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KEY MESSAGES 
 
Question 
x What is known about existing community-based models of care that better address the needs of ethno-

racial communities? 
 
Why the issue is important 
x Many populations experience significant health disparities, including historically and currently marginalized 

racial and ethnic groups, people living with disabilities, those with lower socioeconomic status, people who 
are 2SLGBTQ+, and others. 

x Health disparities have been documented for many decades, such as the higher rates of poor health and 
disease outcomes across different health conditions among racial and ethnic groups when compared to 
white populations. 

x In recognition and awareness of the disproportionate impacts of the COVID-19 pandemic, ongoing racial 
injustices and longstanding disparities in healthcare on ethno-racial groups, there have been an increasing 
number of efforts and approaches to improve health outcomes through community-based models of care. 

x A better understanding of the features and the effects of existing community-based models of care can 
help identify the types of models that can best support the needs of ethno-racial communities. 
 

What we found 
x We identified 15 evidence syntheses identifying community-based models of care that addressed the needs 

of ethno-racial communities across Canadian and international jurisdictions. 
x We identified eight community-based models of care that focused on different racial and ethnic 

communities, including: 1) chronic-care model with culturally competent components; 2) collaborative 
care model with cultural adaptations; 3) community coalition-driven models of care; 4) community-based 
models involving community-health workers, Indigenous health workers, and/or community navigators; 
5) Indigenous palliative care in the community; 6) integrated-care model; 7) mobile-health clinics; and 8) 
school-based health services. 

x The literature described the use of community-based models that have been implemented in Canada, 
including involving Indigenous health workers and/or community navigators, and community coalition-
driven models. 

x Many of the models focused on facilitating access to care by engaging community-health workers to 
provide, navigate and coordinate services. 

x Commonly described services included patient education on self-management, preventive care (e.g., 
immunization, screening) and services for select chronic conditions. 

x The identified community-based models of care focused on Black, East Asian, South Asian, Latino/a/x 
and Indigenous populations; however, the models were rarely tailored to understanding the heterogeneity 
within these broad groupings. 

x The reviews described a range of community settings for healthcare delivery, such as community health 
centres, churches, community-based organizations, community and primary care clinics, nurse-managed 
health centres and school-based health centres. 

x Common features across the different community-based models of care included components on cultural 
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QUESTION 
 
What is known about existing community-based models 
of care and international best practices that better 
address the needs of ethno-racial communities? 
 

WHY THE ISSUE IS IMPORTANT 
 
Many populations experience significant health 
disparities, including people from historically and 
currently marginalized racial and ethnic groups, people 
living with disabilities, those with lower socio-economic 
status, people who are 2SLGBTQ+ and others. Health 
disparities have been documented for many decades, 
such as the higher rates of poor health and disease 
outcomes across different health conditions among 
racial and ethnic groups when compared to white 
populations. In recognition and awareness of the 
disproportionate effects of the COVID-19 pandemic, 
ongoing racial injustices and longstanding disparities in 
healthcare, there have been an increasing number of 
efforts and approaches to identify inequities and 
improve health outcomes among different ethno-racial 
groups. In Canada, the Canadian Institute for Health 
Information (CIHI) developed pan-Canadian minimum 
standards for collecting race-based and Indigenous 
identity data to help identify and address health 
inequities, and to support improvements in quality of 
care.(1) Further, there are existing initiatives in other 
jurisdictions. For example, the Accountable Care 
Organization Realizing Equity, Access, and Community 
Health (ACO REACH) aims to promote health equity 
through better care delivery and coordination among 
underserved communities.(2-5)  
 
A better understanding of the features and the effects of 
existing community-based models of care can help identify the types of models that can best support the 
needs of ethno-racial communities.  
 

Box 1: Background to the rapid synthesis 
 
This rapid synthesis mobilizes both global and 
local research evidence about a question submitted 
to the McMaster Health Forum’s Rapid Response 
program. Whenever possible, the rapid synthesis 
summarizes research evidence drawn from 
systematic reviews of the research literature and 
occasionally from single research studies. A 
systematic review is a summary of studies 
addressing a clearly formulated question that uses 
systematic and explicit methods to identify, select 
and appraise research studies, and to synthesize 
data from the included studies. The rapid synthesis 
does not contain recommendations, which would 
have required the authors to make judgments 
based on their personal values and preferences. 
 
Rapid syntheses can be requested in a three-, 10-, 
30-, 60- or 90-business-day timeframe. An 
overview of what can be provided and what 
cannot be provided in each of these timelines is 
provided on the McMaster Health Forum’s Rapid 
Response program webpage. 
 
This rapid synthesis was prepared over a 10-
business-day timeframe and involved four  
1) submission of a question from a policymaker 

or stakeholder (in this case, the British 
Columbia Ministry of Health) 

2) identifying, selecting, appraising and 
synthesizing relevant research evidence about 
the question 

3) drafting the rapid synthesis in such a way as to 
present concisely and in accessible language 
the research evidence 

4) finalizing the rapid synthesis based on the 
input of at least two merit reviewers. 
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WHAT WE FOUND 
 
We identified 15 

http://www.healthsystemsevidence.org/
https://www.socialsystemsevidence.org/
https://www.healthevidence.org/
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treatment outcomes for the care of different patient populations.(6; 10) The most commonly described 
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Table 1: Overview of the evidence on the features and outcomes of community-based models that aim to address the needs of ethno-racial 
communities 
 

Care model, setting and 
population addressed 

Features of models Outcomes of models  

Chronic Care Model with 
culturally competent 
elements (6) 
 
Implemented in: United 
States, England, Germany, 
Netherlands 
 
Setting: churches, community-
health centres  
 
Population: People with type 
2 diabetes who identified as 
Black, East Asian, South 
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Care model, setting and 
population addressed 

Features of models Outcomes of models  

 
Countries: Australia, Canada, 
Netherlands, United States  
 
Setting: Not specified 
 
Population: Not specified 
 
 

citizens, volunteers, interest groups) who share a common 
interest to reduce health disparities within their community to 
plan and implement interventions 

x Community coalitions involve extensive level of communication, 
leadership, pooled resources and implementation of strategies 

x Broad cross-sector composition and voluntary nature of 
coalitions sets them apart from other types of models 

x A lead agency or convening group could support the 
development of a coalition by contextualizing how to attain 
coalition membership, clarify the governance structure and 
provide training and technical support 

effects, especially among strategies that engaged 
community-health workers or group-based 
health education and support led by health 
professional staff and peers 

x Coalition-driven models may increase the 
likelihood of adoption of community-based 
strategies and interventions 

x Improvements were seen in cancer screening, 
HIV risk behaviour, breastfeeding behaviour, 
immunization uptake, asthma symptoms, mental 
health quality of life, diabetes and blood pressure 
control, tobacco use and alcohol use 

Community-based models 
involving community-
health workers, Indigenous 
health workers and/or 
community navigators (13; 
14) 
 
Countries: Australia, Canada, 
United States 
 
Setting: primary care or 
community clinics, 
community-based 
organizations, churches, social 
gatherings, combination of 
two or more settings 
Population: Chronic disease 
management or access to 
primary care for Black, 
Latin/a/x, South Asians, East 
Asians, immigrants, refugees, 
Aboriginal or Torres Strait 
Islander people  

x Engagement of trained, culturally perceptive healthcare workers 
who link patients and healthcare providers by providing 
educational support, communication support and guidance to 
overcome health disparities 

x Community-health workers and community navigators were 
selected based on their cultural competence and interpersonal 
skills 

x Training was provided by health professionals  
x Community-health workers, Indigenous health workers and 

community navigators often provided culturally tailored health 
education sessions and materials, lifestyle workshops, self-care 
training and guidance on how to navigate the health system (e.g., 
accessing 
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Care model, setting and 
population addressed 

Features of models Outcomes of models  

Indigenous palliative care 
in the community (15; 16) 
 
Countries: Australia, Canada, 
Papua New Guinea, New 
Zealand, United States, 
unspecified countries in South 
America 
 
Setting: Not specified 
 
Population: Indigenous 
communities 

x Culturally tailored palliative care services within the community 
for Indigenous populations 

x Key features of palliative care service included patient-centred 
care with attention to social and cultural determinants for 
Indigenous peoples’ access to health services, family and 
community involvement, provision for cultural and spiritual 
ceremonies within service settings, open communication, 
respectful treatment by health service providers, and availability 
of Indigenous staff 

x 
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APPENDICES 
 
The following tables provide detailed information about the systematic reviews and 
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Appendix 1: Summary of findings from systematic reviews and other types of reviews about community-based models of care that address 
the needs of ethno-racial communities 
 
Type of 
document 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 

rating 

Equity 
considerations 
(organized by 
PROGRESS PLUS 
categories)  

Proportion 
of studies 
that were 

conducted 
in Canada 

Systematic reviews 

The effectiveness 
of school-based 
health centres in 
promoting health 
equity in 
disadvantaged 
populations 
 
 
 

The primary objective of this systematic review was to examine the 
impact of school-based health centres in reducing educational and 
health barriers for racial and ethnic minority population groups. 
 
In this review, school-based health centres were defined as health 
service clinics that offer onsite and offsite care to grade-school 
children and youth of low socio-economic status. Care options 
included access to primary, mental health, and dental care, social 
services and health education during and beyond school hours. 
 
The authors found evidence to suggest the use of school-based 
health centre

https://pubmed.ncbi.nlm.nih.gov/26768130/
https://pubmed.ncbi.nlm.nih.gov/26768130/
https://pubmed.ncbi.nlm.nih.gov/26768130/
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Type of 
document 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 

rating 

Equity 
considerations 
(organized by 
PROGRESS PLUS 
categories)  

Proportion 
of studies 
that were 

conducted 

https://pubmed.ncbi.nlm.nih.gov/26768130/
https://pubmed.ncbi.nlm.nih.gov/26768130/
https://pubmed.ncbi.nlm.nih.gov/26768130/
https://pubmed.ncbi.nlm.nih.gov/26768130/
https://pubmed.ncbi.nlm.nih.gov/26768130/
https://pubmed.ncbi.nlm.nih.gov/26768130/
https://pubmed.ncbi.nlm.nih.gov/32381258/
https://pubmed.ncbi.nlm.nih.gov/32381258/
https://pubmed.ncbi.nlm.nih.gov/32381258/
https://pubmed.ncbi.nlm.nih.gov/32381258/
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Type of 
document 

Key findings Year of last 
search/ 

publication 
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Type of 
document 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 

https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
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Type of 
document 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 

rating 

Equity 
considerations 
(organized by 
PROGRESS PLUS 
categories)  

Proportion 
of studies 
that were 

conducted 
in Canada 

patients and their 
clinicians 
 

mediated by self-efficacy, understanding, trust, satisfaction and 
physician outcomes. The model also emphasized how patient and 
providers perceive of one another through the lens of lived 
experiences and societal expectations. 
 
The authors stress the importance of physicians understanding the 
multiple, intersecting identities of African American LGBT2SQ 

https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f72ef088708d8dcd4d5-development-of-a-conceptual-framework-for-understanding-shared-decision-making-among-african-american-lgbt-patients-and-their-clinicians?source=search&lang=en
https://pubmed.ncbi.nlm.nih.gov/27716235/
https://pubmed.ncbi.nlm.nih.gov/27716235/
https://pubmed.ncbi.nlm.nih.gov/27716235/
https://pubmed.ncbi.nlm.nih.gov/27716235/
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Type of 
document 

Key findings Year of last 
search/ 

publication 

https://pubmed.ncbi.nlm.nih.gov/25655376/
https://pubmed.ncbi.nlm.nih.gov/25655376/
https://pubmed.ncbi.nlm.nih.gov/25655376/
https://pubmed.ncbi.nlm.nih.gov/25655376/
https://pubmed.ncbi.nlm.nih.gov/25655376/
https://pubmed.ncbi.nlm.nih.gov/25655376/
https://pubmed.ncbi.nlm.nih.gov/25655376/
https://pubmed.ncbi.nlm.nih.gov/25655376/
https://pubmed.ncbi.nlm.nih.gov/25655376/
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Type of 
document 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 

rating 

Equity 
considerations 
(organized by 
PROGRESS PLUS 
categories)  

Proportion 
of studies 
that were 

conducted 
in Canada 

involving link workers (e.g., promotoras), partnerships with local 
associations (e.g., churches) and use of community-relevant 
locations (e.g., community centres and churches).  

Examining the 
role and impact of 
mobile-health 
clinics in the 
United States 

The primary focus of this literature review was to examine the role 
and impact of mobile-health clinics in the United States. 
 
This review analyzed a total of 51 articles, which revealed both 
positive aspects of their implementation and areas of 
improvement. 
 
The authors provided evidence to suggest that mobile-health 
clinics are particularly beneficial given their ability to: 1) provide 
care to hard-to-reach, vulnerable communities due to fewer 
logistical and administrative barriers (e.g., wait times, scheduling, 
distance); 2) adapt and change their services offerings according to 
the community of interest’s needs (e.g., emergency coverage); 3) 
address both medical and social determinants of health (with a 
focus on addressing community-wide health issues); and 4) serve as 
a cost-effective care delivery model (e.g., savings arising from early 
patient initiation, enhanced self-management strategies, reduced 
emergency department visits and hospital admissions, improved 
quality of life). 
 
A number of mobile-health clinics have further been shown to be a 
safe and welcoming environment for clients, thus facilitating the 
building of trusting therapeutic relationships. Alongside this, they 
are effective in improving general health outcomes due to their 
ability to offer preventive screening services and support for 
managing chronic conditions, and form partnerships with 
community members, organizations and institutions across 
localities to offer social services.  
 

Published 
October 2017 

0/9 x Race/ethnicity/ 
culture/language 

x Socioeconomic 
status 

Not 
reported 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787/


https://pubmed.ncbi.nlm.nih.gov/30476162/
https://pubmed.ncbi.nlm.nih.gov/30476162/
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Appendix 2: Excluded systematic reviews and other types of reviews  
 

 
 

Excluded documents 

https://pubmed.ncbi.nlm.nih.gov/28766986/
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