a promising model for people-centered justice and concludes with recommendations 
for developing shared evaluation frameworks, building an international community of practice, and aligning legal 
professional competencies with people-centered justice principles. 

 
Suggested citation: Michele Leering, Knowledge for Implementing People-Centered Justice: The Promise of Medical-Legal 
Partnerships/Health Justice Partnerships 115 (Global Perspectives on People-Centered Justice: Exploring the Evidence, 
Matthew Burnett & Rebecca L. Sandefur eds., 2026) abfn.org/medical-legal-partnerships-health-justice. 
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Preface 

This White Paper forms part of the Knowledge for Implementation series sponsored by the Justice Data 
Observatory that explores what solutions are effective for people-centered justice (“PCJ”), and how to sustain and scale 
them. This paper explores how the health justice partnership (“HJP”) approach as implemented in four higher-income 
countries helps to close justice gaps, improves health equity for “made vulnerable” and marginalized individuals and 
communities, and offers a model aligned with the four pillars of PCJ and related design principles. The content is partially 
drawn from a Canadian background paper that captured how HJPs evolved, how they have been researched and evaluated, 
and their impact.1 Focused on four countries, this paper relies on a large body of scholarship and grey literature but does 
not explore less formal health and justice approaches that may exist in other countries, although these are worthy of future 
study due to their transformative potential. 

The introductory section sketches out the spectrum of health justice approaches, synthesizing information about 
developments in Australia, Canada, the United Kingdom, and United States, and how HJPs function as a model for PCJ. The 
second section summarizes what we can learn from empirical and other studies about HJPs’ multi-faceted benefits and 
impacts, and what we know about how this model functions best. Research gaps, questions of interest, and developments 
to monitor are explored in the third section. The final section considers next steps for research and inquiry, mindful of 
logistical challenges and limited resources for implementation and evaluation. Logistical challenges include issues of 
workforce preparedness, and more specifically the current limitations of legal education for preparing legal professionals 
to effectively and efficiently advance PCJ. However, HJPs provide an opportunity to overcome these challenges by engaging 
legal professionals in robust cross-disciplinary collaborations with healthcare professionals. The justice sector can learn 
much from healthcare professionals given the healthcare sectors’ ongoing quests for health equity, people-centered 
healthcare, social accountability, evidence-based practice, and commitment to robust professional competency 
frameworks. 

1. Introduction 

Known in the United States as medical-legal partnerships (“MLPs”) and in Australia, the United Kingdom, and 
often in Canada as health justice partnerships (“HJPs”), these innovative and context-dependent multi-disciplinary service 
delivery models have evolved over the last three decades. They offer a service model that aligns with the four pillars for 
people-centered justice described in the OECD Framework and Good Practice Principles for People-Centred Justice: (1) 
designing and delivering people-centered services, (2) creating governance enablers and infrastructure, (3) empowering 
people, and (4) planning, monitoring and accountability.2 In particular, HJPs are designed and delivered as people-centered 
and are holistic and collaborative in approach. They are focused on people empowerment—both for individuals 
experiencing justiciable issues and those who are trying to help them, by cultivating a whole-of-society approach and more 
responsive justice ecosystem. Furthermore, they are evidence-informed: many partnerships are committed to 
collaborative planning, monitoring and accountability to improve their effectiveness and impact. 
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Increasingly, law3 and access to justice itself4 are being posited as Social Determinants of Health (“SDoH”).5 
These multi-disciplinary approaches to helping people solve their problems with a legal component hold promise to 
improve health equity and to protect human rights aligned with the social and structural determinants of health.6 To date, 
developing these partnerships has primarily been a practitioner-led innovation and movement, working from the ground 
up,7 viewed with increasing interest by policy makers and governmental organizations.8  

The health justice approach attempts to respond to the challenges faced by disadvantaged, marginalized and 
“made vulnerable” populations, including needs for early intervention and prevention, holistic problem solving, and 
systemic advocacy on structural injustices. Aspects of this approach are responsive to a growing body of research about 
how legal assistance services for people should be designed.9 HJP approaches show promise for ameliorating health-
harming legal needs (“HHLN”) through individual and systemic advocacy, as well as reconfiguring service delivery to 
provide better people-centered services. HJPs, in Canada at least, are part of a much broader movement to increase 
access to justice by legal service providers (“LSP”) working more systematically with trusted intermediaries10 to reach 
“made vulnerable” communities who do not perceive or recognize their problems as legal and/or may not trust legal or 
justice sector professionals. 

 
Tobin-Tyler et al. identified four assumptions that are common to HJP approaches across Australia, the US and UK:  
 

(1) low-income and other marginalized groups experience worse health due to injustices that are both 
directly caused or exacerbated by and potentially remediable through law; (2) access to justice—
especially through direct legal advice and support—is crucial for improving health and health equity; (3) 
because the same low-income and marginalized populations experiencing poor health also experience 
poor access to justice, formal partnerships among service providers working with these populations can 
facilitate both justice and better health equity; and, (4) by collaborating health and legal service providers 
are in a unique position to identify the downstream health effects of law and policy failures.11 

 
The US has the longest and most comprehensive history of explicitly developing these partnerships. The earliest 

collaborations began there in the 1960s, followed by hospitals and civil legal aid agencies working closely together in the 
1980s during the AIDS crisis. The first official MLP was formed in 1993 between the Boston Medical Center and Greater 
Boston Legal Services to address the poor housing conditions of children with asthma.12 According to the National Center 
for Medical-Legal Partnership’s (“NCMLP”) website there are at least 450 partnerships in 49 states.13 This includes 
academic MLPs (“A-MLPs”)14 with 61 connected to US university law schools (and to 39 medical schools).15 A-MLPs have 
three beneficial and transformative goals: educating pre-professional learners, creating interprofessional learning 
opportunities, and engaging in research to contribute to the evidence base for MLPs as a health equity intervention. They 
have influenced a generation of medical and law students who are helping to shift their professional cultures: MLPs have 
been endorsed by the American Bar Association and American Medical Association and others.16  

Advocates in Australia, UK and Canada have also been developing similar models, although these were not 
initially described as MLPs. In the UK, the movement began in the 1990s with free welfare advice in physicians’ offices, with 
research starting around 2006 of initiatives described as HJPs, followed by a 2018 mapping study identifying 380 HJPs.17 
There were early Australian developments in the 1980s, with a considerable expansion since 2012. Health Justice 
Australia’s 2022 mapping study identified 105 HJPs, with a 2024 update counting 141.18 In Canada, the movement has been 
relatively nascent, with the first inter-disciplinary partnership funded in Ontario in the early 1980s, followed by Pro Bono 
Ontario’s 2009 MLP initiative in children’s hospitals. Starting in 2014, more community-based HJP initiatives began, largely 
catalyzed by time-limited funding from Legal Aid Ontario. A 2019 mapping study revealed 11 legal hosts, with 33 associated 
HJPs.19 

HJPs include a wide spectrum of collaborations between LSP and healthcare providers (“HCP”). In Ontario, 
Canada these range from focused outreach and referral networks to more formal arrangements characterized by negotiated 
Memorandums of Understanding (“MOU”), to lawyers embedded in healthcare teams as set out in Figure 1 below. In 
appropriate situations, secondary consultations are offered to HCP to help them help their patients navigate their problems 
with a legal aspect.20 In more complex situations with intersecting legal, health and social issues, LSP and HCP might work 
together to help the patient/client resolve their issues.  



 

118 

Figure 1. Spectrum of HJP approaches in 2019 in Ontario, Canada21  

 
A spectrum of HJP approaches also exists the other countries. As examples, Australians described a health justice 

landscape that included student clinics with legal services provided in a health setting, service hubs with place-based 

multidisciplinary services, outreach services where lawyers attend healthcare settings, integrated services where a LSP is 
employed by a health service or a HCP is employed by a legal service, and partnerships between separate health and legal 
services to embed legal help in healthcare teams or services.22 In the UK, four typologies were identified from least to most 
integrated: partnerships performing a social prescribing function, those connected by indirect links, those with direct links 
such as referrals or co-location, and partnerships where legal advisors work within health teams, or single service 
providers.23 

2. Existing Research  

Studies over the past 30 years of varying quality and size have explained and documented the impact of these 
partnerships. Scoping and systematic reviews24 have explored legal and health benefits. Other research has explored “what 
works” and the challenges faced in implementing the partnerships.  

2.1. Evidence from scoping, systematic and literature reviews 
UK-based Beardon et al. ambitiously categorized the intended impact and outcomes of HJPs in an international 

systematic scoping review of 118 studies originating from Australia, Canada, New Zealand, Ukraine, UK, and US.25 They 
provided a narrative synthesis of the studies’ findings related to partnerships objectives according to eight thematic 
outcomes: (1) preventing health and legal problems; (2) accessing legal assistance; (3) improving health; (4) resolving legal 
problems; (5) improving patient care; (6) supporting health services and providers; (7) addressing inequalities; and (8) 
catalyzing systemic change.26 They found  

 
strong evidence for their effectiveness in resolving legal problems and thereby improving the socioeconomic 
circumstances of individuals, outcomes reported from all regions and service types. This demonstrates the 
important role of HJPs in addressing social determinants of health …. There was also strong evidence that 
HJPs improve access to legal assistance for patient groups that would otherwise not seek help for social 
welfare issues. HJPs therefore facilitate action on health and social inequalities by reaching those most likely 
to be affected by health harming legal need…. Overall, there was strong evidence among the studies (both 
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quantitative and qualitative) for improvements in mental health, particularly stress, depression, and 
anxiety.27  
 
Danny Jomaa et al.’s more limited scoping review synthesized the findings of 30 studies from Canada, Australia, 

the UK, and US.28 Most examined the impact of interventions on patients/clients, but several assessed changes in HCP 
capacity to identify unmet legal needs related to the SDoH or calculated the financial return on investment (“ROI”) for 
healthcare organizations. Partnerships addressed diverse legal needs including housing, utilities, income and food 
security, personal and/or family stability, health insurance, employment, education, immigration and legal status, powers 
of attorney and wills, and advice in criminal law matters. Evidence of benefits in multiple domains was found, categorized 
into three thematic outcomes: (1) patient health status and healthcare utilizations;29 (2) justice, social, and economic 
outcomes;30 and (3) degree of health-justice integration.31 

Other systematic and scoping reviews explored the potential for resolving HHLN for specific populations. How 
MLPs might identify and meet the needs of vulnerable populations, particularly those who are HIV-affected, was addressed 
by compiled empirical evidence from 13 US studies by Martinez et al.32 They concluded that MLPs should be customized to 
serve specific populations, given the diversity of possible interventions to meet their needs. League et al. focused on how 
MLPs could help meet the needs of immigrant and refugee populations, noting positive outcomes when medical 
professionals contribute to legal proceedings.33 “[P]eople may feel more comfortable disclosing personal trauma and 
persecution to medical professionals rather than legal professionals.”34 Alur et al. reviewed what MLPs can do for trauma 
patients because those living on a low income are disproportionately impacted.35 Dowling et al. discovered a high number 
of HHLN in cancer patients, with studies documenting reduced stress, better compliance with treatment, and monetary 
benefits for patients who received MLP legal services.36 Positive effects on children’s physical health, cognitive 
development, use of mental health care and health care, and improving family wellbeing were found by Shchetinina et al.37 

Adams et al. synthesized the health, social and financial impacts of welfare rights advice delivered in healthcare 
settings based on 54 UK studies and one US study.38 Most studies were considered grey literature and showed financial 
benefits.39 Common themes were: delivering legal advice in healthcare settings legitimizes it, improves access, and 
decreases stigma; receiving this advice decreases worry and anxiety and improves mental health and the quality of life 
regardless of whether financial benefit resulted. Increased financial benefits helped elderly clients maintain 
independence, improved physical health, and reduced health services use. They cautioned that benefits may only be 
temporary, and increased income benefits offset by the health impact of long-term illnesses.40  

Building on Adams et al., Allmark et al. used 87 UK studies to construct a logic model outlining the potential causal 
pathways between advice interventions and health outcomes.41 They plotted where the interventions occurred, who 
intervened, and the anticipated primary (short term—direct result of the intervention), secondary (indirect), and tertiary 
(longer term) outcomes. For each outcome, the potential health, financial or non-financial benefits were described with 
the weight of the existing evidence represented. Short-term financial benefits included recovering unclaimed benefit 
income and managing debt, as well as non-financial benefits like free prescriptions, dental care, and other enhancements. 
There was self-reported evidence of health improvements.42 Some studies showed strong associations between financial 
capability and psychological well-being, as well as a counselling effect (positive impact of being listened to).43 Non-
financial secondary outcomes included reduced social isolation, improved family and other relationships, and improved 
home environment.44  

Continuing to build on Adams et al. (2006), Reece et al.’s critical narrative systematic review explored the impact 
of UK welfare rights in healthcare using studies published between 2010 and 2020.45 Although noting concerns over the 
scientific quality of some studies, they tracked improved financial security, wider health and welfare benefits for both 
patients and healthcare services, and factors for successful implementation.46 Two studies captured an average rate of 
return of £27 per every £1 invested in social, economic, and environmental benefits.47  

The NCMLP sponsored three consolidations of the US MLP literature in 2013,48 2020,49 and 2025.50 Gallo’s review 
confirmed beneficial outcomes in five areas: (1) changes in patient health and well-being, (2) improved housing and utility 
stability, (3) improved access to financial resources, (4) improvements to health care systems and workforce, and (5) 
improvements in policies, laws, and regulations and 13 beneficial sub-outcomes.51  
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2.2. Other research and evidentiary developments 
A growing body of literature builds knowledge for implementation. Johnson et al. delved deeply into MLPs’ 

structures and functions.52 Liaw et al. identified facilitators and challenges hampering MLP effectiveness.53 Facilitators 
included coordination and communication strategies to enhance trust and enhance impact including co-location and 
predictable office hours, periodic organizational meetings, a clinic champion and staff buy-in, educating patients about the 
MLP and what to expect, sharing lessons learning across sites to disseminate best practices, and effective data systems.54 
Implementation challenges included mistrust, communication gaps and inconsistent staffing, lack of buy-in by some staff 
and organizational leadership, coordination challenges, poor information flows, lack of information and follow through led 
to client distrust, trouble reaching non-English speaking clients, a mismatch between capacity and referrals, and data 
collection challenges with LSP.55 A two-year implementation evaluation of a US multi-state MLP to address housing 
instability showed how essential MLPs are to upstream interventions in healthcare systems.56 Implementation facilitators 
were identified: clinical champions, ongoing patient-facing staff training, integrating legal screening withing preexisting and 
social health screening protocols. Implementation challenges included information sharing due to several factors 
including consent issues and software incompatibility for permissible data sharing, a geographic services mismatch, and 
orienting legal partners to complex health systems. 

Knowledge for implementation also includes how best to develop a responsive workforce. An example of this type 
of research is Welch et al.’s systematic review that explored how effective MLPs were for teaching undergraduate and 
graduate medical students about the SDoH and how to engage in cross-disciplinary work.57 Positive results illustrated how 
MLPs can better enable both people-centered health care and health equity, justice goals, and influence the future delivery 
of integrated health and legal care, and professional competence.58  

To support better program design, research, and evaluation, McLaren et al. recommended a social-ecological 
framework to map how MLPs operate in multi-dimensional ways to produce beneficial outcomes. They mapped research 
findings showing impact at five levels: intrapersonal, interpersonal, organizational/institutional, community, and 
policy/societal.59 

Efforts to create an enabling infrastructure in each country have been critical to the growth of this PCJ approach. 
This includes, as examples, creating centralized resources, training, and advocacy supports in each country: NCMLP since 
2006, HJA since 2016, ongoing efforts at University College London (UCL) under the leadership of Professor Hazel Genn, 
and the forthcoming virtual HJP Learning Hub and proposed Centre of Excellence in Ontario, Canada. There is now 
substantial grey literature documenting how best to support HJP development. 60 Reference texts have been published in 
the US and Canada.61 Exemplary resources to develop partnerships and implement effective service delivery models have 
been developed by NCMLP, HJA, and UCL.62 As an example, writing for UCL, Beardon created a brief implementation guide 
that summarized her doctoral and other research findings: she identified three overarching principles: being accessible 
and responsive to needs, offering high quality and impactful advice, and working with collaborative and engaged partners.63 

A comprehensive review of new research is beyond the scope of this paper, but US trends worth mentioning 
include: introducing a legal health check-up in a school-based health center for low-income adolescents64; examining 
MLPs as a structural intervention in HIV/AIDS treatment and conceptualizing a legal continuum of care65; integrating MLPs 
into trauma care66 and perinatal care67; MLPs facilitating cost of care conversations68; and new initiatives to meet the needs 
of specific populations.69 In the Canadian context, systematic advocacy initiatives are being documented.70  

In Australia, by 2018 one in five HJPs addressed some form of domestic and family violence: the promise and 
impact of the HJP approach has been evaluated in several studies.71 Research studies are illustrating the impact of HJPs on 
the legal needs of families experiencing adversity and enabling early intervention.72 Research is helping to identify legal 
needs arising in mental health settings and ascertain the baseline level of legal capability prior to HJP implementation.73 
Plage et al. identified service principles to inform integrative and culturally responsive care.74 The benefits for Indigenous 
communities are being documented: an Aboriginal HJP continues to show positive benefits and reaching benchmarks set 
of an embedded evaluation for reach, engagement, capability, empowerment, and collaboration.75  

In Australia, First Step Legal conducted a robust evaluation study with the help of academic partners identifying 
improvements in client health, well-being, capability and confidence to address their legal issues and access justice.76 This 
study also revealed an increase in service providers’ professional capability and improved job satisfaction and reduced 
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stress.77 NSF Consulting undertook a five-year impact study evaluating the appropriateness, efficiency, and impact of a 
health justice collaboration focused on mental health and complex client need with useful outcomes for clients and service 
providers.78  

In the UK, UCL will soon release a summary of recent UK research. And, as discussed in the next section, the UK’s 
Ministry of Justice will soon report on its commissioned evaluation research. 

2.3. Gaps in research, data, and evidence, questions of interest and developments 
to monitor 

Until very recently, there have been methodological differences and few similarities between how non-legal 
actors including HCP, evaluators, social scientists and biomedical researchers research and evaluate—and how LSP and 
justice sector actors do this work (to the extent it even happens). To reduce this gap, future research will benefit from 
establishing HCP and LSP consensus on appropriate research methodologies, and a common discourse including a 
taxonomy of HJP terms that can be operationalized for research purposes. 

Several other factors could improve capacity on the justice sector side including an infusion of resources for 
research and evaluation. LSP could be better prepared and participate more meaningfully in designing and implementing 
research and evaluation studies if they were working from an enhanced professional competency framework.79 Law is 
decades behind other disciplines in understanding empirical research strategies and until recently there were few 
incentives to catch up. Law has much to learn from healthcare about how to study effectiveness and impact. Collaborating 
with HJPs to evaluate and research these initiatives will help LSP increase their skills, including in evaluative thinking.80 A 
shift to PCJ requires a culture shift in the kind of research that should be valued. As a cautionary note—unless there is a 
cultural and competency shift, research and evaluation expectations for HJPs may provide a disincentive for embracing 
this service innovation.  

2.4. Research, data and evidence gaps 
As is traditional in systematic, scoping and literature reviews, and research studies more generally, there were 

many recommendations for how to improve the quality of research studies and how to further and better investigate a 
particular HJP phenomenon. Space does not permit a full exploration of these improvements.81 Many recommendations 
made by earlier reviews have been remedied in later studies, including providing details of how partnerships are structured 
and how they operate, information that had been missing from some of the earlier studies. Better documentation will 
increase our understanding of factors that lead to success: this is essential for efficient implementation.  

Reviews also recommended conducting more studies, and ensuring empirical studies become more rigorous by 
using validated research instruments.82 Of note, several reviews recommended prospective longitudinal studies to 
ascertain continued impact. There were conflicting recommendations about whether RCT studies would add value. 
NCMLP’s most recent literature review recommended gaps be filled by developing “shared metrics and rigorous evaluation 
frameworks”; expanding “longitudinal and population-level research”; promoting sustainability by identifying and sharing 
“scalable financing and staffing models”; promoting integrative practice by strengthening “cross-sector training and 
workforce development”; and documenting “policy-level achievements” and creating “advocacy tools.”83  

Given the striking diversity of ways in which HJPs are implemented, a consensus could help ensure consistency 
in documentation and evaluation of these initiatives. This will make it easier to understand what works, how it works, why 
it works, for whom it works, and at what cost. As an example, Leering’s study recommended using program logic models to 
outline an initiative’s theory of change: this is the better practice for designing evaluations with model updated for each 
phase of partnership development.84 This approach aligns with the OECD’s delivery and design criteria for PCJ.85 

Establishing better evidence of cost-effectiveness of HJPs and social ROI could be beneficial. Granger et al.’s rapid 
review explored economic returns resulting from HJPs and recommended developing an interdisciplinary research agenda 
between health economics and HJPs to address the research gap.86 

We need to understand better under what conditions HJPs are most effective for creating change. For justice 
sector actors, HJPs are a strategy used to narrow justice gaps, support early intervention and prevention, diversify 
professional competencies, engage in cross-disciplinary problem-solving, and undertake systemic advocacy on 



 

122 

problematic structural issues and injustice with HCP. It will be interesting to monitor the impact of this enhanced 
requirement for evaluation. Will it eventually mean that other types of access-to-justice interventions will be closely 
monitored for evidence of effectiveness? Will it ever be possible to compare the effectiveness of one type of innovation to 
another?  

Funding for evaluation and research in the justice sector is scarce, unlike the health sector. To the extent that it is 
a goal (part of the program logic) that an HJP initiative will contribute to growing the evidence base, it is important to partner 
with HCP who have better access to research funds. Publishing the results of studies is essential: academic articles have 
provided an important catalyst for raising awareness, creating and mobilizing interprofessional knowledge to better help 
people, fostering innovation, and building interest in the health justice movement across countries.  

2.5. Questions of interest to explore 
In all four countries, acquiring and sustaining funding for HJPs has been a challenge. Each country has a 

distinctive history of how they have funded these partnerships, a recounting of which is beyond the scope of this paper.87 
Very little funding has been dedicated to developing and maintaining these initiatives on a permanent basis (many of which 
were started as pilot projects). Furthermore, in Canada it has become apparent that HJPs are most often successfully 
scaled up on a service infrastructure of pre-existing non-profit community-based legal services for people living on a low 
income that are largely government funded.88 In provinces where that infrastructure does not exist, HJPs are more nascent, 
and sometimes non-existent. How will these factors impact the feasibility of scaling up the HJP approach?  

Do we need more consistent or theory-driven approaches to research and evaluation? Is applying the social-
ecological framework to better design, evaluate, understand and map the impact of HJPs useful?89 Do theories of 
implementation science, a field largely developed by the healthcare disciplines, offer anything to understanding what 
works?90 What are the relative merits of realist evaluations compared to other research strategies? Can healthcare’s 
Quintuple Aim framework91 provide a better basis for evaluating HJPs, understanding their beneficial impact and how they 
align with PCJ principles? 

Given that developing HJPs is largely a practitioner-led movement, how can HCP and LSP use action research as 
a methodology to support service innovation in ways that are more accessible and sustainable within existing resources?92 
How could this help expand this health justice approach to grassroots healthcare workers, and in other countries? Given 
the relatively early stage of HJPs as an access-to-justice intervention in some countries, how can developmental evaluation 
help advance them? Embedded research evaluations have much to offer for developing partnerships.93 

To learn more about how to enable PCJ, HJPs may be a useful model. To support a cultural shift in legal service 
delivery, what can we learn from engaging in HJPs to become more people centered? Can this interdisciplinary work 
produce more evidence of the harmful impacts of unmet legal needs and law (or lack of law) on people’s health and 
wellbeing? Can these partnerships improve people’s belief in the efficacy and trustworthiness of the justice system? Can 
they increase legal empowerment? Would it be useful to measure the social capital created by interdisciplinary problem 
solving, improved legal literacy, and interprofessional collaboration? Given the transformative changes that have resulted 
from HCP’s emphasis on health equity and understanding the impact of the SDoH, would it be helpful for the justice sector 
to better understand the impact of social determinants of justice?94  

2.6. Developments to monitor 
Although an evidence base has been established in the UK for the beneficial impacts of HJPs, the UK’s Ministry of 

Justice recently supported new research to ascertain whether integrating advice in a healthcare setting helps resolve legal 
problems earlier and improves individuals’ socio-economic and health outcomes.95 The study also explores what models 
and types of advice are most effective and the challenges of delivering these services in healthcare settings. Up to 11 HJPs 
are participating in the study led by IFF Research and York Health Economics Consortium.96 Informed by a comprehensive 
program logic model and sophisticated theory of change, they developed an evaluation framework with three types of 
evaluation: impact, process, and economic. They are expected to report their results soon. 

Health Justice Australia has undertaken new research on the factors that support effective implementation. They 
have hypothesized 12 foundational and functional attributes of successful HJPs based on their prior research and the new 
Evidence in Partnership Project study, a collaboration with 11 HJPs.97  
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HJP champions expressed their interest in convening an international consortium or community of practice to 
advance the model, as well as coordinate approaches to evaluation and research.98 This initiative will begin in 2026 and will 
create new knowledge for implementation, initially involving Australia, Canada, US, and UK.99 

Developments to watch include new areas for MLP work as advanced at the 2023 US symposium Medical-Legal 
Partnerships: Equity, Evaluation, and Evolution including centering racial justice issues and structural health inequities, 
assisting those impacted by the ‘family regulation system,’ providing civil and criminal law help in an addictive medicine 
setting, and directly engaging impacted and marginalized communities.100 Efforts to expand this approach into the 
problems of people who are justice-involved show potential with Vanjani et al. discussing a physician-public defender 
collaboration.101 In April 2024, the US Department of Justice announced that they were sponsoring a MLP project in Texas 
to reduce the barriers incarcerated people face to re-entry and to reduce recidivism.102  

It would be profitable to monitor developments in aligned research fields beyond this paper’s scope including 
Public Health Intervention Research, Public Health Law Research, inclusion health research, interprofessional 
collaboration, legal epidemiology, new research approaches for measuring the effectiveness of health equity 
interventions,103 and new insights from intersectionality and vulnerability theory applied to HJPs.104 

 

Conclusion and Recommendations 

A growing body of evidence attests to the multi-faceted impact of these partnerships, and how HJP models 
continue to evolve to respond to new challenges. These partnerships help alleviate the adverse impact of unresolved legal 
issues affecting people’s health and wellbeing, costs that have been documented by legal needs studies. Their work is 
increasingly seen as critical for creating access to justice opportunities for those who do not commonly “come to law” with 
their problems. Intervening early and in a timely way to prevent interconnected and festering legal problems is part of the 
appeal of HJPs. With a focus on wellbeing, people are put at the center of service design, planning, and accountability.105 
The health justice approach also offers hope to the LSP and HCP trying to help with complex, interrelated issues that cannot 
be resolved by one discipline alone. They are being recognized for how they increase service provider capability, job 
satisfaction and reduce stress.106 These factors offer hope for their sustainability and expansion.  

Sandefur et al. identified three essential components that will help shift the justice sector to a PCJ perspective: 
HJPs provide research and data relevant to all three.107 First, they create cross-disciplinary knowledge to inspire a change 
in approach. Second, how they offer help demonstrates how PCJ matters by documenting the links between poverty, unmet 
justiciable needs, and access to justice.108 Third, the practitioner knowledge produced, along with research and evaluation 
studies, help us understand what interdisciplinary solutions are effective, how to sustain and scale them, and what people-
centeredness looks like in practice.  

As a model for supporting PCJ, HJPs have much to offer. They align with three PCJ pillars and contribute to a fourth. 
They do this by modeling how to: (1) design and deliver people-centered services; (2) empower people on receiving and 
providing services, including HCP; and (3) ensuring planning, monitoring, and accountability. Not only do they provide 
holistic legal services and joined-up care for individuals and the promise of systemic advocacy in concert with healthcare 
providers, but their collaborative work also builds knowledge for how to deliver holistic and responsive legal services 
effectively. Also, the nature of the legal work and the intersecting legal health challenges that people living on a low-income 
face provide data, including lived experience, that can be analyzed to understand the impact of law and dispute resolution 
structures on the physical, emotional and mental health of marginalized populations. They create new professional 
knowledge about how to improve health outcomes, sustain good legal health, and better document the collateral and 
intersecting consequences of health inequities and impact of a lack of access to justice on health and wellbeing. 
Embedded in the model is the capacity to collect and analyze data on recurring issues which is a significant benefit for 
undertaking advocacy on systemic injustice. Their multi-disciplinarity models how whole-of-society and whole-of-
government approaches contribute to an enabling governance and infrastructure—a fourth PCJ pillar—promoting a people-
centered justice ecosystem. 

HJPs also provide an opportunity for LSP to benefit from HCP professionals’ more robust evidence-based 
understanding, for example, of how issues like child adversity (often related to issues of injustice, poverty, and violence not 
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adequately dealt with by the justice system) impact health, creating longer-term health impacts and social disadvantage. 
The synergies between the knowledge bases of the professions may help raise awareness of the interconnectedness of 
issues faced by marginalized communities, the cumulative impact of their intersecting problems, and the urgency of early 
intervention. This new knowledge can improve the capacity of legal professionals to better serve their clients, and the cause 
of justice. 

The imperative, as set out by health justice champions: “The unfolding crises of pandemics and climate disasters 
expose the inequities that divide and harm our societies. There is an urgent need for training the next generation of health 
justice leaders to pursue and implement transformative system changes.”109 HJPs can be a seeding and breeding ground 
for unique interdisciplinary approaches that—if well planned, executed and understood—could help narrow the tragic gap 
caused by unequal access to justice, health inequities, and a model for PCJ.  

A cautionary note: learning from the experience of the medical profession and efforts to catalyze people-centered 
healthcare over the last three decades, we can predict that moving towards a system of PCJ will similarly require changes 
in how legal professionals are educated. Workforce preparedness presents its own set of unique challenges, as legal 
professionals will now be expected to play new roles for which they have not been adequately prepared. Existing 
professional competency frameworks need significant enhancement. How we educate legal professionals must become 
better aligned with these more sophisticated requirements. Healthcare professions are decades ahead in developing 
robust evidence-based competency frameworks to advance their goals of health equity, evidence-informed practices, and 
socially accountability.110 Evidence-based practice is a foundational pillar of PCJ. Focusing efforts on evaluating access to 
justice innovations like HJPs allowing LSP to work with HCP with a different and more robust set of professional 
competencies will help support a cultural shift in law. But progress towards PCJ will be impeded if the law school 
curriculum and regulators’ licensing and continuing professional development requirements are not aligned with the 
anticipated roles and responsibilities within a re-envisioned justice system that puts people at the center. Visionary 
leadership is required: the profession must be prepared to enable and support change. This includes nurturing an access 
to justice consciousness111 and mindset so legal professionals are motivated to act, and respect and value the findings of 
socio-legal, empirical, and evaluative research.  

And yet another cautionary note: Made vulnerable and marginalized communities are disadvantaged in ways that 
contribute to a trajectory of health decline and perennial and pernicious stress. HJP interventions for individuals cannot 
hope to alleviate the overwhelming burden of disadvantage. Requiring high proof of concept for HJPs need to be realistic 
about what can be accomplished by LSP in light of embedded, intentional and unintentional structural disadvantages; 
societal unwillingness to take responsibility for attitudes and systems that are oppressive; social exclusion; income 
assistance programs that are characterized by “denial by design”; labor rights that are not easily enforceable, gender-based 
violence that is reaching epidemic status in some communities, and an increasing lack of respect for human rights.  

Cross-disciplinary work is not without its tensions: there is a significant divergence of approaches and a 
complexity born of different disciplinary capacities and ways of understanding. The disciplinary divide and cultural 
differences are real, but these partnerships show that they are both surmountable, and in fact, transformative for the 
partners involved. LSP and HCP who work together to improve the legal, financial, and physical, emotional, and 
psychological health of the people they serve bring renewed energy to their professional practices. As a model for PCJ, they 
provide rich opportunities to create transformative change for individuals and vulnerable communities, as well as the 
potential to reduce healthcare and other societal costs. 
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Summarizing recommendations to advance HJPs and PCJs 
It will be helpful to: 

1. create a new discourse for capturing the nuances of HJP work and promoting it.112 This includes creating a 
taxonomy of terms and operationalizing them. 

2. develop a consensus on appropriate evaluation and research methodologies and find adequate resources to 
do evaluations properly. 

3. build the capacity and commitment of the justice sector actors to conduct evaluation and engage in 
empirical research.  

4. support an international community of practice to help advance the HJP approach and build evaluation and 
research capacity. 

5. explore the questions of interest identified in this White Paper.113 
6. advance A-MLPs as part of the health justice approach recognizing their transformative impact on emerging 

LSP and HCP and for seeding the ground for PCJ. 
7. enhance legal professional competency frameworks by including expanded research capacity, including 

action research; capacity for evaluative thinking; and interprofessional collaboration.114  
8. consider what else law can learn from health to advance PCJ. This could include further theoretical and 

empirical work to include law as a SDoH, and to develop an analysis of the social determinants of justice. 
9. recognize that the HJP approach is aligned with and offers promise for all LSP collaborations with trusted 

intermediaries and frontline community justice helpers/workers by advancing as priorities early intervention 
and prevention of HHLN, collaborative approaches and multi-disciplinary problem solving, legal 
empowerment, and systemic advocacy on issues of structural and other injustices. 

 
* * * 
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