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Introduction of Medical-Legal Partnership Social Determinants of Health Service Project Summary

What is Medical-Legal Partnership? Manifestations and Implications Goals:
» Acollaboration between health care providers and lawyers that aims to address social _ » Learn about the legal issues affecting the Worcester refugee population.

determinants of health e e Learn about how health care providers can screen for health-harming legal problems and

: i refer them to the correct legal channels.

How does the partnership work? SSMEER: | « Educate the community about Medical-Legal Partnership and integrate it into the Worcester
 When a health care provider identifies a patient who has health-harming legal problems, (roticy ) —— P Free Clinics.

the provider can refer the patient to Community Legal Aid which provides free legal Social _ W occupation heslitrand Progress:

counseling and representation to low income populations or those 60 years and older. G Inpems ek ' . .

Health ” ined in h b : ol and legal i H (Cutturalana Gender e Created a brochure that guides the process of applying for MassHealth and the role MLP can
* Hea th care providers are tralr_le in how to better screen for social and legal issues that societal ggrms] Ethnicity/Race 1 olay in assisting those who have been denied.

iImpact the health of their patients. s . : .

Leaal professionals b b inped q for the basic riahts of thei : _ _ T  Plan to educate clinic coordinators and volunteers at the Worcester Free Clinic about
» Legal professionals become better equipped to advocate for the basic rights of their patients Social determinants of health and health inequities > referring to Community Legal Aid.

on the basis of health.

» Established connections at a Massachusetts conference for Medical Legal Partners and spoke
with health care providers and curriculum developers about how to incorporate MLP into
health care provider curriculum.

 Refugee populations face health inequities due to multiple contributing factors that
begin on arrival to America: lack of funding, poor resource allocation such as housing

Train & Treat Transform Improve and health care, language, religious and cultural barriers, and racism result in poor
Identify Need Patients Clinic Population health out Outcomes:
with direct legal Practice Health €a ou C(_)mes. ) ) ) ) ] ) ]
e ot * This framework is also applied to immigrant and low income populations « Piloted the brochure with positive response.

and EHR template
letters

 Worcester is resource rich with social services and community health centers but

accessibility, awareness and appropriate members of the care team continue to result | essons Learned and Next Steps

What are some of the issues Community Legal Aid handle’ e Tt Wi o semaEs.

» Health care access, housing, food insecurity, domestic violence, immigration.

 The absolute need to develop care teams that include legal professionals as well as social
workers, community health workers, and patient navigators.

 The overwhelming need for local and state government to address issues surrounding

Inter-Professional Network Description
Refugee Resettlement Timeline & Supporting Services

Defining the Population of Focus

» Population: Refugees in Worcester who have legal needs. housing and other social determinants of health
: . . Timeline of Events i . : : :
* From October through December 2014, Worcester is projected to receive 151 (31.5%) of the T, « Complexity of the resettlement process and need for additional funding to fill gaps in care
. - Application & Selection Assignment in Worcester Within 90 Days of Arrival ays — 1 year . i i i i .
479 new refugee arrivals to Massachusetts. This makes Worcester the most common in Refugee Camp (110 years ,_ Vet i i * Increase awareness and integration of MLP into medical services and education
destination for new refugee arrivals to Massachusetts. ‘ SNAP* ‘ aae

MLP Clerkship Experiences

Photos highlighting some of our experiences throughout the 2 week Clerkship

' Case review: who is seeking sel Bcsiatin.
CLA seeing in_ . -
Iraq 71 Refugee cases seen: ;f;r’;?;‘ﬁf:'n:iys ‘ Worcester Public Schools ‘,,..‘
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E \Cff:n?n?ia \ ‘ Employment Office . Coalition (SEAL
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0 Chad Asia ) : e
0 Congo 23% ' S rt Networks

Bhutan 17 0 Ghana ‘ El:f?.z?:E&eWR:;" ‘
0 Uganda/Kenya i .

0 Middle Eastern countries (n=15) Middle
0 5 0 Egypt : ~ )
Central African Republic 3 0 lIraq — e Refugee Clinic: — -

0 Jordan 45% 21%

Medical Assessment

[0 Other (n=5) :
BU rma 1 0 Guatemala \
0 Unknown i
c i i rship _ .
e T R Ly el P2 Edward M. Kennedy CHC* —
’ *ACE: African Community Education - - W i -
*WRAP: Worcester Refugee Assistance Program Sen | Or Health & Safety Fal r y HOUSI ng COU rt

*Community Health Center

T : e ANALYSIS
Legal Laaiiies presente  The refugee resettlement timeline is a lengthy and complicated process. Acknowledgments
e . ’ Mhaqy orgarr: FZELIONTE R R hEr e Enyslesly i) G eriEvy e ieEes i We would like to express our deepest thanks and gratitude to the many people who introduced
Within Financial their new home. us to the complex and fascinating world of Medical-Legal Partnership.
e e o Each group is vital & of equal importance to the assimilation of refugees into America.
e Community Legal Aid (CLA) and Medical-Legal Partnership _(MLP_) are the newest e PHC-MLP Team Leader: Heather Lyn Haley, PhD
TAFDC partners of refugee resettlement and thus need the most relationship development. . Community Legal Aid: Valerie Zolezzi-Wyndham, JD
2 1 - = b) -
4 ‘ » z:np o EN « Central West Justice Center: Medha Makhlouf, JD and Weayonnoh Nelson-Davies, JD
o _ | _
H EAEDC 1. Awareness: become aware of common refugee related problems and the services * Edward M. Kgnnedy C_:(?mmunlty Health Center: Dor_ma Raymond, NP and Meredith Walsh, NP
- e offered from other resettlement support groups. e Southeast Asian Coalition & Worcester Refugee Assistance Program (WRAP)
< hamig p 2. Leadership: identify champions to help foster inter-professional relationships. » Catholic Charities: Diane Lambert
R T LD Tresmitional Aid to Famities with Dependent Childr=n
e 5. Sepphmenat ey T 3. Communication: encourage free, open, and frequent communication between References
EEisw 0 disciplines. Baker, Elizabeth A., Metzler, Marilyn, et al. Promoting Health Equity: A resource to help communities address social

. . - - determinants of health. US Department of Public Health, Center for Disease Control and Prevention. 2008.
Source: Heather-Lyn Haley, PhD and Valerie Zolezzi-Wyndham, JD. “Understanding and Addressing 4. Training: teach an integrated model of refugee resettlement; create a cohesive team. Retrieved from: htto// ; P neadiho/deh] P . R
the Legal Needs of Refugees".5/18/2014. . p://WWW.CdC.gov/nccapnp/dacn/programs/nea ycommunitiesprogram/tools/p -WOIrKDOOK.p
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