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Abstract

Obijective: Identify factors affecting the use of a community resource referral plat-
form among local community-based organizations (CBOs) and test strategies to
increase platform use.

Data Sources and Study Setting: Data sources included platform usage data and
semi-structured interviews. The study took place in a small city in the Northeastern
United States from 2020 to 2022.

Study Design: We analyzed platform data and conducted interviews with local orga-
nizations and organizations in other communities to understand barriers to CBOs'
use of the referral platform and identify strategies that might increase use. We then
tested 4 strategies and assessed impacts via time trend analysis of platform usage
and qualitative interviews.

Data Collection/Extraction Methods: Platform usage data were obtained from the
platform. Semi-structured interviews were conducted with staff and leaders of
36 local CBOs and 9 external organizations.

Principal Findings: Four years after launch, platform use remained relatively low. None
of the tested strategies (data insight reports, a referral hub, tailored training, and a com-
munication campaign) noticeably increased platform use. The main barrier to the use of
the platform was the lack of perceived usefulness, mostly because existing processes for
identifying resources and referring clients worked well enough and because many orga-
nizations were already required to use a client management or referral tool. Additional
barriers included the lack of comfort with and, in some cases, active dislike of e-referrals,
and lack of comfort with technology tools overall. Organizations that were most likely to
find the platform useful and to use it were those that provided referrals for a wide range
of needs and whose staff were not already familiar with local resources.

Conclusions: Organizations seeking to implement referral platforms should not
assume that local CBOs will automatically take up these platforms. For these plat-
forms to succeed, much more attention needs to be paid to ensuring the platforms

provide value to the CBOs they seek to engage.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any
medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
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What is known on this topic

e Health care organizations are increasingly implementing community resource referral plat-
forms to help connect patients to local social service organizations in order to address
patients' social risks.

o Despite widespread interest in these platforms among health care organizations, implemen-
tation is often challenging.

o |n particular, health care organizations often struggle to engage local CBOs, which are essen-
tial if these tools are to be effective at facilitating referrals.

What this study adds

o We found that after 4 years of efforts to support organizations in a small city to use one of
these platforms, including testing 4 user-suggested strategies to increase engagement, only
7% of trained users in 25% of trained organizations used the platform.

e Low use was principally due to the fact that the platform did not present an improvement
upon organizations' existing referral processes and to organizations' lack of time and
resources to implement a nonessential tool.

e For these platforms to succeed, much more attention needs to be paid to ensuring the plat-

1 | INTRODUCTION
Health care and public health organizations are increasingly inter-
ested in improving population health by facilitating patients' access
to nonmedical resources such as food and housing.2™* As part of
these efforts, many health care organizations, particularly large
health care systems and payors, have contracted with third-party
software vendors that provide up-to-date directories of local social
services resources and the ability to make and track electronic
referrals to these resources.>”? Examples of such community
resource referral platforms include findhelp (formerly Aunt Bertha),
NowPow, Unite Us, and WellSky (formerly Healthify), among
others.*® According to one estimate, these companies had $466
million in funding and a total valuation of $2.34 billion as of July
2021.%°

Health care organizations are attracted to these platforms
because they provide a way to send electronic referrals to social ser-
vices organizations in the community and to be able to track whether
patients/members receive services.''? However, despite enthusiasm
for these platforms among health care organizations, early implemen-
tation efforts are raising questions about whether these platforms will
live up to their promise. A major challenge is that the platforms' “e-
referral” functionality is entirely dependent on community-based
organizations (CBOs) using the platforms to receive e-referrals and
respond to them. Previous research has found that healthcare organi-
zations experience challenges in convincing CBOs to use these
platforms.*~1°> However, it is not yet clear why that is, and what can

be done about it. As the health sector continues to invest in these

forms provide value to the CBOs they seek to engage.

platforms, and as social risk metrics continue to be added to quality
and accreditation efforts both nationally and at the state level, 16721
there is an urgent need to better understand the CBO perspective on
these platforms.

To fill this gap, we conducted a mixed methods study of the
implementation of a community resource referral platform, NowPow,
in a small city in the Northeastern U.S. between 2020 and 2022. The
goals of this study were to understand CBOs' perspectives on these

platforms and test strategies to increase NowPow use.

2 | METHODS

This study took place in a small city in the Northeast of the
United States (pop. 84,000) where a local nonprofit community health
improvement organization (CHIO) began implementing the NowPow
referral platform in February 2019 in response to the need among
local service providers for an infrastructure to facilitate cross-sector
referrals and service coordination. NowPow is a software tool that
provides a regularly updated, searchable community resource direc-
tory and the ability to capture data about clients' needs, generate a
shareable list of resources tailored to clients' needs, send electronic
referrals between organizations to initiate service requests, and cap-
ture whether referrals lead to service receipt. (NowPow was acquired
by Unite Us during the course of this study but continued to be
implemented locally through the duration of this study.) To launch
NowPow, the CHIO worked with local social service and healthcare

organizations to develop agreements and protocols for how NowPow
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would be used. Based on apparent enthusiasm for the tool, the
CHIO decided to subsidize the cost of NowPow so that it would be
free to all local organizations. Despite these efforts, 1 year into
implementation, few of the 27 organizations that had committed to
adopting the tool when it launched were using it regularly.

To better understand why uptake of the tool was not as high as
anticipated and to test strategies to increase uptake, the CHIO part-
nered with researchers (CF and YC) for a mixed methods study that ran
from spring 2020 to fall 2022. The study occurred in two phases: a for-
mative stage, during which we explored facilitators and barriers to plat-
form use and identified strategies to increase uptake, and an
intervention phase, in which we tested 4 strategies to increase uptake.

21 | Formative phase

In the first phase, we conducted 28 key informant interviews with
frontline staff and leaders at 16 Trenton CBOs to understand facilita-
tors and barriers to platform use and to identify possible engagement
strategies to test in phase 2. We selected organizations to interview
that represented different levels of baseline platform use and differ-
ent sectors and sizes. Participating organizations represented a wide
spectrum of sectors, including food assistance, housing services, fam-
ily services, health care, county agencies, and immigrant services.
Organizations had to have been onboarded to use NowPow at least
6 months prior to the interviews. We also interviewed organizations
that had declined to participate in NowPow. We sought to interview
at least 1 manager and 1 front-line staff member at each organization.
Interviews asked about when and how organizations and staff were
using NowPow (if they were), how the tool could be helpful to their
organization, facilitators, and barriers to tool use, what supports the
CHIO could provide to help them use the tool more, and whether
financial incentives might be helpful.

To help us identify engagement strategies that had proved suc-
cessful in other places, we also interviewed staff at 9 organizations
that had implemented similar referral platforms in other locations.
These external organizations were identified through contacts from a
related study conducted by two of the authors,'! suggestions from
the project advisory committee, and suggestions from NowPow.
Organizations to interview were again selected to represent a variety
of platforms and approaches to platform implementation. The external
platform implementation sites ranged in size from neighborhoods to
counties. Three of the organizations were health care organizations,
5 were nonprofits, and 1 was a county agency. Two of the organiza-
tions were focused just on one social need (food security), while the
others addressed a wide range of needs. Three organizations had
developed their own platforms (with the help of software vendors),
while the rest used an off-the-shelf tool (either NowPow, Unite Us, or
Care Coordination Systems.)

All interviewees were offered $100 for their participation. All
interviews were audio recorded on Zoom and transcribed using Rev.

com. We used a rapid turn-around method for evaluation-focused

qualitative data analysis in order to efficiently reduce data and gener-
ate matrix views across interviews.?? Three of the authors (YC, JB,
and CF) extracted interview data using a standardized template that
encompassed interview topics (for Trenton CBOs: current and/or
anticipated use of NowPow, value, barriers, facilitators, and desired
supports; for external organizations: barriers and facilitators,
recommended engagement strategies). Then, for each organization,
we created a case study memo that summarized how elements of the
participant's organizational context related to their interview
responses. The contents of these analytical memos were then further
summarized into a matrix view that enabled the identification of cate-
gories of barriers and facilitators as well as desired supports and
potential engagement strategies. Internal and external interviews

were analyzed separately.

2.2 | Intervention phase

The second phase involved selecting and testing strategies to increase
the use of the platform. Potential engagement strategies to test were
identified based on the internal and external interviews as well as
suggestions from our advisory committee and review of the Unified
Theory of Acceptance and Use of Technology (UTAUT) (which
draws on the Technology Acceptance Model,?® Innovation Diffusion
Theory,?* and other models of technology and intervention
adoption).?® This resulted in 7 potential strategies: data insight reports,
endorsements from highly-regarded local agencies/CBOs, grants
requiring platform use, a communications campaign, a CHIO-staffed
referral hub, reimbursement for staff time to attend training, and a
more intensive and tailored onboarding training. The 7 strategies were
narrowed down to a feasible number to test (4) through a ranking sur-
vey completed by 61 individuals from 33 local CBOs (see Appendix).
The four tested strategies, data insights reports, a referral hub, tailored
training, and a communications campaign, are described in Table 1.
They were implemented between June 2021 and April 2022. Strategies
were staggered in time and administered to different sets of CBOs both
for feasibility and to make it easier to differentiate their impacts. We
evaluated strategies based on the degree to which exposed organiza-
tions engaged with the strategies (e.g., opened emails, participated in

trainings) as well as whether the strategies affected platform use.

221 | Platform usage analysis

Platform usage data, downloaded from the platform's online reporting
portal, included the monthly numbers of logins, searches, sharing of
resource information, and e-referrals conducted through the platform by
local organizations from February 2019 (when the platform launched) to
February 2023 (11 months after the end of the last tested strategy).
Strategy impacts were assessed by comparing the monthly number of
NowPow logins per user prior to and after exposure to the strategy, as

logins are a prerequisite to all other platform activities. Where possible,
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changes over time in the intervention organizations were compared with
changes over time among users in organizations who had not been
exposed to any strategy (i.e., a difference-in-differences analysis). T-tests
were used for hypothesis testing.

2.2.2 | Qualitative analysis

We complemented the analysis of platform data with semi-struc-
tured interviews of staff and managers at 21 organizations that
were exposed to the strategies. Interviews asked about participants’
awareness of the strategy, perceived usefulness, and any perceived
impacts the strategy had on their organization's use of the platform.
As with phase 1 interviews, all interviews were conducted and
recorded on Zoom, transcribed using Rev.com, and coded using
Dedoose. An initial codebook was piloted on 3 interviews with two
coders (JB and YC); once the codebook was finalized, one study
team member (JB) coded the rest of the interviews, with weekly
meetings with YC to resolve coding questions. JB, YC, and CF sub-
sequently summarized and analyzed excerpts by code to distill key
themes in the interview data.

A project Advisory Committee composed of national experts on
health care-CBO partnerships and local community stakeholders
helped inform the project. The study was reviewed by the WCG
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Institutional Review Board and determined to be a quality improve-

ment study and not human subjects research.

3 | RESULTS

3.1 | Platform use

Between February 2019 and February 2023, a total of 55 organiza-
tions were onboarded to the platform (i.e., trained in how to use
NowPow and given access to the platform) (Figure 1). The number of
“active organizations”, or organizations with at least one user logging
in at least once in a month ranged from 3 in February, 2019 to a high
of 26 in March, 2022 (Figure 1). On average, 38% of onboarded orga-
nizations were active in any given month. Although the number of
individuals trained to use the platform grew to 513 by January 2023
(Figure 2), on average only 10% of trained users were active in a given
month. Active users logged in on average 4.3 times per month. The
most common activities on the platform were sharing information
about an organization with a client (which happened on average
246 times per month from February 2019 to February 2023) and
searches (241.5 per month). By contrast, on average only 8 electronic
referrals were sent per month and only 2.3 screenings were con-
ducted per month.
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3.2 |
platform

What organizations valued about the

CBO interviewees identified the resource directory as the most useful
platform functionality as it filled a clear need: identifying resources to
help address clients' needs. Users highly appreciated having access
to a regularly updated directory of resources so that they did not
have to spend time compiling a list of resources and keeping it up-to-
date. Users also appreciated having a variety of ways to easily share
resource information with clients (e.g., through a printout, a text, or
an email) and being able to translate that information: “So that [Now-
Pow] was a huge help because the client can receive the information
through text message, and they were able to read in Spanish and
check the organization name, address, hours, what documents to
bring, what hours they are working.”

Although only a few interviewed users took advantage of the
platform's e-referral functionality, those who did appreciated that it
saved them time and helped ensure that the partner agency would
follow up with their client. As one user shared: “Whenever | need a
service for my clients, I'm always looking to see if they accept refer-
rals because | think that's the easiest way to go about it [...] | wish
all organizations could have that little button on there so that | can
just make a referral and that can be quicker.” Another user
highlighted the time e-referrals saved them on the receiving end:
“[with the e-referral], | now have all that demographic information...
So we don't have to go through what is usually a 30 to 60 minute
process for intakes.” Another mentioned “I'm not playing phone tag
with somebody to give them an update on whether or not | was able
to visit someone [...] so it really streamlines it.” CBOs did not use
the social risk screening tool as it was time-consuming and staff
generally were pressed for time when clients came to them asking
for help.

3.3 | Barriers to platform use
Barriers to the use of the platform fell in three categories: lack of a
need for the platform, resistance to the platform, and barriers unre-

lated to the platform.

3.3.1 | Lack of need for the platform

The most common reason for not using NowPow, or not using it fre-
quently, was a lack of perceived need for the platform, which
occurred for three main reasons. The most common reason was that
organizations felt their existing processes for making referrals—
typically keeping their own lists of helpful resources and contacting
organizations directly—worked well enough, especially for individuals
who had worked in the community for a number of years and were
familiar with available resources. For these participants, the platform
did not provide enough of an improvement on their current practices

to make it worthwhile to learn to use a new tool. The second reason

was that a number of organizations were already required to use
another technology for managing clients and/or referrals. For these
organizations, NowPow was redundant and using it required duplica-
tion of effort, for example, double data entry. Even in cases where
NowPow was considered to be a superior tool in terms of functional-
ity, organizations did not have the capacity to use a redundant tool.
Finally, there were also organizations that had no need for the tool
because they did not regularly refer clients to external resources or
receive referrals. Examples include a mental health provider and a
community-organizing nonprofit. lllustrative quotes are shown in
Table 2.

3.3.2 | Resistance to the platform

The second category of barriers encompasses concerns or resistance
to the tool itself. Here, the most common concerns related to the
e-referral functionality. Several interviewees expressed concerns
about referring patients to organizations and/or individuals they had
not vetted, especially for vulnerable clients. Others preferred calling
the organizations so they could obtain a response right away, espe-
cially for clients in crisis (“with me it would just be [...] to contact
them by phone on the spot [...] to make sure we don't lose a
minute”) or because they felt the referrals would be more effective if
they helped facilitate the connection (e.g., for clients with language
barriers or who might not reach out on their own). A few inter-
viewees also shared concerns about the privacy of client information
entered into the platform. Finally, several users mentioned that they
preferred to have clients be the ones to reach out to access
resources to help develop client self-efficacy. For all these reasons,
e-referrals were not an attractive feature for a sizable number of
interviewees.

Several other users did not prioritize using NowPow because,
having seen other similar tools come and go, they were not sure the
tool would be around for long. These users wanted to know that key
community organizations and county offices were endorsing the tool
before committing to using it themselves. Another barrier to tool use
for some organizations was the lack of tech-savviness among staff.
This seemed to be particularly the case for smaller organizations.
Finally, some participants who had used the platform found that some
of the platform's functionalities were not as robust as they had hoped.
For example, the resource directory did not always have the resources
they were looking for. Additionally, a couple of participants brought
up that not enough organizations accepted e-referrals, limiting the

utility of that functionality.

3.3.3 | Barriers unrelated to the platform

Finally, interviewees also highlighted barriers to using the platform that
were unrelated to the tool itself. The most prominent non-tool-related
barrier was the lack of time to learn the tool and incorporate it into

daily workflows. This was amplified by relatively high staff turnover,
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which necessitated training of new staff in how to use the tool. General
resistance to change was also a factor.

COVID also interrupted the uptake of NowPow. A number of
organizations were just starting to use NowPow when the pandemic
hit. Over half of the organizations we spoke with reported that the
pandemic had made it harder for them to use the platform. Many
client-facing programs shut down or changed in ways that limited
one-on-one client contact. For example, a church that used NowPow
during its weekly hot lunch suspended the meals, while a food pantry
changed from a market model to prepacked boxes. With fewer client
contacts, there was less need for a tool like NowPow. The pandemic
also resulted in a surge of urgent client needs that CBOs rushed to
address, meaning that service providers were often too pressed for
time to use the platform. In addition, services were changing so rap-

idly that the platform resource directory was not able to keep up.

3.4 | Facilitators of platform use

Despite the relatively low use of the platform, we identified several
characteristics that seemed to distinguish organizations and users
who were more likely to use the platform and/or more enthusiastic
about its value. Organizations that were most likely to use NowPow
seemed to be organizations that were not already using another refer-
ral tool and who worked with clients who had a wide range of needs,
such that staff were regularly helping clients with issues that were
new to the staff. Staff who were most likely to want to use NowPow
were new to the area and therefore were not already familiar with
existing resources. One of the most enthusiastic users of NowPow
was an out-of-town volunteer who helped refer soup kitchen clients
to local resources. For her, the resource directory was hugely helpful
since she was not already familiar with available resources. She also
greatly appreciated the e-referral functionality as it allowed her to
quickly make referrals and to track referral outcomes. Another Now-
Pow booster was someone who had recently moved to the area and
who had used and appreciated a similar community referral platform
at her previous job. However, these users' enthusiasm for NowPow
was the exception, not the norm, among our interviewees. When
interviewees were asked whether small monetary incentives for using
the platform would help increase use, the most common reaction was
that staff should not be incentivized to use something by a financial
incentive if it is not in the client's interest: “You're making the referral
for the right reason, because the person needs that, and not sort of

stacking the deck there to get any kind of incentive.”

3.5 | Insights from external platform
implementations

The external organizations we interviewed all experienced similar
challenges with engaging organizations to use platforms, including the
lack of perceived utility, competing priorities, and duplication with

existing tools. Platform use seemed to be highest when there was a

very clear use case for it; for example, when organizations were
paid for providing services and they received client referrals for
those services through the platform, or when it was being used by
community health workers as part of implementing the Pathways
Community HUB Model.?® Local nonprofit or county agencies seemed
to have an easier time getting organizations to use the platform com-
pared with health care organizations.

Interviewees suggested several ways to boost platform use. To
address lack of perceived value, two organizations recommended
investing in staff who could engage with each organization to help
them identify the platform's value to their organization and establish
how to fit the platform into their workflows. This was time-consuming
but as one interviewee put it: “Individual organizational engagement
was, and has been, the ticket.” Organizations also recommended start-
ing implementation with existing networks of organizations that are
already collaborating with each other and for whom the platform
could provide immediate value. In one community, the implementing
organization purposely focused first on a central hub organization that
already made a lot of referrals. To help build momentum, several orga-
nizations recommended focusing first on trusted organizations that
could then influence others to use the tool as well. Another external
implementer felt strongly that their success with the platform was
because they were not using the tool as a data collection mechanism,
but rather as a tool used by centralized navigators to provide cross-
organization care coordination. They recommended a shift in thinking
from ““We're an agency, and we need to know what happens’ to
‘People get stuck in complicated systems of care and they need sup-
port’.” Several organizations mentioned the importance of engaging
all potential users in the tool implementation process from the begin-
ning. Nearly all organizations we spoke with highlighted the need to
provide ongoing training as well as regular nudges and reminders
about the tool, for example, weekly emails with tips and tricks. One
organization felt their success was partially due to their being very
responsive to user comments about the tool. Finally, nearly all organi-
zations felt use would be greater if the tools could be better inte-
grated with existing client management systems (e.g., through single
sign-on or direct integration). When asked about financial incentives
or supports for using the platform, most interviewees did not feel that
would be sustainable. One organization had provided grants ($30,000
over 2 years) that were intended to help defray the costs of learning
how to use the tool. However, the grants were not effective in sup-

porting organizations to use the tool.

3.6 | Impacts of engagement strategies

There were no statistically significant differences in platform logins
between the intervention organizations and controls for any of the
engagement strategies (See Appendix 3). Monthly data insights
reports had little impact partially because few recipients opened them:
on average, reports were only opened by 3 out of 10 recipients.
Among those who opened the reports, the information was not com-

pelling enough to lead to increased use. Despite considerable efforts
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to train three organizations to use the referral hub, none were able to
successfully use it, likely due to competing demands for time and
attention and staff turnover. Fifty-eight users in 5 organizations
received the new tailored training approach. Despite positive feed-
back about the training, logins in those who received tailored training
were no higher than in those who had been trained prior to the imple-
mentation of tailored training. The 7 emails that constituted the com-
munication campaign were sent to 435-438 individuals in 53-55
organizations (numbers increased over the course of the campaign).
Open rates varied from 26 to 38% but click rates were very low
(between 0.5 and 3.6%). Individuals interviewed about the campaign
mostly did not remember the emails (even when email tracking infor-
mation indicated they had opened them).

Although none of the strategies led to noticeable changes in plat-
form use, in examining the login data, we observed several peaks in
login activity (Figure 2). Upon further investigation, it became clear
that these peaks were caused by a produce prescription program that
could only be accessed through a NowPow referral and that ran inter-
mittently during the study period, as well as to a new substance use
and mental health referral partnership between a health center and a

social service organization that launched in August 2022.

4 | DISCUSSION

In this mixed methods study of the implementation of a community
resource referral platform in a small Northeast city, we found that
even after four years of concerted efforts to support organizations in
using the platform, including testing four strategies to increase
engagement, use remained relatively low, with only 37 individuals (7%
of trained users) in 14 organizations (25% of onboarded organizations)
using the tool in February 2023.

The main barrier to the use of the platform was the lack of per-
ceived usefulness, mostly because existing processes for identifying
resources and referring clients worked well enough and because many
organizations were already required to use a client management or
referral tool. Other barriers included lack of comfort with and, in some
cases, active dislike of e-referrals, lack of comfort with technology
tools overall, and gaps in the resource directory. Among organizations
interested in using the platform to make e-referrals, the low number
of organizations accepting e-referrals was also limiting.

Although the engagement strategies we tested were developed
based on the recommendations of platform users, they failed to
increase usage. Our follow-up interviews indicate that this was mostly
because the strategies did not do enough to increase the perceived
usefulness of the platform or to make it easier to use, the two main
barriers indentified in our user interviews. It is also possible that if we
had had a longer time frame and more resources to perfect the strate-
gies, we would have observed impacts. That being said, because of
the pragmatic nature of this study, the results represent impacts that
are reasonable to expect in a real-world setting.

The challenges we identified are consistent with several published

reports of CBOs’ experiences with community resource referral

platforms.2*1>27 Qur findings also align with the Technology Accep-
tance Model (TAM)?® and the more recent Unified Theory of Accep-
tance and Use of Technology (UTAUT),?> which both identify the
perceived usefulness (or in the UTAUT model, the performance
expectancy) of technology as the strongest predictor of technology
adoption. Our findings seem to differ from reports of the implementa-
tion of referral technology as part of the AmericaServes networks of
coordinated services for veterans, which appears to have been more
successful.2%2? One reason may be that the AmericaServes networks
feature a coordination center that facilitates referrals between pro-
viders. As stated in a report that describes AmericaServes networks:
“The importance of [the coordination center's] human navigators in
referral systems cannot be overstated. Navigators act as the glue of the
network.”?8 This was also the perspective of one of the external organi-
zations in our study. Although the referral hub strategy in our study
attempted to provide this element, it is possible that the hub was not
offered to enough organizations for it to be of value. Further research
should investigate the value of centralized navigators in the implemen-
tation of referral platforms.

Our findings have important implications for the many health care
organizations around the country that are relying on these platforms
to facilitate connections to social services for their patients and mem-
bers. We found that the platform did not provide enough intrinsic
value to make it worthwhile for most of the local organizations in this
city to use it, despite the fact that the CHIO employed two staff mem-
bers dedicated to training and helping local organizations use it. It is
important to underscore this finding, as many health care organiza-
tions are contracting to use these platforms under the impression that
local organizations will easily and gladly use them. We did not find this
to be true.

That these platforms are not intrinsically useful to most CBOs
suggests that CBOs likely need a compelling reason to use referral
platforms. Such reasons could include wanting to access services that
are only accessible through a platform-mediated referral (as was seen
with the produce box example in our study), or getting reimbursed for
services provided through platform-mediated referrals (as was seen in
one of our external community interviews). It is also possible that
widespread adoption simply requires more time. Although we studied
uptake over 4 years, the COVID pandemic substantially interrupted
normal activities for over a year. The uptick in use of the platform for
a substance abuse and mental health partnership towards the end of
the study period may signal the beginning of the platform becoming
more firmly embedded in local systems of care.

Although our formative interviews indicated that respondents
were not interested in small financial incentives to use the platform,
we did not ask about larger financial supports. The ubiquity of chal-
lenges related to understaffing and lack of staff time among the orga-
nizations we spoke with suggest that CBOs are likely to need financial
support in order to offset the time needed to integrate a new tool into
standard processes, especially for organizations that are already man-
dated to use another similar tool (or several). It is helpful to remember
that health care organizations benefitted from a large influx of

resources to facilitate the transition to electronic records systems
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through the HITECH Act.%° The social services sector has not. Invest-
ments of similar scale may be necessary to enable social services orga-
nizations to be able to participate in cross-sector data sharing.

Another way to facilitate the use of these platforms is through
integration and interoperability—that is, by enabling organizations to
share referral and client information across different client manage-
ment systems. Although this is technologically and operationally chal-
lenging, there are signs that platform vendors may be moving in that
direction. For example, 6 vendors signed an Interoperable Referrals
Pledge in 2022.3! Integration would solve many of the challenges
involved in the uptake of these platforms, but it remains to be seen
whether and how quickly it can occur.

One final note of caution emerged at the end of our study from
the fact that, while this study was in progress, two other programs
within the CHIO bypassed NowPow to develop two stand-alone
resource directories from scratch, one for food resources and one for
baby resources.3? In both cases, the staff considered using NowPow
but decided to create directories from scratch because NowPow did
not provide the customization they wanted in terms of details about
resources. This raises the question of whether commercial products
can provide the customization that users may want for specific use
cases.

While our findings are consistent with those seen in some other
studies, it is still possible that they are not generalizable to other
communities. In particular, this kind of referral platform may be
much more useful in larger communities where CBO staff are less
likely to already be aware of existing resources. It is also possible
that implementation at a regional or state level may lead to broader
adoption by increasing the utility of the platform and the pressure
to adopt it.

Despite these potential limitations, it is clear from our study that
most organizations in this small northeastern city were not interested
or able to make use of a freely available community resource referral
platform that provided a regularly updated resource directory and the
ability to receive and make e-referrals and track referral outcomes, in
spite of a local CHIO's best efforts to encourage and support use. If
these platforms are to succeed in these kinds of contexts, they likely
need to be integrated into programs, and local organizations likely need

financial supports to overcome resource-related barriers to use.
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