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Please stand by. 
The webinar will begin momentarily.

Happy National Health Center Week! 
Today is Health Center Staff Appreciation Day. Thank 
you to all health center staff around the country.



“Closing the Loop on the Referral” | How a Health Center Medical-Legal Partnership Cracked the Code to 
Facilitate Electronic Data-Sharing between Partners (Aug. 13, 2021, 2PM ET) 

Eviction Crisis Emergency

Please use and share this CFPB resource on 
finding rental and utilities assistance with 
your patients/clients:

https://www.consumerfinance.gov/cor
onavirus/mortgage-and-housing-
assistance/renter-protections/



Housekeeping

• By default, everyone joins on mute 
• This session will be recorded and slides will be shared.
• Type questions into the Chat Box
• Please engage in the polls and complete our brief, 3-

question follow up survey.
• Email aprildaniels@gwu.edu for help.

mailto:aprildaniels@gwu.edu
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MEDICAL-LEGAL 
PARTNERSHIP
is an intervention where legal and 
health care professionals 
collaborate to help patients resolve   
SOCIAL, ECONOMIC & 
ENVIRONMENTAL FACTORS
that contribute to    
HEALTH DISPARITIES
and have a remedy in civil law.

163 
of the over 450 

MLPs around the United 
States are based at 

community health centers.
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Siouxland Community Health Center will discuss how they joined 
forces with an HCCN and their civil legal services MLP colleagues to 
overcome one of the greatest tech challenge for MLPs: “closing the 
loop on the referral.”  

The team will share best practices to help other health centers 
advance their MLP practice beyond screening and referrals to 
conducting real-time tracking and analysis of legal needs interventions 
in the EHR. 



FACULTY

David Faldmo, MPAS, PA-C, Siouxland Community Health 
Center

Erin Planalp, JD, Iowa Legal Aid

Shannon Pohl, MS, BSN, RN, AllianceChicago

Mallory Curran, JD, Mallory Curran Consulting



POLLING QUESTIONS



MANAGING EXPECTATIONS
about the content of today’s call





Importance of Engaging Technology 
Solutions for a Medical-Legal Partnership

• Access and Communication: Technology solutions can 
enable resourceful communication pathways to ensure 
that all necessary stakeholders have access to the 
information without barriers.

• Automation and Efficiency: Technology solutions can 
be designed to minimize manual steps that would take 
additional resources

• Continuity of Care and Patient Engagement: The 
downstream effect of knowledge of where the patient is 
in their health-harming legal needs being met can 
positively impact the patient’s involvement and active 
engagement in their care.



Importance of Engaging Technology 
Solutions for a Medical-Legal Partnership

• Ideal State: The COVID-19 pandemic brought to light 
the opportunities in how health and legal services 
currently communicate and share information. What 
does that ideal state of a medical-legal partnership look 
like and what can we do to reach this ideal state?  

• Fundamental Truth: We can’t effectively answer the 
multi-million dollar question “How does medical-legal 
partnership impact health outcomes?” if we aren’t 
screening for health-harming legal needs and tracking 
MLP interventions in electronic health record systems.



Social Determinants of Health Screening 
Tools

• National Association of Community Health Centers: 
PRAPARE

• American Academy of Family Physicians: Social Needs 
Screening Tool

• Centers for Medicaid and Medicare Services: Health-Related 
Social Needs Screening Tool

• Homegrown tool development
– SWOT analysis / gap analysis to determine what a 

homegrown tool would provide more successfully vs. a 
standard tool

– Maintenance, support, and iteration
• Whatever is chosen…will require translation to health-harming 

legal needs

https://www.nachc.org/research-and-data/prapare/
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-form-sdoh.pdf
https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf


PROJECT BACKGROUND
“Advancing MLP through Technology”

Legal Services Corporation
Technology Initiative Grant



IOWA
Iowa Primary Care Association

Siouxland Community Health Center
AllianceChicago
Iowa Legal Aid



Phase I:
Screening for Unmet Legal Needs
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previous answers to these 
questions displayed with the date

categories for health-harming legal 
needs at top, with questions for that 
topic within each category tab
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to enter in information real-time for a 
specific question, an answer of 
“Yes” enables categories of need 
that the provider can check, as well 
as document more details in the 
Comment field

clicking the helper button provides guidance to the 
healthcare provider on how this topic could be potentially 
described by the patient, knowing the patient may not 
verbalize their need in the same way it is phrased in the 
question
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a letter can be printed as well for the patient, detailing 
what is sent to the legal aid partner from the EHR







Readiness Check: Documenting SDOH & Legal 
Needs into the Electronic Health Record

• Team Approach – Representation from clinical, legal, operations, 
EHR/technical, and care coordination staff

• Screening Tool – What tool will you be using for SDOH screening?
• Translation – How will you translate SDOH screening information to 

health-harming legal needs to act on?
• Workflows – What are you trying to achieve? How will the patient 

experience? How is the patient’s information protected and kept safe?
• Data – What do you want to track/report on for these processes?
• Technical Development – Are you able to update the EHR to enable 

these workflows?  What limitations/opportunities are available in the 
EHR? Can you do this on your own or is the vendor involved?

• Budget – What costs are required to enact this workflow and enable 
the resources of the team to execute this project?



POLLING QUESTIONS



Phase II:
Making Referrals from the EHR
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The consent checkbox enables documentation of informed written consent, as 
well as triggers the information to be sent to the legal aid system 
electronically, once the information has been signed in the EHR.
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Phase II:
Closing the Loop on Referrals
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Notification to Sign for Incoming Data
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Document
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History View
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Case Info Tab
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Translating Needs to the EHR



Readiness check:
Are you ready to make 
referrals & close the loop 
directly in the EHR?

• Is the heath care leadership team on 
board?

• Is your EHR “API ready”?
• If your EHR is not API ready, do you 

have access to a ”middleware provider” 
and a budget to cover those costs?

• Is the legal case management system 
API ready? 

• Is your health IT team / HCCN available 
to assist with planning &  
implementation?

• Is your legal IT team available to assist 
with planning & implementation?



POLLING QUESTIONS



LESSONS LEARNED
and work in progress



LESSONS LEARNED
1. Conversations about screening for and responding to legal 

problems are intertwined with conversations about 
screening for and responding to SDOH, and vice versa. 

2. It is possible to make legal referrals and “close the loop” 
on those referrals within the EHR.

3. Understanding a human-centered design approach with a 
focus on workflows should be at the center of your 
planning.

4. Review with all stakeholders how patient consent for 
referral will be obtained and communicated to partners.

5. Deadlines are helpful to move things forward.



FINAL POLLING QUESTIONS

1. Overall, how satisfied are you with the content of 
today's presentation?

1. How confident are you that you will be able to apply the 
information learned today?

1. Based on your level of knowledge prior to the 
presentation, how would you rate changes to your 
knowledge as a result of this presentation?



Thank you to our participants 
and guests panelists. 



RESOURCES



Learn more about us: www.medical-legalpartnership.org

Use the 
search box 
at the top 
right corner 
of the 
website.

http://www.medical-legalpartnership.org/


Toolkit to guide health centers 
through starting, strengthening 
& sustaining an MLP.
The toolkit can be used both by health centers 
new to MLP who want help with the initial 
planning process and by health centers that are 
already actively providing legal services, but 
want help facilitating continuous quality 
improvement conversations to address issues 
like low/high referral volumes or funding 
instability. 

While this toolkit is written specifically for the 
health center community, much of the 
guidance and resources will be applicable to 
teams in other health care settings. NCMLP 
also released a guide for VA-based MLPs last 
year.

This brief and more can be found at https://medical-legalpartnership.org/resources/

https://medical-legalpartnership.org/health-center-toolkit/
https://medical-legalpartnership.org/mlp-resources/va-mlp-readiness-guide/


To address challenges such as having only 
three legal aid offices statewide (see 

Graphic 1 below), a model that would allow 
health services to effectively “subscribe” for 

MLP services, was devised.

This brief and more can be found at https://medical-legalpartnership.org/resources/



Brief: Leveraging the electronic 
health record (EHR) to link 
health center patients with MLP 
services

This issue brief provides concrete 
examples of how health centers in Iowa, 
Montana, and Texas are leveraging the 
EHR to complement their screening for the 
social determinants of health as well as to 
increase their capacity to deliver targeted 
MLP-related interventions.

This brief and more can be found at https://medical-legalpartnership.org/resources/

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


Brief: Screening for health-
harming legal needs

This issue brief from the National Center for 
Medical-Legal Partnership (NCMLP) 
examines how 13 hospitals and health 
centers screen their patients for health-
harming legal needs. 

It describes who gets screened and how, the 
way screening information is recorded and 
shared with legal partners, and lessons 
learned that can help other health care 
institutions more effectively screen their 
patients for legal needs and partner with civil 
legal aid agencies to address those needs. 

This brief and more can be found at https://medical-legalpartnership.org/resources/

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


Brief: How health and legal orgs 
can share information within 
privacy framework

This brief from the National Center for 
Medical-Legal Partnership discusses 
numerous opportunities to share information 
within the boundaries of an information 
privacy legal framework legal framework, 
and describes different consent models that 
are possible.

This brief and more can be found at https://medical-legalpartnership.org/resources/

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


This brief and more can be found at https://medical-legalpartnership.org/resources/
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