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MLP in Health
Centers
Session 1

A DEEP DIVE ON
LAYING THE
FOUNDATION &
FUNDING THE MODEL

January 2022

 Featured Ann C. Mangiameli (Managing Attorney
at Legal Aid of Nebraska) and Brad L. Meyer
(CMPE, CEO of Bluestem Health) as panelists.

« They spoke from their experience how to help health
center and MLP staff better understand how to
develop and implement their MLP models and
explore effective methods for funding.

See the recording on the

medical-legalpartnership.org/mlp-resources/mlp-in-health-centers-session-1-deep-dive-on-funding/
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MLP in Health
Centers
Session 2

BEST PRACTICES IN
SCREENING &
DATA COLLECTION FOR
MLPS SERVING
IMMIGRANT POPULATIONS

Learning Objectives

Provide an overview of the structure of MLPs in
immigrant-serving organizations

Describe strategies to reach and engage immigrant
populations

Describe best practices for screening for
health-harming legal needs among immigrant
populations

Document effective strategies for engaging
iImmigrants in the legal and social service continuum
of care

|dentify policy recommendations to promote legal
advocacy in immigrant-serving organizations
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The Health Center Based MLP

An Overview
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The Basics: What is a health center?

Health Center Fundamentals
e Health centers receive Health Center Program federal grant s
funding (Section 330) to improve the health of underserved and HRSA-funded health centers serve nearly 29 million

patients across the country, including:

8 8 A1 A58

vulnerable populations.

e The majority of health centers’ operating funds come from
Medicaid, Medicare, private insurance, patient fees, and other
resources.

e Deliver comprehensive, culturally competent, high quality
primary health care, as well as supportive services such as
health education, translation, and transportation. 1 in 3 people living in poverty 1 in 5 people who are uninsured

e Sliding fee scale.

e Develop systems of patient-centered and integrated care that

respond to the unique needs of diverse medically underserved @
areas and populations. (k\/./\l\f <0\ %

e Private non-profit or public entities, including tribal and 1lin 5 rural residents Nearly 3 million adults age 65+
faith-based organizations, that operate under the direction of a
patient-majority governing board.

e Meet requirements regarding administrative, clinical, and
financial operations.

FindAHealthCenter.hrsa.gov

Source: HRSA. https://bphc.hrsa.gov/about/what-is-a-health-center/index.html
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The Basics: What is civil legal aid?

Civil Legal Aid, 101

e Civil Legal Aid is free legal assistance to low- and
middle-income people who have civil legal problems.

e Civil legal problems are non-criminal; rather, civil legal aid
helps people access basic necessities such as health
care, housing, government benefits, employment, and
educational services.

e Types of services: direct services by legal aid attorneys
such as legal representation in a court proceeding;
identifying and addressing systemic issues such as
comprehensive data collection and helping to identify
solutions to problems faced by a large number of people;
providing self-help and community education.

Source: DOJ. https://www.justice.gov/olp/civil-legal-aid-101

Figure 2: Common Civil Legal Problem Categories?
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Rental Housing  ————
Children & Custody I 27 %o
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Percent of households experiencing at least one issue-related problem in the past year

Base sizes vary.*®

71% of low-income households have experienced at
least one civil legal problem in the past year.

Source: LSC 2017 Justice Gap Report
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How can health centers and
civil legal services providers
collaborate to meet the
growing needs of people in
their communities?




IS an intervention where legal and
health care professionals collaborate
to help patients resolve

that contribute to

and have a remedy in civil law.
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MLPs embed lawyers as members of the
health care team, creating:

Healthier patients
A stronger health center workforce
Improved health equity

Legal Assistance

to address patients’ social
needs & help the health
center workforce operate
at “top of license”

Training

to build knowledge,

capacity & skills that
strengthen the health

center workforce’s
response to SDOH

Clinic-Level
Changes

that leverage legal
expertise to shape
clinical practices
to address many
patients’ needs

at once

Policy Change
Strategies

that advance
healthy regulatory,
administrative, &
legislative policy
solutions for whole
communities



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

SOCIAL DETERMINANTS OF HEALTH SOCIAL NEEDS LEGAL NEEDS

are broadly defined by the World Health are the more immediate, individual needs are, simply put, the subset of social needs
Organization as the conditions in which peo- that patients enter the health center with that have legal solutions. The distinction in
ple are born, grow, work, live, and age. These every day as a result of social determinants this guide is made to help health centers
circumstances are shaped by economic and of health. understand where lawyers can be helpful*.

social policies, political systems, and social
norms, and they contribute significantly to
health disparities.

A family’s need to

file an appeal after ‘
their SNAP benefits

are incorrectly cut

A food desert A family’s need

for fresh produce
Q—- today ‘
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MLP team members work “at the top of their licenses”
to address health-harming legal needs for patients and
their families

A FAMILY OF 4 A Community Health Worker A Lawyer
is struggling to make rent after can help the patient fill out applications, pull may advise the patient about the Family
one Mom is unable to work during documents together, and may go to benefits Medical Leave Act and job protections to
her cancer treatment. office with her. help ensure her job is waiting for her after
/\ treatment. They can help CHWSs and case
A Case Manager / Social Worker managers understand benefit eligibility
s \ may work with the patient to determine and problem-solve as needed. They may
what housing, disability, insurance, and food assist the patient with appeals if benefits
benefits she is eligible for. They write support are denied.

letters and gather medical documentation
as needed.
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Core Components of an MLP

1 o 3 O

“Lawyer in Formal agreement Target Patients screened
residence” b/t health & legal orgs population for legal needs

&

6 5
Training on Legal
SDOH staffing

a N ooo ol
S A oA Ry

Designated

e T Information-sharing




Health centers with MLPs
tend to have larger staff,
higher patient volumes, and
a greater number of sites
than health centers without
MLPs.

Health centers with MLPs
typically have larger budgets
than health centers without
MLPs.

What does a typical health center with an MLP look like?

MLPs tend to be found in
health centers in large urban
cities, but the number of
MLPs in rural situation health
centers is growing.

Health centers with MLPs
typically utilize health IT to
coordinate or provide
enabling services more often
than health centers without
MLPs (79% versus 65%).

Source: 2016 Uniform Data System (UDS), Health Resources and Services
Administration (HRSA).
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OUTLINE
Making the case for MLPs

Overview of MLPs

MLPs initiatives serving immigrant populations
- g g POP

Future Direction
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THE LANCET > Hisp Health Care Int. 2021 Sep;19(3):163-173. doi: 10.1177/1540415320985590.

Epub 2021 Jan 13

] - &
I m m I g ratl o n e HIV e a : Provider Perspectives on Latino Immigrants' Access

_ | to Resources for Syndemic Health Issues
“Cle

“Many people won’t go and seek out services because e B

stautonal

6 PMCID: PMC8275676 (available on 2022-09-01)

they are afraid it will affect their immigration
Q) Notonal by of Mediche [ -

status...for fear of being found out as undocumented .
individuals, then don’t seek help.” (Alex, 45)

review of current toimproveHIV. | Seeotherarticles in PMC that cite the published article.
prevention and trea al and gender -
inority Latinx (SGML) communities

Prol ing Pre-exposure Propht s to Prevent HIV Infections
Al | and Gender Mi i ics/Latinxs

Discrimination and Stigma o
“As trans individuals, we are constantly challenged b ”
discrimination, stigma, violence, homelessness, and
lack of comprehensive trans care. Support is needed UNITED STATES
to navigate through legal and medical systems, like .. ——— BOLSTERING LATINX
name change and access to hormones and affirmation | e ettt
surgery” (Laritza, 30). i A o
Another participant further expanded on the role of AR
stigma amongst healthcare providers “When | changed | e i _—
my name, a nurse insisted on calling me ‘he’ when that
made me uncomfortable. | consider myself a woman” HIV Pevenrion nemvenion o Bromort HIV

Using Syndemics Theory to Examine HIV Sexual Risk Among Latinx Men
Who Have Sex with Men in Philadelphia, PA: Findings from the National MARCH 2019

HIV PREVENTION

Protection for Individuals of Transgender

(Jen, 26). e Capeicac




COVID-19

Among cases and deaths with known |
raCe/ethnICIty C ID-19:mFro Fxternél to

Indigenous Peoples’ Data During

Latinos/as represent a larger share of cases
relative to their share of the total population
(27% vs. 17%), while their share of deaths is
more proportionate to their share of the
population (18% vs. 17%)

Underlying health conditions did not

*Black people make up a similar share of cases explain disparities in COVID-19 cases and

relative to their share of the population (12%),

but account for a slightly higher share of deaths among Latinos/as, Blacks and
deaths compared to their population share Indigenous people. In these studies, social
{15 W, T1220) and structural conditions determined
el Eieus peeEs heve (s e ccuel COVID-19 cases and deaths (racism and its
COVID-19 mortality rates nationwide—about manifestations, systematic policies related to
2.7 times as high as the rate for Asians, who genocide and racism, health care access,

have the lowest actual rates. housing, unemployment, occupation,

language barriers).




Examining the impact of medical legal

MEDICAL LEGAL PARTNERSHIPS S
HIV care continuum: rationale, design and

methods
Miguel Muioz-Laboy'"

MLPs offer a structural integrated intervention
that could facilitate improvements in medical and =

psychosocial outcomes among systematically and DA';?%E%%@EE{E{E%’%E%G

structurally excluded populations.

+

8
A

RDDRIGD STEIN EMILY ARN
La Clinica UC San Fra

Through legal aid, MLPs can ensure that patients s sl
are able to access ComprehenSive SerVices in a Bridging Health Disparity Gaps

mgm - through the Use of Medical Legal

) 2 Ds Tapos

culturally sensitive environment. ;gyt;;;;g;;;ﬁgvg;cnt Care:
ey 'S, .’.-I,(l/)uj/. Ethan C. Levine,

Xebecca Eisenberg, Justin Manusov, and

Implementation Science
Applying Intervention Mapping to DevHellspc a Medical-Legal Partnership Strategy fo
are
--Manuscript Draft--



https://journals.sagepub.com/doi/full/10.1177/1073110517720654

“. ADDED VALUE OF TEAM-FACING AND CLIENT-FACING LEGAL
PARTNERING SERVICES

Prevent issues
from becoming
legal needs




MEDICAL LEGAL PARTNERSHIPS

Our research on MLPs documents the importance of:

1)

2

identifying the level of severity of health-harming legal
needs;

Iinitiating action to resolve legal issues early on in the
clinical process, highlighting the significance of preventive
legal aid and advocacy; and

coordinating with medical and health-social services to
support patient throughout the resolution process, including
clear protocols of communication between health and legal
teams.

We have identified four core components of MLPs:

support of leadership;

provider-patient trust ;

physical presence of the attorney at health center; and
reliable funding streams.

Journal of Immigrant and Minority Health (2019) 21:
https://doi.0rg/10.1007/510903-018-0838-y

ORIGINAL PAPER

Immigration Legal Services as a Structural HIV Intervention for Latinx
Sexual and Gender Minorities

Thespina J. Yamanis' @ - Maria Cecilia Zea? - Ana Karen Ramé Montiel” - Suyanna L. Barker? -
Manuel J. Diaz-Ramirez* - Kathleen R. Page® - Omar Martinez® - Jayesh Rathod®

Published online: 21 November 2018
© Springer Science+Business Media, LLC, part of Springer Nature 2018

Abstract

Lack of legal immigration status is ociated with poor HIV-related outcomes for immigrant Latinx sexual and gender
minorities (LSGM). LSGM often meet eligibility criteria for legal immigration relief. A Medical-Legal Partnership (MLP)
‘may thus be strategic to improve their health. We know little about the challenges LSGM face during the immigration legal
process. We conducted in-depth interviews with six key informants and sixteen LSGM who recently applied for immigration
legal relief. We coded and analyzed the data for emergent themes. Challenges to instituting an MLP for LSGM included lac
of specialized training on working with SGM for immigration attorneys, and for clients: knowledge about legal deadline
lack of housing and family support, and re-traumatizing experiences. Clients” outcomes were positive when attorneys and
mental health providers collaborated. For LSGM, the benefits of immigration relief included reduced HIV risk. An MLP
that addresses the surmountable challenges could improve HI lated outcomes among LSGM.

Keywords Legal immigration status - Undocumented - Structural intervention - Medical legal - Partnership - HIV - LGBT -
Transgender - MSM

Journal of Immigrant and Minority Health (2020) 22:212-215
https://doi.org/10.1007/510903-019-00919-0

BRIEF COMMUNICATION

Medical-Legal Partnerships to Support Continuity of Care
for Immigrants Impacted by HIV: Lessons Learned from California

Shannon M. Fuller' © . Wayne T. Steward' - Omar Martinez* - Emily A. Arnold’

Published online: 22 July 2019
© Springer Science-+Business Media, LLC, part of Springer Nature 2019

Abstract

The United States (US) has experienced a surge of anti-immigrant policies and rhetoric, raising concerns about the influence
on health outcomes for immigrants living in the US. We conducted qualitative interviews (n=20) with health

service providers, attorn,

HIV care and prevention for immigrant clients. We conducted a thematic analysis to describe the role of medical-l;

nerships (MLPs) and document best pr: . Informants reported high demand for legal services. Referrals were f:

by case managers, medical providers, and pre-existing relationships between clinics and legal agencies. Informants identified
a need for additional funding and further guidance on screening for and supporting patients with legal needs. MLPs have
the capacity to create sustainable, efficient, comprehensive structural changes that minimize barriers to HIV prevention and
treatment and improve health outcomes among immigrant populations.

Keywords Medical-legal partnerships - HIV care and prevention - Immigrant - Qualitative research - United States
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COST SAVINGS

Studies show that MLP services reduce health care spending on high-need,
high-cost patients. MLPs have been shown to save patients health care costs
and recover cash benefits.

Medical-Legal Strategies to Improve
Infant Health Care: A Randomized Trial

Rural Medical-Legal Partnership and Advocacy:
A Three-Year Follow-up Study

Robert Sege, MD, PhD?, Genevieve Preer, MD?, Samantha J. Morton, JD°, Howard Cabral, PhD, MPH®, Oluwatomisin Morakinyo, BS?,

mes A. Teufel, MPH, PhD
]a = cutel, > Vonne Lee, MPH?, Catarina Abreu, BS?, Edward De Vos, EdD?, Margot Kaplan-Sanoff, EdD?

Danilea Werner, MSW, LCSW, MPH, PhD




MLP INITIATIVES




National Institute
SPECIFIC AIMS m of Mental Health

Aim 1: To refine the OPAHL intervention prototype for implementation with PLWH with detectable viral
loads. Approach: Through intervention mapping, a six-step implementation approach that is based on an
ecological-multilevel framework, the investigative team together with a community-scientific collaborative board
will finalize the OPAHL package and protocols and assessments for OPAHL for implementation.

Aim 2: To test the feasibility, acceptability and preliminary effects sizes of OPAHL. Approach: The
investigative team will conduct a clustered-randomized small-scale trial in two HIV treatment services
organizations. One agency will be randomized to the OPAHL intervention, consisting of integrated legal

support (n=100 PLWH) and one agency will be randomized to the standard of care, legal aid referral (n=100
PLWH).

Exploratory Aim: To explore MLP opportunities that respond at the intersection of HIV/AIDS and
COVID-19 prevention and treatment. Approach: Participants engaged in Aim 2 will also be asked about MLP
approaches and intervention strategies to adequately respond, adapt, and continue to provide health and
social services during a public health emergency.



MLP
APPROACH

MLP INSTITUTIONAL POLICIES

MLP
PRACTICE
FOR PLWH

IMPLEMENTATION FACTORS

MLP ORGANIZATIONAL CHARACTERISTICS

Mission & Goals
Infrastructure
Governing structure
History partnership
Employee composition
Funding mechanisms

PRIORITY POPULATIONS (LEGAL,

PATIENTS, CASES)

Legal, health, social
needs, and barri?rs
Demographic profile
Heglth grofile

PORTFOLIO OF INTERVENTIONS

PROCESS

HIC medical, Behavioral,
Social Interventions

Legal intervention strategies
Costs

Uptake of interventions

Proactive, Reactive Planning
Identification of
determinants of health

Innovation development
strategies

Formal/Informal
communication systems for
health and legal data

Internal quality monitoring
and evaluation

NCMLPerformance
measures

OUTCOMES

Linking to Archieving
HIV (? HIV CONTINUUM OF CARE HIV Viral
ak suppression

Empowerment

De';\ectlinhg Improv{onlg PLWH
ealth- equitable L

B i LEGAL CONTINUUM OF CARE Seshe i Quality of
legal needs health care life

Reduci Political
7 ; beducmgf community
Baeseng SOCIAL SERVICES CONTINUUM Laen o engagement

of social social
service OF CARE determinants

needs of health




PROGRAM LOGIC MODE

-

INPUTS

&L 1

Implementation
Flowchart,

y
infrastructure

Educational
OPAHL tools, Training
2 staff/facilitators and Engagement

3 Space/time
availability for 2
trainings
OPAHL training
for medical,

health and social
4 Internal digita services

systems of e o
communications NeAILERAINING

legal needs
Space/time
S5 OPAHL training

for public interest
law lawyers and
egal case
managers

egal-medical
grand rounds

Trained,
6 certified 4

medical,

health and OPAHL - MLP
social providers
services orientation to
providers clients

T S

experience)

from public Health Care
interest law Organization HIV
agency treatment and

retention services

Case
manager 6
Educational video
Production on health-harming
9 materials legal needs for
(audiovisual PLWH
materials)

s LEVEL &
. LINKING
4 OUTCOMES

HEALTHCARE ADMINISTRATORS

Lead implementation of MLP to
serve their HIV positive population
with health-harming legal needs

Provide support for the
establishment and sustainability of
MLP

Supplemental Material 4

OUTPUT

(@R

Implementation
time (Days)

Cost per patient
(USD)

MEDICAL, HEALTH-SOCIAL SERVICES PROVIDERS

Provide comprehensive HIV
primary care, treatments or
referrals to services for co-
occurring conditions, case
management and related health
and social services as
recommended by the CDC

Identify health-harming legal
needs and refer PLWH to legal
services

Refer patients with identified
health-harming legal needs to
legal services providers in the MLP

Communicate in a timely manner
to legal services any health issue
that may impede addressing
health-harming legal needs

Coordinate communications
between medical and legal
services as part of case
management of PLWH

Identify the level of severity of
health-harming legal needs (broad
and specific to HIV)

Initiate process for addressing
health-harming legal needs

Coordinate with medical and
health-social services addressing
health-harming legal needs

PLWH WITH HEALTH HARMING

PLWH prioritize addressing

health-harming legal needs
that might serve as barriers

to their progress in HIV care
or HIV risk reduction

PLWH adhere to HIV
medications, HIV primary
care, and treatment and
care of co-occurring
conditions that might serve
as barrier to reducing HIV
viral load as indicated

i3

Procedural
knowledge on
health-harming
legal needs for
PLWH (%)

Linkage to HIV
treatment time
(Days)

Proportion of
retention of PLWH
in treatment care
)

Medical-lega
grand rounds per
month (#,

Attendance to
Medical-lega
grand rounds (%)
Linkage to legal
services time

{Days)

Case load (per
week)

Case resolution
rate (%)

LEGAL NEEDS

Participation in lega
services (Frequency)

Attendance to MLP
appointments (%)

Client satisfaction with
MLP model (Level)

Awareness knowledge
on health-harming
legal needs for PLWH

INDICATORS

SHORT-TERM
OUTCOMES

CLINIC LEVEL
INDICATORS
AT 6 MONTHS

OF
ENGAGEMENT
IN MLP

Proportion of
PLWH with
undetectable HIV

viral load

Proportion of
SDH barriers to
HIV care

Costs of
mplementing

Cost-benefit per
PLWH retained in
care

Proportion of
retention in
treatments/service
s for
co-occurring
conditions

&k

PATIENT LEVEL
INDICATORS

HIV viral load after
6 months of
engagement in
MLP

PLWH DALYs

Patient
opportunity costs
in managing
health-harming
legal needs

Training (7/8hours) for all MLP staff (clinical, social
and behavioral services, and legal) on HIV continuum
of care, health harming legal risks and needs, and
MLP structure and operations to ensure that an
integrated and collaborative environment is
established from the earliest stages of the program

Case management training on the legal
continuum of care

Embedding of legal expertise within regularized
case management team meetings

Organizationally tailored implementation of
best-practice communication and
information-sharing protocols among
providers within MLP, anchored in patient
autonomy and choice
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Medical-Legal Partnership Screening Question Pick List

Overview: This pick ist contains sample questions commonly used on Medical-Legal Parinership (MLP) screening
guides across the Urited States.

Instructions: Represertatives fom the medical and legal sides of your MLP should review these questions and
select thase which are the most appeopriate for the screening guide. Adapt the questions to the needs of your patient
population and capabiliies of your MLP.

How much do you make al your job? per (cirdle one) year ! morth / week / hour

Haw mary hours par week do you work? How many days per week?

Please indicate which of the following describe a concern you have about your income or benefits. You
iy select nane of more than one answer.
& Medicare / Medicaid / heaith insurance
b. Disabilty banefits

O e Unempioyment benefitsicompensation
O & Chidsupport

O g Persicn

O h. Other (please specify):

H—k“mdhumﬁhlmm(l)whmmmvmm*a
rone of more $1an one answer.

1. Medicd condition that makes it difficult a
1o live in current housa

b. General cleaniness g Mol or dampness.
©. Landlord disputes h. Overcrowding
d Lead paint L Threat of eviction

. Urreliable utilties (e.g., electricity, gas,
heat)

Are you living in section Bipublic housing?

& Bugs (e.g., roaches) or rodents

o Homeowner

regarding loan modificaions of your horme morigage
tancs it uchpayments,

Has yourlandlord et you any v 2 noties teaninad

d condition?

wchold recently be yed andlor appied for
unemployment compens:
Do you have a disability for which you b ou are entied to public benefis?

oD i /Techmical Ty |g/C(vHey: Couses
Do you live on the street, in your car, in a sheltcr, with someone teraporail
you currently living in dmg e slechol wesmec program?
1s your hild baving, any of the Ol problens
sor

o

“*If you have been told that you do not qualify for our services becs
disclosed o aur intaks worker that you are HIV+, ple
+ guidelines,

i

Draft of screening for HHLNR

‘Overview: These questions have been selected and assessed based on best-practices screening tools developed by our
partners, including Coast to Coast, Whitman-Walker Health, and the National Center for Medical Legal Partnership.

Note: these questions will be translated and back translated using Marin Magiaprocedures for translation and back
translation. In addition, e will consult with the CAB to assess whether these questions are culturally and linguistically
appropriate. The study team has used these procedures in previous studies.

lentify issues related to attainment of income and benefits.
What is your income per month?
How many hours per week do you wark?_ How many days per week?.

a.
b.
c
d.
e
i
3
h.
i

What s the source of your income? Check the sources that apply to you.

Employment

Social Security Retirement
Pension/retirement

TANF

ul
ssI

SSDI
Private Disability
Other (please

Do you worry about any of the following income and benefits, listed helow. You may select none or more than one

Employment

swer.
Medicare/Medicaid/health insurance

Disability benefits

Supplemental Nutrition Assistant Program (SNAP)/Special Supplement Nutrition Program for Women, Infants,
and Children (WIC)

Unemployment benefits/compensation

Child support

fentify issues related to employment.

a.
b.
c
d.
e.

Housil

Do you have concerns related to employment

1am unable to earn enough income.
Idon't get paid for sick days

If 1 miss a day of work, | will get fired
My work environment s unsafe
Other (please

ties
Goal: Identify issues related to housing.
Are you experiencing any of the following where you are living?

a
b.

c
d.

Homeless

Living in a shelter

Living on someone’s couch
Other (please

Are you the renter or owner of the place you live?

a
b.

Renter_
Owner.

Which of the following problem(s) do you have with your housing situation_ You may select none or more than one
answer.

b.
c
d.
e.

Bugs (e.g., roaches) or rodents

General cleanliness

Landlord disputes

Lead paint

Unreliable utilities (e.g., electricity, gas, heat)

Trrigration

Eviction notice

Threat of eviction

Medical condition, including related to COVID-19, that makes it difficult to live in current house
Mold or dampness

Overcrowding

Other (please specify) .

Are you living in section 8/public housing? YES __

jence
Goal: Identify issues related to legal status.

1

‘Which of the following describe a problem with your immigration status_ You may select none or more than one
answer.

a. Doyou have questions about your (or an immediate family member's) immigration status? YES___NO__
b, Have you or your household members been impacted by the “public charge” rule? YES____NO.

c Are o interested in receiving resources to discuss your immigration questions 2YES___ NO___

d.

Personal and Flmlv Stability
Goal: Ids

2.

3.
4.

lentify issues related to personal and family stability that impact health.
Which of the following describe a problem(s) with your relationships? You may select none or more than one
answer.
a.  Areyou afraid of someone? This includes your partner(s) and family members. YES_NO__
b.  Are you being hurt or threatened by someone? YES_NO_
Do you have guardianship or custody issues? YES___ NO___
Are you concerned about the welfare of one of your children or a child that you live with? YES_NO__
Other (please specify).

Goal: To identify other patients’ characteristics and status.
1
2.

Have you served in the US Military? YES__NO,
Has your driver's license been suspended? YES__NO__
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PHOTOVOICE

Photovoice as a tool for identifying and addressing

health-harming legal needs.

So, to some extent, yes.

The Use of Photovoice Methodology to Assess Health Needs and
Identify Opportunities among Transgender Women in the U.S-Mexico
Border

Silvia M. Chavez-Baray'3 +*, Omar Martinez?{*, Perla Chaparro!, Eva M. Moya'}*

tThese authors have contributed equally to this work and share first authorship

! Department of Social Work, University of Texas at El Paso, El Paso, TX, United States
2School of Social Work, Temple University, Philadelphia, PA, United States
3 Chicano Studies Program, The University of Texas at El Paso

* Corresponding author:
Silvia M. Chavez-Baray

smchavezbaray@utep.edu

Abstract:

Psychosocial, social and structural conditions have rarely been studied among transgender women in
the U.S-Mexico Border. This study used Photovoice methodology to empower transgender women of
color (TWC) to reflect on realities from their own perspectives and experiences and promote critical
dialogue, knowledge, and community action. Sixteen participants documented their daily experiences
through photography, engaged in photo-discussions to assess needs and identify opportunities, and
developed a community-informed Call to Action. Four major themes emerged from the participants’
photographs, discussions, and engagement: 1) mental health, 2) migration experiences and challenges,
3) stigma, discrimination, and resiliency, 4) impact of the COVID-19 pandemic. Through active
community engagement, a Call to Action was developed. A binational advisory committee of decision
makers and scholars reviewed a set of recommendations to better respond to the needs of TWC in the
U.S.-Mexico Border. Photovoice served as an empowerment tool for TWC to assess the myriad of
syndemic conditions affecting them daily and identify initiatives for change.


http://www.youtube.com/watch?v=IudYXg5W_6A

Whole Person Care Los Angeles

Whole Person Care Los Angeles: Populations & Programs

MLCP-LA Team

Administration

County, agency,

health care clinic
and WPC admin

Recipients
Clients, patients,
and staff
receiving TA and
training

Legal

Attorneys, clerks,
paralegals,
software
developer

. Providers

CHWs, social
workers,
clinicians, anyone
who refers
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FUTURE DIRECTION
Enhance the impact of MLP implementation strategies.

Conduct
Effectiveness
Research

Harness
implementation
science to promote
health equity




FUTURE DIRECTION

Focus on the intersectional structures —
including anti-immigration rhetoric,

1 I 1 11 1 1 1hit COMMUNITY-DRIVEN R llocation, legal adv :
oy ool S R,

J

discrimination — that continue to drive
epidemics/pandemics among structurally
and systematically excluded populations.

resiliency, community-based research
with “undoing racism” process

Institutional and systemic drivers such
as incarceration, racism and
discrimination, immigration policies,
internalized racism, housing, historical
trauma, sexism, classism, ableism,
xenophobia, transphobia, and
homophobia

“"We need to be talking about intersecting
structures and not identities. Recognize
[intersectional structures] shape health

outcomes.”
Dr. Lisa Bowleg



FUTURE DIRECTION

Expand robust MLP community-research collaborations defined and
guided by: 1) recognition that community development is an
important focus of research, 2) commitment to build upon strengths
and resources of individuals and communities, 3) promotion of a
process that actively addresses social inequalities, and 4)
dissemination of findings and knowledge to all partners.



THE “C" IN MLPS

Engage community leaders in planning, development,
launch, and ongoing quality assessment and improvement.

Include Community Health Workers in care team

 Provide social support

- ldentify patients’ needs

- Link patients to resources

« Outreach, advocacy, individual and community capacity
building

commury
REALTH woRrer

CWH and community leaders ensure cate team and is
meeting individual and community needs
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Medical Legal Partnerships
and HIV care in an era of
shifting iImmigraftion policy:

Case Study from California

EMILY A. ARNOLD, PHD
UNIVERSITY OF CALIFORNIA SAN FRANCISCO
MARCH 2022




Calitfornia’s State and Local Policy

Context

- California has an estimated 2.4 Million
undocumented residents, and has progressive
policies o protect and care for them

- California Values Act of October 2017 prohibits
use of state or local resources to assist with
federal deportation efforts

- Declaration of ‘Sanctuary Cities’ (including San b .
Francisco, Oakland, Los Angeles) 4 4" %\

MMIGRANTS
SHAPE

= Expansion of comprehensive Medicaid public g uronun
insurance plans for all residents up to age 26,
regardless of immigration status



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiY8cr7rYTfAhUMRK0KHQXAB_8QjRx6BAgBEAU&url=https://www.aclunc.org/our-work/legislation/california-values-act-sb-54&psig=AOvVaw2Q6-N21XxaIbf3i6DBJVW-&ust=1543950410283646

What are Best Practices for Maintaining

Access to HIV Care and Prevention for
Immigrant communities?
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Our study: Methods

| g

INn-depth interviews were collected with 20 key
informants in 3 counties: San Francisco,
Alameda, Fresno (May 2018-January 2019)

Interviews lasted between 60-90 minutes, were
audio recorded and transcribed

Themes were inductively and deductively

established based on interview guides and data.

Analysts defined themes into a coding scheme
and applied codes across the data set.

WELCOME HERE!




Interview Guide Topics

- Clinic services, populations, and funding streams
- Best practices for maintaining access to care and/or prevention
- Linguistic and cultural competency
- Medical-Legal partnerships
- Case management and access to wrap around services
- Maintaining health insurance coverage for PLWH

- Patient experiences since January 2017; including lost to care



Findings: Overview

1) High Demand for Legal Services for immigrants living with HIV
2) Best Practices and Relationships 1o meet patient needs

3) Additional resources and guidance are needed to screen and
support patients with legal needs

Findings Demand Best Practices Resources



NelaglelSHINER20)

Role N (%)
Provider (MD, NP, PA) 6 (30 %)
Case Manager, Social Worker, Navigator /7 (35 %)
Legal / policy expert 4 (20 %)
Clinic/Public Health Administrator 3(15%)

Findings Demand Best Practices Resources



High Demand for Legal Services

- Sense of urgency to seek legal services
~ Establishing citizenship
- Applying for asylum
- Understanding benefits and implications for public charge

- Heightened anxiety within the community, yet varying reports of
Impact on continuity of HIV care

Findings Demand Best Practices Resources



Sense of Urgency for Legal Services

“There's this urgency of like: oh my God, | should get my citizenship...
People are scared. With everything they hear on the news every day,
if it's not an attack on someone's rights, it's literally like some sort of
attack on someone's personal space, and emotional and social
wellbeing. Even if it's not happening directly to them, it really does
seep into your psyche, and | think that there becomes this community
level of anxiety, and a heightened sense of urgency.”

(Case Manager, San Francisco)

Findings Demand Best Practices Resources



Fear of Accessing Public Services

“Given the fear around the [public charge] rule and the
misunderstanding from our populations, we've seen a lot of folks just
kind of pulling back and asking to be dis-enrolled from programs just

simply because of not understanding what's going on, and if this
causes me to be deported, I'd rather not use it. And that fear is what

we think the actual driver, and that's where we're going to see a lot of
the impact coming from. Fear, misinformation, and confusion.”

(Policy/Legal expert)

Findings Demand Best Practices Resources



Best Practices

- Developing and maintaining medical-legal partnerships

- Harnessing Legal Expertise for Clinic Trainings and Protocols
- Inviting Legal Experts to Present to Clinic Staff

- Procedures for interactions with immigration authorities in clinic sites
- Relationships were Key

~ Institutionalizing culturally sensitive care and warm hand-offs

- Case managers and Ryan White-funded wrap around services

Findings Demand Best Practices Resources



Medical-Legal Partnerships and

Emphasizing Immigrant Rights

“There is a special synergy that you get when you know the providers... | could
call the medical social worker or call the doctor because [my client] might not
be showing up for their legal appointments...lt made it so much easier with
that kind of trusting relationship to be able to get the kinds of documents we
needed to support our cases and vice versa...the relationship was mutually
beneficial.”

(Policy/Legal Expert, Alamedaq]

Findings Demand Best Practices Resources



Relationships were Key to Referrals

“We have an established relationship with some attorneys already,
and we can say, ‘These are people that we trust. You should go and

talk to them. These are people we can recommend.’”

(Navigator, Alamedaq)

Findings Demand Best Practices Resources



Institutionalizing Client-Centered

Culturally Sensitive Care

“Some of our case managers would walk the person to the lawyer’s
office....The experience changes when the work is client centered and
nonjudgmental. Having someone, who perhaps has been through that
process before, someone who looks like them, someone who speaks
their language, is really, really helpful. It develops that trust.”

(Case Manager, San Francisco)

Findings Demand Best Practices Resources



Resources are Needed

- Training is needed for clinic providers and support staff
- Provider-specific training, particularly for assisting Asylum seekers
- Effective Screening Protocols for case managers
- Guidance is needed
- Legal experts detected wide variety of practices around assessing legal needs

- Funding to Formalize and Support Medical Legal Partnerships

Findings Demand Best Practices Resources



Training and Screening Opportunities

“When | first started as a physician | didn't really know what to write [in
the asylum letter] for the lawyer. There are no guidelines... And
actually what helped me was one of the providers had shared a letter
that she wrote for a patient.” (Provider, San Francisco)

“What we are proposing is that there be a more consistent manner [of
screening] throughout the department, throughout all the clinics,
because you wouldn't want anyone to fall through the cracks if, in
fact, there may be an opportunity for them to legalize their status.”
(Legal/Policy expert)

Findings Demand Best Practices Resources



Implications at Clinic and Policy Levels

- Developing tools to assess legal needs as part of routine care
= Institutionalizing client-centered, culturally sensitive care
- Diversifying and Retaining the Health Care Workforce

= Local, State, and Federal-level resources to preserve access to legal
counsel for immigration needs

- Elevating patient experiences and voices to advocate for policy
change



To our participants who shared their time and insights with us.

To our funder, the California HIV/AIDS Research Program (Office of the
President, University of California, Grant Number RP15-SF-096) for
supporting this work.

Center for AIDS Prevention Studies
Prevention Research Center
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Who Migrates to the DC Region?
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Population of Salvadorans in the USA (1960-2016) and
Critical Social and Natural Disasters in El Salvador

Figure 1. Population of Salvadorans in the United States, 1960-2016

. . 1,600,000
Multigenerational

experience to 1,400,000 Poverty + gang
' iol
violence and violence

. .‘g 1,200,000
traumatic events. g Agatha 2010 and
‘E 1,000,000 Tropicla Storm
. E Tweleve-E 2011 +
History of our S 800,000 prolongued.
. 2 droughts from EIl
services matches E b
. . = 600,000
migration flows.
400,000 Hurricane Mitch
1998 + 2001
200,000 Earthquakes
6,000 2003, TPS
Q ' g granted
1960 2010 201

Source: Migration Policy Institute (MPI) tabulation of data from U.S. Census Bureau, 2010 3 6 American Community Surveys (ACS), and 2000
Decennial Census; data for 1960 to 1990 are from Campbell J. Gibson and Emily Lennon, "Historica sus Statistics on the Foreign-Born
Population of the United States: 1850 to 1990" (Working Paper No. 29, U.S. Census Bureau. Washington, 1999). available online.

Source: Based on Menjivar and Meier (2018) El Salvador: Civil War, Natural Disasters, and
Gang Violence Drive Migration, Profile, August. Accessed on 12.07.18 at:

https://www.migrationpolicy.org/article/el-salvador-civil-war-natural-disasters-and-gang- 1986 earthquake
violence-drive-migration

Civil war years +




About La Clinica del Pueblo

Volunteer-run clinic
launched in response to
first Salvadorian
immigrant wave (war,
natural disasters,
violence) to the DMV
area

Incorporated as an
independent, non-profit
501(c)(3) agency

Federally Qualified
Health Center (FQHC)
status
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Our Community

* 4,500 patients each year

* 92% are Latinx

- 80% are immigrants (predominantly from Central America) g

* 35% are uninsured

« 83% feel more comfortable communicating in a

language other than English

* 84% have an income at or below 200% of the federal poverty

Virginia

line
Where they live:
« 20,000 through community programming e 54%in DC
44% in MD
2% in VA = LA CLINICA

* LCDP Data 2020 ==“ " DEL PUEBLO




Barriers

» Overrepresented among undocumented and those holding work permits via Temporary Protected
Status (TPS).

 Lack of eligibility for many safety net programs, including Medicaid, because less likely to meet
“five year” bar; ACA prohibitions for undocumented. Rely on local health coverage via DC Alliance.

» “Mixed” immigration status families, with different access to benefits, safety and security.

» Overrepresented in-service industry and trades, with few work-place health benefits (essential
workers).

* Need to work 2-3 jobs to support families here and at country of origin.

* Reside in multigenerational housing.

Aging population from first wave of migrations in the 1980’s.

o7
o 28 05 -
. 98
= LA CLINICA
) P
A ey B
o o @
A




Community Of Care: Integrated Approach

Rooted in the cultural understanding of the community we serve, our work blends health care and social justice
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Action and Equity:

" Health
Action

Public Health

* Health Action:
* Promotion of change
* Prevention of diseases
* Autonomy and movement

* Health Equity:
« Capturing community barriers
 Establishing partnership
 Impacting public policy
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Our Approach to Medical Legal Partnerships (MLP’s):
Addressing Individual Needs and Impacting Policy

Improved Health Outcomes

*
1
1

Long term goals

Legal Partner & LCDP Track
progress and check-ins

Health

Medium Term Goals

LCDP care teams screen for E q u Ity

social needs or Health

Short term Goals
Education

Identify partner and determine
referral process, workflow, data

Activities/Outputs to achieve short term goals
sharing

LCDP recruits work force who
understand immigration as
SDOH, built into organizations —

service delivery

48
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Who Collects SDOH Data

* 80% of staff at LCDP are Latinx

» 70% of leadership Latinx é\[%
e Intake Team

e Care Coordinators “’
. Providers ”
* Medical Interpreters

* Health Educators and SALUD SIN
Navigators BARRERAS

« Community Health Workers
(Promotores) s :
=7 % LA CLINICA
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How is SDOH data collected?

<& PRAPARE

Protocol for Responding to and Assessing
Patients’ Assets, Risks, and Experiences
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What do we see?

Eligibility for social services and PRAPARE
eviction & housing* :
* Food Insecurity

L ] L ] L]
* Economic Instability
1. Cuales de los siguientes entrenamientos piensan que serian los mas importantes para nuestros
pacientes/clientes en este momento? ( Puede escoger maximo 3)
A 3 n
* Housing
@ Desalojo y condiciones de vivi 1

12
vivi... 1 10 .
@ Elegibilidad para aplicar a ben... 12 5 o Tra n S p O rtatl O n
@ Derecho de familia ( child sup... 7
6
@ U Visa, T visa, VAWA (violencia... 8
. Cobranza de deudas y salud fi... 6 ¢
‘ Aplicar a seguro de desempleo 6 2
0
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Shared Values to Identify Legal Partners

* DC Primary Care Association (DCPCA): DC Positive
Accountable Community Transformation (DC Pact)

* Coalitions

« Community Health Workers
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Example of MLP’s (Specific Patient
Population, All Social Needs )

="
17T Legal AidSociety TAHIRIAY

JUSTICE CENTER«

% 7‘ AR5 guim i i
WASHINGTON
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Legal Help for People in Debt
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Structuring Partnership Meetings
Effectively : PATH Tool

Internal & External Relationships

A core element of effective partnership is having strong relationships among partners and with other stakeholders, like funders and the community.
This section focuses on your partnership’s progress towards intemal and external relationship benchmarks.

Shared Goals

Benchmark | My partner and | share an understanding of the goals
our partnership seeks to achieve.

: . Notes
Guiding Questions

«  Why are we partnering? What need and specific population is our partnership
designed to address?

» How often do we check-in about our goals of the partnership and our progress
toward these goals?

« Are our goals we've set forth for our partnership achievable within a reasonable
timeframe?

« What are we not trying to achieve through our partnership? What needs and
activities are beyond the scope of this partnership?

« How have our goals evolved as the partnership has evolved?

Assessment
Circle rating from 1-5: 1 2 3 4 5
Needs development Developing Well-Developed

“= LA CLINICA
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Partner Service Trainings to Care Teams
or Patients

Partner Referral Guidelines

: —_— LeoalAld%( 1et\
Housing Law Issue Areas ”” Feaanac

MAKING JUSTICE REAL

* Eviction cases:
* In Landlord-Tenant Court
* Pre-court (if landlord or landlord’s lawyer gave a notice about vacating)

= lllegal evictions: lock-outs, serious housing code violations

» Subsidy issues:

o< IM eans wariabis 3 Sl o
o o Bsaledny iy ‘.nxl.u

v
Freene Henkd \n ez apphome v heene bend® nade heuwy wers redaced o
s saed

* Voucher termination (at DCHA)

o Famdy Lan
Catnnaia Trgos of cams Toe 2hailh Lol Al caw o ah b 0 S0 e wmmin sailiie

* Rent determination concerns, concerns transferring

Cird Proses twm Ovders gprmamelly caves wnvols knt extanste perswery

* Rent increases

Reasonable accommodations

Legal Aid Eligibility Criteria.pdf

lcdp.sharepoint.com

#LegalAidGAC www.LegalAidDC.org
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Centralize Partnership Data: LCDP’s

Health Equity Hub

* Key contacts

« Can be updated by care
teams

* Designate one person to
communicate with legal
agencies

Strategic Partners and Referra)

La Clinica recommends these local resources for patients needing legal and food assistance. Browse to find the ones that are right for

Resources Map

Food Resources Directory

Smwm}-ﬂfﬁecliNICA Health Equity and Community Partnerships Hub
DEL PUEBLO

B E cocnoioven & st @ bpor v 88 Avomste < B Integrate

Legal Resources Directory 3

Organization Location Services Specific Services

American University- Immigrant o mimigrant cases

Immigraton Law

AyudaDC o Family Law

Immigraton Law

Bread for the City oc
Famiy Law
CARECEN oc Immigraton Law

Housing Law

Consumers Law

Connect patients seeking assistance with legal and food services verified by LCDP
GREEN PINS = FOOD RESOURCES.

BLUE PINS = LEGAL RESOURCES

& Logal Ad Societyof 0.

Logal idsocity of 0

o srooKLano

Chevety

Famiy LawsPslc/Social

Domestic vilenc
orientaton EckoroN . VY GITY

Dot Viokncecal 202628161 = L S
Tors s T ML S vy
il pon R ot siconrok

Courthoussofice Legal e and Srssc @
fortheCity call 202791.3996

Vi have a partrrstp wih Legal aidto | Colmbla
ety efe ourpatiens. Plase conact

1351 H St St 350

Washington

Home  Strategic Partners and Referrals  Community Engagement  Advocacy  Learning Resources and Capacity Building

Spanish

Contact Person
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Sustainability and Impacting Policy

11 LegalAidDC Retweeted
s LaClinica del Pueblo @LaClinica2 - Feb 24

DC Values Means Keeping Immigrant Families Together Coalition % 1he DC Alliance program is vital for our patients. Let's remove barriers such
We are a coalition of nonprofits, people of faith, and community groups as the 6-month recertification to make sure immigrants are not left without

advocating for immigration legal services and universal representation for all DC health care services. @MurielBowser @BrianneKNadeau
Immigrants. @CMLewisGeorgeW4 @RobertWhite DC
The Honorable Muriel Bowser ‘ ‘
Executive Office of the Mayor
John A. Wilson Building For many of our patients, the DC Alliance Program is one of
1350 Pennsylvania Avenue NW ) :
Washington, D.C. 20004 the most vital benefits and is the only program that extends

RE: FY2023 Immigrant Justice Legal Service (LS} Funding access to care for low income, immigrant DC residents. | was

one of the many immigrants that benefited from having the
Mayor Bowser:

DC Alliance Program. However, many people still face

We hope that this letter finds you safe and healthy. This past year has again presented many daunting
challenges for our city. The coming year presents new tests and opportunities, even as we continue to
address the COVID-19 pandemic and a rapidly changing policy environment. As ever, we are grateful for your enrolled.

leadership in ensuring the safety and protection of all DC residents. , ,

multiple barriers that make it difficult to access or to remain

We are writing regarding the Immigrant Justice Legal Services (1JLS) grant program. The experience of the past - Intake Worker and Benefits Specialist, La Clinica del Pueblo ;
&> LA CLINICA
A=I! DEL PUEBLO
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Challenges and Best Practices

Best Practices

Challenges
. : « MOU'’s
 Standardization of SDOH collection
(PRAPARE limited to select patients) « Safe spaces
* Integration of Promotores
« Funding « Warm hand off’s, language access, use of

tech when possible

« Change will not always happen but it is * Designate key staff
still worth trying - Discussion around indicators and data

sharing

 Centralize information in visually engaging
ways n— )
. Interagency trainings = = LA CLINICA
=~ DEL PUEBLO
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The Health Center Based MLP
Q&A

National Center for Medical o Legal Partnership
AT THE GEORGE WASHINGTON UNIVERSITY



Questions and Answers

How can | best ask about status so | can provide patients with
resources/options that are safe if they are undocumented?

What are best practices for screening in languages for which you don't have
expert support?

What are the actual legal immigration-related services recommended to be In
scope for a MLP? None/any?

How do you address fears of public charge with immigrants?

National Center for Medical O Legal Partnership

AT THE GEORGE WASHINGTON UNIVERSITY




LIVE SESSION: Question & Answer

Q: There are some restrictions on the type of legal services LSC-funded organizations can provide for
undocumented populations. If your legal partner is LSC-funded, what % of legal needs or referrals
would you estimate that your LSC-funded entity is NOT able to provide, based on those restrictions? Is
it a lot of services or few services? Do you actually provide immigration-related services or just
non-immigration related services for immigrant populations?

Omar Martinez: Aware of these limitations. Innovative models with organizations referring to other key
partners that are not restricted based on LSC funding. TPAC, law schools, pro-bono attorneys, etc.
Having a mix of LSC- and non-LSC Funded partners.

Audience-Member: | am at Southern Arizona Legal Aid in Tucson, AZ. We are an LSC-funded
agency. We provide immigration services for victims of crimes. When we have someone who is
undocumented and has any issue--and is a victim of a crime, we need to identify the nexus between
the crime and their legal issue. We also try to find out if there is someone in the household who might
be eligible for our services. We also try to find other legal providers when we find someone we cannot
serve because of their immigration status

National Center for Medical o Legal Partnership

AT THE GEORGE WASHINGTON UNIVERSITY




LIVE SESSION: Question & Answer

Q: Is there data suggesting drops in ADAP enrollment under the previous administration?

Bethany Hamilton: We can share a background resources related to the impacts seen as a result of the public charge rule.
Here's one: March 26th, 2020, Understanding the Final Public Charge Rule and its effect on HIV Prevention and Treatment
Services in California -
httosl_:]{/wvx_/vs;.chorc.org/event/understanding-the-final-oublic-charge-ruIe-and-its-effect-on-hiv-orevention—and-treatment-services-i
n-california

Omar Martinez: | am not aware of any studies looking at ADAP enrollment during the previous administration. Given the
anti-immigration sentiment and policies from previous administration, we prob saw a decline in enrollment. Here is some data on
ADAP enrollment:
https://www.kff.org/hivaids/state-indicator/total-adap-clients-served/?currentTimeframe=0&sortModel=%7B%22colld%22:%22l o
cation%22.%22s0rt%22:%22asc%22%7D

Emily Arnold: In terms of ADAP, in California we actually have had a decrease in reliance on ADAP because of Medicaid
expansion, so many of our residents who are living with HIV and relied previously on ADAP and Ryan White for their HIV care
and treatment, were moved to Medicaid plans which cover comprehensive care. So at least in California you see less reliance
on ADAP due to this dynamic over time. However, Ryan White and ADAP still do cover undocumented immigrants who may not
be eligible for Medicaid.

National Center for Medical l‘ Legal Partnership

AT THE GEORGE WASHINGTON UNIVERSITY



https://www.chprc.org/event/understanding-the-final-public-charge-rule-and-its-effect-on-hiv-prevention-and-treatment-services-in-california/
https://www.chprc.org/event/understanding-the-final-public-charge-rule-and-its-effect-on-hiv-prevention-and-treatment-services-in-california/
https://www.kff.org/hivaids/state-indicator/total-adap-clients-served/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/hivaids/state-indicator/total-adap-clients-served/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D

LIVE SESSION: Question & Answer

Q: How can attendees best coordinate advocacy to pry more federal dollars
loose to do more and better work on behalf of immigrants and refugees?

A: How can we work across our specialty silos to better coordinate our
advocacy and share resources and trainings like this one, so that more of us
can know about and adapt best practices? How do we make today’s information
available to all relevant advocates nationwide, esp those already organized via
various legal channels and specialities?

National Center for Medical l‘ Legal Partnership

AT THE GEORGE WASHINGTON UNIVERSITY




Contact Information

Bethany Hamilton ARE INCURCES
NCMLP AT T o UDED
bhamilton1@gwu.edu THE SLIDEND OF

Omar Martinez
Temple University, College of Public Health
omar.martinez@temple.edu

Emily Arnold
University of California San Francisco

Rodrigo Stein
La Clinica del Pueblo

National Center for Medical 0 Legal Partnership
AT THE GEORGE WASHINGTON UNIVERSITY



The Health Center Based MLP

Tips & Resources

National Center for Medical o Legal Partnership
AT THE GEORGE WASHINGTON UNIVERSITY



CORONAVIRUS

COVID 19 Y LANORMA DE CARGA
PUBLICA: ;QUE DEBO SABER?

:Qué es la norma de carga publica?

Es una prueba utilizada por el gobierno federal
para identificar qué inmigrantes son elegibles
para ciertas categorias de visas y residencia
permanente en funcion de diferentes factores.

)
2 0%

<7 LA CLINICA
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www.lcdp.org

éQUE FACTORES SE CONSIDERAN?

©&

Bajos Namero de Dominio
ingresos miembros del inglés
en el hogar

Edad

Depender de
Medicaid para

consultas y medicinas

Nivel de

educacion

credito

Uso de cupones

de alimentos de

SNAP

Historial de

:QUE DEBO SABER? 9

La mayoria de los inmigrantes no se veran

afectados
* Las personas refugiadas, asiladas,
sobrevivientes de violencia doméstica y otras

Condiciones categorias humanitarias no se veran

meédicas

=

afectadas.

* |Las personas con "green card” no se veran
impactadas a menos que salgan de los

EE.UU. por mas de 180 dias y busquen

reingresar.

Uso de . Muchos programas publicos no se consideran
programas en la norma de carga publica
federales como: * Los programas de alimentacion como WIC,
TANF y SSI CHIP, almuerzos escolares, bancos de

comida, y atencion médica financiada por los
estados o municipalidades no estaran
incluidos en la norma de carga publica.

Uso de

* Esto incluye el programa DC ALLIANCE

(Alianza) o los fondos para trabajadores
excluidos del Distrito de Columbia.

programas de
vivienda publica

:QUE DEBO SABER?

El uso de programas publicos no te convierte
automaticamente en una carga publica

* Los funcionarios de inmigracion deben
considerar todas tus circunstancias para
determinar si una persona es considerada una
carga publica.

* Los factores positivos, como tener un trabajo
o un seguro medico, pueden balancear si
utilizaste ciertos beneficios piblicos en el
pasado.

Los beneficios utilizados por los miembros de
la familia no contaran en las decisiones de
carga publica

e Los beneficios publicos que solicitas para
miembros de tu familia no contaran en tu
contra. Incluir tu nombre en la solicitud de
esos beneficios NO significa que los hayas
solicitado para ti.



;QUE DEBO SABER?

Existen leyes que
protegen la informacion
personal de las personas
solicitantes y destinatarias
de beneficios publicos

* Las leyes federales y estatales generalmente
protegen la privacidad de las personas que
solicitan o reciben ayuda para atencion
médica, nutricion, apoyo economico u otros
beneficios publicos.

* Al completar solicitudes de beneficios
publicos o al tratar con cualquier agencia
gubernamental debes proporcionar solo la
informacion necesaria y real.

:QUE DEBO SABER?

. Me afectara la norma de carga publica si

necesito buscar atencion medica por el

COVID-19?

* La prevencion o el tratamiento de la prueba
COVID-19 no se utilizaran contra
inmigrantes en una norma de carga publica.

® Esto signiﬁca que las familias inmigrantes
deben buscar la atencion que necesitan
durante este tiempo.

7\

RECUERDA:

Puedes buscar atencion
médica con la confianza
que tu informacion personal no se

compa rtira

El personal de salud no debe preguntarte
por tu estatus migratorio

Llama siempre a tu proveedor de salud si
presentas sintomas de COVID 19 o piensas
que has estado en riesgo

‘ Si los sintomas continGan, ve a la sala de
emergencias

éDON DE PUEDO RECIBIR

MAS INFORMACION?

Site gustaria obtener mas informacion o te
gustaria hablar con un abogado de inmigracion,
te recomendamos las siguientes
organizaciones:

pRd CARECEN:
A@ﬁ Q 1460 Columbia Rd. NW,
gkegguu Washington, DC

<, (202) 328-9799

ayuda AYUDA, Inc.:
\. Q 6925 B Willow St. NW,
Washington, DC
Qe (202) 547-5692

CUANDO TENEMOS INFORMACION
ADECUADA, PODEMOS TOMAR MEJORES

DECISIONES SOBRE NUESTRA SALUD




NINGUN SER
HUMANO ES

ILEGAL
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>CONOZCA SUS DERECHOS=

SILO
DETIENEN

HAGA UN
PLAN

Q-

RECUERDE

* Puede permanecer callado/a
* No firme ningln documento
* Pida un abogado/a

* No diga su estatus
migratorio ni pais de origen

v Memorice el teléfono de
alguien de confianza

v Pidale que se encargue de
sus hijos

v Digale donde estan sus
documentos personales

v Pidale que busque ayuda
legal si es detenido/a

CUIDE
SU SALUD cancele

* No abra la puerta

® Que deslicen la orden
judicial por abajo de la

SI LLEGAN puertf
A SU CASA °Asegrese que sea su

direccion y que la orden
este firmada por un juez

* Mantenga su seguro
médico

* Vaya a sus citas médicas

e Si tiene DC Alliance no lo

CONSULTE CON UN ABOGADO/A DE INMIGRACION

CASA Centro Multicultur

al Ayuda CARECEN

7978 New Hampshire Ave,
Adelphi, MD 20783
(240) 821-5816

6925 B Willow St NW
Washington, DC
(202) 547-5692

1460 Columbia Rd NW
Washington, DC
(202) 328-9799

Centro Catélico

1618 Monroe St NW
Washington, DC
(202) 939-2420

CAIR Coalition

*Casos de detencién
(202) 331-3320



IF THEY
STOP YOU status or country of origin

MAKE A
PLAN

-

REMEMBER

NO HUMAN
BEING IS
ILLEGAL

\lv

* You can remain silent
* Don‘t sign any document
o Ask for a lawyer

* Don’t say your immigration

v Memorize the phone number
of someone you trust

v Ask them to take care of your
children

v Tell them where your personal
documents are stored

v Ask them to seek legal
assistance if you are detained

IF THEY
COMETO » Make sure it's you they're

/
3 o 0%
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KNOW YOUR RIGHTS 2

* Don’t open the door

* If they have a judicial
warrant tell them to slide it
under the door

looking for, that the

YOUR HOUSE address is correct and they

have a signed warrant

* Keep your health insurance

» Keep going to your health
appointments

* If you have DC Alliance
don't cancel it

CARE OF
YOUR HEALTH

CONSULT WITH AN IMMIGRATION LAWYER

(240) 821-5816

7978 New Hampshire Ave, 6925 B Willow St NW 1460 Columbia Rd NW
Adelphi, MD 20783

CASA Centro Multicultural Ayuda CARECEN
Washington, DC Washington, DC
(202) 547-5692 (202) 328-9799

Centro Catélico CAIR Coalition
1618 Monroe St NW *Casos de detencién
Washington, DC (202) 331-3320

(202) 939-2420



Starting an MLP: Assessing social needs

Which of the
needs you

identified have
legal solutions?

Tips:
e Review data from existing screening tool(s)
e Speak with staff & clinicians in each dept
e Take stock of existing priorities & capacity
e Examine EHR data to help identify / determine

volume of potential priority patients
If necessary/feasible, do separate legal needs
assessment

National Center for Medical l‘ Legal Partnership

AT THE GEORGE WASHINGTON UNIVERSITY



Implementation: Factors that impact an MLP lawyer’s
capacity

Org
Capacity

Knowledge of
Intersection
b/t Health &

Law

Considerations
when picking a

legal partner

Expertise in
|dentified
Need

Personnel

Tips:

1. Patients may need help with more than one issue.

2.  More complicated problems take more time.

3. Legal assistance is only one function of an MLP lawyer. They also engage in training, curbside consults,
clinic- and policy-level change activities.

4. Some MLPs include other legal professionals like paralegals.

5. Capacity is affected by whether you choose “build it” or “contract it” model.



Funding an MLP: Build a strong foundation and plan for
growth and change

163 HRSA-funded health
centers have MLPs.
54% of health care orgs with MLPs do. It creates

They’ve all figured out funding, using a variety of >
different approaches. accountability & pathways for growth.

Legal services are enabling Initial funding is a priority, but think
long-term too.

Services.
Anticipate future growth & the potential instability of

In 2014, HRSA recognized civil legal aid as an _ : . :
enabling service. 41% of health centers with MLPs philanthropy & time-limited fellowships.

use enabling service $ for legal services.



Sustaining an MLP: Program Evaluation

Tip: Collect data to measure progress toward goals and to improve program effectiveness

Screening and Referrals

# of patients screened

# of referrals made to the MLP
legal team

Types of legal issues that
were referred

Where referrals came from at
the health center

Demographics of patients
referred

Legal Services Provided

# of curbside consults completed

Types of legal issues for which
curbside consults were requested

# of patients successfully
connected with MLP legal team

# and types of legal issues
addressed for patients

Level of service provided to
patients

$ value of legal services provided
(market rate)

Outcomes

Legal outcomes
$ value of benefits obtained for patients

Patient satisfaction and/or perceptions of
stress and well-being as measured by
surveys

$ recovered for health center through
successful appeals of health insurance
denials

Changes in clinical and nonclinical staff’s
knowledge pre- and post-training as
measured by surveys




OCTOBER 2020

Bringing lawyers onto
the health center care
team to promote patient
& community health

A planning, implementation, and practice guide
for building and sustaining a health center-based
medical-legal partnership

National Center for Medical O Legal Partnership

AT THE GEORGE WASHINGTON UNIVERSITY

National Center for Medical 0 Legal Partnership
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https://medical-legalpartnership.org/mlp-resources/health-center-toolkit/

How Legal Services Help Health Care Address the Social Determinants of Health

Common SDOH How Legal Services Can Help Impact of Legal Services on Health / Health Care

INCOME & ° Increasmg someone’s income means s/he makes fewer

INSURANCE

Resources to meet daily
basic needs

HOUSING &

UTILITIES

A healthy physical
environment

EDUCATION &
EMPLOYMENT

Quality educational and
job opportunities

LEGAL STATUS g
Access to jobs

PERSONAL & o
FAMILY STABILITY [ O

Safe homes and m

social support

O

%

()

S_
a

7}

Appeal denials of food stamps, health
insurance, cash benefits, and disability
benefits

Secure housing subsidies
Improve substandard conditions
Prevent evictions

Protect against utility shut-off

Secure specialized education services
Prevent and remedy employment
discrimination

Enforce workplace rights

Resolve veteran discharge status
Clear criminal / credit histories
Assist with asylum applications

Secure restraining orders for domestic
violence

Secure adoption, custody and guardianship

for children

trade-offs between affording food and health care, including
medications.

Being able to afford enough healthy food helps people manage
chronic diseases and helps children grow and develop.

A stable, decent, affordable home helps a person avoid costly
emergency room visits related to homelessness.

Consistent housing, heat and electricity helps people follow their
medical treatment plans.

A quality education is the single greatest predictor of a person’s
adult health.

Consistent employment helps provide money for food and safe
housing, which also helps avoid costly emergency health care
services.

Access to health insurance is often linked to employment.

Clearing a person’s criminal history or helping a veteran change
their discharge status helps make consistent employment and
access to public benefits possible.

Consistent employment provides money for food and safe
housing, which helps people avoid costly emergency health care
services.

Less violence at home means less need for costly emergency
health care services.

 Stable family relationships significantly reduce stress and allow

for better decision-making, including decisions related to health
care.

This chart is reprinted from “Framing Legal Care as Health Care,” a messaging guide created by the National Center for Medical-Legal Partnership. Please do not recreate it without permission.



8 Domains of Sustainability

1 - Environmental Support 5 - Communication
2 - Strategic Planning 6 - Funding Stability
3 - Organizational Capacity 7 - Partnerships

4 - Program Evaluation 8 - Program Adaptation

Adapted from the Program Sustainability Framework & Assessment

Tool created by the Center for Public Health Systems Science
www.sustaintool.org/PSAT

National Center for Medical o Legal Partnership
AT THE GEORGE WASHINGTON UNIVERSITY



Studies show that with MLP services:

People with chronic illnesses are admitted to the hospital less frequently.

People more commonly take their medications as prescribed.

People report less stress and experience improvements in mental health.

Less money is spent on health care services for the people who would otherwise

frequently go to the hospital, and use of preventative health care increases.

% ¥ € § T

Clinical services are more frequently reimbursed by public and private payers.

Read the research at: medical-legalpartnership.org/impact


https://medical-legalpartnership.org/impact/

NACHC’s Community Health Center Chartbook 2021
/'\\E‘

Figure 3-4
Enabling Services* are a Defining Characteristic of Health Centers
and Help Improve Access to Care and Patient Satisfaction

Health Center Patients Who Used Enabling Services* Had:

/N -
ﬁ 1.9 more health center visits =¢| A12 percentage-point higher likelihood
in the past year (on average) =Y1 of getting a routine checkup

=

} A 16 percentage-point higher l‘ An 8 percentage-point higher
likelihood of getting a flu shot likelihood of being satisfied with care

National Center for Medical l‘ Legal Partnership
AT THE GEORGE WASHINGTON UNIVERSITY

https://www.nachc.org/research-and-data/research-fact-sheets-a
nd-infographics/2021-community-health-center-chartbook/
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