Supplemental Table 2. Description of Included Studies

	Author, Year
	Aims/Purpose
	Study Population
	Study Type
	Disease Category
	Study Outcomes
	Health Care Setting
	Personnel
	Theory
	Rational for Use and Key Findings about Theory

	Balcazar, H.G. (2009) 
	Evaluates implementation of CHW pilot program
	Medically underserved Mexican Americans in Texas
	feasibility pilot
	hypertension control
	1) clinical measures of blood pressure, BMI, and waist circumference, 2) self-reported behaviors associated with control of high blood pressure, 3) changes in attitudes and beliefs about behaviors and blood pressure
	community-based clinic
	Promotora/CHW
	Community-Based Participatory Research (CBPR)
	Used CBPR to link research to practice and develop community collaboration. CBPR and community-based work is an art in itself. Community members engage in programs that they feel are tailor made for them and speak to them.

	Balcazar, H.G. (2014) 
	Assess perceptions of CHWs/PN availability and utilization in preparation for community-based intervention 
	Individuals called via telephone
	randomized telephone survey
	CVD, general health behaviors
	1) Participant views of CHWs/Promotora and their value in health care system
	undefined
	CHW/Promotora
	Ecological model of prevention 
	Theoretically driven survey provided background for intervention development and community resources.

	Bastani, R. (2010) 
	Assesses effectiveness of a patient support and navigation intervention
	indigent women diagnosed with a breast abnormality
	RCT
	breast cancer
	1) timely diagnose resolution of the identified breast abnormality
	hospital
	Lay health workers
	Health Behavior Framework
	HBM recognizes important mediating and moderating relationships that help lead to the health behavior; generally not feasible for any single trial to intervene at all or multiple levels of the model due to resource constraints and research deign considerations

	Battaglia, T.A. (2012) 
	Evaluate feasibility of chronic disease navigation using lay health workers interacting with patients via motivational interviewing based telephone conversations about mammography, smoking, depression, and obesity.
	Female patients from primary care clinic in urban, safety net hospital setting who had at least 1 previous mammogram
	Feasibility study, demonstration project
	breast cancer and related comorbidities
	1) completion of mammography appointment, 2) completion of primary care appointment, 3) participant and provider satisfaction, 4) participant willingness to have navigators accompany to appointments, 5) participant willingness to speak with primary care provider about their priorities
	safety-net hospital
	Lay patient navigator 
	Motivational Interviewing, measured feasibility (acceptability & practicality)
	Support for feasibility of chronic disease PN program. This type of feasibility data is critical to incorporating community health workers into the emerging patient-centered medical home model to ensure the delivery of quality care to the most vulnerable populations. Patients found telephone navigation acceptable it was less practical. Face to face navigation was less acceptable. 

	Brenner, A.T. (2014) 
	Describes protocol for RCT. Combines decision aid and patient navigator intervention in diverse, vulnerable primary care patients.
	300 patients in two clinical sites that serve racially and ethnically diverse, low-income communities
	Multi-site RCT
	colorectal cancer
	1) Completion of CRC screenings within 6-months of initial study visit
	health system
	Bilingual and bicultural patient navigator
	TTM, SCT
	None

	Burhansstipanov, L. (2010) 
	Evaluates effectiveness of a culturally appropriate navigation intervention among evolving navigation issues
	medically underserved, urban, native American, Latina, and poor women
	descriptive 
	breast screening and rescreening of MUP
	1) mammogram rescreening, 2)influence of provider recommendation on mammograms in the light of the intervention
	hospital
	Navigator
	Social cognitive theory (SCT)
	Selection of theory was motivated by purpose of study, nature of the study population, and type of behavior change desired

	Cabassaba, L.J. (2011) 
	Tests feasibility, acceptability, of a modified pilot intervention 
	Hispanic adults with SMI and at risk for CVD
	multiphase approach
	physical activity of patients with serious mental illness (SMI) and at risk for CVD
	1) level of patient activation, 2) guideline-concordant preventive primary care use, 3) physical and mental health related quality of life, 4) recruitment rate, 5) assessment completion rate, 6) treatment attendance rate, 6) patient satisfaction 
	clinic
	Care Managers
	Community-Based Participatory Research (CBPR), Intervention Mapping
	Contributes to implementation science by blending CBPR and IM approaches for overcoming barriers to the modification, pre-implementation, and use of evidence-based approaches in real-world settings. Testing innovative strategies for modifying interventions, how to prepare and modify an intervention, how to engage stakeholders in collaborative efforts. 

	Carrasquillo, O. (2014) 
	Describes rationale and design of Miami Heart Healthy Initiative
	adults who self-identified as Hispanic/Latino, visited clinic, and high HbA1c
	RCT
	Diabetes
	1) Changes in systolic blood pressure, low-density lipoprotein, HbA1C, 2) medication adherence, medication intensification, diabetes self-efficacy, physical activity, self-reported fruit and vegetable intake
	hospital system
	CHW
	elements of CCM,
	None 

	Castaneda, S.F. (2016) 
	Addresses breast disparities by increasing health literacy in community health center along US-Mexico border
	Mexican-heritage Latina Women attending clinic along US-Mexico border
	pre-post test 
	breast cancer 
	1) self-reported cancer screenings, 2) breast cancer knowledge, 3) daily fruit and vegetable intake, 4) ability to read a nutrition label
	community health center
	Promotora
	RE-AIM, CBPR
	None

	Chinn, C.H. (2013) 
	Describe lessons learned from planning, development, and pilot testing of risk assessment application -- My Smile Buddy (MSB)
	Latina mothers 
	Descriptive, focus groups to help develop MSB
	pediatric oral health
	1) Patient satisfaction with My Smile Buddy 
	safety-net clinic
	CHW
	Interprofessional collaboration
	None

	Coronado, G. D. (2016) 
	Assesses the efficacy of a clinic- and patient-level program to increase breast cancer screening
	Latinas in Washington who had visited one of the four participating clinics in past 5 years and had not obtained a mammogram
	RCT
	breast cancer
	1) completion of a mammogram, 2) cost-effectiveness, 3) neighborhood-level influences
	health center
	Promotoras
	Motivational interviewing
	Unable to determine if MI added value to intervention 

	Coronado, G. D. (2014) 
	Describes the design of a study to assess efficacy of clinic- and patient-level program to increase breast cancer screening among Latinas 
	Latinas in Western Washington who are non-compliant with breast cancer screening guidelines
	RCT
	breast cancer
	1) Completion of mammogram within year after randomization, 2) differences in neighborhood-level characteristics that may influence efficacy of intervention
	primary care center
	Promotoras
	Health Disparities Framework, Motivational Interviewing, culturally-appropriate promotora program
	None

	DePue, J.D. (2013)
 ADDIN EN.CITE 



	To answer implementation questions about the adaptation of primary-care based, nurse-CHW team intervention to support type 2 diabetes self-management, to understand training and support of CHWs, fidelity to intervention delivery, and intervention costs
	Adults with diabetes who self-identified as Samoan
	Descriptive
	diabetes
	1) Adaptation of model, 2) training and supervision of CHWs, 3) fidelity to protocols, 4) intervention costs
	primary care center
	CHW-nurse care manager team
	PRECED-PROCEED; Chronic Disease Care Model; fidelity
	Need to adapt interventions to real-world settings. Fidelity can be maintained but need to have flexibility. 

	Ell, K. (2016)
 ADDIN EN.CITE 



	Compares intervention where promotras provide in-person or telephone patient engagement and intervention designed to reduce burden on patient, families, and improve depression self-care management skills
	low-income Hispanic/Latino patients with depression and concurrent diabetes or heart disease
	RCT
	depression, heart disease, diabetes
	1) Mental health assessment and treatment receipt, 2) co-morbid illness self-care, 3) social relationships, 4) environmental stressor assessments 
	safety-net clinic
	Promotoras
	Biopsychosocial approach, Chronic Care Model 
	Complex intervention and use of theories may not allow for distinguishing which components had intervention effect 

	Ephraim, P.L. (2014) 
	Reports the protocol of an intervention designed to support urban AA patients' hypertension self-management by leveraging patient, family, and community-level strengths
	Adults who self-identify as AA and have uncontrolled hypertension
	RCT
	hypertension control
	1) Psychological correlates (decision self-efficacy, problem solving, patient activation, depression, stress, resilience, history of traumatic events), 2) performance on self-management behaviors (self-monitoring of blood pressure, treatment compliance) 
	clinic
	CHW
	SCT, PRECEDE-PROCEED, CBPR, implementation science
	Well-designed and implemented interventions could provide health care providers and policy makers with confidence across clinical settings. Interventions leveraging patients’ family and community resources to help them overcome barriers to hypertension self-management may be more powerful and more sustainable than other interventions that do not leverage these resources.

	Farrell, M.A. (2009) 
	Describes the study design of the Heart of the Family and the implementation of enrollment and baseline screening
	low-income, uninsured or underinsured Hispanic women aged 40-60 in California who participate in the CDP:EWP
	RCT
	reducing CVD risk factors
	1) Comparison CVD risk profiles in two groups: smoking rate, BMI, education level.
	community health center
	CHW
	Socioecological model (SEM)
	SEM states that lifestyle changes are most effective when intervention takes place across multiple levels of individual's environment.

	Faucher, M.A. (2010) 
	Evaluates a portion control intervention vs standard care counseling on weight loss
	low-income Mexican American women
	RCT
	portion control and weight loss
	1) mean weight loss
	community clinic
	Promotora
	Cultural humility
	Focusing on community-based health promotion can help improve the impact of interventions 

	Fernandez, M. E. (2009)
 ADDIN EN.CITE 



	Tests effectiveness of lay health worker intervention designed to increase breast and cervical cancer screening among low-income Hispanic women
	low-income Hispanic women
	pre-post comparison group design
	cervical cancer screening
	1) Screening completion, 2) Pap test screening, 3) mammography self-efficacy, 4) perceptions of screening, subjective norms, 5) processes of change, 6) Pap test self-efficacy, perception of Pap test, 7) perceived survivability of cancer
	community health center
	Lay health workers
	Community-Based Participatory Research (CBPR), Intervention Mapping
	None for CBPR; Intervention mapping is a systematic approach for intervention planning and implementation

	Fischer, S.M. (2015 
	Determines feasibility of PN intervention to improve palliative care outcomes for Latino adults with serious illness
	adults who self-identify as Latino
	RCT
	palliative care
	1) home visits with PN, 2) advanced care planning, 3) discussion about pain management, 4) hospice enrollment, 5) length of stay
	safety-net hospital
	patient navigator
	Patient Navigator Model
	Culturally tailoring interventions are feasible and suggest improved palliative care outcomes

	Fisher, E.B. (2009) 
	Tests whether CHWs were effective in reaching low-income African American parents to help reduce risk of re-hospitalization due to asthma
	low-income parents of African American children hospitalized for asthma
	RCT
	asthma
	1) contact with the coach, 2) proportion of children re-hospitalized
	hospital
	Coaches from same neighborhood as participants
	Transtheoretical Model (TTM)
	None

	Gary, T.L. (2009) 
	Evaluates an intensive intervention combined with individually tailored counseling in the clinic and home settings
	low-income, urban, African Americans with type 2 diabetes
	RCT
	type 2 diabetes
	1) ER visits, 2) hospitalizations, 3) HbA1c levels
	managed care organization
	CHWs
	PRECED-PROCEED
	None

	Gary, T.L. (2003) 
	Examines a multifaceted, culturally sensitive, primary care-based behavioral interventions implemented by a nurse case manager and/or CHW
	African American adults with type 2 diabetes living in east Baltimore
	RCT
	type 2 diabetes
	1) dietary practices, 2) diabetic control: HbA1c lipids and blood pressure, 3) physical activity
	outpatient center or medical center
	CHW and/or nurse care manager.
	PRECED-PROCEED
	PRECED-PROCEED used as theoretical basis for behavioral model because it incorporates variety of constructs from various disciplines.

	Heisler, M. (2014)
 ADDIN EN.CITE 



	To compare CHW-led diabetes medication decision-making support for low-income Latino and AA adults with diabetes using e-Health vs. print materials
	low-income Latino and AA adults
	RCT
	Diabetes
	
	community health center
	CHW
	CBPR, MI, tailored health messaging
	This study illustrates the potential of combining advances in health information technology with CBPR methods to address health disparities and improve health care and outcomes among low-income ethnic minority adults with diabetes.

	Heisler, M. (2009) 
	Examines the effectiveness of a CHW diabetes self-management program
	40 Latino and African-American adults with diabetes
	qualitative descriptive study
	diabetes
	1) ability to manage diabetes, 2) patient-doctor relationships
	health system
	CHWs a.k.a. Family Health Advocates
	Community-Based Participatory Research (CBPR)
	Used to target sources of health disparities at multiple levels 

	Henderen, S. (2011) 
	Describes patient barriers to cancer care and compares them between NH white and minority patients
	breast and colorectal cancer patients
	prospective RCT
	breast and colorectal cancer
	1) race/ethnicity, 2) health literacy, 3) comorbidity
	primary care center
	CHWs
	Developed Theoretical Model of Cancer Health Disparities
	None

	Hiatt, R.A. (2001)
 ADDIN EN.CITE 

34

	Describes the study design and baseline survey findings of a multifaceted screening intervention trial
	African American, Chinese, Latina, and white women residing in low-income neighborhoods in the San Francisco bay Area
	Multifactorial controlled intervention trial 
	breast and cervical cancer screening
	1) Increase in mammogram, 2) clinical breast exams, 3) pap smears. 
	clinic
	7 Community Educators
	Transtheoretical Model (TTM)
	None

	Hynes, D.M. (2017) 
	Evaluates a program to enhance usual care by adding a PCP, nurse coordinator, pharmacist, and CHW
	Adults with ESRD receiving maintenance hemodialysis treatments at two dialysis units in Chicago
	Quasi-experimental design
	Kidney disease
	1) individual visits with the PCP and the CHWs, 2) reach and implementation of PCMH-KD interventions
	outpatient centers
	CHW
	RE-AIM
	RE-AIM helped to describe and monitor intervention implementation, RE-AIM was designed to support research conducted in the real world setting 

	Litzelman, D.M. (2017) 
	Evaluates the CCA ACP intervention
	Patients enrolled in ABC program, Medicaid beneficiary with depression or dementia 
	pre-post test 
	depression or dementia
	1) documentation of ACP conversation in electronic health record fields, 2) health care utilization outcomes
	research institute
	Care coordinator assistants
	Collaborative care model
	None

	Percac-Lima, S. (2013)
 ADDIN EN.CITE 

55

	Evaluate whether patient navigation program for refugee women decreases disparities in breast cancer screening
	Croatian, Somoli, or Arabic women
	Retrospective program evaluation of implemented intervention
	Breast cancer
	1) proportion of patients who completed mammogram
	community health center
	Lay patient navigators
	Culturally and linguistically tailored navigation
	Culturally and linguistically adapted materials are helpful to intervention development and delivery

	Percac-Lima, S. (2013)62
	Impact of patient navigation on cervical cancer prevention among Latinas
	Women who were seen at MGH Colonoscopy Clinic 
	non-RCT but two groups
	Cervical cancer
	1) Percent of missed colonoscopy appointments, time to colonoscopy, changes in severity of pathology over 2 years
	community health center
	Lay patient navigator
	Patient navigation model; Screening Adherence Follow-up Intervention Model; Culturally tailored intervention
	Cultural adaptation and use of intervention model improved screening 

	Perez-Escamilla, R. (2015) 
	Examines impact of diabetes intervention led by CHWs on glycemic control
	Latinos with type II diabetes
	RCT
	diabetes
	1) HbA1c, 2) fasting glucose concentration, 3) blood lipid levels, 4) hypertension, 5) weight
	community clinic
	CHW
	Chronic Care Model, grounded in behavioral change theory including stages of change, problem solving theory, motivational interviewing
	Helpful to include language preferences and socio-economic circumstances while tailoring intervention to individual participants

	Philis-Tsimikas, A. (2011)
	Evaluates a culturally sensitive diabetes self-management education program
	underinsured Mexican-Americans aged 21-75 with type 2 diabetes and HbA1c .8%
	parallel groups RCT
	diabetes
	1) HbA1c, 2) lipids, 3) blood pressure, 4) BMI
	FQHC
	Lay CHWs or promotoras
	Project Dulce Model
	None

	Pilon, B.A. (2015) 
	Describes ICP framework, evaluation approach, integration of health profession training, and implications for future health care initiatives 
	
	evaluation
	diabetes, heart disease
	1) depict key components of ICP framework implementation at clinic 
	clinic
	Patient health advocates
	interprofessional collaborative practice
	Model can be used to evaluate existing opportunities for faculty practice and develop sites for target populations

	Pratt, R. (2017) 
	Tests feasibility, acceptability, and impact of an evidence-based CHW-delivered mental health intervention 
	Somoli women in Minnesota
	Mixed methods (focus groups, pre-posttest)
	Mental health
	1) benefits of the course, 2) role of faith, 3) stigma, 4) delivery of the course, 5) mood rating for anxiety and "happiness"
	health center
	CHW
	CBT, SEM, feasibility and acceptability infused
	Focused on testing feasibility and acceptability of implementation of evidence-based, peer-delivered mental health intervention.

	Prezon, E.A. (2013) 
	Determine impact of culturally tailored diabetes education program on health-indicators among uninsured Mexican Americans with diabetes
	Mexican Americans with diabetes
	RCT
	Diabetes
	1) HbA1c, 2) blood pressure, 3) BMI, 4) lipid status
	community health center
	Bilingual Hispanic CHW certified by state of Texas
	Cultural tailoring, SCT
	SCT guided development of protocol that emphasized knowledge acquisition and development to strategies to help patients deal with specific situations related to diabetes self-management. This signiﬁcant difference provides evidence for the effectiveness of the culturally tailored CHW-led CoDE intervention in improving glycemic control in Mexican Americans.

	Primomo, J. (2006) 
	Evaluates a theory-based AOW home-based education program to minimize home environmental triggers
	60 caregivers whose children received AOW services
	pre-post survey
	children with asthma
	1) quality of life, 2) asthma management plans, 3) medication use, 4) health care utilization, 5) home environmental changes to reduce triggers, 6) satisfaction with AOW services
	undefined
	Asthma Outreach Worker trained to conduct home visits, environmental assessments, and asthma education. 
	Health Belief Model, Social Cognitive Theory
	Aspects of HBM and SCT were supported (ability to control environmental triggers).

	Reinschmidt, K.M. (2006) 
	Examines information on why a promotora increased adherence to chronic disease screening among women along the U.S.-Mexico border
	women along the U.S.-Mexico border
	post-RCT
	chronic disease screening
	1) Participant's understanding of CHW roles
	clinic
	Promotora
	Social Network and Social Support Theory
	None

	Rothschild, S.K. (2014)
	Descriptive study to assess whether CHWs could improve glycemic index among Mexican Americans with diabetes
	Mexican Americans in Chicago with diabetes
	RCT
	Diabetes
	1) improvement in short term physiological outcomes (mean HbA1c and percent controlled blood pressure), 2) CHW intervention improves adherence to self-management behaviors 
	primary care center
	Bilingual Hispanic CHWs
	Specific theoretical framework described elsewhere, strategies to assure fidelity
	None

	Ryabov, I. (2010) 
	Tests differences between health and behavioral outcome in intervention vs. control group of diabetes patients in US-Mexico border
	Mexican-Americans aged 30 or above with type 2 diabetes
	prospective, repeated measures design
	type 2 diabetes
	1) diabetes knowledge, 2) self-efficacy, 3) self-management, 4) HbA1c, 5) BMI
	community clinic
	CHW
	Community-Based Participatory Research (CBPR), Chronic Disease Self-Management, CHW model
	Use of these theories allows for better design that stresses importance of local needs; combining theories helps to link the role of CHWs in CBPR approach and the literature on diabetes knowledge, self-efficacy, and self-management. 

	Schoenberg, N.E. (2017) 
	Tests hybrid model of diabetes self-management education plus clinical navigation among rural residents
	Rural residents in Appalachia, no major cognitive impairments, high HbA1c levels
	RCT
	diabetes
	1) physical measures, 2) demographics, 3) psychosocial factors, 4) feasibility
	FQHC
	CHW
	CCM
	Balance program rigor and fidelity with practical complexities (e.g., transportation, weather, addiction)

	Sixta, C.S. (2008) 
	Describes process of integrating CHWs teaching diabetes self-management in a community clinic
	medically underserved patients with type 2 diabetes
	descriptive
	type 2 diabetes
	1) employment of promotores/CHWs to teach diabetes self-management courses, 2) integration of provider and nurse oversight of course design and implementation, 3) management of promotora training and the development of teaching competencies and skills, 4) coordination of care through communication and documentation policies and procedures, 5) use of quality control mechanisms to maintain patient safety, 6) promotion of a culturally competent approach to the educational process
	community health center
	CHWs
	Donbedian structure; Starfield's health services system model
	None

	Teal, R. (2012)
	Describe planning and implementation of evidence based program designed to promote breast cancer screening among older African American women in North Carolina
	Initial study was with older AA adults; current study focused on interviewing staff members and program leaders of project
	descriptive; qualitative using in-depth interviews 
	breast cancer
	1) factors that lead to success in partnership, 2) recommendations for developing effective community-academic partnerships to promote dissemination and implementation of evidence based program
	treatment center
	Lay health advisors
	Community-academic partnership model, Diffusion of innovations
	Strong partnership develop overtime; use of theory helped identify sources of tension and understanding. Both the academic and community partners were willing to evaluate and modify practices when warranted.

	Thompson, B. (2017) 
	Tests the effects and cost-effectiveness of a culturally relevant, tailored promotora-led arm, a culturally tailored video intervention arm, and a usual-care arm targeting the use of Pap screening
	Women in Lower Yakima Valley of Washington State that were out of adherence with cervical cancer screening 
	RCT
	cervical cancer
	1) cost effectiveness of intervention, 2) adherence to recommended follow-up care among Latino women
	FQHC
	community health educator
	CBPR, SCT
	None

	Thompson, B. (2014) 
	Effect of CHW-led tailored, culturally appropriate computerized educational intervention aimed at improving cervical cancer screenings 
	female, Hispanic patients who were non-compliant with pap screening
	Pre-post survey
	Cervical cancer
	1) Cervical cancer screening after intervention, 2) knowledge about cervical cancer
	health system
	CHWs
	Intervention Mapping, Cultural tailoring
	A culturally appropriate promotora-led intervention is successful in increasing cervical cancer screening in at-risk Hispanic women on the US-México border.

	Towfighi, A. (2017) 
	Assesses economic value of CCM-based intervention using APC-CHW team to improve risk factor control after stroke in under-resource, racially/ethnically diverse population
	Adults with ischemic stroke, transient ischemic attack or intracerebral hemorrhage within past 90 days in LA safety net area
	RCT
	stroke
	1) blood pressure control, 2) change in systolic blood pressure, 2) control of other vascular factors, 3) inflammation, 4) medication adherence, 5) lifestyle factors, 6) relative reduction in risk for recurrent strokes, 7) cost-effectiveness 
	safety-net hospital
	CHW
	CCM 
	None

	Valen, M.S. (2012) 
	Development of evidence-based diabetes education for Hispanic population at a migrant clinic; increase knowledge of CHW employment at clinic; determine effect of diabetes education program delivered at clinic
	Mexican Americans
	Pre- and post-test knowledge of diabetes
	diabetes
	1) CHWs diabetes knowledge, 2) participant improvement in diabetes-related metrics
	clinic
	Bilingual Hispanic CHW
	Self-efficacy theory
	Use of self-efficacy theory can help facilitate behavior change and improve knowledge

	Volkman, K. (2011) 
	Evaluates case management services provided by CHW programs and how they impacted the care team's ability to deliver efficient, effective primary care
	Latino patients with chronic conditions and pregnant women and newborns from first trimester until 6 weeks post-partum 
	descriptive 
	multiple chronic conditions, prenatal 
	1) education, 2) individualized care plans, 3) recall system, 4) system navigation and social support, 5) clinical procedures
	FQHC
	Clinical CHW
	Adult learning theory, social justice
	By grounding in these theories, careful to distinguish that CHWs are not physician extenders, or less expensive health care professionals, CHWs are uniquely able to justify and provide culturally and linguistically specific information and services

	Waitzkin, H. (2011) 
	Assesses the extent to which an intervention that uses promotoras to address social contextual sources of depression achieves improved outcomes in patients and acceptance by stakeholders

	patients diagnosed with depression
	RCT
	mental health services
	1) predictors of depression, 2) mental health disorders, 3) contextual risk factors, 4) stakeholder acceptance
	community health center
	Promotora
	Biopsychosocial approach
	None

	Wells, K.J. (2011) 
	Describe and evaluate effectiveness of organization's Patient Navigation Research Program 
	Primary care clinic patients with symptoms related to breast cancer
	RCT
	breast cancer, colorectal cancer
	1) receipt of diagnostic resolution of screening abnormality, 2) time interval between abnormal findings of suspicious for breast or colorectal cancer and resolution of the abnormality
	primary care center
	Lay patient navigator
	Patient navigator model, cultural competency
	None

	Wennerstrom, A. (2015) 
	Describes a pilot program designed to add CHWs to PCMH care teams 
	Vietnamese American community
	qualitative 
	diabetes, hypertension
	1) integration of community-based nonprofit agency, PCMH, and academic partnerships collaborated to develop and implement PREP program
	PCMH
	CHW
	CLEAN Look framework, PCMH
	Clean Look checklist helped guide tailoring of program to develop culturally tailored intervention
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