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Abstract

Background: Medical legal partnerships provide an opportunity to help address various social determinants of
health; however, the traditional practice of screening patients during clinical encounters is limited by the capacity
of busy clinicians. Our medical legal partnership utilized care coordinators trained by the legal service attorneys to
screen patients outside of clinical encounters for health harming legal needs. The goal of our study was to demon-
strate that our novel model could successfully identify and refer patients of a safety-net healthcare system to appro-
priate legal services.

Methods: We conducted a mixed methods evaluation of the program. Data was collected during the implementa-
tion period of the program from March 2017 to August 2018. Operational data collected included number of patients
screened, number of referrals to the legal partner, source and reason for referrals. Return on investment was calcu-
lated by subtracting program costs from the total reimbursement to the health system from clients’insurance benefits
secured through legal services.

Results: During the 18-month study, 29,268 patients were screened by care coordinators for health harming legal
needs, with 492 patients (1.7%) referred for legal assistance. Of the 133 cases closed in 2017, all clients were invited to
participate in a telephone interview; 63 pre-consented to contact, 33 were successfully contacted and 23 completed
the interview. The majority (57%) reported a satisfactory resolution of their legal barrier to health. This was accom-
panied by an improvement in self-reported health with a decrease of patients reporting less than optimal health
from 16 (89%) prior to intervention to 8 (44%) after intervention [risk ratio (95% confidence interval): 0.20 (0.04, 0.91)].
Patients also reported improvements in general well-being for themselves and their family. The healthcare system
recorded a 263% return on investment.

Conclusions: In our medical legal partnership, screening for health harming legal needs by care coordinators outside
of a clinical encounter allowed for efficient screening in a high risk population. The legal services intervention was
associated with improvements in self-reported health and family well-being when compared to previous models. The
return on investment was substantial.

Keywords: Care coordination, Health Harming Legal needs, Medical Legal Partnership, Patient
navigators
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by legal barriers, with 71% of low income households
having at least one civil legal problem and 41% of low-
income households estimated to have civil legal needs
associated with health care [2]. Fewer than one in five
legal problems experienced by low income individuals
are addressed with the help of an attorney who under-
stands how to successfully navigate the legal system [3],
and many vulnerable patients cannot ascertain their legal
needs [4]. Some of these legal needs such as access to
appropriately maintained housing, adequate food, and
even applying for state funded insurance such as Medic-
aid can improve health. To address these health harming
legal needs, Medical Legal Partnerships (MLPs), pio-
neered in the 1990 s, recruit the capacities of clinicians
and lawyers to directly address legal-barriers to health
[5] and more than 300 hospitals around the United States
have adopted an MLP program [6].

Most described MLPs in the United States are based
in a health care clinic (either primary care or specialty
care) and patients are screened by either a physician or
a member of the staff in the clinic during a routine clinic
visit. Positive screens trigger detailed interviews through
which the patient’s specific health harming legal situation
is understood as that requiring the intervention of a legal
professional. Limitations of time, training, and human
resources may cause health care organizations to inad-
equately identify and address patients’ health harming
legal needs. As many as 79% of health care organizations
in the United States with an MLP reported screening for
health harming legal needs among the social determi-
nants of health. However, because the time and resources
required to screen, assess, and refer legal needs are sub-
stantial, only 30% screened the general population “all of
the time,” and only 63% of health care partners used a for-
mal screening protocol [7].

Some programs utilize medical assistants or social
workers to screen patients for health harming legal
needs, but medical assistants in these models also jug-
gle competing responsibilities [8] and many Licensed
Clinical Social Workers spend an increasing amount of
time on mental health counseling and less time on tasks
associated with helping patients obtain social services
and resources to assist patients with their medical needs
[9]. Other programs have tried to integrate screening
for health harming legal needs in the electronic medical
record [10], or incorporate self-screening as part of the
pre-visit check-in [3]. Care coordinators or navigators
were used to conduct screening for health harming legal
needs in the Whitman-Walker Health system [6] but only
in a focused group of LGBTQ and HIV-positive commu-
nities utilizing a federally qualified health center.

Screening for health harming legal needs may be
effectively conducted by care coordinators, whose
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cost-effectiveness in various areas is supported by recent
studies [11, 12]. As care coordinators are not a part of the
clinic staff they do not have the same time constraints
as clinical staff or clinicians. This allowed us to add the
patient service of screening and referral to the MLP
without adding new responsibilities to primary and spe-
cialty care clinics that were already strained for time and
resources. The use of care coordinators to screen, assess,
and refer a general population of a safety-net population
for legal services has not been described previously in
literature. The goal of the study was to demonstrate that
referrals from care coordinators screening patients out-
side of the clinic are comparable to referrals from clinical
staff. We also evaluated outcomes using legal case status,
patient self-reported health, general well-being of patient
and family, and return on investment compared to previ-
ous studies.

Medical legal Partnership at cook county health

Cook County Health (CCH) is a public healthcare sys-
tem serving about 300,000 patients each year in 2 hos-
pitals, 15 community health centers, and correctional
health services in Cook County Jail and the Cook County
Juvenile Temporary Detention Center. In any given year,
approximately a third of CCH patients are uninsured and
another third are Medicaid insured. CCH also adminis-
ters CountyCare, the largest Medicaid managed care plan
for Cook County Medicaid beneficiaries, with more than
330,000 members in 2018. To further the organization’s
service mission and identify potential policy changes to
decrease health disparities, an MLP was established and
implemented in March 2017 through a partnership of
Cook County Health, Legal Aid Chicago (formerly Legal
Assistance Foundation (LAF)), and the Chicago Depart-
ment of Public Health. Legal Aid Chicago is a civil legal
services organization, providing bi-lingual (English/
Spanish) non-criminal legal services to people living in
poverty and other vulnerable populations. Initial fund-
ing for the partnership was provided through the BUILD
Health Challenge Grant, which comes from a collabora-
tion of private foundations seeking to improve coordi-
nation between community-based organizations, health
systems, and local public health departments.

The MLP targeted various high-risk populations
assigned to CCH’s complex care program for patients
with profile similar to the highest utilizers of public enti-
tlement programs [13]. Patients in the complex care pro-
gram were assigned to a care coordinator. In addition to
patients of the complex care program, care coordinators
screened for the healthcare needs of approximately 4000
patients from May 2017 to August 2018 in Chicago’s Cen-
tral Bond Court located on the premises of Cook County
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Jail prior to detainees’ court hearing. Finally, patients
admitted to the hospital and seen in the emergency
department represented some of the most medically vul-
nerable population screened by care coordinators.

Care coordinators are nurses, social workers, and com-
munity health workers who work directly with patients
and are familiar with patient’s medical conditions, psy-
chosocial circumstances, living environment, history,
values and readiness for self-care management [14] in
order to identify barriers to health and help patients
overcome those barriers. Care coordinators interact
with patients inside and outside health care facilities to
identify how their disease impacts their social and emo-
tional health, and how their distinct situations impact the
overall health of the patient. They help patients coordi-
nate care between primary care, specialty care and ancil-
lary services (wound care, physical therapy, etc.) with the
goal of reducing complications from chronic medical
conditions. At CCH care coordinators screen patients
for health and social needs using a standardized health
risk screening tool which includes self-reported health
care needs, social determinants including food, housing,
and personal safety and assist patients with coordinating
appointments and transportation.

Legal Aid Chicago worked closely with the care coor-
dination team and provided continual and regular train-
ing to educate the care coordinators about what health
harming legal needs are, how to identify them, which
legal issues can be addressed through a high intensity
legal intervention, and which issues are appropriate for
self-advocacy. Between March 2017 and August 2018, 22
training sessions were held. Training used a mnemonic
that identifies common social determinants of health
known as I-HELP [15]. IHELP stands for Income, Hous-
ing, Education & Employment, Legal Status, Personal and
Family Stability. All categories of IHELP were covered
during the training sessions, but public benefits were
identified as the highest need that could be addressed by
this partnership.

Care coordinators were not given a script or specific
questions to use for screening for health harming legal
needs, but were given training about how to identify
health harming legal needs during their regular patient
interactions. Care coordinators were equipped to manage
common social needs such as provision of information
and referrals to social services. When care coordinators
elicited health harming legal needs beyond their scope,
they discussed the availability of legal resource with the
patient, obtained permission to make a referral, and
referred patients to Legal Aid Chicago through a warm
handoft. Care coordinators were encouraged to consult
with the project attorney if there was a question as to
whether a patient’s issue was appropriate for a referral in
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order to ensure the quality of referrals through regular
feedback. Commonly surfaced legal issues that were not
appropriate for extended representation provided insight
for where self-advocacy materials would be valuable for
care coordinators to share directly with patients.

To effect the warm handoff, care coordinators commu-
nicated directly with the staff attorney providing a brief
description of patients’ needs and their contact informa-
tion. Legal Aid Chicago staff made at least 3 attempts
to contact the patient; if those efforts were unsuccess-
ful a letter was sent to the patient with information on
how they can connect with the attorney directly if the
legal issue persisted. After successful contact with the
patient, the staff attorney performed an intake inter-
view to determine the nature of the legal issue, ensure
that no legal conflicts of interest existed, and develop
their recommended course of action. Recommendations
provided by the staff attorney after reviewing the case
include: direct legal services provided by the staff attor-
ney, referral to an internal legal specialty practice group,
advice on self-advocacy measures, or referral to an out-
side agency. Once the case was closed, and permission
from the client obtained, information about the outcome
of the case was relayed back to the care coordinator who
made the initial referral. This closed-loop provided con-
tinual reinforcement and refinement of the care coor-
dinators knowledge of how to identify and refer health
harming legal needs.

Methods

We performed program evaluation using a mixed meth-
ods approach conducted in 2 parts. In the first part,
operationally collected data about cases of health harm-
ing legal needs screened, referred, and managed were
compiled into figures illustrating trends. Expenses from
grants and investment from health care system were col-
lected. We reviewed hospital reimbursement from insur-
ance that was acquired through the MLP to determine
return on investment.

The second part involved the assessment of patient-
reported outcomes data during the program’s pilot phase
in 2017. All 133 clients whose legal cases were closed in
2017 were informed about their eligibility to participate
in a research study and those willing to participate pro-
vided pre-consent to be contacted. The 63 pre-consent-
ing participants for the evaluation research were called
by telephone to undergo a formal pre-scripted verbal
informed consent procedure. Up to 3 telephone contact
attempts over 1 month were made for each pre-consent-
ing client, and 33 participants were contacted. We com-
municated verbally using standardized questionnaires,
in English or Spanish per patient-preference, for the 23
patients who consented to evaluation.
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We administered a custom questionnaire including
the following constructs to consenting participants.
General self-rated health, the Patient Health Ques-
tionnaire-2 (PHQ-2) [16], food insecurity (2-items)
[17], hospital utilization over 12 months, and emer-
gency department utilization over 6 months. Each
of these constructs was chosen because it had been
previously administered to each patient as part of the
unmet legal needs screening and potential changes
could be assessed using a pre-post study design. We
used McNemar’s Chi2 test for assessing independence
of paired data. In addition, we assessed the degree to
which legal services had an impact “on your health’,
“on your general well-being”, “on your family’s health’,
and “on your family’s general well-being” using a
response scale ranging from (-3) extremely negative,
(-2) moderately negative, (-1) somewhat negative, (0)
none, (+1) somewhat positive, (+2) moderately posi-
tive, to (+3) extremely positive. Responses to these
questions were displayed as coordinate heat maps. In
order not to presume a favorable patient experience
from our intervention, we asked open-ended ques-
tions that allowed patients to report negative experi-
ences. We asked how the legal intervention translated
into a potential change in health status and solicited
comments for how we could have done better. We
performed thematic content analysis and selected rep-
resentative comments.
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Results

During the 18-month study period from March 1 2017
to August 31 2018, 29,268 patients underwent screen-
ing for legal needs. Of the 492 patients referred to legal
assistance, 97 (30%) received extended services involv-
ing legal representation. Figure 1 illustrates the increase
in the monthly number of patients screened during the
program’s implementation period, the number of patients
referred for legal assistance, and those who required
counsel and advice and those who required representa-
tion. In general, the number of patients referred to Legal
Aid Chicago tracked around 1.7% of patients screened.
The number of cases that required representation tended
to increase through the study which may demonstrate
improvements in care coordinators’ ability to identify
complex cases suitable for referral.

Table 1 breaks out the legal problems and source of
referrals. In total 191 patients were referred to Legal
Aid Chicago in the 10 months from March to Decem-
ber 2017, and another 301 patients in the 8 months from
January 1, 2018 to August 31, 2018. The majority of refer-
rals were from the complex care program and second
highest referral source was from patients admitted to the
health system’s principal hospital. The highest category of
need in the population of screening patient was for pub-
lic benefits, with 57% of patient referrals in that category.
Table 2 shows the resolution of the referrals. Since the
first referrals in March 2017 until the end of August 2018,

o
o | LS
© )
(&)
o
28
Al ©
)
QA o
[5)
° 7]
%)
L9 £
S
S
a
>
- o<
LS E
©v s
S
o
L O
o
o = A
T T T T T T
2017m4 2017m7 2017m10 2018m1 2018m4 2018m7
referred [ counsel & advice [ representation
patients screened
Fig. 1 Patient screened and referred by CCHHS and Countycare Care Coordinators




Berg et al. BMIC Health Services Research (2022) 22:210

Table 1 Source and Legal Problems of health harming legal
needs referred to MLP

Mar 2017-Dec 2017  Jan 2018-
Aug 2018

Patients Referred 191 301
Legal Problem Category
Public Benefits 112 170
ADAPT 23 54
Family Law 15 25
Housing 13 23
Immigration 4 4
Consumer 6 6
Employment 4 1
Education 0 0
Other 14 18
Source of Referral
Complex Care 108 202
Inpatient 52 45
Bond Court 19 8
Unassigned 12 46

ADAPT services are Advanced Directives, Powers of Attorney for Health and
Transfer of Instruments

Table 2 Resolution of MLP Referrals

Resolution
Closed 133 190
Rejected® 52 97
Open 6 14
Pending 0 0
Prescreen 0 0

Close Reason

Counsel and Advice 87 121
Limited Action 17 20
Extensive Service 7 22
Referral without Advice” 12
Negotiated Settlement (with litigation) 3 7
Administrative Agency Decision 12 5
Negotiated Settlement (without litigation) 1 2

1

Contested Court Decision 0

? Rejected: No Show/No Contact, Caller no longer wants aid, outside priorities,
Duplicate Case, Out of Legal Aid Chicago Service, Over income, Conflict of
Interest, Other

b Over income/assets, undocumented, outside priorities

a total of 323 cases were closed. Of the closed cases, 226
cases did not require full representation, which include
cases that were closed as advice or referred to another
agency while 97 cases (30%) required full representation.

As shown in Table 3, our study did not detect changes
in hospitalization or emergency department use for
patients that participated in the interviews. However,
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we calculated a gross return on investment from reim-
bursements through insurance associated with patients
involved in the medical legal partnership. The program
planning cost was $75,000, operating cost was $100,000
for each calendar year of the study period. In comparison,
the MLP helped the healthcare system recoup approxi-
mately $1 million in service charges from the state Med-
icaid program. The return on investment for the health
system was thus calculated to be 263%. From a societal
perspective, the nearly 300 patients who were linked to
public benefits improved their financial position.

Patient reported measures

Sixty-three patients pre-consented to be contacted for
interview. Of 33 pre-consenting patients who were suc-
cessfully contacted, 23 (70%) consented to the evalua-
tion. The legal intervention was received favorably by the
majority who interacted with Legal Aid Chicago services
with 13 (57%) agreeing or somewhat agreeing with the
statement “LAF helped me to resolve my legal problem to
my satisfaction”

Eighteen patients responded to questions assessing
Legal Aid Chicago services’ impact on respondents’
health or general well-being. These results were vis-
ualized on a heat map shown in Fig. 2 Panel (A) The
majority reported at least some positive impact on
both health and general well-being while 2 respondents
reported no impact and 2 respondents reported the
most negative impact. Sixteen patients responded to
questions assessing Legal Aid Chicago services’ impact
on respondents’ family and these results are visual-
ized in the heat map shown in Fig. 2, Panel (B) Report
of positive impact on the family was more attenuated
than for the patients themselves; however, the major-
ity of those reporting some impact felt the effect was
positive.

Eighteen patients provided responses to standardized
survey items assessing changes from before to after the
legal intervention. In this small-sample analysis, the pro-
portion of patients not reporting “very good” or “excel-
lent” decreased from 16 (89%) prior to the intervention
to 8 (44%) following the intervention yielding a risk ratio
(95% confidence interval) of 0.20 (0.04, 0.91). Changes in
the proportions reporting food insecurity, depression,
and high healthcare utilization did not change appreci-
ably as shown in Table 3.

Qualitative content analysis

An appraisal of narrative responses further illuminated
patients’ experiences. The positive impact of legal ser-
vices on one’s health was mediated most frequently by
provision of instrumental social support, mainly through
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public benefits like disability entitlements and insurance.
Narratives also indicated satisfaction with provision of
informational support.

...everyone else was giving me the roundabout and
not telling me what is going on until LAF. I was con-
fused at first but they helped me understand every
step that is being taken to resolve my issue.

Patients who reported a positive impact on general
well-being described, in addition, feelings of being emo-
tionally supported through a stressful process. Iterations
of the phrase, “I felt better” recurred in several patient
comments.

They helped [me], because [I] was feeling depressed
about the situation before.

As to how legal services contributed to patients’ fam-
ily’s health and well-being, comments mainly pointed to
reductions in the family’s anxieties over financial issues.

Table 3 Relative risk estimate and 95% confidence interval (Cl)
of reporting adverse health outcomes comparing before and
after legal assistance

Risk Ratio (95% Cl) p-value
Food Insecurity 0.86 (0.63, 1.16) 032
General Self Rated Health <=3 0.20 (0.04,0.91) 0.02
PHQ-2°>=3 1.00 (0.62, 1.62) >0.99
2 Hospitalizations over 12 months 0.92 (0.65,1.31) 0.66
3 EDP visits in 6 months 1.08(0.72, 1.64) 071

2 Patient Health Questionairre-2
b Emergency Department

They don’t have to worry about paying for expensive
treatments for me now so they are less stressed.

Individuals who were dissatisfied with our legal services
voiced frustrations with accessibility that was somewhat
tangential to the quality of services provided. However,
customer service quality impacted patient experience in
concrete ways as illustrated by the following narrative.

The phone service is hard to get through and they
do not return phone calls. I've left many messages.
When they tell you they will transfer you to people
to help you they don’t. They don’t do much to help
people with disabilities.

Discussion

Based on the published literature [6], a typical MLP serv-
ing a general population involves screening of patients
who present to the clinic for a doctor’s visit. Our medi-
cal partnership had care coordinators efficiently screen a
large number of patients for health harming legal needs
during their contact with patients in complex care pro-
gram, bond court, and admission to the hospital or emer-
gency department. This method expanded our health
care team to spend an extended time with the patient
outside of a clinical visit and focus not just on their
physical health, but also identify relevant social determi-
nants of health such as health harming legal needs. Just
in the first 18 months, our MLP screened tens of thou-
sands of patients in a general high risk population spread
across a large urban county. Of patients screened in our
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population, 1.7% were referred to the MLP, a rate simi-
lar to models that were previously described (1-8%) [6].
However, our referral rate in the lower end of the previ-
ously established range may represent a novel capacity
of trained care coordinators to help resolve some legal
issues without involving legal experts. The primary legal
concern focused around public benefits (57%), which is
similar to the 82% of legal partners in other MLPs who
received referrals for income and insurance needs [7].

Our strategy successfully referred to legal services a
higher proportion of patients who required the high-
est level of representation. In our model 30% of cases
required “full representation” which Legal Aid Chicago
defined as limited action, negotiated settlement (with
and without litigation), administrative agency decision,
and extensive service. In the Veteran’s Administration
only 8.2% of cases required court appearances or hear-
ings [18], and at Lancaster General Hospital in Pennsyl-
vania 16% of disability cases for “super-utilizers” required
direct representation [19]. Variations in the percentage
of patients needing increased legal support may be based
on differences in definitions for full representation. How-
ever, as care coordinators are trained to address some
issues surrounding benefits such as social security ben-
efits; only more complex cases were referred to the MLP.
To complement these skills the medical legal partner
trained and provided care coordinators with resources
for self advocacy which allowed the care coordinators to
make a higher proportion of referrals for legally complex
issues. By increasing the proportion of referrals requiring
full representation, this allowed the legal partner to focus
their resources on more legally complex cases. Another
measure of legal aid relates to the duration of services.
At the Veterans Administration each legal issue took on
average 5.4 h of partnership time [18]. Our partnership
measured the length of legal aid in days from referrals to
closing the case and we experienced an average numbers
of 58 days to closing the case, with a median of 29 days
from referral to closure.

Despite the small number of patients who partici-
pated in the questionnaire study, there was a statisti-
cally significant improvement of General Self Rated
Health from the legal interventions. This finding ech-
oes findings of a study in a low-income primary care
clinic which reported increased Measure Yourself Con-
cerns and Wellbeing (MYCaW) scores demonstrating
improved self-rated health after intervention for health
harming legal needs [20]. We further demonstrated an
extended impact of the legal intervention on the gen-
eral well-being of interviewed patients’ family. Financial
burden are not shouldered by patients alone and often
involve family. The subtle signals of wider benefit may
be similar to two previous studies that used Perceived

Page 7 of 9

Stress Scale (PSS-10) to evaluate the change in stress
before and after legal intervention. The first study dem-
onstrated that reduction in stress in adult patients who
had legal intervention by an improvement in the PSS-
10 score of 8.1 points [20], and a study in a pediatric
clinic demonstrated reduction in stress in parents of
children at a pediatric clinic with a reduction in PSS-10
score of 2.5 [21].

The return on investment from the program was sub-
stantial and compares favorably to other studies in the
literature. Specifically, our 263% return was similar to
that seen in a rural medical legal partnership in south-
ern Illinois which demonstrated a ROI of 149% and
221% when measured over two separate study periods
[22]. We did not demonstrate a change in utilization of
emergency department visits or hospitalizations as a
result of the legal intervention.

There are a few limitations to our delivery model.
Our model employed team members located outside of
the clinic to coordinate the provision of legal resources
to patients in order to reduce clinicians’ burden for
addressing health harming legal needs. This meant that
physicians and clinical staff may not have always been
aware of their patients’ health harming legal needs or
the targeted interventions. In the absence of training
targeting clinicians, there was a lost opportunity to
identify and address social determinants of health dur-
ing routine interaction with a health care system. How-
ever, LCSWs located at each clinic did receive training
about health harming legal needs and how to refer to
the MLP allowing some referrals to come directly from
primary care clinics. The impact of divorcing legal
assistance from clinical care is unknown, but a more
transparent cross-sector information system is neces-
sary to improve communication between team mem-
bers to ensure comprehensive coordinated care for the
patient.

The ongoing rise in the number of referrals indi-
cates that we continue to uncover unmet legal needs
that already exceed the capacity in our limited legal
staff. The closed loop between Legal Aid Chicago and
the referring care coordinator improves the quality of
referrals to Legal Aid Chicago to ensure the capacity of
the legal staff is focused on more complex legal issues
that require full representation. We continue to explore
strategies to increase efficiency and protect sustain-
ability through our ongoing efforts. As for limitations
to our evaluation, the small number of patients who
participated in the survey limited the ability to fully
analyze changes to health and utilization of health care
services such as use of the emergency department or
hospitalizations, though over the short duration of the
study we noted a significant return on investment. Our
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health system’s patient population is fairly unique and
our experience may generalize only to a subset of the
most vulnerable urban patients in other care settings.

Conclusions

Training clinicians to recognize health harming legal
needs is important component but not a durable
strategy for universal screening of patients for health
harming legal needs in health care organizations that
are already struggling to manage all their compet-
ing commitments. In order to develop a sustained
plan for screening patients multiple members of the
health care team need to be trained and involved in
the patient evaluation of social determinants of health
and health harming legal needs. In our model, the
MLP between Legal Aid Chicago and Cook County
Health trained care coordinators to screen for health
harming legal needs during their routine screening of
patients for general health and social determinants of
health and while coordinating care of complex care
patients. This technique allowed Cook County Health
to provide screening for health harming legal needs
in a culturally and geographically diverse population,
without adding responsibilities to already resource
strained primary and specialty care clinics. During
the course of the 18-month study over 29,000 patients
were screened and referrals were made for 492
patients with identified civil legal needs. The rates for
referral (1.7%), identified health harming legal needs
(57% for public benefits), and need for full representa-
tion (30%), were similar to values seen in other studies
where screening was provided during a clinical visit.
In this model, patients also had improvements in self-
reported health and improvements in self and family
health and general welling being as seen in other stud-
ies. Finally, the model provided a positive return on
investment (263%) to the health care system, similar
to that seen in other medical legal partnerships.

Care coordinators working to screen patients for
medical, legal and socials issues that impact patient
health provides an opportunity to help alleviate the
time and resource constraints that health care clin-
ics face and provide a sustained model to screen large
numbers of patients for health harming legal needs.
Our rate of referral for “full representation” was higher
than previous studies and further studies may be able
to determine the ability of care coordinators to address
low-complexity legal issues and refer only high-com-
plexity legal issues to a medical-legal partner, and
evaluate the role of improved communication between
health care team members in assessing and caring for
complex patients.
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