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A. FINAL EVALUATION REPORT NARRATIVE 

 
In Fall 2009, at Crozer-Chester Medical Center, and in Spring 2010, at ChesPenn Health Services 

(a Federally Qualified Health Center in Chester), the Health Education and Legal Assistance Project: A 
Medical-Legal Partnership at  Widener  University  (“HELP-MLP”)  conducted  Client  Needs  Assessments.   
Widener University School of Law (Widener) students administered a forty question survey to hundreds 
of Chester residents to understand what legal/social problems they were facing and whether they ever 
received any legal assistance to try to resolve the problems. The Executive Summary of the 2010 Survey 
reported  

patients manifest high levels of financial stress, food uncertainty, anxiety about their 
housing, and grave concerns about the environments in which their children live and 
learn. Prospects for relief are tempered by their financial limitations, child-care 
difficulties, and for many, the lack of a car. Public benefits programs, including 
Medical Assistance, are under-utilized . . . The  health implications are obvious when 
poverty, psychological stress, nutritional deficiency, environmental hazards, violence, 
and an absence  of  support,  are  a  persistent  feature  of  patients’  lives.     

   
 The report noted, however, that “very few of the respondents had consulted an attorney about 
their problems or concerns.”     
 The Chester findings were consistent with the national experience.   In 2009, the Legal Services 
Corporation reported that across the country over eighty percent of the legal needs of poor people go 
unmet.   

To help fill this void, in 2009 Widener partnered with Crozer-Chester Medical Center, ChesPenn 
Health Services, and most recently in 2010, with Crozer Keystone Health System (CKHS), to provide free 
legal services to patients/program participants and legal training to CKHS staff.   By training CKHS staff to 
identify legal needs and appropriately refer Healthy Start (HS)  clients to HELP-MLP attorneys, HELP-MLP 
and CKHS case managers worked together to provide comprehensive legal and social assistance to 
improve program participants' health and well-being.   
 The HELP-MLP evaluation was conducted by two external evaluators from Thomas Jefferson 
University:  Rickie Brawer, Ph.D. M.P.H., Assistant Professor, Family & Community Medicine, and 
Associate Director of the Center for Urban Health at Thomas Jefferson University Hospital, and Martha 
Romney, RN, MS, JD, MPH, Assistant Professor, School of Population Health, Thomas Jefferson 
University.  The evaluation report provides a summary of the HELP-MLP  program’s  accomplishments, 
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barriers to services, feasibility issues, patient/provider satisfaction with the HELP-MLP, and 
recommendations for the HELP-MLP program. The evaluators used a mixed-methods approach to assess 
program feasibility, effectiveness and impact that included surveys, in-depth interviews and a focus 
group. In addition, data were obtained from the HELP-MLP database and case notes.  Post-service 
surveys assessed self-reported client health and well-being, reflecting the impact of legal assistance.  
Client outcomes were assessed through review of case notes and telephonic client interviews after 
receiving legal services. The interview tool measured client satisfaction with legal services, impact on 
stress, self-efficacy, sleep and overall health. Pre- and post-training tests and a focus group assessed the 
impact  of  training  on  CKHS’  staff's  ability  to  identify  legal needs and make appropriate referrals to the 
attorneys.  Finally, a process evaluation was conducted through interviews and focus groups with clients 
and staff.  This evaluation addressed feasibility of integrating the MLP into the Healthy Start program 
and identified program strengths, weaknesses and its effect on the client and provider community.    
 IRB approvals were obtained from Thomas Jefferson University, Crozer-Keystone Health System 
and Widener University.  
 The evaluation findings are presented below.  The results pertaining to the project objectives 
are presented first, followed by a summary of the process evaluation and recommendations for the 
future. 
 
HELP-MLP  GOALS AND OBJECTIVES: 
Goal:  Improve the health and well-being of clients served by CKHS. 
Objectives:  

1) Be available to help all Healthy Start participants who are referred to HELP-MLP during the grant 
period—open at least 75 cases benefiting at least 100 CKHS program participants;  

2) Conduct at least twelve CKHS staff trainings;  
3) Train at least six Widener students;  
4) Produce at least six brochures;  
5) Publish at least one report/article based on evaluation results; and  
6) Apply for funding to support institutionalization of the partnership.      
 

Within less than one year, the two complementary programs, Healthy Start and the MLP, were 
fully integrated with new collaborative procedures. These processes included training HS staff to screen 
and refer clients for specified legal needs using a targeted legal assessment tool, educating HS staff 
about areas of law their clients were experiencing, and providing one-on-one informal consultation to 
expand  the  HS  staff’s  scope  and  competency  of  services  to  support  their  clients.  It  should  be  noted  that  
many families experienced multiple complex legal issues simultaneously. In a nine month period, the 
MLP attorneys provided legal services to more than 150 clients and family members , addressing a total 
of 99 issues across a broad spectrum of topics including securing public benefits, protecting victims of 
domestic violence, securing emergency housing, obtaining public utilities, resolving landlord disputes, 
and navigating custody/visitation, paternity and guardianship issues. The clients who were interviewed 
expressed tremendous appreciation for the compassion, attentiveness, and services provided by the 
MLP attorneys. The attorneys were lauded by clients even in the very few situations where the desired 
legal outcomes were not possible. However, the clients clearly distinguished the legal outcomes from 
the efforts and investment of the attorneys. Clients consistently expressed their need for the MLP to 
continue and to be expanded because of the tremendous community need and the achievements of the 
MLP within just a few months of services. The potential for the MLP to make even greater contributions 
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to improving the quality of life and health outcomes for the residents of the Chester area communities 
has been demonstrated by this pilot project.    One case manager put it well – “Both the MLP and 
Healthy Start program complement each other.  While they can exist alone they are even better 
together”. 
 The findings from the comprehensive evaluation for each of the objectives above follows: 
 
OBJECTIVE 1:   Be available to help all Healthy Start participants who are referred to HELP-MLP during 
the grant period—open at least 75 cases benefiting at least 100 CKHS program participants. 
 
  This objective was achieved. 
 
 HELP: MLP opened fifty-four legal cases and provided forty-five legal consultations at CKHS from 
October 2010 to April 2011 benefiting more than one-hundred fifty program participants/family 
members. In legal cases, a HELP: MLP attorney worked directly with program participants. Legal 
consultations provided technical assistance/advice to CKHS staff, enabling case managers to advocate 
for their clients more effectively.  This exceeded the goal of seventy-five cases benefiting one hundred 
individuals.   

Legal cases complemented, facilitated, and enabled prenatal and pediatric care by removing 
legal and social impediments. Case examples included:  
 Accessing, maximizing and preventing termination of medical assistance, cash assistance, 

Supplemental Security Income, and food stamps. 
 Establishing medical consent arrangements for kinship caretakers.  
 Appealing denials of public housing applications for homeless families.   
 Preventing evictions so that families could remain housed.  
 Obtaining legal custody of minor children so that health care could be authorized.  
 Accessing Emergency Medicaid coverage for immigrants and their children who were thought to be 

ineligible.  
 Ensuring that insurers provide medically necessary services to participants.  
 Acquiring  heating  oil  for  participants’  homes  in  winter, enabling children to be discharged from the 

hospital, and preventing health problems related to lack of heat.  
 Helping victims of domestic violence obtain public benefits and housing so that they could remain 

independent from the abuser.      
 
Total Caseload 

Cases/Legal Consultations Opened:  99 Individuals Benefited:  >150 
Cases/Legal Consultations Closed:  90 Cases Remaining Open:   9 

 

Case Category                                       # 
Housing: Emergency/Transitional Shelter, Private LL-T, Public and Subsidized Housing  13 
Public Benefits:  TANF, SSI, Food Stamps 12 
Medical Assistance/Emergency Medical Assistance 11 
Family Law: Child Protective, Protection from Abuse, Kinship Caretaker 7 
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Custody/Visitation, Domestic Violence, Establishment of Paternity 
Medical Consent Issues 3 
Public Utilities 2 
Employment 2 
Criminal advocacy 1 
Special Education 1 
Consumer 1 
Civil Rights 1 
Legal Consultations with CKHS staff 45 

 

Representative cases include:  
 

1) A mother of two, who was homeless and living with a drug-addicted mother in an 
overcrowded house, applied for subsidized housing and was approved and told to bring 
in a security deposit and first month's rent for move-in.  Days prior to move-in, she was 
told by the property manager that her application had been wrongly approved, that her 
criminal background check revealed a misdemeanor conviction and thus disqualified her 
for subsidized housing, and that she was not entitled to an appeal. The HELP: MLP 
attorney appealed to the Department of Housing and Urban Development (HUD) to 
complain about the property manager's misunderstanding of federal regulations and 
wrote demand letters to the manager and HUD. Within one week the property manager 
relented and the client and her children moved into the apartment she was originally 
promised.    

 
2) A mother of two was living in an uninhabitable home; there were no utilities. She was 

facing eviction and experiencing domestic violence in her home. The client was turned 
away  from  a  Chester  shelter  by  an  Agency  due  to  the  Agency's  “lack  of  funding.”  The  
HELP: MLP attorney successfully argued that the domestic violence in the home 
elevated the client to "emergency" status, thereby triggering the Agency's policy to 
provide client with funds for a hotel room while a more long-term housing solution was 
pursued.    

 
3) A mother of three children was removed from a more comprehensive Medical 

Assistance plan by the local Department of Welfare (DPW) office because her 
pregnancy/post-partum eligibility had elapsed. The client was unilaterally placed by the 
Agency onto a plan that did not fit her needs as well as another plan, without any 
consideration given to the possibility of eligibility for alternative plans, against DPW 
Agency rules. The HELP: MLP attorney filed papers to switch the client to the more 
appropriate plan, and she was immediately accepted into a plan that provided 
maximum services and coverage.   

 
4) A mother of two children suspected that her five-year old son might have 

developmental disorders that would affect school performance. Mother requested an 
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evaluation for special education eligibility from the School District. Her request was 
ignored. The HELP: MLP attorney prepared a detailed request for a special education 
determination and the School District agreed to evaluate.     

 
5) A mother of four children was behind in rent due to loss of income. The landlord 

constructively evicted them by turning off heat and hot water in the house (client has an 
infant).  The family needed emergency shelter while the landlord-tenant matter was 
sorted out, but the emergency shelter refused assistance.  HELP: MLP intervened and 
persuaded the Agency to pay for a hotel while a long-term solution to the housing 
problem was pursued.    

 
6) A mother of seven, threatened with eviction by a new landlord, was too frightened to 

even talk to the landlord. When the client failed to make the first rental payment to the 
new landlord after a year-long lease from the previous landlord expired and 
automatically converted into month-to-month lease, the new landlord harassed client 
by phone and ultimately posted notice on the dwelling that eviction was imminent. The 
client was only two days late with rent due to the change in date of receipt of income, 
and feared imminent eviction due to not having an active lease and only a month-to-
month tenancy.  HELP: MLP negotiated with the landlord on the client's behalf, 
successfully staved off eviction, and drafted a document to memorialize new rent terms 
of client's monthly tenancy that better matched the dates of receipt of her income. The 
client, in consultation with the attorney, also decided to maintain the monthly 
arrangement for the time being so that she could remain in a stable living situation 
without being bound to a new yearly lease with a volatile landlord.  In the meantime, 
the attorney could help her search for a better living situation.  The attorney ultimately 
helped the client move into a better house during the late spring. 

 
7) A pregnant woman with diabetes was denied Medicaid coverage and incurred 

thousands of dollars of medical bills because she was uninsured. HELP: MLP represented 
her and obtained retroactive eligibility for Emergency Medical Assistance (EMA), 
resulting in savings of several thousands of dollars in medical bills. The application for 
prospective EMA coverage is pending, but already resulted in an additional four months 
of coverage beyond the date that the Welfare Office would have otherwise terminated 
her Medical Assistance.   

 
Client Interview Results 

Forty-two of the fifty-four opened cases were closed at the time of the evaluation. The forty-
two cases represented twenty-three different clients because case files were opened for each legal 
issue. All twenty-three clients gave their permission to be contacted for the telephone survey.  Eight 
clients who gave permission were available and participated in the telephonic interview after giving 
informed consent. The low response rate was due to various reasons endemic of this population 
including loss to follow-up, lack of telephone or services, and client unavailability despite multiple 
attempts to reach them at different time on different days.   

Previous legal services and outcomes  as  well  as  clients’  satisfaction  were  measured.    Clients  
were asked if they had previously sought legal help for the current and any other issues of concern as 
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well as their satisfaction with and outcome of previous legal services.  Two (25%) respondents reported 
that they had previously sought legal assistance for the issue raised with HELP: MLP. However, they 
expressed dissatisfaction with prior legal assistance as a result of not receiving the services they were 
seeking.  

Stress was measured as respondents’  overall  level  of  stress,  as  well  as  their  stress  related  to  
each specific legal issue, prior to and after receiving services from HELP: MLP. Clients were asked to rate 
their level of stress on a scale from 1-10,  with  10  reflecting  ‘extreme  stress’.    Six  (75%) respondents 
rated their overall stress level prior to meeting with the HLP: MLP attorneys as  “10”.  The  other  
respondents  rated  their  levels  of  stress  as  “9”  and  “6”  respectively.    After  legal  intervention,  the  overall  
stress levels decreased for six (75%) respondents; remained the same for one individual and increased 
for another due to an unsatisfactory outcome following referral to another resource.  

Impacts on health were measured by asking clients if their health had improved, decreased or 
remained  the  same  after  receiving  services.  Questions  also  assessed  impacts  on  children’s  health.  Of  
those clients who were parents or guardians, four (67%) responded that their health improved after 
receiving services.  Thirty-three (33%)percent of respondents reported that their health remained the 
same.    Four  (67%)  reported  that  their  child’s  health  improved  following  receiving legal service and three 
(49%) reported  that  their  child’s  health  stayed  the  same.   

Sleep quality was measured by asking clients to rate the quality prior to and following meeting 
with the HELP: MLP attorneys as: poor, fair, good, very good or excellent. Prior to meeting with the 
lawyers, five (63%) and three (38%) clients rated the quality of their sleep as poor and fair, respectively.  
The quality of sleep after meeting with the attorneys ranged from excellent (1: 13%); very good (2: 25%); 
good (1: 13%); fair (2: 25%), and poor (2: 25%). Those clients who reported an increase in the quality of 
their sleep attributed it to a decrease in stress and worry due to receiving services which helped to 
address their problems.  

Client satisfaction was measured by asking respondents whether they were able to make an 
appointment with the legal clinic in a reasonable amount of time, how long it took to make an 
appointment, how satisfied they were with the level of communication with the clinic and how satisfied 
they were with the outcome of legal services.  In addition, respondents were asked if HELP: MLP 
attorneys referred them to other services and whether they would have been able to get the needed 
help without the referral.   

All eight participants reported that they were able to make an appointment with the clinic in a 
reasonable amount of time. All respondents were able to make an appointment or speak with an 
attorney within 24 hours and four received attention “immediately”.   All 8 clients reported they were 
satisfied with the quality of communication.  Six (75%) reported that they were completely satisfied with 
the outcome of legal services. Two clients reported that although they were not satisfied with the legal 
outcomes, they were satisfied with the HELP: MLP services provided to them and they knew the 
attorneys had done everything one could possibly do on their behalf.  Four (50%) were referred to other 
services; 3 of the 4 clients would not have been able to get these services on their own. However the 
one respondent able to secure help independently indicated that the HELP: MLP’s  intervention  made  
the  process  “easier  and  quicker.”  

In order to more fully understand why clients experienced a change in stress, sleep or health 
status, evaluators asked to what they attributed these changes.  Evaluators also asked clients at the end 
of the interview if they had any comments they wanted to share.  Thematic analysis was used to analyze 
the qualitative responses. In analyzing the responses of clients whose stress decreased, the major 
themes presented included gratitude for timely, responsive, and successful outcomes, appreciation for 
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the information shared by attorneys to educate clients, and relief /reduction in worries. All clients who 
reported a reduction in stress attributed it directly to the services provided by HELP: MLP.  The table 
below presents the thematic analysis findings and supportive client quotes. 

 
Thematic Analysis of Client Interview Responses 

Support 
Reflections on 
Outcomes 
 

Relief Sincerity 

“The  lawyer  always  
answered the 
telephone and always 
met  me  right  away.” 

“Now  my  child  is  
happier…” 

“The  lawyer  made  it  
faster and easier to get 
the  necessary  help.” 

“  I  was  able  to  get  the  
help I was looking for 
and more.” 

“The  lawyer  filled  out  
all the paper work 
that  was  needed.”   

“I  didn’t  know  what  
would happen before 
I met with the 
attorney. Now I know 
I always have a place 
to be.” 

“The  lawyer  was  a  very  
great  help.” 

“I  was  able  to  talk  to  the  
lawyer and tell her my 
legal problems. She 
knew where the legal 
organization systems 
are  linked  together.”   

“The  lawyer  broke  the  
legal information 
down so I can 
understand  it.” 

“Before  you had no 
one to go with you to 
help. The attorney 
goes to the place to 
help  you  out.” 

“The  lawyer  gave  me  
her office and cell 
phone numbers so I 
could always reach 
her.” 

“She  did  what  she  could  
to help me. She called 
and  did  research.” 

“They  show  you  they 
are working and 
working  for  you.” 

“I  hope  they  keep  the  
legal clinic here. Let is 
last and let is last 
longer” 

“Now  I  am  not  on  any  
blood pressure 
medicines.” 

“The  lawyer  was  very  
concerned. She filled 
our papers and made 
calls  together  with  me.”     

 “It is good to have the 
clinic. There are a lot 
of people out there 
with issues that the 
lawyers could help. 
The clinic should be 
expanded into the 
community.” 

  

 
 



 

8 
 

OBJECTIVE 2:   Conduct at least twelve CKHS staff trainings 
  This objective was achieved. 
 
Healthy Start Staff Trainings 
 
 Over the course of the grant period, the HELP: MLP attorneys offered ongoing formal and 
informal training/consultation to the Healthy Start staff and to the community. In total, fourteen formal 
training sessions were offered:  nine for the HS staff and five for the community (a one day program 
entitled Improving Health and Psycho-Social Outcomes through Legal Assistance.) In addition, the HELP: 
MLP staff also provided training at three national meetings: the American Public Health Association 
(Denver, 2010); the National Center for Medical Legal Partnership (Baltimore, 2011); and the National 
Healthy Start Conference (Washington, DC, 2011). HELP: MLP has also been invited to present on the 
Healthy Start: HELP: MLP Project at the City MatCH Urban Maternal Child Health Leadership Conference 
in September 2011 (San Francisco) and at the HRSA Learning Institute in October 2011 (Rockville, 
Maryland). 
 Findings from a survey with HS staff and data collected in the earlier ‘providers  needs  
assessment’  (which  reflected  both  provider  and  client  perceived  needs)  were used to develop and 
implement training curriculum over 9 months (14 sessions).  The topics of the HS trainings included: 
“Overview  of  HELP:  MLP”,    “The  I-HELP Model”,  “Family  Law”  (Parts  I  and  II),  “Emancipation  of  Minors  
and  Young/Teen  Parents  and  Public  Benefits”,  “Access  to  Public  Benefits  for  Domestic  Violence  Victims”,  
“Social  Security  Insurance  and  Social  Security  Disability”,  and  “Children’s  Youth  Services”.   In addition to 
case managers, administrators, education and outreach workers and nurses/nurse practitioners 
participated in the training sessions. Training evaluations and pre/post tests were completed for six of 
the nine sessions.  

HELP: MLP conducted fourteen trainings, supported by slides.  
# Training Title      Audience 
1 Convergence of Law and Medicine, Program 

Planning and Evaluation of an MLP 
CKHS Staff 

2 I-HELP- Overview of cases handled by HELP MLP CKHS staff  
3 Family Law Part I—Custody, Visitation, and Child 

Support.  
CKHS Staff  

4 Family Law Part II—Paternity, Divorce and 
Domestic Violence/PFA 

CKHS Staff  

5 MLP Introduction and Overview  CKHS Community Partners (Healthy Families 
Partnership) including CKHS staff. 

6 Emancipation of Minors/Teen Parents and Public 
Benefits 

CKHS Staff   

7 Public Benefits and Domestic Violence CKHS Staff   
8 Supplemental Security Income/Disability  CKHS Staff   
9 Dealing with Child Youth Services/Dependency 

Hearings 
CKHS Staff 

10-
14 

Improving Health Outcomes through Legal 
Assistance and Legal Resources: Knowing your 
Clients’  Legal  Rights.    Five  Discrete  Sessions.           

CKHS Community Partners including CKHS  
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In total, 63 individuals completed evaluations of HELP: MLP trainings.  The evaluations assessed 
staff knowledge and prior training on the different topics, and their awareness of relevant community 
resources. The staff was asked to rate (1) their ability to screen for and assist clients with legal problems 
and (2) their understanding of the impact of the legal assistance on health, using the following scale: 
“greatly  improved”;  “somewhat  improved”  and  “is  about  the  same.”    In  addition,  staff  was asked to rate 
the overall training. Lastly, the staff was asked about their intent to change their service to clients as a 
result of the trainings and for suggested topics for future trainings. 

The post-training evaluations revealed that some of the legal topics were new to a majority of 
staff, while staff reported having had some training with public benefits for emancipated minors, young 
teen parents and victims of domestic violence. A majority of respondents consistently rated their 
knowledge  as  “greatly  improved.”    The  staff’s  ability  to  screen  for  and  assist  clients  with  legal  problems  
as well as their awareness about  community  resources  were  similarly  rated  as  “greatly  improved.”    Of 
note, was the second segment of the Family Law sessions. Even though 60% of the respondents had 
previously attended 1-2 trainings,  every respondent indicated that their knowledge, ability to screen, 
confidence to assist participants, awareness of community resources and understanding of the impact of 
legal  assistance  in  health  had  “greatly  improved.”  In  addition,  most  staff intend to change their service 
to clients as a result of the information provided. Across all of the trainings, staff answered 54% of the 
questions correctly in the pre-tests and 74% correctly in the post-tests.  Overall, training for every 
session  was  rated  as  “excellent”  by  a  majority  of  attendees. 

Having lawyers on site helped to ensure that trainings were on discrete legal topics that were 
most relevant and pressing to case managers and the population served by HS. Trainings were provided 
on topics that are common but not often addressed by HS staff.  Trainings were designed to help HS 
staff determine if an issue had a legal basis and to encourage referrals and consultations with the MLP 
staff.  Legal staff felt trainings increased referrals for legal assistance and that HS staff was subsequently 
referring clients for whom they previously may have prematurely stopped advocacy efforts. The MLP 
lawyers’  presence  on-site also encouraged informal consultations with case managers and informal 
opportunities for learning.  For example, case managers reported that they even benefitted from 
observing consultations  between the lawyer and other case managers, and subsequently applied that 
knowledge to their own cases.  

One particularly effective training was on interpersonal violence.  Case managers learned that 
women dealing with interpersonal violence have certain entitlements and protections that otherwise 
they are not entitled to – for example child custody - and that local offices have some leeway in making 
decisions.  The  training  enhanced  the  staff’s  confidence  in  what  they  do  and  about  the  systems  they  
work within (became more system savvy).  
 The ability of the case managers to refer appropriately improved over time and as a result of the 
trainings and informal consultations they are better able to resolve issues on their own.  For example, 
one attorney clarified that non-English speaking clients must receive notices in their native language; 
otherwise notification had not legally occurred.   Several case managers shared how this had positively 
impacted their work. 
 All case managers rated the trainings as very effective and 5 of 6 surveyed indicated that as a 
result  of  the  trainings  they  felt  “very  confident”  in  making  referrals  to  the  MLP  attorneys.  Case  managers  
felt  that  the  attorneys  provided  extensive  detail  in  trainings  and  were  able  to  “break down legalese for 
staff and helped staff access information rather than hoarding it”.    Staff  reported: 
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The training was really good. Everyone has learned something from the  
training. All Case Managers have high level of expertise and training has 
enhanced it even more. The Case Managers are very skilled and resourceful 
but MLP has taken them to a different level. . . Where  they  were  “awesome 

              before – they  are  superhuman  now”. 
 

 
HELP: MLP services benefited Healthy Start staff and partners.   

The cases directed to HELP: MLP staff were typically the most intractable, challenging, and time 
consuming  ones  on  case  managers’  caseloads.    Before  HELP:  MLP  was  in  place,  case  managers were 
forced either to spend inordinate amounts of their time struggling with the legal dimensions of the 
problems or to refer these problems outside the program with no assurance that the problems would be 
effectively resolved. HELP: MLP was able to assist the case managers: (1) to identify legal and law-
related problems, through the provision of over twenty-four hours of legal and advocacy training to HS 
staff and community partners; (2) to refer legal and law-related problems, through the development of 
resource guides and inter-agency networks; and (3) to support clients through resolution of legal and 
law-related cases, by opening fifty-four cases and by assisting with forty-five additional cases through 
legal consultations.    

More specifically, by adding lawyers to the HS staff, HELP: MLP was successful in:   
 Reducing stress of staff, allowing more time to devote to other case responsibilities. The MLP 

enhanced the case managers’ scope of practice and enabled them to be more effective with their 
time, but this did not result in reduced workload.  For example, case managers were able to spend 
more time helping with housing issues or helping a mother deal with going back to work or school.  
Rather than decreasing their caseload the MLP allowed case managers to spend more time with 
clients addressing their needs or to take on new cases.  (measured by staff report). 
“Healthy  Start  staff  deal  with  socially  complex  individuals.    I  can’t  imagine  walking  in  their  shoes.    
We  don’t  get  the  simple  or  easy  ones. Case managers accomplish something every day and that has 
been made simpler now because of  the  MLP.    The  MLP  allows  them  to  get  it  right  the  first  time.” 

 Enhancing staff advocacy skills and knowledge (measured by pre- and post-tests).  
 Acquiring health insurance for participants who were thought to be un-insurable thereby increasing 

the likelihood that program participants were able to obtain necessary medical care (case notes).   
 Ensuring payment by insurers for medically necessary services that were previously denied thereby 

helping program participants avoid significant debt (case notes).   
 Obtaining retroactive benefits to pay for uncompensated services already provided thereby enabling 

healthcare partners to receive reimbursement for care (case notes).     
 Dealing with legal crises that otherwise may have  interfered  with  participants’  follow-up with 

prenatal or other care for themselves and their children.   
 Maintaining  participants’  eligibility  for  HS  services  (by  regaining  or  retaining  custody  of  their  

children).    
 Effectuating policy and practice changes in bureaucracies that participants and staff deal with 

frequently.   For instance, the Welfare Office routinely denied Medical Assistance to non-citizens 
before HELP: MLP finally convinced the Agency that non-citizens are eligible in certain emergency 
situations. Similarly, the Chester Housing Authority summarily refused to exercise its discretion to 
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waive eligibility rules until HELP: MLP advocated with the Department of Housing and Urban 
Development to correct the local Agency’s  inaction.       
 

Case managers expressed the benefits in the following ways: 
 1.  Increased professional knowledge:   

 “I’ve  learned  about  the  law  now.  I  didn’t  foresee  how  much  or  how  useful  it  (MLP)  would  be  – the 
event  of  learning”. 

 “It has allowed me to understand my scope of service and has also increased my knowledge base 
of other social service agencies such as DPW”. 
 

2.  Increased capacity to advocate for clients:  
 “Having  an  organization  within  our  office  whose  sole  purpose  was  to  fight  for  people,  who  

ordinarily wouldn't have a voice was priceless. Knowing we had MLP on our side forced me to 
fight  for  things  that  I  knew  my  clients  should  have.” 
 

3.  Increased time available to deal with other client concerns: 
 “MLP  has  made  my  work  much  easier  as  I  don’t  have  to  spend  a  lot  of  time  researching  legal  

issues that are time consuming. MLP has allowed me to spend less time dealing with CYS and 
therefore more time dealing with other client issues (ex/ go to job/occupation to find job with 
client)” 

 “I  am  better  able  to  identify  other  legal  issues  of  other  family  members and have become a more 
critical observer. Now I can focus on family unit - not just client – and better understand the 
impact of family issues on client. I have more time to focus on other issues - outcomes that 
otherwise I wouldn't have time for. (ex/ prenatal visits - not cancelled due to legal issues)” 
 

4.  Efficiency in resolving issues: 
 “Case  Managers,  and  even  employees  at  service  agencies,  were  not  aware  of  all  the  rules  

pertaining to the Homeless Shelter System. But the MLP attorney knew the criteria that entitled 
clients to receive services.  She was able to resolve long standing cases efficiently / in a short 
time.” 

 “A  client  had  a  housing  issue  with  a  house  owned  by  a  police  officer.  Most  Healthy  Start  clients  
can only afford Legal Aid and Legal Aid wouldn't take on the case. The MLP attorney took on the 
case  and  was  able  to  resolve  the  issue.” 
 

5.  Facilitated access to agencies and clients: 
 Opened new doors with other agencies – “When they know an attorney is involved plans 

change. This reduces stress and frustration for Healthy Start staff and the client. Attorneys are 
given  a  different  level  of  respect.” 

 Case Managers are not able to visit clients in prisons, but attorneys were able to assist 
incarcerated clients as a lawyer.   
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Training for Community Organizations 
 
The HELP: MLP attorneys with Widener University School of Law faculty presented an all day seminar on 
a  variety  of  legal  topics:  “MLP  Model  for  Delivering  Legal  and  Social  Services”,  “Family  Law”,  “Public  
Benefits”,  and  “Consumer  Law/Expungements”.    Twenty  attendees  completed  seminar  evaluations.    
Attendees provided an overall rating of the speakers, rated each of the substantive sessions, identified 
what they liked best/least as well as suggested improvements and topics for future workshops.  The 
rating  scale  options  were:  “very  satisfied”,  “satisfied”,  “dissatisfied”  and  “very  dissatisfied.”  Most  
attendees  (55%)  were  ‘satisfied’  with  the  speakers;  35%  of  the  participants  were  ‘very  satisfied’  with  the  
speakers.   All attendees were either very satisfied or satisfied with each of the substantive sessions. The 
two suggestions were requests for handouts and for a more participatory approach.      

 
Suggested Improvements for Healthy Start Trainings: 
 Make trainings mandatory 
 Consider videotaping so other staff can be trained and can review the trainings as needed to 

reinforce learning. 
 Pre-code pre- and post-tests prior to training to enable assessment of information acquisition while 

maintaining participant anonymity.   
 Provide staff with feedback on post-test questions answered incorrectly.  
 Develop and distribute handouts with key topical information as a resource/reference guide and as 

part of the HS orientation manual for new case managers. 
 
OBJECTIVE THREE: Train at least six students.   
 
  This objective was achieved. 

 
HELP: MLP trained fourteen law students from Widener University School of Law: twelve 

students from the traditional Juris Doctor (JD) curriculum; one student from the Juris Doctor/Master of 
Public Health (JD/MPH) joint degree program; and one student from the Juris Doctor/Doctor of 
Psychology (JD/PsyD) joint degree program.  HELP: MLP offered training through two law school courses 
developed to support the project: Medical-Legal Partnerships and Poverty Law (Fall 2010) and Medical-
Legal Partnerships and Disability Law (Spring 2011).  Each course included substantial classroom 
instruction in substantive law, advocacy skills, and inter-disciplinary perspectives on poverty and/or 
disability, as well as a robust clinical experience assisting HELP: MLP and HS staff.  In addition, two 
Spanish-fluent Widener University undergraduate students (one majoring in nursing, the other in social 
work) received academic credit for their work with HELP: MLP. They translated brochures into Spanish, 
and conducted research about the Latino/Hispanic community in Chester. 

 
OBJECTIVE FOUR:  Produce at least six brochures. 

 
  This objective was achieved. 

 
HELP: MLP produced thirteen brochures.  
 



 

13 
 

A. Brochures/Fact Sheets for CKHS Program Participants 
# Title Description 
1 HELP: MLP/Healthy Start Overview Brochure describing HELP: MLP services 
2 Public Benefits Brochure describing public benefit programs in 

Pennsylvania.   
3 Temporary Assistance for Needy 

Families (TANF)  
Brochure describing TANF in Pennsylvania 

4 General Assistance (GA)  Brochure describing GA in Pennsylvania 
5 Low Income Housing Energy 

Assistance Program (LIHEAP) 
Fact Sheet describing the LIHEAP program 

 
B.  Fact Sheets/Brochures for CKHS Staff 

# Title Description 
6 TANF and General Assistance Brochure describing TANF and GA in Pennsylvania. 
7 Medicaid/SCHIP Brochure  describing  the  adult  and  children’s  Medicaid  

programs in Pennsylvania. 
8 Medicaid/Family Planning Brochure describing Medicaid and the Family Planning 

benefit.   
9 Head Start/Early Intervention Brochure describing Head Start and Early Intervention 

in Pennsylvania.  
10 Identifying clients who May be Eligible 

for SSI 
Fact Sheet advising on how to identify program 
participants who may be eligible for Supplemental 
Security Income.    

11 Assisting Children with Special 
Education Needs 

Fact Sheet on basic special education law in 
Pennsylvania.  

12 Basic Personal and Family Stability 
Issues 

Fact Sheet on basic family law issues.  

13 Legal Emancipation of Minors and 
Teen Parents and Public Benefits 

Fact Sheet on legal issues affecting teenagers who are 
parents.   

 
 
 
OBJECTIVE FIVE:  Publish at least one report/article.  
 
  This objective was achieved. 

 
HELP: MLP produced two articles for publication: 1) S. Mace, D. Atkins, Medical-Legal 

Partnerships: A New Paradigm for Delivery of Health Care and Legal Services for People who are Poor.  
The Forum, October 2010, and 2) R. Locke, J. Caum, L. Bartoshesky, M. Musumeci, D. Atkins, Medical-
Legal Partnerships: Lawyers and Physicians Working Together to Improve Health Outcome.   Delaware 
Medical Journal, August 2011, Volume 83 No 8.  Another article will be drafted and submitted for 
publication based on evaluation results.   

HELP: MLP has conducted extensive outreach with CKHS partners locally and nationally in order 
to share its experience, expertise, and enthusiasm for the efficacy of the MLP model: 



 

14 
 

 
Outreach Type Topic Audience/Date 
Presentation MLP Model ChesPenn Health Services Eastside, Dec. 3, 2010; 

Healthy Families Partnership Board, Dec. 14, 2010; 
ChesPenn Health Services Westside, Feb. 11, 2011. 

Presentation MLP and I-HELP 
topics 

CKHS Community Partners, May 3, 2010.  

Abstract & 
Presentation 

MLP Model American Public Health Association Annual Meeting, 
Denver, Colorado November 9, 2010.  

Poster, Fact 
Sheet, and 
Presentation  

MLP Model in 
context of a 
Healthy Start 
program 

National Healthy Start Conference, Washington, DC 
March 2011;   
National Medical Legal Partnership Summit, Baltimore, 
Maryland, March 2011.   

Participation  Network Advisory Council, National Center Medical Legal 
Partnership  

Abstract &  
Presentation 

MLP Model in 
context of 
Healthy Start 
program 

CityMatCH Annual Conference, San Francisco, CA Sept. 
18-20, 2011.    

Presentation HELP: MLP Widener  University’s  Bridge  Week  Conference.   The 
purpose of Bridge Week is for professors across 
disciplines to collaborate on opportunities to incorporate 
themes of social justice into their curricula. 

      
 
OBJECTIVE SIX: Apply for funding  
  This objective is in progress. 
 
 HELP: MLP has applied for funding/support for 2011-12 from: 1) Crozer-Keystone Health System; 
2) ChesPenn Health Services; and, 3) Patricia Kind Family Foundation; and 4) Philadelphia Bar 
Foundation  (“PBF”).  Now that evaluation results are complete, more funding requests will be 
submitted. HELP: MLP and the National Center for Medical-Legal Partnerships are collaborating with 
Philadelphia Bar Foundation in the creation of a regional MLP Network to support MLP work in the 
Philadelphia area and eventually attract funding.   
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Process Evaluation of the feasibility of integrating an MLP into a Healthy Start Program 
Integration  
 Overall the integration of the MLP initiative into the Healthy Start program was efficient and 
effective.  Because of the need for immediate legal services, the attorneys began providing services prior 
to HS staff training. Ideally several trainings should have been implemented prior to initiating the MLP 
program so that staff would understand the role of the attorney and how to appropriately refer cases 
for legal advocacy.   

“The  lawyer  started  even  before  she  was  supposed  to  because  of  an  urgent  case.    She  
went beyond what most poverty lawyers could or would  do.” 
 

The positive attitudes of administrators, attorneys and case managers and their receptivity to the new 
program as well as respect for each other facilitated an easy and effective initiation of the HELP-MLP.  
Case managers were prepared to receive legal help and the attorneys were accepted because they 
didn’t  act  “superior”.    “I thought they would come in above us, but they had an ear to hear - they really 
listened.”    The  integration  of  the  two  programs  worked  because  there  were  not  a  lot  of  “layers”  and  the  
program  had  a  high  level  of  support  from  the  hospital’s  senior  management  including  the  hospital’s  legal  
counsel who was familiar with MLPs.   
 All involved with the project valued having the attorneys on site.  They felt that communication 
and relationships between the case managers and the lawyers were enhanced due to face-to-face 
communication, convenience, and daily contact. MLP staff began helping HS case managers with legal 
issues  even  before  cases  were  being  accepted.    This  “access”  and  commitment built trust and respect 
between  the  case  managers  and  attorneys.  The  attorneys  described  the  case  managers  as  “real 
warriors”  who  fight  for  their  clients.    Case  managers  described  the  attorneys  as  part  of  the  team  and  
“going beyond what most poverty lawyers could or would do”.  These positive relationships facilitated 
full integration of the staffs and allowed issues to be resolved more efficiently and effectively.   

“Everyone  came  in  to  it  with  an  open  mind  and  was receptive to working together – part 
of a dynamic process.  The Healthy Start MLP enhanced each others strengths and assisted 
with  each  others  weaknesses.” 
 
“Having  a  lawyer  on-site enhances the relationship with Case Managers and lawyers.  On-
site access to lawyers is more convenient for clients and staff.  The culture at CKHS is 
intimate – face-to-face communication.  Having access to a day-to –day relationship (with 
a lawyer)  helps  to  resolve  issues.” 

 
 Finally, resources such as office space, computers and access to clients were provided in an 
“unfettered way”.    “Anything that was needed to better accomplish the project was met without 
hesitation  and  problems  were  faced  with  an  attitude  of  let’s  figure  out  how  to  make  it  work”.  One case 
manager put it well – “Both the MLP and Healthy Start program complement each other.  While they can 
exist alone they are even better together”. 
 
Referral process: 
Program Promotion 
 Most of the case managers participating in the focus group were unaware of the brochure about 
the MLP program, but they felt  that  the  case  mangers  were  “walking brochures”  for  the  program.    Flyers 
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and brochures in the future should be placed in more prominent places to raise awareness among staff 
and clients about the program. 
 
Tools:   
 There was lack of agreement about how the I-HELP legal assessment tool was being used by 
case managers and attorneys. The tool was utilized by everyone for screening new clients; however, it 
was used inconsistently for clients who had initiated their services prior to the start of the HELP: MLP.  
Since the majority of clients were already enrolled and therefore not screened for legal issues, 
opportunities for referrals to the MLP attorneys were most likely missed.   Finally, some case managers 
found the IHELP tool to be burdensome and not needed for existing clients since the case managers 
were “well aware of the needs of their clients”.   However, once the value of the form was understood, it 
was accepted.  It was suggested that in the future the IHELP form be available electronically and be used 
consistently for all clients.   
 
Communication: 
 As previously stated, communication was key to the successful integration of the MLP into the 
HS  program.    MLP  and  HS  administrators  cited  each  others’  accessibility  and  constant  contact,  even  
between meetings,  as  instrumental  to  the  project’s  success  - “She made it seem like MLP was the only 
project they had and was so accessible and willing to give time”.  However communication patterns 
varied across case managers - some were very communicative; some were reticent.  Nevertheless, 
informal consultations and being able to contact the attorneys by cell phone provided access and 
support that was truly appreciated. 

Variability of making referrals: 
 There was variability of issue spotting and referrals to the MLP among case managers.  While all 
HS clients could benefit from the MLP, staff did not refer equally.  As stated previously, existing clients 
were eligible for referral and could have benefited, but some were not referred. Some case managers 
readily referred their clients and others rarely referred. This variability may reflect varying degrees of 
staff acceptance of the MLP, confusion about MLP eligibility, or varying degrees of competency of case 
managers to address legal issues independently.  Greater involvement of the MLP attorney in the intake 
process may reduce the unevenness of referrals and reduce burden on the case managers to complete 
the additional paperwork.  
 Many referrals were informal consultations and occurred via email or casually stopping by the 
attorney’s  office.    These  referrals  were  not  formally  documented  and  as  a  result  may  have  diminished  
the number of reported referrals for legal services.  In the future these should be documented to 
accurately reflect the value of the MLP services. 
 
Help-MLP Strengths 
 Trainings:  see above 
 Trust and relationship building:   

 The personality of the lawyer is important to building trusting relationships with the case 
managers.    Case  managers  shared  that  lawyers  can  be  “intimidating”,  “threatening”  or  seen  as  “above 
them”.    The  commitment  of  the  lawyer  must  be  evident.    The  case managers could relate to the MLP 
lawyers because they  took the initiative to integrate into the staff. The case managers saw the lawyers 
as individuals who really cared about the work – this reduced barriers to working together, and 
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enhanced  trust  and  belief  that  the  lawyers  were  willing  to  help  them.  “The  lawyers’  passion  and  concern  
came through, their commitment was evident and they were not afraid to do what was needed.”    These  
traits are the foundation of a successful MLP. 
 On the other hand, the case managers helped the lawyers with understanding community 
networks, culture etc. The attorneys learned from the case managers as they listened to stories about 
community misconceptions concerning laws and regulations.  These cases were then integrated into 
trainings  and  the  attorney’s  own  work  with  clients.    For  instance,  some  undocumented  clients  
incorrectly believed that if a child is born in the United States then the child could be taken from his/her 
undocumented patients.    The  attorney  developed  a  document  with  wording  designed  to  reduce  clients’  
concerns about being undocumented that could be used by case managers.  Case managers also 
recognized the value of the attorney in resolving concerns of incarcerated/previously incarcerated 
clients and with children and youth services – legal issues where case managers often met with 
resistance or were not able to effectively assist clients.  

“Without  a  degree  next  to  your name they ignore you - The minute you say you have a 
lawyer or let me call my lawyer - the  CYS  staff  treat  you  differently”. 
 
The attorney “opened  new  doors  with  other  agencies  - When they know an attorney is involved 
plans change, there is less frustration with staff and the client,  because doors open.  Attorneys are 
given  a  different  level  of  respect”. 
 

 Impact on Students:   
 Students benefitted from experiential activities and gained experience in poverty law, enhanced 
their understanding of the City of Chester, research and case resolution. Occasionally students sat in on 
client interviews or attended court. The MLP holds great potential for educating law students, providing 
assistance to the case managers, attorneys and encouraging students to pursue careers in poverty law.   
 
Areas for Improvement: 
Referrals:   

 Unevenness of referrals to the MLP attorney.  Some case managers consulted with the 
attorney regularly and others did not. Administration should encourage all staff to refer so 
that all clients have access to these services. 

 Conduct IHELP evaluations on all clients, including existing  clients 
 Review all intakes and referrals at monthly meetings.   
 

Data management:  
 Data base integration -Linking MLP and HS data bases in some way might be useful (two 

databases maintained. Further discussions between MLP attorneys and HS administrators 
are recommended to explore greater access for attorneys to client data without violating 
confidentiality and privacy boundaries.    

 Consistent data base use – Data entry by all attorneys in a consistent and timely manner is 
essential for data review and evaluation and should be implemented immediately.  

 I-HELP form – The form was seen as burdensome by some case managers.  Although case 
managers were involved in developing the assessment tool and pre-testing the assessment 
forms, case managers reported that the process was time intensive. Further discussions 
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about making the process more time efficient without minimizing the opportunity to gather 
the necessary data are recommended.   

 
Law student Involvement:  

 Need clarity on the role and involvement of law students in the MLP.  Some staff felt law 
students should have a greater role in the MLP practice – not just the training component. 
Staff felt that the students’  experiences  could  be  enhanced  through  direct  contact  with  
families. Though students were at the MLP to assist case managers, it was difficult to assign 
a student to a single case manager and it was not clear if the case managers found the 
students to be a burden (i.e. taking them on home visits to the client).   By clarifying the 
objectives of the MLP legal clinic experience, the MLP attorneys could identify the 
appropriate and meaningful practice skills, legal research and community assessments 
opportunities. This would also help the attorneys and case managers plan for the time more 
effectively. .   

“The  law  students  should  have  a  greater  role  in  the  practice  - training alone is 
not enough.  Law  students’  experience  could  be  enhanced  through  direct  contact  
with families so they can experience what families deal with. By using students 
MLP staff could deal with other issues - students could go on home visits and 
notice potential legal issues. More valuable if on-going so they can see progress 
over  time”.   

 
Limitations of Evaluations 
 A number of different challenges that impacted the process and outcome evaluations should be 
noted. The two primary challenges were the length of the grant period and access to data. Because the 
grant period was a very short period of time (9 months) and three separate Institutional Review Board 
approvals had to be secured, the evaluation planning period was shortened and the extent of the 
original evaluation plan had to be curtailed. In addition, the number of clients with closed cases was 
smaller than had originally been anticipated based upon a longer grant period. We also learned that a 
certified translator should have been retained to enable the evaluators to interview those clients who 
do not speak English.  Additional funding and time will support additional internal and community 
trainings, further assessment of HS client legal needs, greater time for student training and involvement 
and more extensive evaluations.   
 A second challenge was limited access to patient medical and financial data to  enable  ‘return  on  
investment’  and  additional  quantitative  evaluations.    Going  forward,  evaluators  will  negotiate  with  the  
appropriate health system management and secure appropriate client consents and releases to secure 
access to data to enhance the current evaluation to demonstrate value to patients and cost-savings to 
providers.  
 
FUTURE PLANS/FOLLOW UP 
CKHS cannot imagine its program without an MLP presence.  Having a lawyer accessible to the staff and 
program participants has proved too valuable to allow MLP to disappear.   



 

19 
 

Recommendations for Program Enhancement and Sustainability  
o Program Enhancements  

o Ensure all HS staff receive training either through attendance in training sessions and/or 
through viewing videotaped training sessions and complete pre- and post-tests 

o Provide HS staff with feedback on post-test questions to reinforce content 
o Develop and update training handouts and resource materials as appropriate 
o Screen all current and returning HS clients for legal needs using the I-HELP tool 
o Create electronic I-HELP form to facilitate completion and dissemination  
o Involve MLP attorney in the intake process to reduce the unevenness of referrals and 

reduce burden on the case managers to complete the additional paperwork. 
o Review all intakes and referrals at monthly meetings  
o Display Healthy Start – HELP: MLP brochures in prominent community location to raise 

awareness among staff and clients about the program 
o Ensure consistent and timely legal data collection and entry into KEMPS database  
o Review and evaluate current data collection and assessment processes and strategies 

 
o Program Sustainability  

o Expand the MLP staffing to include additional attorneys, public health evaluators, and 
law students 

o Expand the MLP services to healthcare systems and practices in the Chester region 
o Secure long-term funding including institutional (e.g. Crozer, CHES PENN, Widener), 

Foundations, Healthy Start; government grants (HRSA, AHRQ);  private foundations to 
maximize legal service time for an expanded population in need 

o Develop enhanced MLP evaluation strategies and methodologies 
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