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Pre-Intervention and Post-Intervention Patient and Community Health Survey 
 

 
Pre-Intervention Administration 
 
Prior to legal intervention, the Pre-Intervention Patient and Community Health Survey can be administered.  It is expected that the survey be 
combined with screening and intake questions in a manner that seems most appropriate to the individual legal team/MLP site and their intake 
protocol.   
The questions are expected to be administered in the following ways: 

• in-person via a paper-based survey (client completes);  
• in-person interview (attorney/intake staff completes the information on behalf of the client);  
• or via phone interview (attorney/intake staff completes the information on behalf of the client). 

 
Post-Intervention Administration 
 
Thirty days (30) after a case has closed (the legal intervention is complete), former clients can be contacted to participate in a former client 
interview using the Post-Intervention Patient and Community Health Survey.  Former clients will be contacted by phone, U.S. mail, and email (when 
email address is available).   
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Pre-Intervention Patient and Community Health Survey 
 
 
1. General/ Physical Health and Well-being 
 
How would you rate the following:  
 
  Poor Fair  Good Very Good Excellent  
Your own physical health ❏ ❏ ❏ ❏ ❏ 
Your child's physical health (if 
applicable) ❏ ❏ ❏ ❏ ❏ 
Overall, your family's physical health ❏ ❏ ❏ ❏ ❏ 
Your own physical health ❏ ❏ ❏ ❏ ❏ 

 
 
How would you rate the following:  
 
  Poor Fair  Good Very Good Excellent  
Your own emotional health ❏ ❏ ❏ ❏ ❏ 
Your child's emotional health (if applicable) ❏ ❏ ❏ ❏ ❏ 
Overall, your family's emotional health ❏ ❏ ❏ ❏ ❏ 
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2. Legal/Health Advocacy 

How much do you agree with the following statements? 

 
Strongly Disagree Disagree Neutral Agree Strongly Agree 

I understand my legal rights ❏ ❏ ❏ ❏ ❏ 

 I know what documents or records I need to keep ❏ ❏ ❏ ❏ ❏ 

I am able to talk with my doctor about the health 
needs of my child and family 

❏ ❏ ❏ ❏ ❏ 

I know how to access health services and resources ❏ ❏ ❏ ❏ ❏ 

I know how to deal with stress ❏ ❏ ❏ ❏ ❏ 

 I know which health care benefits I have the right to 
access and use  

❏ ❏ ❏ ❏ ❏ 
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Post-Intervention Patient and Community Health Survey 

 

1. General/ Physical Health and Well-being 
 
How would you rate the following:  
 

 Poor  Fair Good Very Good Excellent 
Your own physical health ❏ ❏ ❏ ❏ ❏ 

Your child's physical health (if applicable) ❏ ❏ ❏ ❏ ❏ 
Overall, your family's physical health ❏ ❏ ❏ ❏ ❏ 

 
How would you rate the following:  
 

 Poor  Fair  Good Very Good Excellent 
Your own emotional health ❏ ❏ ❏ ❏ ❏ 

Your child's emotional health (if applicable) ❏ ❏ ❏ ❏ ❏ 
Overall, your family's emotional health ❏ ❏ ❏ ❏ ❏ 
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Do you believe that the services you received from [MLP] improved your: 

 Definitely improved Somewhat improved Did not improve Not Applicable 

Physical health ❏ ❏ ❏ ❏ 

Emotional health ❏ ❏ ❏ ❏ 

Physical Safety ❏ ❏ ❏ ❏ 

Financial well-being ❏ ❏ ❏ ❏ 

Family well-being ❏ ❏ ❏ ❏ 

Overall well-being ❏ ❏ ❏ ❏ 

 

Do you believe that the services you received from [MLP] improved your child(ren)’s: 

 Definitely improved Somewhat improved Did not improve Not Applicable 

Physical health ❏ ❏ ❏ ❏ 

Emotional health ❏ ❏ ❏ ❏ 

Educational well-being ❏ ❏ ❏ ❏ 

Overall well-being ❏ ❏ ❏ ❏ 
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2. Legal/Health Advocacy 

How much do you agree with the following statements? 

 Strongly 
Disagree Disagree Neutral Agree Strongly Agree 

I understand my legal rights ❏ ❏ ❏ ❏ ❏ 

 I know what documents or records I need to keep ❏ ❏ ❏ ❏ ❏ 

I am able to talk with my doctor about the health needs of my 
child and family 

❏ ❏ ❏ ❏ ❏ 

I know how to access health services and resources ❏ ❏ ❏ ❏ ❏ 

I know how to deal with stress ❏ ❏ ❏ ❏ ❏ 

 I know which health care benefits I have the right to access and 
use  

❏ ❏ ❏ ❏ ❏ 

 

3. Self-Efficacy 

How much do you agree with this statement?  

 Strongly 
Disagree Disagree Neutral Agree Strongly Agree 

The services I received from [MLP] improved my ability to 
handle a similar problem in the future 

❏ ❏ ❏ ❏ ❏ 

 


