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Learning Objectives
In this learning collaborative, participants will 
engage in focused discussions about the core 
components of medical - legal partnerships 
that:

1. help them identify specific challenges that relate 
to screening, identifying and referring patients 
with legal needs and information sharing

2. help them establish a consistent and sustainable 
financial base for their MLP programs

3. support continuous learning and improvement for 
building a stable, committed, and skilled 
workforce that meets the needs of the population 
they serve. 



SCREENING & 
INFORMATION 

SHARING 

Breakout Groups.

Send a message in the chat to April Daniels if 
you need help.



MLPs embed lawyers 
as members of the 
health care team, 
creating:
• Healthier patients

• A stronger health 
center workforce

• Improved health 
equity



Where do legal services fit within a health center’s 
response to SDOH?



Presenter Name
Presenter Title

Date

I-HELP™ How Lawyers Can Help
Income & 
Insurance

Food stamps, disability benefits, cash assistance, health 
insurance

Housing & 
utilities

Eviction, housing conditions, housing vouchers, utility 
shut off

Education & 
Employment

Accommodation for disease and disability in education 
and employment settings

Legal status Assistance with immigration status (e.g. asylum 
applications); Veteran discharge status upgrade; Criminal 
background expungement

Personal & 
family stability

Domestic violence, guardianship, child support, advanced 
directives, estate planning

How lawyers help address patients’ social needs



Patients-to-Policy During the 
COVID-19
• The MLP team at People’s Community Clinic, Texas 

Legal Services Center & Texas Health Action led 
efforts on a successful emergency rulemaking petition 
for a statewide directive around utility shutoff 
protection.

• LegalHealth, a division of NYLAG, worked to change 
practice laws & regulations to expand standby 
guardianships to include anyone exposed to COVID-
19.

• MLPs across the U.S. have worked to expand eviction 
moratoriums in their cities & states.



Available at: medical-legalpartnership.org/resources

9 
Conversations
to Help Your Health Center 
Lay a Strong Foundation 

for a Medical-Legal 
Partnership





Three approaches



Assessing social needs

1. Review data from existing screening tool(s)

2. Speak with staff & clinicians in each dept

1. Take stock of existing priorities & capacity

1. Examine EHR data to help identify / determine 
volume of potential priority patients

1. If necessary/feasible, do separate legal needs 
assessment

Which of the 
needs you 

identified have 
legal solutions?



https://medical-
legalpartnership.org/mlp-
resources/privacy-brief/

LEARN MORE
Fact sheet series examines 
benefits of MLP services on a 
variety of populations.





Benefits of each model

BUILD IT AS A DIRECT 
SERVICE
Recruit & hire lawyers as employees 
of the health center

• Automatically aligned with health center 
priorities

• Full control over allocating legal services
• Easier to fold lawyer into operations
• Lawyers more involved in creating 

workflows

CONTRACT IT
Contract legal services from a 
community-based legal organization

• Purchasing depth of expertise & broad 
capacity

• Access to supervision for legal team
• Legal org can take referrals outside 

individual lawyer’s expertise



Types of legal services

MLP Activity Description
Curbside Consult A formal or informal conversation where the legal team shares patient-

centered legal info directly with the health center staff person in response to 
a question. Typically, the legal team never meets the patient.

Initial Legal Intake / 
Legal Assessment / 
Check-up

An in-depth assessment of a patients’ legal needs and a review of their 
eligibility for services.

Legal Advice to Patient A legal assessment and/or recommendations that are specific to the 
patient’s situation or circumstances.

Legal Representation of a 
Patient

Includes legal advice, but also involves formal action taken on behalf of the 
patient with another entity, such as a federal or state agency, landlord, 
school district, or other adverse party (such as an abusive spouse or 
partner.)



Types of legal services

MLP Activity Description
Facilitated Referral A “warm hand-off” of a patient’s legal care by the MLP legal team to 

another provider of free legal services. MLP staff person may spend a 
significant amount of time ensuring the referral is successful.

Clinic-level change 
activity

Opportunities to engage in activities that will lead to changes in the clinic’s 
policies or procedures. Opportunities grow out of trends seen in case 
consultations and patient referrals. Activities seek to implement quality 
improvement initiatives and/or increase MLP capacity by identifying 
solutions that can be accessed for all patients without needing to make 
individual referrals to the MLP.

Policy-level change 
activity

Upstream strategies pursued by the health care and legal teams to address 
regulatory, administrative, or legislative policies that can help more people,, 
and in the best case scenario, prevent problems from occurring or 
becoming acute and advance health equity.



Considerations 
when picking a 
legal partner

PCAsExpertise 
in 

Identified 
Need

Time

Knowledge of 
Intersection 
b/t Health & 

Law

PCAsOrg 
Capacity

Personnel





163 HRSA-funded 
health centers have 
MLPs.
They’ve all figured out funding, using a 
variety of different approaches.

Legal services are 
enabling services.
In 2014, HRSA recognized civil legal aid 
as an enabling service. 41% of health 
centers with MLPs use enabling service $ 
for legal services.

Anchor some MLP 
activities in your operating 
budget.
54% of health care orgs with MLPs do. It 
creates accountability & pathways for 
growth.

Initial funding is a priority, 
but think long-term too.
Anticipate future growth & the potential 
instability of philanthropy & time-limited 
fellowships.



Health / Health Care / Public Health Legal

Federal • HRSA enabling services
• Medicaid financing models

• Legal Services Corporation funding

State-
administered 
federal grants

• SAMHSA substance abuse and mental 
health block grants

• Americorps legal assistance programs

State/
Local

• Public health funding & appropriations (e.g., 
Monterey & Santa Clara counties)

• Interest on Lawyers Trust Accounts
• State appropriations / state legal 

services funders

Private • Operational revenue
• Insurers

• Law school collaborations
• Legal fellowship programs 

(e.g., Equal Justice Works & Skadden)

Philanthropy
National & regional foundations; Private donations; Fundraisers

Funding streams health centers have used to pay for MLP



MLP 
budget

Category Items

Legal staffing
Majority of an MLP’s 
budget

• MLP lawyer(s) and/or paralegal(s)
• Legal technology experts
• Supervision of legal team members

Dedicated health 
center 
champions

• Clinical champion
• Administrative champion
• Case management or CHW champion

Other staffing • Project management / admin staff
• Interpreter services
• Health informatics experts

Technology • Laptops
• Phones
• Software licenses

Travel • Trainings / professional development
• Mileage / travel expenses if contracting from 

distant office in rural / frontier area

Miscellaneous • Promotional materials (signage / flyers for 
patients)
T i i  t i l

Budgets vary 
depending on the 
volume of needs 
the health center 
plans to address 
and the number of 
FTEs required to 
meet them.



https://medical-
legalpartnership.org/mlp-
resources/financing/

DIG DEEPER INTO 
FUNDING STRATEGIES



Presenter
Presentation Notes
The workflow conversation 08 is largely duplicative of Section II of the toolkit on workflows. No real unique content. If you want to present conversation 08, pull up some of the slides from 46-57.



Info-sharing 
process can 
depend on 
MLP structure Coordinating Staff

Referral Network

One Organization

Presenter
Presentation Notes
Possible Model 1: Referral NetworkOne or more medical partners agree to refer patients with potential legal issues to a participating legal partner.Medical partner gives legal partner’s contact information (such as a business card) to patient but does not directly communicate with legal partner on patient’s behalf.Any PHI transferred from medical partner to legal partner is requested by and transferred by patient.Legal partner does not communicate directly with medical partner.Possible Model 2: Coordinating StaffMedical partner and legal partner agree to form MLP with some staff designated to coordinate identification and referral of appropriate cases.Dedicated staff (e.g., social workers, care managers, paralegals) may be employed by either party but are typically located on-site at the medical partner.Dedicated staff may be responsible for obtaining consent to share PHI with legal partner and/or facilitating communication between the MLP partners.Possible Model 3: One OrganizationMedical partner and legal partner are both part of the same organization.Referrals are made either by the medical partner directly or by dedicated staff within the organization.The MLP partners may share information using a common internal information management system, though a firewall may be maintained between PHI and legal information in that system.



Questions to establish info sharing parameters

1. What agreements are in place governing the MLP relationship and what do 
they require?

1. What laws apply to the partner organizations?

1. What restrictions, if any, are attached to the organizations’ funding? 

1. What structural model will best suit the info-sharing needs of the MLP 
partners and the patients/ clients? Are there any goals that are not being met 
or processes that could be better aligned? 



Questions to establish info sharing parameters

5. What consent process will suit the needs of the patients/clients and the MLP 
partner orgs? 

5. What information systems are already in place and do they serve the needs of 
the MLP? 

5. What kind of information and how much information should be shared? 



Implementing Workflows 
for Screening &
Legal Services



Screening & service 
delivery flow chart



Four approaches to screening

Approach 1 Approach 2 Approach 3 Approach 4
Separate MLP 

Screener

Self-administered by 
patient or non-clinical 

health center staff

Part of PRAPARE
or Similar Existing

Social Needs
Screening Tool

Administered by clinical or
non-clinical staff

A Hybrid 
Approach of 1 & 2

High-Level Screening 
within the EHR 

Not administered 
patient-by-patient



Aligning screening with existing tools & workflows

1. Why are we considering screening?

1. What questions will we ask?

1. How / when / where will patients be screened? Who will screen them?

1. How will patients’ answers be documented?

1. Can we use existing data in the EHR to bypass the need for patient-to-patient 
screening or to screen only a subset of all patients?



Screenshot of legal screening questions in 
Siouxland Community Health Center EHR



https://medical-
legalpartnership.org/mlp-resources/ehr-
brief/

EXPLORE WAYS TO 
LEVERAGE THE EHR
Health centers in Montana and Iowa that 
have integrated legal screening and 
referrals into the EHR. These health 
centers also create reports using MLP-
specific data to identify and respond to 
trends related to social needs and key 
health indicators. 



5 pathways 
for consent & 
disclosure of 
info for MLPs



Info shared at point of patient referral

• Patient’s name, language 
spoken & contact info;

• Name of referring clinician or 
health center staff person & 
contact info;

• Department or location from 
which the patient was referred;

• Results of social / legal 
screening;

• Relevant clinical diagnoses 
(e.g., PTSD, mental health 
condition); and sometimes

• Clinical notes about unmet 
social / legal needs (e.g., 
unable to afford food, no place 
to live).



Info lawyer shares back with referring staff

Status Updates
• When the lawyer connected with 

patient or if the lawyer was unable to 
do so;

• If lawyer resolved the patient’s legal 
problem;

• If the lawyer did not resolve the 
patient’s legal problem, but provided 
info or facilitated referral

• If the screening was “false positive”

Legal Outcome Updates
Info about how the case was 
resolved (e.g., patient not evicted, 
patient won insurance appeal)



https://medical-
legalpartnership.org/mlp-
resources/privacy-brief/

A DEEPER DIVE ON 
PRIVACY

An in-depth look at privacy 
laws, consent models, and 
MLP info-sharing tools.



https://medical-
legalpartnership.org/mlp-
resources/austin-story/

SEE WHAT INTEGRATION 
LOOKS LIKE

The oral history of the MLP at 
People’s Community Clinic in 
Austin highlights multiple ways 
they worked together to 
integrate legal services in to the 
workflows and the MLP lawyers 
into health center operations.



SCREENING & 
INFORMATION 

SHARING 

Scroll to find your breakout group’s slides below.

Send a message in the chat to April Daniels if you need help.



FUNDING GROUP

Instructions: 

Individual peers should use this discussion to help them identify a individual goal 
for advancing their MLP work.

1. Pick a peer to lead and take notes.
2. On Slide 1, have peers identify themselves (you can switch groups 

throughout the learning collaborative)
3. On Slide 2, use the information shared to guide the discussion.
4. On Slide 3, take notes on the group’s questions, challenges, ideas, and/or 

successes.
5. Designate who will share takeaways with the large group with takeaways.

For breakouts:
Keep track of time.

We’ll spend about 15 minutes (20 if more time 
is needed) in peer-to-peer discussions.

Example of what 
you’ll see in the 

Google Link



SDOH PEERS
Name / Title Email Address (Optional) Organization / State Do you have an MLP?

Instructions: Have all peer group members fill this  out. Duplicate 
this  slide if you need more rows.

Slide 1

Example of what 
you’ll see in the 

Google Link



Approaches to Assessing Social Needs

Instructions: Review this slide to help guide your group’s discussion. Slide 2

Consider:

● Review data from 
existing screening tool(s)

● Speak with staff & 
clinicians in each dept

● Take stock of existing 
priorities & capacity

● Examine EHR data to 
help identify / determine 
volume of potential 
priority patients

● If necessary/feasible, do 
separate legal needs 
assessment

W hich of the needs you identified have legal solutions?

Example of what 
you’ll see in the 

Google Link



SDOH DISCUSSION 
Instructions: Please share your challenges, questions, ideas, or success regarding how you have assessed which social needs have 
legal solutions. Provide input or feedback on what is  shared by peers. If you are unable to add text on your own, have the notetaker 
add it for you. 

Add text here Add text here

Questions or Challenges Ideas or Successes

Slide 3

Example of what 
you’ll see in the 

Google Link



Contact Information

medical-legalpartnership.org

National_MLP

Bethany Hamilton
Co-Director at NCMLP
bhamilton1@gwu.edu
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