

	Appendix B. Delivery models identified at the community level 


	Key
	Urban/  rural 
	Scale
	Institution
	Research
role
	Integration level
	Mobile
	Primary provider
	Effort
	Linkage
	Task shifting
	Decent- ralization
	Compensation
	Condition category
	Services

	Low HIV prevalence

	Lower middle-income countries

	Rawal Bangladesh[1]
	Mixed
	Large scale
	Public
	Imbedded or evaluation
	Description of existing delivery model
	No
	CHW
	Part time
	None
	No
	No
	Not specified
	Common chronic NCD, MCH
	Health education, screening, medication dispensing

	Nimgaonkar India A[2]
	Rural
	Single center
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Yes
	Midlevel provider
	Not specified
	Referral
	No
	Yes
	Volunteer
	Severe chronic NCD
	Health education, screening, linkage

	Chatterjee India[3]
	Rural
	Small to medium scale
	Private, NGO
	Pilot
	New care delivery teams
	No
	CHW
	Part time
	Referral
	No
	Yes
	Not specified
	Severe NP
	Health education, linkage, adherence support

	Joshi India[4]
	Rural
	Large scale
	Public
	Pilot
	New care delivery teams
	No
	CHW
	Part time
	Referral
	No
	No
	Not specified
	Common chronic NCD
	Health education, screening, linkage, adherence support, medication dispensing, home visits, monitoring, medication management

	Amarchand India A[5]
	Not specified
	Single center
	Public
	Pilot
	New services integrated into existing delivery models
	No
	Layworker
	NA
	Referral
	No
	No
	NA
	Common chronic NCD,  severe chronic NCD
	Health education, screening, linkage, adherence support, home visits

	Basu India[6]
	Rural
	Large scale
	Public
	Pilot
	New care delivery teams
	No
	CHW
	Full time
	Referral
	Yes
	Yes
	Salaried
	Common chronic NCD,  severe chronic NCD
	Health education, screening, linkage

	Abdel-All India[7]
	Not specified
	National
	Public
	Imbedded or evaluation
	Description of existing delivery model
	No
	CHW
	Not specified
	Referral
	No
	No
	Volunteer
	Common chronic NCD,  severe chronic NCD
	Health promotion, health education, screening, linkage, adherence support, patient follow-up

	Sahu India[8]
	Not specified
	Small to medium scale
	Not specified
	Pilot
	Task redistribution within existing delivery models
	No
	CHW
	Full time
	Referral
	Yes
	No
	Fee per service
	Common chronic NCD,  MCH,  Sense organ
	Screening

	Rawal Nepal[9]
	Mixed
	Small to medium scale
	Public
	Imbedded or evaluation
	Description of existing delivery model
	No
	CHW
	Part time
	Referral
	Yes
	Yes
	Volunteer
	Common chronic NCD,  acute infection,  MCH
	Health promotion, health education, screening, linkage, initial diagnosis, adherence support, medication dispensing

	Gyawali Nepal[10]
	Peri-urban
	Small to medium scale
	Public
	Protocol
	New care delivery teams
	No
	CHW
	Part time
	Referral
	No
	Yes
	Volunteer
	Common chronic NCD
	Health education, screening, linkage, adherence support, monitoring

	Neupane Nepal[11]
	Urban
	Small to medium scale
	NGO
	Protocol
	New care delivery teams
	Yes
	Multi-cadre team
	
	Referral
	No
	Yes
	Salaried
	Common chronic NCD,  severe chronic NCD
	Health promotion, screening, initial diagnosis, medication dispensing, patient follow-up, monitoring

	Welton-Mitchell Nepal[12]
	Rural
	Small to medium scale
	NA
	Pilot
	New care delivery teams
	No
	Multi-cadre team
	NA
	No
	No
	No
	NA
	Common NP
	Health education, peer-group facilitation

	Ku Philippines B [13]
	Mixed
	Small to medium scale
	Public
	Experimental study
	New care delivery teams
	No
	CHW
	Not specified
	No
	Yes
	No
	Not specified
	Common chronic NCD
	Health education, adherence support, home visits

	Fernando Sri Lanka [14]
	Mixed
	National
	Public
	Imbedded or evaluation
	New care delivery teams
	No
	Multi-cadre team
	Not specified
	Referral
	No
	Yes
	Not specified
	Common NP
	Health promotion, health education, screening, linkage, adherence support, medication dispensing, home visits, patient follow-up

	Murphy Vietnam[15]
	Rural
	Large scale
	Public
	Protocol
	New conditions and new services integrated into existing delivery models
	No
	Social worker
	Not specified
	Referral
	No
	No
	Not specified
	Common NP, PHC
	Health education, screening, psychotherapy, patient follow-up

	Nguyen Vietnam A[16]
	Rural
	Single center
	Public
	Pilot
	New conditions integrated into existing delivery models
	No
	Not specified
	NA
	Not specified
	No
	No
	NA
	Common chronic NCD
	Health promotion

	Van Minh Vietnam A[17]
	Rural
	Small to medium scale
	Public
	Imbedded or evaluation
	Description of existing delivery model
	No
	CHW
	Not specified
	Not specified
	No
	No
	Stipend
	Common chronic NCD
	Health promotion, health education, screening

	Upper middle-income countries

	Falcone Brazil[18]
	Urban
	Single center
	Not specified
	Experimental study
	New conditions and new services integrated into existing delivery models
	No
	Multidisciplinary team
	NA
	Referral
	No
	No
	NA
	Common NP,  MCH
	Health education, screening, linkage, peer-group facilitation

	Struckmann Bulgaria[19]
	Urban
	Single center
	NGO
	Imbedded or evaluation
	Description of existing delivery model
	No
	Multi-cadre team
	NA
	Referral
	No
	No
	NA
	Common chronic NCD
	 health promotion, health education, screening, linkage, acute care, psychotherapy, home visits, patient follow-up,  medication management

	Chen China 2020 [20]
	Urban
	Single center
	NA
	Pilot
	Description of existing delivery model
	No
	Not specified
	NA
	No
	No
	No
	NA
	Severe  NP
	Health education

	Zhong Chin[21]a
	Urban
	Small to medium scale
	Public
	Pilot
	New care delivery teams
	No
	Lay worker
	NA
	Not specified
	No
	No
	NA
	Common chronic NCD
	Health education, peer group facilitation

	Kim Indonesia A [22]
	Mixed
	Small to medium scale
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Yes
	Midlevel provider
	Not specified
	Referral
	Yes
	Yes
	Not specified
	Severe chronic NCD
	Health promotion, screening, linkage, initial diagnosis

	Tapia-Conyer Mexico A[23]
	Not specified
	Small to medium scale
	Public
	Imbedded or evaluation
	New services integrated into existing delivery models
	Yes
	Multi-cadre team
	NA
	Referral
	No
	No
	NA
	Common chronic NCD
	Health education, screening, linkage

	Worster Mexico[24]
	Rural
	Small to medium scale
	Public, NGO
	Experimental study
	New care delivery teams
	No
	CHW
	Full time
	Not specified
	No
	Yes
	Salaried
	Common chronic NCD
	Health education, linkage, initial diagnosis, adherence support, home visits, patient follow-up, monitoring

	Jiamjariyaporn Thailand B[25] 
	Rural
	Small to medium scale
	Public
	Experimental study
	New care delivery teams
	No
	CHW
	Not specified
	Not specified
	No
	No
	Not specified
	Common chronic NCD
	Health education, adherence support, home visits, patient follow-up, monitoring

	Turnacilar Turkey[26]
	Urban
	Small to medium scale
	NA
	Imbedded or evaluation
	New services integrated into existing delivery models
	No
	Pharmacist
	NA
	No
	No
	No
	NA
	Common chronic NCD
	Health education, adherence support, medication dispensing, patient follow-up, monitoring

	Mixed income

	Shields-Zeeman Multi [27]
	Urban
	Small to medium scale
	Not specified
	Protocol
	New care delivery teams
	No
	Multi-cadre team
	NA
	Referral
	Yes
	Yes
	NA
	Common NP,  severe  NP
	Linkage, psychotherapy, medication dispensing, home visits

	Medium HIV prevalence

	Low-income countries

	Fekadu Ethiopia B[28]
	Rural
	Small to medium scale
	Public
	Feasibility study
	New conditions integrated into existing delivery models
	No
	CHW
	Full-time (HEW), part-time (HDA)
	Referral
	Yes
	No
	Salaried (HEW), volunteer (HDA)
	Common NP,  severe  NP,  acute infection,  MCH
	Health promotion, health education, case-finding, linkage, adherence support, acute care, home visits, patient follow-up, monitoring

	Smith Rwanda B[29]
	Rural
	Small to medium scale
	Public, NGO
	Protocol
	New conditions and new services integrated into existing delivery models
	No
	CHW
	Not specified
	Referral
	Yes
	Yes
	Not specified
	Common NP,  severe  NP
	Health education, case-finding, adherence support, patient follow-up

	Lower middle-income countries

	Ngaruiya Kenya[30]
	Urban
	Small to medium scale
	Not specified
	Pilot
	New care delivery teams
	No
	CHW
	Not specified
	Referral
	Yes
	Yes
	Fee per service
	Common chronic NCD
	 Health promotion, health education, screening, linkage, adherence support, peer-group facilitation

	Pastakia Kenya[31]
	Rural
	Single center
	Public, NGO
	Feasibility study
	New conditions integrated into existing delivery models
	Yes
	Multi-cadre team
	NA
	Referral
	No
	Yes
	NA
	Common chronic NCD,  chronic infection
	Health promotion, health education, screening, linkage

	Rachlis Kenya 2016[32, 33]
	Mixed
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	Description of existing delivery model
	No
	CHW
	Not specified
	Referral
	No
	No
	Volunteer
	Common chronic NCD,  chronic infection
	Health promotion, linkage, adherence support, home visits, monitoring

	High HIV prevalence

	Low-income countries

	Angwenyi Malawi[34]
	Rural
	Single center
	FBO
	Pilot
	Description of existing delivery model
	No
	CHW
	Full time
	Referral
	No
	No
	Volunteer
	Common chronic NCD,  severe chronic NCD,  common NP,  chronic infection
	Health promotion, linkage, adherence support, home visits, home-based care, monitoring

	Kauye Malawi[35]
	Not specified
	Small to medium scale
	Public
	Pilot
	New conditions integrated into existing delivery models
	No
	CHW
	Part time
	None
	No
	Not specified
	Not specified
	Common NP,  chronic infection,  acute infection,  MCH
	Health promotion, screening, case-finding, monitoring

	Kachimanga Malawi B [36]
	Rural
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Yes
	Layworker
	NA
	Referral
	Yes
	No
	NA
	Common chronic NCD,  severe chronic NCD,  chronic infection
	Screening, linkage

	Banda Malawi B[37]
	Not specified
	Large scale
	Private
	Experimental study
	New services integrated into existing delivery models
	No
	Informal providers
	Not specified
	Referral
	No
	No
	NA
	Common chronic NCD,  chronic infection
	Health education, case-finding, linkage, adherence support

	Kwarisiima Uganda A[38]
	Rural
	Large scale
	Public
	Experimental study
	New conditions integrated into existing delivery models
	No
	Not specified
	Not specified
	Referral
	No
	No
	Not specified
	Common chronic NCD,  chronic infection
	Health education, screening, linkage

	Chamie Uganda[39]
	Rural
	Single center
	Public
	Feasibility study
	New conditions integrated into existing delivery models
	Yes
	Counsellor
	Part-time
	Referral
	No
	No
	Not specified
	Common chronic NCD,  chronic infection,  acute infection
	Health promotion, screening, linkage

	Jack Uganda[40]
	Mixed
	Large scale
	NGO
	Imbedded or evaluation
	New care delivery teams
	No
	CHW
	Part-time
	Referral
	Yes
	Yes
	None
	Severe chronic NCD
	Health education, screening, linkage, medication dispensing, home visits, home-based care

	Lower middle-income countries

	Dunbar Malawi[41]
	Rural
	Large scale
	Public, NGO
	Pilot
	New conditions integrated into existing delivery models
	No
	CHW
	Full time
	Referral
	No
	No
	Salaried
	Common chronic NCD,  common NP,  chronic infection,  acute infection,  MCH
	Health promotion, health education, screening, case-finding, linkage, adherence support

	Hartwig Tanzania[42]
	Mixed
	Large scale
	FBO
	Imbedded or evaluation
	New care delivery teams
	No
	Multi-cadre team
	Not specified
	Referral
	No
	Yes
	Volunteer
	Severe chronic NCD
	Linkage, medication dispensing, home visits

	Duffy Zimbabwe A[43]
	Mixed
	Small to medium scale
	Public, NGO
	Pilot
	New conditions integrated into existing delivery models
	No
	Multi-cadre team
	Not specified
	Referral
	No
	No
	Not specified
	Common NP,  chronic infection
	Health education, screening, linkage

	Upper middle-income countries

	Petersen South Africa B[44]
	Rural
	Small to medium scale
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	No
	CHW
	Not specified 
	Not specified
	No
	No
	Not specified
	Common NP, PHC
	Health promotion, adherence support, home visits, patient follow-up

	Madela South Africa[45]
	Mixed
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	No
	CHW
	Not specified
	Referral
	No
	Yes
	Not specified
	Common chronic NCD,  chronic infection
	Health education, screening, linkage monitoring

	Schnippel South Africa[46]
	Rural
	Single center
	NGO
	Imbedded or evaluation
	Description of existing delivery model
	Yes
	Midlevel provider
	NA
	Referral
	No
	No
	NA
	 Severe chronic NCD,  chronic infection,  acute infection
	Health education, screening, medication dispensing

	O'Brien South Africa C[47]
	Rural
	Large scale
	Public
	Imbedded or evaluation
	New care delivery teams
	No
	CHW
	Not specified
	Referral
	No
	No
	Not specified
	Severe chronic NCD
	Linkage, home visits, home-based care

	Ndou South Africa[48]
	Not specified
	Single center
	Public, NGO
	Pilot
	New conditions integrated into existing delivery models
	No
	CHW
	Part time
	Referral
	No
	No
	Not specified
	Common chronic NCD,  chronic infection,  MCH
	Health education, linkage, adherence support, medication dispensing, home visits

	Govindasamy South Africa [49]
	Mixed
	Small to medium scale
	Not specified
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Yes
	Midlevel provider
	Not specified
	Referral
	No
	Yes
	Not specified
	Common chronic NCD,  chronic infection
	Health promotion, screening, linkage

	Müller South Africa[50]
	Not specified
	Single center
	NA
	Experimental study
	New conditions and new services integrated into existing delivery models
	No
	Layworker
	NA
	Referral
	No
	No
	NA
	Common chronic NCD
	Health promotion, health education, screening, linkage

	Golovaty South Africa[51]
	Not specified
	Small to medium scale
	Not specified
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	No
	Counsellor
	Not specified
	Referral
	No
	No
	Salaried
	Common chronic NCD,  common NP,  chronic infection
	Screening

	Morris-Paxton South Africa[52]
	Rural
	Large scale
	Public
	Imbedded or evaluation
	New care delivery teams
	No
	CHW
	Full time
	Referral
	No
	Yes
	Not specified
	Common chronic NCD,  chronic infection,  MCH
	Screening, linkage

	Botha South Africa[53]
	Urban
	Single center
	Public
	Experimental study
	New services integrated into existing delivery models
	Yes
	Midlevel provider
	NA
	Referral
	No
	No
	NA
	Severe  NP
	Health promotion, linkage, adherence support, psychotherapy, medication dispensing, home visits, monitoring

	Siedner South Africa[54]
	Rural
	Small to medium scale
	Public
	Imbedded or evaluation
	New services integrated into existing delivery models
	No
	Not specified
	NA
	Referral
	No
	No
	NA
	Common chronic NCD
	Screening, linkage, home visits 

	Mixed income

	Kutcher Malawi Tanzania B[55]
	Not specified
	Multi-country
	Public
	Imbedded or evaluation
	New conditions and new services integrated into existing delivery models
	No
	Layworker
	NA
	Referral
	No
	No
	NA
	Common NP
	Health education, case-finding, linkage, peer-group facilitation

	Guwatudde Uganda South Africa [56]
	Mixed
	Multi-country
	Public
	Experimental study
	New conditions and new services integrated into existing delivery models
	No
	CHW
	Not specified 
	Referral
	Yes
	No
	Not specified 
	Common chronic NCD
	 Health promotion, screening, linkage, peer-group facilitation






	Appendix C: Delivery models identified at health centers


	Key
	Urban/ rural 
	Scale
	Institution
	Research role
	Integration level
	Primary provider
	Linkage
	Task shifting
	Decent- ralization
	Condition category
	Services

	Low HIV prevalence

	Lower middle-income countries

	Amarchand India B[5]
	Not specified
	Small to medium scale
	Public
	Pilot
	New services integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD,  severe chronic NCD
	Health education, screening, linkage, initial diagnosis, medication dispensing, monitoring

	Dorji Bhutan A[57]
	Mixed
	National
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Midlevel provider
	Not specified
	No
	Yes
	Common chronic NCD
	Health education, screening, initial diagnosis, medication dispensing, patient follow-up, monitoring, medication management 

	Khan Pakistan [58]
	Not specified
	Large scale
	Public
	Experimental study
	New conditions integrated into existing delivery models
	Generalist physician
	Referral
	No
	No
	Common chronic NCD, PHC
	Health education, screening, linkage, initial diagnosis, medication dispensing, patient follow-up, monitoring

	Khan Pakistan[59]
	Rural
	Large scale
	Public
	Experimental study
	New conditions integrated into existing delivery models
	Generalist physician
	Not specified
	No
	No
	Common chronic NCD, PHC
	Health education, screening, initial diagnosis, adherence support, medication dispensing, patient follow-up, monitoring, medication management 

	Khan Pakistan[60]
	Mixed
	Small to medium scale
	Public
	Experimental study
	New conditions integrated into existing delivery models
	Generalist physician
	Referral
	No
	No
	 Common chronic NCD, PHC
	Health education, screening, linkage, initial diagnosis, medication dispensing, patient follow-up

	Ku Philippines A[13]
	Mixed
	Small to medium scale
	Public
	Experimental study
	New care delivery teams
	Multi-cadre team
	No
	Yes
	No
	Common chronic NCD
	 Health promotion, health education, screening, case-finding, adherence support, home visits, patient follow-up,  medication management

	Lall India[61]
	Rural
	Small to medium scale
	Public, private
	Imbedded or evaluation
	Description of existing delivery model
	Generalist physician
	Referral
	No
	No
	Common chronic NCD
	Health education, medication dispensing, monitoring

	Lall India [62]
	Rural
	Small to medium scale
	Public
	Experimental study
	Task redistribution within existing delivery models
	Multi-cadre team
	Counter-referral
	Yes
	No
	Common chronic NCD
	Screening, linkage, adherence support, medication dispensing,  medication management

	Mallawaarachchi Sri Lanka[63]
	Mixed
	National
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD
	Health education, screening, linkage, initial diagnosis, Monitoring

	Manjunatha India A[64]
	Mixed
	Large scale
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	Yes
	Common NP, PHC
	Health education, linkage, medication dispensing

	Murphy Vietnam[65]
	Mixed
	National
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Generalist physician
	Referral
	No
	No
	Common NP, PHC
	Linkage

	Nguyen Vietnam B[16]
	Rural
	Single center
	Public
	Pilot
	New conditions integrated into existing delivery models
	Not specified
	Not specified
	No
	No
	Common chronic NCD, PHC
	Initial diagnosis, patient follow-up, monitoring, medication management

	Piette Bolivia[66]
	Urban
	Single center
	Public, private
	Pilot
	New services integrated into existing delivery models
	Generalist physician
	No
	No
	No
	Common chronic NCD
	Health education, adherence support

	Spagnolo Tunisia[67]
	Mixed
	Small to medium scale
	Public, private
	Protocol
	New conditions integrated into existing delivery models
	Generalist physician
	Referral
	Yes
	No
	Common NP,  severe NP, PHC
	Initial diagnosis, medication management

	Van Minh Vietnam B[17]
	Rural
	Small to medium scale
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Not specified
	Not specified
	No
	No
	Common chronic NCD
	Health education, screening, initial diagnosis, medication dispensing

	Wangchuk Bhutan A[68]
	Not specified
	Small to medium scale
	Public
	Pilot
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	Common chronic NCD,  severe chronic NCD, PHC
	Health education, screening, linkage, initial diagnosis, medication dispensing, home visits, patient follow-up, monitoring,  medication management

	Upper middle-income countries

	Anjara Indonesia[69]
	Not specified
	Small to medium scale
	Public
	Pilot
	New conditions and new services integrated into existing delivery models
	Generalist physician
	Referral
	Yes
	No
	Common NP, PHC
	Linkage, initial diagnosis, psychotherapy, medication dispensing

	Arevian Lebanon[70]
	Urban
	Single center
	NGO
	Imbedded or evaluation
	New care delivery teams
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD
	Health education, linkage, home visits, patient follow-up, monitoring, medication management

	Barceló Mexico[71]
	Urban
	Large scale
	Public
	Imbedded or evaluation
	New care delivery teams
	Generalist physician
	No
	No
	No
	Common chronic NCD
	Health education, linkage, patient follow-up, monitoring, medication management 

	Beganlic Bosnia and Herzegovina[72]
	Urban
	Single center
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Generalist physician
	Referral
	No
	No
	Common chronic NCD
	Health education, linkage, medication dispensing, patient follow-up, monitoring, medication management 

	Cerci Neto Brazil[73]
	Urban
	Small to medium scale
	Public
	Imbedded or evaluation
	New care delivery teams
	Generalist physician
	Referral
	No
	No
	Common chronic NCD
	Health education, linkage, medication dispensing, home visits, patient follow-up

	Chen China 2011[74]
	Urban
	Small to medium scale
	Public
	Protocol
	New care delivery teams
	Multi-cadre team
	Referral 
	Yes
	No
	Common NP, PHC
	Health education, screening, linkage, initial diagnosis, adherence support, medication dispensing, patient follow-up, monitoring

	Chen China 2018[75]
	Rural
	Large scale
	Public
	Protocol
	New care delivery teams
	Generalist physician
	Referral
	Yes
	No
	Common chronic NCD
	Health education, linkage, patient follow-up, monitoring

	Chua Malaysia[76]
	Urban
	Small to medium scale
	Private
	Experimental study
	New care delivery teams
	Generalist physician
	Not specified
	Yes
	No
	Common chronic NCD
	Health education, medication dispensing, patient follow-up

	Cueto-Manzano Mexico[77]
	Not specified
	Single center
	Public
	Imbedded or evaluation
	New conditions and new services integrated into existing delivery models
	Multidisciplinary team
	No
	No
	Yes
	Common chronic NCD, PHC
	 Health promotion, health education, peer-group facilitation, patient follow-up

	da Silva Marinho Brazil[78]
	Urban
	Small to medium scale
	Public
	Imbedded or evaluation
	New services integrated into existing delivery models
	Multi-cadre team
	Referral
	No
	No
	Common chronic NCD
	Health education, screening, linkage, initial diagnosis, adherence support, home visits, patient follow-up, monitoring,  medication management

	Didier Brazil[79]
	Peri-urban
	Single center
	Public
	Experimental study
	Task redistribution within existing delivery models
	Multi-cadre team
	No
	Not specified
	No
	 Common chronic NCD
	Health education, adherence support, medication dispensing, patient follow-up, monitoring, medication management 

	Gagliardino Argentina[80]
	Urban
	Small to medium scale
	Public
	Imbedded or evaluation
	New care delivery teams
	Multidisciplinary team
	Referral
	No
	No
	Common chronic NCD
	 Health promotion, health education, linkage, medication dispensing, Patient follow-up, Monitoring, Medication management 

	Jiao China[81]
	Urban
	Large scale
	Public
	Imbedded or evaluation
	New care delivery teams
	Multidisciplinary team
	No
	No
	No
	Common chronic NCD
	Health education, patient follow-up, medication management 

	Kim Indonesia B[22]
	Mixed
	Small to medium scale
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Generalist physician
	Referral
	No
	Yes
	PHC
	Health education

	Kuhmmer Brazil[82]
	Not specified
	Small to medium scale
	Public
	Imbedded or evaluation
	New care delivery teams
	Multidisciplinary team
	Referral
	No
	No
	Common chronic NCD
	Health education, linkage, adherence support, medication dispensing

	Li China [83]
	Rural
	Large scale
	Public
	Experimental study
	New care delivery teams
	Multi-cadre team
	Not specified
	No
	Yes
	Common chronic NCD,  common NP
	Health education, screening, initial diagnosis, adherence support, medication dispensing, home visits

	Martins Brazil[84]
	Urban
	Small to medium scale
	Public
	Pilot
	New care delivery teams
	Generalist physician
	Referral, counter-referral
	No
	No
	Common chronic NCD
	Screening, medication dispensing, patient follow-up,  medication management

	Miao China[85]
	Rural
	Small to medium scale
	Public
	Pilot
	New care delivery teams
	Generalist physician
	Referral
	Yes
	No
	Common chronic NCD
	Health education, linkage, initial diagnosis, adherence support, medication dispensing, patient follow-up, monitoring, medication management

	Mino-León Mexico[86]
	Urban
	Small to medium scale
	Public
	Experimental study
	New services integrated into existing delivery models
	Midlevel provider
	Not specified
	No
	No
	Common chronic NCD
	Health education, adherence support, medication dispensing, home visits, patient follow-up

	Pilipovic-Broceta Bosnia and Herzegovina[87]
	Not specified
	Small to medium scale
	Not specified
	Imbedded or evaluation
	Description of existing delivery model
	Generalist physician
	No
	No
	No
	Common chronic NCD
	Health education, medication dispensing, patient follow-up, monitoring, medication management

	Prestes Argentina[88]
	Peri-urban
	Single center
	Public
	Experimental study
	Not specified
	Multi-cadre team
	Not specified
	No
	No
	Common chronic NCD
	Health education, screening, initial diagnosis, medication dispensing, patient follow-up, monitoring

	Ramli Malaysia[89]
	Urban
	Large scale
	Public
	Experimental study
	New care delivery teams
	Generalist physician
	No
	No
	No
	Common chronic NCD
	Health education, patient follow-up, monitoring, medication management

	Sharifi Iran A[90]
	Urban
	Small to medium scale
	Public, private
	Experimental study
	New services integrated into existing delivery models
	Generalist physician
	Referral
	Yes
	Yes
	Common NP, severe NP
	Health education, screening, linkage, initial diagnosis, patient follow-up, medication management

	Shi China A[91]
	Rural
	Small to medium scale
	Public
	Imbedded or evaluation
	New services integrated into existing delivery models
	Generalist physician
	Referral, counter-referral
	No
	No
	Common chronic NCD
	Health education, linkage, initial diagnosis, patient follow-up,  medication management

	Tapia-Conyer Mexico B[23]
	Not specified
	Small to medium scale
	Public
	Imbedded or evaluation
	New services integrated into existing delivery models
	Multi-cadre team
	Referral
	No
	No
	Common chronic NCD
	Initial diagnosis

	Torrey Colombia[92]
	Mixed
	Small to medium scale
	Public
	Experimental study
	New conditions and new services integrated into existing delivery models
	Generalist physician
	None
	No
	No
	Common NP, PHC
	Screening, initial diagnosis, psychotherapy

	Tu China B[93]
	Urban
	Small to medium scale
	Public
	Imbedded or evaluation
	New services integrated into existing delivery models
	Multi-cadre team
	Referral
	Yes
	No
	Common chronic NCD
	health education, linkage, medication dispensing, patient follow-up, monitoring

	Wesseling Costa Rica[94]
	Mixed
	Small to medium scale
	Public
	Feasibility study
	New conditions integrated into existing delivery models
	Multi-cadre team
	Not specified
	No
	Yes
	Severe NP, PHC
	Screening, initial diagnosis

	Wong China[95]
	Urban
	Small to medium scale
	Public
	Imbedded
	New services integrated into existing delivery models
	Not specified
	Not specified
	No
	No
	Common chronic NCD, PHC
	Health education, patient follow-up

	Xu China[96]
	Urban
	Small to medium scale
	Public
	Protocol
	New care delivery teams
	Generalist physician
	Referral
	No
	No
	Common chronic NCD
	Health education, linkage, adherence support, patient follow-up, monitoring,  medication management

	Yin China[97]
	Urban
	National
	Public
	Imbedded or evaluation
	New care delivery teams
	Generalist physician
	Referral
	No
	No
	Common chronic NCD,  common NP
	Health education, linkage, initial diagnosis, medication dispensing, patient follow-up

	Zhu China[98]
	Urban
	Single center
	Public
	Pilot
	New services integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	Common chronic NCD
	Health education, linkage, medication dispensing, home visits, monitoring, medication management 

	Medium HIV prevalence

	Low-income countries

	Fekadu Ethiopia A [28]
	Rural
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	No
	Yes
	Common chronic NCD,  common NP, PHC
	Linkage, initial diagnosis, medication dispensing, patient follow-up,  medication management

	Labhardt Cameroon[99]
	Rural
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	Common chronic NCD, PHC
	Health education, linkage, initial diagnosis, medication dispensing

	Mamo Ethiopia[100]
	Rural
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	No
	Yes
	Common chronic NCD,  common NP, PHC
	Linkage, initial diagnosis, medication dispensing, patient follow-up,  medication management

	Ndayisaba Rwanda[101]
	Rural
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New services integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	Yes
	Yes
	Common chronic NCD
	Screening, linkage, initial diagnosis, medication dispensing, monitoring

	Smith Rwanda A[29]
	Rural
	Small to medium scale
	Public, NGO
	Protocol
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	Yes
	Common NP,  severe NP, PHC
	Health education, linkage, initial diagnosis, patient follow-up

	Zou Sierra Leone[102]
	Mixed
	Small to medium scale
	Public, NGO
	Feasibility study
	New services integrated into existing delivery models
	Midlevel provider
	Referral 
	No
	No
	Common chronic NCD
	Health education, linkage, initial diagnosis, medication dispensing, patient follow-up

	Lower middle-income countries

	Adewuya Nigeria[103]
	Urban
	Small to medium scale
	Public
	Feasibility study
	New conditions and new services integrated into existing delivery models
	
	Referral
	Yes
	No
	Common NP, PHC
	Health education, screening, linkage, initial diagnosis, adherence support, psychotherapy, medication dispensing, patient follow-up

	Adler Ghana[104]
	Peri-urban
	Small to medium scale
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	Yes
	No
	Common chronic NCD,  chronic infection,  acute infection,  MCH
	Health education, screening, linkage, initial diagnosis, adherence support, medication dispensing, monitoring,  medication management

	Claeys Kenya[105]
	Mixed
	Small to medium scale
	NGO
	Imbedded or evaluation
	Description of existing delivery model
	Midlevel provider
	Referral
	No
	No
	Severe chronic NCD
	Health education, screening, linkage

	Gureje Ghana Nigeria[106]
	Mixed
	Multi-country
	Public, private
	Protocol
	New care delivery teams
	Complementary alternative health provider
	Referral
	Yes
	No
	Severe NP
	Linkage, medication dispensing, patient follow-up, monitoring

	Gureje Nigeria[107]
	Mixed
	Large scale
	Public
	Pilot
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	Yes
	Common NP,  Severe NP, PHC
	Linkage, initial diagnosis, medication dispensing

	Huchko Kenya A[108]
	Not specified
	Small to medium scale
	Public, NGO
	Pilot
	New conditions integrated into existing delivery models
	Midlevel provider
	Not specified
	No
	No
	Severe chronic NCD, chronic infection
	Health education, screening

	Jenkins Kenya[109]
	Mixed
	National
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Generalist physician
	Not specified
	No
	No
	Common NP, PHC
	Initial diagnosis, medication dispensing, patient follow-up

	Kengne Cameroon[110]
	Rural
	Small to medium scale
	Not specified
	Pilot
	New care delivery teams
	Midlevel provider
	Not specified
	Yes
	No
	Common chronic NCD,  common NP,  chronic infection
	Health education, screening, linkage, initial diagnosis, acute care, medication dispensing, patient follow-up

	Khabala Kenya[111]
	Urban
	Single center
	Public, NGO
	Imbedded or evaluation
	New services integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD,  chronic infection, MCH
	Health promotion, linkage, adherence support, peer-group facilitation, medication dispensing, monitoring

	Kumar Kenya[112]
	Urban
	Small to medium scale
	Public
	Protocol
	New conditions and new services integrated into existing delivery models
	Multi-cadre team
	Referral
	No
	Yes
	Common NP, PHC, MCH
	Health education, screening, linkage, psychotherapy, peer-group facilitation

	Nnodu Nigeria[113]
	Not specified
	Small to medium scale
	Public
	Feasibility study
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	No
	No
	Yes
	Severe chronic NCD, acute infection
	Health education, screening, adherence support, medication dispensing, patient follow-up

	Osetinsky Kenya[114]
	Not specified
	Large scale
	Public, NGO
	Experimental study
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD,  common NP,  chronic infection, MCH
	Initial diagnosis, adherence support, medication dispensing, monitoring

	Some Kenya[115]
	Urban
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	Task redistribution within existing delivery models
	Midlevel provider
	Not specified
	Yes
	No
	Common chronic NCD,  severe chronic NCD, common NP, chronic infection, MCH
	Initial diagnosis, acute care, medication dispensing, monitoring

	High HIV prevalence

	Low-income countries

	Banda Malawi A[37]
	Not specified
	Large scale
	Public
	Experimental study
	New services integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD,  chronic infection
	Health promotion, health education, screening, linkage, initial diagnosis, medication dispensing

	Gutnik Malawi[116]
	Urban
	Small to medium scale
	Public
	Feasibility study
	New services integrated into existing delivery models
	CHW
	Referral
	Yes
	No
	Severe chronic NCD
	Health education, screening, linkage

	Kwarisiima Uganda[38]
	Not specified
	Large scale
	Public
	Experimental study
	New conditions integrated into existing delivery models
	Not specified
	Referral
	No
	No
	Common chronic NCD,  chronic infection
	Linkage, initial diagnosis, medication dispensing, patient follow-up, monitoring,  medication management

	Muddu Uganda[117]
	Not specified
	Small to medium scale
	Public
	Feasibility study
	New services integrated into existing delivery models
	CHW
	Referral
	Yes
	No
	Severe chronic NCD
	Health education, screening, linkage

	Wroe Malawi[118]
	Rural
	Large scale
	Public, NGO
	Imbedded or evaluation
	New services integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	No
	Yes
	Common chronic NCD,  common NP,  severe NP,  chronic infection
	Screening, linkage, adherence support, psychotherapy, medication dispensing, patient follow-up, monitoring,  medication management

	Lower middle-income countries

	Mwanahamuntu Zambia[119]
	Urban
	Small to medium scale
	Public, bilateral-supported
	Pilot
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	Severe chronic NCD, chronic infection
	Health promotion, health education, screening, linkage

	Chibanda Zimbabwe[120]
	Urban
	Small to medium scale
	Public
	Pilot
	New conditions and new services integrated into existing delivery models
	Lay worker
	Referral
	Yes
	Yes
	Common NP, PHC
	Linkage, psychotherapy, peer group facilitation, home visits, patient follow-up

	Duffy Zimbabwe[43]
	Mixed
	Large scale
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	Yes
	Common chronic NCD,  chronic infection, PHC
	Health education, screening, initial diagnosis, medication dispensing, patient follow-up, monitoring

	Frieden Zimbabwe[121]
	Rural
	Small to medium scale
	Public, NGO
	Pilot
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	No
	No
	Common NP,  chronic infection
	Health education, screening, linkage, psychotherapy

	Upper middle-income countries

	Ameh South Africa[122]
	Not specified
	Large scale
	Public
	Pilot
	New conditions integrated into existing delivery models
	Midlevel provider
	Not specified
	Yes
	No
	Common chronic NCD,  common NP,  chronic infection
	Linkage, medication dispensing, patient follow-up

	Coleman South Africa[123]
	Mixed
	Small to medium scale
	Public
	Imbedded or evaluation
	New services integrated into existing delivery models
	Multi-cadre team
	Referral, counter-referral
	Yes
	No
	Common chronic NCD,  common NP, PHC
	Linkage, initial diagnosis, patient follow-up, monitoring, medication management ,  medication management

	Fairall South Africa[124]
	Rural
	Large scale
	Public
	Pilot
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Common NP,  chronic infection
	Health education, screening, initial diagnosis, medication dispensing, patient follow-up

	Hlongwa South Africa[125]
	Mixed
	Small to medium scale
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	Common NP, PHC
	Screening, linkage, medication management 

	Khan South Africa[126]
	Urban
	Small to medium scale
	Public
	Imbedded or evaluation
	New services integrated into existing delivery models
	Multi-cadre team
	Referral
	Yes
	No
	Severe chronic NCD
	Screening, linkage

	Lebina South Africa [127]
	Not specified
	Large scale
	Public
	Pilot
	New services integrated into existing delivery models
	Multi-cadre team
	Counter-referral
	No
	No
	Common chronic NCD,  common NP,  chronic infection
	Linkage, adherence support, medication dispensing, home visits,  ,  medication management

	Lovero South Africa[128]
	Mixed
	Small to medium scale
	Public
	Imbedded or evaluation
	New conditions and new services integrated into existing delivery models
	Multidisciplinary team
	Referral
	No
	Yes
	Common NP,  chronic infection,  MCH
	Screening, linkage, initial diagnosis, psychotherapy, medication dispensing


	Lund South Africa[129]
	Urban
	Small to medium scale
	Public
	Protocol
	New conditions and new services integrated into existing delivery models
	CHW
	Referral 
	Yes
	No
	Common NP,  MCH
	Health education, screening, linkage, psychotherapy, patient follow-up


	Maconick South Africa[130]
	Rural
	Single center
	Public
	Experimental study
	Task redistribution within existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	Common chronic NCD,  common NP,  Severe NP
	Screening, linkage


	Mahomed South Africa[131]
	Not specified
	Large scale
	Public
	Imbedded or evaluation
	Task redistribution within existing delivery models
	Midlevel provider
	Counter-referral
	No
	No
	Chronic infection
	
Medication management


	Myers South Africa[132]
	Mixed
	Large scale
	Public
	Protocol
	New conditions and new services integrated into existing delivery models
	CHW
	Referral
	No
	No
	Common NP,  chronic infection, PHC
	Health education, linkage, psychotherapy


	Petersen South Africa A[44]
	Rural
	Large scale
	Public
	Protocol
	New conditions and new services integrated into existing delivery models
	CHW
	Referral
	No
	No
	Common NP,  chronic infection, PHC
	Health education, linkage, psychotherapy


	Spedding South Africa[133]
	Not specified
	Single center
	Public
	Feasibility study
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	Common NP,  MCH
	Screening, linkage, initial diagnosis, psychotherapy

	Ramogola-Masire Botswana[134]
	Urban
	Small to medium scale
	Not specified
	Pilot
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Severe chronic NCD, chronic infection
	Health education, screening, linkage

	Thorogood South Africa[135]
	Rural
	Small to medium scale
	Public
	Protocol
	Task redistribution within existing delivery models
	Multi-cadre team
	None
	Yes
	No
	Common chronic NCD,  chronic infection
	Initial diagnosis, adherence support, medication dispensing, patient follow-up,  medication management


	Mixed income

	Kutcher Malawi Tanzania C[55]
	Not specified
	Multi-country
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	No
	No
	No
	Common NP
	
Health education, screening, initial diagnosis, psychotherapy


	Van Hout Tanzania Uganda [136]
	Urban
	Large scale
	Public
	Protocol
	New care delivery teams
	Midlevel provider
	Not specified
	No
	No
	Common chronic NCD,  chronic infection
	Health education, linkage, initial diagnosis, medication dispensing, monitoring,  medication management


	Guwatudde Uganda South Africa A [56]
	Mixed
	Multi-country
	Public
	Experimental study
	New services integrated into existing delivery models
	Midlevel provider
	Not specified
	Yes
	No
	Common chronic NCD
	Health education, medication dispensing, patient follow-up, monitoring, medication management






	Appendix D: Delivery models identified at secondary level facilities


	Key
	Urban/ rural 
	Scale
	Institution
	Research role
	Integration level
	Primary provider
	Linkage
	Task shifting
	Decent- ralization
	Condition category
	Services

	Low HIV prevalence

	Low-income countries

	Ansbro Democratic Republic of Congo[137]
	Rural
	Single center
	Public, NGO
	Imbedded or evaluation
	New care delivery teams
	Midlevel provider
	Not specified
	Yes
	No
	Common chronic NCD,  severe chronic NCD
	Health promotion, health education, initial diagnosis, peer-group facilitation, medication dispensing, patient follow-up, monitoring, medication management ,  medication management

	Lower middle-income countries

	Huque Bangladesh[138]
	Urban
	Small to medium scale
	Public
	Feasibility study
	New conditions integrated into existing delivery models
	Generalist physician
	Referral
	No
	No
	Common chronic NCD, PHC
	Health education, linkage, initial diagnosis, medication dispensing, patient follow-up, medication management 

	Wangchuk Bhutan B[68]
	Not specified
	Small to medium scale
	Public
	Pilot
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	Yes
	Common chronic NCD,  severe chronic NCD, PHC
	Health education, screening, linkage, initial diagnosis, medication dispensing, home visits, patient follow-up, monitoring, medication management ,  medication management

	Dorji Bhutan B[57] 
	Mixed
	National
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Midlevel provider
	Not specified
	No
	Yes
	Common chronic NCD
	Health education, screening, initial diagnosis, medication dispensing, patient follow-up, monitoring, medication management 

	Nimgaonkar India B[2]
	Rural
	Single center
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Midlevel provider
	Referral
	No
	Yes
	Severe chronic NCD
	Health education, linkage, initial diagnosis, medication dispensing, patient follow-up

	Shukla India[139]
	Not specified
	Small to medium scale
	Public
	Pilot
	New services integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	 Common chronic NCD
	 Health promotion, screening, linkage

	Manjunatha India B[64]
	Mixed
	Large scale
	Public
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	Yes
	Common NP
	Health education, linkage, medication dispensing

	Srinivasapura Venkateshmurthy India[140]
	Mixed
	Small to medium scale
	Public
	Protocol
	Task redistribution within existing delivery models
	Midlevel provider
	Referral
	Yes
	No
	Common chronic NCD
	Health education, initial diagnosis, adherence support, medication dispensing, patient follow-up, monitoring

	Collins Moldova[141]
	Mixed
	Small to medium scale
	Public
	Experimental study
	New conditions integrated into existing delivery models
	Generalist physician
	None
	No
	No
	Common chronic NCD,  severe chronic NCD, PHC
	Health education, initial diagnosis, medication dispensing, medication management ,  medication management

	Van Minh Vietnam C[17]
	Rural
	Small to medium scale
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Generalist physician
	Not specified
	No
	No
	Common chronic NCD
	Health education, initial diagnosis, medication dispensing

	Upper middle-income countries

	Mourao Brazil[142]
	Urban
	Single center
	Public
	Imbedded or evaluation
	New care delivery teams
	Specialist physician
	None
	No
	No
	Severe chronic NCD
	Health education, adherence support, medication dispensing, patient follow-up

	Li China 2016[143]
	Not specified
	National
	Public
	Imbedded or evaluation
	New care delivery teams
	Generalist physician
	Not specified
	No
	No
	Common chronic NCD
	Health education, medication dispensing, patient follow-up, monitoring

	Shi China B[91]
	Rural
	Small to medium scale
	Public
	Imbedded or evaluation
	Task redistribution within existing delivery models
	Generalist physician
	Counter-referral
	Yes
	No
	Common chronic NCD
	Linkage, patient follow-up, medication management ,  medication management

	Chao China[144]
	Urban
	Small to medium scale
	Public
	Pilot
	New services integrated into existing delivery models
	Not specified
	No
	No
	No
	Common chronic NCD
	Health education, psychotherapy, patient follow-up, monitoring, medication management

	Chen China 2018[145]
	Urban
	Single center
	Public
	Pilot
	New services integrated into existing delivery models
	Multi-cadre team
	Referral, counter-referral
	No
	No
	Common chronic NCD
	Linkage, initial diagnosis, medication dispensing, patient follow-up, monitoring

	Silva-Tinoco Mexico[146]
	Urban
	Large scale
	Public
	Imbedded or evaluation
	New care delivery teams
	Multidisciplinary team
	None
	No
	No
	Common chronic NCD
	Health education, medication dispensing, patient follow-up, monitoring

	Jiamjariyaporn Thailand A[25]
	Rural
	Small to medium scale
	Public
	Experimental study
	New care delivery teams
	Multidisciplinary team
	Not specified
	No
	No
	Common chronic NCD
	Health education, medication dispensing, patient follow-up, monitoring, medication management 

	Medium HIV Prevalence

	Lower-income countries

	Walsh Haiti[147]
	Urban
	Single center
	Not specified
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Generalist physician
	Referral
	No
	No
	Common chronic NCD,  chronic infection
	Health education, screening, linkage, initial diagnosis, medication dispensing, patient follow-up

	Rusingiza Rwanda[148]
	Rural
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New conditions and services integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	Yes
	Yes
	Severe chronic NCD
	Linkage, initial diagnosis, medication dispensing, patient follow-up

	Eberly Rwanda[149]
	Rural
	Single center
	Public, NGO
	Imbedded or evaluation
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	Yes
	No
	Common chronic NCD,  severe chronic NCD
	Initial diagnosis, medication dispensing, patient follow-up, medication management ,  medication management

	Eberly Rwanda 2018[150]
	Rural
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral
	Yes
	Yes
	Severe chronic NCD
	Linkage, initial diagnosis, medication dispensing, patient follow-up, monitoring, medication management 

	Rutayisire Rwanda [151]
	Rural
	Single center
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	Yes
	No
	Common chronic NCD,  severe chronic NCD
	Initial diagnosis, adherence support, medication dispensing, monitoring, medication management ,  medication management

	Lower middle-income countries

	Huchko Kenya B[108]
	Not specified
	Small to medium scale
	Public, NGO
	Pilot
	New conditions integrated into existing delivery models
	Midlevel provider
	Not specified
	No
	No
	Severe chronic NCD, chronic infection
	Health education, screening

	Osetinsky Kenya[114]
	Not specified
	Small to medium scale
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD,  severe chronic NCD,  common NP,  chronic infection,  MCH
	Health education, initial diagnosis, medication dispensing, monitoring, medication management ,  medication management

	Levy Kenya[152]
	Mixed
	Single center
	Public
	Protocol
	New care delivery teams
	Multi-cadre team
	No
	Yes
	No
	Common NP,  severe  NP
	Psychotherapy, medication dispensing, monitoring

	Odafe Nigeria[153]
	Urban
	Single center
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Severe chronic NCD,  chronic infection,  MCH
	Health education, screening, linkage

	High HIV prevalence

	Lower-income countries

	Gaynes Malawi[154]
	Not specified
	Single center
	Public
	Pilot
	New conditions and new services integrated into existing delivery models
	Multi-cadre team
	No
	No
	No
	Common NP
	Screening, initial diagnosis, psychotherapy, medication dispensing, patient follow-up, monitoring

	Talama Malawi[155]
	Rural
	Single center
	Public, NGO
	Imbedded or evaluation
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral, counter-referral
	No
	No
	Common chronic NCD,  severe chronic NCD,  common NP,  chronic infection,  MCH
	 Health promotion, health education, screening, linkage, initial diagnosis, adherence support, medication dispensing, monitoring, medication management ,  medication management

	Kachimanga Malawi A[36]
	Rural
	Single center
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Layworker
	Referral 
	Yes
	No
	Common chronic NCD,  severe chronic NCD,  chronic infection, PHC
	Screening, linkage

	Lower middle-income countries

	Frieden Zimbabwe B[121]
	Rural
	Large scale
	Public, NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Generalist physician
	Referral
	Yes
	Yes
	Common chronic NCD,  chronic infection
	Health education, screening, initial diagnosis, medication dispensing, patient follow-up, monitoring

	Upper middle-income countries

	O'Brien South Africa B[47]
	Rural
	Large scale
	Public
	Imbedded or evaluation
	New care delivery teams
	Multi-cadre team
	Referral, counter-referral
	No
	No
	Severe chronic NCD
	Linkage





	Appendix E: Delivery models identified at tertiary level institutions


	Key
	Urban/ rural 
	Scale
	Institution
	Research Role
	Integration level
	Primary provider
	Linkage
	Task shifting
	Decent- ralization
	Condition category
	Services

	Low HIV prevalence

	Lower middle-income countries

	Ali India B[156]
	Urban
	Small to medium scale
	Public
	Experimental study
	New care delivery teams
	Multidisciplinary team
	No
	No
	No
	Common chronic NCD, common NP
	Health education, screening, adherence support, psychotherapy, medication dispensing, patient follow-up, monitoring, medication management

	Amarchand India C[5]
	Not specified
	Small to medium scale
	Public
	Pilot
	New services integrated into existing delivery models
	Multi-cadre team
	No
	No
	No
	Common chronic NCD, severe chronic NCD
	Health education, screening, initial diagnosis, medication dispensing, monitoring

	Atif Pakistan[157]
	Mixed
	Single center
	Public
	Pilot
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	No
	No
	No
	Common NP, MCH
	Psychotherapy

	Dorji Bhutan C[57]
	Mixed
	National
	Public
	Imbedded
	Description of existing delivery model
	Generalist physician
	Not specified
	No
	No
	Common chronic NCD
	Health education, screening, initial diagnosis, medication dispensing, patient follow-up, monitoring, medication management

	Janssens Cambodia[158]
	Urban
	Small to medium scale
	Public, NGO
	Pilot
	New care delivery teams
	Generalist physician
	No
	No
	No
	Common chronic NCD, chronic infection
	Health education, initial diagnosis, adherence support, peer group facilitation, patient follow-up, medication management

	Upper middle-income countries

	Aguiar Brazil[159]
	Urban
	Single center
	Public
	Experimental study
	Task redistribution within existing delivery models
	Pharmacist
	No
	Yes
	No
	Common chronic NCD
	Health education, linkage, adherence support, patient follow-up, monitoring, medication management 


	Aydin Turkey[160]
	Urban
	Single center
	Public
	Imbedded
	Description of existing delivery model
	Multidisciplinary team
	No
	No
	No
	Common chronic NCD
	Acute care, medication dispensing

	Benzecry Brazil [161]
	Not specified
	Single center
	Not specified
	Experimental study
	New care delivery teams
	Multidisciplinary team
	Not specified
	No
	No
	Severe chronic NCD
	Health education, patient follow-up, monitoring

	Chung Malaysia[162]
	Not specified
	Small to medium scale
	Not specified
	Pilot
	New services integrated into existing delivery models
	Pharmacist
	No
	No
	No
	Common chronic NCD
	Health education, adherence support, patient follow-up, monitoring, medication management

	El-Khoury Lebanon[163]
	Urban
	Single center
	Not specified
	Imbedded
	Task redistribution within existing delivery models
	Generalist physician
	No
	Yes
	No
	Severe NP
	Health promotion, health education, psychotherapy, medication dispensing, home visits, monitoring

	Li China 2018[164]
	Not specified
	Large scale
	Not specified
	Experimental study
	New conditions and new services integrated into existing delivery models
	Multi-cadre team
	Referral
	Yes
	No
	Severe chronic NCD, common NP
	Health education, screening, linkage, initial diagnosis, psychotherapy, medication dispensing, patient follow-up, monitoring, medication management

	Lim Malaysia[165]
	Urban
	Single center
	Public
	Experimental study
	New services integrated into existing delivery models
	Generalist physician
	Not specified
	No
	No
	Common chronic NCD
	Health education, adherence support, medication dispensing, monitoring, medication management

	Pinotti Brazil [166]
	Urban
	Single center
	Not specified
	Imbedded or evaluation
	Description of existing delivery model
	Generalist physician
	No
	No
	No
	Common chronic NCD, severe chronic NCD, chronic infection, acute infection, MCH
	Health education, screening, initial diagnosis, medication dispensing, patient follow-up

	Tu China A[93]
	Urban
	Small to medium scale
	Public
	Imbedded
	New services integrated into existing delivery models
	Multi-cadre team
	Referral, counter-referral
	Yes
	No
	Common chronic NCD
	Health education, linkage, medication dispensing, patient follow-up, medication management

	Tutino China[167]
	Not specified
	Large scale
	Not specified
	Experimental study
	New services integrated into existing delivery models
	Midlevel provider
	No
	No
	No
	Common chronic NCD
	Health education, adherence support, patient follow-up

	Yesil Turkey[168]
	Urban
	Single center
	Not specified
	Imbedded
	New care delivery teams
	Multi-cadre team
	Not specified
	No
	No
	Common chronic NCD
	Health education, acute care, medication dispensing, patient follow-up

	Zheng China[169]
	Urban
	Single center
	Public
	Pilot
	New care delivery teams
	Multidisciplinary team
	No
	No
	No
	Common NP
	Health education, screening, linkage, initial diagnosis, adherence support, medication dispensing, patient follow-up

	Medium HIV Prevalence

	Lower-income countries

	Jerene Ethiopia[170]
	Rural
	Small to medium scale
	Public
	Feasibility study
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD, chronic infection
	Screening, linkage

	Lower middle-income countries

	Vodicka Kenya [171]
	Urban
	Small to medium scale
	Public, FBO
	Imbedded
	New conditions integrated into existing delivery models
	Midlevel provider
	Not specified
	No
	No
	Severe chronic NCD, chronic infection
	Screening

	Were Kenya[172]
	Urban
	Single center
	Pilot
	Pilot
	New conditions and new services integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Severe chronic NCD,  acute infection, MCH
	Screening, linkage

	High HIV prevalence

	Low-income countries

	Brown Malawi[173]
	Urban
	Small to medium
	Public
	Imbedded
	New care delivery teams
	Multidisciplinary team
	No
	No
	No
	Severe chronic NCD
	Medication dispensing

	Pfaff Malawi[174]
	Urban
	Single center
	Public, NGO-supported
	Imbedded
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Severe chronic NCD, chronic infection
	Screening, linkage, initial diagnosis, acute care, medication dispensing, patient follow-up

	Lower middle-income countries

	Adams Tanzania[175]
	Not specified
	Single center
	Public
	Feasibility study
	New conditions integrated into existing delivery
	Midlevel provider
	Referral
	Yes
	No
	Common NP, chronic infection
	Linkage, patient follow-up, monitoring, medication management

	Palma eSwatini[176]
	Urban
	Single center
	Public, bilateral-supported
	Pilot
	New conditions integrated into existing delivery models
	Multi-cadre team
	Referral
	No
	No
	Common chronic NCD, chronic infection
	Health education, screening, linkage

	Rabkin eSwatini[177]
	Urban
	Single center
	Public
	Feasibility study
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Common chronic NCD, chronic infection
	Health education, screening, linkage

	Upper middle-income countries

	Hopkins South Africa[178]
	Urban
	Single center
	Public
	Imbedded
	New conditions integrated into existing delivery models
	Counsellor
	Referral
	No 
	No
	Common chronic NCD, severe chronic NCD, chronic infection, acute infection
	Health education, screening, linkage

	Jonsson South Africa[179]
	Urban
	Single center
	Public
	Imbedded
	Description of existing delivery model
	Specialist physician
	No
	No
	No
	Common NP, chronic infection
	Health education, screening, initial diagnosis, adherence support, psychotherapy, peer-group facilitation, medication dispensing, home visits, patient follow-up, monitoring

	Kajee South Africa[180]
	Urban
	Single center
	Public
	Imbedded
	New care delivery teams
	Multidisciplinary team
	No
	No
	No
	Severe chronic NCD
	Health education, medication dispensing, monitoring, medication management

	O’Brien South Africa A[47]
	Rural
	Large scale
	Public
	Imbedded
	New care delivery teams
	Multidisciplinary team
	Counter-referral
	No
	No
	Severe chronic NCD
	Linkage, patient follow-up

	Pillay South Africa[181]
	Urban
	Single center
	Public
	Imbedded
	New care delivery teams
	Specialist physician
	Referral, counter-referral
	No
	No
	Common chronic NCD
	Health education, linkage, monitoring, medication management 





	Appendix F: Studies identified at specialty outpatient clinics


	Key
	Urban/ rural 
	Scale
	Institution
	Research role
	Integration level
	Primary provider
	Linkage
	Task shifting
	Decent- ralization
	Condition category
	Services

	Low HIV prevalence

	Lower middle-income countries

	Ali India A[156]
	Urban
	Small to medium scale
	Private
	Experimental study
	New care delivery teams
	Multidisciplinary team
	No
	No
	No
	Common chronic NCD, common NP
	Health education, screening, adherence support, psychotherapy, medication dispensing, patient follow-up, monitoring, medication management 

	Ali India Pakistan[182]
	Urban
	Small to medium scale
	Public, private
	Experimental study 
	New services integrated into existing delivery models
	Midlevel provider
	No
	No
	No
	Common chronic NCD
	Health education, adherence support, patient follow-up

	Upper middle-income countries

	Luciano Brazil[183]
	Urban
	Single center
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Multidisciplinary team
	No
	No
	No
	Common chronic NCD
	Medication dispensing, monitoring

	Jardim Brazil[184]
	Not specified
	Single center
	Public
	Imbedded or evaluation
	Description of existing delivery model
	Multispecialty, multi-cadre team
	referral
	No
	No
	Common chronic NCD
	Health education, linkage, medication dispensing, patient follow-up, monitoring, medication management 

	Ali Colombia[185]
	Urban
	Single center
	Public
	Imbedded or evaluation
	New care delivery teams
	Specialist physician
	No
	No
	No
	Common chronic NCD
	Health education, adherence support, medication dispensing, patient follow-up, medication management 

	Sharifi Iran B[90]
	Urban
	Small to medium scale
	Public, private
	Experimental study
	New services integrated into existing delivery models
	Specialist physician
	Counter-referral
	Yes
	Yes
	Common NP,  severe NP
	Linkage, patient follow-up, medication management ,  medication management

	Chan Malaysia[186]
	Not specified
	Single center
	Public
	Experimental study
	New services integrated into existing delivery models
	Multidisciplinary team
	No
	No
	No
	Severe chronic NCD
	Health education, adherence support

	High HIV prevalence

	Low-income countries

	Bukirwa Uganda[187]
	Not specified
	Single center
	NGO
	Imbedded or evaluation
	New conditions integrated into existing delivery models
	Midlevel provider
	Referral
	No
	No
	Severe chronic NCD, chronic infection
	Health education, screening, linkage

	Nakimuli-Mpungu Uganda[188]
	Urban
	Single center
	Not specified
	Pilot
	New conditions and new services integrated into existing delivery models
	Not specified
	Not specified
	No
	No
	Common NP, chronic infection
	Psychotherapy, patient follow-up

	Upper middle-income countries

	Derman South Africa[189]
	Urban
	Single center
	Not specified
	Pilot
	New conditions and new services integrated into existing delivery models
	Multidisciplinary team
	No
	No
	No
	Common chronic NCD, severe chronic NCD
	Health education, screening, peer-group facilitation, monitoring
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