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Overview
The current recession poses a seri-

ous threat to the health and well-being
of millions of Americans. The six years
of economic expansion before the reces-
sion began in 20071 did not benefit
millions of low-income families who live
in social and economic circumstances
that severely compromise their health.
The current downturn is putting
millions of people newly at risk for
serious health consequences, while
simultaneously straining government,
hospital and legal services resources.

Many low-income patients with
serious health problems need help
“navigating the complex legal system
that often holds solutions to many social
determinants of health.”2 Strategic and
timely free legal assistance can advance
individual and public health goals, help-
ing to safeguard against food, housing
and energy insecurity, secure access to
healthcare, and mitigate other obstacles
to improved health.3

The medical-legal partnership
(“MLP”) model, a method of care in
which doctors and lawyers work
together to prevent or overcome many
of the nonmedical problems that affect
patients’ health, channels limited legal
services resources to vulnerable clients.4

MLPs effectively combine and deploy
increasingly limited legal aid and hospi-
tal resources and therefore offer a key
strategy to abate some of the worst
human consequences of the recession.

Negative Health Impacts
of the Recession

Socioeconomic Determinants
of Health

The connection between socioeco-
nomic status and health outcomes is
well-established.5 People who have less
income and less education develop serious
chronic diseases,6 mental illness7 and other
health problems at significantly higher
rates than their educated, high-income
peers, and they suffer worse physical
consequences from their ailments.8

According to the Institute of
Medicine (“IOM”),9 the lack of health
insurance is itself “hazardous” to a
person’s health.10 In a series of recent
studies, the IOM found that the unin-
sured do not receive needed medical
care, despite the availability of some
“safety net” options.11 “Safety net”
healthcare options (institutions and
programs which provide patients with
needed care regardless of their ability to
pay) have become significantly less
available in the recession, as shrinking
budgets have forced cut-backs and
closures at hospitals, state and local
health departments and community
health centers across the country.12

The IOM studies also found that
uninsured patients who are sick or
injured have worse health outcomes, and
are more likely to die prematurely than
the insured.13 According to the studies,
insufficient access to medical care is a
primary reason for the disparate outcome.
For example, uninsured adults with
cardiovascular disease are less likely to
know that they have the disease, and
more likely to experience poor health
outcomes; similarly, uninsured cancer
patients are more likely to be diagnosed
at a later stage in the progression of the
cancer.14 The IOM found that uninsured
chronically ill adults are significantly
more likely to delay needed treatment

and medication, or to skip them entirely,
and that this produces worse health
outcomes, greater limitations in daily life,
and premature death.15

The research also showed that one
person’s lack of health insurance could
put the health and financial stability of
her entire family at risk.16 Because the
likelihood of having health insurance
varies directly with household income,17

low-income patients are often in a partic-
ularly precarious position.

Rising Unemployment and
Health Coverage Losses

The United States began losing jobs
in December of 2008, and continued to
do so at an alarming rate.18 In June of this
year, the unemployment rate reached 9.5
percent,19 the highest rate since 1983.20

The number of unemployed people in
the United States rose by 7.2 million
between December, 2007 and June 2009,
bringing the total to 14.7 million
people.21 As is typically the case, unem-
ployment rates are higher among socially
disadvantaged groups. For example, in
June 2009, the unemployment rate
among people with less than a high
school diploma was 15.5 percent,
compared with 4.7 percent among people
with a bachelor’s degree or higher.22

The worsening employment situa-
tion is creating new and deeper poverty.
According to a recent analysis, if the
unemployment rate reaches 11 percent
by 2010, the number of Americans
living in poverty will rise by 12.4
million, more than seven million will
fall into “deep poverty” (meaning they
live on an income that is less than half
of the federally-defined poverty line)
and more than seven million will lose
their health insurance.23 Research has
also shown that with every 1 percent
rise in unemployment in the United
States, approximately 1 million people
become uninsured.24
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While food insecurity, lack of
healthcare, and substandard living
conditions are common experiences for
those living in poverty, many middle-
income families are facing excruciating
choices between basic necessities for the
first time. In interviews with 27 low and
middle-income families across the coun-
try, all of whom had at least one
full-time worker in the family, the Kaiser
Commission on Medicaid and the
Uninsured found that securing and
paying for healthcare was a widespread
and mounting concern in the reces-
sion.25 The study found healthcare costs
strained – and in some cases decimated
– already over-burdened family budgets,
and that both the insured and uninsured
are delaying or avoiding healthcare
services because of cost. According to a
recent study, the share of personal bank-
ruptcies attributable either to medical
debt or significant financial loss due to
illness and healthcare costs rose by 49.6
percent between 2001 and 2007, and
the likelihood that bankruptcy was due
to a health-related problem increased by
238 percent over the same period.26

Increased Use of Hospitals and
Clinics by the Socially Vulnerable

Nationwide, hospital outpatient
departments (“OPD”s) and community
health clinics serve a disproportionately
high number of socially vulnerable
patients. Medicaid recipients make an
average 24.2 visits per 100 persons annu-
ally to OPDs for preventative care
services alone (the privately insured make
3.6 visits per 100 persons annually).27

Federally Qualified Health Centers28

serve 18 million patients every year, 71
percent of whom live on family incomes
at or below the federal poverty line, and
91 percent of whom live at or below 200
percent of the federal poverty line.29

Uninsured patients constitute 39 percent
of health center clients, and an additional
35 percent receive Medicaid. 30

In the wake of the economic crisis,
the number of patients seeking care

from public hospitals and health centers
has increased sharply,31 and emergency
departments have experienced a sharp
increase in the number of patients who
require acute care. An increasing
number of patients are presenting at
public hospitals and health centers seek-
ing care for which the hospitals will
receive no form of compensation;32

according to a recent report from the
American Public Health Association,
anecdotal evidence from staff at commu-
nity health centers, free clinics, public
hospitals and emergency departments
reveals that “the demand for care from
the uninsured has exploded” since the
start of the recession.33

A Battered Social Safety Net
Demand for Community
Services has Exploded

At the same time that more patients
turn to outpatient clinics and community
health centers for care, those institutions
are undergoing deep cuts in personnel
and programs.34 A recent survey of 1,078
community hospitals conducted by the
American Hospital Association found
that 90 percent of hospitals have made
cuts because of the recession, nearly half
have reduced staff size and 20 percent
have eliminated services.35 Despite these
cost reduction efforts, 70 percent of the
respondents reported that declining
financial health will impact their ability
to provide services in the future.36 For
example, in March 2009 New York’s
Health and Hospital Corporation
(“HHC”), the largest municipal health-
care system in the country, announced
that it would lay off 400 workers, close 20
community and hospital-based programs
and reduce spending by $105 Million due
to state cuts in Medicaid, rising costs, and
an increasing number of uninsured
patients.37 In April, HHC announced
that there would be more lay-offs and an
additional $210 Million spending cut.38

Crucial community services provided
by privately-funded organizations around

the country, such as food pantries and
emergency food programs, also are experi-
encing an unprecedented surge in demand
for their services just as they cut back on
portions and supplies. In some communi-
ties, programs are closing altogether.39

Even when government-funded
services for low-income families are
available, they are delivered through a
system that is “so complex and unwieldy
that many parts … are rendered inacces-
sible.”40 As the New York Times recently
reported, even the most basic compo-
nents of public assistance – healthcare,
housing, cash assistance and food stamps
– function nationally as a “hit or miss
system of relief” in which accidents of
geography and complicated administra-
tive procedures frequently determine
whether and how aid is provided.41

Long before the economic downturn
began, civil legal assistance from Legal
Services Corporation (“LSC”)-funded
programs,42 private non-profits and pro
bono contributions did not come close to
meeting the legal needs of low-income
clients.43 In 2005, LSC found that fewer
than one in five legal needs experienced
by low-income Americans were addressed
with the assistance of a lawyer.44 In the
face of widespread bankruptcy, foreclo-
sures, high medical and consumer debt,
unemployment, lack of insurance and
poverty, LSC-funded programs across the
country are receiving “a wave of new
clients seeking help.”45

Because of a steep decline in IOLTA
funds46 that began in 2008,47 and a reduc-
tion in philanthropic contributions and
pro bono services by some law firms,48 the
resources to provide free civil legal assis-
tance are shrinking. These trends are
forcing difficult decisions about how to
spread thin resources and reach the most
vulnerable clients.

Observations from the Field –
An Urban MLP’s Experience

LegalHealth, a New York City-based
MLP that served 3,388 low-income
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clients in 2008, is learning firsthand
about the ways in which the economic
crisis has become a healthcare crisis.
Echoing the experiences of doctors and
social workers across the nation, front-
line healthcare professionals at
LegalHealth’s 14 partner hospitals report
that in the last year patients have
presented with more severe medical
problems after delaying treatment
because of cost. They also report that
emergency room visits are up, a trend
driven both by an increased incidence of
acute medical needs and an increasing
number of uninsured patients seeking
basic medical care. Alan Aviles,
President and CEO of New York City’s
Health and Hospitals Corporation,
reports an eight percent increase in the
number of uninsured patients visiting its
public hospitals between 2007 and 2008.
Aviles anticipates that the trend will
accelerate as patients lose employment-
based health insurance.49 Healthcare
professionals who work with attorneys at
LegalHealth’s hospital-based legal clinics
report that more patients are presenting
with unmet legal needs.50

Sandra Chaiken, Director of Social
Work for the North Bronx Healthcare
Network (“NBHN”),51 has observed that
recession-related stresses are having a
direct impact on patient health. Social
workers in the NBHN’s two hospitals and
community health center – the sole
public healthcare providers in the North
Bronx – are at the center of the diabetes
epidemic among low-income New
Yorkers. They report that patient involve-
ment in diabetes self-management, a key
to reducing diabetes-related morbidity, is
declining noticeably as diabetic patients
become so preoccupied with meeting
basic family needs that they are unable to
attend to their own health. NBHN social
work staff also has noticed an increase in
violence and sexual assault among their
patients since the recession began, echo-
ing the observations of social workers
nationwide.52

LegalHealth has seen the corre-
sponding effect in its caseload. From
January to June 2009, LegalHealth
received 35 percent more domestic

violence referrals than it did during the
first half of 2008.53 As the recession has
deepened, other trends in the types of
cases referred to LegalHealth’s clinics
show ample evidence of economic distress
as low-income patients and their families
have increasing difficulty procuring basic
necessities. For example, food stamp cases
increased by 190 percent in the final
quarter of 2008 compared to the same
period in 2007, and Medicaid cases
increased by 23 percent in the second
half of 2008 compared to the second
half of 2007. A greater proportion of
LegalHealth clients were elderly in 2008,
a trend that LegalHealth expects to
continue as elderly patients face the
increasing cost of living with decreased
fixed incomes and diminished assets.54

Social workers witness the impact of
the economic crisis on patient health
because, as Ms. Chaiken has observed,
public hospitals and healthcare centers
in New York City function both as a
“sanctuary” for people in high-need
communities and as a gateway to other
safety net organizations in the commu-
nity.55 Because public hospitals are
mandated to provide care to all patients,
regardless of ability to pay, immigration
status and place of residence, they are
seen as a safe place to go for help – even
if the problem is not exclusively medical.
The hospital setting is the point of
entry promoted by the MLP model to
implement legal interventions with low-
income patients in part because it
enables hospital resources to be effi-
ciently deployed to meet patients’ health
and psychosocial needs while the onsite
public interest lawyer can address those
problems that have a legal remedy.

Medical-Legal Partnerships
Leverage Limited Resources

MLPs are an effective way of
combining limited resources to have a
positive impact on socially vulnerable
patients, particularly during a severe
economic downturn. When doctors and
lawyers collaborate, the doctor can help
identify, and the lawyer can help
resolve, the cauldron of complex legal

issues that affect the health and well-
being of low-income clients. Through
training, lawyers teach doctors how to
“observe the health effects of socio-
economic factors or detect when such
factors detract from their patients’
care.”56 When such factors are identi-
fied, doctors can turn to their legal
partner to provide the knowledge,
resources and assistance to remove or
mitigate adverse circumstances.57

Working together enables doctors
and lawyer to address problems more
effectively than either could do alone.
A case recently handled by LegalHealth
and its healthcare partners at St. Luke’s
Hospital in New York City demon-
strates the efficiency of collaboration. A
50 year old woman with breast cancer,
glaucoma and diabetes was living in a
shelter, sharing a filthy communal bath-
room and shower. Because she had been
in cancer treatment for several months,
her immune system was compromised
and she was prone to infections. Her eye
surgeon could not proceed with the
surgery for glaucoma so long as the
patient was living in unhygienic condi-
tions at the shelter.

Recognizing that the patient needed
a lawyer to change her living conditions,
the surgeon referred the patient to
LegalHealth. The LegalHealth attorney
worked with her oncologist and eye
surgeon to gather the medical evidence
regarding the patient’s suppressed
immune system, the need for the glau-
coma surgery, and the importance of a
clean living situation to her recovery.
With this crucial medical evidence, the
attorney submitted documentation to
the Department of Homeless Services
and promptly obtained a transfer for the
patient to an apartment-style shelter
with her own bathroom. Days later, the
client was scheduled for her surgery.58

Partnering lawyers with community
healthcare providers not only channels
limited legal resources to a particularly
vulnerable and high-need population,
but also reduces barriers that can prevent
patients from accessing needed legal
services. For patients with acute health
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problems, for example, transportation
often presents such a barrier; making
legal services available in the same loca-
tion that clinical treatment is provided
eliminates that problem. In addition,
because the MLP model builds on the
trust between healthcare professionals
and their patients, obstacles like fear,
mistrust and a lack of awareness about
legal services can also be overcome if a
trusted intermediary – such as a doctor,
nurse or social worker – directs the
patient to an onsite lawyer.

LegalHealth has conducted two
studies regarding the effect of legal inter-
ventions on clients with chronic and
serious illnesses. A 2006 study
conducted by doctors at St. Luke’s-
Roosevelt Hospital and LegalHealth
staff found that asthma patients who
received legal interventions experienced
significant improvements in the severity
of their condition, and fewer emergency
room visits, than patients who did not
receive legal assistance.59 In a 2007
study of 51 LegalHealth clients living
with cancer, 83 percent of the respon-
dents reported that legal assistance
reduced stress and worry, 51 percent
reported that their financial situation
improved, 23 percent reported that legal
assistance enabled them to maintain
their treatment regimen, and 22 percent
reported it enabled them to keep their
medical appointments.60 (As an interest-
ing side note, 78 percent of the clients
in the cancer study reported that having
cancer created their legal difficulties.)

The MLP model has proliferated
since the 1993 creation of the Medical
Legal Partnership for Children
(“MLPC”), which served low-income
pediatric patients and their families at
Boston Medical Center.61 Seeking to
promote the development and expan-
sion of similar programs, the MLPC
launched a National Center in 2006,
which subsequently became the
National Center for Medical-Legal
Partnership (“NCMLP”) in 2009.62 As
of March of 2009, 81 programs63 serving
patients in over 180 hospitals and

health centers across the country were
affiliated with the NCMLP.64

Recognizing the success of the MLP
model, the American Bar Association
(“ABA”) adopted a resolution in 2007
to encourage the development of
MLPs.65 In 2008, the ABA launched the
Medical-Legal Partnerships Pro Bono
Support Project, noting that these
programs represent “one of the most
important innovations in legal service
delivery for vulnerable populations in
recent years” and encouraging law firms
and lawyers to support the growth of
MLPs across the United States.66

Conclusion
MLPs have a vital role to play in the

recession. As people lose jobs, income,
health insurance, food and housing secu-
rity, legal assistance can help the most
vulnerable patients mitigate the impact
of the economic crisis on their physical
and mental health. The MLP model is a
proven and strategic investment of
limited medical and legal resources. By
creating new MLPs, expanding existing
ones and leveraging pro bono resources as
law firms face a slow down in business,
doctors and lawyers can abate some of
the harshest human consequences of the
recession and its aftermath.
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