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Introduction 

 

This jurisdictional scan was undertaken as part of the Measuring Impacts & Evaluating 

Progress (MIEP) project with funding from the Law Foundation of Ontario. It addresses how 

medical-legal partnerships (MLPs) in the United States (US) evaluate their work, how and what 

kind of research has been conducted on their effectiveness, and what kind of outcomes or 

impacts have been documented. This scan describes and analyzes the peer-reviewed academic 

and grey literature about MLPs until 2020, including documents available from the National 

Center for Medical-Legal Partnership (NCMLP) and data from a key informant interview. The 

NCMLP supports existing partnerships and encourages new partnerships in the US. Founded in 

2006, and housed at the Boston Medical Centre, it relocated to Washington, D.C., in 2013 and is 

now a project of the Department of Health Policy and Management at the Milken Institute 

School of Public Health at George Washington University.   

 

The primary research question for this jurisdictional scan was: “How are American 

medical-legal partnerships and their programs/projects being evaluated?” To answer this 

question, we wanted to understand what type of partnerships existed, what types of initiatives or 

interventions were being evaluated or researched, who was undertaking the research, what 

research questions were being asked, and what evaluation frameworks or research methodologies 

were being used. Related to this we wanted to understand what type of data was being collected 

and how it was being collected, and what lessons were learned for future studies. We were also 

interested in whether literature was peer-reviewed, and if so, where it was published. We also 

wanted to learn more about what experts and researchers involved with the NCMLP or other 

organizations thought promising evaluation or research practices should be. 

 

The answers to the primary and related questions and factors we gleaned from our review 

helped us to identify promising practices for evaluating these partnerships. This in turn will help 

us to consider what types of evaluation frameworks and research approaches might best benefit 

the fledgling but growing justice & health partnership movement in Ontario.  

 

We first explain how we identified and collected relevant literature and data. Secondly, 

we explore what we learned when we analyzed the literature and interview data. This includes 

exploring how the research and evaluation approaches evolved, what other useful approaches 

have been recommended, and the evolving understanding of the multi-faceted nature of 

outcomes from these partnerships. 

 

Conducting the Jurisdictional Scan: Identifying Key Resources and Approaches 

 

The jurisdictional scan was informed by locating relevant peer-reviewed and grey 

literature, as well as by conducting the key informant interview. The goal was to find the most 

relevant recent literature about MLPs and how they were being evaluated and/or researched.  

 

Locating the Peer-Reviewed Literature 

 

For the purposes of this report, peer-reviewed literature includes articles that have been 

reviewed by experts in the field prior to being published in reputable journals. This process 
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ensures that the content has been scrutinized by experts, and that, for research studies, suggests 

proper research protocols were followed. The peer-review process lends credibility to the 

literature that is produced and the studies that are conducted.  

 

To begin the preliminary literature search, we used the “Novanet” search feature of the 

Dalhousie University Libraries to identify articles written after 2000 using the terms “medical-

legal partnerships,” “MLPs,” “evaluation,” and “impacts.” A subsequent search used the same 

search terms to locate articles in the HeinOnline and PubMed journal databases. Articles elicited 

by this process were screened by title and abstract to locate articles about active MLPs based in 

the US. These articles were skimmed and included if they described an evaluation or were a 

research study involving a MLP initiative. This initial search located 19 articles.  

 

This preliminary search was later supplemented by a systematic search for relevant peer-

reviewed literature that was part of the process for an international scoping review we undertook 

collaboratively with the Department of Family Medicine at Queen’s University beginning in the 

summer of 2019. This search strategy was described in Jomaa et al. (2023). A medical and a law 

librarian worked with us to develop the search criteria and to mine the content of three medical 

and one legal databases. Relevant articles up until early 2020 that had not been identified earlier 

were added including those cited in a systematic review of MLPs by Martinez et al. (2017). The 

reference lists of all articles were also scanned to find other relevant studies or evaluations. We 

also reviewed the literature matrices for two literature reviews conducted by the NCMLP 

(included in this report as grey literature) for any relevant articles (NCMLP, 2013; 2020; Beeson 

et al., 2013; Murphy, 2020). We compiled a final list of 46 peer-reviewed academic articles that 

met our search criteria (see Appendix 1).  

 

Locating the Grey Literature & Other MLP Evaluation Resources 

 

For the purposes of this scan, grey literature includes documents and reports that were 

published or available outside of the usual academic or commercial forums. An initial Google 

search for “medical-legal partnership evaluations” was conducted. From the search, the NCMLP 

was identified as a rich source of information. Given the coordinating and leadership role played 

by the NCMLP, we focused on the materials available from their website as it is updated 

regularly. The resources were scanned to locate materials about evaluation, including 

recommended tools and reports that documented the impacts of partnerships. Resources for the 

NCMLP were compiled by a small team of researchers funded by a grant from the Robert Wood 

Johnson Foundation. This research team was led by the NCMLP’s Director of Evaluation and 

Research. While the research team included members of both health and legal backgrounds, 

more were from the medical field, especially public health.  

 

The website also includes recommended resources from other organizations like the 

Association of American Medical Colleges (AAMC) and the County Health Rankings (CHR). 

The CHR is a program of the University of Wisconsin Population Health Institute, working to 

improve health outcomes and address health disparities (County Health Rankings, 2019). They 

work to provide reliable evidence to communities to help identify opportunities for improved 

health. CHR reviewed the evidence on MLPs to assess their use as a strategy for improving 

health. They identified expected outcome, potential beneficial outcomes, and the current 

https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/medical-legal-partnerships
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evidence of effectiveness (CHR, 2019). Another useful resource was the textbook Poverty, 

Health and Law: Readings and Cases for Medical-Legal Partnership (Tyler et al., 2011), which 

included a very useful chapter on evaluating MLPs (Lawrence et al., 2011). 

 

Finally, the Rural Health Information Hub provided an online module for evaluating rural 

programs, including a specific toolkit for evaluating social determinants of health (SDoH) 

programs. The materials suggested evaluation strategies to capture impacts social determinants 

can have on rural communities. The strategies are targeted at individual determinants, such as 

food access or transportation.  

 

Key Informant Interview 

 

In August 2020, shortly before Executive Director Ms. Ellen Lawton retired from the 

NCMLP, we interviewed her about her extensive experience in developing and maintaining 

partnerships. Ms. Lawton provided insight as both the out-going NCMLP Executive Director, 

and from her experience as a lawyer in a healthcare and hospital setting prior to joining the 

NCMLP (E. Lawton, personal communication, August 5, 2020). We learned about her approach 

to evaluation, and she provided her expert insight into the most valuable resources and 

approaches including model studies and exemplary research.  

 

Analyzing the Literature 

 

To analyze the peer-reviewed literature, we input the articles into a spreadsheet with 

columns to capture the data for each aspect of the publications that we wanted to analyse (see 

Appendix A). The data were then reviewed to discern trends and themes. Summarizing and 

excerpting the relevant data from the articles in this way helped us to understand what each 

article contributed. Columns captured the characteristics of the MLPs being studied or evaluated, 

the types of interventions that were studied, the research questions that were posed, the research 

methodologies, and the data collection strategies. We also recorded who participated on the 

research teams, when the research took place, and where it was published. As an example, to 

better understand which professional disciplines might be most interested in this type of research, 

and what research perspectives might have been brought to bear in each study, we characterized 

research team members by their professional discipline. To better understand the data, the 

publications were sorted into five themes based on their research questions and impact types.  

 

For the grey literature, we reviewed the materials individually for evaluation content. For 

the NCMLP, several toolkits have been created for developing partnerships, but not all included 

sections on evaluation (NCMLP, 2015; Trott, Theiss et al., 2019; Marple et al., 2020). The 

toolkits and NCMLP materials that did include evaluation content were compared in two charts 

(see Appendices C and D). The NCMLP has also supported the undertaking of two literature 

reviews on evaluating MLPs. The original review was conducted by Beeson et al. (2013), and 

was updated by Murphy (2020). These reviews each referenced a literature matrix, a separate 

document produced by the NCMLP that details current research on partnerships (2013, 2020). 

The themes and outcomes from these reviews were extracted and compared to the outcome 

categories from the peer-reviewed literature analyzed in this report. The NCMLP also developed 

promotional publications, including short case studies that review the impact of a specific 

https://www.ruralhealthinfo.org/toolkits/rural-toolkit/4/program-evaluation
https://www.ruralhealthinfo.org/toolkits/rural-toolkit/4/program-evaluation
https://www.ruralhealthinfo.org/toolkits/sdoh/5/evaluation
https://www.ruralhealthinfo.org/toolkits/sdoh/5/evaluation
https://www.medical-legalpartnership.org/wp-content/uploads/2014/03/MLP-Toolkit-Phase-I-FINAL-FILLABLE.pdf
https://medical-legalpartnership.org/download/toolkit-va-mlp-readiness-guide/
https://medical-legalpartnership.org/download/health-center-toolkit/
https://medical-legalpartnership.org/wp-content/uploads/2014/03/Medical-Legal-Partnership-Literature-Review-February-2013.pdf
https://medical-legalpartnership.org/download/literature-review-2013-2020/
https://medical-legalpartnership.org/wp-content/uploads/2014/03/Medical-Legal-Partnership-Literature-Matrix-February-2013.pdf
https://medical-legalpartnership.org/wp-content/uploads/2020/09/Medical-Legal-Partnerships-Literature-Matrix-2013-2020.pdf
https://medical-legalpartnership.org/patients-to-policy/
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partnership. They also published a report reviewing the perceptions doctors have about 

partnerships (Trott, Regenstein et al., 2019). The NCMLP also developed a Social Determinants 

of Health (SDoH) Academy, a series of virtual webinars and training materials to assist 

healthcare professionals understand and implement SDoH interventions.  

 

The textbook chapter written by Lawrence et al. (2011) is a helpful introduction and 

outlined research processes, discussed the importance of creating proper research questions and 

choosing research methodologies and methods. It also included examples of different 

methodologies, going in-depth into different ways to collect data, and identified challenges. A 

table of MLP target metrics gleaned from a MLP program in Boston and the NCMLP was also 

provided (p. 651) and is included as Appendix B. The AAMC materials, linked as resources on 

the NCMLP website, included a program logic model and two surveys for evaluating 

partnerships. The proposed survey questions and expected outcome from the program logic 

model were extracted and compared to the NCMLP materials (Appendices C and D).  

 

Ms. Lawton’s interview was recorded by the two interviewers. After the interview was 

complete, the interviewers shared their individual notes to develop a comprehensive final record, 

which was then analyzed to identify themes.  

 

Findings & Emerging Themes  

 

This section describes our findings related to how American MLPs and their programs 

and projects are being evaluated. First, we describe the nature of the partnership initiatives, the 

type of interventions being studied or evaluated, what type of research questions were being 

asked, and what evaluation frameworks or research methodologies were being employed. We 

also looked at the kind of data that was collected and how it was collected. Secondly, we discuss 

the themes that emerged from the research and our observations, including the lessons learned 

from existing studies as well what various stakeholders have recommended for evaluating these 

initiatives and their impacts researched. 

 

What are the Characteristics of MLP Initiatives Being Studied? 

  

MLPs are unique collaborations between their healthcare and legal partners. Partnerships 

can be very diverse in how they function. Some partnerships involve having a legal professional 

work in a healthcare setting. The legal services would be co-located, to be conveniently close to 

provide legal advice or information. Or the legal professional could be an active part of the 

healthcare treatment team working with patients. Other partnerships were limited to just the 

exchange of information or training on legal issues (Klein, Alcamo et al., 2013).  

 

In the peer-reviewed literature, the most common healthcare partners were hospitals (15 

articles), and primary care centres (10 articles). Many of the studies had multiple health partners, 

one example being the Boston MLP with a hospital and several community health clinics 

working with a legal service provider (Hernandez, 2016). The most common legal partners were 

local, community Legal Aid Societies (nine articles) and other non-profit legal agencies (seven 

articles). There were often more healthcare partners compared to legal partners in the MLPs 

https://sdohacademy.com/
https://sdohacademy.com/
https://www.aamc.org/what-we-do/mission-areas/medical-research/health-equity/medical-legal-partnerships
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studied. A few studies included members in the partnership beyond the typical health provider-

legal service provider structure, such as a local foodbank (Beck et al., 2014). 

 

The level of integration of the partnerships also varied. Fuller et al. (2019) studied 

multiple partnerships, the majority of which had the healthcare partner screen and then refer 

patients with a legal issue out to legal services. One of the partnerships researched by Cohen et 

al. (2010) was limited to training residents on legal issues and the SDoH. As noted above, other 

partnerships involved legal services located onsite with the healthcare partners (Beck et al., 2012, 

2014; Pettignano et al., 2011, 2012, 2013).  

 

What Types of Interventions Were Being Studied or Evaluated? 

 

The interventions studied varied among both the peer-reviewed and grey literature. In the 

peer-reviewed literature, implementing screening tools to identify legal issues and referring to 

legal services was the most common intervention studied, although the exact procedures for the 

screening and referrals differed between partnerships. Another common intervention in the peer-

reviewed studies was educating healthcare staff on legal issues (Cohen et al., 2010; Klein et al., 

2011; Klein, Beck et al., 2013).  

 

In the grey literature, many interventions described implementing screening for legal 

needs. Some screening tools were more tailored to target issues of concern identified by 

partnerships, such as getting infants enrolled on food stamp benefits (Marple & Dexter, 2018d) 

or access to at-home nursing care (Marple & Dexter, 2018a). Education for healthcare partners 

on legal issues was another common intervention. The importance of educating healthcare 

professionals on the SDoH was highlighted by NCMLP’s SDoH Academy.  

 

Interventions are often developed to create desirable outcomes. In this report, the 

identification and use of expected or desired outcomes was an important theme across the peer-

reviewed literature, grey literature, and our key informant interview. Understanding likely 

outcomes that could result from a program or intervention allows researchers to target 

evaluations to the outcomes, influencing the entire evaluation process. The outcomes used in the 

literature varied over time. Earlier literature focused on financially-based outcomes. More recent 

literature often looked to patient health outcomes. Understanding what outcomes were found and 

how they have evolved over time is discussed in more depth later in this report.  

 

What Type of Research Questions Were Being Asked? 

 

 A critical step in credible research studies was to create research questions as part of 

developing an evaluation strategy. Research questions were grounded in the expected or desired 

outcomes, which will be discussed later in this report. These guided the decision on the most 

appropriate type of research methodology, which in turn led to decisions as about what data to 

collect and analyze, and what resources will be needed to complete the research. 
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Most Common Research Questions  

 

The most common research questions in the peer-reviewed literature focused on impacts 

of partnerships on patients. To better understand the research interests or impacts being studied, 

we categorized the research questions and program impacts into five common outcome types: 

 

1. Patient health outcomes  

2. Partnership general processes  

3. Perceptions and attitudes of healthcare professionals 

4. Healthcare provider and patient financial outcomes 

5. Access to justice outcomes 

 

Patient Health Outcomes 

 

First, many of the studies focused on a specific health indicator to determine if a 

partnership was effective. Examples of these included blood glucose levels (Malik et al., 2018) 

and asthma severity (O’Sullivan et al., 2012).  

 

Partnership General Processes 

 

The next category identified was for studies that focused on the actual functioning of the 

partnerships. These studies looked to indicators based on the protocols and processes of the 

partnership, such as how many patients were being screened for legal issues, how many referrals 

were being made to legal services, and how many of these referrals resulted in legal action. 

These studies evaluated partnerships on their structure or functioning, as opposed to how the 

legal services impacted patients or their health.  

 

Perceptions and Attitudes of Healthcare Professionals 

 

The third outcome category emerged from studies that looked neither at health outcomes 

nor the partnership process. These articles often focused on how comfortable healthcare 

professionals were with recognizing and addressing their patients’ legal issues. Some looked at 

patient confidence in medical residents to properly handle their concerns. In both cases, the 

research was searching for changes in attitude or emotion, outcomes not yet captured by the first 

two outcome categories.  

 

Healthcare Provider and Patient Financial Outcomes  

 

The fourth outcome category captured studies looking primarily at the financial 

implications of partnerships. Several studies tried to determine if partnerships resulted in health 

system savings or net losses. Some also focused on whether patient-clients received any financial 

benefits, such as increased income support or being granted Medicaid. This category was more 

often seen in older articles. These studies were from the early era of MLPs, where new programs 

were focused on demonstrating the cost benefits in a for-profit healthcare system (E. Lawton, 

personal communication, August 5, 2020). To gain traction and secure funding for the 
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partnership, those in the partnership – often from the legal side – needed to demonstrate an 

adequate return on investment. (See, for example, Teufel et al., 2009.)  

 

Access to Justice Outcomes  

  

Finally, the fifth outcome category was for studies that included legal or access to justice 

outcomes. This category included outcomes that discuss the legal impacts on patients. Examples 

of access to justice outcomes include the type of legal services provided, the amount of time 

spent resolving legal issues, and the result of any legal interventions.   

 

The Scope of the Research Questions Impacts the Study Design 

 

 A range of research questions were explored, from narrowly worded questions to more 

broadly worded. An example of a broad question was whether MLPs could be effective and 

sustainable in a rural context (Teufel et al., 2012). This question offered high value if answered; 

surely an effective and sustainable program would be beneficial and should be supported. But 

having such a broad question could require a series of sub-questions for a research team: What 

does it mean to be “effective”? What measures can prove if a program is “effective”? How long 

must a study be to demonstrate a program is “sustainable”? What context is “sustainability” 

referring to? Operationalizing terms is critical to understand meaning, and measure consistently. 

 

 Other research questions were narrower, and could target a specific SDoH. For example, 

Beck et al. (2012) asked whether a pediatric primary care MLP could identify and address issues 

of substandard housing. Even more narrowly, Taylor et al. (2015) wanted to know if a specific 

MLP could assist in increasing the approval rates for medical certifications for utility coverage. 

Asking narrower questions appeared to be make it easier to determine measurement indicators, 

creating a simpler, more tailored evaluation.   

 

 The research questions explored in the grey literature varied. Many studies were both 

informational and promotional in purpose, often written to elicit support for MLP programs. This 

made defining a specific research question difficult, as not all materials explicitly stated a 

research question. Often these publications were about a success story focused on a single 

program as opposed to a robust research process. The NCMLP Patients-to-Policy series used this 

approach. Each of these publications provided a case study demonstrating a specific impact of a 

partnership – such as acquiring food stamp benefits (Marple & Dexter, 2018d).  

 

What Research Methodologies Were Employed? 

 

Studies used quantitative, qualitative, or mixed methods. Qualitative research methods 

collect and analyse, for example, records, written documents, open-ended interviews, or direct 

fieldwork observations (Patton, 2005). Quantitative research methods in contrast collect and 

analyze numerical data. Mixed method studies use both qualitative and quantitative research 

methods. The peer-reviewed research studies used both qualitative and quantitative research 

approaches, but quantitative studies were more common. These studies often used shared data 

that had been previously gathered by the healthcare partner. These studies often focused on 

health outcomes, such as patient stress (Ryan et al., 2012) or looked at process patterns like 
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number of referrals (Klein, Beck et al., 2013). Qualitative or mixed method studies were often 

used when research questions focused on emotions or perceptions (Klein et al., 2011; Pettit et al., 

2019). An example of a qualitative research question was seeking to understand patients’ 

perceived benefits of using a MLP program. 

 

Some peer-reviewed literature used mixed methods. Tsai et al. (2017), for example, 

looked at the data captured from 950 veterans who used legal services from June 2014 to January 

2016 from several veteran-specific partnerships in Connecticut and New York. These patients’ 

data was available through the legal service providers’ database and helped determine what legal 

issues the veterans had, the legal services they received, and the legal outcomes. A subsample of 

the veterans that required full legal representation (n=148) was then contacted and veterans were 

surveyed every three months to gather housing, mental health, and well-being information. The 

research methodology allowed researchers to investigate both health and legal benefits that 

partnerships provide to patients, including what legal services were actually provided.   

   

Case studies are another research methodology used. Case studies allow an in-depth 

examination of complex issues in their natural, real-life context (Crowe et al., 2011). None of the 

peer-reviewed literature were exclusively case studies, but some articles did use case studies as a 

complement to quantitative data. Rodabaugh et al. (2010), for example, used quantitative referral 

and financial data to look at the impacts of a MLP on patients at the healthcare institution and 

then used two narrative case examples to highlight the direct emotional and life impact the 

partnership had on individuals served. Sandel et al. (2010) combined surveys with case studies of 

three partnerships to evaluate MLPs and generate quality improvement frameworks. Case studies 

were also used in the grey literature. Marple and Dexter used case studies in their five Patients-

to-Policy series (2018a, 2018b, 2018c, 2018d, 2018e).  

 

The chosen research methodology influenced decisions about what research methods to 

employ, what data to collect and how to collect it. Whether the data collected is quantitative or 

qualitative also influences decisions about how the data is analysed or interpreted. 

 

What Kind of Data was Collected, How was it Collected, and How was it Analyzed? 

 

 Many of the quantitative studies analyzed existing information from databases or case file 

reviews. Some used surveys, and those often used a “pre-and-post” intervention design.  

 

Qualitative studies often used interviews, in both group or individual settings, with the 

interviews then transcribed and coded thematically. Interviews occurred after legal interventions, 

making it more difficult to compare pre- and post- situations. Qualitative studies often had 

smaller sample sizes and require researchers to have the time and training to interview, transcribe 

the interview, and analyse the data through coding the responses into themes.  

 

 Another observation was the credibility and value given to using validated research 

instruments. Validation is a process that includes pilot testing of an instrument and collecting and 

analyzing data to specifically assess whether the instrument accurately measures what it was 

intended to measure. For example, the Generalized Anxiety Disorder two-item (GAD-2) scale 

was used to measure anxiety in adults (Bovell-Ammon et al., 2020). The Parents’ Evaluation of 
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Developmental Status (PEDS) was used to assess children’s risk for developmental delay 

(Bovell-Ammon et al., 2020). Several peer-reviewed studies used these instruments, including 

Rosen Valverde et al.’s (2019) use of the 10-item Perceived Stress Scale. The MLP evaluation 

chapter in the textbook Poverty, Health and Law (Lawrence et al., 2011) set out a sample list of 

validated research instruments, replicated and modified below in Table L1.  

 
Instrument Outcome 

Measured 
Authors 

Perceived Stress 
Scale (PSS) 

Stress Cohen, S., Karmarck, T., & Mermelstein, R. (1983). A global measure of 
perceived stress. Journal of Health and Social Behavior, 24(4), 385–396. 

Mastery Scale Self-efficacy Pearlin, L.I., & Schooler, C. (1978). The structure of coping. Journal of 
Health and Social Behaviour, 19(1), 2–21.  

Consumer 
Assessment of 
Healthcare 
Providers and 
Systems (CAHPS) 

Physician 
communication 
with patient and 
guardian  

Centers for Medicare & Medicaid Services (2020, July 16). Consumer 
assessment of healthcare providers & systems (CAHPS). 
https://www.cms.gov/Research-Statistics-Data-and-
Systems/Research/CAHPS   

Measure Yourself 
Concerns and 
Wellbeing 
(MYCaW) 

Concerns in life Paterson, C., Thomas, K., Manasse, A., et al. (2007). Measure yourself 
concerns and wellbeing (MYCaW): An individualized questionnaire for 
evaluating outcome in cancer support care that includes 
complementary therapies. Complementary Therapies in Medicine, 15(1), 
38–45. 
Juniper, E. R. (2002). Can Quality of Life Be Quantified? Clinical & 
Experimental Allergy Reviews, 2(2), 57–60.   

Family 
Empowerment 
Scale (FES) 

Family 
empowerment -  
children with 
disabilities  

Koren, P. E., DeChillo, N., & Friesen, B. J. (1992). Measuring 
empowerment in families whose children have emotional disabilities: A 
brief questionnaire. Rehabilitative Psychology, 37(4), 305–321.  

SF-12 Quality of life Ware, J. E. Jr., Kosinski, M., Keller, S. D. (1996). A 12-item short form 
health survey: Construction of scales and preliminary tests of validity 
and reliability. Medical Care, 34(3), 220–233.  

Table 1: Examples of Instruments Used in MLP Evaluation (replicated/modified from Lawrence et al., 2011, p. 655) 

 Surveys were a common method of gathering information on a large scale and used in 

both the peer-reviewed and grey literature. In the grey literature, some surveys were 

administered more similarly to an interview, incorporating both quantitative and qualitative 

questions. Trott, Regenstein et al. (2019) held surveys over the phone, using multiple-choice 

questions to gather demographic information and then qualitative questions to gather information 

on perceptions of social needs. Marple et al. (2020) recommended data should be collected on a 

routine basis by both the healthcare partner and legal partner. (See Appendix C).   

 

Who was Undertaking the Research?  

 

Many of the researchers worked within the MLP that was being evaluated. Peer-reviewed 

articles often had a blended research team with members of both legal and health backgrounds. 

Twenty-nine of the 46 articles included researchers holding degrees in public health. Six papers 

had authors with finance or business backgrounds, and these papers often included a focus on 

efficiency and return on investments (Martinez, 2017; Taylor, 2016). Social workers were 

present in nine of the authorship teams, and these papers often focused on evaluating a SDoH or 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS
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access to social services (Henize et al., 2015; Munoz-Laboy et al., 2019; Weintraub et al., 2010). 

Only 10 studies had authors who all came from a single discipline, and of these five were from 

legal backgrounds, three came from medicine, one from public health, and one from social work. 

These studies typically had single authors or smaller authorship teams.  

 

Of the 15 studies that were categorized as having evaluated “access to justice outcomes,” 

all but four did not include an author holding a law degree. Fifteen of the 19 studies categorized 

as “patient health outcomes” included an author with a background in medicine or public health. 

All but one of the 11 studies categorized as “healthcare provider and patient financial outcomes” 

had an author with a legal background, and the one without a legal author had an author with a 

business background. Of the seven “perceptions and attitudes” studies, all but one included a 

medical-based author. The 19 studies evaluating “general processes” had diverse authorship.  

  

Where was it being published? 

 

It was interesting to note that 31 of 46 articles were published in exclusively health-

focused journals, such as Pediatrics and Health Affairs. Six of these were featured in Journal of 

Health Care for the Poor and Underserved. Most of the studies published in health journals were 

quantitative or mixed methods research methodologies. They were also more likely to use 

validated research instruments. Of the other 12 articles, most were primarily published in 

journals that overlapped legal and health topics, such as the four articles featured in the Journal 

of Law, Medicine, & Ethics. Only four articles were featured in exclusively law-based journals, 

and these four studies were a mix of quantitative, qualitative, and descriptive case studies.   

 

Lessons Learned and the Recommendations from Stakeholders 

 

Our key informant, the peer-reviewed literature, and grey literature all recommended 

improvements or new directions for future evaluation or research. These recommendations and 

views are summarized in Table L2 below. We begin with peer-reviewed research studies, set out 

chronologically. Then we turn to suggestions from the grey literature, and grouped together those 

from the various NCMLP materials. Finally, Table L2 includes those made by our key 

informant. We then explore the lessons learned while exploring the evolution of different 

outcomes. 

 

Discussion of Recommendations for Future Evaluation Strategies from Different 

Stakeholders  

 

The recommendations from various stakeholders highlight that there is no one-size-fits-

all framework for evaluating MLPs in the US. Many of the stakeholders recognized that how you 

evaluate a partnership depends on who is doing the evaluation, what the evaluation is trying to 

measure, and how the individual partnership functions. Several stakeholders recommended 

including vulnerable groups in future evaluations, but cautioned researchers to do so respectfully. 

There is also a theme of centering communities in evaluations, as recommended by Ezer (2017) 

and the Rural Health Information Hub.  
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A common trend among recommendations is focusing evaluation on people’s health, 

health outcomes, and the needs of healthcare partners. This centering on health is found in the 

peer-reviewed literature (Hodge et al., 2015; Krishnamurthy et al., 2016; Teitelbaum & Lawton, 

2017), the grey literature (Marple et al., 2020; AAMC, 2019a), and from our key informant 

interview (E. Lawton, personal communication, August 5, 2020). Interestingly, some of the peer-

reviewed literature suggested that evaluations needed to further explore the legal contributions 

and impacts (Benfer et al., 2018). Almost all authors called for more research to be conducted, 

particularly rigorous, empirical studies (Martinez et al., 2017; Mantel & Fowler, 2020). 
  

Ms. Lawton had many recommendations for evaluating MLPs. These included focusing 

on the needs of healthcare partners when developing evaluations, such as patient health outcomes 

of interest. She also suggested exploring ameliorating professional burn-out as a potential 

measure for both healthcare and legal partners in the partnership. Ms. Lawton cautioned that 

researchers need to manage expectations for what can realistically be measured when deciding 

outcomes of interest and research questions. She also felt that evaluation teams should include a 

member of the healthcare partner to provide important insight and build relationships.  
 

Stakeholder Recommendations 

Henize et al. (2015) • MLPs be consistently evaluated using shared data 

Krishnamurthy et 
al. (2016) 

• Civil legal aid agencies should collect data on where their clients receive healthcare 
• Public health data should be used to allocate resources and set priorities 
• Look to the healthcare field for cues 
• Use consistent and accessible language 

Ezer et al. (2017) • Should be a new level of measurement for MLPs based on “community” 
• Three potential measurements for community engagement: 

1) Bringing service to communities 
2) Investing in rights literacy initiatives 
3) Partnering with community-based paralegals 

Martinez et al. 
(2017) 

• More empirical research using rigorous investigations that incorporate pre-test and post-
test data for patients who received services 
• Other evaluations should incorporate empirical research elements into their studies, even 
if the entire evaluation is not empirical 

Teitelbaum & 
Lawton (2017) 

• Four areas where there is an evidence gap and more evaluation is needed: 
1) Assessing patient need 
2) Quality of MLP services 
3) Advancing system- and policy-level changes through MLPs 
4) Scaling the MLP approach to improve population health 

• MLPs should ground themselves in health equity 

Benfer et al. (2018) • Rigorous, empirical evaluation of MLPs, particularly on contribution of legal partners 
• Need to examine the full value of the legal contributions to patients, patients’ families, 
medical partners, institutions and society, beyond just cost-savings to healthcare partners 
including whether the presence of a lawyer improves patient health and saves money, 
changes how doctors approach their work, accessibility of legal services to patients, and how 
it may impact patients’ trust in the legal system 
• Need for randomized control studies, but recognizes there are ethical considerations to 
denying a control group access to legal services 

Munoz-Laboy et al. 
(2019) 

• Use intervention mapping methods to design interventions for studies. Can help with 
developing structural interventions. Institutional case studies, combined with intervention 
mapping can provide empirical evidence on best practices for partnerships. This method has 
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Stakeholder Recommendations 

been used in research on health-risk reductions and health promotion behaviours. 
• Need more studies on how MLPs impact people living with HIV 

Mantel & Fowler 
(2020) 

• Further research should explore unconventional MLP models, and how different models 
could contribute to improved health 
• To address issues of sustainable funding, more evidence is needed of MLP impacts 
• MLPs should increase tracking of legal and health outcomes of their services and produce 
regular reports and studies on the value of partnerships 

Poverty, Health, 
and Law (Lawrence 
et al., 2011). 

• Recognized four domains of MLP research and evaluation: 
1) Improved health and well-being (direct and indirect benefits to patient) 
2) Improved medical homes and institutions (more efficient, cost-benefit analysis) 
3) Improved clinical workforce skills (change in physicians serving, change value of 

screening) 
4) Improved provision of legal services (more cost efficient, reduce severe legal problems) 

• Target metrics: program performance, social & economic impact, organizational health 
 Promoted the use of validated research instruments to support credibility 
• Research team needs to identify and choose multiple outcome measures that appeal to 
the different professional disciplines 

NCMLP Materials  
(2015 – 2021)  

• Capture evaluation data early so problems or trends can be identified 
• Evaluating partnerships needs to be continuous, although the measures chosen can 
change for partnerships over time 
• Different partnership structures and activities should be evaluated differently  
• Partnership toolkits emphasize importance of health data and supporting health partners 
• There needs to be more screening for legal needs and education for healthcare 
professionals on identifying legal needs 
• Evaluation data can be used to grow the sophistication of partnerships 
• Progress of partnerships can be visualized on a timeline (See Appendix E)  

AAMC (2019) • Developed a program logic model that could be adapted by partnerships. The logic model 
provided the structure to develop tools to measure outcomes relevant to the change the 
program seeks to make. Identified three areas of expected outcomes, identifying short, 
medium, and long term for each (see Appendix D): 
• Learner outcomes 
• Patient and community health outcomes 
• Health system savings 
• Aligned surveys with medical competencies to assist health partner understanding 
• Two surveys are tailored to gather information about specific outcomes the AAMC 
expected to result from partnerships (see Appendix C). The Learner Survey includes 
questions to assess indicators for learner outcomes, providing evaluators with information 
relevant to the program. The Patient and Community Health Survey focuses on known 
health indicators. 

Interview with  
Ellen Lawton 
(personal 
communication, 
August 5, 2020) 

• Take a “1000 flowers blooming” approach to evaluation; no single framework is going to 
apply to every partnership, so need to be flexible 
• Can be very difficult to tease out exactly what a legal intervention achieved 
• Be realistic about what outcomes can actually be demonstrated 
• Legal partners need to promote themselves as a tool in the SDoH toolkit for healthcare  
• Align data-collection questions on surveys or interviews with healthcare language   
• Evaluate how MLPs could address burn-out in healthcare and legal providers and stress 
• Consider the needs of the health partner and how evaluations could secure funding by 
focusing on desired health outcomes identified by healthcare partners 
• Replicate the study by Tsai et al. (2017) and whether could work directly with their team 

Table 2:  Recommendations for Evaluations from Peer-Reviewed Literature, Grey Literature, and Key Informant 
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The Evolution of Different Ways of Describing Outcomes 

  

As evaluations of MLPs have evolved, there have been several different ways to think 

about outcomes. Identifying expected or desired outcomes was an important component of the 

literature, particularly the grey literature. Understanding how outcomes influence research and 

evaluation strategies is essential when developing evaluation frameworks, so we have pulled out 

these details for closer examination in this section.   

 

Outcomes focus on the end-result of an intervention. By looking at the desired outcomes 

of a partnership, we can understand the change that the partnership is hoping to create. 

Identifying these desired changes can then be used to guide the evaluation process and refine the 

measures needed to monitor these predicted outcomes. Table L3 below compares identified 

outcomes from key authors, and attempts to align them with each other, and with the five 

outcome categories arising from our analysis of the peer-reviewed literature (set out on p. 10, 

and in Table L3 as Raymer, 2021). Table L3 also includes Lawrence et al.’s (2011) four 

suggested domains for evaluation, which preceded other literature. The AAMC Program Logic 

Model (AAMC, 2019a), the Beeson et al. (2013) literature review for the NCMLP, and the 

updated NCMLP literature review by Murphy (2020) also proposed categories of outcomes.  

 

For the NCMLP, there was a shift to from describing evaluation “themes” to describing 

“outcomes,” in comparing the 2013 and 2020 literature reviews (Beeson et al., 2013; Murphy, 

2020). The language of outcomes was also used in the AAMC logic model (AAMC, 2019a), 

suggesting that this term resonates more with healthcare professionals. This aligns with Lawton’s 

suggestion to re-focus evaluation to meeting the needs of healthcare partners (personal 

communication, August 5, 2020). The “Improved health and well-being” domain aligns with 

health outcomes, and “Improved clinical workforce skills” is similar to the “Learner outcomes” 

described by the AAMC. Murphy’s category of “Improvements to health care systems and 

workforce” also aligns with “Improved medical homes and institutions.” Interestingly, the fourth 

domain from Lawrence et al. – “Improved provision of legal services” – is not clearly delineated 

as its own outcome category by some of the other authors. However, it was aligned with 

Murphy’s improved access to financial resources for patients, and improved housing and utility 

stability. Financial impact for both clients and healthcare organizations was important for all.  

 

 Outcomes may be influenced by those undertaking the research. Medical professionals 

understandably have an interest in health-related outcomes (E. Lawton, personal communication, 

August 5, 2020). Legal researchers often focus on outcomes of cases or legal disputes. Flexibility 

is required to measure the impact of MLPs and evaluating their effectiveness: It is apparent that 

thinking about desired or anticipated outcomes is an important first step. What is the change that 

the partnership seeks to create? Describing the desired outcomes is an important task, and given 

the breadth of possible options, will be both an early challenge and opportunity for partnership 

initiatives. To aid this process, creating a program logic model clearly outline a partnership’s 

inputs, outputs, and expected outcomes, to support developing an evaluation strategy. 
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Promising Practices That Emerged from the Research 

 

 There is not a single evaluation framework that meets the needs of all MLPs, but some 

promising practices can be identified. One of the important lessons learned was how outcome 

articulation has evolved, and the need for outcomes to be at the forefront when developing a 

partnership evaluation strategy. One approach that can assist with identifying expected outcomes 

and determining how they can be measured is a program logic model. This approach was 

demonstrated by the AAMC in the grey literature, and recommended by the Rural Health 

Information Hub as a strategy for evaluation, and authors Teufel et al. (2009, 2012). 

 

Program logic models offer a visual representation of a program that outlines the 

program’s activities and intended effects. A good logic model communicates the purpose of a 

program and describes the actions expected to lead to the desired results. It can act as a reference 

point for those involved in the program. The model helps identify what outcomes should be 

measured and guide evaluations by using these desired outcomes to focus research questions. 

 

A program logic model requires several key elements, as seen below from the Centre for 

Disease Control Division for Heart Disease and Stroke Prevention (Figure 2; Ladd et al., n.d.) 

 

Four Research 
Domains (Lawrence 
et al., 2011) 

NCMLP Literature 
Review Themes 
(Beeson et al., 
2013) 

AAMC Program 
Logic Model 
Outcomes (AAMC, 
2019a) 

NCMLP Literature Review 
Outcomes (Murphy, 2020) 

US Jurisdictional 
Scan Identified 
Outcome Types 
(Raymer, 2021) 

Improved health 
and well-being 
(direct and indirect 
patient benefits) 

Impact on patient 
health and well-
being 

Patient and 
community health 
outcomes 
 

Changes in the health and 
wellbeing of patients 

Health outcomes 

Improved medical 
homes and 
institutions (more 
efficient, cost-
benefit analysis) 

Financial impact Patient and 
community health 
outcomes 
Health system 
savings 

Improvements to 
healthcare systems and 
workforce 
 

General process 
outcomes 
Healthcare 
provider financial 
outcomes 

Improved clinical 
workforce skills 
(change in 
physicians serving, 
change in value of 
screening) 

Impact on 
knowledge and 
training of health 
providers 

Learner outcomes Improvements to 
healthcare systems and 
workforce 

 

Healthcare 
provider 
perceptions and 
attitudes 

Improved provision 
of legal services 
(more cost efficient, 
reduce severe legal 
problems) 

  Systemic improvements in 
policies, laws, and 
regulations 
Improved patient housing 
and utility stability 
Improved patient access to 
financial resources  

Access to justice 
outcomes 
Patient financial 
outcomes 
 

Table 3: A Comparison of High-Level Outcome Categories from Key Authors 
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Figure 1:  Layout of a General Logic Model (Ladd et al., n.d.) 

Program logic models can help program staff see how a program will work, and what 

contributions to the program are expected to have an impact (Ladd et al., n.d.). They can help 

inform decisions on what to evaluate, by highlighting what specific outcomes are expected to 

occur. This will support evaluation design and what resources must be allocated to the research 

and what data must be collected. As the emphasis on showing the outcomes and impacts of 

MLPs continues to grow, and as research teams incorporate researchers from diverse disciplines 

and research backgrounds, articulating a program logic model is a promising communication 

practice to enhance strategic thinking about what outcomes and impacts matter.  

 

Conclusion 

 

From our investigation of evaluation and research strategies on MLPs in the US, we 

concluded that evaluation can fruitfully take many different forms. The peer-reviewed and grey 

literature delineated many possible desired outcomes, different research questions, research 

methodologies, data collection methods, and a range of customizable measurement indicators. 

The focus of a partnership’s evaluation could change over the life of the partnership to meet a 

partnerships’ changing needs (Trott, Theiss et al., 2019). To address the unique, fluctuating 

needs of each partnership, evaluation approaches for MLPs need to be flexible.  

 

The more recent academic peer-reviewed literature and resources from the NCMLP, 

support a growing importance for ascertaining health-related outcomes in the US. Healthcare 

partners interest in health-related outcomes generates the evidence needed for legal service 

providers to receive healthcare partner buy-in. The vested interest that some healthcare providers 

have in recovering Medicaid and insurance benefits for their patients can be substantial, which 

provides an additional impetus for these partnerships – making return on investment impact 

evaluations meaningful in the US context. 

 

The materials suggest that to build and evaluate partnerships, there needs to be an 

understanding of what each side needs from the relationship. This will inform what information 

needs to be gained to make the partnership worthwhile. Once these goals are clear, the theory of 

change can be better understood, outcomes that support the partnership’s objectives can be 

identified, and then used to decide on appropriate research methodologies and evaluation 

strategies. This decision-making process is supported by developing comprehensive program 

logic models. These models can help organize desired outcomes for partners, creating the 

foundation for partnerships to design evaluations that meet the needs of their unique programs.   
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Appendices  

Appendix A 

Characteristics of the Peer-Reviewed Literature from the MLP Jurisdictional Scan 
 

(Abbreviations Key:  Bus = Business; Ed = Education; Med = Medical; PH=Public Health; SW = Social Work) 

Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Beck et al. (2012) 
PEDIATRICS 
(Med, Law, PH) 

Primary care centre for 
children, legal services 
embedded onsite 

Can a pediatric primary 
care MLP identify and treat 
a cluster of substandard 
housing? 

Access to 
Justice 
Outcome 

Legal services 
assisted in rented 
housing repairs 

Quantitative, Case 
file reviews, 
Databases 

Pest infestation most common initial risk, 
repairs completed. 

Beck et al. (2014) 
PEDIATRICS 
(Med, Law, PH, Bus, 
Ed) 

Primary Care Clinic, local 
foodbank, Children’s 
Hospital, Primary Care: 
Private Law Firm: 
Embedded 

To design, implement, and 
refine a partnership 
addressing food insecurity, 
and then evaluation 
outcomes from the first 2 
years. 

Health 
Outcomes, 
General 
Processes 

Getting infants 
enrolled on food 
support and social 
program  

Quantitative, Case 
file reviews 
 

KIND recipients were more likely to have 
completed a lead test (p<0.001), 
developmental screening (p<0.001), attended 
a complete set of well-infant visits by 14 
months (42% vs. 28.7%, p < 0.0001) and been 
referred to social work (29.2% vs 17.6%, 
p<0.0001) or HJP (14.8% vs 5.7%, p<0.0001) 

Benfer et al. (2018) 
Journal of Law, 
Medicine & Ethics 
(Law) 
 

Five MLPs associated with 
Yale Law School: 
Center for Children’s 
Advocacy (Pediatric Primary 
Care), 
Palliative Care MLP (Cancer 
Centre), 
Transitions MLP (Clinic for 
people leaving 
incarceration), 
Veterans Legal Services MLP 
(Veteran Affairs Community 
Centre), 
HAVEN MLP (Free Clinic for 
uninsured people) 

What are the legal needs 
of five target populations 
(children, immigrants, 
formerly incarcerated 
individuals, cancer patients 
in palliative care, and 
veterans), and what future 
research needs to be done 
to assess these needs and 
solutions?  

Health 
Outcomes, 
General 
Processes 

Each MLP had its 
own program or 
intervention, 
including providing 
legal education to 
healthcare teams, 
referrals to legal 
services, helping 
obtain social 
assistance, and 
assisting with end of 
life needs 

Case Studies of 
each MLP, 
Quantitative  

Housing issues were prevalent in all 5 MLPs, 
other legal issues were more specified to the 
target population. There needs to be more 
rigorous empirical testing of MLPs, particularly 
the legal component.  

Bovell-Ammon et al. 
(2020) 
Health Affairs 
(Med, PH) 

Local housing services 
agency, Boston Medical 
Center, MLP Boston, Boston 
Housing Authority  

Can an intervention that 
integrates housing and 
multi-faceted supports 
improve housing stability 
and positively affect the 
health of medically 
complex families with 
children?  

Health 
Outcomes, 
Access to 
Justice  
Outcomes 
 
 
 

 

Families assigned to 
intervention group 
received housing 
services as needed.  

Quantitative, 
Randomized 
Control Trial, 
Surveys 

Control and intervention groups had 
decreased rates of homelessness and multiple 
moves 6 months after baseline, being behind 
on rent decreased significantly in intervention 
group vs. control, intervention group had 
improvements in child health status and 
parental mental health.  
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Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Cohen et al. (2010) 
Journal of General 
Internal Medicine 
(Med, Law, PH) 

Four partnerships present: 
Legal Health (legal clinic has 
onsite visits at 16 hospitals), 
Legal Assistance to Medical 
Patients (legal services New 
Jersey with residency 
program), MLP Boston 
(hospital and community 
health centres, with 
education for residents), 
Peninsula Family Advocacy 
Program (hospital, health 
centre, and legal aid 
society) 
 

How are different MLPs 
teaching physicians and 
other health care providers 
to address health 
disparities? 

Perceptions and 
Attitudes, 
General 
Processes 

Education on legal 
health and SDOH for 
medical residents at 
four medical 
partners 

Quantitative, 
Surveys 

4 MLP Case studies: 
1) Residents increased feelings of 
responsibility for helping patients find legal 
services (21% to 52%), and knowledge of 
completing forms for benefits (42% to 62%) 
2) Referrals from residents to MLP have 
increased over a year 
3) 89% of participants in advocacy bootcamp 
planned to change their practices after 
training. 74% of residents who had poverty 
training strongly agreed and 21% somewhat 
agreed training helped them understand 
poverty 
4) Interns were less concerned about making 
patients “nervous” with legal questions after 
training (38% to 21%) 

Connor (2018) 
Wake Forest Journal 
of Law & Policy 
(Law) 
 

N/A - not about a specific 
partnership, but instead an 
analysis on many 
partnerships and previous 
research 

How can MLPs play a role 
in identifying common 
issues of housing, disability 
benefits, and child 
welfare? What are the 
potential concerns of 
utilizing MLP models?  

Health 
Outcomes, 
Financial 
Outcomes 

Case studies 
demonstrated where 
medical provider 
could recognize a 
legal issue and help 

Review, Case 
studies 

Case studies examined demonstrate that 
MLPs are valuable, especially in areas of 
subpar health and income. Privacy and 
confidentiality concerns do arise, but do not 
out-weigh the potential benefits.  

Ezer (2017) 
Yale Journal of Health 
Policy, Law, and Ethics 
(Law) 

Isn't a specific partnership, 
instead makes argument for 
new level of evaluation - 
the community.  

Do MLPs need a stronger 
focus on communities? 

General 
Processes 

Reframes examples 
from current 
partnerships through 
a legal 
empowerment lens 

Literature Review MLPs have headway brining services to 
community, but need to improve providing 
communities with basic rights literacy, and 
involve the community in the delivery of legal 
services.  

Fleishman et al. 
(2006) 
Journal of Clinical 
Oncology 
(Med, Law) 

LegalHealth, larger non-
profit law office, provides 
free legal services to 
individuals with chronic 
illness and trains health 
care professionals, including 
those at the cancer care 
centre. 

Does the involvement of 
interested attorneys 
benefit patients, their 
families, oncology 
professionals, and the 
offices/cancer centres 
where professionals 
practice?  

Perception and 
Attitudes, 
Financial 
Outcomes, 
Access to 
Justice 
Outcomes 

LegalHealth assisting 
cancer patients and 
their families 

Mixed Methods, 
Case Study, 
Surveys and 
Interviews 

The case study patients felt support/relief 
from making end-of-life care decisions, were 
assisted in accessing financial support, and 
able to receive reasonable accommodation 
from their employers. 

Fuller et al. (2019) 
Journal of Immigrant 
and Minority Health 
(Med, Law, SW) 

Various - mostly health 
clinics that referred out to 
legal services 

What value do MLPs have 
to address needs related to 
immigration for people 
living with or at risk of HIV? 

Health 
Outcomes 

20 professionals 
working in MLPs 
recruited 

Qualitative Case 
Study, Interviews 
 

Interviews with professionals found an 
increased demand for legal services, better 
facilitated partnerships, and more 
training/funding. 



 

29 

Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Hallarman et al. 
(2014) 
Journal of Legal 
Medicine 
(Med, Law) 

N/A - not about a specific 
partnership, but instead an 
analysis on many 
partnerships and previous 
research 

How do palliative care and 
MLPs intersect? How can 
the field of palliative 
medicine inform the 
strategic growth of MLPs 
as essential patient care?  

General 
Processes 

Examined the 
intersection of 
palliative care and 
MLPs 

Literature Review N/A - not about a specific partnership, but 
instead an analysis on many partnerships and 
previous research 

Henize et al. (2015) 
PEDIATRICS 
(Law, Med, PH, Ed, 
SW) 

Pediatric Primary Care 
Centre in Children's 
Hospital, and Cincinnati 
Legal Aid Society, referrals 
from Child HELP 

How can we systematically 
build community 
collaborations and 
interventions addressing 
the SDoH that are 
comprehensive, reliable, 
scalable and fundable?   

General 
Processes, 
Financial 
Outcomes 

Referrals to legal 
services 

Mixed Methods 
Review, Data 
Bases, Case File 
Reviews    

Developed a "road map" to 1) build the case 
for action through family-centred risk 
assessment, 2) organize and prioritize risks 
and determine interventions, 3) develop and 
sustain interventions with community 
partners, and 4) operationalize community-
based interventions in clinical setting. ALSO: 
recommends consistent evaluation using 
shared data, to "further the shared vision." 
Active data tracking can identify issues as they 
arise, such as poor housing conditions.  

Hernandez (2016) 
Housing Studies 
(PH) 

Boston MLP, large MLP 
between hospital and 
several clinics with 
connections to legal 
services. 

(1) How do MLP 
participants compare to 
others facing similar 
housing situations? (2) 
How does the MLP 
approach work to resolve 
housing problems? (3) 
What are the benefits and 
missed opportunities 
associated with the MLP 
program? 

Access to 
Justice 
Outcomes 

MLP assisted 
pediatric patients 
and families with a 
housing issue 

Mixed methods, 
Interviews 

MLP participants had greater housing problem 
resolution than non-MLP participants; in-place 
improvement (39% MLP vs. 8% non-MLP), 
relocation (44% MLP  vs. 28% non-MLP), no 
change to housing (17% MLP vs. 64% non-
MLP) p<0.0001.  
 

Non MLP participants seldom considered legal 
remedies. Barriers include worries about 
affordability and complexity of accessing legal 
remedies. 
 

MLP participants described having MLP as 
‘extra oomph’ and ‘healing.’ Barriers to access 
legal services include amount of paperwork to 
apply and immigration status, which held 
some people back from fully engaging in MLP. 

Hodge et al. (2015) 
Journal of Law, 
Medicine & Ethics 
(PH, Law)  

The paper itself is not 
focused on one partnership, 
but the authors all work 
with the Network for Public 
Health Law.  

How can specific law and 
policy innovations 
contribute to developing a 
culture of health?  

Health 
Outcomes 

Included reforms 
that connected with 
public  

Policy Review Legal reforms may be the linchpin to improved 
health outcomes, in some applications or 
merely resonate with existing, proven, public 
health practices. Law should be wielded "as a 
critical tool of change." 
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Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Keene et al. (2020) 
Journal of Legal 
Medicine 
(PH, Med, Law) 

Center for Children’s 
Advocacy, Yale New Haven 
Hospital.  

How can MLPs address 
unresolved civil legal 
problems and fix the 
justice gap?  

Attitudes and 
Perceptions 

Parents who were a 
part of the MLP 

Qualitative, 
Interviews 

To address barriers, MLPs can identify legal 
needs and create awareness of legal rights 
among people who do not know their rights, 
create access point for legal services, improve 
access to intervention, support relationships 
between clients and legal workers, foster trust 
in legal system, and address affordability 
concerns 

Keller et al. (2008) 
Ambulatory Pediatrics 
(Med, PH) 

5 primary care centres, 
together with medical 
school and legal assistance 
corporation 

Can a screening 
questionnaire better 
identify families in primary 
care setting for legal 
services referral than 
clinical interviews alone? 

General 
Processes 

Screening tool for 
legal issues 
introduced as part of 
primary care visit 

Quantitative, 
Surveys 

A screening tool was able to identify more 
families in need of legal services than a 
clinician alone, but both were good at 
identifying children needing referrals for legal 
issues. 

Klein et al. (2011) 
Academic Pediatrics 
(Med, PH, Ed, Law) 

Children's hospital with 
Legal Aid Society workers 
located in the hospital. 
 

What effects does new 
education curriculum have 
on pediatric interns? 

General 
Processes, 
Perception and 
Attitudes 

New advocacy 
course provided to 
pediatric interns  

Mixed methods, 
Surveys 
 

New curriculum significantly increased intern 
comfort in asking about SDOH issues (100% vs. 
71% control) and perceived knowledge of 
these issues (100% vs. 64%), knowledge of 
community resources (94% vs. 20%), and 
familiarity with subsidized housing (39% vs. 
6%) . 

Klein et al. (2013) 
Academic Pediatrics 
(Med, Ed, PH, Law) 

Children's hospital and 
primary care centre, in 
collaboration with legal aid 
society 

Does the video curriculum 
improve residents ability 
and comfort in screening 
for SDOH? Do residents 
with training have patients 
that trust them more? 

General 
Processes, 
Perceptions and 
Attitudes 

New education for 
residents 

Quantitative, Pre-
post Surveys 
 

Residents with additional training on SDOH 
had higher self-rated competence in screening 
for housing, benefits, and educational 
concerns (p<0.05 for each). . 

Klein et al. (2013) 
Journal of Health Care 
for the Poor and 
Underserved 
(Med, Ed, PH, Law) 

Children's hospital and 
primary care centre, in 
collaboration with legal aid 
society 

What outcomes can be 
seen from implementation 
of an MLP? 

General 
Processes, 
Access to 
Justice 
Outcomes 

Patients referred for 
legal services  

Quantitative, case 
file reviews 
 

Referrals to legal services were most 
commonly housing and income/health 
benefits. For referred cases, 89% had a 
positive legal outcome. 
 

Krishnamurthy et al. 
(2016) 
South Carolina Law 
Review 
(PH, Law, Med) 

No partnership, looking at 
the MLP as a movement 
and the NCMLP 

What do we currently 
know about MLPs, and 
what do we need to learn?  

Not applicable Multiple, was a 
review of current 
literature 

Review of 
literature 

MLPs need to be evaluated on a larger scale, 
current impacts include financial impacts on 
partners and patients, impacts on patient 
health and well-being, and impact on 
knowledge and training of health providers 
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Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Losonczy et al. (2017) 
Emergency Medicine 
Journal 
(Med) 

Emergency department, 
volunteers to man help-
desk for legal issues 

What is the impact of 
having an on-site help desk 
connect ED patients with 
community resources and 
legal information? 
 

General 
Processes, 
Access to 
Justice 
Outcomes 

Help-Desk service 
provided to one 
group, not provided 
to the control group 

Quantitative 
Quasi-
experimental, 
Surveys 
 

Those who received help-desk support were 
more likely to be linked to a resource (59% vs. 
37% control) and a medical home (92% vs. 
76%) at 1-month post-visit, and were more 
likely to have a doctor 6-months post-visit 
(93% vs. 69%). 

Malik et al. (2018) 
The Diabetes 
EDUCATOR 
(Med) 

Program between primary 
care providers trained in 
diabetes care, and an MLP 
attorney - MLP training was 
for program workers to 
identify level issues and 
consult with an attorney. 
Referrals could occur if 
needed. 

What is the feasibility and 
efficacy of a MLP 
community designed to 
support high-risk youth 
with type 1 diabetes? 

Health 
Outcomes 

3 home visits and 
recommended 
school visits  

Mixed methods, 
Interviews 
 

Diabetic youth participants reported 
significant reduction in mean A1C after 
program participation (from 9.71% [83 
mmol/mol] to 9.40% [79 mmol/mol], p=0.03). 

Mantel & Fowler 
(2020) 
Northeastern 
University Law Review 
(Law) 

Diverse range of MLPs, 
including urban and rural 
areas, broad patient 
populations, and broad 
legal issues 

What are the experiences 
of MLP professionals in 
different MLP structures 
and processes?  

General 
Processes, 
Perceptions and 
Attitudes  

MLPs varied widely 
in structure and how 
they interacted with 
patients 

Qualitative, 
Interviews  

Securing sustainable funding of MLPs one of 
the greatest challenges, there needs to be 
greater tracking of legal and health outcomes 
in MLPs, MLPs need to balance greater 
information-sharing with privacy, and MLPs 
need to explore how different partnership 
structures could work 

Martinez et al. (2017)  
Journal of Law, 
Medicine & Ethics 
(Law, PH, SW) 

Multiple partnerships, a 
systematic review 

A systematic review of 
empirical evaluations of 
MLPs with aim to develop 
new directions for MLPs to 
address the needs of HIV-
affected populations  

General 
Processes 

Needed to be 
empirical study (new 
data) of an MLP for 
inclusion. 

Qualitative, 
Systematic 
Review, Data 
Bases 

Successful MLPs included and engaged and 
incorporated in their 
implementation/sustainability approach a 
wide range of stakeholders, from physicians, 
lawyers, and social workers to the members of 
the community intended to reach; 2) clear 
definition of roles and responsibilities for each 
stakeholder. 

Matthew (2017) 
Houston Journal of 
Health Law and Policy 
(Law) 

Three "safety-net" health 
providers, volunteer private 
practice attorneys, and law 
student attorneys.  

How do legal problems 
impact the mental health 
of patients’ families? What 
do MLPs do for this mental 
health?  

Health 
Outcomes, 
Access to 
Justice 
Outcomes 

Legal case closed Qualitative, 
Interviews 

Unmet legal needs are a source of health-
harming stress, assistance from MLP attorney 
led to feelings of relief, most experienced 
positive resolution of issues.  
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Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Muñoz-Laboy et al. 
(2019) 
BMC Health Services 
Research 
(Med, SW, PH) 

Multiple partnerships, must 
provide services to people 
with HIV 

What are the existing best 
practices among current 
MLPs? How well do they 
address client legal issues 
and burdens for people 
living with HIV? How to 
develop an MLP model that 
best achieves success for 
people living with HIV? 

General 
Processes 

MLP had to provide 
services to people 
living with HIV 

Mixed methods, 
Case Study, 
Interviews 

Study one of the first to empirically document 
best practices for delivering MLP services to 
people living with HIV, and incorporates the 
use of intervention mapping into evaluating 
MLPs and other legal interventions in health.  

O'Sullivan et al. 
(2012) 
Journal of Asthma 
(Med, Law) 

Legal clinic in hospital What are the effects of 
medical-legal intervention 
to force landlords into 
providing better living 
conditions for those with 
poorly controlled asthma 
despite medical therapy? 

Health 
Outcomes 

Asthma patients 
referred to legal 
services 

Quantitative, Case 
File Reviews 

Asthma patients dropped at least one class is 
asthma severity post legal intervention, and 
11/12 dropped at least two classes; mean 
peak expiratory flow rate (PEFR) rose by 38.6 
l/min (p=0.014, 95% CI: 9.9-67.3). 
 

Extent of housing remediation was not 
reported. 

Pettignano et al. 
(2011) 
PEDIATRICS 
(Med, Bus, Law) 

Children's Healthcare of 
Atlanta, Georgia State 
College of Law, Atlanta 
Legal Aid Society - lawyer 
onsite at each children 
healthcare campus (3 
campuses) 

Does the MLP positively 
affect the SDoH for 
patients with sickle cell 
disease? 

Health 
Outcomes, 
Access to 
Justice 
Outcomes 

Patients that had 
sickle cell disease 
and worked with the 
MLP lawyers 

Quantitative, Data 
Bases 
 

Common legal problems addressed included 
education (25% of referrals), Society Security 
Insurance (19%), housing (17%), family law 
(13%), wills/power of attorney (8%). Estimated 
average and overall financial impact to 
obtaining benefits through legal intervention 
was $778,068. 

Pettignano et al. 
(2012) 
Journal of Public 
Health Management 
and Practice 
(Med, Bus, Law, PH) 

Children's Healthcare of 
Atlanta, Georgia State 
College of Law, Atlanta 
Legal Aid Society - lawyer 
onsite at each children 
healthcare campus (3 
campuses) 

What are the estimated 
cost savings for a 
healthcare system if an 
MLP is used? 

Financial 
Outcomes, 
Perceptions and 
Attitudes 

Medicaid denial or 
reinstatement for 
MLP patients 

Quantitative, Data 
Bases 
 

Payment was secured for 7 children denied 
Medicaid coverage. Referring physicians had 
increased positivity to the program. 

Pettignano et al. 
(2013) 
Journal of Health Care 
for the Poor and 
Underserved 
(Med, Bus, Law, PH) 

Children's Healthcare of 
Atlanta, Georgia State 
College of Law, Atlanta 
Legal Aid Society - lawyer 
onsite at each children 
healthcare campus (3 
campuses) 

Can MLP address legal 
concerns and improve 
care, cost savings, and 
general benefit to asthma 
patients? 

Access to 
Justice 
Outcomes, 
Health 
Outcomes, 
Financial 
Outcomes 

Children with 
asthma receiving 
MLP legal services 

Quantitative, Data 
Bases 
 

Of 250 legal cases, housing, family law, 
disability/SSI, education and Medicaid were 
the most common topics; 65 of the cases had 
measurable financial outcomes 
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Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Pettignano et al. 
(2017) 
Academic Medicine  
(Med, Bus, Law, PH) 

Morehouse School of 
Medicine, Georgia State 
College of Law, , Atlanta 
Legal Aid Society, Children's 
Healthcare of Atlanta 

Does an interprofessional 
curriculum with third-year 
medical students and law 
students change medical 
students attitudes towards 
screening for patients SDH 
issues and legal needs?  

Perceptions and 
Attitudes 

Four-session 
interprofessional 
collaboration 
curriculum.  

Quantitative, Pre- 
and post- Surveys 

Of the students that completed both the pre 
and post survey, students self-reported more 
likely to screen for SDoH issues and refer 
patients to legal resources (p < .001). 

Pettit et al. (2019) 
Family Medicine 
(Med, Law) 

Family medicine 
department with two 
clinics, full-time attorney 
hired directly by medical 
team (one ½  attorney) 

Does the new curriculum 
improve residents’ 
competence in discussing 
advance care planning with 
patients? 

Perceptions and 
Attitudes, 
General 
Processes 

Medical residents 
receiving expanded 
videos and feedback 
by supervisors 

Mixed methods, 
Pre- and post-test 
Surveys 
 

Residents reported more comfort about 
leading discussions about Advanced Care 
Planning and reported that residents 
improved after each observed discussions (no 
statistical analysis performed). 

Rizzo et al. (2015) 
Journal of Elder Abuse 
& Neglect 
(SW) 

An integrated community 
program with social workers 
and lawyers together 

Does the program improve 
outcomes for client 
retention and 
mistreatment status at 
case closure? Does services 
reduce risk of 
mistreatment? 

Health 
Outcomes 

Elders who had been 
mistreated and 
received services at 
intervention site 

Quantitative, Data 
Bases, Case File 
Reviews 
 

At case closure, 68.2% of elders involved had a 
reduced risk of mistreatment 

Rodabaugh et al. 
(2010) 
Journal of Palliative 
Medicine 
(Med, SW, Law, PH) 

Legal services agency and 
cancer centre 

What benefits does a MLP 
provide to patients and the 
host health care institution 
(particularly financially)? 

Financial 
Outcomes, 
Access to 
Justice 
Outcomes 

Referrals to legal 
services 

Mixed methods, 
Case File Review, 
Case Study, 
Interviews 

17 cases (6%) were found to be complex 
insurance denials requiring legal intervention, 
and reimbursement to the hospital for these 
17 patients totaled $923,188. 32 additional 
patients received advice or referral in 
completing their application or appeal for 
benefits. In 6 cases, qualifying for health 
insurance was accompanied by eligibility for 
disability cash benefits, awarded retroactively. 
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Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Rosen Valverde et al. 
(2019) 
Behavioural Medicine 
(Law, PH, Med) 

Primary care clinic as 
medical school, education 
and health law clinic at law 
school 

Do MLP-involved parents 
perceived themselves as 
stressed? What causes this 
stress? Does the stress 
reduced when MLP case 
closes? 

Health 
Outcomes 

Low-income children 
with disabilities and 
families who had 
cases open and 
closed  

Quantitative, Pre-
and-post Surveys 
 

Reductions in self-reported feelings of stress 
between pre- and post-test as measured by 
the PSS-10. A mean individual difference of 
2.5 points with a standard deviation of 5.5 
which indicates considerable inter-
individuality; compared to the Ryan (2012) 
study that measured 8.1, this was much 
smaller. Possible factors were racial/ethic 
differences, place-based disparities, 
differences in legal and social need, and 
availability of legal remedies to meet need. 
Declines in stress were associated with 
children's school/education, financial issues, 
legal matters, transportation, childcare, 
housing, mental health, and parent/caregiver 
isolation. 

Ryan et al. (2012) 
Journal of Health Care 
for the Poor and 
Underserved 
(Law, Med, PH) 

On-site program in Family 
medicine clinic 

Can MLP services impact 
patients’ perceptions of 
stress and well-being? 

Health 
Outcomes 

Patients referred to 
legal services 

Quantitative, Pre-
and-post Surveys 
 

MYCaW wellbeing scores improved from 4.6 
to 2.7 after MLP involvement, effect size 1.2 
(95% CI = 0.9, 1.5, p<0.001). Mean perceived 
stress (PSS-10) scores decreased from 26.4 to 
18.3, effect size 1.3 (95% CI=1.0, 1.8, P<0.001). 

Sandel et al. (2010) 
Health Affairs 
(Med, Law, PH) 

MLP-Boston, a large MLP 
with numerous health and 
legal partners established, 
working in both hospitals 
and primary care centres 

How can MLPs work with 
government agencies to 
change laws and policies? 

General 
Processes, 
Perception and 
Attitudes 

Varied- three case 
studies 

Mixed methods, 
Case Studies, 
Surveys 

In provider surveys, almost all agreed at least 
half patients were somewhat affected by legal 
issues; quality improvement framework 
includes screening, training, making referrals, 
referral follow-up and recording referrals in 
medical records;  state legislation offers utility 
shut-off protection, and training for 
healthcare professionals to identify people 
likely to have utility usage concerns 

Sege et al. (2015) 
PEDIATRICS 
(Med, Law, PH, Ed)  

Pediatric primary care clinic 
in major urban teaching 
hospital, working with MLP 
Boston staff.   

Does the addition of a 
trained family specialist in 
the infants health care 
setting able to both 
support families and 
facilitate measurable 
improvements in health 
care quality? 

Health 
Outcomes 

Families randomly 
assigned a 
Developmental 
Understanding and 
Legal Collaboration 
for Everyone 
(DULCE) worker with 
training from MLP 

Quantitative, Case 
File Reviews, 
Surveys 

333 families participated, 73% reported 
economic hardships. Infants with intervention 
more likely to complete 6-month vaccine 
schedule on time, have routine preventative 
care visits, and less likely to have visited the 
emergency department than infants without 
program intervention.  
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Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Taylor et al. (2015) 
Journal of Health Care 
for the Poor and 
Underserved 
(Med, Law) 

Hospital and legal clinic Can an MLP address energy 
insecurity and increase 
access to utility coverage 
for medical needs?  
 

Financial 
Outcomes, 
Access to 
Justice 
Outcomes 

Doctors given 
standardized tool to 
evaluate utility 
subsidy requests 

Quantitative, Data 
Bases 

"Pre 234/450 (52%) families who applied for 
COMN were approved by medical team; Post 
728/846 (86%) were approved - 67% increase. 

Taylor et al. (2016) 
PLOS One 
(Bus, PH) 
 

Multiple partnerships and 
interventions 

What does the existing 
literature say about the 
impact of investments in 
social services or 
investments in integrated 
models of health care and 
social services on health 
outcomes and healthcare 
spending? 

Health 
Outcomes, 
Financial 
Outcomes 

Articles included 
reported health 
outcome 
information 

Quantitative, 
Systematic 
Review, Data 
Bases 
 

Of 39 articles that met criteria for inclusion in 
the review, 32 (82%) reported some significant 
positive effects on either health outcomes (N 
= 20), health care costs (N = 5), or both (N = 7). 
Of the remaining 7 (18%) studies, 3 had non-
significant results, 2 had mixed results, and 2 
had negative results in which the 
interventions were associated with poorer 
health outcomes 

Teufel et al. (2009) 
Health Promotion 
Practice 
(PH, Law, SW) 

MLPSI program - partnering 
between hospital system 
and legal assistance 
foundation 

Evaluation of a program: 
"This program evaluation is 
used to exemplify how 
community stakeholders 
could partner to leverage 
resources to establish a 
sustainable community 
health and law program to 
address the needs of 
people living in medically 
underserved areas." 

Financial 
Outcomes 

Patients that had 
been referred to 
legal services, and 
cases that were 
opened 

Quantitative, Case 
File Reviews  

They were primarily interested in the ROI for 
the non-profit health agency that funded the 
program so these appear to be the only item 
measured. Of the 95 cases that were closed as 
"successful," 32 got social security benefits, 28 
got Medicaid benefits and reimbursement, 6 
had a housing dispute resolved, 15 had power 
of attorney rights, 4 received assistance with 
wills, 4 were divorced, 1 received child 
support, 3 medication 
benefits/reimbursement, 2 employment-
related benefits. 

Teufel et al. (2012) 
Journal of Health Care 
for the Poor and 
Underserved 
(PH, SW, Law) 

MLPSI program - partnering 
between hospital system 
and legal assistance 
foundation 

What is the effectiveness 
and sustainability of a rural 
MLP? 

Financial 
Outcomes, 
Access to 
Justice 
Outcomes 

Referred to legal 
services 

Quantitative, Case 
File Reviews 

Represented clients in insurance claim denials. 
This time claim more than $2,000,000 in social 
security costs. 

Teufel et al. (2015) 
Hamline Law Review 
(PH, Law) 

Not a specific partnership What is the impact of civil 
legal aid services on health 
outcomes? 

Health 
Outcomes, 
Access to 
Justice 
Outcomes 

Accessibility of legal 
aid services 

Quantitative, Data 
Bases   

Wide variance in the access to civil legal aid 
attorneys 

Theiss & Regenstein 
(2017) 
Journal of Law, 
Medicine & Ethics 
(Law, PH) 

Multiple partnerships were 
analyzed, from a wide 
variety of scenarios 

Why is screening for SDoH 
not operationalized? 

General 
Processes 

Survey of over 250 
MLP partners 

 

Mixed methods, 
Survey, Interviews 

MLPs were not conducting consistent 
screening - only 79% of health centres with a 
legal partner screened for SDOH, with only 
30% screening general patients "all the time."  
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Author, year, journal  
(Research Team) 

Partnership Characteristics  Research Questions Evaluation 
Category 

Program Design or 
Intervention 

Research 
Methodology and 
Data Collection 
 

Key Results 

Tsai et al. (2017) 
Health Affairs (Project 
Hope) 
(Med, Law) 

Four partnership sites: two 
with veterans affair 
healthcare system facilities 
in Connecticut, two with 
LegalHealth in New York 
(hospital-based). 

What legal services were 
provided and what were 
the legal outcomes for 
veterans involved in the 
partnerships? What are the 
mental health outcomes 
for veterans who received 
full representation? 

Health 
Outcomes, 
General 
Processes, 
Access to 
Justice 
Outcomes 

Veteran health data 
gathered, intake into 
a MLP program 

Mixed methods, 
Data Base, Surveys 

Legal goals were attained in 712 of 1384 
issues (51.4%), not achieved in 117 (8.5%), and 
still ongoing in 555 (40.2%) of cases (p. 2198).  
 
"Weak association between minutes of 
partnership services received and goal 
attainment" (p. 2198). Provides results of time 
taken at each of four stages. 

Weintraub et al. 
(2010) 
Journal of Health Care 
for the Poor and 
Underserved 
(Med, Law, SW, PH) 

Primary care, Children’s 
hospital, Other: Legal Aid: 
Referrals, Education 

Does integration of legal 
services in pediatric 
settings increase access to 
legal/social services, 
decrease health care 
barriers, and improve child 
health? 

Health 
Outcomes, 
Financial 
Outcomes 

Referred for FAP 
services with 
identifiable social or 
legal issue 

Mixed Methods, 
Survey, Interview 
 

Reduced recent hospitalizations (32.6% vs 
16.3%, p=0.02) 
Reduction in avoidance of healthcare due to 
lack of health insurance (27.3% vs 9.1%, 
p=0.02), or worry about health care costs 
(31.8% vs 13.6%, p=0.046). 
No change in attendance at well childcare 
(83.7% vs 93%, p.0.21), immunizations up to 
date (95.3% vs 97.7%, p=0.56). 
Two thirds of parents (66.1%) reported 
improved child health after legal service 
involvement. 

Zisser & van Stone 
(2015) 
Journal of Policy and 
Practice in Intellectual 
Disabilities  
(Med) 

Project HEAL (Health, 
Education, Advocacy, and 
Law), Maryland Center for 
Developmental Disabilities, 
two attorneys on staff,  

How are the MLP services 
being used, who is using 
them, and what impacts do 
they have? 

General 
Processes, 
Access to 
Justice 
Outcomes.  

Families received 
legal services, or 
attorneys provided 
training 

Quantitative, 
Surveys 

95% (n = 130) of the clinicians surveyed 
indicated that families who received 
representation were more successful at 
accessing complex service systems. 89% (n = 
121) of clinicians surveyed indicated that 
working with Project HEAL greatly impacted 
their ability to effectively advocate on behalf 
of their patient. 
 

Between 2005 and 2013, MLP attorneys 
provided: representation/limited 
representation to 1750 families, 1600 
consultations, and 1650 healthcare trainees.  
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Appendix B 

Examples of MLPs Target Metrics from Poverty, Health and Law 
Lawrence et al., 2011, p. 651, Table 18.2 

PROGRAM PERFORMANCE  

Advocacy capacity-building in 

healthcare partners 

• Number of healthcare workers trained 
• Self-reported changes in knowledge, attitudes, and behaviours (currently documented via IRB-approved needs assessment studies) 
• Number of patients screened for unmet legal needs by providers; percentage of healthcare affiliates total patient population screened; percentage of 

healthcare affiliate provider panel engaged in screening 
• Number of provider-focused advocacy tools designed and deployed 
• Rate of provider utilization of MLP-designed advocacy tools (such as utility shut-off protection form letters, housing conditions advocacy letter 

templates), especially those integrated into the electronic medical record 
• Number of distinct providers making use of advocacy tools, including triage calls 
• Number of instances where MLP-supported (either through an advocacy tool or triage call) provider advocacy was successful on behalf of a patient (will 

require new record-keeping on the clinical side) 

Legal assistance outputs 

(aggregated by subject matter) 

• Percentage of legal matters favorably resolved 
• Percentage of legal matters with a neutral output 
• Percentage of legal matters unfavourably resolved 

Legal assistance outcomes 

(examples) 

• Monetary value of SNAP benefits secured for patient-clients 
• Number of housing units whose unhealthy conditions were eliminated, etc.  

SOCIAL & ECONOMIC IMPACT 

Improved health outcomes • Number of health problems eliminated (or severity thereof reduced) 
• Improved patient problem-solving, self-efficacy, self-mastery 
• Reduction in patient stress and/or anxiety 
• Number of health-promoting laws, policies, regulations, or practices successfully implements with MLP support; number of low-income people affected 
• Number of health-harming laws, policies, regulations, or practices successfully averted with MLP support; number of low-income people affected 

Improved efficiency of healthcare 

delivery 

• Reduced patient no-show rates 
• Improved treatment adherence among patients 

Institutional return on 

investment 

• Reduced in rate of individual hospital readmission 
• Timely discharge of inpatients (reduction in number of “stuck” patients) 
• Revenue generation (increased patient volume) due to increased efficiency of patient medical appointments 
• Improved reimbursement of healthcare services 

ORGANIZATIONAL HEALTH 

Program capacity built • Number of healthcare affiliates served 
• Number of new staff hires made 
• Number of new healthcare affiliates 
• Number of pro bono partnerships leveraged 
• Number of law school partnerships leveraged 
• Number of legal services organization partnerships leveraged 
• Number of student volunteers leveraged 

Improved efficiency of healthcare 

delivery 

• Number of healthcare affiliates making direct investment in services 
• Budget v. actuals 
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Appendix C 

Research Questions, Data Gathering Strategies (Including Survey Questions), and Recommendations Over Time by the NCMLP and AAMC 
 

2016 National 
Survey 

(Regenstein et 
al., 2017) 

2016 Pilot Measures 
Project 

(Regenstein & Trott, 
2016) 

2019 AAMC Program Logic Model and Tools 
(AAMC, 2019b, 2019c) 

2020 Health-Centred Toolkit 
(Marple et al., 2020) 

2021 VA 
Implementation and 

Measures Guide  
(Trott et al., 2021) 

 Questions of 
Interest 

Recommended Measures  Learner Survey Client/Patient Survey Health Partner 
Data  

Legal Partner Data 
to Gather 

Recommended Data 
for Collection 

1. What are 
some of the 
characteristics of 
MLPs? 
 
2. Whom do 
MLPs serve?  
 
3. What 
resources are 
associated with 
operating a MLP? 
 
4. How do health 
care and legal 
organizations 
integrate service 
delivery and 
information 
sharing to 
accomplish their 
goals?  
 
5. In what ways 
do MLPs advance 
health and well-
being? 

1. Percent of healthcare 
partner staff trained in 
MLP 
 
2. Percent of patients 
screened for health-
harming legal needs in a 
given population 
 
3.Percent of patients with 
a least one health-
harming legal need who 
are treated/addressed by 
the healthcare 
organization 
 
4.Percent of patients who 
are referred to civil legal 
aid services and receive a 
legal screening 
 
5. Percent of total MLP 
patient-clients with 
health-harming legal 
needs in each “I-HELP” 
category 
 
6. The average financial 
benefit received by MLP 
patient-client 
 
7.The estimated financial 
benefit received by the 
MLP healthcare partner(s) 
due to the MLP 
intervention(s) 

Occupation or field of work/study 
1. To what extent do you agree that 
the following issues may impact the 
health of patients: 
Lack of access to healthcare, health 
insurance, childcare, public benefits, 
transportation, early intervention or 
public education services, safe, 
habitable & affordable housing, 
insufficient income supports, and 
unstable family life 
2. How important is it patients be 
screened for the above issues? 
3. If patients are experience one of the 
issues, how important is it to: 
- Inform an attending physician, refer 
the patient to a social worker, refer the 
patient to a legal professional 
4. Do you agree inter-professional 
collaboration has: 
Improved your professional skills, 
ability to address patient needs, ability 
to communicate effectively with 
members of other professions, access 
knowledge of other professions, work 
effectively as part of a team 
5. How many times have you screened 
a patient for social/legal issues? 
6. How many times have you informed 
an attending physician or these issues? 
7. How many times have you referred 
them to a social worker? 
8. How many time have you referred 
them to a legal professional? 

Pre and post intervention: 
1. General health and well-
being questions: 
Their health, child’s health, 
family health (physical and 
emotional) 
2. Legal Health Questions:  
Understanding legal rights, 
know what documents to 
keep, how to talk to doctor 
about needs, how to access 
services, deal with stress, 
know health care benefits 
 
Post-only: 
Did MLP services improve 
their or their children’s: 
Physical health, emotional 
health, physical safety, 
financial well-being, family 
well-being, overall well-being; 
Ability to handle similar 
problem in the future? 

The number of 
patients screened; 
The number of 
referrals made to 
the MLP legal 
team; 
The types of legal 
issues that were 
referred; 
Where referrals 
came from at the 
health center and 
from whom; and 
Demographics of 
patients who 
were referred. 

Number of curbside 
consults completed; 
Types of legal issues 
for which curbside 
consults were 
requested; Number 
of patients who 
were successfully 
connected with the 
MLP legal team; 
Number and types 
of legal issues 
addressed for 
patients; Level of 
service provided 
patients; 
Legal outcomes: 
Dollar value of any 
benefits obtained 
or financial 
liabilities avoided 
for patients; 
Dollars recovered 
for health center 
through successful 
appeals of health 
insurance denials; 
Dollar value of the 
legal services 
provided 

Number of referrals to 
the VA MLP;  
Type of legal issue 
addressed or cases 
closed or won by type 
of legal issue 
addressed; 
Type of legal service 
provided; 
Overall success rate for 
cases closed; 
Number of benefits 
obtained or number/ 
percentages of clients 
who saw 
improvements; 
Average or total 
financial benefits 
accrued by veteran 
clients;  
Number of VA staff 
trained by the MLP in 
legal concepts and 
how to access legal 
services; 
Number of veterans 
trained/educated on 
relevant legal topics by 
the MLP; 
Other facts and figures 
related to the 
operations of the VA 
MLP 
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Appendix D 

Outcomes, Recommendations, and Expected Outcomes from the NCMLP and AAMC 
2013 NCMLP 

Literature 
Review 

(Beeson et al., 
2013) 

2016 National 
Survey 

(Regenstein et al., 
2017) 

2016 NCMLP Pilot Measures 
Program 

(Regenstein & Trott, 2016) 

2019 AAMC Program Logic Model and Tools 
(AAMC, 2019a) 

2020 NCMLP Literature Review 
(Murphy, 2020) 

Outcomes Recommendations Outcomes from Pilot Run Expected Outcomes Outcomes Found 

Themes from 
studies: 
1. Financial 
Impact 
 
2. Impact on 
patient health 
and well-
being 
 
3. Impact on 
knowledge 
and training 
of healthcare 
providers 
 
Evidence 
Gaps: 
1. Assessing 
patient need 
 
2. Evaluating 
MLP service 
quality 
 
3. Advancing 
system-level 
and policy 
change 
through MLPs 
 
4. Scaling the 
MLP model to 
improve 
population 
health 

1. Establish 
standard practice 
guidelines for 
identifying when 
and where legal 
assistance is 
needed. 
 
2. Capture the 
impact of MLP 
services on 
patients and 
health care 
organizations 
 
3. Grow, improve, 
and sustain MLPs 

1. Most MLPs commit to 
screening many or all patients 
across multiple SDoH issues. 
 
2. Widespread belief among 
the 13 MLPs that electronic 
health record integration has 
the ability to strengthen and 
enable consistency in the 
screening process.  
 
3. Tracking data on the 
effectiveness of the MLP 
screening process was new to 
most 
 
4. All 13 MLPs were able to 
submit monthly data on their 
screening rates, demonstrating 
that regularly collecting data 
on NCMLP’s screening measure 
is feasible. 
 
5. Many MLPs rely on a variety 
of clinical and non-clinical staff 
in healthcare organizations to 
support the screening and 
referral process. A few of the 
pilot participants emphasized 
that healthcare staff buy-in and 
an appreciation for the impact 
of MLP intervention can have 
an influence on getting more 
healthcare organization staff to 
see the importance of 
screening. 
 

Learner Outcomes 
Short-Term: Increased knowledge about SDoH, recognition and knowledge of 
how legal care fits into health care, how to identify patients’ needs, how to make 
referrals and screening for patients’ legal needs 
Medium-Term:  Decreased stress about managing patients with unaddressed 
health harming legal needs; Increased referrals to MLPs, competency for medical 
learners that aligns with undergraduate medical education, professional 
activities and general physician competency requirements, and understanding of 
interdisciplinary practice for law students 
Long-Term:  Application of knowledge about SDoH to broader practice; Sharing 
of knowledge about MLPs with other care providers; Broader integration of 
formalized SDoH and MLP education into medical, nursing, social work, and law 
education 
Patient and Community Health Outcomes 
Short-Term: Resolved legal problems affecting health of individuals; Increased 
screening and involvement by health team in identifying and helping patients 
resolve social problems, patient knowledge of impact social problems have on 
health, policy/advocacy and self efficacy skills (on behalf of self and families), 
and patient/client satisfaction 
Medium-Term: Increased self-reported health; Decreased exposure to toxic 
stress; Improved housing safety and stability and, nutrition/reduced food 
insecurity; Appropriate education/high school graduation rate—overall school 
success, including for children with special needs 
Long-Term: Consistent, appropriate use of healthcare; Improved physical and 
mental health for MLP patients and community; Increased access to 
legal/advocacy services that affect health and policy  
Health System Savings 
Short-Term: Providers refer patients for legal assistance, legal issues affecting 
health are addressed/resolved; Healthcare providers allocate time to other 
healthcare needs 
Medium-Term: More efficient use of healthcare resources—may include 
decreased per patient cost; Increased access to appropriate level of healthcare 
services; Contributions to community benefit requirements—include benefits of 
MLPs on Schedule H (hospital) 
Long-Term: Highest value of health outcomes and health status is achieved; 
Value-driven return on investment findings to health system is demonstrated—
institutional and financial support increase 

1. Changes in the health and 
wellbeing of patients. Patients 
report less stress and mental health 
improvement; Patients more 
commonly comply with medical 
treatment; Patients have improved 
health outcomes; Adults and 
Children have fewer emergency 
department visits; People increase 
their use of preventative care 
 
2. Improved housing and utility 
stability among patients. 
Patients experience improved 
housing status; Utility shut-offs are 
prevented 
 
3. Improved access to financial 
resources among patients. Patients 
are able to secure, retain, or 
recover financial benefits; Patients 
are able to access resources to 
meet their basic needs 
 
4. Improvements to healthcare 
systems and workforce. Families are 
more successful at navigating 
complex service systems; Patients 
are better able to connect with a 
medical home; Payment reform 
“pain points” in healthcare 
institutions are addressed; 
Clinicians experience improved 
ability to perform at the top of their 
license 
 
5. Improvements in policies, laws, 
and regulations 
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Appendix E 

The Veteran Affairs MLP Pipeline (Excerpted from Trott, Theiss et al., 2019) 

 

 


