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EXECUTIVE SUMMARY

The U.S. healthcare system continues to experience high costs and suboptimal health outcomes 

that are largely influenced by social determinants of health. National policies such as the 

Affordable Care Act and value-based payment reforms incentivize healthcare systems to engage in 

strategies to improve population health. Healthcare systems are increasingly expanding or 

developing new partnerships with community-based organizations to support these efforts. We 

conducted a systematic review of peer-reviewed literature in the United States to identify examples 

of hospital–community partnerships; the main purposes or goals of partnerships; study designs 

used to assess partnerships; and potential outcomes (e.g., process- or health-related) associated 

with partnerships. Using robust keyword searches and a thorough reference review, we identified 

37 articles published between January 2008 and December 2019 for inclusion. Most studies 

employed descriptive study designs (n = 21); health needs assessments were the most common 

partnership focus (n = 15); and community/social service (n = 21) and public health organizations 

(n = 15) were the most common partner types. Qualitative findings suggest hospital–community 

partnerships hold promise for breaking down silos, improving communication across sectors, and 

ensuring appropriate interventions for specific populations. Few studies in this review reported 

quantitative findings. In those that did, results were mixed, with the strongest support for 

improvements in measures of hospitalizations. This review provides an initial synthesis of hospital 

partnerships to address population health and presents valuable insights to hospital administrators, 

particularly those leading population health efforts.

For more information regarding the concepts in this article, contact Dr. Ellis Hilts at kaaellis@iupui.edu. 

The authors declare no conflicts of interest.

HHS Public Access
Author manuscript
J Healthc Manag. Author manuscript; available in PMC 2022 January 01.

Published in final edited form as:
J Healthc Manag. 2021 ; 66(3): 170–198. doi:10.1097/JHM-D-20-00172.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



INTRODUCTION

The U.S. healthcare system continues to experience high costs and suboptimal health 

outcomes. There is growing recognition that social determinants of health contribute 

significantly to these poor outcomes (Bradley et al., 2017; Institute for Healthcare 

Improvement, 2018; Kindig & Stoddart, 2003; Schettler, 2006; Stoto, 2013). In response to 

these growing concerns, national policies such as the Affordable Care Act (ACA) and 

Internal Revenue Service (IRS) community health needs assessment (CHNA) requirements 

for not-for-profit hospitals are incentivizing healthcare systems to address the health of 

populations they serve (Berwick et al., 2008; Institute for Healthcare Improvement, 2018; 

Koh & Sebelius, 2010; Stoto, 2013). Not surprisingly, recent surveys have found strong 

support for population health management among health system leaders in the United States 

(Deloitte United States, 2017; Health Research & Educational Trust, n.d.). However, these 

organizations historically have put less emphasis on prevention and the upstream social 

determinants of health as compared to clinical initiatives (Schettler, 2006). Recognizing a 

need to supplement their capabilities in these areas, many health systems have begun to 

develop or expand existing partnerships with community-based organizations to help them 

better address population health (Kindig & Isham, 2014).

Hospitals have partnered with other healthcare delivery organizations to address market 

pressures arising from managed care, global capitation, and other risk-sharing arrangements 

(Gaynor & Haas-Wilson, 1999; Lake et al., 2003). While there were early models of hospital 

partnerships with community-based organizations (Bucks County Health Improvement 

Partnership, n.d.; Prybil et al., 2014) to address community health, these efforts have more 

recently been embraced as a strategy to support health systems’ population health 

management activities (Berwick et al., 2008; Institute for Healthcare Improvement, 2018). 

Some examples of these types of partnerships include hospital–public health partnerships for 

CHNAs (Hogg et al., 2015; Laymon et al., 2015; Singh & Carlton, 2017; Wilson et al., 

2014), multisector collaborative networks (Hogg & Varda, 2016; Mays et al., 2016; Towe et 

al., 2016), and partnerships with community-based organizations to improve access to 

community resources (Lindau et al., 2016; Morgan et al., 2016).

The purpose of this study was to discern patterns in how hospitals address population health 

outside of the clinical setting through partnerships with nonhospital organizations, as 

described in peer-reviewed literature. We conducted a systematic literature review to identify 

examples of hospital–community partnerships and the main purposes of these partnerships; 

classify study designs used to assess partnerships; and determine potential outcomes (e.g., 

process or health-related) associated with partnerships. Results of this review can support a 

better understanding of how health systems engage with community partners for population 

health and should be of interest to hospital administrators focused on population health 

management, organizations interested in collaborating with health systems, and researchers 

who want to assess the impact and quality of these types of partnerships.
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METHODS

Search Strategy

We conducted initial searches for relevant articles via the PubMed, EMBASE, and CINAHL 

databases. We used keyword searches to identify articles related to hospital-based 

partnerships for population or community health improvement that were published between 

January 1, 2008, and December 31, 2019. Keywords included collaboration, cooperation, 

partnership, hospital, tax exempt, nonprofit, not-for-profit, community health services, and 

population health. We conducted and reported this systematic review in accordance with the 

preferred reporting items for systematic reviews and meta-analyses (PRISMA) statement 

(Moher et al., 2009).

Inclusion and Exclusion Criteria

We used the following inclusion and exclusion criteria to assess the eligibility of articles: (1) 

partnership was the focus of study, (2) hospital was included as a main partner, (3) there was 

at least one other nonhospital-based partner, and (4) the partnership focused on efforts 

occurring outside of the clinical setting to address specific health conditions or risk factors 

related to poor health outcomes (Auerbach, 2016). We excluded articles from outside the 

United States and/or those that were not peer reviewed.

Screening

We conducted initial title and abstract reviews to remove articles that did not meet our 

inclusion criteria. Two authors (KEH and NM) assessed a random subset of articles to check 

for consensus on inclusion. Once agreement was reached, KEH assessed the remaining 

articles. Following the abstract review, we assessed full articles to confirm eligibility for 

inclusion. After initial screening, we used a snowball technique to identify additional 

eligible articles in the reference lists of included articles that may not have been indexed in 

one of the databases we drew from or that were not identified based on our search criteria.

Analysis

We extracted the following information from each article: (1) hospital type, (2) purpose of 

partnership, (3) partner type(s), (4) study design, (5) purpose of study, (6) outcome 

measures, and (7) whether the study reported quantitative outcomes. We computed 

descriptive statistics (frequencies) of study attributes (Table 1). In addition, we summarized 

attributes and synthesized findings of included studies by partnership purpose (Table 2). We 

broadly grouped partnership purposes according to four areas: (1) community health needs 

assessment, (2) care coordination/transitions, (3) health and wellness programs, and (4) 

other population/public health activities.

RESULTS

Our keyword searches identified 557 articles for review. After removing duplicates and 

applying our title, abstract, and full-text selection criteria, 26 articles remained. We 

identified an additional 11 articles through our reference lists review for a final set of 37 

articles for inclusion in our analyses (see Figure 1 for our PRISMA flow diagram). The 37 
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articles were all published between 2008 and 2019, with more than three fourths published 

between 2015 and 2019. The most common study design among the included articles was 

case study (n = 21), followed by cross-sectional (n = 9). Five studies applied a more rigorous 

design (three experimental; two quasi-experimental). A little more than one-third (n = 14) 

reported quantitative measures to assess the impact or potential impact of studied initiatives.

The most common type of partnership purpose was to conduct health needs assessments (n = 

15), followed by care coordination activities (n = 11; see Table 1). Not-for-profit hospitals 

were the most common subjects in included articles, with none of the partnerships in 

included articles focusing solely on for-profit hospitals. Some included multiple hospitals 

and/or did not specify hospital type in their studies (n = 10). Community organizations were 

the most common nonhospital partner (n = 18), followed by public health organizations (n = 

15) and other healthcare delivery organizations (n = 10). In the following section, we 

synthesize attributes and results across all studies.

Community Health Needs Assessment

Table 2 presents the findings from the 15 articles that focused on partnerships for CHNAs. 

Six of the 15 applied case study designs describe processes that had been used to incorporate 

community voices into health needs assessments.(Ainsworth et al., 2013; Cain et al., 2017; 

Kirk et al., 2017; Krumwiede et al., 2015; Oppenheim et al., 2019; Van Gelderen et al., 

2018). Overarching themes identified in these studies emphasized that conducting a CHNA 

in a way that engages and incorporates community perspectives helps to create diverse, 

collaborative partnerships that can last beyond the initial assessment (Ainsworth et al., 2013; 

Cain et al., 2017; Kirk et al., 2017; Krumwiede et al., 2015), helps health systems define 

priorities that are relevant to the communities they serve (Kirk et al., 2017; Oppenheim et 

al., 2019; Van Gelderen et al., 2018), and assists in better translating and acting on data 

gathered as part of these processes (Cain et al., 2017; Oppenheim et al., 2019).

An additional five studies that focused on CHNA activities looked specifically at 

partnerships between hospitals and public health agencies to conduct these assessments 

(Beatty et al., 2015; Carlton & Singh, 2015; Ellis Hilts et al., 2018; Laymon et al., 2015; 

Wilson et al., 2014). One of these studies looked at hospitals’ likelihood of engaging in these 

partnerships and found that a little more than 40% were “cooperating” or “networking” with 

a local health department for a CHNA, approximately 24% were “coordinating” or 

“collaborating” with a local health department for a CHNA, and about 20% had no 

identifiable level of engagement with a local health department for a CHNA (Beatty et al., 

2015).

The other four studies looking at hospital–public health partnerships did so from the 

perspective of public health agencies (Carlton & Singh, 2015; Ellis Hilts et al., 2018; 

Laymon et al., 2015; Wilson et al., 2014). Ellis Hilts and colleagues (2018) looked for 

associations between measures of the external market environment and local health 

departments’ likelihood of conducting a CHNA in partnership with a hospital. They found 

that the number of primary care physicians per 1,000 capita was positively associated with 

local health department (LHD)–hospital partnerships for CHNAs, and a higher violent crime 

rate in a market was negatively associated with LHD–hospital partnerships for CHNAs. 
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Three studies looked at associations between degrees of LHD–hospital collaboration and 

LHD characteristics related to joint action for CHNAs (Carlton & Singh, 2015; Laymon et 

al., 2015; Wilson et al., 2014). These studies found that LHDs partnering with hospitals for 

CHNAs were more likely to have higher total expenditures (Carlton & Singh, 2015; Wilson 

et al., 2014), serve a larger population (Carlton & Singh, 2015; Laymon et al., 2015), have a 

local governance structure as opposed to a state governance structure (Carlton & Singh, 

2015; Laymon et al., 2015), and be interested and/or engaged in voluntary public health 

accreditation activities (Carlton & Singh, 2015; Wilson et al., 2014).

The final four studies looking at partnerships for CHNAs looked at a variety of aspects of 

hospital partnerships to support CHNAs, including user perceptions of these activities 

(Kuehnert et al., 2014), the value of specific partners (Mathews et al., 2015), and the 

influence of new regulations such as voluntary public health accreditation and IRS CHNA 

requirements on partnerships (Franz et al., 2017; Sampson et al., 2015). Findings from these 

studies included reports that new regulations had influenced the development and success of 

hospital partnerships with community-based organizations to support CHNA efforts (Franz 

et al., 2017; Sampson et al., 2015). In addition, qualitative findings emphasized the potential 

value that outside organizations such as academic institutions can bring to the CHNA 

process (e.g., research expertise; Mathews et al., 2015) and suggested that while users of 

CHNAs generally had positive views of the CHNA process and products, those not directly 

involved in the assessments were significantly less sure about its usefulness (Kuehnert et al. 

2014).

Care Coordination/Transitions

Table 2 summarizes the 11 articles that included partnerships focused on improving care 

coordination/transitions. Eight of these studies used case study designs to provide 

descriptions of partnerships with diverse organizations to support coordination of care for 

high-risk populations (e.g., Medicare, Medicaid; Baxter et al., 2018; Berkowitz et al., 2016; 

Everett et al., 2014; Hsiao et al., 2018; Malseptic et al., 2018; Sandberg et al., 2014; Sherry 

et al., 2016; Warren et al., 2019). Findings suggested that multisector partnerships are 

helpful in removing barriers to engagement with patients and connecting them to needed 

clinical, behavioral, and community-based services (Baxter et al., 2018; Berkowitz et al., 

2016; Everett et al., 2014; Hsiao et al., 2018; Malseptic et al., 2018; Sandberg et al., 2014; 

Warren et al., 2019). Additional key takeaways documented across these studies included a 

need for better integration of providers across the continuum of care (Berkowitz et al., 2016; 

Everett et al., 2014; Hsiao et al., 2018; Malseptic et al., 2018; Sherry et al., 2016) and the 

use of available data and information technology to support better information sharing and 

design interventions tailored to communities of interest (Berkowitz et al., 2016; Hsiao et al., 

2018; Malseptic et al., 2018; Sherry et al., 2016).

Also, three of the eight case studies included preliminary results of quantitative measures 

related to partnerships. Everett and colleagues (2014) and Sandberg and colleagues (2014) 

provided preliminary results suggesting high degrees of patient satisfaction with these 

collaborative models of care. Further preliminary results from these descriptive case studies 

noted improvements in measures of healthcare utilization. Specifically, Sandberg and 
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colleagues (2014) reported a 9.1% decrease in emergency department (ED) visits and a 

corresponding 3.3% increase in outpatient visits among participants in the first year of the 

care coordination program; Warren and others (2019) reported an 11% decline in 

readmission rates for participants in their programs.

The remaining three studies focused on partnerships to support care coordination and 

applied quasi-experimental (Gaskin et al., 2018; Murphy et al., 2018) or experimental 

(Sadowski et al., 2009) designs to explore the potential impact of partnerships. Two of the 

three studies reported improvements in measures of hospitalizations. These improvements 

included a 29% relative reduction in hospitalizations for a housing and case management 

intervention group compared to control (Sadowski et al., 2009) and a significant reduction in 

inpatient stays for a multisector partnership-focused intervention, with an average of a 1.7% 

reduction in inpatient stays over a 4-year period in intervention zip codes as compared to 

control zip codes (Gaskin et al., 2018; Sadowski et al., 2009). The third reported no change 

for a cohort of Medicaid patients, and a slight, nonsignificant increase in hospital admissions 

among a cohort of Medicare patients (Murphy et al., 2018).

Results varied for measures of ED use across the studies using stronger study designs to 

assess partnerships to support care coordination. Sadowski and colleagues (2009) reported a 

24% relative reduction in ED visits among its intervention group, and Murphy and 

colleagues (2018) reported a slight, nonsignificant decrease (incident rate ratio = 0.97) in ED 

visits among patients covered by Medicaid. However, Murphy and colleagues (2018) 

reported a slight, nonsignificant increase in ED visits for Medicare participants, and Gaskin 

and colleagues (2018) reported an average increase of 36 ED visits per 1,000 residents over 

the study period with significant differences in the number of ED visits per 1,000 residents 

between intervention and comparison groups. Two of these studies also measured outcomes 

related to costs of utilization and reported positive outcomes. Murphy and colleagues (2018) 

reported nonsignificant cost savings of $1,171 for Medicaid participants and $476 for 

Medicare participants. Gaskin and colleagues (2018) reported a total net savings in hospital 

charges compared to the cost of the initiative of $93.4 million over 4 years.

Health and Wellness Programs

Table 2 summarizes the seven articles that focused on partnerships related to health and 

wellness programs. Three of the seven were related to meal delivery programs for medically 

vulnerable populations (Buys et al., 2017; Cho et al., 2015; Martin et al., 2018). Two of 

these three applied cross-sectional study designs and reported significant improvements in 

rates of readmissions (Martin et al., 2018) and self-reported rates of hospitalizations as well 

as a positive return on investment for every dollar spent on the program (Cho et al., 2015). In 

the third article study, a randomized control trial did not find a significant change in hospital 

readmissions (Buys et al., 2017).

The other articles in this focus area included a gestational diabetes education program 

(Mendelson et al., 2008), a community-based exercise program for cancer patients (Haas & 

Kimmel, 2011), a behavioral health intervention to address toxic stress in early childhood 

(Woods-Jaeger et al., 2018), and a school-based health screening program (Hoke et al., 

2015). Three of the articles used case study designs and reported positive programmatic 
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outcomes such as the provision of state-mandated health screenings (Hoke et al., 2015), an 

increase in referrals to the community-based exercise program (Haas et al., 2011), and 

improved teacher–child interactions with the behavioral health intervention (Woods-Jaeger 

et al., 2018). Importantly, these observational studies indicated that partnerships facilitated 

positive programmatic outcomes. The last study, a randomized controlled trial assessing the 

effect of a partnership-based gestational diabetes education program on rates of 

hospitalizations and measures of glycemic control, did not find significant effects related to 

these measures (Mendelson et al., 2008).

Other Population/Public Health Activities

Table 2 summarizes the findings of four studies that used descriptive study designs to assess 

hospital partnerships with external organizations such as local health departments, social 

service organizations, and other businesses to support broad efforts to address population or 

community health needs (Ferrer et al., 2013; Franz et al., 2018; Hogg et al., 2015; Noh et al., 

2018). Ferrer and colleagues (2013) used a case study design to explore the perceived value 

of this type of partnership and found that patients appreciated the extra time and assistance 

provided in the expanded services. The researchers also reported that the inclusion of 

nontraditional partners appeared to help provide holistic care to patients. Hogg and 

colleagues (2015) used a cross-sectional study design to assess trends in hospital 

participation in public health activities and reported that participation had increased between 

1998 and 2006 (37% to 41%) but decreased slightly between 2006 and 2012 (41% to 39%). 

In addition, the authors reported a positive association between hospital engagement with 

public health agencies and the availability of public health services in communities. Noh and 

colleagues (2018) conducted a cluster analysis to describe hospital partnerships for 

community or population health. They found that 26.1% of hospitals had established 

partnerships with partners outside of the medical sector. Approximately 18.3% had 

partnerships with other medical sector partners, 27% had partnerships with organizations 

both within and outside of the medical sector, and 28.6% had not established strong 

partnerships with groups in either sector.

DISCUSSION

Results from our systematic review indicate that studies examining hospital partnerships for 

community or population health have been increasing, particularly in the past 5 years. This 

increase aligns with the implementation of several national policies and initiatives, including 

the ACA, the IRS CHNA requirements (U.S. Internal Revenue Service, n.d.), and the Public 

Health Accreditation Board’s voluntary national public health accreditation program (Public 

Health Accreditation Board, n.d.). Almost all studies in our review included some type of 

not-for-profit hospital, with for-profit hospitals only referenced as part of multiorganization 

collaborations that typically also involved not-for-profit hospitals. Therefore, we were not 

able to assess the differences between not-for-profit and for-profit hospitals related to 

partnerships for community or population health improvement.

CHNA was the most common partnership purpose across the studies we reviewed. Results 

from these studies suggest that partnerships to support CHNAs have led to hospitals 
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engaging with a broader set of organizations. Notably, we found that public health agencies 

were one of the most common types of partners examined in these studies. This finding is 

promising, as both the strengthened IRS CHNA requirements for not-for-profit hospitals and 

the national voluntary public health accreditation program are encouraging partnerships 

between these two organization types (Abbott, 2011). However, all studies in this area used 

descriptive study designs, which made it difficult to form conclusions on the potential 

impact of these types of partnerships (Aggarwal & Ranganathan, 2019). Nevertheless, 

results identified several other beneficial outcomes such as the potential for partnerships to 

last beyond initial assessment processes, the ability to better define priorities that are co-

owned by partners and relevant to the communities they serve, and the role of partners in 

assisting hospitals in translating and acting on data gathered as part of these CHNA 

processes (Ainsworth et al., 2013; Cain et al., 2017; Kirk et al., 2017; Krumwiede et al., 

2015; Oppenheim et al., 2019; Van Gelderen et al., 2018).

Descriptive study designs were also the most-used design across all other partnership areas. 

Even with a limited ability to assess causality, results from descriptive studies suggest that 

hospital partnerships with other clinical and nonclinical partners may improve care 

coordination for patients, support community-based health and wellness programs, and 

increase hospital engagement in other population health or public health activities. Notably, 

these partnerships seem to hold promise for breaking down silos and improving 

communication between sectors and ensuring that interventions are evidence-based and 

appropriate to specific populations.

Only five studies in this review included study designs (experimental or quasi-experimental) 

that can reasonably support causal inference to assess the potential impact of hospital 

partnerships for population health activities. Among the studies using these designs, results 

were often mixed. The most consistent findings suggest these types of partnerships 

significantly and positively affect hospitalization rates. There was also support for the 

impact of these partnerships on utilization costs, with all three studies that included cost 

measures reporting positive effects, although one was nonsignificant. The greatest variability 

was for measures of ED utilization, with one of three studies reporting a significant positive 

effect, one reporting a significant negative effect, and the final study reporting no effect and 

a slight, nonsignificant increase in ED visits for a Medicaid and Medicare population, 

respectively. Only two studies looked at readmission rates; while one reported a significant 

positive effect, the other found no effect.

In general, there is a potential positive benefit associated with hospital–community 

partnerships for population or community health improvement, particularly for improving 

measures of healthcare utilization. However, given that most of the studies included in this 

review were limited to descriptive studies and that results from experimental and quasi-

experimental studies were often mixed, there is an ongoing need for additional rigorous 

studies to better understand the impact of hospital partnerships on population health 

outcomes.

Further, articles in this review focused on partnerships to support programs and interventions 

at the individual level; very few looked at broader community efforts to address the 
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underlying causes of poor health outcomes. Future studies should consider how hospitals 

can work with partners across various sectors to support initiatives aimed at broader system 

and policy changes to address key risk factors and social determinants of health. Public 

health organizations and other social and community-based organizations should be 

considered as partners in these efforts. These organizations have more experience with 

broader social determinants of health and can provide expertise and support for hospitals’ 

population health efforts (Koo et al., 2012).

Future research should examine how hospitals can engage with partners to implement 

strategies to support policies and practices to improve the underlying causes of preventable 

morbidity and mortality. Examples of such interventions could include partnerships to 

support systemic efforts to increase access to food, reduce hunger, and improve nutritional 

intake among high need populations; support community development efforts to improve 

living conditions in low-income communities; and efforts to reduce tobacco use among 

vulnerable populations (Braunstein & Lavizzo-Mourey, 2011; Castrucci & Auerbach, 2019; 

Gottlieb et al., 2019).

Study Limitations

This study has two important limitations. First, our review only included peer-reviewed, 

published articles and not gray literature. We have not captured all hospital partnerships 

focused on population or community health improvement. Second, although we used a 

robust keyword search and a snowball technique to identify articles for review, it is possible 

that we missed studies. Despite these limitations, this study presents a useful review of 

current peer-reviewed literature on hospital partnerships for population health and builds on 

the current knowledge base in this area.

CONCLUSION

National policies and initiatives, such as the ACA, IRS CHNA requirements, and emerging 

value-based payment models are incentivizing hospitals to adopt strategies to improve 

population health. Hospital administrators, especially those tasked with overseeing 

population health management activities, should identify the best partners to support these 

efforts, leverage these partnerships and sustain them beyond initial efforts to meet regulatory 

requirements, and use them to support the implementation of interventions focused on 

upstream social determinants of health. Importantly, our review provides an initial synthesis 

of hospital partnerships to address population health and can provide valuable insights for 

decision-makers. However, as much of the literature in this area is limited to descriptive 

findings, there is a need for more rigorous studies to better understand the potential short- 

and long-term effects of these partnerships.
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FIGURE 1. PRISMA Diagram
Note. PRISMA = Preferred Reporting Items for Systematic Reviews and Meta-Analyses
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TABLE 1

Description of Study Attributes (n = 37 studies)

Study Characteristics Number Percentage

Purpose of partnership

 Community health needs assessment 15 40.5

 Care coordination/transitions 11 29.7

 Health/wellness program 7 18.9

 Other population/public health activities 4 10.8

Hospital classification

 Not-for-profit, general 17 45.9

 Academic medical center 6 13.5

 Specialty 2 5.4

 Critical access 3 8.1

 Unspecified/multiple 10 27.0

Non-hospital partner

 Community or social service organization (including not-for-profits) 21 56.8

 Public health organization 15 40.5

 Healthcare delivery organization 10 27.0

 Educational organization (e.g., university, school) 7 18.9

 Community members 3 8.1

 Religious organization 3 8.1

 Business 2 5.4

 Housing and transportation services 2 5.4

 Payer 2 5.4

 Other 2 5.4

Publication year

 2008–2010 2 5.4

 2011–2013 3 8.1

 2014–2016 15 40.5

 2017–2019 17 45.9

Study type/design

 Case study 21 56.8

 Cross-sectional 9 24.3

 Quasi-experimental (difference-in-difference) 2 5.4

 Experimental (randomized controlled trial) 3 5.4

 Other (content analysis/cluster analysis) 2 8.1

Quantitative measures included 14 37.8
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