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	Country
	Setting
	Study design
	Participants
	Duration
	Aim of the study
	CASP rating

	Bambra et al., 2023
	United Kingdom
	UK health system and policy context
	Policy analysis and retrospective evaluation 
	NR
	NR
	To evaluate the role, effectiveness, and limitations of health targets in reducing inequalities and to provide recommendations for future target-setting
	Moderate

	Bouckley et al., 2025
	Multiple countries 
	Global health system reform initiatives at national, regional, state, and community levels 
	Scoping review 
	Policymakers, health professionals, community leaders, and other stakeholders involved in health system reform processed (indirectly, through included studies) 
	Literature published between 2013-2022
	To identify and describe strategies that promote health equity when designing and implementing health system reform initiatives; and identify opportunities to strengthen equity-informed policy design, implementation processes, and outcomes
	Moderate-High

	Fisher at el., 2021
	Australia 
	National policy context; two local regions (Southern Adelaide, SA; Greater Shepparton, VIC)
	Qualitative case study using Durie’s ‘working at the interface’ methodology
	17 stakeholders (8 government policy actors, 9 NGO representatives); 13 individual interviews and one small group interview; majority Indigenous-identifying participants
	Policy period between 2008-2019; data collection and analysis between 2015-2019
	To explore stakeholder perceptions of Closing the Gap policy implementation and the extent to which it achieved cultural safety and addressed social determinant of Indigenous 
health
	High

	Ford-Gilboe et al., 2018
	Canada
	Primary health care clinics
	Mixed methods (cross-sectional survey and qualitative interviews)
	Patients receiving primary care services and clinic staff/healthcare providers
	12 months
	To examine how equity-oriented health care (EOHC) practices influence patient health outcomes and to identify mechanisms, facilitators, and barriers that affect the implementation of EOHC in primary care settings
	High

	Hatton et al., 2024
	United States of America
	Local health departments across multiple states
	Mixed methods (content analysis of CHIPs and in-depth interviews)


	13 Community Health Improvement Plans; 32 stakeholders (LHD staff, hospitals, local agencies, universities, community partners)



	CHIPs developed between 2012-2020


	To assess inclusion of social determinants of health in CHIPs, identify facilitators and challenges to incorporating SDOH, and explore opportunities to strengthen LHD capacity to address SDOH through CHIP planning
	Moderate-High

	Johnson et al., 2024
	United States of America
	Health system settings across the United States (e.g., community-based clinics, children’s hospitals)
	Narrative review
	Review synthesises institutional models of Medical-Legal Partnerships (MLPs) implemented in healthcare settings 
	Literature published between 2007-2022
	To characterise how Medical-Legal Partnerships are structured within health systems and to examine their impacts on patients, healthcare providers, and healthcare organisations
	Moderate-High

	Kewene et al., 2024
	New Zealand
	University of Otago campuses and national consultation hui 
	Participatory, decolonising, consensus-based development study using Kaupapa Māori methodology
	Māori public health academics, experts, educators, practitioners, and leaders from universities, government agencies, and NGOs
	2020-2021
	To develop a set of Māori public health core competencies that are anti-racist, equity-focused, and grounded in te Tiriti o Waitangi and Māori worldviews, to guide curriculum design and professional practice
	High

	Mako et al., 2022
	New Zealand 
	National health system. New Zealand cancer control systems
	Descriptive case study of a national agency framework (policy and organisational framework analysis)
	Institutional stakeholders, including Cancer Control Agency leadership, policymakers, Māori health representatives, and wider health-sector partners (no individual patient participants)
	From establishment of Te Aho o Te Kahu in 2019–2020 
	To examine how a mainstream national health organisation, Te Aho o Te Kahu- the New Zealand Cancer Control Agency, established structures, processes, and functions explicitly designed to address inequities in cancer outcomes, with a particular focus on improving outcomes for Māori
	Moderate-High

	Mahoney et al., 2004
	Australia
	Public health and policy contexts in Australian jurisdictions where EFHIA pilots were undertaken
	Framework development study involving literature review and piloting through multiple case studies across sites
	Framework developers and collaborating partners involved in five pilot sites
	2004-2006
	To develop, pilot, and refine a structured Health Impact Assessment tool with an explicit focus on health equity, and to produce recommendations for its strategic used in policy and practice 
	Moderate-High

	Solar et al. 2023
	Multiple countries 
	National health and intersectoral systems 
	Qualitative case report 
	Country teams engaged in the WHO Special Initiative, Who regional and country office staff, partner organisations, and public health practitioners across sectors 
	Approximately 1.5 years
	To describe WHO’s theory of change for the Special Initiative, and to report on early country dialogues, promising entry points, and emerging actions addressing social and structural determinants of health during the COVID-19 pandemic
	Moderate-High

	Tyler et al., 2019
	NR
	Public health practice settings where equity-focused Health Impact Assessments (EFHIA) were undertaken 
	Realist evaluation using mixed-methods multiple case study across four sites
	Public health practitioners involved in conducting EFHIA 
	NR
	To examine how and why evidence is used or not used within EFHIA processes, and to identify context-mechanism-outcome configurations influencing evidence use 
	High


	
	
	



NR: Not reported

