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[bookmark: _Appendix_1:_Search]Additional file 1: Search Strategies 

Database: OVID Medline Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present
1. continuity of patient care.mp. or “Continuity of Patient Care”/
2. patient navigation.mp or Patient Navigation/
3. case management.mp. or Case Management/
4. ((care or coach* or service* or system* or healthcare or health care) adj (coordinat* or facilitat* or navigat* or transition*)).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] 
5. (guided adj care).mp [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]
6. (case adj manage*).mp [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]
7. post-discharge support.mp.
8. social prescri*.mp.
9. nurse navgiat*.mp.
10. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9
11. family practice.mp. or Family Practice
12. general practice.mp. or General Practice/
13. primary health care.mp. or Primary Health Care/
14. public health.mp. or Public Health/
15. Community Health Centers/ or community health centre.mp.
16. Community Health Services/ or community health service.mp.
17. (aboriginal health cent* or community health cent* or CLSCs or centre local de services communautaires or community health service* or family doctor or family health or family health organization or family health team or family practitioner or family medicine or family physician or family practice or family practise or general practice or general practise or general practitioner* or group health or group practise or group practice or guided care or local community service centre or medical home or nurse practitioner led clinic* or outpost nursing station or patient centred care or primary care physician or primary care or primary care network* or primary nursing or primary health care or primary healthcare or primary health service or primary medical care).mp.
18. 11 or 12 or 13 or 14 or 15 or 16 or 17
19. 10 and 18
20. Limit 19 to yr=”2013-Current”




Database: PsychINFO
1. “Continuum of Care”/ or continuum of care.mp.
2. Integrated services/ or integrated services.mp.
3. patient navigat*.mp.
4. case management/ or case manage*.mp.
5. ((care or coach* or service* or system* or health care or healthcare) adj (coordinat* or facilitat* or navigat* or transition*)).mp.
6. (guided adj care).mp.
7. (case adj manage*).mp.
8. post-discharge support.mp.
9. social prescri*.mp.
10. nurse navgiat*.mp.
11. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10
12. family medicine/
13. primary health care/
14. public health/ or public heart.mp.
15. (aboriginal health cent* or community health cent* or CLSCs or centre local de services communautaires or community health service* or family doctor or family health or family health organization or family health team or family practitioner or family medicine or family physician or family practice or family practise or general practice or general practise or general practitioner* or group health or group practise or group practice or guided care or local community service centre or medical home or nurse practitioner led clinic* or outpost nursing station or patient centred care or primary care physician or primary care or primary care network* or primary nursing or primary health care or primary healthcare or primary health service or primary medical care).mp.
16. 12 or 13 or 14 or 15
17. 11 and 16
18. Limit 17 to yr=”2013-Current”

Database: EMBASE
1. patient care planning.mp. or patient care planning/
2. patient navigat*.mp.
3. case management/ or care manage*.mp.
4. continuity or patient care.mp.
5. ((care or coach* or service* or system* or health care or healthcare) adj (coordinat* or facilitat* or navigat* or transition*)).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word]
6. (guided adj care).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word]
7. social prescrip*.mp.
8. nurse navigat*.mp.
9. post-discharge support.mp. 
10. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9
11. general practice/ or general practi*.mp. or general practitioner/
12. family practi*.mp.
13. primary health care.mp. or primary health care/
14. public health.mp. or public health/
15. community health cent*.mp.
16. community care/ or community health service*.mp.
17. (aboriginal health cent* or community health cent* or CLSCs or centre local de services communautaires or community health service* or family doctor or family health or family health organization or family health team or family practitioner or family medicine or family physician or family practice or family practise or general practice or general practise or general practitioner* or group health or group practise or group practice or guided care or local community service centre or medical home or nurse practitioner led clinic* or outpost nursing station or patient centred care or primary care physician or primary care or primary care network* or primary nursing or primary health care or primary healthcare or primary health service or primary medical care).mp.
18. 11 or 12 or 13 or 14 or 15 or 16 or 17
19. 10 and 18
20. Limit 19 to yr=”2013-Current”

Databse: CINAHL
1. (MH “Continuity of Patient Care”) OR “continuity of care”
2. (MH “Patient Navigation”) OR “patient navigat*”
3. “system navigat*”
4. (MH “Case Management”) OR (MH “Case Managers”) OR “case manage*”
5. coordinat* N0 (care or coach* or service* or system* or healthcare or health care)
6. facilitat* N0 (care or coach* or service* or system* or healthcare or health care)
7. navigat* N0 (care or coach* or service* or system* or healthcare or health care)
8. transition* N0 (care or coach* or service* or system* or healthcare or health care)
9. guided N0 care
10. “post-discharge support”
11. S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10
12. “aboriginal health care”
13. (MH “community Health Centers”) OR “community health centre”
14. “CLSC”
15. “centre local de services communautaires”
16. (MH “Community Health Services”) OR “community health services”
17. “family doctor”
18. “family health organization”
19. (MH “Multidisciplinary Care Team”) OR “family health team”
20. (MF “Family Nurse Practitioners”) OR “family practitioner”
21. (MH “Physicians, Family”) OR “family physician”
22. (MH “Family Practice”) OR “family practice”
23. “family practise”
24. “general practi*”
25. (MH “Group Practice”) OR “group practi*”
26. “guided care”
27. (MH “Public Health”)
28. “social prescri*”
29. S11 or S28
30. S12 OR S13 OR S14 OR S15 OR S16 OR S17 OR S18 OR S19 OR S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 OR S27
31. S29 AND S30
32. S29 AND S30 – Limiters – Published Date 20130101-20201231

Database: Cochrane Central Register of Controlled Trials
1. MeSH descriptor: [Continuity of Patient Care] this term only
2. continuity of patient care
3. MeSH description: [Patient Navigation] this term only
4. patient navigat*
5. MeSH descriptor: [Case Management] in all MeSH products
6. case manage*
7. ((care or coach* or service* or system* or health care or healthcare) NEAR/1 (coordinat* or facilitate* or navigat* or transition*))
8. guided NEAR/1 care
9. case NEAR/1 manage*
10. post-discharge support
11. social prescri*
12. nurse navigat*
13. #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12
14. MeSH description: [Family Practice] this term only
15. MeSH descriptor: [General Practice] this term only
16. MeSH descriptor: [Primary Health Care] this term only
17. MeSH descriptor: [Public Health] this term only
18. MeSH descriptor: [Community Health Services] this term only
19. MeSH descriptor: [Community Health Centers] this term only
20. (aboriginal health cent* or community health cent* or CLSCs or centre local de services communautaires or community health service* or family doctor or family health or family health organization or family health team or family practitioner or family medicine or family physician or family practice or family practise or general practice or general practise or general practitioner* or group health or group practise or group practice or guided care or local community service centre or medical home or nurse practitioner led clinic* or outpost nursing station or patient centred care or primary care physician or primary care or primary care network* or primary nursing or primary health care or primary healthcare or primary health service or primary medical care).mp.
21. #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20
22. #13 AND #21 – Limit to 2013-Current
[bookmark: _Appendix_2:_List]Additional file 2: List of Excluded Studies 
1. Achilla E, McCrone P, Phillips R, Barley EA, Mann A, Tylee A. UPBEAT-UK: Cost-effectiveness of Nurse-Led Case Management and Usual Care for Patients with Coronary Heart Disease and Co-Morbid Depression. Journal of Mental Health Policy and Economics. 2013;16:S1. 
Exclusion reason: Population
2. Aggar C, Thomas T, Gordon C, Bloomfield J, Baker J. Social Prescribing for Individuals Living with Mental Illness in an Australian Community Setting: A Pilot Study. Community Mental Health Journal. 2021;57(1):189-195.
Exclusion reason: Population
3. Alderwick HAJ, Gottlieb LM, Fichtenberg CM, Adler NE. Social Prescribing in the U.S. and England: Emerging Interventions to Address Patients' Social Needs. American Journal of Preventive Medicine. 2018;54(5):715-8.
Exclusion reason: Study design
4. Allary C, Bourmaud A, Tinquist F, Oriol M, Kalecinski J, Dutertre V, Lechopier N, Pommier M, Benoist Y, Rousseau S, Regnier V, Buthion V, Chauvin F. ColoNav: Patient Navigation for Colorectal Cancer Screening in Deprived Areas - Study protocol. BMC Cancer. 2016;16:416.
Exclusion reason: Study design
5. Allen JD, Perez JE, Tom L, Leyva B, Diaz D, Idali Torres M. A Pilot Test of a Church-Based Intervention to Promote Multiple Cancer-Screening Behaviors among Latinas. Journal of Cancer Education. 2014;29(1):136-43.
Exclusion reason: Intervention
6. Allen K, Huff NL. Family coaching: An Emerging Family Science Field. Family Relations: An Interdisciplinary Journal of Applied Family Studies. 2014;63(5):569-82.
Exclusion reason: Study design
7. Anderson JE, Larke SC. Navigating the mental health and addictions maze: a community-based pilot project of a new role in primary mental health care. Mental Health in Family Medicine. 2009;6(1):15–9. 
Exclusion reason: Population
8. Anderson JE, Larke SC. The Sooke Navigator project: using community resources and research to improve local service for mental health and addictions. Mental Health in Family Medicine. 2009;6(1):21–8.
Exclusion reason: Study design
9. Anonymous. ED navigators Help Patients Find a PCP. Hospital Case Management: The Monthly Update On Hospital-Based Care Planning and Critical Paths. 2014;22(1):9-10.
Exclusion reason: Study design
10. Anonymous. Social prescribing: Community-Based Referral in Public Health. Perspectives in Public Health. 2018;138(1):18-9.
Exclusion reason: Study design
11. Aponte-Soto L. Assessing Patient Navigation and Support Services at FQHCs. Cancer Research. 2019;79.
Exclusion reason: Study design
12. Australian Clinical Trials Registry. A Person-Centred Model of Residential Respite Care Transition Support: The Transition Support-Person Centred Care (TS-PCC) Program for Family Caregivers and Care Recipients with Dementia. 2014.
Exclusion reason: Population
13. Australian Clinical Trials Registry. Evaluation of Gold Coast Integrated Care for Patients with Chronic Disease through a Non-Randomised Controlled Clinical Trial. 2016.
14. Australian Clinical Trials Registry. The Central Australian Heart Protection Study: A Randomised Trial of Nurse-Led, Family Based Secondary Prevention of Acute Coronary Syndromes. 2014.
Exclusion reason: Study design
Exclusion reason: Intervention
15. Baggett TP, Teixeira JB, Rodriguez EC, Anandakugan N, Sporn N, Chang Y, Park SPLER, Rigotti NA. Provider perceptions and costs outcomes of a community-health center based patient navigation program for lung cancer screening. 2018;Conference: 41st Annual Meeting of the Society of General Internal Medicine, SGIM 2018. United States. 33(2 Supplement 1):316.
Exclusion reason: Intervention
16. Baird M, Blount A, Brungardt S, Dickinson P, Dietrich A, Epperly T, Green L, Henley D, Kessler R, Korsen N, McDaniel S, Miller B, Pugno P, Roberts R, Schirmer J, Seymour D, Degruy F. The development of joint principles: Integrating behavioral health care into the patient-centered medical home. Families, Systems, & Health. 2014;32(2):153.
Exclusion reason: Study design
17. Bartels SJ, Aschbrenner KA, Rolin SA, Hendrick DC, Naslund JA, Faber MJ. Activating Older Adults with Serious Mental Illness for Collaborative Primary Care Visits. Psychiatric Rehabilitation Journal. 2013;36(4):278-88.
Exclusion reason: Population
18. Belmonte IA, Guanyabens IV. Social Prescribing in a Community: Do We Do it from Primary Care? Formación Médica Continuada en Atención Primaria. 2019;26(7):420-3.
Exclusion reason: Language
19. Belsher BE, Freed MC, Evatt DP, Engel CC, Liu X, Novak L, Zatzick DF. Population Impact of PTSD and Depression Care for Military Service Members: Reach and Effectiveness of an Enhanced Collaborative Care Intervention. Psychiatry: Interpersonal and Biological Processes. 2018;81(4):349-60.
Exclusion reason: Population
20. Bensink ME, Ramsey SD, Battaglia T, Fiscella K, Hurd TC, McKoy JM, Patierno SR, Raich PC, Seiber EE, Mears VW, Whitley E, Paskett ED, Mandelblatt JS. Costs and Outcomes Evaluation of Patient Navigation After Abnormal Cancer Screening: Evidence from the Patient Navigation Research Program. Cancer. 2014;120(4):570-8.
Exclusion reason: Intervention
21. Berkowitz SA, Parashuram S, Rowan K, Andon L, Bass EB, Bellantoni M, Brotman DJ, Deutschendorf A, Dunbar L, Durso SC, Everett A, Giuriceo KD, Hebert L, Hickman D, Hough DE, Howell EE, Huang X, Lepley D, Leung C, Lu Y, Lyketsos CG, Murphy SME, Novak T, Purnell L, Sylvester C, Wu AW, Zollinger R, Koenig K, Ahn R, Rothman RB, Brown PMC. Association of a Care Coordination Model With Health Care Costs and Utilization: The Johns Hopkins Community Health Partnership (J-CHiP). JAMA Network Open. 2018;1(7).
Exclusion reason: Intervention
22. Berkowitz SA, Percac-Lima S, Ashburner JM, Chang Y, Zai AH, He W, Grant RW, Atlas SJ. Building Equity Improvement into Quality Improvement: Reducing Socioeconomic Disparities in Colorectal Cancer Screening as Part of Population Health Management. Journal of General Internal Medicine. 2015;30(7):942-9.
Exclusion reason: Intervention
23. Bertotti M, Frostick C, Hutt P, Sohanpal R, Carnes D. A Realist Evaluation of Social Prescribing: An Exploration into the Context and Mechanisms Underpinning a Pathway Linking Primary Care with the Voluntary Sector. Primary Health Care Research & Development. 2018;19(3):232-45.
Exclusion reason: Study design
24. Berz J, Quintiliani LM, Truong V, Murillo J, Lasser KE. Implementation Strategies to Increase Use of Community-Based Diabetes Prevention Programs by Primary Care Patients at an Urban Safety-Net Hospital. Journal of General Internal Medicine. 2019;34.
Exclusion reason: Population
25. Bharmal N, Clarke R, Di Capua P, Gupta I, Doyle B, Ali A, Malim A, Mittman BS. Development and Application of a Classification Scheme for Care Coordination Activities in an Academic Primary Care System. Journal of General Internal Medicine. 2014;29.
Exclusion reason: Intervention
26. Bickerdike L, Booth A, Wilson PM, Farley K, Wright K. Social Prescribing: Less Rhetoric and More Reality. A Systematic Review of the Evidence. BMJ Open. 2017;7(4).
Exclusion reason: Study design
27. Bishop SE, Edwards JM, Nadkarni M. Charlottesville Health Access: a locality-based model of health care navigation for the homeless. Journal of Health Care for the Poor & Underserved. 2009;20(4):958–63.
Exclusion reason: Study design
28. Bodenmann P, Velonaki VS, Baggio S, Iglesias K, Moschetti K, Ruggeri O. Frequent Users of the Emergency Department in a Universal Health Coverage System: A Randomized Controlled Trial of a Case-Management Intervention. Journal of General Internal Medicine. 2015;30.
Exclusion reason: Intervention
29. Bodenmann P, Velonaki VS, Griffin JL, Baggio S, Iglesias K, Moschetti K. Case Management May Reduce Emergency Department Frequent Use in a Universal Health Coverage System: A Randomized Controlled Trial. Journal of General Internal Medicine. 2017;32(5):508-15.
Exclusion reason: Wrong setting
30. Bodenmann P, Velonaki VS, Ruggeri O, Hugli O, Burnand B, Wasserfallen JB. Case Management for Frequent Users of the Emergency Department: Study Protocol of a Randomised Controlled Trial. BMC Health Services Research. 2014;14:264.
Exclusion reason: Intervention
31. Bohman TM, Wallisch L, Christensen K, Stoner D, Pittman A, Reed B, Ostermeyer B. Working Well – The Texas Demonstration to Maintain Independence and Employment: 18-month outcomes. Journal of Vocational Rehabilitation. 2011;34:97-106.
Exclusion reason: Population
32. Boult C, Wieland GD. Comprehensive primary care for older patients with multiple chronic conditions: “Nobody rushes you through”. The Journal of the American Medical Association. 2010;304(17):1936–43.
Exclusion reason: Study design
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Exclusion reason: Wrong outcomes 
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	Study
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Q13
	Score By Study

	Boult 2013
	Y
	Y
	N
	Y
	N
	N
	Y
	N
	U
	Y
	Y
	U
	Y
	7/13

	Dolovich 2016
	Y
	Y
	Y
	N
	Y
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	10/13

	Kangovi 2016
	Y
	Y
	Y
	N
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	U
	9/13

	Kangovi 2018
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	11/13

	Mercer 2019
	U
	U
	N
	Y
	N
	N
	N
	N
	Y
	Y
	N
	Y
	Y
	5/13

	Spoorenberg 2018
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	11/13

	Taube 2018
	Y
	N
	Y
	Y
	N
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	9/13

	Zhang 2018
	Y
	N
	U
	Y
	N
	N
	U
	N
	U
	Y
	U
	N
	Y
	4/13

	Total (%)
	87.5
	62.5
	62.5
	75.0
	12.5
	0.0
	50.0
	62.5
	75.0
	100.0
	75.0
	75.0
	87.5
	

	Note: Y, yes. U, unclear. N, no. 1. Was true randomization used for assignment of participants to treatment groups? 2. Was allocation to treatment groups concealed? 3. Were treatment groups similar at baseline? 4. Were treatment groups treated identically other than the intervention of interest? 5. Were participants blind to treatment assignment? 6. Were those delivering treatment blind to treatment assignment? 7. Were outcomes assessors blind to treatment assignment? 8. Was follow up complete and if not, were differences between groups in terms of their follow up adequately described and analyzed? 9. Were participants analyzed in the groups to which they were randomized? 10. Were outcomes measured in the same way for treatment groups? 11. Were outcomes measured in a reliable way? 12. Was appropriate statistical analysis used? 13. Was the trial design appropriate for the topic, and any deviation from the standard RCT design accounted for in the conduct and analysis?
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	Study
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Score By Study

	Burger 2019
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	N
	6/9

	Carnes 2017
	Y
	N
	Y
	Y
	Y
	N
	Y
	Y
	Y
	7/9

	Dye 2018
	Y
	U
	U
	Y
	U
	N
	Y
	Y
	U
	4/9

	Franse 2018
	Y
	N
	Y
	Y
	Y
	N
	Y
	Y
	Y
	7/9

	Kellezi 2019
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	Y
	7/9

	Loftus 2017
	N
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	6/9

	Loskutova 2016
	Y
	Y
	Y
	N
	Y
	N
	Y
	N
	Y
	6/9

	Mayhew 2019
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	8/9

	Pescheny 2019
	Y
	Y
	U
	N
	N
	N
	Y
	Y
	Y
	5/9

	Tung 2020
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	8/9

	Vanderboom 2014
	Y
	N
	Y
	Y
	Y
	U
	Y
	Y
	Y
	7/9

	Wang 2015
	Y
	U
	Y
	N
	Y
	N
	Y
	Y
	Y
	6/9

	Woodall 2018
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	U
	6/9

	Total (%)
	92.3
	61.5
	76.9
	46.2
	76.9
	23.1
	92.3
	92.3
	76.9
	

	Note: Y, yes. U, unclear. N, no. 1. Is it clear in the study what is the “cause” and what is the “effect” (i.e., there is no confusion about which variable comes first)? 2. Were the participants included in any comparisons similar? 3. Were the participants included in any comparisons receiving similar treatment/care, other than the exposure or intervention of interest? 4. Was there a control group? 5. Were there multiple measurements of the outcome both pre and post the intervention/exposure? 6. Was follow up complete and if not, were differences between groups in terms of their follow up adequately described and analyzed? 7. Were the outcomes of participants included in any comparisons measured in the same way? 8. Were outcomes measured in a reliable way? 9. Was appropriate statistical analysis used?
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	Study
	Description of Intervention/Comparator
	Outcome (Tool)
	Effect and significance
	Risk of Bias Score

	Lay person-led system navigation model

	Burger 2019
	I: Health-coach led self-management including care team communication, scheduling reminders, medication refills, referral to social services, emotional support and review of care plans.
C: Baseline
	Scheduled primary care visits, last 6 months (EHR)
	-4 visits, p-value NR
	6/9

	
	
	Appointment no-shows, last 6 months (EHR)
	-1 visits, p-value NR
	

	
	
	ED or hospital admission, last 6 months (EHR)
	-1 admission, p-value NR
	

	
	
	Acute care visits, last 6 months (EHR)
	-3 visits, p-value NR
	

	Dye 2018
	I: Volunteer health coach intervention, including needs assessment, home visits, self-management, education on use of self-monitoring equipment, linking to external services based on client needs.
C: Matched patients who chose not to participate
	% Receiving emergent care for at least one home health service diagnosis during intervention (patient records)
	I: 42.4%
C: 61.1%, p-value NR
	4/9

	
	
	% With ED/hospital visit at 90-days (patient records)
	I: 10%
C: 24%, p-value NR
	

	
	
	% With ED/hospital visit at 180-days (patient records)
	I: 19%
C: 44%, p-value NR
	

	
	
	Rate of ED/hospital visits per patient at 90-days (patient records)
	I: 0.13
C: 0.28, p = 0.65
	

	
	
	Rate of ED/hospital visits per patient at 180-days (patient records)
	I: 0.29
C: 0.72, p= 0.19
	

	Kangovi 2016
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Number of primary care appointments, last 6 months (EHR)
	MD: -0.8 (SD NR), p = 0.57
	9/13

	
	
	% Hospitalized, during 6-month intervention (EHR)
	I: 16%
C: 17.8%, p = 0.68
	

	
	
	% Hospitalized, at 12-month follow-up (EHR)
	I: 23.3% 
C: 31.6%, p = 0.11
	

	
	
	Number of all-cause hospitalizations, last 12 months (EHR)
	I: 68 
C: 98, p = 0.17
	

	
	
	Number of hospital-days, last 12 months (EHR)
	I: 278
C: 414, p = 0.17
	

	Kangovi 2018
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Risk of hospital admission during intervention period (administrative data)
	Risk difference: -0.01, 95% CI -0.06, 0.05
	11/13

	
	
	Risk of repeat admission during intervention period (administrative data), I vs. C
	OR: 0.4, 95% CI 0.2, 0.9
Risk difference: -0.24, 95% CI: -0.40, -0.07
	

	
	
	Risk of 30-day readmission during intervention period (administrative data), I vs. C
	OR: 0.3, 95% CI 0.1, 0.9
Risk difference: -0.17, 95% CI −0.32, −0.02 
	

	
	
	Total hospital days at end of 9-month intervention (administrative data)
	I: 300 days
C: 471 days
Absolute reduction: 65%, p-value NR
	

	
	
	Number of hospitalizations during intervention period (administrative data)
	MD: -0.3, 95% CI -0.6, 0.0
	

	
	
	Mean length of stay (administrative data) 
	MD: -3.1, 95% CI -6.3, 0.2
	

	Mayhew 2009
	I: Integrated Care Coordination Service led by a care coordinator, includes identification of needs and liking to relevant health, social security or other organizations.
C: Baseline
	Trend in actual admissions 9 months post-integrated care coordination service referral (source NR)
	Slope -0.1467, standard error 0.029, p = 0.01
	8/9

	
	
	Trend in actual bed-day utilization 9 months post-integrated care coordination service (source NR)
	Slope -0.1105, standard error 0.025, p = 0.01
	

	
	
	Trend in actual ED attendance 9 months post-integrated care coordination service (source NR)
	Slope -0.1136, standard error 0.0217, p = 0.01
	

	Wang 2015
	I: Community health worker-led patient navigation including education, appointment scheduling, assistance with overcoming barriers to health care access.
C: Participants not reached by patient navigators

	Rates of visits with primary care provider and/or chronic disease nurse visit, last 6 months (EHR) I vs. C

	Higher rates of visits, p < 0.05
	6/9

	
	
	% patients who visited primary care provider first before seeing other providers (EHR)
	I: 64%
C: 27.6%, p < 0.0001
	

	Health professional-led system navigation model

	Boult 2013
	I: Nurse-led Guided Care intervention including assessment of patient needs, care-planning and coordination, transitional care, monitoring, self-management, caregiver support and access to community-based services.
C: UC
	Mean annual per capita rate of primary care visits (health insurance data)
	Rate Ratio: 0.99, 95% CI 0.82, 1.18
	7/13

	
	
	Mean annual per capita rate of hospital admissions (health insurance data)
	Rate ratio 0.94, 95% CI 0.74, 1.19
	

	
	
	Mean annual per capita rate of 30-day hospital re-admissions (health insurance data)
	Rate ratio 0.87, 95% CI 0.53, 1.41
	

	
	
	Mean annual per capita rate of ED visits (health insurance data)
	Rate ratio 1.02, 95% CI 0.78, 1.33
	

	
	
	Mean annual per capita rate of specialist visits (health insurance data)
	Rate ratio: 1.02, 95% CI 0.86, 1.22
	

	
	
	Mean annual per capita rate of home health care episodes (health insurance data)
	Rate ratio 0.71, 95% CI 0.51, 0.97
	

	
	
	Mean annual per capita rate of skilled nursing facility days (health insurance data)

	Rate ratio 0.74, 95% CI 0.38, 1.44
	

	Franse 2018

	I: Care coordinator-led (variable by setting including social worker, nurse, nurse practitioner, physician assistant) Urban Health Centres Europe approach, including health assessment, shared decision making in development of care plan and referral to appropriate care pathways including health and social services.
C: UC
	Number of visits to a medical doctor, last 12 months (self-report)
	MD: -0.25, 95% CI: -0.90, 0.41
	7/9

	
	
	Number of days admitted to hospital, last 12 months (self-report)
	MD: 0.24, 95% CI -0.30, 0.77
	

	
	
	Hours per week receiving help in caring for oneself, last 12-months (self-report)
	MD: -0.01, 95% CI -0.23, 0.20
	

	
	
	Hours per week receiving help in household work, last 12-months (self-report)

	MD: -0.39, 95% CI -0.75, -0.04
	

	Loftus 2017
	I: Social worker-led social prescribing activities focused on health and well-being, emotional and practical support, education and self-help.
C: Patients who declined to participate
	% patients ≥1 primary care visit, last 3 months (tool NR)
	-16.2%, p = 0.021 
	6/9

	
	
	% patients ≥1 primary care home visit, last 3 months (tool NR)
	+5.9%, p = 0.32
	

	
	
	% patients ≥1 primary care telephone visit, last 3 months (tool NR)
	-13.2, p = 0.14
	

	
	
	% Patients with 0 or 1 primary care contacts, last 3 months (tool NR)
	No change, p = 1.0
	

	
	
	% Patients with no new repeat medications, last 3 months (tool NR)

	-7.4%, p = 0.38
	

	Vanderboom 2014

	I: Nurse-led Community Connections Program, including strengths assessment, action planning, crisis prevention plan, and circle of support, comprised of community and informal resources for self-management.
C: UC

	Number of primary care visits, last 3 months (Health Service Utilization Questionnaire)
	NS change, values NR
	7/9

	
	
	ED/urgent care, hospital stays, last 3 moths (Health Service Utilization Questionnaire)
	NS change, values NR
	

	
	
	Home health care use, last 3 months (Health Service Utilization Questionnaire)

	NS change, values NR
	

	Team-based system navigation model

	Carnes 2017
	I: Social prescribing service coordinated by social workers with volunteer support, including action planning and referral to community services.
C: Matched patients from neighbouring area
	Annual GP consultation rate (health records)
	Pre-intervention (median, IQR)
I: 8.3 (5.8-12.1) 
C: 2.9 (0.6-5.8), between-group difference p <0.001
Post-intervention (median, IQR)
I: 7.3 (4.7-10.7)
C: 3.3 (0-6.4), between-group difference p <0.0001 
	7/9

	
	
	ED visits, last 3 months (health records)
 
	Pre-intervention
I: NR
C: 0.3, SD 0.79
Post-intervention
I: 0.3, SD 0.68
C: 0.5, SD 1.15, NS
	

	Dolovich 2016
	I: Health TAPESTRY, volunteer-led home visit to assess health status and goals, action planning with healthcare team including links to community support.
C: Wait-list control (UC)
	Primary care visits, last 6 months (EMR)
	MD: 1.52, 95% CI 0.84, 2.19
	10/13

	
	
	% Hospitalized, last 6 months (EMR) None vs. 1+
	OR: 0.44, 95% CI 0.20, 0.95
	

	
	
	Mean number of hospitalizations, last 6 months (EMR) 
	Incidence Rate Ratio: 0.37, 95% CI 0.18, 0.77
	

	
	
	% Visited ER, last 6 months (EMR) None vs. 1+
	OR: 0.58, 95% CI 0.28, 1.20
	

	
	
	Mean number of ER visits, last 6 months (EMR)
	Incidence Rate Ratio: 0.69, 95% CI 0.34, 1.43
	

	Kellezi 2019
	I: Health coach and link worker-led intervention that involved a needs assessment and then subsequent referral to relevant third sector groups.
C: Baseline
	Primary care use, last 3 months (self-report)
	Pre-intervention: 5.9, SD 8.2
Post-intervention: 4.5, SD 8.4, p = 0.003
	7/9


	Note: Bold text indicates significant difference. C = comparator group, CI = confidence interval, ED/ER = emergency department/room, EHR = electronic health record, EMR = electronic medical record, GP = general practitioner, I = intervention group, IMPaCT = Individualized Management for Patient-Centered Targets, IQR = interquartile range, MD = mean difference, NR = not reported, NS = not statistically significant, OR = odds ratio, SD = standard deviation, UC = usual care
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Additional file 6: Patient-Related Outcomes 

	Study
	Description of Intervention/Comparator
	Outcome (Tool)
	Effect and significance 
	Risk of Bias Score

	QUALITY OF LIFE/HEALTH RELATED QUALITY OF LIFE, MENTAL HEALTH, AND WELLBEING OUTCOMES (n=13)

	Lay person-led system navigation model

	Kangovi 2016
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Health-related QoL, physical (SF-12)
	MD: 0.4 (SD NR), p = 0.67
	9/13

	
	
	Health-related QoL, mental (SF-12) 
	MD: 2.5 (SD NR), p = 0.008

	

	Kangovi 2018
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Health-related QoL, physical (SF-12)
	MD: -0.7, 95% CI -2.2, 0.7
	11/13

	
	
	Health-related QoL, mental (SF-12)
	MD: 0.8, 95% CI -1.1, 2.6
	

	Mercer 2019
	I: Community Links Practitioner intervention including assessing patient needs, linking to community organizations and if necessary, providing support to ensure attendance.
C: UC
	Health-related QoL (EQ-5D-5L)
	Adjusted MD: 0.008, 95% CI –0.028, 0.045 
	5/13

	
	
	Wellbeing (Investigating Choice Experiments for the Preferences of Older People Capability Measure for Adults, interpretation NR)
	Adjusted MD: –0.011, 95% CI –0.039, 0.016 
	

	
	
	Anxiety (HADS where 0-7 is normal, 8-10 is borderline, and 11-21 is abnormal)
	Adjusted MD: -0.41, 95% CI -0.99, 0.18
	

	
	
	Depression (HADS where 0-7 is normal, 8-10 is borderline, and 11-21 is abnormal)
	Adjusted MD: 0.09, 95% CI -0.49, 0.68
	

	Pescheny 2019
	I: Social prescribing service led by trained non-clinicians that linked patients in primary care with sources of support within the community sector to improve their health, well-being, and care experience.
C: Baseline
	Wellbeing (Warwick-Edinburg Mental Wellbeing Scale where higher score indicates better mental wellbeing, and a minimal clinically significant difference is 3 points)
	MD: 2.78, 95% CI 1.68, 3.88  
	5/9

	Woodall 2018
	I: Social prescribing via wellbeing coordinators, including needs assessment and referral to local community health and wellbeing resources.
C: Baseline

	Wellbeing (Warwick-Edinburgh Mental Wellbeing Scale where higher score indicates better mental wellbeing, and a minimal clinically significant difference is 3 points)
	MD: 3.98, 95% CI 3.41, 4.55 
Note: Size of improvement medium to large

	6/9

	
	
	Anxiety and depression (EQ-5D)
	“Lower than at baseline”, p < 0.001
	

	
	
	Health rating (scale of 1-100: 0 was the ‘worst health you can image’ and 100 was the ‘best health you can imagine’) 
	MD: 9.56, 95% CI 7.09, 12.02 
Note: Size of improvement small to medium
	

	Health professional-led system navigation model

	Boult 2013
	I: Nurse-led Guided Care intervention including assessment of patient needs, care-planning and coordination, transitional care, monitoring, self-management, caregiver support and access to community-based services.
C: UC
	Health-related QoL, physical (SF-36)
	Adjusted MD: -1.31, 95% CI -3.02, 0.41
	7/13

	
	
	Health-related QoL, mental health (SF-36)
	Adjusted MD: 1.05, 95% CI -1.08, 3.12
	

	
	
	Self-rated health (Single item; “excellent, very good, or good”) I vs. C
	OR: 0.89, 95% CI 0.61, 1.33
	

	Franse 2018
	I: Care coordinator-led (variable by setting including social worker, nurse, nurse practitioner, physician assistant) Urban Health Centres Europe approach, including health assessment, shared decision making in development of care plan and referral to appropriate care pathways including health and social services.
C: UC
	Health-related QoL, physical (SF-12)
	MD: 0.95, 95% CI 0.14, 1.76
	7/9

	
	
	Health-related QoL, mental (SF-12)
	MD: 0.52, 95% CI -0.32, 1.37
	

	
	
	Health-related QoL, mental health (SF-36)
	MD: 1.50, 95% CI 0.15, 2.84

	

	Vanderboom 2014
	I: Nurse-led Community Connections Program, including strengths assessment, action planning, crisis prevention plan, and circle of support, comprised of community and informal resources for self-management.
C: UC
	Mobility (EQ-5D)
	MD: 0.11 (SD NR), p=0.42
	7/9

	
	
	Self-care (EQ-5D)
	MD: -0.04 (SD NR), p=0.79
	

	
	
	Usual activities (EQ-5D)
	MD: -0.18 (SD NR), p=0.2
	

	
	
	Pain/discomfort (EQ-5D)
	MD: -0.01 (SD NR), p=0.86
	

	
	
	Anxiety/depression (EQ-5D) 
	MD: -0.11 (SD NR), p=0.48
	

	Team-based system navigation model 

	Carnes 2017
	I: Social prescribing service coordinated by social workers with volunteer support, including action planning and referral to community services.
C: Matched patients from neighbouring area
	General Health Score (Scale of 1-5 where 1 is “very bad” and 5 is “very good”)
	Adjusted MD: 0.127, 95% CI -0.221, 0.475
	7/9

	
	
	Wellbeing, past week (Measure Yourself Medical Outcome Profile, range 0-6)
	Adjusted MD: -0.013, 95% CI -0.623, 0.596
	

	
	
	Anxiety (HADS, where 0-7 is normal, 8-10 is borderline, and 11-21 is abnormal)
	Adjusted MD: -0.119, 95% CI −0.847, 1.609

	

	
	
	Depression (HADS, where 0-7 is normal, 8-10 is borderline, and 11-21 is abnormal) 
	Adjusted MD 0.857, 95% CI −0.737, 2.451
	

	Dolovich 2016
	I: Health TAPESTRY, volunteer-led home visit to assess health status and goals, action planning with healthcare team including links to community support.
C: Wait-list control (UC)
	Quality of life (EQ-5D-5L)
	MD: 0.02, 95% CI -0.014, 0.058
	10/13

	Spoorenberg 2018
	I: Embrace, population-based integrated elderly care model (physician, nurse, social worker) including self-management support, introduction to community resources, and case management for those with complex care needs.  
C: UC
	Health-related QoL (EQ-5D-3L)
	MD: 0, 95% CI -0.01, 0.01
	11/13

	
	
	Self-rated health (EQ-VAS)
	MD: 0.1, 95% CI -1.21, 1.42
	

	
	
	Complexity of care needs (INTERMED-E-SA)
	MD: 0.12, 95% CI -0.31, 0.54
	

	
	
	Wellbeing (Groningen Wellbeing Indicator Satisfaction Score)
	MD: 0, 95% CI -0.02, 0.02
	

	
	
	Health-related QoL (RAND-36)
	MD: -0.02, 95% CI -0.09, 0.06 
	

	
	
	Self-management ability (Self-Management Ability Score-30)
	MD: -0.34, 95% CI -1.16, 0.48
	

	
	
	Self-management knowledge and behaviour (Partners in Health scale for older adults)
	MD: 0.45, 95% CI -0.37, 1.28
	

	Taube 2018
	I: Registered nurse and physical therapist-led case management including monthly home visit, care plan development, healthcare system navigation, health information, information about local activities.
C: UC
	Life satisfaction (Life Satisfaction Index-Z, range 0-26 where higher score indicates greater satisfaction)
	Cohen’s d (mid-point): 0.06, p=0.326
Cohen’s d (end-of-study): 0.07, p=0.906
	9/13

	
	
	Depression (Geriatric Depression Scale-20, range 0-20 where  6 indicates risk of depression) 
	Cohen’s d (mid-point): 0.21, p= 0.643
Cohen’s d (end-of-study): 0.02, p= 0.314
	

	Self-navigation with lay support as needed system navigation model

	Tung 2020
	I: “HealtheRx” intervention, electronic-medical record generated personalized list of local community resources with access to community health information specialist as needed. 
C: UC
	Health-related QoL, mental (SF-12)
	MD: -1.03, 95% CI -3.02, 0.96 
	8/9

	
	
	Health-related QoL, physical (SF-12)
	MD: 0.59, 95% CI -0.98, 2.16
	

	SOCIAL PARTICIPATION AND FUNCTION OUTCOMES (n=8) 

	Lay person-led system navigation model

	Mercer 2019
	I: Community Links Practitioner intervention including assessing patient needs, linking to community organizations and if necessary, providing support to ensure attendance.
C: UC
	Work and Social Adjustment (Work and Social Adjustment Scale, range 0-40 where 0 -9 is low impairment, 10-19 is moderate impairment, and 20-40 is severe impairment)
	MD: 0.05, 95% CI –1.37, 1.48


	5/13

	Woodall 2018
	I: Social prescribing via wellbeing coordinators, including needs assessment and referral to local community health and wellbeing resources.
C: Baseline
	Social networks (Campaign to End Loneliness Measurement Tool, range 0-12 where 0 is least lonely and 12 is most lonely))
	MD: 0.83, 95% CI 0.57, 1.1

	6/9

	Health professional-led system navigation model

	Franse 2018
	I: Care coordinator-led (variable by setting including social worker, nurse, nurse practitioner, physician assistant) Urban Health Centres Europe approach, including health assessment, shared decision making in development of care plan and referral to appropriate care pathways including health and social services.
C: UC
	Loneliness (6-item Jong Giervald Loneliness Scale)
	MD: −0.10, 95% CI −0.24, 0.03
	7/9

	Vanderboom 2014
	I: Nurse-led Community Connections Program, including strengths assessment, action planning, crisis prevention plan, and circle of support, comprised of community and informal resources for self-management.
C: UC
	Social health (Satisfaction with Participation in Social Roles)
	MD: -0.36 (SD NR), p=0.97
	7/9

	
	
	Social health (Satisfaction with Participation in Discretionary Social Activities)
	MD: -0.25 (SD NR), p=0.36
	

	Team-based system navigation model

	Carnes 2017
	I: Social prescribing service coordinated by social workers with volunteer support, including action planning and referral to community services.
C: Matched patients from neighbouring area
	Active engagement in life (Health Education Impact Questionnaire, range 5-20 where 5 is poorly integrated and 20 is well integrated)

	Adjusted MD: -0.073, 95% CI -1.278, 1.131
	7/9

	Dolovich 2016
	I: Health TAPESTRY, volunteer-led home visit to assess health status and goals, action planning with healthcare team including links to community support.
C: Wait-list control (UC)
	Social network score (Duke Social Support Index)
	MD: 0.038, 95% CI -0.25, 0.33
	10/13

	
	
	Social satisfaction score (Duke Social Support Index)
	MD: 0.102, 95% CI -0.35, 0.55
	

	Kellezi 2019
	I: Health coach and link worker-led intervention that involved a needs assessment and then subsequent referral to relevant third sector groups.
C: Baseline
	Number of social group memberships 
	T0 (baseline): 1.89, SD 1.59
T1 (end-of-study): 2.21, SD 1.87
p=0.022
	7/9

	
	
	Community belonging (Single item)
	T0 (baseline): 2.72, SD 1.12
T1 (end-of-study): 2.75, SD 1.08
p-value NR
	

	
	
	Loneliness (UCLA Loneliness Scale)
	T0 (baseline): 2.42, SD 1.13
T1 (end-of-study): 2.35, SD 1.00
p-value NR
	

	Taube 2018
	I: Registered nurse and physical therapist-led case management including monthly home visit, care plan development, healthcare system navigation, health information, information about local activities.
C: UC
	Loneliness (Single item, “Not lonely” vs. “lonely”)
	Relative risk (mid-point): 0.15, p=0.206
Relative risk (end-of-study): 0.13, p=0.587
	9/13

	HEALTH BEHAVIOUR OUTCOMES (n=7) 

	Lay person-led system navigation model

	Kangovi 2016
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Cigarettes per day

	MD: -4.3, 95% CI –9.3, 0.7 

	9/13

	Kangovi 2018
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Cigarettes per day
	MD: -0.5, 95% CI -2.2, 1.2
	11/13

	Mercer 2019
	I: Community Links Practitioner intervention including assessing patient needs, linking to community organizations and if necessary, providing support to ensure attendance.
C: UC
	Exercise level (Self-reported, unit NR)
	Adjusted MD: 0.12, 95% CI –0.06, 0.3

	5/13

	Pescheny 2019
	I: Social prescribing service led by trained non-clinicians that linked patients in primary care with sources of support within the community sector to improve their health, well-being, and care experience.
C: Baseline
	Physical activity (International Physical Activity Questionnaire)
	Total MET (min/week): Mean +56.3%, 95% PPI 54.77%, 57.69% 
	5/9

	
	
	
	Moderate MET (min/week): Mean +5.0%, 95% PPI 2.94%, 7.09%
	

	
	
	
	Vigorous MET (min/week): Mean +107.3%, 95% PPI 98.19%, 116.20%
	

	
	
	
	Walking MET (min/week): Mean +41.7%, 95% PPI 40.31%, 43.11%



	

	Health professional-led system navigation model

	Franse 2018
	I: Care coordinator-led (variable by setting including social worker, nurse, nurse practitioner, physician assistant) Urban Health Centres Europe approach, including health assessment, shared decision making in development of care plan and referral to appropriate care pathways including health and social services.
C: UC
	Healthy lifestyle (No smoking, no drinking, and exercise > 1 times per week), I vs. C
	OR 0.96, 95% CI 0.68, 1.34 

	7/9

	Team-based system navigation model

	Dolovich 2016
	I: Health TAPESTRY, volunteer-led home visit to assess health status and goals, action planning with healthcare team including links to community support.
C: Wait-list control (UC)
	Physical activity (International Physical Activity Questionnaire)
	Total: MD: 0.464 min/week, 95% CI –0.025, 0.953
	10/13

	
	
	
	Moderate: MD: 0.453 min/week, 95% CI –0.374, 1.280
	

	
	
	
	Vigorous: MD: 0.681 min/week, 95% CI –0.199, 1.561
	

	
	
	
	Moderate or vigorous: MD: 0.689 min/week, 95% CI –0.127, 1.505
	

	
	
	
	Walking: MD: 1.130 min/week, 95% CI 0.306, 1.953
	

	
	
	
	Sitting time: MD: –0.111 min/week, 95% CI –0.218, 0.005
	

	Zhang 2018
	I: Older person-centred and integrated health management model programme intervention led by community health centre staff and multidisciplinary care team including self-management, health management, referral to community programs, and family participation.  
C: Bimonthly health education
	Smoking habits (Smoking history questionnaire, Non-smoking vs. smoking) 
	Adjusted OR 0.501, 95% CI 0.352, 0.738
	4/13

	
	
	Diet score (Food frequency questionnaire), High diet score vs. low diet score
	Adjusted OR 0.511, 95% CI 0.381, 0.686
	

	
	
	Alcohol intake (Average weekly intake of pure alcohol), ≤350 ml/week vs.  ≥350 ml/week 
	Adjusted OR 0.496, 95% CI 0.367, 0.67
	

	
	
	Physical activity (Tool NR), ≥150 min moderate-to-vigorous activity/week vs. ≤150 min moderate-to-vigorous activity/week 








	Adjusted OR 0.417, 95% CI 0.331, 0.525
	

	THEORETICAL CONSTRUCTS RELATED TO BEHAVIOUR CHANGE OUTCOMES (n=5)

	Lay person-led system navigation model

	Kangovi 2016
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Achievement of chronic disease management goal (% Yes)
	+1.1%, p = 0.81
	9/13

	
	
	Patient activation (Patient Activation Measure) 
	MD: 0.7 (SD NR), p = 0.66
	

	Kangovi 2018

	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Patient activation (Patient Activation Measure)
	MD: 1.9, 95% CI -0.1, 3.8
	11/13

	Loskutova 2016

	I: Cities for Live Program, patient navigators assessed needs, barriers, limitations, stage of change and linked to 2-3 community programs.  
C: Baseline

	Self-efficacy (Hybrid of Stanford Scale, Diabetes Empowerment Scale, Chronic Illness Resources Survey developed by study team, higher score indicates improved self-efficacy levels)

	T0 (baseline): 3.1, SD 0.8
T1 (end-of-study): 3.6, SD 0.7
p < 0.001

	6/9

	Team-based system navigation model

	Dolovich 2016

	I: Health TAPESTRY, volunteer-led home visit to assess health status and goals, action planning with healthcare team including links to community support.
C: Wait-list control (UC)
	Goal attainment (based on attainment of individual health goals, using the mean difference of scores between groups from baseline) 
	Adjusted MD: –1.50, 95% CI –6.5, 3.50 
	10/13

	
	
	Self-efficacy score (Arthritis Self-Efficacy scale) 
	Adjusted MD: 2.34, 95% CI –2.38, 7.06
	

	
	
	Patient empowerment (CIHI common indicators)




	Adjusted MD: 0.172, 95% CI –0.02, 0.36

	

	Self-navigation with lay support as needed system navigation model 

	Tung 2020
	I: “HealtheRx” intervention, electronic-medical record generated personalized list of local community resources with access to community health information specialist as needed. 
C: UC
	Higher category of confidence in finding resources in community to help manage health (single item adapted from Bandura’s self-efficacy measurement), I vs. C

	Adjusted OR: 2.1, 95% CI 1.2, 3.6

	8/9

	Note: C = comparator group, CI = confidence interval, CIHI = Canadian Institute for Health Information, EQ-5D = EuroQol-5D, EQ-5D-5L  = EuroQol-5D-5L, EQ-VAS = EuroQol Visual Analogue scale, HADS = Hospital Anxiety and Depression Scale, I = intervention group, IMPaCT = Individualized Management for Patient-Centered Targets, INTERMED-E-SA = INTERMED Elderly Self-Assessment, MD = mean difference, MET = metabolic equivalent, NR = not reported, p = p-value, PPI = posterior probability interval, QoL = quality of life, RAND-36 = RAND 36-Item Health Survey, SD = standard deviation, SF-12 = 12-Item Short Form Survey, SF-36 = 36-Item Short Form Survey, T0 = timepoint 0, T1 = timepoint 1, UC = usual care












[bookmark: _Supplementary_Table_6:]Additional file 7: Patient Experience Outcomes (n=5)

	Study 
	Description of Intervention/Comparator
	Outcome (Tool)
	Effect and significance 
	Risk of Bias Score

	Lay person-led system navigation model

	Kangovi 2016
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	% Patients reporting highest quality of care - comprehensiveness (CAHPS-PCMH)
	+9.5%, p = 0.01
	9/13

	
	
	% Patients reporting highest quality of care - supportiveness of self-management (CAHPS-PCMH)
	+24.9%, p < 0.001
	

	Kangovi 2018
	I: Goal setting plus IMPaCT, standardized intervention led by community health workers. Includes tailored coaching, social support, navigation, and advocacy.
C: Goal setting plus UC
	Highest rating for quality of care – comprehensiveness (CAHPS-PCMH), I vs. C
	OR: 1.8, 95% CI 1.4, 2.4 
	11/13

	
	
	Highest rating for quality of care - supportiveness of self-management (CAHPS-PCMH), I vs. C
	OR: 1.8, 95% CI 1.4, 2.4 

	

	Health professional-led system navigation model

	Boult 2013
	I: Nurse-led Guided Care intervention including assessment of patient needs, care-planning and coordination, transitional care, monitoring, self-management, caregiver support and access to community-based services.
C: UC

	High quality care – overall (PACIC) I vs. C
	OR: 2.19, 95% CI 1.38, 3.49
	7/13

	
	
	High quality care – goal setting (PACIC) I vs. C
	OR: 2.35, 95% CI 1.57, 3.52
	

	
	
	High quality care – coordination (PACIC) I vs. C
	OR: 2.08, 95% CI 1.26, 3.44
	

	
	
	High quality care – decision support (PACIC) I vs. C
	OR: 1.52, 95% CI 1.11, 2.06
	

	
	
	High quality care – problem solving (PACIC) I vs. C
	OR: 1.47, 95% CI 1.06, 2.04
	

	
	
	High quality care – patient activation (PACIC) I vs. C
	OR: 1.22, 95% CI 0.87, 1.71
	

	
	
	"Very satisfied" with regular health care (PCAS) I vs. C
	OR: 1.50, 95% CI 0.77, 2.82
	

	
	
	"Excellent or very good" access to telephone advice (PCAS) I vs. C
	OR: 1.66, 95% CI 1.02, 2.73
	

	
	
	"Excellent or very good" wait time for appointment when sick (PCAS) I vs. C
	OR: 1.09, 95% CI 0.61, 2.04
	

	
	
	Access to doctor's appointment the same day when sick (PCAS) I vs. C
	OR: 1.20, 95% CI 0.65, 2.29
	

	
	
	Quality of care - communication (PCAS)
	MD: 2.79, 95% CI -0.68, 6.61
	

	
	
	Quality of care – integration (PCAS) 
	MD: 2.97, 95% CI -0.97, 6.60 
	

	Vanderboom 2014
	I: Nurse-led Community Connections Program, including strengths assessment, action planning, crisis prevention plan, and circle of support, comprised of community and informal resources for self-management.
C: UC
	Quality of care – overall (PACIC)
	MD: 0.50 (SD NR), p = 0.03
	7/9

	
	
	Quality of care – patient activation (PACIC)
	MD: 0.24 (SD NR), p = 0.85
	

	
	
	Quality of care – delivery system design (PACIC)
	MD: 0.52 (SD NR), p = 0.19
	

	
	
	Quality of care – goal setting (PACIC)
	MD: 0.79 (SD NR), p = 0.02
	

	
	
	Quality of care – problem solving (PACIC)
	MD: 0.74 (SD NR), p = 0.02
	

	
	
	Quality of care – coordination (PACIC)
	MD: 0.16 (SD NR), p = 0.43
	

	Team-based system navigation model

	Dolovich 2016
	I: Health TAPESTRY, volunteer-led home visit to assess health status and goals, action planning with healthcare team including links to community support.
C: Wait-list control (UC)
	Access to health care resources (CIHI common indicators) Higher vs. Lower level of difficulty
	OR: 1.17, 95% CI 0.59, 2.32
	10/13

	
	
	Comprehensiveness of health care (CIHI common indicators)
	MD: 0.37, 95% CI -0.42, 1.16 
	

	
	
	Patient-centeredness (CIHI common indicators)
	MD: 0.1, 95% CI -0.07, 0.28
	

	
	
	Satisfaction with health care (single item; rated from 1 to 10)
	MD: -0.11, 95% CI -0.54, 0.31
	

	Note: Bold test indicates significant difference. C = comparator group, CAHPS-PCMH = Consumer Assessment of Healthcare Providers and Systems-Patient Centered Medical Home, CI = confidence interval, CIHI = Canadian Institute for Health Information, I = intervention group, IMPaCT = Individualized Management for Patient-Centered Targets, MD = mean difference, NR = not reported, NS = not statistically significant, PACIC = Patient Assessment of Chronic Illness Care tool, PCAS = Primary Care Assessment Survey, OR = odds ratio, UC = usual care






[bookmark: _Supplementary_Table_7:_1]Additional file 8: Caregiver Outcomes (n=2) 

	Study 
	Description of Intervention/Comparator
	Outcome (Tool)
	Effect and significance 
	Risk of Bias Score

	CAREGIVER EXPERIENCE OUTCOMES (n=2)

	Health professional-led system navigation model

	Boult 2013
	I: Nurse-led Guided Care intervention including assessment of patient needs, care-planning and coordination, transitional care, monitoring, self-management, caregiver support and access to community-based services.
C: UC
	Caregiver perception of recipients’ quality of care (PACIC)
	Hedges’ d: 0.47, 95% CI 0.15, 0.78
	7/13

	
	
	Caregiver perception of recipients’ quality of care – goal setting (PACIC)
	Hedges’ d: 0.47, 95% CI 0.15, 0.79
	

	
	
	Caregiver perception of recipients’ quality of care – coordination (PACIC)
	Hedges’ d: 0.43, 95% CI 0.12, 0.75
	

	
	
	Caregiver perception of recipients’ quality of care – decision support (PACIC)
	Hedges’ d: 0.41, 95% CI 0.09, 0.74
	

	
	
	Caregiver perception of recipients’ quality of care – problem solving (PACIC)
	Hedges’ d: 0.17, 95% CI -0.14, 0.49
	

	
	
	Caregiver perception of recipients’ quality of care – patient activation (PACIC)
	Hedges’ d: 0.47, 95% CI 0.14, 0.80
	

	Vanderboom 2014
	I: Nurse-led Community Connections Program, including strengths assessment, action planning, crisis prevention plan, and circle of support, comprised of community and informal resources for self-management.
C: UC
	Support persons’ assessment of patient-centered care (Family-Centered Care Self-Assessment) I vs. C
	Reported “much more” patient-centered care (values NR, NS) 
	7/9

	CAREGIVER HEALTH OUTCOMES (n=1) 

	Health professional-led system navigation model

	Boult 2013
	I: Nurse-led Guided Care intervention including assessment of patient needs, care-planning and coordination, transitional care, monitoring, self-management, caregiver support and access to community-based services.
C: UC
	Caregiver strain (Caregiver Strain Index) 
	Hedges’ d: -0.08, 95% CI -0.37, 0.20
	7/13

	
	
	Caregiver depression (Center for Epidemiological Studies Depression Scale)


	Hedges’ d: 0.23, 95% CI -0.06, 0.51

	

	Note: Bold text indicates significant difference. C = comparator group, CI = confidence interval, I = intervention group, NR = not reported, NS = not statistically significant, PACIC = Patient Assessment of Chronic Illness Care tool, UC = usual care
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	Study 
	Description of Intervention/Comparator
	Outcome (Tool)
	Effect and significance 
	Risk of Bias Score

	Lay person-led system navigation model

	Dye 2018
	I: Volunteer health coach intervention, including needs assessment, home visits, self-management, education on use of self-monitoring equipment, linking to external services based on client needs.
C: Matched patients who chose not to participate
	ED/hospital visit costs per patient (patient records) 
	I: Median $4865 USD (IQR $17,191)
C: Median $7112 USD (IQR $19,451), descriptive statistics only 
	4/9

	
	
	Cost of emergent care per patient, for participants who received emergent care for at least one diagnosis of cerebrovascular disease, congestive heart failure, or diabetes mellitus (patient records)

	I: Mean $11,161 USD (SD NR)
C: Mean $21,523.68 USD (SD NR), descriptive statistics only 
	

	Mayhew 2009
	I: Integrated Care Coordination Service led by a care coordinator, includes identification of needs and liking to relevant health, social security or other organizations.
C: Baseline
	Projected annual cost savings from changes in A&E attendance following intervention (modelled based on 500 cases/year and estimated cost of 200 pounds per A&E visit) 
	Projection: -282 thousand pounds (lower bound) to -781 thousand pounds (upper bound) 
	8/9

	
	
	Projected annual cost savings from changes in bed-days following intervention (modelled based on 500 cases/year and average cost of 300 pounds per bed-day) 
	Projection: -2.13 million pounds (lower bound) to -4.31 million pounds (upper bound) 

	

	Note: A&E = Accident and Emergency, C = comparator group, ED = emergency department, I = intervention group, IQR = interquartile range, NR = not reported, SD = standard deviation, USD = US dollars
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