Evaluation of a closed-loop referral platform for addressing patient’s social needs: Thrive Local Initiative
Kaiser Permanente Colorado, Partners in Evaluation & Research Center & Kaiser Permanente Washington, Center for Community Health Evaluation
~ Cheryl Kelly, Allen Cheadle, Alex Erkenbeck, Kathleen Albers, Michelle Wrenn, Juno Matthews, Erin Hertel, Caitlin Dorsey, Carol Cahill

Thrive Local Consists of 3 Components

Resource
Directory

Online platform allows

users to search and filter for community resources

Resources updated regularly by contracted
vendor

Technology Platform

Closed loop referrals

Bidirectional exchange of information between KP and Community Network

Together, these components provide integrated clinical and social care,

Pragmatic Evaluation Goals:
1) provide rapid feedback on the implementation of Thrive Local as it is rolled out across regions to inform -
decisions and improve implementation

2) assess the overall impact of the initiative on reducing patient’s social needs and improving health outcomes

Thrive Local Regions, Phased Implementation (February 2020 — May 2021)
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Challenges

Data control: Multiple people
working with/reporting data
Stakeholders: balancing
priorities and expectations

versus burden; correlation of
needs; sensitivity to detect change
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Implementation across 8 regions: Same program rolled out different ways, at different
times, with different populations
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Goal: Rapid feedback of learnings to inform roll-out of initiative in across regions




