
Name: ____________________________________ Title: _________________________ Date: _______________ 

Are you comfortable asking the questions on the MLP screening guide? 

If you answered ‘no,’ please explain why not below. 

 

 

 

What are your goals for the screening guide (e.g., collect information about legal need, trigger a referral for a 
legal intervention the MLP can resolve, fit into workflow, etc.)? 

 

 

 

 

Do you feel the current screening guide allows you to meet these goals?  

Why or why not? Please explain. 

Medical-Legal Partnership Screening Guide Evaluation 
Instructions: Evaluate the effectiveness of the Medical-Legal Partnership (MLP) Screening Guide using the 
questions listed below. Conduct the assessment annually, at a minimum, to evaluate established screening guides. 
Conduct the assessment bi-annually, at a minimum, to evaluate new screening guides. 

Section 1: This section should be filled out by one MLP staff member who oversees the screening guide 
evaluation process. 

Name: ____________________________________ Title: _________________________ Date: _______________ 

When was the screening form last evaluated?                        _____________ months ago 

How many referrals were passed via the screening guide since the last evaluation?      _____________  referrals 

What percentage of referrals led to a legal intervention or other patient service?            _____________ percent

  

Section 2: Fill out the section below if you are an employee working on the medical side of the MLP. 

 Yes  No 

 Yes  No 

The Advisory Board Company contributed 
significant pro bono technical support and 
expertise to the development of this screener. 

www.medical-legalpartnership.org 



Name: ____________________________________ Title: _________________________ Date: _______________ 

How would you rate the quality of referrals you are currently receiving through the screening guide? Please circle. 

  1 2 3 4 5 

Quality Low  Medium  High  

Please explain why you scored the referrals as you did. 

 

 

 

What are your goals for the screening guide (e.g., collect information about legal need, trigger a referral for a 
legal intervention the MLP can resolve, increase number of total referrals, etc.)? 

 

 

 

 

Do you feel the current screening guide allows you to meet these goals?  

Why or why not? Please explain. 

Medical-Legal Partnership Screening Form Evaluation (Cont.) 
Section 3: Fill out the section below if you are an employee working on the legal side of the MLP. 

 Yes  No 

The Advisory Board Company contributed 
significant pro bono technical support and 
expertise to the development of this screener. 

www.medical-legalpartnership.org 
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