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Justice & Health Partnerships (“JHPs”), also known as Medical-Legal Partnerships, are 

collaborations between health care providers and legal professionals designed to build legal 
awareness and literacy, facilitate access to legal services for patients, reduce health disparities and 
improve health outcomes.1 The building blocks of these partnerships are community-oriented primary 
care, public health and preventive law.2 While JHPs operate in a number of different ways,3 all are 
designed to target legal problems arising at the interface of the social determinants of health and 
clinical practice.  

 
The social determinants of health have been described as the “causes of causes” of health.4 

Income is one example: poverty has a significant impact on chronic health, with evidence that it 
increases the risk for cardiovascular disease, diabetes, chronic obstructive pulmonary disease (COPD) 
and arthritis. 5 Poverty also increases the risk for mental illness and cancer mortality. 6 Sub-standard 
or precarious housing is another social determinant that may influence health in a myriad of ways, for 
instance contributing to chronic illness, asthma and stress. 

 
It is evident that social determinants underlie many health conditions, and that patient health 

could be improved by treating social determinants themselves. However this type of treatment is 
often beyond the expertise of the most experienced health practitioner.  

 
It is important to recognize that many social determinant issues are in fact legal issues. In 

Ontario these problems can be treated by legal clinics that are mandated to provide free legal 
assistance to low-income individuals. A legal professional might address patient problems related to: 
the receipt of social benefits; disability; housing; access to appropriate special education; 
employment; immigration; consumer and debt; and worker’s compensation.7 Engaging legal help to 
address the social determinants of health can thereby address the root causes of the patient’s ill-
health.8 

 
JHPs arose to allow healthcare providers and legal professionals to work collaboratively to 

resolve these social determinant problems negatively impacting patients’ health. The basic JHP model 
involves training healthcare providers on how to assess the “legal health” of patients and refer them 
to legal resources in the community. In this model, healthcare providers are taught how to identify 
and address unmet legal needs that overlap with the social determinants of health.9  

 
This model is grounded in the idea that healthcare providers are front-line service providers. 

Integrating legal help into the healthcare setting creates seamless points of access to legal services. 
It promotes the “no wrong door” approach; this means that regardless of where someone first 
attends for assistance, they will be granted access to it in an efficient manner. By supporting timely 
intervention in legal problems JHPs hope to prevent their escalation, thereby improving short and 
long term health outcomes.  
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JHPs also help improve patient health by ensuring that public programs, regulations and laws 

created to benefit health and improve access to healthcare are implemented and enforced.10 JHPs 
therefore have the potential to reap results both for individual patients and in the context of systemic 
advocacy and reform. 

 
Residents in rural communities have similar legal and health needs to those in metropolitan 

communities. However there are significantly fewer resources in rural areas11 and the resources that 
do exist are more difficult to access.12 Some of the factors limiting access include geographic 
remoteness, reduced socioeconomic status and lack of access to transportation.13 In Ontario, the 
Ministry of Health has urged communities to consider interprofessional care models to improve access 
to healthcare in rural communities.14 JHPs provide a special opportunity for interdisciplinary work and 
knowledge transfer, and therefore have added value in rural areas.  

 
Many low- to moderate-income individuals and families have at least one unmet legal need.15 

This can have significant health consequences for individuals.16 Ongoing legal problems can lead to 
stress, anxiety, and deterioration in physical or mental health problems.17 In rural areas these 
partnerships can be expected to ameliorate financial and social issues related to unmet legal needs 
for low income residents, in turn improving health outcomes and overall quality of life.18  

 
Accessible legal help and health promotion are truly intertwined. Health and legal 

professionals can work together to reduce health inequalities.19 Integrating legal and health services 
supports early intervention and prevents problem escalation.20 JHPs will significantly improve health 
outcomes, particularly among disadvantaged patients. 

 
Through this project, we hope to accomplish the following:  
 

1. Improve access to justice for low-income clients, particularly in rural and remote areas;  
2. Treat legal and health problems arising from the social determinants of health;   
3. Support early intervention in and the prevention of escalating legal problems, thereby 

improving health outcomes.   

 
 
 
 
 
 
 
 

 

w w w . c o m m u n i t y l e g a l c e n t r e . c a  

158 George Street, Level 1 
Belleville, ON K8N 3H2 
Tele: (613) 966 8686 

 

Toll Free: 1 877 966 8686 
Fax: (613) 966 6251 
TTY: (613) 966 8714 

Your community legal clinic 



Backgrounder - Making the Case 
for Justice & Health Partnerships 

 

1.  

 
References:  
                                                 
1 See generally Edward Paul et al, “Medical-Legal Partnerships: Addressing Competency Needs Through 

Lawyers” (2009) 1:2 Journal of Graduate Medical Education 304–09; Barry Zuckerman, “Medicine and 

Law: New Opportunities to Close the Disparity Gap” (2012) 130:5 Pediatrics 943-44; Ellen Cohen et al, 
“Medical-Legal Partnership: Collaborating with Lawyers to Identify and Address Health Disparities” (2010) 

25:2 Journal of General Internal Medicine at 136. 
2 James Teufel et al, “Rural Health Systems and Legal Care: Opportunities for Initiating and Maintaining 
Legal Care After the Patient Protection and Affordable Care Act” (2014) 35:1 Journal of Legal Medicine 81 

at 95. 
3 Peter Noble, “Advocacy-Health Alliances: Better Health Through Medical-Legal Partnerships” (2012) 

online: National Center for Medical-Legal Partnership <http://medical-legalpartnership.org>  
4 Paula Braveman & Laura Gottlieb, “The Social Determinants of Health: It’s Time to Consider the Causes 

of the Causes” (2014) 129:2 Public Health Reports 19-31. 
5
 Gary Bloch, “Poverty: A Clinical Tool for Primary Care in Ontario” (2013) online: Ontario College of 

Family Physicians <http://ocfp.on.ca/cpd/povertytool>. 
6
 Ibid.  

7 Regenstein, supra note 3 at 2. 
8 Cohen et al, supra note 1.  
9 Paul, supra note 1. 
10 Paul, supra note 1. 
11 Australian Government Productivity Commission, “A Submission by the Centre for Rural Regional Law 

and Justice School of Law, Deakin University” in Inquiry Into Access to Justice Arrangements (May 2014) 

online: Australian Government Productivity Commission <http://www.pc.gov.au>. 
12 See Lisa R Pruitt & Bradley E Showman, “Law Stretched Thin: Access to Justice in Rural America” 

(2014) 59 South Dakota Law Review 465 at 476. See also Ontario Ministry of Health and Long-Term 
Care, “Rural and Northern Health Care Framework/Plan: Stage 1 Report; Final Report” online: 

<http://www.health.gov.on.ca>. 
13 Ibid. 
14 Ministry of Health and Long-Term Care, supra note 26 at 10. 
15 Paul, supra note 1. 
16 Mary Anne Noone, “Towards Integrated Legal Service Delivery” (Paper delivered at the International 

Legal Aid Group Conference, Wellington, New Zealand, June 24, 2009). 
17 Ibid. 
18 James A Teufel et al, “Rural Medical-Legal Partnership and Advocacy: A Three-Year Follow-up Study” 

(2012) 23:2 Journal of Health Care for the Poor and Underserved 705-714. 
19 Coumarelos, Pleasance & Wei, supra note 38 at 2. 
20 Coumarelos, Pleasance & Wei, supra note 38 at 2. 

w w w . c o m m u n i t y l e g a l c e n t r e . c a  

158 George Street, Level 1 
Belleville, ON K8N 3H2 
Tele: (613) 966 8686 

 

Toll Free: 1 877 966 8686 
Fax: (613) 966 6251 
TTY: (613) 966 8714 

Your community legal clinic 

 


