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Medical-legal partnerships (MLPs) 
continue to demonstrate positive 
value and impact in addressing social 
and legal needs intimately connected 
to health, using interdisciplinary col-
laborations between the health care 
and legal fields.1 Since their inception, 
MLPs have grown in scope and size 
dramatically across the nation, with 
MLPs in at least 450 sites across 49 
states and the District of Columbia.2 
Recently, Congress passed a $2 mil-
lion MLP grant program through the 
2023 appropriations bill,3 which will 
continue to support the growth and 
work of MLPs as legal interventions. 

In typical MLP models, health 
care providers and legal profession-
als work together in clinical settings 
to integrate social determinants 
of health (SDOH) into health care 

delivery in an effort to “reduce pov-
erty-related barriers to health for cli-
ents.”4 For example, some MLPs have 
expanded patient access to financial 
resources.5 Poverty is a significant 
SDOH6 and is associated with long-
term negative health outcomes for 
people with low incomes.7 However, 
addressing poverty as a SDOH also 
requires challenging structural rac-
ism. Structural racism, which is the 
unbalanced social and economic 
organization of resources and power 
to advantage white people and dis-
advantage racial/ethnic minoritized 
people,8 plays an important role in 
maintaining poverty and health ineq-
uities among systemically minori-
tized communities.9 

The COVID-19 pandemic put a 
spotlight on health inequities among 
systemically minoritized communi-
ties. Black, Latinx, and immigrant 
communities, in particular, were 
overrepresented as frontline work-
ers, which was associated with higher 
rates of COVID-19 exposure and 
death.10 Hence, these workers sacri-
ficed their health and well-being in 
order to feed us and care for us, but 
were not protected.11 The pandemic 
sparked a racial reckoning leading to 
the recognition of racism as a public 
health crisis across federal, state, and 
local governments.12 Yet, to eliminate 
health inequities, experienced by sys-
temically minoritized communities, 
structural racism must be addressed. 
MLPs have a role in addressing 
structural racism. Specifically, MLPs 
should expand their model and move-
ment to confront structural racism as 
a root cause of health inequities.13 
Without identifying and addressing 
structural racism, MLPs will be lim-
ited in their potential to advance sus-
tainable change.

In this article, I highlight the role 
of MLPs in challenging legal regimes 
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Abstract: Medical-legal part-
nerships (MLPs) attempt to 
integrate the social determi-
nants of health into health care 
delivery to eliminate health 
inequities. Yet, MLPs have not 
fully adapted to identify and 
address structural racism, one 
of the root causes of health 
inequities. This article provides 
a health justice perspective on 
the role of MLPs to challenge 
legal regimes to address struc-
tural racism and reimagine sys-
tems rooted in joy, safety, and 
collective liberation.
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to address structural racism and 
assisting in the creation of systems 
rooted in joy, safety, and collective lib-
eration. Section I briefly summarizes 
the evolution of MLPs as poverty-
focused legal interventions, as well 
as the failure of MLPs in addressing 
structural racism as a root cause of 
health inequities. Section II explains 
unmet health-harming legal needs 
as a product of legal regimes, that is, 
how health-harming legal needs arise 
largely as a result of keeping systemi-
cally minoritized communities away 

from state and legal power. In par-
ticular, I offer a case study of agri-
cultural workers, who are among the 
most exploited groups in the United 
States and are routinely excluded 
from legal protections due to struc-
tural racism. Without agricultural 
workers, the U.S. food production 
system would not function. Focusing 
on agricultural workers, I highlight 
how the current MLP model does not 
guarantee support and protection 
to populations who are kept away 
from state and legal power because of 
structural racism. Finally, Section III 
provides insights on how MLPs can 
shift their model to challenge struc-
tural racism and legal regimes, build 
people power, and reconstruct sys-
tems with the leadership of those sys-
temically minoritized—all of which 
are principles required for achieving 
health justice. 

I. Evolution of Medical-Legal 
Partnerships
The MLP model was originally devel-
oped as a poverty-focused legal inter-
vention to address the poverty-related 
barriers to health for people with low 
incomes.14 In 1993, legal services 
lawyers and pediatricians at Boston 
Medical Center collaborated together 
to identify and address health issues 

that required legal advocacy and rep-
resentation, such as applying for food 
stamps and health insurance, helping 
pay utility bills, and/or holding land-
lords accountable for poor housing 
conditions.15 Accordingly, most MLPs 
operate to address “health-harming 
legal and social challenges”16 within 
the following areas that intersect with 
poverty law, referred to as I-HELP: 
“income and insurance, housing and 
utilities, education and employment, 
legal status, and personal and family 
stability.”17 

Law professor Medha Makhlouf 
importantly notes that even though 
“Black, Indigenous, and Latinx peo-
ple are disproportionately affected by 
the poverty-related issues that MLPs 
address,”18 only 18 out of 241 MLP 
websites make clear an intention to 
serve Black, Indigenous, Latinx, or 
people of color.19 While the poverty-
focused MLP model has achieved 
some success in positively impact-
ing patient health and well-being,20 
such a singular approach is ineffec-
tive in creating sustainable change. 
This is because a monolithic poverty-
focused orientation in this way fails 
to unsettle the legal regimes that sus-
tain health inequities for systemically 
minoritized communities.21 In their 
current model, MLPs tend to address 
the “effects” of structural racism only, 
and consequently, miss a key oppor-
tunity to understand and address 
the significant connections between 
poverty, structural racism, and health 
inequities.22 

Medical, public health, and legal 
research has shown that structural 
racism is one of the fundamental 
drivers and root causes of health 
inequities in access to health care and 
health status.23 As defined by public 
health and legal scholar Ruqaiijah 
Yearby, “[s]tructural racism is the 

way our systems (health care, educa-
tion, employment, housing, and pub-
lic health) are structured to advan-
tage the majority and disadvantage 
racial and ethnic minorities. More 
specifically, it produces differential 
conditions between white popula-
tions and racial and ethnic minorities 
leading to racial health disparities.”24 
Structural racism includes both race-
based and race-neutral actions. 

Structural racism and resulting 
health inequities are maintained 
by “the way laws are written or 
enforced.”25 Law — “including politi-
cal processes, statutes, regulations, 
policies, guidance, advisory opin-
ions, cases, and budgetary decisions, 
as well as the process of enforcing or 
failure to enforce the law”26 — itself 
can be a tool of oppression, excluding 
minoritized groups from state power, 
that is, from protections ascribed and 
granted through law.27 Accordingly, 
to meaningfully address structural 
racism as a root cause, MLPs need 
to not only move past race-neutral 
language and strategies,28 but also 
engage in a deeper discussion on how 
power is maintained through laws 
and how to shift power towards sys-
temically minoritized communities. 
The workings of structural racism are 
particularly evident in the U.S. food 
production system — a system built 
upon the foundations of racial capi-
talism, “operating to produce wealth 
for a small group, at the expense of 
public health, the environment, and 
rural communities.”29 

II. Health-Harming Legal Needs 
and Legal Regimes: A Case Study 
of Agricultural Workers in the 
United States
Agricultural workers, who are 
expected to compromise their safety 
on a regular basis to keep the U.S. 
food system functioning, are kept 
away from state and legal power due 
to structural racism. The legacies of 
slavery, Jim Crow, and New Deal laws 
have played a foundational role in 
the systemic devaluation of agricul-
tural and domestic work.30 Although 
slavery legally ended in 1863, fed-
eral laws and programs, including 
Jim Crow laws, ensured that Black 
people were concentrated in particu-

In this article, I highlight the role of MLPs in 
challenging legal regimes to address structural 
racism and assisting in the creation of systems 
rooted in joy, safety, and collective liberation.
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lar occupations in the South, namely 
agricultural or domestic work.31 
Many states passed “Black Code” 
laws that restricted Black people 
from working in any other indus-
try except agricultural or domestic 
work.32 States simultaneously pre-
vented Black workers from migrat-
ing to northern states for safety and 
employment opportunities.33 With 
such state-sponsored restrictions 
and exclusion, Black workers became 
overrepresented and concentrated in 
the domestic and agricultural indus-
try.34 Over the years, however, “the 
continued devaluation of domestic 
and agricultural vocations and the 
accompanying search for lower-wage 
laborers of color soon led to a high 
concentration of Asian American 
and Latinx workers in domestic and 
agricultural occupations,”35 many of 
whom have precarious legal status.36 
As of 2022, 70 percent of agricultural 
workers are foreign born,37 with the 
majority (78 percent) as Hispanic/
Latinx.38

Agricultural workers continue 
to face socio-political-legal chal-
lenges that are intimately connected 
to their health.39 The agricultural 
industry, which is majority immi-
grant, has one of the highest rates 
of occupational injury in compari-
son to all industries in the United 
States.40 Due to structural racism 
that excludes most immigrant agri-
cultural workers from legal protec-
tions — such as, immigration status, 
employment protections, workplace 
accommodations, collective bargain-
ing for better employment protec-
tions, access to health care services41 
— a majority of agricultural workers 
receive unfair wages,42 live in low-
income families,43 are likely to delay 
or forgo medical care,44 and have an 
increased prevalence of respiratory 
illnesses,45 damaging psychological 
disorders,46 and stress disorders and 
depression.47 These health inequi-
ties were on clear display during the 
COVID-19 pandemic, where immi-
grant workers were called upon to be 
“essential” to feed the nation without 
any workplace safety and protections 
like paid sick leave, workers com-
pensation benefits,48 and personal 
protective equipment.49 This deci-

sion not to protect “essential” work-
ers is a function of structural racism, 
where food system production busi-
nesses/employers are provided with 
economic support, while systemi-
cally minoritized communities like 
agricultural workers are structurally 
disadvantaged and prohibited from 
accessing benefits from the immigra-
tion, employment, food, health care, 
and public health systems. 

In the sections below, I demon-
strate how the unmet health-harming 
legal needs facing agricultural work-
ers, such as dangerous working con-
ditions, unfair wages, and poor access 
to and quality of health care services, 
are indeed a product of legal regimes. 
In other words, these unmet health-
harming legal needs are a product of 
what or who the law chooses to pro-
tect versus exploit — either through 
direct exclusion of agricultural work-
ers from legal protections and/or 
through limited legal oversight and 
accountability of the agricultural 
industry. I end the section high-
lighting the structural limitations of 
MLPs’ current model in meaningfully 
supporting and protecting popula-
tions like agricultural workers, who 
are kept away from state power as a 
result of structural racism.

A. Direct Exclusion of Agricultural 
Workers from Federal and State 
Legal Protections
Labor protections granted through 
federal law have routinely excluded 
agricultural workers, maintaining 
workers in a racialized economic 
hierarchy.50 As explained above, 
“occupational segregation and the 
persistent devaluation of workers of 
color are a direct result of intentional 
government policy,”51 specifically the 
legacies of slavery, Jim Crow, and 
New Deal.52 

On the federal level, two landmark 
pieces of the New Deal legislation — 
National Labor Relations Act of 1935 
(NLRA) and Fair Labor Standards 
Act of 1938 (FLSA) — have ensured 
and maintained the exclusion of agri-
cultural workers from labor protec-
tions.53 For instance, the provisions 
of the NLRA allowed white work-
ers to join unions and collectively 
bargain for higher wages and paid 

leave.54 However, NLRA provisions 
excluded agricultural and domestic 
workers, a majority of whom were 
people of color.55 Specifically in the 
1930s, about 65% of all Black work-
ers in the South were employed in the 
domestic or agricultural industry.56 
Although the Migrant Seasonal Agri-
cultural Worker Protection Act was 
later passed in 1983 to provide some 
protections for “migrant and seasonal 
agricultural workers by establishing 
employment standards related to 
wages, housing, transportation, dis-
closures, and recordkeeping,”57 the 
Act still did not make NLRA appli-
cable to agricultural workers.58 As a 
result, agricultural workers do not 
have the same federal protections that 
are offered to workers in other indus-
tries through the NLRA, including 
the protection from being fired with-
out consequence if workers decide to 
form unions.59 Similarly, agricultural 
workers are exempt from overtime 
pay under the FLSA.60 Finally, agri-
cultural workers employed on small 
farms and farms with fewer than 
seven workers “in a calendar quar-
ter” are not guaranteed to receive 
minimum wage.61 On the other hand, 
temporary agricultural workers (who 
are hired through the H-2A Visa Pro-
gram)62 are paid the Adverse Effect 
Wage Rate, which in 2020, was “even 
lower than the unfairly low national 
average wage paid to farmworkers 
($13.68 per hour in comparison to 
$14.62 per hour).”63 

Even on a state level, agricultural 
workers are categorically excluded 
from workplace protections, such as 
overtime pay and minimum wage 
laws in most states. Only six states 
— California, Colorado, Hawai’i, 
Minnesota, New York, and Wash-
ington — have laws that entitle 
agricultural workers to some type 
of overtime pay (in phases and with 
varying thresholds).64 Additionally, 
states including agricultural work-
ers in their minimum wage laws “fol-
low the FLSA framework, including 
all of the exemptions to the federal 
minimum wage. In other words, 
on both the state and federal levels 
there are numerous exemptions for 
agricultural workers that make them 
ineligible for minimum wage protec-
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tions.”65 Finally, like federal labor law, 
many states also prohibit farmwork-
ers from receiving benefits, such as 
workers’ compensation for injuries or 
illnesses occurring on the job.66 

Being systemically devalued as 
“low-wage” work as a result of the 
landscape of labor laws on federal 
and state levels has serious economic 
implications for agricultural work-
ers, who are majority immigrant and 
Latinx.67 The lack of fair and just 
wages, including overtime pay and 
workers’ compensation, has created 
and sustained economic disparities 
among immigrant agricultural work-
ers. The migrant and unauthorized 
farmworker communities, in particu-
lar, have a poverty rate that is almost 
twice the national poverty rate.68 
Furthermore, without collective bar-
gaining power and legal power in the 
form of explicit protections under 
federal law, agricultural workers are 
also denied critical workplace protec-
tions like reasonable accommoda-
tions, worker’s compensation, paid 
leave, and health insurance.69 

In the absence of basic and essen-
tial protections, agricultural workers 
are left to perform strenuous labor on 
the fields without breaks in extreme 
weather conditions, which in turn has 
deleterious health impacts. Research 
shows that working overtime in the 
fields without work breaks is asso-
ciated with both acute and chronic 
kidney illnesses.70 Additionally, expo-
sure to high temperatures contribute 
to heat-related illnesses, including 
heat strokes.71 As a result, the annual 
heat-related death rate for U.S. agri-
cultural workers is 20 times higher 
than the rate for all civilian workers 
in the nation.72 

Lack of workplace protections 
are especially harmful for pregnant 
workers.73 In particular, pregnant 
farmworkers are exposed to danger-
ous substances like pesticides and are 
expected to do physically intensive 
labor on the fields during pregnancy, 
both of which contribute to long-term 
and intergenerational adverse health 
outcomes for the pregnant farmwork-
ers and their children.74 While expos-
ing immigrant workers to health-
harming conditions as described 
above, federal law also prohibits a 

majority of immigrants—“including 
lawful permanent residents, asylees 
and refugees, nonimmigrants, and 
unauthorized immigrants”75—from 
accessing public benefits like Med-
icaid and Supplemental Nutrition 
Assistance Program under Title IV 
of the Personal Responsibility and 
Work Opportunity Reconciliation 
Act of 1996.76 

B. Limited Legal Oversight and 
Accountability of the Agricultural 
Industry
Beyond how federal law is written 
to exclude agricultural worker safety 
and well-being, it is equally impor-
tant to scrutinize how the existing 
law is enforced. Agricultural indus-
try has limited legal oversight. The 
Occupational and Safety & Health 
Administration (OSHA) has the 
legal authority and power to estab-
lish regulations for workplace health 
and safety pursuant The Occupation 
Safety & Health (OSH) Act of 1970. 
However, as reported in the 2017 
U.S. Census of Agriculture, nearly 93 
percent of the farms — “collectively 
employing 1.2 million workers”77 — 
are exempt from OSHA enforcement 
and investigation.78 Where OSHA 
has enforcement authority though, 
OSHA has failed to adequately pro-
tect the health and safety of agricul-
tural workers. For example, OSHA 
uses its legal power to interpret the 
OSH Act in a way that does not pro-
vide “any right to employees to walk 
off the job due to potentially unsafe 
workplace conditions, meaning an 
employer can discipline an employee 
for failing to perform their job func-
tions even when the employee has 
safety or health concerns.”79 Addi-
tionally, despite record-breaking heat 
waves across the nation that pose 
heightened and long-term danger 
to agricultural workers,80 OSHA is 
yet to establish a federal heat pro-
tection standard that meaningfully 
protects agricultural workers from 
heat-related illnesses, including 
heat stress and strokes, and their 
consequences.81 

In the absence of a federal heat 
protection standard, states like Cali-
fornia and Washington have estab-
lished permanent rules on heat pro-

tection for outdoor workers, whereas 
Oregon has heat standards for both 
indoor and outdoor workers.82 Colo-
rado has heat regulations for farm-
workers only, while Minnesota has 
a heat standard for indoor work-
ers only.83 However, without strong 
accountability in the legal system 
towards agricultural workers, states 
can exercise their legal power to put 
workers in dangerous working con-
ditions, including exposing workers 
to heat-related illnesses and deaths. 
Most recently, during a dangerous 
heat wave in Texas, Governor Gregg 
Abbott signed a law that eliminates 
local ordinances requiring water 
breaks for outdoor workers, as well as 
limits local governments from pass-
ing other workplace protections.84 

The interplay of immigration 
laws and status with enforcement 
of labor protections, or lack thereof, 
also requires attention. Given that a 
majority of workers in farm labor are 
undocumented,85 workers without 
legal documentation are less likely 
to report injuries or raise concerns 
about their workplace conditions 
due to fear of retaliation and loss of 
job and income — a risk they cannot 
afford.86 As a result, with limited legal 
accountability, large corporations 
hold significant power within food 
and meat production — monopoliz-
ing and exploiting immigrant labor to 
keep the food system functioning.87 

The exclusion of agricultural 
workers from meaningful legal pro-
tections rooted in their safety and 
well-being — whether through cat-
egorical exclusion or unenforcement/ 
underenforcement of laws — thus 
serves an important role in making 
agricultural workers exploitable and 
expendable for the state. Such power 
dynamics at play make it essential to 
explicate, and to some extent, prob-
lematize how MLPs currently oper-
ate to address health-harming legal 
needs. 

C. Structural Limitations of the MLP 
Model
Access to legal support offered by 
MLPs to prevent future health risks 
is critical for addressing health ineq-
uities. However, these supports are 
temporary band-aids existing within 
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the bounds of the same systems that 
create the unmet legal needs. In other 
words, direct legal services in an MLP 
model can generally help patients in 
meeting their basic needs by enforc-
ing existing law, including applying 
for public benefits like Medicaid and 
food stamps, worker’s compensation, 
fighting substandard housing condi-
tions and utility interruptions, and so 
on. But such support is not guaran-
teed for populations, like agricultural 
workers, who are excluded from legal 
protections to begin with as a func-
tion of structural racism.88 More-
over, attempting to increase access 
to legal services, without eliminat-
ing the power monopoly, can create 
unintended precarity for minoritized 
communities like agricultural work-
ers. As explained by Farmworker Jus-
tice, which has explored the benefits 
of MLPs for farmworkers specifically, 
employers might stifle workers’ access 
to health care if they feel threatened 
by the connection of workers to legal 
services.89 Such manipulation and 
exploitation of workers, again, high-
lights the extent of keeping minori-
tized communities away from state 
power.

MLPs have generally been led by 
“elite” doctors and lawyers, and the 
turn to community-engaged and 
community-informed work is more 
recent.90 Nonetheless, typical MLP 
models strive to engage in policy 
advocacy through a “patients-to-pol-
icy” approach.91 In a “patients-to-pol-
icy” approach, MLP lawyers employ 
individual-level advocacy to “listen to 
the concerns of clients and identify 
policies and practices that have harm-
ful impacts — and then advocate for 
long-term systemic solutions.”92 Call-
ing upon MLP lawyers to be the “eyes 
and ears of public health law and 
policy”93 and propose remedies to 
the gaps they identify in clients’ con-
cerns, however, unfairly de-centers 
communities’ power in designing and 
implementing solutions that com-
munities deem important and neces-
sary. Thus, such an emphasis on the 
skill set and “expertise” of lawyers to 
“issue spot” and “problem solve” con-
centrates power among these actors, 
and in doing so, concentrates power 
within legal regimes that created the 

unmet health-harming legal needs 
in the first place. Additionally, such 
an approach also takes for granted 
the legal systems that thrive from 
the expendability of immigrants to 
create effective solutions, as defined 
and wanted by immigrants, for immi-
grants. As I will discuss in the next 
section, agricultural workers have 
long been visionaries in resisting 
within and dreaming beyond violent 
legal regimes. MLPs’ approach to 
advancing structural change, thus, 
should pay heed to the leadership of 
communities facing and experiencing 

health inequities.
Without disrupting the regimes 

that create the unmet health-harm-
ing legal needs in the first place, the 
support offered by MLPs does little to 
unsettle power dynamics that main-
tain health inequities for systemically 
minoritized communities, including 
agricultural workers. Accordingly, I 
propose that MLPs should shift their 
model to challenge legal regimes and 
address structural racism by adopt-
ing a health justice lens, which I 
define and outline in the next section.

III. Shifting MLP Model to 
Challenge Legal Regimes: A 
Health Justice Perspective
For MLPs to meaningfully advance 
health justice, MLPs must seriously 
contend with their structural limita-
tions in supporting populations who 
are systematically kept away from 

state and legal power. Instead, MLPs 
should build and expand their inter-
disciplinary model to center grass-
roots policymaking and organizing. 
In this section, I offer insights on how 
MLPs can center the goals of health 
justice to address structural racism 
and ensure sustainable change. I 
define health justice as an intersec-
tional movement led by impacted 
communities, rooted in building 
people power and disrupting legal 
regimes, to construct systems that 
invest in joy, safety, and collective 
liberation. 

People power has always been at 
the forefront of social justice move-
ments, including the pursuit of 
health justice, especially within the 
agricultural workers communities. 
From labor union organizing efforts 
in the 1940s and 1950s that put an 
end to the Bracero Program and its 
abusive working conditions for agri-
cultural workers to current union 
organizing efforts that have suc-
cessfully improved workplace pro-
tections for agricultural workers,94 
(im)migrant workers have always 
led the way in creating innovative 
labor organizing models outside the 
bounds of legal regimes.95 In the 
absence of state power, agricultural 
worker organizations have devel-
oped power-shifting programs like 
the Fair Food Program (developed 
by Coalition of Immokalee Workers 
in Florida)96 and Milk with Dignity 

Without disrupting the regimes that create 
the unmet health-harming legal needs in the 
first place, the support offered by MLPs does 
little to unsettle power dynamics that maintain 
health inequities for systemically minoritized 
communities, including agricultural workers. 
Accordingly, I propose that MLPs should shift 
their model to challenge legal regimes and 
address structural racism by adopting a health 
justice lens, which I define and outline in the 
next section.
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Program (developed in partnership 
with Migrant Justice in Wisconsin).97 
By participating in these programs, 
workers build their (collective) power 
and set their own work and produc-
tion standards, as well as account-
ability measures for companies work-
ing with them.98 Similarly, National 
Day Laborer Organizing Network99 
is leading efforts to bring together 
directly impacted immigrant work-
ers and other stakeholders to “offer 
a vision of labor rights enforcement 
that lifts all workers.”100 

These migrant-led advocacy and 
organizing efforts showcase how 
(im)-migrant workers resist legal 
regimes that make them exploitable 
and shift power back to (im)migrant 
workers. Simultaneously, they pro-
vide an important blueprint for MLPs 
to follow. MLPs should leverage their 
legal capacities and infrastructure to 
support and advance the migrant-led 
policy agenda. I argue that move-
ment lawyering offers tangible steps 
for MLPs to center health justice 
by building people power as dem-
onstrated in the examples of farm-
worker advocacy above, and support 
a radical imagination and transfor-
mation of laws and systems. 

Movement lawyering refers 
to “lawyering that supports and 
advances social movements, defined 
as the building and exercise of collec-
tive power, led by the most directly 
impacted, to achieve systemic, insti-
tutional, and cultural change”101 
Legal scholar Sameer Ashar explains 
that movement lawyering is guided 
by three key principles: building 
critical infrastructure, co-generating 
resources, and accompaniment and 
transformation.102 Within a move-
ment lawyering ethic, “lawyers both 
deploy conventional legal tools and 
mechanisms while nurturing criti-
cal visions by which to alter law and 
social discourse.”103 The intentional 
and power-shifting practice of lever-
aging legal skills in service of move-
ments and actions led by impacted 
communities are well-suited to be 
integrated within the MLP move-
ment. In the paragraphs below, I pro-
vide considerations on how MLPs, as 
interdisciplinary collaborations, can 
transform their existing structure 

to center movement lawyering prin-
ciples: 1) building critical infrastruc-
ture, 2) co-generating resources, 3) 
accompanying impacted communi-
ties to transform laws and systems. 

First, hospital-based MLPs and 
academic MLPs can offer organi-
zational support in building inter-
sectional coalitions. Many hospital-
based MLPs exist within community 
health centers (CHCs)104 that serve 
majority-immigrant neighbor-
hoods.105 CHCs are federally quali-
fied health centers that act as impor-
tant safety nets for immigrants who 
cannot afford to pay for health care 
services or do not have access to 
insurance.106 Critically, CHCs help 
in building community trust, with 
CHC workers being active members 
or participants of the communities 
they serve.107 Some health centers 
also invite legal services partners to 
meetings with agricultural worker 
patients.108 In a movement lawyer-
ing orientation, I argue to flip this 
dynamic such that the presence and 
leadership of legal service and health 
care partners is de-centered. Spe-
cially, hospital-based MLPs should 
actively build relationships with 
local, state, and national grassroots 
and movement organizations. Doing 
so would not only strengthen com-
munity-building efforts valued by 
CHCs, but also create an intentional 
space for impacted communities to 
identify patterns of health inequities 
and inform interventions needed for 
addressing those inequities. Simi-
larly, academic MLPs often have 
access to stable funding and institu-
tional capacity due to their university 
affiliation.109 With a movement law-
yering approach, academic MLPs can 
leverage their research infrastructure 
— including grants, trained research-
ers and staff, and physical space — to 
support power-mapping strategies of 
movement organizations, as well as 
the advancement of migrant-led pol-
icy agendas and interventions. With 
this critical infrastructure, as well as 
growing federal investment within 
the MLP model,110 MLPs hold the 
potential to help in organizing mul-
tifaceted movements for immigrant 
workers. Specifically, MLPs can use 
critical infrastructure, such as hos-

pital and research resources, to build 
trust with impacted communities, 
connect agricultural workers with 
movement organizations, and bring 
minoritized communities to the fore-
front in decision-making. In this way, 
MLPs can intentionally de-center the 
power held by lawyers and health 
care partners in MLPs, while work-
ing towards amplifying people power 
to disrupt legal regimes and address 
structural racism.

Second, MLPs already support 
interprofessional and interdisciplin-
ary education, which can be leveraged 
to co-generate resources.111 Instead 
of focusing exclusively on training 
students and MLP staff on issue-
spotting, hospital-based MLPs and 
academic MLPs can support train-
ing opportunities in power-building 
strategies with the leadership of agri-
cultural workers and movement orga-
nizations. In particular, emphasizing 
power-building strategies like coali-
tion and movement building, advo-
cacy and grassroots lobbying, local, 
state, and national campaign devel-
opment, impact litigation, and com-
munity-led research112 is an impor-
tant shift for MLPs to undertake to 
ensure that agricultural workers are 
at the center of decision-making and 
agenda setting. With power-building 
strategies integrated in the MLP 
model, MLPs can play a vital role in 
strengthening the capacity of move-
ment organizations and campaigns 
and building people power needed 
to disrupt legal regimes and address 
structural racism.

Finally, MLP lawyers can lever-
age their legal power to accompany 
agricultural workers in their acts of 
resistance and reimagination of laws 
and systems. The current MLP model 
uses a “patients-to-policy” approach, 
which maintains power among law-
yers and health care partners to 
investigate the gaps prevalent within 
laws and policies and propose rem-
edies to bridge these gaps.113 In con-
trast, a movement lawyering orienta-
tion calls upon MLPs to shift power 
back to impacted communities, for 
example, agricultural workers and 
migrant-led organizations, who are 
already leading the way in identifying 
problems and developing solutions. 
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In other words, MLPs should pay 
attention to the problems identified 
by agricultural workers and move-
ment organizations and support the 
implementation of community-led 
solutions and interventions. The 
examples of migrant-led advocacy 
and organizing efforts discussed pre-
viously highlight how agricultural 
workers and movement organiza-
tions center communities in imagin-
ing and leading interventions outside 
the bounds of violent legal regimes—
for instance, by creating new food 
programs with their own work and 
production standards and transform-
ing labor rights for migrants.114 MLPs 
should leverage their legal power to 
support and advance the migrant-led 
policy agenda, instead of identifying 
patterns and problems based on the 
perceptions and individual advocacy 
of lawyers and health care partners. 
Such a reconstruction of the model 
enables MLP lawyers and partners 
to accompany and “hold space”115 
for agricultural workers—by extend-
ing their legal power to agricultural 
workers who are intentionally kept 
away from state power due to struc-
tural racism. In doing so, MLPs can 
de-center their role and power, and 
work towards amplifying people 
power to disrupt legal regimes and 
address structural racism.

Community power and leadership 
are integral to developing and imple-
menting health-affirming practices, 
values, and systems. The method and 
practice of building community-led 
agendas will vary based on the spe-
cific needs, goals, and circumstances 
of each community. What is critical, 
however, is the need to shift power tra-
ditionally held by lawyers and health 
care partners in MLPs towards sys-
temically minoritized communities 
facing health inequities. Some MLPs 
are beginning to center community 
power building in their models. For 
example, MLP Hawai’i strives to 
shift decision-making power towards 
impacted communities by decreasing 
staff presence.116 Adopting movement 
lawyering principles—specifically by 
leveraging critical infrastructure, co-
creating resources, and accompany-
ing impacted communities to trans-
form laws—offers one way for MLPs 

to disrupt legal regimes, amplify the 
collective power of minoritized com-
munities, and support the develop-
ment of protections and systems as 
designed by impacted communities 
themselves. Shifting MLPs’ focus to 
challenge regimes and build people 
power in this way will allow MLPs to 
address structural racism, and ensure 
that the pursuit of health justice leads 
to meaningful structural change.

Conclusion
Challenging legal regimes is a critical 
starting point to address health ineq-
uities and to assist in the creation of 
systems rooted in joy, safety, and col-
lective liberation. This article offers 
important considerations for MLPs 
to challenge legal regimes to promote 
the health and safety of minoritized 
communities like agricultural work-
ers, who are routinely kept away from 
state and legal power as a function of 
structural racism. To address health 
inequities effectively and structurally, 
MLPs must move beyond poverty-
focused narratives and “patients-to-
policy” approaches that concentrate 
power among health care and legal 
professionals. Instead, MLPs must 
center health justice principles in 
their model, which includes challeng-
ing legal regimes to address struc-
tural racism, building people power, 
and reconstructing systems with the 
leadership of impacted communities. 
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