Open Access

mUSt n pUbIIShing Group

Journal of Pediatrics & Child Health Care

Research Article

Communication of Hospital-to-Home Transition Information
for Pediatric Patients of Parents/Caregivers with Limited

English Proficiency or Health Literacy Deficit: An

Integrative Review

Huagiong Zhou'?; Pamela A Roberts!; Melisa J Young?;
Phillip R Della"

!Curtin School of Nursing, Curtin University, Western
Australia, GPO Box U1987, Perth, Western Australia
2Perth Children’s Hospital, 15 Hospital Avenue, Nedlands,
Western Australia

*Corresponding author: Phillip R Della Professor
John Curtin Distinguished Emeritus, Curtin School of
Nursing, Curtin University, Western Australia, GPO Box
U1987, Perth, Western Australia.

Email: p.della@curtin.edu.au

Received: December 28, 2023
Accepted: February 01, 2024
Published: February 07, 2024

Abstract

Purpose: To comprehensively review the research evidence
on communicating hospital-to-home transition information for
pediatric patients of parents/caregivers with limited English
proficiency or health literacy deficit.

Design and Methods: An integrative review was conducted
following the 5-stage framework. Medline, CINAHL, and Embase
(Ovid) were searched from 2013 to 30" November 2023. Key search
terms included ‘child/infant/adolescent/pediatric’, ‘limited English
proficiency/health literacy’, ‘discharge/transition/continuity of
care’, ‘communication’.

Results: Thirty-five studies met the selection criteria. Caregivers
with limited language proficiency ranged from 6.9% to 60.2% and
8% to 55% had a deficit in health literacy. These families tend to
have lower social-economic status. Caregivers were generally given
inconsistent and incomplete verbal transition information. Only
one-third of caregivers received translated written information of
their preferred language and half of healthcare providers often
used professional interpreters. Children of caregivers with language
barriers were at significantly higher risk of medication errors,
unplanned ED returned visits, and readmissions. Professional
interpretation and translation of transition information are
evidently improving caregivers’ comprehension and satisfaction.

Conclusion: The finding affirmed the unique challenges when
communicating hospital-to-home transition information with
caregivers with limited English proficiency or health literacy
deficits. Inconsistent and incomplete transitioning care information
with inappropriate levels of health literacy led to overwhelmingly
negative patient adverse health outcomes.

Practice Implications: To ensure caregivers accessing transition
care information, it is recommended to provide professional
translated written information and interpreter service. Transition
information should also be prepared with an appropriate level of
health literacy and a teach-back technique to be used to confirm
caregivers’ comprehension.
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Introduction

The discharge planning process is critical to ensure a
successful transition from care in the hospital to home. The
transition can induce stress, especially when the person
has complex needs, which require extensive preparation to
enable continuity of care for a safe and successful recovery to
avoid unplanned Emergency Department (ED) return visits or
rehospitalization. Transitioning from hospital-to-home requires
planning, education, and coordination that is deeply reliant on
communication between the multidisciplinary team and the
patient and family/caregiver [1].

The transition of children from hospital to home presents
unique challenges, as continuity of care is dependent on the
involvement of the child’s family or caregivers. Caregivers
is used throughout this paper to recognize the critical role
of the people who provide continuity of care for the child at
home. Cummings et al. (2010) [2] recommend that rather than
considering referral and discharge as a singular event, the
transition from hospital to home requires processes that extend
beyond the health care service. This requires accurate, legible,
and relevant transitioning information to be communicated
with the patient, caregivers, and ongoing health service
supports. Key transitioning information includes discharge
medications, follow-up appointments, return precautions and
seeking medical advice associated with discharge diagnoses [3].

The World Health Organisation (WHO) identifies the
importance of communication to protect the health of
individuals and families/caregivers. It reflects this in the
principles for effective communication: accessible, relevant,
timely, actionable, credible, and understandable messages.
The United States Agency for Healthcare Research and Quality
(AHRQ) identifies communication problems as the most
frequent root cause of serious adverse events reported to the
Sentinel Event Database, thereby recognising the critical role
communication plays in the safe delivery of healthcare [4].
Likewise, the Australian Commission on Safety and Quality
in Health Care [5] recognises transition points of care as one
of three high-risk areas where communication is critical to
patient safety, by reducing the risks associated with medication
management, ongoing care, and readmission. Enhancing a
patient’s knowledge of their condition and treatment can help
to ensure a safe transition at the end of a hospital stay.

A meta-analysis conducted by Hamline et al. (2018) [6]
included 71 articles that examined a wide variety of discharge
interventions. These interventions were grouped as provider
communication (i.e., discharge letters), care coordination
(i.e. pre-specified discharge criteria and post-discharge
follow-up), and family/caregiver engagement (education and
demonstration). The analysis found that most interventions
improved parental satisfaction, and there was strong evidence
that pooling of interventions improved outcomes. However, the
effectiveness of the interventions varied according to different
populations, and the outcomes were unable to be generalised

[6].

According to the AHRQ [4], 8.6% of the United States
population have Limited English Proficiency (LEP), which can
create language barriers that significantly impact on health
care and patient safety. Australian Bureau of Statistics (ABS) [7]
reports 27.6% of the Australian population were born overseas,
and the top three languages used at home other than English
were Mandarin (2.7%), Arabic (1.4%), Vietnamese (1.3%) and

3.4% of Australian population speaks English not well or not
all in 2021 [8]. The LEP patients have been shown to have a
limited comprehension of transitioning care information, which
can affect the success of the transition from a healthcare facility
to home. Furthermore, AHRQ lists discharge as a high-risk
scenario for communication related patient safety concerns,
and advocates for greater use of interpreters at discharge [4].

In the most recent narrative review, Osorio Galeano and
Salazar Maya (2023) [9] recommended that the educational
process of transition to home be supported by educational
material such as booklets and videos, sheets, applications,
and virtual contents, to consolidate information and provide a
consultative resource for caregivers and families on discharge.
The authors identified the importance of education and support
materials that are clear, simple, ‘friendly in presentation’, and
in a language understood by caregivers, particularly regarding
the warning signs that may indicate a potential deterioration.
A systematic review of parental discharge information delivery
conducted by Glick et al. (2017) [3] also found that using
multiple modes of information delivery was more effective in
reducing errors related to discharge. Although most of these
studies excluded non-English speaking participants, ELP was
found to be a common risk factor associated with higher rates
of management errors and lower health outcomes, and only
five of the studies included in the review reported assessing
low health literacy. However, the published reviews were based
on the general pediatric population and healthcare delivery.
There is no published review of literature focusing on hospital-
to-home transitions of care for pediatric patients of caregivers
with LEP or health literacy.

Aim and Objectives

This paper aimed to provide a comprehensive review
of research evidence on communicating hospital-to-home
transition information for pediatric patients of caregivers with
LEP or health literacy deficit. The objectives were to synthesise
research evidence focussed on (1) the prevalence and
characteristics of pediatric patients with LEP or health literacy
deficit; (2) delivery of hospital-to-home transition information;
(3) the impact of LEP or health literacy deficit on the transition
process and the recovery experiences of patients/caregivers;
and (4) effectiveness of interventions to improve transition
information delivery.

Design and Methods

Anintegrative review was conducted to collate and synthesise
evidence with diverse data collection methods [10,11]. The
PRISMA statement was also used, in combination with the
integrative review, to guide the review, minimise analysis bias
and systematically present findings.

Search Strategy and Search Outcomes

Three electronic databases, namely Medline, CINAHL, and
Embase (Ovid), were searched from 2013 to 30" November
2023. Key search terms were ‘child/infant/adolescent/pediatric’
AND ‘limited English proficiency/culturally and linguistically
diverse/low health literacy/health literacy deficit’” AND
‘discharge service/program/transition/continuity of care’ AND
‘communication’. Search strategies focused on the inclusion of
studies that examined the hospital-to-home transition process
and recovery experience of both caregivers and pediatric
patients discharged from the hospital to home either from the
inpatient ward or the ED. Studies published in English with full-
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text access were eligible for inclusion. Studies published in peer-
reviewed journals with detailed descriptions of study design
and methods were also included. Conference abstracts were
excluded. Studies that involved transitioning patients between
healthcare institutions were excluded from this review as the
focus related to discharging patients from acute healthcare
services to home. Studies examining communication but not
focused during the transition process and time of discharge
were also excluded.

The screening process used for the initial search is illustrated
in Figure 1. A total of 454 records were identified. Of those
127 duplicated records were removed leaving 327 records
to be screened. A further 285 records were excluded due to
irrelevance. Of the remaining 42 records, nine conference
abstracts were also excluded. Full text of 33 records were
retrieved and reviewed against the selection criteria, a further
three studies were then excluded as two [12,13] were not
focused on communication during the transition process and
at the time of discharge and one [14] was conducted in China
regarding health literacy. Examination of the reference lists of
the remaining 30 studies identified five additional studies to
be included in this literature review resulting in a total of 35
studies.

—
Records identified through electronic
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(n=454)

Duplicates removed
" (n=127)

Identification
y

v

Records after removal of duplicates
(n=327)

[
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Figure 1: Flow Chart for the Search and Study Selection Process
(PRISMA).

Table 1: Characteristics and main findings of included 35 studies.

Quality Assessment of Included Studies

Assessment of the quality of each study was conducted
using the Joanna Briggs Institute critical appraisal tools which
examine specific study designs of all included studies [15].
In particular, the Meta-analysis of Statistics Assessment and
Review Instrument (MAStARI) was used to assess quantitative
studies and the Qualitative Assessment Review Instrument
(QARI) was for the qualitative studies. No further studies were
excluded based on the assessment outcomes.

Results
Characteristics of Included Studies

A total of 35 studies were included in this integrative review.
Table 1 summarizes the characteristics and main results of all
the included studies. The majority of studies were conducted in
the USA (n=31, 88%), followed by Canada (n=3), and Australia
(n=1). There were 26 prospective and 8 retrospective studies.
The main data collection methods of the majority of included
studies were surveys, medical record audits, or one-on-one
or focus group interviews. There were 27 included studies
conducted at single-site locations and seven were multi-site.
The sample size ranged from 26 new mothers of babies [16] in
the neonatal intensive care unit to 119,782 children [17], who
visited the ED. The main results extracted from the 35 included
studies were synthesised and presented under the four
objectives of this integrative review. It is worth noting that 20
of the 35 included studies addressed more than one objective.

Prevalence and Characteristics of Pediatric Patients with
LEP or Health Literacy Deficit

Fourteen of the 35 included studies reported 6.9% [18]
to 60.2% [19] caregivers with limited language proficiency.
Caregivers with LEP were associated with older age (30.616)
[19], lower income [20], lower educational background [19],
public insurance [19-21], and lower level of health literacy [22].
A total of 8% [23] to 55% [24] of caregivers were reported with
health literacy deficits by four included studies. Of those, 21.6%
of caregivers had insufficient medication literacy [16].

Only one included study examined the processes and policies
that children’s hospitals and associated language services in
America utilise to facilitate communication with patients and/or
their caregivers with LEP [25]. The majority of the services had
a written translation policy (81%) and translated hospital-to-
home transition of care information (74%). Healthcare services
did however have differing policies associated with

Main Findings
Research Design/ . .. Transition
Reference . Study Setting Participants Prevalence and . - Impact on health|  Effectiveness of
Data Collection information
characteristics ) outcome interventions
delivery
192 English/Spanish
speaking parents
[3] Quantitative An urban P . ep . i
X . i with 2 1 daily Heath Literacy
USA comparison study public hospital X
discharge
medication
26 New mothers of L
[16] An exploratory L . Medication
o . NICU babies in the Heath Literacy i
USA descriptive design literacy
NICU
ED of a
[17] Quantitative — Retrospective pediatric 119,782 patients L
X LEP ED visit
USA cohort study tertiary over 32 months
hospital
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Al Translated disch
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. . children’s encounters LEP
Australia Interviews . . UHR
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interpreters assisting with the translation of information
verbally. Healthcare services generally used pre-translated
documents (87%) or staff interpreters (81%). Other options
used to improve communication included document libraries,
pre-translated electronic health record templates, staff-edited
machine translations, and sight translation, which refers to in-
the-moment verbal translating of a written document in the
target language [25].

Delivery of Hospital-to-home Transition Information
for Patients and Caregivers with Limited English Language
Proficiency or Low Health Literacy

Eleven ofthe 35included studies described (1) the Formatand
language of the written and verbal hospital-to-home transition
information, and (2) the components of transition information.
Samuels-Kalow, Rhodes, et al. (2016) [26] identified the main
barriers to effective transition information communication as
the use of medical terminology/jargon by healthcare providers,
and the health literacy deficit of caregivers. More than half of
the received transition information (55%) was not accessible for
caregivers with LEP and/or health literacy deficits due to unmet
health literacy needs and/or language needs [23]. Only 22% to
27% of caregivers with LEP received discharge instruction in
their preferred language [23,27]). The median readability of
written information was reported as 10th-grade reading level
[23,28], which is considered as suboptimal understandability
for caregivers with LEP and/or literacy deficit.

In terms of verbal communication of hospital-to-home
transition information, only over half of caregivers with LEP
(53%) had a record of interpreter use [29], while almost
one-third of communications (31%) did not use professional
interpretation [30]. On the other hand, up to 53% of physicians
and 41% of nurses often used an interpreter [31]. A sum of 13%
of discharge encounters included an open-ended question to
assess caregiver comprehension of transition information [30].

Hospital-to-home transition care information generally
include principal diagnosis, expected symptoms, when/where/
who to seek help if concerns, discharge medication/equipment,
and follow up arrangement [23,27,32]. Compared to caregivers
with English-proficiency, nurses were 11.5 times less likely to
discuss all components of transition care information with
caregivers with LEP (95 CI% 4.4 to 30.1) [27]. There were 31%
to 70% of caregivers with LEP who received all components
of safe transition information from nurses at their child’s
discharge [27,30]. The association between the number of key
element omission of transition information and English- was
up to 340-fold higher than Spanish-speaking families (95% ClI
112.4 to 1027.5) [27, 33]. In particular, transition information
was provided to 65% of LEP on medication dosing [27,30],
37%-55% of LEP on when/where go to seek help [23,30], and
28% of LEP on what to try at home before seeking care [23].
Commonly omitted component of transition information
were signs of worsening (21%-56%) [23,27], who to contact if
worsening (25%—38%) [23,28], where to seek help (14%) [23],
or medication reconciliation (3%) [23].

Of all the transition information components, three studies
focused on communicating discharge medication information.
Overall, nurses verbally reviewed medications in some
capacity with 69% of LEP caregivers, however, the information
was inconsistent and at times was incomplete [34,35]. The
commonly communicated information included the medication
name, frequency, size effects, and timing [16,34,35]. Medication

dosage, duration, and route of medications were communicated
less often [35]. When assessed, medication dosage was
understood by 92% of LEP caregivers; however, only 30% were
able to correctly convert measurements [16].

Impact of Caregivers with Limited English Language
Proficiency or Health Literacy Deficit on the Transition Process
and Patients’ Recovery Experience

Eighteen included studies examined the impact of language
proficiency or health literacy on patients’ experiences of the
hospital-to-home transition of care and recovery experience.
A range of issues was associated with caregivers’ limited
comprehension of information including caregiver-healthcare
provider engagement, unplanned ED visits and/or unplanned
hospital readmission post-discharge, medication safety,
and others. Compared to families with English as their first
language, caregivers with LEP and lower levels of health
literacy were observed with less engagement with healthcare
providers in the rounds or during medical team examinations
of children [31]. The caregivers with LEP were also less likely
to speak up about their observations or question healthcare
providers’ decisions/actions [31,36,37]. Caregivers with LEP
were perceived as socially isolate and not prepared to navigate
the health system, for example, not asking for an interpreter
despite having language barriers in communicating with
healthcare providers about critical hospital-to-home transition
care information [31,37].

Three of the studies identified five main factors impacting
engagement between caregivers with LEP and healthcare
providers. Factors included the use of medical jargon by
healthcare providers when communicating with caregivers [38],
limited use of translation services by both healthcare providers
and caregivers [25,30], difficulties in translating the uncommon
languages for immigrants [25], aligning professional interpreter
service and the discharge event [25,38] and the final factor
related to a lack of protected time for healthcare providers to
communicate transition information due to heavy workload
[38].

Six studies identified that children of LEP or health literacy
deficit families were at higher risks of experiencing unplanned
72-hour ED visits following discharge from ED or inpatient
ward (OR=1.15 to 7.9) [17,21,32,39-41]. As a result, there
were up to 9.7% of children experienced an unplanned 30-day
hospital readmission [20,32]. Unplanned hospitalization was
significantly associated with LEP families, especially those with
low socioeconomic status or children with complex medical
conditions [20].

Children of caregivers with LEP and a lower level of health
literacy were also associated with 3.7 times more likelihood
of having medication errors. The most common error was
related to dosing [24,42]. Three studies assessed the discharge
readiness of caregivers with LEP. Caregivers’ comprehension
scores were found to correspond with the nurses’ rating of
patient readiness for discharge, but not with the caregivers’
perceptions of their own readiness for discharge [43]. The
other two studies found that families with LEP were less likely
to be prepared with technical care skills (aOR = 0.32, 95% Cl
0.13-0.81) [18] and scored poorly in the Fragile Infant parental
Readiness Evaluation [19].

Other negative impacts of LEP family on the child’s outcome
included longer wait times to discharge following the decision
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time [44], 12 times more chance of missed follow-up [21], and
26% longer LOS [29]. However, it is worth noting that the child
of an LEP family was associated with 32% more chances of
receiving breast milk and 17% less likelihood of being discharged
home with oxygen [45].

Effectiveness of Interventions to

Information Delivery

Improve Transition

In responding to the impact LEP and/or health literacy
deficit has on caregivers’ experiences and patients’ recovery
following hospital discharge, studies have explored families’
needs. Caregivers with LEP expressed their desire for structured
transition of care information using simplified language. They
indicated they required not only verbal communication but also
a physical hands-on demonstration of specific care [26].

Eleven studies examined the interventions implemented to
assist caregivers with LEP or health literacy deficit. Interventions
intended to improve written hospital-to-home transition
information included the use of template and discharge service
[23,46], translated information of preferred language [47,48],
nurse-developed pictographs and transition information
[22,39,49], and electronic medical record [44]. The results
demonstrated improved guideline adherence [23,46], increased
written discharge instructions in caregivers’ preferred language
[47,48], and enhanced caregivers’ satisfaction with the content
and engagement when seeking medical advice post-discharge
[22,39,44,49).

In terms of verbal communication of transitioning care,
three studies assessed the effectiveness of question prompt
lists [37], professional interpreter services [30], and teach-back
techniques to deliver transition of care information [26]. A total
of 40.7% of healthcare providers and 52.6% of parents found
the question prompt lists guided transition information delivery
improved caregiver-nurse communication and transition
process and valued the list to be introduced early in the NICU
admission [37]. The use of professional interpreter services
for families with LEP demonstrated significantly higher quality
of transition of care information content and delivery (odds
ratio (OR) = 7.1; 95% confidence interval (Cl) [1.4-37.0]) and
improved caregiver’s level of comprehension (OR = 6.1; 95% Cl
[2.3-15.9]) [30].

Astudyimplemented and evaluated the teach-backtechnique
in preparing families with LEP for the delivery of hospital-to-
home transition information [26]. The teach-back technique is a
communication method used by healthcare providers to engage
and confirm patients’ and/or caregivers understanding of the
information provided to them. In general, caregivers felt the
technique could assist in confirming and clarifying information
reducing the likelihood that key hospital-to-home transition
care information is not forgotten or misunderstood. Some
participants, however, felt they were being treated differently,
whilst those participants with sufficient health literacy felt the
technique was unnecessary. Therefore, when applying the
technique, it is suggested that healthcare providers present a
clear explanation of the intention of the teach-back technique
to encourage parents not to take offense [26].

Discussion

This is, to date, the first comprehensive review of research
evidence on communication of hospital-to-home transitioning
care information for pediatric patients of caregivers with LEP
or HLD. This review identified a higher prevalence of pediatric

patients of families with insufficient English and health literacy
in comparison to the AHRQ and ABS reports [4,7]. This might
be due to pediatric patients within families with LEP residing
across different regions and demographic groups [50]. It is well
recognised that immigrant and refugee families from culturally
diverse backgrounds often have insufficient comprehension
of health information due to language barriers or lower levels
of health literacy when seeking health care for their children
[21,23,27,32]. Additionally, these families are associated with
lower social-economic status, which can lead to an inability to
access health care services [20,21,50]. Therefore, understanding
of regions with a high prevalence of population with language
proficiencyand healthliteracyissues could facilitate stakeholders
to embed policies and strategies to ensure equitable healthcare
access and effective communication [25,50].

In collaboration with previous research which has directly
observed the delivery of transition to home information
[32,35], this review found that caregivers with LEP were
generally provided with inconsistent and incomplete verbal
communication of transitioning care information. Transition
information that was provided to the majority of LEP caregivers
was found to be not in their preferred language, and only up
to half of healthcare providers were found to use professional
interpreters [30]. This further highlights the challenges
caregivers with LEP experience in understanding transition
information [9], increasing the stress of transition of care from
hospital to home [1], and placing children of caregivers with LEP
at greater risk to safety during the transitional period [4]. The
overwhelming notion from this review was the negative impact
on patient’s health outcomes and recovery experience following
hospital discharge, which is associated with caregivers’ limited
comprehension of transition information due to their language
proficiency and level of health literacy. Patients were found
to be at higher risk of minimum engagement with healthcare
providers, medication errors, unplanned ED visits related to the
initial index admission and unplanned readmissions of patients.
Caregivers with language barriers experienced challenges
associated with parental role shift, care for patients requiring
ongoing use of medical equipment, and adherence to provider
advice [51]. A qualitative study interviewing 31 caregivers of 20
children, who presented to an ED in America, also identified
receiving conflicting information due to limited health literacy
or being judged when they presented to ED [38].

This integrative review suggests that for caregivers with
LEP or health literature deficit, translation of written transition
information to the caregiver’s preferred language and usage of
professional interpreter services were effective in improving
the transition process and child health outcomes [6,52]. This
aligns with broader recommendations for improving healthcare
safety for ethnic minorities. A systematic review by Chauhan
et al. (2020) [53] found that identifying LEP is essential for
providing interpreting services, however caregivers preferred
language is not always recorded at admission, or may be
recorded incorrectly. Furthermore, the use of carers, family
members, and other non-professional interpreters can decrease
the patient safety risk when a professional interpreter is not
available, however can compromise patient confidentiality and
potentially double the errors of clinical consequence compared
to using professional interpreters. In the paediatric care setting,
caregivers are already acting as the translators of care to their
children, therefore their comprehension of the information
is essential to enable them to continue to provide safe and
effective care with confidence.
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One of the 35 included studies in this integrative review
demonstrated that the teach-back technique is critical to ensure
that caregivers comprehend and apply transition information
[26]. The use of teach-back is well supported in the wider health
care literature to improve communication and therefore health
outcomes, especially in those with LEP [54]. A systematic review
by Shersher et al. (2021) defined teach-back as requesting
the patient to demonstrate their comprehension, to assess
their understanding and enable supplementary information
to be provided. Although limited by health care provider
time constraints and beliefs, found evidence that teach-back
enhances patient knowledge and health outcomes, patients
were mostly appreciative, and the technique was improved by
training of the health care provider [54].

Practice Implications

Assessment of all pediatric patients and their caregivers’
language spoken at home and level of health literacy should be
added to the routine ED presentation and hospital admission
process. Translation of written hospital-to-home transition care
information, depending on the country, into the most common
languages spoken is required.

For uncommon spoken languages, the arrangement of a
translation service needs to be commenced as early as a child’s
initial presentation of ED or hospital admission. In terms of
verbal communication, interpreter services should be arranged
for families with LEP. Timing of transition information delivery
should be aligned with the main caregiver’s availability and
readiness to learn, and does not need to wait till the last
minute of the ED visit or hospital stay. It would be appropriate
to commence communication of information once the child is
medically stable [32].

The contents of transition information need be prepared
at an appropriate level of literacy to accommodate caregivers’
language and health literacy needs. All nurses should receive
education on the teach-back technique to confirm caregivers'
comprehension and ensure caregivers provide continuity of
care for children at home post-hospital discharge [26,54].
Health care services should enable nurses to be supported with
the time and resources to implement teach-back effectively
[54].

Limitation

This integrative review only included studies that examined
English proficiency in countries with English is their official
language, therefore, caution should be taken into consideration
when applying the results of this review to healthcare services
of countries where official language is not English.

Conclusion

A total of 35 included studies were synthesised in this
integrative review. The finding affirmed the unique challenges
when communicating hospital-to-home transition information
with caregivers with LEP and health literacy deficits.
Inconsistent and incomplete transitioning care information with
inappropriate levels of health literacy led to overwhelmingly
negative patients’ adverse health outcomes. To ensure
caregivers access transition care information, it is recommended
to provide translated written information and interpreter
services. Transition information should also be prepared with
an appropriate level of health literacy and teach-back technique
to be used to confirm caregivers’ comprehension.
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