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Medical legal partnerships (MLPs) bring 
together professional expertise in law, 
health, and other disciplines to address 

patients’ health harming1 legal needs (HHLN). MLPs 
address social determinants of health (SDOH) through 
partnerships between health care providers and civil 
legal service providers.2 SDOH are the “conditions in 
which people are born, grow, work, live, and age, and 
the wider set of forces and systems shaping the condi-
tions of daily life.”3 SDOH adversely impact health out-
comes, and the U.S. ranks as one of the worst among 
economically advanced nations in addressing health 
outcomes.4 This low ranking reflects limited invest-
ments in social, economic, and environmental factors 
that contribute to health disparities and poor health 
outcomes.5 MLPs use multiple practices and interven-
tion strategies including direct legal services, educa-
tion, research, and systemic advocacy to address fac-
tors contributing to poor health.6
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Abstract: The social ecological model (SEM) is 
a conceptual framework that recognizes indi-
viduals function within multiple interactive sys-
tems and contextual environments that influence 
their health. Medical Legal Partnerships (MLPs) 
address the social determinants of health through 
partnerships between health providers and civil 
legal services. This paper explores how the con-
ceptual framework of SEM can be applied to the 
MLP model, which also uses a multidimensional 
approach to address an individual’s social determi-
nants of health. 
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The social ecological model (SEM) is a conceptual 
framework that can be applied to MLP practice and 
research to help MLP collaborators better understand 
the impact level of their activities and the ways in 
which their interventions address patient/client out-
comes. The SEM framework recognizes that individu-
als function within multiple interactive systems and 
contextual environments that influence their health. 
SEM can guide communities in the design of public 

health interventions to address health concerns7 gen-
erally and health improvement programs that address 
SDOH specifically, such as MLPs.8 While typical 
MLP intervention strategies align with the contex-
tual environmental levels identified by SEM, little lit-
erature exists that applies SEM to MLPs (also known 
as “Health Justice Partnerships” in other countries), 
and none is known to be applied to U.S.-based MLP 
practice or research findings. Thus, MLPs are ripe for 
examination using the SEM approach.9 

This article proposes that MLPs use the SEM to 
guide program design, evaluation, and research. The 
article begins with an overview of SDOH and SEM. 
Next, it explores how the SEM may be applied to 
illustrate how MLP interventions improve individual 
health by providing direct legal services to address 
individual patient needs. Additionally, it explores 
how MLPs support transformational system changes 
at the organization, community, and policy levels 
through interdisciplinary education, interprofes-
sional collaboration, research, and systemic advocacy. 
The authors illustrate the application of the SEM 

using examples from the activities of the Health Law 
Partnership (“HeLP”), an academic medical legal 
partnership based in Atlanta, Georgia. This exercise 
demonstrates that MLP components collectively 
influence SDOH through an interconnected systems 
approach. Finally, applying the SEM to MLPs shows 
its use as a tool for MLPs to target their activities to 
maximize impact on health outcomes across systems 
and environments.

Social Determinants of Health and the Social 
Ecological Model
Over the last two decades, public health professionals 
have realized that health is influenced by broad, inter-
related components beyond medical care, behavior, 
and genetics; it is also impacted by environmental and 
physical influences and SDOH.10 In the U.S., health 
disparities persist in health care coverage, access to 
health care, morbidity, and mortality for minority and 
vulnerable populations.11 Addressing SDOH is critical 
to improving health and reducing health disparities.12 
SDOH are influenced by social, economic, environ-
mental, and structural factors including governing 
systems and policies that affect the equitable distribu-
tion of resources in society that result in health ineq-
uities and lead to health disparities among different 
communities and populations.13 The U.S. Office of 
Disease Prevention and Health Promotion has identi-
fied five domains for examining SDOH: economic sta-
bility, education access and quality, health care access 
and quality, social and community context, and neigh-
borhood and built environments.14
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While examining SDOH highlights the social, eco-
nomic, environmental, and structural factors contrib-
uting to health disparities, the SEM provides a road-
map for understanding how multiple systems may 
interact to influence health outcomes. Urie Bronfen-
brenner expanded the ecological systems theory from 
its early development by Kurt Lewin in the mid-20th 
century,15 theorizing that individuals grow and develop 
within an ecological system that contains multiple 
environments that interact to shape them. The theory 
illustrated this interdependent influence using over-
lapping concentric circles with the individual at the 
center. The closer the layers are to the individual, the 
more influence that system has on their experiences.16 
K.R. McLeroy and others redefined SEM as a frame-
work to promote health-related behavioral change 
that places the individual or target population at the 
center.17 

As a conceptual framework, SEM can be used to 
delineate the interrelated components of individual 
and contextual environments that influence health 
across five core constructs that impact SDOH: (1) 
intrapersonal, (2) interpersonal, (3) institution/orga-
nization, (4) community and (5) societal.18 The intra-
personal level reflects an individual’s knowledge, atti-
tudes, beliefs, and skills that influence health. The 
interpersonal level of SEM reflects the individual’s 
relationships with family, friends, and social net-
works. At the institutional/organization level, mecha-
nisms that influence health are the environments in 
which individuals interact and live their lives, such as 
neighborhoods, work, schools, and other institutions 
with which individuals engage. At the community 
level, SEM considers the networks and relationships 
among institutions and organizations which influ-
ence the settings where individuals live and interact. 
Community structures influence how people behave 
based on resources available in the built environment 
and cultural norms.19 Finally, an individual’s health 
is influenced at the policy and societal level by gov-
ernmental policies, laws and regulations that result 
in broader system changes affecting health and well-
being.20 Because the health interventions or changes 
made at the intra-/interpersonal and organization/
institution levels directly involve the individual, they 
often result in first-order changes that address indi-
vidual health needs. Interventions at the community 
level and above often spawn more transformative 
systemic change that benefits both an individual’s 
and a population’s health because they are structural 
interventions that more broadly address SDOH (i.e., 
governing systems and policies that affect equitable 
resource distribution).21

While the SEM illustrates the broad factors or 
constructs that influence health, its central tenet is 
to encourage the combination of interventions at 
the individual (intrapersonal/interpersonal), envi-
ronmental (organizational/community), and policy 
(societal) levels in order to lead to sustainable posi-
tive changes in health.22 Depending on the issue being 
addressed, researchers have adapted the model to 
include additional constructs (i.e. sub-individual levels 
like genetics, or further delineation of environmental 
factors) or collapsed constructs for broader applicabil-
ity across different health promotion and prevention 
interventions.23 The CDC uses a four-construct SEM 
that recognizes the individual, relationships, com-
munity, and society as a framework for mapping pre-
vention strategies and interventions.24 The SEM also 
provides a framework for integrating multiple theo-
ries and models to support a comprehensive approach 
to designing, implementing, and evaluating health-
improving policies and interventions by addressing 
barriers to health. Consequently, the SEM has been 
increasingly used by the World Health Organization 
and the U.S. Department of Health and Human Ser-
vices when developing health improvement interven-
tions. Empirical research and systematic reviews of 
the SEM framework show its use in interventions in 
health literacy, health equity, health disparities train-
ing for medical students, physical activity, and domes-
tic violence prevention.25

Applying the SEM to MLPs
MLPs are public health interventions that use a multi-
dimensional approach to address SDOH that can be 
understood by applying the SEM. However, system-
atic reviews of published literature underscore the 
need for more theory-driven and rigorous research 
studies to establish the evidence base for the impact 
of MLPs on SDOH and health outcomes across all 
aspects of the intervention26 to justify expansion of 
financing structures for MLP program sustainability. 
In Figure 1, the SEM is adapted to illustrate and sum-
marize how MLPs address HHLN and SDOH that 
adversely impact health. The SEM is adapted to MLPs 
using the five core constructs of the model, combining 
the intra and interpersonal levels, and the organiza-
tional and community levels. As shown in Figure 1., 
MLP components such as providing direct legal ser-
vices to clients, interdisciplinary education (IDE) and 
interprofessional collaboration (IPC) among medical 
and legal professionals, and systemic advocacy in the 
form of addressing laws that affect SDOH can influ-
ence causal pathways that impact the health of MLP 
clients, their families, and communities.27 
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To illustrate the application of the SEM to MLP, 
the authors use the Health Law Partnership (HeLP), 
an academic MLP based in Atlanta, Georgia, whose 
activities include public health legal services delivery, 
interprofessional education, advocacy, and evaluation 
and research.28 HeLP is a collaboration among Geor-
gia State University College of Law, Atlanta Legal Aid 
Society, and Children’s Healthcare of Atlanta. At the 
intrapersonal and interpersonal levels of the SEM, 
MLPs like HeLP provide free civil legal services and 
educate clients and families on how to recognize 
and navigate HHLN by helping them understand 
their rights and the structural processes for address-
ing the health impeding legal issues. HeLP’s public 
health legal services range from brief self-help advice 
to clients to legal representation in a variety of civil 
legal matters that have a connection to health and 
well-being. 

HeLP’s engagement at the intra-/interpersonal lev-
els has resulted in documented positive changes to cli-
ents’ knowledge, attitudes, and skills that equip and 
empower them to successfully advocate for themselves 
and their families, navigate systems, and handle simi-
lar future problems as reported through HeLP client 
pre/post-intervention surveys.29 Additionally, HeLP 

clients have rated how they view their own (intrap-
ersonal) and their family’s (interpersonal) physical 
and emotional health, physical safety, and financial 
and family well-being. Pre/post-intervention surveys 
compare clients’ perceptions of changes in knowl-
edge and skills that support intrapersonal needs such 
as the way clients understand legal rights and what 
important documents to retain; believe that they can 
discuss important health issues with medical profes-
sionals; access health services and social benefits; and 
deal with stress. Post-surveys ask clients about intra-
personal outcomes such as whether HeLP improved 
their ability to handle similar future problems. Across 
the board, clients report improvement in almost every 
intra- and interpersonal category following MLP 
intervention.30 Additionally, HeLP and other MLPs’ 
legal services have resulted in direct benefits to clients 
and their families that may include compensation, 
access to services and resources (i.e. benefits such as 
SSI, Medicaid, housing, education services) or reme-
diation from unsafe environments. These improve 
client and family health and health outcomes.31 Addi-
tionally, observational studies of MLPs, mostly using 
pre-post design, have also reported improvements 
in client-reported health status, stress, self-efficacy, 

Figure 1
Social-ecological model for illustrating how medical legal partnerships (MLPs) address health harming 
legal needs (HHLN) and social determinants of health (SDOH) that adversely impact health.
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and satisfaction with outcomes as a result of receiv-
ing MLP services.32 These findings suggest that access 
to HeLP, and MLPs generally, positively affect clients 
and families, including their ability to manage health 
and HHLN, at the intra- and interpersonal levels of 
the SEM. Nevertheless, such success may be difficult 
to quantify.

At the institutional/organization and community 
levels of SEM, MLPs influence the settings in which 
clients and their families live and receive care and 
services (i.e., health care clinics, hospitals, schools, 
neighborhoods). By incorporating MLP services into 
the blueprint of health care delivery, organizations 
with MLPs are adopting interprofessional collabora-
tion (IPC) strategies and policies to address HHLN/ 
SDOH that adversely impact client health and health 
outcomes. These strategies improve the settings in 
which clients and families receive services. IPC relies 
upon professionals from the legal and health care 
delivery disciplines implementing interdisciplinary 
education (IDE) strategies and organizational poli-
cies and procedures that promote knowledge and 
awareness among providers of the HHLN/SDOH and 
increasing recognition of and screening of clients for 
HHLN/SDOH.

MLPs positively influence the systems in which they 
operate, thereby benefiting the health and wellbeing 
of individuals who interact with them. For exam-
ple, since MLPs were established in the early 1990s, 
observational research has found that MLPs increase 
screenings for SDOH as HHLN that can adversely 
exacerbate health issues33, increase access to free MLP 
civil legal services34; and address health harming legal 
needs related to health care, government/social bene-
fits, housing/utilities, income security, education, and 
employment services.35 

Through professional student IDE, academic MLPs 
also have the potential to prospectively influence the 
environments in which individuals receive care and 
services that influence health and health outcomes. 
For example, HeLP’s law and medical student surveys 
indicate that HeLP has improved their interprofes-
sional communication, collaboration, and ability to 
meet patient’s/client’s needs.36 MLPs that include law 
school and/or medical school partners implementing 
formal IDE and experiential training opportunities 
for residents and professional students (i.e., law, med-
icine, social work, nursing, public health) promote 
IPC and problem-solving to remediate HHLN and 
SDOH. HeLP’s interdisciplinary education, as mea-
sured through pre- and post-surveys, has resulted in 
positive changes in professional student knowledge, 
skills, and attitudes about screening for and commu-

nication and collaborating with other disciplines to 
address HHLN/SDOH37 and meet patients and cli-
ents’ needs.38 Among fourth-year medical students 
who participate in HeLP IDE, post-survey results 
indicate that 50 percent more students believed that 
it is very important or important to refer a patient 
who is experiencing socioeconomic barriers to a MLP 
legal professional than they did when given the pre-
survey.38 This suggests that MLP activities at the insti-
tutional/organization and community levels influence 
the contexts in which individuals engage with systems 
when MLP is part of the delivery model. 

Finally, at the SEM policy/societal level, MLPs 
engage in systemic advocacy to change or enforce 
governmental laws and regulations to improve public 
health. Since its inception, HeLP has prioritized sys-
temic advocacy. Some examples of issues it advocated 
for are policy changes raising the age for booster seat 
and required flotation device use, decreasing the blood 
alcohol content limit for boating, improving the Med-
icaid Administrative Appeals processes, and improv-
ing local housing conditions.40 Other MLPs have 
advocated to change federal subsidized housing laws 
and regulations that protect low-income families from 
lead exposure, protect insurance coverage from being 
eliminated under the federal exchange for low-income 
residents in the Washington D.C. area, and to correct 
procedures that violated federal regulations and hin-
dered access to medical and food stamp benefits.41

As a result of the growing research that contin-
ues to demonstrate the impact of MLPs on HHLN/
SDOH, federal agencies including the Centers for Dis-
ease Control and Prevention and Human Resources 
and Services Administration (HRSA) have modified 
policies to support their adoption. HRSA has modi-
fied funding policies to support reimbursement for 
MLP legal services as enabling services to improving 
health.42 Similarly, the value of MLP IDE and IPC 
has been recognized by the Association of American 
Medical Colleges, which in 2015 funded the devel-
opment of the “Accelerating Health Equity, Advanc-
ing through Discovery Medical-Legal Partnership 
Learner Pre/Post Survey” to support the evaluation of 
four “entrustable professional activities” and six “gen-
eral physician competencies” across different educa-
tional intervention models as an upstream strategy for 
addressing SDOH and improving health equity and 
outcomes.43 These policy/society level activities con-
tribute to public health more broadly, affecting not 
only the individual, but society at large. 

Health outcomes evaluation using the SEM can be 
complex because of the multi-dimensional compo-
nents that influence SDOH. This includes the ability 
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to link health and social services and policy data across 
interventional components to individual health. Con-
sequently, it is difficult to demonstrate the impact of 
MLP on SDOH and health outcomes. Most published 
MLP studies are reliant on observational designs that 
utilize MLP participant-reported outcomes through 
surveys or qualitative interviews, legal outcomes data, 
or administrative claims or electronic health data avail-
able through the medical partner. Limited access to 
health data and public data sets can inhibit programs 
from assessing the broader systemic impacts of MLPs 
at the societal levels. Limits on data and funding chal-
lenge MLPs to apply rigorous evaluations that include 
a comparison group to demonstrate MLP impacts. In 
the absence of research evidence to demonstrate the 
effect of MLPs across the SEM, systematic funding for 
the intervention remains deficient.

Conclusion
The body of research on the impact MLPs have on 
SDOH is growing; though research documenting 
the extent to which MLPs address health disparities 
across SEM is limited. Thus far, research has focused 
on describing short-term outcomes like legal needs 
screenings, access to legal services, resolution of indi-
vidual-level SDOH health harming issues, individual 
health outcomes, and health system cost savings and 
return on investments. Applying SEM categories to 
MLPs can illuminate potential gaps in interventions 
as well as identify areas to measure program out-
comes. Using the SEM lens, MLPs can examine the 
scope of their interventions within each of the SEM 
levels. If an MLP is not targeting each level of SEM, it 
can design supplemental activities or interventions in 
other levels to maximize opportunities for improved 
health outcomes. SEM is a mechanism for articulat-
ing interventional elements of MLP IPC designed to 
address SDOH across the individual, organizational, 
community, and policy levels. Additionally, SEM pro-
vides a framework for MLPs to disseminate findings 
to broader audiences which can support long term 
model sustainability and scalability. Through SEM, 
MLPs can ensure their strategies for addressing and 
improving SDOH and health outcomes are compre-
hensive and cross different dimensions. This under-
standing can help all MLPs assess and reimagine their 
potential for impact in multiple spheres.
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