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In July 2020, Dr. Lloyd Mi-
nor, dean of the Stanford 
University School of Medi-

cine, cited the Covid-19 pan-
demic and life expectancy differ-
ences by neighborhood in 
Washington, D.C., as evidence 
that teaching hospitals and aca-
demic health centers must con-
front the effects of ZIP Code on 
health and well-being.1 It’s true — 
our city’s residents face some of 
the worst health inequities 
based on race and socioeconomic 
status in the country. But we are 
not alone. Such inequities exist 
throughout the United States in 
communities of color, which are 
disproportionately affected by ad-
verse social determinants of health 
(conditions related to where peo-
ple are born, live, learn, work, 
and age, which drive health in-
equities).

As educators, we are responsi-
ble for teaching students how 

they can support the health and 
well-being of all people, which 
requires addressing these deter-
minants and the systems and 
policies that perpetuate them. 
Doing so demands that we re-
envision both the role that access 
to justice plays in health equity 
and the way we train future 
health care teams. To accomplish 
these goals, medical, nursing, 
other health professional, and law 
schools could embrace the medi-
cal–legal partnership (MLP) ap-
proach to health care2 as a strat-
egy for supporting the next 
generation of health justice lead-
ers. By recognizing lawyers as 
powerful allies in addressing some 
of the root causes of systemic 
health inequities, MLPs can ex-
pand institutional and profession-
al boundaries and help students 
learn new ways to practice law 
and medicine together.

MLPs, endorsed by the Ameri-

can Medical Association and the 
American Bar Association for their 
potential to improve health and 
well-being, integrate lawyers di-
rectly into health care teams to 
help patients address legal bar-
riers to good health (“health-
harming legal needs”). Such bar-
riers include food insecurity, poor 
housing conditions, insurance de-
nials, unfair employment prac-
tices, family instability, and oth-
er issues. These challenges often 
require legal advocacy to over-
come — for example, when the 
landlord of a patient with asthma 
refuses to take responsibility for 
eliminating mold that is exacer-
bating the patient’s condition. 
Despite the important effect that 
legal needs have on patients’ 
physical and mental health, most 
medical education programs don’t 
teach future clinicians how to 
identify such needs. Still fewer 
programs teach students how to 
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leverage law and policy to ad-
dress health-harming legal needs 
and the structural barriers that 
perpetuate them. Even when inter-
professional education is present-
ed as a strategy for improving 
health care delivery,3 educators 
rarely expand this vision to in-
clude integrating lawyers and law 
students into health care teams.

MLPs can fill these educational 
gaps and contribute to the pipe-
line of professionals who are pre-
pared to work together to ad-
vance health equity. Some schools 
already incorporate MLP-related 
education in various ways, rang-
ing from traditional lectures to 
simulations to opportunities to 
practice in MLP clinics. Existing 
academic MLPs include an Atlanta-
based collaboration between the 
Georgia State University College 
of Law and the Morehouse and 
Emory University Schools of Med-
icine, among other organiza-
tions; a Rutgers initiative that 
includes social work students; 
and a University of New Mexico 
program serving previously incar-
cerated young people. Such pro-
grams provide powerful learning 
opportunities for students while 
they are forming their profes-
sional identities. Academic MLPs 
are ideally positioned to educate 
and train aspiring lawyers, doc-
tors, nurses, social workers, case 
managers, and other health pro-
fessionals to identify and under-
stand people’s health-harming 
legal needs, to collaborate with 
professionals in various disci-
plines to address these needs, 
and to use their collective exper-
tise to transform the systems 
that prevent people from achiev-
ing optimal health and well-being. 
Universities also have the institu-
tional resources needed to study 
the effects of MLPs at multiple 

levels. Our MLP at Georgetown 
University, the Health Justice Al-
liance, was designed to fulfill 
these missions.

Launched in 2016, the Health 
Justice Alliance originally offered 
bidirectional learning opportuni-
ties for law and medical students 
and has since expanded to in-
clude nursing and postgraduate 
students. Our medical and law 
centers jointly fund several posi-
tions and support protected time 
for faculty on both campuses. 
Georgetown College is funding a 
new program in which students 
will help develop an MLP-based 
internship program for under-
graduates, and MedStar Health, 
our academic health partner, pro-
vides student opportunities as part 
of its cancer and perinatal MLPs. 
The Health Justice Alliance sup-
ports innovative classroom, clini-
cal, and service-based learning 
environments in which medical, 
law, and nursing students learn 
and practice together. Students 
move beyond awareness of inequi-
ties to practice addressing the 
social determinants of health in 
service of low-income and margin-
alized patients and communities.

The medical cornerstone of our 
MLP is the School of Medicine’s 
Health Justice Scholars program. 
This 4-year academic track fo-
cuses on health justice and advo-
cacy and regularly enrolls more 
than 15% of the incoming class. 
The legal cornerstone is the Health 
Justice Alliance law clinic. Partici-
pating students spend an inten-
sive semester providing no-cost 
legal services to MedStar George-
town Community Pediatrics pa-
tients. Law students work side by 
side with members of health care 
teams, including medical and 
nursing students rotating through 
the law clinic, to help low-income 

patients and their families with 
unmet legal needs, such as those 
related to housing, education, and 
public benefits. Medical and nurs-
ing students learn the content 
and value of a legal checkup, the 
ways in which law and policy can 
be used to help improve health, 
and strategies for advocating for 
their patients. Concurrently, law 
students learn the importance of 
partnering with clinicians who 
can identify patients’ legal needs 
and share expertise about health 
conditions.

In one case, for example, a law-
clinic team helped a low-income 
family facing complex health care 
needs get their Medicaid benefits 
reinstated. In another case, under-
standing the neurologic conse-
quences of lead exposure for de-
veloping brains helped students 
successfully advocate for an emer-
gency housing transfer for a fam-
ily with several young children 
with high blood lead levels. Law 
and medical students then testi-
fied before the D.C. Council in 
support of a bill to increase pro-
tections against residential lead 
hazards. This experience illus-
trates the power of MLPs to 
translate direct-service work into 
evidence and data to support 
broader advocacy surrounding 
changes to laws, policies, and 
practices.

The Health Justice Alliance 
provides various other interpro-
fessional learning opportunities. 
Each year, dozens of law stu-
dents participate in a pro bono 
program that helps medical stu-
dents prepare to meet with con-
gressional representatives to ad-
vocate for legislation supporting 
health equity during our Capitol 
Hill Advocacy Day.4 Other stu-
dents come together to advance 
direct-service and policy work re-
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lated to criminal justice. Medical 
students rotating in law clinics, 
for example, review the medical 
records of incarcerated people for 
information to support Covid-
related compassionate-release re-
quests. Other law and medical 
students are working on a tool kit 
for emergency department clini-
cians to guide their interactions 
with law enforcement officers and 
protect patients’ rights. Many law, 
medical, and nursing students 
also contribute to our MLP re-
search by collecting and analyz-
ing data, conducting needs assess-
ments, and coauthoring articles. 
Such collaborations often require 
students to navigate educational 
and professional differences. 
Working together to overcome po-
tential barriers to serving health- 
and justice-related interests not 
only improves teamwork but also 
teaches students how much they 
have in common with each other. 
Participating students have re-
ported that they are learning to 
practice medicine or law in a dif-

ferent way than they would have 
in traditional medical or legal 
tracks, and we have launched a 
prospective cohort study to assess 
the association between partici-
pation in the program and stu-
dents’ early-career trajectories.

Institutions of higher learning 
are well positioned to integrate 
MLPs into education and train-
ing and to assess the effects of 
such partnerships on students’ 
knowledge, attitudes, skills, and 
career choices. They are also ideal-
ly resourced to help build the 
evidence base regarding MLP 
outcomes at the student, patient, 
and systems levels. We are en-
couraged by schools that are al-
ready using MLPs in some of 
these ways.5 Other universities 
could commit to developing a 
national pipeline of health justice 
leaders ready to transform health 
care, legal, and policymaking in-
stitutions and to fulfilling the 
promise that MLPs hold for ad-
vancing health equity.

Disclosure forms provided by the authors 
are available at NEJM.org.
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