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Abstract
The coronavirus 2019 (Covid-19) crisis worsened population health and health inequalities in the UK and caused social and economic upheaval. Austerity-driven policies have already reduced access to legal advice and widened health inequalities. This article examines the theoretical links between legal advice and health inequalities, arguing that legal advice is essential to overcome the effects legal problems have on the social determinants of health. The article further explores how Covid-19, a synergistic pandemic, is working in concert with existing health inequalities in a cyclical reinforcing relationship. This evidence draws on research from a University of Liverpool, Liverpool City Council-funded access to justice project. We found that advice services have adapted rapidly in response to Covid-19, but concerns are raised about how these changes might affect the hardest to serve populations. It has highlighted the risk of exclusion that remote services bring for some groups, and the importance of effective referral mechanisms and co-located advice services. 

1. 	Introduction
The coronavirus 2019 (Covid-19) crisis has worsened population health and health inequalities in the UK and caused social and economic upheaval. The social determinants of health (SDoH) are well established: these are individual, economic, environmental and social factors that threaten, promote and protect health, as outlined by Dahlgren and Whitehead.[footnoteRef:2] Ten years of austerity-driven policies targeted in large part at cuts to the availability and generosity of welfare benefits have led to rises in poverty, foodbank usage, anxiety and mental health difficulties, precarious work, homelessness and even suicide.[footnoteRef:3] As such, the UK has some of the largest health inequalities (differences in health between people and places) in Europe.[footnoteRef:4] These existing problems are worsening the impact of Covid-19, unequally, across the country.[footnoteRef:5] The inadequacy of the welfare system and impact of income inequalities are well documented elsewhere.[footnoteRef:6] Although related, this article instead focuses on drawing the link between access to legal advice and health inequality, a relatively underexplored area of research that is very topical in light of the pandemic. [2:  G Dahlgren and M Whitehead, “Policies and Strategies to Promote Social Equity in Health: Background document to WHO Strategy paper for Europe” (Stockholm: Institute for Futures Studies, 1991).]  [3:  B Barr, D Taylor-Robinson, D Stuckler, R Loopstra, A Reeves, M Whitehead, “First, Do No Harm: Are Disability Assessments Associated with Adverse Trends in Mental Health? A longitudinal ecological study” (2015) 70 (4) Journal of Epidemiology and Community Health 206; A Jitendra, E Thorogood, M Hadfield-Spoor, G Samaras, Left behind. Is universal credit truly universal? (Trussell Trust, 2018), 1–21; M Cheetham, S Moffatt, M Addison, A, ”Impact of Universal Credit in North East England: a qualitative study of claimants and support staff” (2019) 9 (7) BMJ Open; S Wickham, L Bentley, T Rose, M Whitehead, D Taylor-Robinson, B Barr, “Effects on mental health of a UK welfare reform, Universal Credit: a longitudinal controlled study” (2020) 5 (3) Lancet Public Health 157; S Fitzpatrick, G Bramley, F Sosenko, J Blenkinsopp, J Wood, S Johnsen, M Littlewood, B Watts, Destitution in the UK 2018, (The Joseph Rowntree Foundation, 2018), at https://www.jrf.org.uk/report/destitution-uk-2018 [accessed 11 January 2021]; C Bambra, L Munford, H Brown et al., Health for Wealth: Building a Healthier Northern Powerhouse for UK Productivity, (Northern Health Sciences Alliance, 2018); E Williams. ”Punitive welfare reform and claimant mental health: the impact of benefit sanctions on anxiety and depression” (2021) 55 (1) Journal of Social Policy and Administration 157.]  [4:  C Bambra, B Barr and E Milne, “North and South: addressing the English health divide” (2014) 36 Journal of Public Health 183.]  [5:  M Marmot, J Allen, P Goldblatt, E Herd and J Morrison, Build Back Fairer: The COVID-19 Marmot Review (Institute of Health Equity 2020) at http://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review [accessed 11 January 2021]; M Whitehead, B Barr and D Taylor-Robinson, ”Covid-19: We are not “all in it together”—less privileged in society are suffering the brunt of the damage” (2020) BMJ Opinion, at https://blogs.bmj.com/bmj/2020/05/22/Covid-19-we-are-not-all-in-it-together-less-privileged-in-society-are-suffering-the-brunt-of-the-damage/ [accessed 11 January 2021]]  [6:  C Fitzpatrick, G McKeever, M Simpson, ”Conditionality, discretion and TH Marshall’s ‘right to welfare” (2019) 41(4) Journal of Social Welfare and Family Law 445; D Edmiston, “The depth and profile of UK poverty has changed considerably – official statistics must start capturing this reality amidst COVID-19"LSE British Politics and Policy 18 Aug 2020) at https://blogs.lse.ac.uk/politicsandpolicy/depth-and-profile-of-uk-poverty/ [accessed 11 January 2021]; E Lai, S Wickham, C Law, M Whitehead, B Barr, D Taylor-Robinson, ”Poverty dynamics and health in late childhood in the UK: evidence from the Millennium Cohort Study” (2019) 104 (11) Archives of Disease in Childhood 1049; S Wickham, M Whitehead, D Taylor-Robinson, B Barr, ”The effect of a transition into poverty on child and maternal mental health: a longitudinal analysis of the UK Millennium Cohort Study” (2017) 2 (3) Lancet Public Health 141.] 

The role that a lack of access to legal advice can play in exacerbating the SDoH is clear.[footnoteRef:7] Job loss, accessing welfare benefits, poverty, insecure housing, debt, family breakdown, et cetera are all SDoH with a legal dimension. For many of these, difficulties with accessing welfare benefits play either a causative or a compounding role. The Covid-19 crisis is increasing the incidence of these social welfare law issues,[footnoteRef:8] both income-related and not,[footnoteRef:9] at a time of limited access to and availability of free legal advice. In the years preceding Covid-19 there was a dramatic reduction in the availability of free legal advice, particularly from cuts to legal aid,[footnoteRef:10] and to local authority budgets. People in need of free advice must now rely on an uneven patchwork from not-for-profit organisations and council services, residual legal aid contracts or pro bono activities.[footnoteRef:11] Although there has been some increased funding in response to Covid-19 that the advice sector could access,[footnoteRef:12] the sector was in no fit state to respond as robustly as was required by the challenges of 2020. Covid-19 has thus deepened the problems that negatively impact the SDoH while at the same time hampering the legal advice that may ameliorate their long-term consequences. [7:  We use the term ‘legal advice’ in this article to refer to all advice, delivered by a person with training, that relates to claiming or understanding a person’s rights, or challenging a decision made, in all areas of social welfare law, whether delivered by a legal professional or not.]  [8:  Social welfare law is a subset of civil law that includes employment, family, housing, immigration, welfare rights, education and community care.]  [9:  P Pleasance and N Balmer, “The Audacity of Justice: Recession, Redundancy, Rights and Legal Aid” (2010) 9 (4) Social Policy & Society 475.]  [10:  The Legal Aid, Sentencing, and Punishment of Offenders Act 2012 (LASPO) cut £751 million from the £2.2 billion legal aid budget. Statistics from the Legal Aid Agency show that the workload (legal help matter starts added to civil representation certificates granted) for welfare benefits was 88,378 in 2012-13, the fiscal year preceding LASPO, and fell to 145 in 2013-14. Ministry of Justice, Legal Aid Statistics in England and Wales, 2013-14 (2014) at   https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/366575/legal-aid-statistics-2013-14.pdf [accessed 16 October 2020]; Legal Needs of Individuals in England and Wales Summary Report 2019/20. (LSB/Law Society 2020) at https://www.legalservicesboard.org.uk/wp-content/uploads/2020/01/Legal-Needs-of-Individuals-Summary-Report-Final-January-2020.pdf [accessed 11 January 2021]]  [11:  J Organ and J Sigafoos, “What if There Is Nowhere to Get Advice?” in A Flynn and J Hodgson (eds) Access to Justice and Legal Aid: Comparative Perspectives on Unmet Legal Need (Hart Publishing 2017).]  [12:  For example the Community Justice Fund, at https://www.communityjusticefund.org.uk/ [accessed 11 January 2021] and the Steve Morgan Foundation Emergency Fund and then Community Match Challenge., available at https://stevemorganfoundation.org.uk/covid-19-emergency-fund-replaced-by-new-20m-match-fund/ [accessed 11 January 2021]] 

Colleagues from the School of Law and Social Justice and Department of Public Health, Policy and Systems at the University of Liverpool are leading a Liverpool City Council-funded project, starting in 2020, to understand and increase access to legal advice in the city. The research was widened to include the impact of Covid-19 on access to legal advice, and this article is based on those findings from the first phase of the wider project. They provide new insights into the functioning of the fragmented advice ecosystem, its response to Covid-19, and the potential consequences for the SDoH. 
We begin this article by establishing the links between legal advice and health inequalities, arguing that legal advice is essential to overcome the effects that legal problems have on the SDoH. We also explain how Covid-19 is a synergistic pandemic, working in concert with existing health inequalities in a cyclical reinforcing relationship. We then examine what our research findings tell us about what the Covid-19 pandemic has meant for demand for advice services, and how organisations have responded.  We consider how this has impacted on organisations’ roles of helping people to identify legal issues, to gain access to free legal advice, and to provide those services. We conclude by discussing what this means for health inequalities.

2.	Legal dimensions of the social determinants of health and the synergistic pandemic
Differences in health exist across all regions, between different groups of people. For example, in the UK there is a well-established north-south divide, where people in the North are found to be less healthy than their counterparts in the South, across all social groups and sexes.[footnoteRef:13] In 2018-19 in Liverpool there were 1,300 more deaths, 13,300 more working age people living with a disability or a long-term health condition and 20,000 more people with mental health difficulties, compared to the rest of England.[footnoteRef:14] These health inequalities are entrenched and persistent. Perhaps most notable is the observed change in life expectancy at birth, which has not only stalled since 2010, but has reversed for women in the most disadvantaged communities.[footnoteRef:15]  [13:  Bambra et al., Health for Wealth: Building a Healthier Northern Powerhouse for UK Productivity, (Northern Health Sciences Alliance, 2018) ]  [14:  S Wickham and B Barr (2020) ”Covid 19: Amplifying Inequalities” Liverpool Responds: Health Inequalities talk,at https://www.liverpool.ac.uk/coronavirus/events/liverpool-responds-health-inequalities/ [accessed 11 January 2021]]  [15:  F Darlington-Pollock and P Norman, “Stalling life expectancy and increased mortality in working ages deserve urgent attention” (2019) 4 (11) The Lancet 543. ] 

These health inequalities are caused by differences in access to resources needed for good health. Evidence from the European Health Equity Status Report attributed five key factors that drive health inequalities between regions: income security and social protection (i.e. affordability of goods and services essential to living a dignified, decent and independent life); living conditions (including housing deprivation, fuel deprivation, access to green space, crime, overcrowding, air quality and food deprivation); social and human capital (differences in educational outcomes, lack of trust and political voice); health services (i.e. quality of services, affordability and unmet need); and employment and working conditions (employment status and excessive hours). 
There are legal dimensions to problems in all these SDoH. In social welfare law, these legal problems relate to housing disrepair and eviction, employment conditions, welfare benefits needed to reduce poverty, domestic abuse, access to education and health services and so on. Issues with accessing welfare benefits for many are a key driver of negative impacts on the SDoH.  These legal problems ‘are experienced in the seamless mesh of people’s day-to-day lives [and] a number of health and social problems can develop as a consequence.’[footnoteRef:16] Furthermore, legal problems ‘appear to be integral aspects of patterns of disadvantage, alternatively described as social exclusion’.[footnoteRef:17] Not only do large numbers of people have legal problems as part of their everyday lives that are closely associated with the drivers of health inequality, these problems often begin and end with health issues. Figure 1 gives an example of one possible pathway through legal problems causing cyclical health problems. The figure demonstrates how access to legal advice can lessen the impact on health and thus health inequalities by disrupting a negative cycle where problems in one SDoH lead to further problems in others, creating a cumulative clustered effect to these legal problems. Problems related to welfare benefits are often an important part of this negative cycle. As an example of this mechanism, in Figure 1 timely employment advice might prevent a situation where an employee is forced to accept unsafe or unfair working conditions, or is wrongfully terminated, disrupting the rest of the cycle. These problems can be part of the everyday grind of a life that fluctuates towards and away from destitution.  [16:  A Currie, “The Legal Problems of Everyday Life”, in R Sandefur (ed.) Access to Justice, (Emerald 2008) 35. Also called ‘justiciable problems’.]  [17:  A Currie, “The Legal Problems of Everyday Life”, in R Sandefur (ed.) Access to Justice, (Emerald 2008) 36.] 


Figure 1. One possible pathway to poor health outcomes as a result of problems with a legal dimension.
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We are now seeing inequalities in Covid-19 health impacts: infection transmission, severity, hospitalisation and death are experienced more severely in more deprived areas.[footnoteRef:18] Figure 2 outlines the key SDoH from Whitehead and Dahlgren in 1991, as adapted by Bambra et al,[footnoteRef:19] to explain how the Covid-19 pandemic has amplified existing health inequalities. Each layer represents different types of determinants, from macro structural factors such as the political, socioeconomic, cultural and environmental conditions (outside layer) to the mid structural social determinants, which includes living and working conditions, followed by social and community networks, individual lifestyle factors (i.e. actions taken by a person such as food, drinking and smoking habits). At the centre are fixed factors like age, and sex. Bambra and colleagues highlight that Covid-19 is a co-occurring, ’synergistic pandemic‘ that not only interacts with but exacerbates pre-existing health and social conditions. We have further adapted their model to illustrate that almost all SDoH have a clear legal dimension. [18:  Whitehead et al., ”Covid-19: We are not “all in it together” (2020) BMJ Opinion at https://blogs.bmj.com/bmj/2020/05/22/Covid-19-we-are-not-all-in-it-together-less-privileged-in-society-are-suffering-the-brunt-of-the-damage/ [accessed 11 January 2021]]  [19:  C Bambra, R Riordan, J Ford and F Matthews, “The COVID-19 pandemic and health inequalities” (2020) 74 (11) Journal of Epidemiology Community Health 964.] 


Figure 2. The synergistic pandemic of Covid-19 and the social determinants of health with legal dimensions (adapted from Bambra, et al. 2020 and Dahlgren and Whitehead 1991)[footnoteRef:20] [20:  C Bambra, R Riordan, J Ford and F Matthews, “The COVID-19 pandemic and health inequalities” (2020) 74 (11) Journal of Epidemiology Community Health 964] 

[image: ]

As both Figures 1 and 2 show, the SDoH are closely linked to life events that could be otherwise characterised as social welfare law problems.[footnoteRef:21] This argument fits within what the OECD calls ‘the everyday legal problems paradigm of access to justice’.[footnoteRef:22] Numerous studies worldwide have established that civil legal problems are very common in everyday life.[footnoteRef:23] The OECD notes that, “[l]egal rights, responsibilities and protections provide frameworks for behaviour” across multiple spheres of life.[footnoteRef:24] Civil legal problems are disproportionately experienced by people on low income or experiencing other disadvantage, and the consequences of legal problems are more severe for them.[footnoteRef:25] A study of civil legal needs in a mid-sized American city found that low-income people were about 30% more likely to experience a civil legal problem, and that the most frequent consequence of their civil justice problem was negative health impacts.[footnoteRef:26] Previous high levels of health inequalities therefore have a synergistic effect, worsening the impact of the Covid-19 pandemic in more deprived areas. [21:  H Genn, Paths to Justice: What People Think and Do About Going to Law (Hart 1999).]  [22:  OECD Policy Roundtable on Equal Access to Justice: Session notes (OECD May 2017) at 18, at https://www.oecd.org/gov/A2J-RT-Session-notes-May-2017.pdf [accessed 11 January 2021]]  [23:  P Pleasence, NJ Balmer and P Chapman, ‘Legal Needs Surveys and Access to Justice’ (OECD and Open Society Justice Initiative 2018); P Pleasance, NJ Balmer, R Sandefur, ‘Paths to Justice: A Past, Present and Future Roadmap’ (UCL Centre for Empirical Legal Studies, 2013); A Currie, “The Legal Problems of Everyday Life”, in R Sandefur (ed.) Access to Justice, (Emerald 2008)]  [24:  P Pleasence, NJ Balmer and P Chapman, ‘Legal Needs Surveys and Access to Justice’ (OECD and Open Society Justice Initiative 2018)]  [25:  R Sandefur, “What We Know and Need to Know About the Legal Needs of The Public” (2016) 67 South Carolina Law Review 443.]  [26:  R Sandefur, Accessing Justice In The Contemporary USA: Findings From The Community Needs And Services Study (American Bar Foundation, 2014).] 

We have established here how legal advice can operate at key points to disrupt the cycle of negative impacts of legal problems within the SDoH, leading to better health outcomes. We will next use the evidence from our study to analyse how the advice ecosystem has attempted to adapt in response to the Covid-19 crisis, how successful this has been, and then conclude with what the consequences of this might be for health inequalities. 


3. 	Methodology
In the first phase of the on-going access to advice project, between April and June 2020, we conducted 30 interviews, with 40 interviewees. Participants work for organisations based in Liverpool that signpost or refer to advice organisations, or give some level of legal information or free legal advice.  The majority of interviews were conducted online and lasted between 45 minutes and an hour. Interviews were recorded and transcribed verbatim. Interviewees were either managers, supervisors or lead caseworkers. Some organisations chose more than one person to participate in an interview. The project was approved by the University of Liverpool Research Ethics Committee. 
The participants represented 30 of the 89 identified charity and voluntary sector (CVS) organisations that publicise an offer of free legal information or advice in Liverpool. Although there are other sources of free legal advice, such as private law firms with legal aid contracts and the Council’s Benefit Maximisation team, the objective of the research was to understand the network from the perspective of the CVS organisations. The organisations work in all areas of social welfare law – housing, welfare benefits, immigration and asylum, debt, employment, family – and vary in size and breadth of work. Some are branches of national organisations, while others are local organisations, with corresponding differences in their resilience to crisis. 
For some of these organisations, such as CAB, Law Centres or Shelter, advice services are the core of their work. Other organisations provide free legal information or advice as a supplement to their core support services. These might be focussed on a specific issue, such as homelessness or domestic abuse, or be targeted based, for example, on ethnicity or health condition. The level of information and advice depends largely on available funding streams, and some of organisations act mainly as a referral gateway to the advice network. However, the distinction is fluid as organisational focus shifts with available funding. Even organisations that mainly provide advice are unlikely to provide it in all areas, and therefore may also refer to other organisations.
Liverpool is well placed well placed as a location to research the link between health and wider inequalities and access to advice. It is the third most deprived local authority in England in the Indices of Multiple Deprivation, and also third highest for levels of health deprivation.[footnoteRef:27] LCC is at the forefront of placing access to advice at the heart of its anti-poverty strategy. Liverpool also has one of the biggest health justice projects, the Advice on Prescription Project. The investigators have well-established links in Liverpool and are building on previous studies.  [27:  Liverpool City Council, The index of multiple deprivation 2019: a Liverpool analysis (2020), at  https://liverpool.gov.uk/media/1359213/imd-2019-liverpool-analysis-main-report.pdf [accessed 11 January 2021]] 

Having begun fieldwork in early 2020, the Covid-19 pandemic forced project reorganisation. Many organisations had been initially contacted prior to the lockdown, and interviews were delayed until after the initial lockdown period while many organisations, like the research team, were transitioning to home working.  At that point, organisations told us that that they had capacity to take part in the study because they had a lull in client demand. They therefore had a window of time when it was convenient to participate in the research. This experience was common across the organisations we interviewed.
In the semi-structured interviews, we explored the work of each organisation; what they understand by information and advice; the availability and capacity of services; the networks they are part of and what they understand by referrals and signposting. We added a section about how the Covid-19 crisis had affected services and the ability of clients to access them. Interview data was analysed collaboratively using a thematic analysis to develop common themes.[footnoteRef:28] This article focuses on themes that relate to the Covid-19 crisis. [28:  V Braun and V Clarke, “Using thematic analysis in psychology” (2006) 3 (2) Qualitative Research in Psychology 77.] 


4.	Analysing the Legal Advice Ecosystem and Response to Covid-19
 In this final section, we use our research findings to explain the Liverpool advice ecosystem, and examine the impact of Covid-19 on the access to and availability of free legal advice.
A. 	Covid-19 impact on demand for legal advice
As we demonstrated in Section 2, without adequate access to legal advice the initial impact of Covid-19 on the SDoH will have much stronger long term consequences. Demand for free legal advice already outstripped the limited supply before the Covid-19 pandemic. 94% of the organisations that responded to a 2016 study of the Liverpool advice sector reported unmet need for advice services.[footnoteRef:29]  [29:  J Sigafoos and J Organ, ‘Funding Cuts and Advice Services in the Liverpool City Region’ (2016) at http://livrepository.liverpool.ac.uk/id/eprint/3001750 [accessed 11 January 2021]] 

“from a capacity point of view, obviously we’ve only got so many advisers. ... there’s been times in the past when our waiting rooms have been so full that it’s [a] health and safety issue.” (Interview O1)
Cuts to legal aid and local authority budgets had sharply reduced the supply of legal advice in recent years.[footnoteRef:30] Today legal aid has become a relatively small part of the funding for the organisations that make up Liverpool’s advice network. Funding now comes from local authorities, the National Health Service (NHS), Big Lottery, charitable foundations, Department for Work and Pensions (DWP), legal aid, utility companies and a myriad of other sources.[footnoteRef:31] Participants perceive this fragmented funding environment as having a negative impact on collaboration and integration. As one advice service manager said: [30:  Organ and Sigafoos, “What if There Is Nowhere to Get Advice?” in A Flynn and J Hodgson (eds) Access to Justice and Legal Aid: Comparative Perspectives on Unmet Legal Need (Hart Publishing 2017)]  [31:  H Sommerlad and P Sanderson, “Social justice on the margins: the future of the not for proﬁt sector as providers of legal advice in England and Wales” (2013) 35 (3) Journal of Social Welfare & Family Law 305.] 

“We found ourselves in competition with our own colleagues and with organisations that we’ve previously worked with, and that is really heart breaking … But I think on the top of it, what we then lose sight of is the humanity and we lose sight of the person, and the individual.” (Interview Q1)
Participants characterised this drive towards competition between organisations as a waste of already scarce resources, and problematic for the delivery of effective client-focussed outcomes. A national survey in 2019 concluded that for 31% of individuals with a contentious legal issue their need for legal advice was unmet.[footnoteRef:32]  [32:  The Law Society, ‘Legal needs of individuals in England and Wales report’ (2020) at https://www.lawsociety.org.uk/en/topics/research/legal-needs-of-individuals-in-england-and-wales-report [accessed 16 October 2020]] 

Against this existing backdrop of high demand and limited supply of free legal advice, participant advice agencies reported a short, temporary drop in demand at the start of the pandemic.[footnoteRef:33] This was due to the enforced closure of offices and face-to-face services, which reduced access to the advice network, and a pause in the official mechanisms that brought clients to their services, such as welfare benefit decisions, evictions, and debt collection.  [33:  It should be noted that the majority of the interviews took place between March and May 2020, which is relatively early in the Covid-19 pandemic.] 

“I think the stay on possession proceedings for us has had a big impact in terms of people not coming to seek advice as much during that period, and ... in the access to justice meetings we hear that echoed across partners … that there has been a real drop in demand in advice, and I think like everybody else our worry is all that’s doing is building up a tidal wave that when the stay on possessions is lifted … it’s going to be a lot more difficult for us to be able to provide advice for them in terms of both capacity and options that are available … because you know potentially they could be a lot further into arrears by that point in time.” (Interview W1)
Participants reported that after this initial dip, demand for legal advice had risen beyond the high levels pre-Covid-19. Data from Citizens Advice Liverpool (CAL), for example, shows that calls to its helpline fall from 2137 in February to 1449 in April 2020 and then almost doubled by July to 2845.[footnoteRef:34] CAL adapted services, used paid staff to make up for the drop-in volunteer numbers and as a result significantly increased the number of calls answered. The surge in demand though meant the average percentage of calls answered dropped from 65% of calls early in the Covid-19 crisis to 42% of calls in July 2020, despite the extra resources allocated to the phone line and the increased total of calls answered. This leaves over half of callers unable to access advice services. Other reports have confirmed this initial fall and then rise in demand for legal advice during the first months of the pandemic,[footnoteRef:35] and it is reflected in national data. For example, across England and Wales Citizens Advice has seen a 50% rise in demand for employment advice compared to last year.[footnoteRef:36] [34:  Citizens Advice Liverpool service delivery data. Accessed 15/09/20.]  [35:  L Poole, ”A Quick Appraisal of the Impact of Covid-19 on the Advice Sector” (Administrative Justice Council Webinar, 29 April 2020) at https://ajc-justice.co.uk/wp-content/uploads/2020/04/ASA-Report-COVID-19-.pdf [accessed 11 June 2020]; C Ferstman and A Fagan, “Covid-19, Law and Human Rights: Essex Dialogues: A project of the School of Law and Human Rights Centre” (University of Essex, 1 July 2020) at http://repository.essex.ac.uk/28002/1/COVID-19%5ELJ%20LAW%20%5EL0%20HUMAN%20RIGHTS%20-%20ESSEX%20DIALOGUES%20%201%20July%202020.pdf [accessed 15 October 2020] ]  [36: Legal Services Board, Coronavirus impact dashboard development (2020) at  https://www.legalservicesboard.org.uk/coronavirus_impact [accessed 16 October 2020] ] 

Participants expected demand for legal advice to continue to increase because of the social and economic upheaval of Covid-19. The rise in unemployment – a record of 370,000 redundancies in the 3 months to October 2020[footnoteRef:37] – and the 121% increase in the number of people in receipt of working age benefits from March to August 2020,[footnoteRef:38] are just two indicators of the upheaval. Participants expected that the unemployment rates would continue to rise, further driving up demand for employment advice: [37:  Office for National Statistics, Labour market overview, UK: December 2020, (2020) ONS, at https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/bulletins/uklabourmarket/december2020 [accessed 11 January 2021]]  [38:  The ‘Claimant Count’ has increased 120.8% since March. This number will include some low-income people who are in work but became eligible for Universal Credit after COVID-19 enhancements to the programme. Office for National Statistics, Labour market overview, UK: September 2020, (2020) ONS, at https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/bulletins/uklabourmarket/september2020 [accessed 11 January 2021]] 

“Once the furlough payments run out, they’re going to be getting rid of a lot of staff so people are going to need employment advice.” (Interview Z1)
This will also reduce the ability of people to pay for legal advice at the same time that the number of social welfare law issues increases. Participants expected that when debt collection, housing evictions and the welfare safety net return to pre-Covid-19 operation and levels, the increase in demand will hit organisations hard. As one manager of an organisation that provides welfare rights and debt advice said:
“The list [of postponed issues] is endless. It's scary … How do we scale up to meet the demands of this, you know, COVID tsunami for welfare rights and money advice? Because it's coming and we are really, really going to struggle.” (Interview A2)
If the unmet need for legal advice during the coming months is not reduced, so as to reduce the impact on the SDoH, it will magnify the long-term socio-economic consequences and health inequalities caused by Covid-19.[footnoteRef:39]  [39:  C Storer, “Editorial: We are working to ensure access to justice during the COVID-19 crisis and beyond” (Legal Action Group, May 2020) at https://www.lag.org.uk/article/208258/editorial--we-are-working-to-ensure-access-to-justice-during-the-Covid-19-crisis-and-beyond [accessed 16 October 2020] ] 

B.  	Legal Advice Ecosystem
For the reasons indicated above, people now rely on a residual patchwork of free legal advice provision delivered by organisations that vary considerably in their aims, size, areas of law, level of advice, and client profile. One of the objectives of the research was to increase understanding of the functioning of this network of organisations that support people in the process of resolving legal issues.[footnoteRef:40] There are three elements of the process to resolving people’s legal problems where the advice ecosystem can work holistically in “the everyday legal problems paradigm of access to justice”.[footnoteRef:41]  When trying to solve a legal issue, people first need to identify that they have a legal issue. Organisations can consider the client’s whole picture and help people identify other issues where legal advice would help, beyond the client’s presenting problem:  [40:  For comment from a client rather than organisational perspective see P Pleasence, N Balmer, and S Reimers, “What Really Drives Advice Seeking Behaviour? Looking Beyond the Subject of Legal Disputes” (2011) 1 (6) Oñati Socio-Legal Series.]  [41:  OECD Policy Roundtable on Equal Access to Justice (2017), at https://www.oecd.org/gov/A2J-RT-Session-notes-May-2017.pdf [accessed 11 January 2021]] 

“In the process of dealing with that debt, they’ll say, I have got [this] much money coming in, and we’ll say wait a minute, that’s not right. You should be entitled to benefits. And then you know, we could identify a benefit issue … There are 6 of you living in one room, we identify a housing issue.” (Interview O1).
“A lot of the debt work that we do is in respect of Housing, where people have been issued with notices of intention of seeking possession and those types of issues.” (Interview F1)
It is recognised that a large number of people are likely to try to resolve an issue themselves before or after getting information about available services, and self-refer to advice once they realise that legal advice could be useful.[footnoteRef:42] At this point, an organisation that does not provide the appropriate services can provide the second element of help by providing an effective referral to the type and appropriate level of advice in the continuum of legal need.[footnoteRef:43] Finally, the legal advice itself is needed.  [42:  On attempts to resolve justiciable issues see also H Genn, Paths to Justice: What People Think and Do About Going to Law (Hart 1999) and J Organ and J Sigafoos, The Impacts of LASPO on Routes to Justice (Equality and Human Rights Commission 2018) at https://www.equalityhumanrights.com/sites/default/files/the-impact-of-laspo-on-routes-to-justice-september-2018.pdf [accessed 11 January 2021]]  [43:  A Currie, “The Legal Problems of Everyday Life”, in R Sandefur (ed.) Access to Justice, (Emerald 2008)] 

This approach acknowledges that legal and non-legal issues cause and are caused by each other and impact on the SDoH, and that a diverse advice network helps people deal with the clusters of issues in their everyday lives.[footnoteRef:44] This will inform how best to respond to the Covid-19 impact on SDoH with a legal dimension. The next section discusses the impacts of Covid-19 on both phases of the advice process. [44:  OECD Policy Roundtable on Equal Access to Justice (2017), at https://www.oecd.org/gov/A2J-RT-Session-notes-May-2017.pdf [accessed 11 January 2021]] 

C. 	Response to Covid-19 from the advice sector – digitalisation and remote services
For all organisations interviewed, the Covid-19 pandemic has changed how clients access advice services, and how organisations provide advice. The most immediate impact was the closure of offices and suspension of face-to-face services. Organisations had to furlough staff and volunteer numbers dropped, which further hit service capacity. Considerable and successful efforts have gone in to developing new ways of working, and of communicating with clients. Participants reported an increasing use of telephone, email and other digital tools, such as Zoom and WhatsApp, to provide remote services. There is limited research on the impact of digitalisation of advice services.[footnoteRef:45] Studies examining the shift to telephone-only legal aid services post- LASPO indicated that a shift to remote services could make it difficult to identify and address multiple legal issues and indicated concern about the loss of face-to-face advice interviews for particularly vulnerable people, such as those with mental health difficulties or that are homeless.[footnoteRef:46] Participants in our study also expressed concern about vulnerable groups and the large numbers of people  trying to navigate an increasingly digital welfare system: [45:  One exception is research in to the operation of the mandatory advice gateways introduced after LASPO: B Hickman and D Oldfield, Keys to the Gateway: An Independent Review of the Mandatory Civil Legal Advice Gateway (Public Law Project 2015), at https://publiclawproject.org.uk/wp-content/uploads/2018/05/Keys-to-the-Gateway-An-Independent-Review-of-the-Mandatory-CLA-Gateway.pdf [accessed 11 January 2021]; A Patel, C Mottram, M Samra, D Ryan-Mills and K Moreton, ”Civil Legal Advice mandatory Gateway Findings from interviews with service providers” (MoJ 2014), at https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/384310/cla-provider-research.pdf accessed 11 January 2021]]  [46:  M Burton, “Justice on the line? A comparison of telephone and face-to-face advice in social welfare legal aid” (2018) 40 (2) Journal of Social Welfare and Family Law 195; A Patel, C Mottram, M Samra, D Ryan-Mills and K Moreton, ”Civil Legal Advice mandatory Gateway Findings from interviews with service providers” (MoJ 2014), at https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/384310/cla-provider-research.pdf accessed 11 January 2021]
The concept of vulnerability is contested. Vulnerability is a universal condition of humans but also particular, as how vulnerability as experienced by an individual is conditioned by that individual’s access to resources. M A Fineman, “The Vulnerable Subject: Anchoring Equality in the Human Condition”, (2008-9) 20 Yale Journal of Law and Feminism 1. ‘Vulnerable people’ was frequently used by our participants to mean their clients with individual situations that leave them particularly exposed to their societal and institutional arrangements. Some examples used were those people at risk of homelessness, people with mental health issues, and asylum seekers. We will use the term ‘particularly vulnerable people’ to account for this paradoxical nature of vulnerability, that it is both universal and very particular to an individual. L Peroni, A Timmer, ”Vulnerable groups: The promise of an emerging concept in European Human Rights Convention law” (2013) 11 (4) International Journal of Constitutional Law 1056, at https://doi.org/10.1093/icon/mot042 [accessed 11 January 2021]] 

“A lot of our clients fit into the vulnerable category … I think the concerns that the advice workers have is that these people are not getting a service from us or anyone else because of the nature of their emergency and the way the benefit system is gradually being transferred to a digital system. So, it’s not taken into account the fact that a lot of vulnerable people in our society are excluded from digital.” (Interview F1)
Participants also cited disabled people and older people as particularly difficult populations to serve via remote services: 
“We’ve had lots of issues with people who are either deaf or blind as well … Covid has a massive impact, if they haven’t got the technology and are older it’s had a massive impact on them being able to access anything” (Interview P2)
Disabled people, as well as those with mental health difficulties, are also likely to have considerable exposure to negative impacts on the SDoH. Disabled people make up a majority of the working age benefit claimants in the UK,[footnoteRef:47] tend to be out of work for longer, more likely to be in debt, and have significantly less savings and assets than non-disabled people.[footnoteRef:48] [47:  Scope, Written evidence to Work and Pensions Committee: ESA and PIP assessments (2017) at http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/work-and-pensions-committee/pip-and-esa-assessments/written/73297.pdf [accessed 11 January 2021];]  [48:  Department for Work and Pensions, (2020) DWP benefits statistical summary, August 2019 (2020) at  https://www.gov.uk/government/publications/dwp-benefits-statistics-august-2019/dwp-benefits-statistical-summary-august-2019 [accessed 11 January 2021]] 

There are fears that Covid-19 will exacerbate the digital divide in society caused by a lack of digital skills or connectivity.[footnoteRef:49] The number of non-internet users is declining, but an ONS report estimated that in 2018 8% of the UK population were still internet non-users, which equates to 4.3 million people.[footnoteRef:50] Covid-19 has heightened the difficulties of accessing advice for these non-users because of the closure of almost all offices where people could ‘drop in’ for advice or have face-to-face interviews, and of places that had freely available online facilities, such as libraries and online learning centres: [49:  H Homes and G Burgess, “Coronavirus has highlighted the UK’s Digital Divide”  (Cambridge Centre for Housing and Planning Research, University of Cambridge 2020) at https://www.cchpr.landecon.cam.ac.uk/Research/Start-Year/2017/building_better_opportunities_new_horizons/digital_divide [accessed 16 October 2020] ]  [50: Office for National Statistics, ‘Exploring the UK’s digital divide’ (March 2019) at https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/articles/exploringtheuksdigitaldivide/2019-03-04#the-scale-of-digital-exclusion-in-the-uk [accessed 16 October 2020] ] 

“The impact of Covid right across the board is the inability to sit in a room and give advice face to face. So, I had a Zoom surgery the other day. It excludes people a Zoom surgery … there will be a lot of people that can’t get online … it’s inequality again isn’t it?  And that’s a huge concern, people are already struggling to access justice, now they can’t come in and knock on the door once in a while.” (Interview P1) 
Face-to-face interviews are seen as a better means to explore clusters of legal and non-legal problems that people commonly have. When discussing online debt advice, this participant emphasised the perceived benefit of face-to-face services:
“We are seeing so many people shift to phone-based and online mechanisms as a way of creating efficiency, allowing choice … We would strongly advocate face–to-face debt advice … because most of the time still people won’t tell you about the marriage breakdown, their recovery from addiction, the problems they have been having with their children, so there is a big unpacking before you end up, ‘ok, tell us about your finances and what you want me to do with that’.” (Interview B1)
Remote services, such as increased capacity of phone lines, can effectively provide advice for a large portion of the population.  Switching to remote services though has a downside. They will reduce the ability to provide advice to particularly vulnerable people, where the impact on SDoH will be greatest, and reduce the ability to address clusters of problems.
D.  	Response to Covid-19 from the advice network – starting the advice process
The removal of face-to-face services has limited the means by which people start the journey towards resolving issues and getting access to advice services. The closure of physical offices and the shift to telephone or digital provision has had a generalised impact on clients that previously might have accessed advice services co-located in, or via referral from, places that provide mainly non-advice services. These include foodbanks, support for homeless people, GP surgeries and hospitals, support for people suffering from domestic abuse, community and faith centres, and so on. A number of these organisations also provide advice services, most commonly welfare rights or debt advice. Whether they provide advice or not, they are an important part of the network because they help identify when legal advice could be beneficial and then signpost or refer people, or work with a co-located service to facilitate a more holistic approach to the problems in people’s everyday lives. Our research identified referrals as an important function of the advice network, and part of the project funding has developed a new referral process in Liverpool. Understanding the benefits of effective referrals and co-location of services needs more exploration.[footnoteRef:51] Co-location of advice and health services is seen by health professionals as particularly beneficial from a health/patient perspective.[footnoteRef:52] Co-location has also been recognised as a key factor in preventing the causes of destitution, many of which are also SDoH.[footnoteRef:53] We nevertheless need a deeper understanding of this pathway from a legal advice perspective. This is important for the strategic development of advice service networks that address the legal dimension of SDoH. [51:  C Budd, Advice in practice Understanding the effects of integrating advice in primary care settings (Citizens Advice and Royal College of General Practitioners 2018) 10 at https://www.citizensadvice.org.uk/global/public/impact/understanding%20the%20effects%20of%20advice%20in%20primary%20care%20settings_research%20report%20%28final%29.pdf [accessed 11 January 2021]]  [52:  The issue of referral fatigue is a well-recognised phenomenon: P Pleasence, A Buck, N Balmer, A O’Grady, H Genn and M Smith, Causes of Action: Civil Law and Social Justice (The Stationery Office 2004) 77]  [53:  G McKeever, M Simpson, C Fitzpatrick, Destitution and paths to justice: Final report, (The Legal Education Foundation and the Joseph Rowntree Foundation, 2018)  ] 

Research shows that integrating advice services in primary, secondary and tertiary health settings reduces demand on the NHS, leads to fewer repeat appointments, fewer prescriptions, and promotes better physical and mental health.[footnoteRef:54] This allows medical staff more time to focus on the patient’s health care needs, with a consequential positive impact on the workload of healthcare staff. It also benefits clients as their legal issues are dealt with by persons specifically trained to address and support them, and to recognise additional issues with a legal dimension. Participant organisations that were co-located within health service settings acknowledged the importance of this visibility – both to health professionals and to the people that may need this support: [54:  Advice Services Alliance and The Low Commission, The Role of Advice Services in Health Outcomes: Evidence Review and Mapping Study (June 2015) at https://www.thelegaleducationfoundation.org/wp-content/uploads/2015/06/Role-of-Advice-Services-in-Health-Outcomes.pdf [accessed 14 October 2020]] 

“One of the reasons we [the advice organisation] were called in by the CCG [Clinical Commissioning Group] was to reduce the number of nonclinical presentations. … a widely spread view is that up to 20% of presentations to GPs often are for non-medical purposes.” (Interview 03)
“Because we are in [a health setting] … which we’ve been for 20 odd years… we are able to meet people in the [health setting] as they are coming out of clinics. So we’re there at their point of need.” (Interview C1)
As a result of lockdown and moving services online, for a short period GP surgeries were no longer referring to welfare support services. Some organisations addressed this gap for potential clients by approaching GP surgeries for lists of particularly vulnerable individuals (e.g. shielding groups) for them to contact. This allowed them to overcome some of the immediate drop-in client support and enable issues to be identified and progressed. Numerous other non-health organisations also saw Covid-19 impact the gateway to advice to address the SDoH.
Participant organisations that served asylum seekers talked about the difficulties for them to access immigration or asylum advice, particularly when English is a person’s second language:
“The biggest thing now, at the moment is the asylum seekers that have just disappeared, and they are not making [those] calls … because of the circumstances with the Coronavirus.” (Interview S1) 
Previously asylum seekers would have commonly accessed services through going to a physical drop-in support session, perhaps at a community or faith centre. Participants reported providing these services as an outlet for general social interaction if people wanted, but that language support is available and staff or volunteers have information about how to get legal advice when they become aware that it is needed. Closure of these physical centres due to Covid-19 reduces the likelihood of incidental identification of SDoH with a legal dimension. Even if someone has identified that they need legal advice, using a telephone to explain often complex issues is far more challenging when English is your second language, and can act as a barrier to accessing advice.
Foodbanks also recognise the role of legal advice in helping reduce food poverty and ill health. They have remained open but Covid-19 has driven up demand and conditioned the ability to engage with people using the foodbank. One participant explained that they train volunteers to open conversation with service users with the aim of identifying where other services, including advice services, could be beneficial to resolving the life issues that had brought them to the foodbank. They reported that regrettably the steady rise in demand pre-Covid-19 had already meant a reduction in the time available to train volunteers and to carry out this role.[footnoteRef:55] Covid-19 further increased demand for the foodbank, reducing even more the time available to identify and support wider issues, and the contact restrictions made it harder to engage with service users. One response of this organisation has been to find funding, albeit short term and linked to the Covid-19 crisis, to deliver welfare rights advice, but this does not replace the role of helping people identify when a SDoH could be improved through legal advice. The Covid-19 crisis is likely to have left more people unable to find support to address the underlying issues that have led to the use of foodbanks. [55:  R Loopstra, “Rising foodbank use in the UK: Sign of a New Public Health Emergency?” (2018) 43 (1) Nutrition Bulletin 53.] 

One reason why these points of access to the advice sector are important is that people often do not identify life issues or events as being legal in nature, or that legal advice could help their situation.[footnoteRef:56] They also often access these services at a crisis point when they most need advice. Commonly in the process of someone trying to resolve an immediate concern, such as a health issue or a lack of food, the service provider contacted is able to identify the need for legal advice and initiate the referral. It is often only through conversation with, for example, a support worker, GP or foodbank volunteer, that someone becomes aware that legal advice could help them, or is available to them. The worker recognises that advice can help wider life issues through reducing poverty and improving health outcomes, and refer the person to the relevant service. This wide range of organisations acting as gateways increases access to advice services because of the trust people have in those centres, and because they reduce the stigma attached to seeking free legal advice.[footnoteRef:57] The work of these organisations thus helps to develop and support clients’ legal capability, which is vital to managing socio-economic risks. The number of clients starting their route to resolving an issue in this way is likely to reflect the substantial deficit of legal knowledge in England and Wales.[footnoteRef:58] [56:  Legal Services Board, Reshaping Legal Services to Meet People’s Needs: An Analysis of Legal Capability (2020) at https://www.legalservicesboard.org.uk/wp-content/uploads/2020/02/PLE-Reshaping-Legal-Services.pdf [accessed 16 October 2020]]  [57:  H Genn, “When Law Is Good for Your Health: Mitigating the Social Determinants of Health Through Access to Justice” 72 Current Legal Problems 159, 185-6.]  [58:  P Pleasence, N Balmer, and C Denvir, “Wrong about Rights: Public Knowledge of Key Areas of Consumer, Housing and Employment Law in England and Wales” (2017) 80 (5) Modern Law Review 836.] 

The advice sector in Liverpool has adapted swiftly to the Covid-19 crisis and extended remote opportunities for people to access advice services to cope with the surge in demand. Our participants, though, have highlighted the importance of understanding how different groups access and use advice services when designing them, and the importance of collaboration with a diverse range of organisations, in health and other sectors, to maximise access to legal advice in Liverpool.
The distinction between different roles of organisations can be fluid and does not always hold true over time, primarily due to funding and demand. One participant organisation, for example, works out of hospitals to support people with a brain injury in all aspects of their life. The degree to which they can provide advice internally varies. Their funding for giving employment advice ended in March 2021, just as the demand started to increase. This is indicative of the challenge of collaboration in the sector and the highly fragmented funding for legal advice. 
Integrated health and legal advice services are an important part of Liverpool’s advice network. The value of these services in reducing health inequalities is increasingly recognised. For example, the report into the role of advice service in health outcomes following the Low Commission stated:
“There is demonstrable evidence that when advice and health sectors work more closely and strategically to meet advice needs this contributes to reducing health inequalities. Direct commissioning … targets the most vulnerable within settings which they trust and where their specific health needs are understood.”[footnoteRef:59] [59:  Advice Services Alliance and The Low Commission, The Role of Advice Services in Health Outcomes: Evidence Review and Mapping Study (June 2015), at 9, at https://www.thelegaleducationfoundation.org/wp-content/uploads/2015/06/Role-of-Advice-Services-in-Health-Outcomes.pdf [accessed 14 October 2020]] 

This evidence comes from a number of projects that have delivered advice in health settings, often focussed on welfare rights advice,[footnoteRef:60] but there are numerous gaps with no strategic approach to commissioning, delivering and evaluating health justice services.[footnoteRef:61] It is important to emphasise that it is not only health justice projects that have a positive impact on SDoH through contributing to collaboration between the legal advice network and other non-legal services. To understand how the advice network and cross sector collaboration might develop, more research is required in to the different roles organisations play within the advice network, especially in relation to barriers for particularly vulnerable people.[footnoteRef:62] [60:  S Moffatt, M White, R Stacy, D Downey, E Hudson, “The impact of welfare advice in primary care: a qualitative study” (2004) 14 (3) Critical Public Health 295; S Abbot, L Hobby, S Cotter, ”What is the impact on individual health of services in general practice settings which offer welfare benefits advice?” (2006) 14 (1) Health Soc Care Community 1; C Woodhead, H Collins, R Lomas, R Raine, “Co-located welfare advice in general practice: A realist qualitative study” (2017) 25 (6) Health and Social Care 1794.]  [61:  H Genn, “When Law Is Good for Your Health: Mitigating the Social Determinants of Health Through Access to Justice” 72 Current Legal Problems 159.]  [62:   Legal Services Board, Reshaping Legal Services to Meet People’s Needs: An Analysis of Legal Capability (2020) at https://www.legalservicesboard.org.uk/wp-content/uploads/2020/02/PLE-Reshaping-Legal-Services.pdf [accessed 16 October 2020]] 


5. 	Conclusion

The SDoH are strongly linked to civil legal problems, and many people require free legal advice to help them resolve these issues and prevent the compounding of negative consequences that unresolved legal issues cause. The experiences of study participants reinforce the need for joined-up legal and non-legal services to ameliorate the negative effects of the SDoH on health and wellbeing. They have also emphasised the unmet need for free legal advice, leading to concerns that these important drivers of population ill health will not be adequately addressed. This is of even greater concern as a result of the Covid-19 pandemic’s worsening of the already difficult, austerity-driven situation for many people. 
Although the characteristics of Liverpool made it a particularly apt location for our study, the lessons of our findings extend across the UK. Public services and civil society were already cut to the bone prior to Covid-19, and this has hampered their ability to respond effectively to the pandemic. The UK has some of the largest health inequality in Europe, and areas with greater health needs will feel the impact of Covid-19 unequally. The UK is also characterised by high levels of material inequality, not restricted to Liverpool, and the negative effects this has on the SDoH will be felt elsewhere as well. 
Advice services have adapted rapidly in response to Covid-19, but concerns are raised about how these changes might affect the hardest to serve populations. Further understanding is needed of the social, health and economic impacts of these changes, and of an insufficient supply of free advice. The diverse organisations in the advice networks in the UK will benefit from strong collaboration, through effective referrals or co-location of services, to overcome problems of legal capability and ensure that there is a person-focussed approach to legal advice. Without this, the short-term negative impacts of Covid-19 on SDoH will become long term, synergistic impacts on people’s lives, and worsen health inequalities.
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