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Doctors and lawyers are learning to
put aside their preconceived notions of
each other’s profession and work
together for the mutual benefit of their
patients/clients. In the last five years,
medical-legal partnerships in hospitals
and health facilities have grown signifi-
cantly throughout the country. These
collaborations have proven effective in
combating selective socio-economic
impediments to health, relieving the
anxiety that often accompanies a
chronic health condition, and improv-
ing quality of life for vulnerable adults
and children. This new partnership
benefits patients, hospitals and both of
these professions. 

Aged Antagonisms
In 2005, The New Yorker published

a cartoon in which Hippocrates is
addressing a group of medical students.
“First,” he says, “treat no lawyers”1 – a
mantra which some doctors took too
seriously when a group of them refused
to treat lawyers except in emergency
situations.2 This cartoon captures the
distrust and distaste for lawyers that
pervade the medical profession.
However, this sentiment is not one-
sided. Lawyers, too, seem to share a
similar aversion for doctors. A number
of factors contribute to the mutual
distrust and antagonism between the
professions. The most apparent factor is
undoubtedly and understandably
malpractice suits. Physicians resent the

intrusion of lawsuits into the practice of
medicine and blame the high price of
malpractice insurance on lawyers.
According to Dr. Robert Gillette, many
doctors “tend to be cynical of the tort
system, seeing it more as a means of
support for neurotic patients and avari-
cious lawyers than as a device for
deterring bad medical practice.”3

Lawyers have their own set of griev-
ances.4 Complicated professional jargon
hinders open communications between
both sides.5

This inter-professional antagonism
runs deeper than mere conflicts involv-
ing malpractice suits; it stems from
doctors’ and lawyers’ fundamental “lack
of understanding of each other’s meth-
ods, values, and roles.”6 Attorneys
generally work to safeguard their clients’
autonomy and liberty. Doctors seek to
protect and care for the health of their
patients.7 While often interrelated, in
reality these may be conflicting goals. 

A good example of this dichotomy is
a scenario in which a doctor deems a
mentally ill patient to be in need of insti-
tutionalization, although the patient
refuses to consent to treatment.8 Despite
the doctor’s responsibility and judgment, a
lawyer’s role under these circumstances
would often be to prevent such institution-
alization in the interests of the client’s
autonomy.9 Situations like this one lead
lawyers to “view doctors as authoritarian”
and doctors to “view lawyers as purveyors
of abstract rights shorn of context.”10

Hence, physicians and attorneys can
easily clash while pursuing what they
believe to be in the best interests of their
mutual client/patient. 

Professionals on both sides fail at
times to appreciate and acknowledge
the authority of the other to make deci-
sions that have implications for their
respective domains. Attorneys cite
“[e]go, arrogance, and an elite attitude”
as the leading challenge when working
with doctors and claim that physicians

behave “as if they could do the attor-
ney’s job better than the attorney,” even
though doctors may not have any legal
or business training.11 Physicians, on the
other hand, bristle at lawyers’ seemingly
matter-of-fact attitude towards bringing
malpractice claims and resent having
their integrity and professional compe-
tency challenged.12

Professional Perspectives
Fundamental differences in educa-

tional training also shape the dramatically
contrasting perspectives of each profes-
sion. In essence, lawyers are trained to
look at a black and white situation and
see the gray, while doctors are trained to
find the black and white from a gray situ-
ation.13 Law students quickly learn to
employ adversarial methods, using facts to
expose the gray areas of disputes that
support their argument. In the legal
world, lawyers learn to work with vague
standards, such as “beyond a reasonable
doubt” and “more likely than not.”14

In contrast, doctors use scientific
methods to fit symptoms into a definite
diagnosis followed by an established
remedy; they work with what Dr.
Stillman refers to as “clear clinical path-
ways, defined goals, and objectivity.”15 By
graduation, medical students “grow
accustomed to needing explanations,
rules, and formulas…. [They] need to
know that [they] are doing something for
a reason. Not just any reason, but a
proven, nonbiased, well-executed,
double-blind reason.”16 With such polar
opposite methods of thinking, it can be
difficult for doctors and lawyers to agree
on how to resolve patient/client issues
that span the medical and legal domains. 

Medicine and Advocacy 
Historically, physicians have been

advocates in addressing public health
issues within their communities.17 While
some medical professionals argue that
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the profession as a whole has drifted
from this role, they recognize that physi-
cian leaders, including the American
Medical Association (“AMA”), have
begun to advance a “renewed sense of
professionalism,”18 which encourages
doctors to devote more of their time to
public service and advocacy.19 For exam-
ple, in the “Declaration of Professional
Responsibility: Medicine’s Social
Contract with Humanity,” the AMA
declares that as physicians, they commit
themselves to: 

Work freely with colleagues to
discover, develop, and promote
advances in medicine and public
health that ameliorate suffering and
contribute to human well-being.…
[They additionally commit them-
selves to a]dvocate for social,
economic, educational, and politi-
cal changes that ameliorate
suffering and contribute to human
well-being.20

Although this Declaration overar-
ches the medical profession, a variety of
other factors influence and inform a
physician’s professional values in terms
of advocacy, including the educational
context in which they are trained and
the environment of their residency
practice. The real or perceived value of
advocacy within the medical profession
varies widely and individually. 

Increasingly, there is a demand for
advocacy training in the context of tradi-
tional medical education and training.
The origins of this demand are multiple
and include an ever more complex social
and health network that patients and
doctors must navigate in order to meet
healthcare and other basic needs. In
February 1999, the Accreditation
Council for Graduate Medical
Education, responsible for the accredita-
tion of post-graduate medical training
programs within the United States,
recognized the importance of access to
non-medical services and systems-based
practice when it included as part of its

accreditation requirements “advocating
for quality patient care and assisting
patients in dealing with system complex-
ities.”21 Similarly, the American
Academy of Pediatrics’s residency review
requirement includes addressing the
multicultural dimensions of healthcare,
community experience and increasing
“emphasis on the importance of the
psychosocial, legal, economic, ethical,
and cultural aspects of care.”22

The medical profession recognizes
that patients need and deserve appropri-
ately trained experts to address the
social determinants of health. Lawyers
in medical-legal partnerships are poised
to play this role, since their training is
focused on advocacy within legal, regu-
latory and administrative schemes.

Medical-Legal Partnerships
Change the Dominant
Paradigm

If we are to encourage physicians to
incorporate screening, diagnosis and
“treatment” for the social, economic and
environmental factors impacting health,
it is only natural that attorneys should
serve as treatment specialists. While
physicians are ideally placed, and perhaps
uniquely so, to observe the health effects
of socio-economic factors or detect when
such factors compromise their patients’
care, it is a lawyer who can offer the
perspective and resources needed to
understand patients’ medical-legal prob-
lems, their rights and options, and where
they can find help. Together doctors and
lawyers are a formidable team. 

There are a number of medical-
legal partnerships nationally that have
successfully wedded the two professions
for the benefit of vulnerable patient
populations. Two of the most estab-
lished programs, the Medical-Legal
Partnership for Children in Boston and
LegalHealth in New York, serve as
prototypes for this innovative
“marriage.” 

The Medical-Legal Partnership for
Children (“MLPC”) at Boston Medical
Center and Boston University School 
of Medicine (formerly the “Family
Advocacy Program”) was founded by
Chairman of Pediatrics Dr. Barry
Zuckerman in 1993. MLPC was the
answer to Dr. Zuckerman’s frustration as
a pediatrician treating vulnerable chil-
dren and families who presented
significant social and poverty issues that
impacted their health and well-being.
Dr. Zuckerman realized that many of the
problems that impacted health had legal
remedies, and that it made sense to have
a lawyer as part of the treatment team to
ensure that families’ basic needs – for
food, housing, healthcare, education
and safety – were met. There are now
over seventy sites across the country
that have modeled their programs on
MLPC, and the momentum of this
movement continues to grow.

LegalHealth, established in 2001, is a
division of the New York Legal
Assistance Group. It provides free legal
services onsite in thirteen hospitals
throughout New York City. LegalHealth’s
mission is to serve adults and children
with serious health concerns and to train
healthcare professionals about the legal
issues affecting their patients. It assists
over 2,500 clients and trains over 1,500
healthcare professionals yearly. Physicians
associated with the program, such as Dr.
Stewart Fleishman, Director of
Supportive Services at Continuum
Cancer Centers at Beth Israel and St.
Luke’s-Roosevelt in New York, believe
that the skill sets of the physician and
attorney are complementary as advocates
for all patients, especially, but not limited
to, the underserved with life-limiting
illnesses like cancer. The professional
discrepancies “melt away” when patients’
and families’ needs come first. “The
combination,” says Fleishman, “is more
powerful when harnessed together for a
common cause.”

According to Dr. Lauren Smith,
National Medical Director at MLPC, a
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significant proportion of the health
issues that patients bring to the doctor’s
office are affected by circumstances
outside the traditional office/medical
realm. Because many of these problems
are not framed as health issues, patients
do not recognize the doctor as having
the expertise necessary to fix them. It is
crucial for the doctor to make the
connection, for example, between the
patient’s asthma and poor housing
conditions. Then, with the help of
lawyers, doctors can direct patients to
appropriate legal and social resources to
fully address their needs. Thus, physi-
cians must take a proactive role in
exposing these medical-legal problems,
and advising patients on what steps to
take next and what doctors can further
do to help.

Conclusion
These new partnerships have

broken through the traditional disre-
spect and distrust to create a new work
environment that has been productive
and gratifying – and a revelation – to all
involved. Medical-legal collaboration
not only works but is the new, improved
route to complete healthcare. Doctors
learn to identify nonmedical impedi-
ments to healing and refer patients to
their lawyer colleagues who remove
those obstacles in order to promote
health and well-being and prevent exac-
erbation of disease.

Working together, doctors and
lawyers can effectively address problems
that neither one alone can do as well.
W h e n  a  p a t i e n t  i s  e n t i t l e d  t o
Supplemental Security Income and
cannot pay for his medication without
it, a landlord refuses to remove asthma
triggers that are in violation of local
sanitary codes, or a cancer patient needs
a reasonable accommodation in the
workplace, including time off from work
in order to keep chemotherapy appoint-
ments, a lawyer can get it done. Patients
are not the only beneficiaries – collabo-
ration helps hospitals as well. Advising
eligible patients to sign up for Medicaid
or clearing away private insurance

thickets can secure payments for care
that might otherwise go unreimbursed.

Dr. Rand David, Director of
Ambulatory Care and Primary Care,
Internal Medicine Program, at Elmhurst
Hospital, a New York City public hospi-
tal, says, “LegalHealth has allowed our
doctors to recognize and address a
broader range of issues being faced by
our patients, and it helps us bridge the
gap that has historically separated
doctors from lawyers. Now we can work
together and broaden the treatment
options available to our patients.” 

It is time for doctors and lawyers to
recognize the benefits of working
together. Collaboration allows each
profession to perform to the best of its
ability on behalf of those who need us
most. We really are on the same side. 
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The Attorney As the Newest Member of the Cancer
Treatment Team
Stewart B. Fleishman, Randye Retkin, Julie Brandfield, and Victoria Braun

INTRODUCTION

In a recent survey of cancer patients conducted by
the Lance Armstrong Foundation (Austin, TX),1

nearly half of the individuals surveyed said that non-
medical issues relating to their cancer were unmet by
their oncologists, including 35% who said nonmed-
ical issues were wholly unaddressed and another
14% who said they believed their oncologists wanted
to assist with nonmedical issues but did not have
enough information or experience to do so.

More is being done to integrate basic symp-
tom management into routine cancer treatment, in-
cluding early intervention for pain, fatigue, adverse
effects of treatment, and adjustment to life in antic-
ipation of cancer survivorship.2 Until now, little
has been done to integrate legal advocacy services
into the cancer treatment matrix, especially for
patients who are medically underserved and from
hard to reach communities. Legal problems for
patients with cancer are a significant nonmedical
need that must be addressed to maintain quality
of life during and after cancer treatment and to
promote continued access to care.

As the number of cancer survivors steadily
increases,3 many patients still face extended sur-
vivorship or progressive illness, often creating
complicated end-of-life decisions for the patients
and their families and treatment staff. These deci-
sions are often made without the involvement or
advice of legal counsel. Traditionally, an historical
and outdated tension between physicians and at-
torneys over contentious malpractice litigation
discouraged their collaboration. With the advent
of multidisciplinary care, the input of interested
attorneys benefits patients and their families, on-
cology professionals, and the offices and cancer
centers where the professionals practice. Other
barriers to proactive attorney involvement in-
clude the prioritization of the tasks of treatment
over personal issues until they impede care, a lack
of immediate and easy access to legal counsel, and
a lack of knowledge base within the cancer treat-

ment team, delaying intervention until it is too
late and the patient is in crisis.

ADDRESSING ADVOCACY NEEDS

Other vulnerable patient populations have had a
more progressive approach to accessing legal ser-
vices. Geriatric patient groups have long em-
braced the input of legal teams in estate planning
as well as in conservatorship and guardianship
issues.4 Such collaborations are again being for-
malized, as evidenced by the recent trend in pedi-
atric practices to incorporate medical-legal teams
that are often housed on-site in pediatric ambula-
tory centers.5 Recent training in both pediatric
and psychiatric residency programs has included
legal advocacy in the core competencies.5

Most striking was the influx of advocacy ef-
forts and resources in the early 1980s directed at
the HIV/AIDS community. From the beginning
of the HIV crisis, it was recognized that a person
with HIV/AIDS needed legal assistance to cope
with the myriad of life changes brought on by the
disease and its treatment. It is becoming clearer
that the legal issues facing patients with cancer
mirror those found in the HIV/AIDS population,
yet similar resources are not available to cancer
patients. Although hundreds of legal service of-
fices were opened nationally that were tailored to
the special needs of those with HIV/AIDS, such
services have not been duplicated for the 9 million
cancer patients and survivors alive today.6

At this stage, it is unlikely that such services
for people with cancer will be duplicated on the
scale of the HIV/AIDS model without a targeted
federal funding stream similar to that provided by
Ryan White legislation. Yet even with limited fund-
ing, advocacy programs can and should be devel-
oped. As recent experiences in pediatrics have
shown, placing such services within ambulatory
cancer centers offers the best chance of integration
and collaboration between the two disciplines and a
way for oncology specialists to assist with some of
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their patients’ unmet nonmedical needs that indirectly impact adher-
ence to treatment.

THE LEGALHEALTH MODEL: A MEDICAL AND LEGAL
COLLABORATION SERVING

PEOPLE WITH CANCER

LegalHealth (New York, NY) is the first fully staffed free legal
services program that has sought to make legal intervention a
component of cancer care. LegalHealth, which is a project of a larger
nonprofit law office, provides free legal services to individuals with
chronic illness and trains health care professionals on the legal issues
affecting their patients. The program has promoted the health care
setting as one of the primary entry points to implement legal interven-
tions with poor/chronically ill cancer patients. LegalHealth helps pa-
tients and families alike who may otherwise not have access to legal
services. Access to other supportive services by cancer patients at
community-based settings sometimes becomes difficult as a result of
the complexities of ambulatory care superimposed on life’s difficult
circumstances, such as illness, poverty, and other related stressors.
Such ease of access and immediacy of intervention in the LegalHealth
model is an added service that is not an additional burden for the
already encumbered cancer patient. Bringing services to hospitals or
other ambulatory cancer centers also limits the burden and stigma of
seeking help.7 In addition, as a result of the immediacy of the interven-
tion, LegalHealth is often able to intercede preventively with effective
advocacy strategies. To date, LegalHealth had provided legal services
to more than 500 individuals with cancer.

Cancer specialists are often in the best position to identify legal
issues impacting their patients. Oncology specialists, physicians, and
nurses become acquainted with families and care partners throughout
the trajectory of care. Frequent contact with the oncology team from
the early stages of an illness results in extended or intimate trusting
relationships among providers, patients, and families. This affords the
physician or nurse the opportunity to observe the patient’s and fami-
ly’s well-being over time.8 For patients with quickly progressive can-
cer, the treatment relationship is likewise intense, fostering significant
trust in an abbreviated time.

Oncologists and oncology nurses routinely access data that
screen for legal issues (although they may not realize it), starting when
the patient is first diagnosed with cancer and continuing throughout
the course of treatment. On initial diagnosis, patients often have in-
surance, employment, and financial concerns. If the disease
progresses, there may be debt management and disability benefits
issues. At the end of life, advanced planning becomes necessary, such
as drafting wills, health care proxies, and permanency planning docu-
ments for parents with minor children. Expanding the spectrum of
services available to a cancer patient to include legal assistance has the
potential to substantially improve patient health and family stability
over time.

Although many cancer specialists know that their patients’
unmet nonmedical needs are having a deleterious impact on their
patients’ health, they don’t have the knowledge or experience to
advocate for them.7 LegalHealth trains physicians to recognize
significant issues that may negatively impact medical outcomes but
have a legal remedy, such as employment problems that can
threaten a cancer patient/survivor’s ability to retain health insur-

ance, the lack of homecare when a patient is discharged from the
hospital, or poor housing conditions, which can further weaken an
already compromised patient.

The LegalHealth model recognizes the substantial time pressures
faced by the clinical staff and, therefore, simplifies advocacy interven-
tion so it can be woven seamlessly into the clinical consultation.8

Although substantive legal information is taught in periodic training
sessions for physicians, it is behavior change that is the ultimate goal of
these trainings. The LegalHealth model encourages physicians and
advanced practice nurses to listen to the pertinent personal informa-
tion from the patient during the examination in a new light. Rather
than discourage the discovery of nonmedical information, the physi-
cian and nurse are trained to actively triage to the attorney. Physicians
are taught to ask a few basic questions that will elicit the information
needed to assess whether a legal intervention is necessary. Once it is
determined that legal intervention is needed, the physician’s role is
clearly defined so as not to add unwarranted responsibilities. Some-
times, the referral to LegalHealth is the extent of the intervention; in
other situations, the physician might play a more active role in the
advocacy effort, such as filling out necessary forms for disability ben-
efits or writing a letter for a patient who needs a reasonable accommo-
dation in their workplace.

In the LegalHealth model, lawyers are stationed in the same
clinical area where cancer treatment is provided. Through routine
physician-patient interaction, patients are prescreened by the physi-
cian, nurse, or oncology social worker, and a legal appointment is set
up for a time in the future. In some cases, where there is a time-
sensitive issue, patients are literally walked over by their physician to
the lawyer. LegalHealth lawyers are generalists and, therefore, able
to handle the myriad issues the physician has uncovered. To date,
LegalHealth is on site at five New York City hospital-based cancer
centers and one community cancer center.

In a pilot survey conducted by LegalHealth, 20 of its clients with
cancer were asked a variety of questions about the impact legal inter-
ventions had on the quality of their lives. The questions sought to
determine how legal services impacted their ability to keep medical
appointments and maintain treatment regimens and how they af-
fected their emotional health and family stability. The survey found
that 75% of patients interviewed said the legal services reduced stress,
50% said receipt of legal services had a positive effect on their family or
loved ones, 45% indicated the services had a positive effect on their
financial situation, 30% said the services helped them maintain their
treatment regimen, and 25% said the services helped them keep med-
ical appointments (LegalHealth Study conducted by Fordham Uni-
versity School of Law [New York, NY] students enrolled in a public
interest lawyering seminar in conjunction with the school’s Stein
scholars Program, internal conmmunication, 2005).

The incorporation of lawyers creates a truly formidable team.
This integration can bridge gaps in information and resources and
provide valuable on-site advocacy and support.

BENEFITS OF THE COLLABORATION

The collaboration between LegalHealth and oncology health care pro-
viders benefits individual patients and their families, care partners,
providers, and health care institutions.
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Benefits to Patients, Families, and Care Partners

Legal problems that present simultaneous to or result from can-
cer illness add to the patient’s and family’s burden at a time when their
reserves are already stretched. Seeking free legal help outside of the
treatment setting is often fraught with bureaucratic obstacles even if
one can access the services. LegalHealth attorneys are sensitive to the
problems and special needs of the cancer treatment population. Such
a marriage of services improves the patient’s general quality of life and
makes it easier for the patient to adhere to treatment. Integration of
such services in cancer centers reinforces the principle that compre-
hensive cancer treatment embraces the realities of patients’ daily lives.

Benefits to Providers

An increased recognition of noncancer obstacles to care can
impact a health care provider’s treatment plan. Patients with job,
housing, financial, or insurance-related concerns may be less able to
adhere to rigorous treatment plans. These nonmedical factors nega-
tively affect a patient’s ability to seek care at all or keep scheduled
appointments for treatment or follow-up. Such interruptions in treat-
ment can reduce its effectiveness because both chemotherapy and
radiation therapy rely on optimal treatment administered sequentially
over time.3 Certainly, distress over such issues reduces a patient’s
quality of life, and these burdens become another source of stress
beyond the cancer and its treatment. Legal interventions broaden the
array of services oncology specialists can offer to patients and families
and enrich their own repertoire of skills and training opportunities.

The attorneys themselves benefit from the collaboration by translat-
ing their skills to a new environment, accessing more clients before crises
occur, and being welcomed into the health care team. Inclusion on the
treatment team enhances the appreciation of an attorney’s advocacy role
and helps overcome an adversarial stereotype.

Benefits to the Health Care Institution

Patients’ legal difficulties lead to missed appointments and treat-
ment interruptions that can be costly when chemotherapy or radia-
tion therapy need to be administered or when a patient does not show
for a prescheduled surgical procedure. By assessing and intervening in
patients’ legal obstacles to care early on, such losses are contained.
Additional savings are realized when legal intervention results in un-
raveling insurance and entitlements to pay for care that may otherwise
go unreimbursed. Cancer centers that provide such legal help for their
patients sharpen their competitive edge by enriching the array of
services available on-site and at no cost to their patients.

CASE EXAMPLES

Case 1: End-of-Life Issues

Monica S., who is now deceased, sought LegalHealth’s services
in 2003 after being diagnosed with leukemia. She was a 45-year-old
single mother of a 12-year-old girl. She had entered the United
States as a tourist and overstayed her visa. Although she had con-
tinued to work as a hair stylist, in late 2003, she stopped working.
She had difficulty getting short-term disability payments. She had
no will, health care proxy, or power of attorney. Monica had no
family members in New York, and although the father paid child
support, he had no interest in raising his daughter. Monica was con-
cerned how she would live and what she would do if her employer
stopped paying for her health insurance. LegalHealth’s first step was to

work with her physician to make sure she got her short-term disability.
LegalHealth then prepared Monica’s will, health care proxy, and
power of attorney and made standby guardianship plans. LegalHealth
also researched whether any other disability benefits were available to
her and what her long-term insurance options would be. Ten months
after Monica’s death, LegalHealth represented the standby guardians
in court to get letters of guardianship. As a result of the services
provided to Monica by LegalHealth, she was able to get practical help
related to her financial and estate planning concerns from her attor-
neys, allowing her to focus solely on her daughter and maintaining her
strength during her treatment. LegalHealth was also instrumental in
Monica’s referral to hospice for end-of-life care, which brought much
comfort and quality of life into her home.

It is clear from this case example that Monica had many legal
issues that needed to be prioritized and addressed. Her greatest con-
cern was ensuring that she had a permanency plan for her daughter.
The term permanency planning in relation to individuals with a
chronic or serious illness describes the options available to parents to
plan for the future care and custody of their children if something
should happen to them. Standby guardianship laws, which were en-
acted in response to the AIDS crisis, are now being used by parents
with cancer and other serious illnesses (LegalHealth Study conducted
by Fordham law students enrolled in a public interest lawyering sem-
inar in conjunction with the law school’s Stein Scholars Program,
internal communication, 2005). They allow a parent to put into place,
while they are able, guardianship plans that become effective on a later
triggering event, which is often the parent’s death or incapacity. Be-
cause permanency planning demands involvement of parents, chil-
dren, and caregivers/guardians, it is an extraordinary challenge for
lawyers, social workers, and doctors to help families with what many
say is the hardest decision of their lives.

Case 2: Financial Issues

Rosa A., a 38-year-old woman suffering from fibrosarcoma was
referred to LegalHealth by her hospital social worker and oncologist;
they were concerned about the stress she was experiencing as a result of
her financial situation. Although her cancer is under control, she is in
a great deal of pain and being monitored closely by the pain clinic at
the hospital. Before her illness, Rosa A. worked. Now, her family lives
on the money she receives from Social Security Disability and her
children’s Social Security Survivor benefits from their deceased father.
The original reason for the referral was a denial of food stamps, which
LegalHealth was able to rectify. Help with the food stamps revealed
that she owed thousands of dollars of credit card debt from before she
became ill. Because she is no longer working, she rapidly fell behind in
the payments. She attempted to pay her debts through a credit consol-
idating agency but could not keep up with the payments. She men-
tioned that calls from her creditors were coming in regularly and were
extremely upsetting, both from her own guilt that she was in debt and
from the harassment from bill collectors. She said she couldn’t sleep at
night because of her worries about the bills and trying to pay them
when she simply had too little money to even afford food. LegalHealth
wrote to all the creditors requesting that they cease and desist their
collection efforts because Rosa has no income to pay them and is
considered judgment proof and requesting that any further collection
efforts be referred to LegalHealth.

This case example is typical of what individuals with cancer
experience when they are no longer able to continue working and
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must live off entitlements or disability. Before the onset of illness,
people like Rosa are able to live pay check to pay check and pay the
minimum amount on their debts to keep creditors at bay. With a
cancer diagnosis, a person’s financial situation often deteriorates, and
many people end up either like Rosa or needing to file for bankruptcy.
In a recent study conducted by Harvard, it was found that medical
problems contribute to approximately half of all bankruptcies filed in
the United States.9 Rosa is only one example of how patients are
concerned with their financial situation. When faced with cancer,
patients must think not only about the need to pay for their health care
and treatments but also about out of pocket expenses that can lead to
bankruptcy. Examples of such expenses include “the need for services
such as meal preparation, housekeeping, and home health care, child-
care, transportation and the unavailability of family caregivers because
of their need to work.”10 Financial problems and the stress they cause
can be mitigated by legal involvement, allowing individuals such as
Rosa to concentrate on her health.

Case 3: Workplace Issues

David Z., a 51-year-old man with colon cancer, was employed as a
designer at a clothing manufacturer. Although work gave him an impor-
tant diversion from his cancer, the continued income and insurance
coverage for him and his family also played a big role in his decision to
keepworking.WhenDavidmetwithLegalHealth,hehadmanyquestions
regardinghisrights intheworkplace, insurancecoverage,andtheamount
of time he could take off from work. LegalHealth counseled him exten-
sively on the Family and Medical Leave Act, long-term disability, and
COBRA coverage. With this knowledge, David was able to make a more
informed decision as to when to stop working.

Because many patients with cancer depend on their jobs for insur-
ance coverage as well as income, maintaining employment is often a key
concern.Theeffectofthisjoblock,orinabilitytoleaveapositionforfearof
losinginsurancecoverage,causesgreatpsychologicalandemotionalstress
in addition to having a significant impact on the family’s overall financial
status.10 In addition to these concerns, many patients/survivors battle
stigmas about cancer in the workplace, which can result in employer’s
concernsaboutanemployee’sproductivity,missedpromotions,undesir-
able transfers, or even terminations.11

Madeline L., a 32-year-old woman with ovarian cancer, worked
in an administrative job. She continued her employment throughout
her chemotherapy, but she found the length of the day overly demand-
ing. Her employer was uncomfortable allowing her to work a flexible
schedule. LegalHealth worked with her treating physician to prepare a
letter that supported her need to reduce her hours as a reasonable
accommodation under the Americans with Disabilities Act, and
Madeline’s employer adjusted her schedule accordingly.

Often, cancer survivors need a reasonable accommodation in the
workplace. To obtain an accommodation, an individual must inform
their employer about their work limitations, and the decision to dis-
close a disability is often a difficult one. Realistic input from their
treatment team in conjunction with their lawyer about their ability to

work and/or the accommodations needed helps a survivor realistically
assess their employment situation.

CONCLUSION

Although LegalHealth is a worthwhile model, it is one prototype of
collaborative care. Hospital staff, public interest, and pro bono attor-
neys and patient advocates can adapt these basic principles to the
community or academic treatment setting, taking into account avail-
able resources and the willingness to collaborate in innovative ways.
Such joint efforts are satisfying to all involved, including patients,
families, oncology treatment team members, and attorneys. The po-
tential cost savings by reducing missed appointments for chemother-
apy or radiation therapy are apparent and measurable. The practice or
hospital’s revenue stream is better protected when patients’ care is
reimbursed by insurance or entitlements, as a result, in large part, of
lawyers’ involvement after they are brought to the forefront by the
oncology team. The LegalHealth collaboration provides a win/win/
win situation for everyone involved, including the patients and their
families, the oncology teams and their institutions, and the attorneys.

As oncology care is evermore provided in an ambulatory setting,
oncology treatment teams are forced to confront family and financial
issues that may expedite or impede patient treatment. An on-site,
specialized attorney can intervene to address these issues before a crisis
develops that interferes with cancer treatment.
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