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Abstract

Background Transition in care involves the transfer of responsibility for aspects of patient and public health care
among providers, institutions, and health and social sectors. Indeed, health systems increasingly require individuals

to interact with a number of providers, in a number of health settings, and across multiple points of time. Refugees,
immigrants, and migrant (RIM) individuals face several precarious transitions, language and cultural barriers, and unfa-
miliarity with public health systems, which may result in health inequities. A greater understanding of the interven-
tions that facilitate effective transitions in care for RIM populations is needed to improve health outcomes in this
vulnerable group.

Methods This health equity-oriented scoping review aimed to report the characteristics of Transition in Care
(TiC) interventions for RIM populations and identify which equity-relevant characteristics of RIM populations were
targeted by these interventions. We searched MEDLINE, Embase, and Scopus for eligible studies published in Eng-
lish from the year 2000 onward. Two independent reviewers screened search records and extracted relevant data
from included studies. We used a public health and health equity lens to identify the social determinants of health
that were addressed by TiC interventions.

Results Our systematic search identified a total of 42 studies, evaluating the impact of 38 unique interventions

or public health programs. The delivery of interventions involved various healthcare sectors and professionals. Addi-
tionally, some programs enlisted non-medical personnel to provide health-related education and support. The most
promising programs for health outcomes involved health navigation or providing public health education for RIM
populations. The most common equity-relevant characteristics considered in these studies were language, cultural
background, and education level.

Conclusion This novel scoping review reveals a diverse range of public health interventions that are being imple-
mented to improve national and international transitions in care for RIM populations, with the most promising
from healthcare navigation and health education. Future research should target transitions to digital health tech-
nologies, public health, hospital-to-home, and pediatric to adult care gaps to ensure smoother transitions in care
for equity-deserving populations navigating new healthcare systems.
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Introduction

Transitions in care refer to the handover of responsibil-
ity and accountability for various aspects of public health
and patient care as it moves between different providers,
institutions, sectors or even digital run services [1, 2].
Most health systems are structured such that individuals
need to seek health services from various care providers
across different locations, resulting in multiple local and
international transitions in care. This is particularly evi-
dent for individuals undergoing changes in health status,
aging, social shifts in care needs, or changes in their care
location [2]. Additionally, the increased prevalence of
chronic illness and regulations within healthcare systems
necessitate engaging with multiple providers in various
locations over time [3].

Patients face risks for adverse events as they transi-
tion into and across various parts of the healthcare sys-
tem. These transitions in care introduce the potential for
patient and public health safety concerns, as it height-
ens the risk of losing vital clinical data and necessitates
a greater level of care coordination [1]. Diseases such as
hepatitis C and HIV are now very treatable, but only if
they succeed in transitions in care. Interventions have
begun to emerge to mitigate risks within coordina-
tion and continuity challenges [4, 5]. A comprehensive
approach to transitions in care should encompass logis-
tical measures, thorough patient and family education,
as well as seamless collaboration among the health-
care practitioners [6—8]. Four pillars of transitional care
activities suggested by Coleman et al. include medication
management, patient-centered health records, follow-up
visits with providers and specialists, and patient knowl-
edge about red flags and adverse medical and drug effects
[8].

Refugees, immigrants, and migrant (RIM) populations
are among the most susceptible groups during healthcare
transitions [9]. This vulnerability arises from several fac-
tors, including linguistic and cultural barriers and unfa-
miliarity with healthcare systems, resulting in health
inequities [10]. RIM individuals often experience a series
of transitions that begin in their country of origin, con-
tinue through transit countries, and culminate in the
destination country. These international transitions often
involve handoffs of care between healthcare systems
with differing standards, protocols, and resources [11].
Moreover, once settled in the destination country, RIM
populations often navigate additional transitions within
the local healthcare system. For example, many refu-
gees may initially receive specialized care in dedicated
refugee health clinics, but later transition to community-
based primary care providers or specialized medical
services [12]. Challenges are frequently encountered dur-
ing these transitions, including gaps in communication,
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inconsistent care coordination, and systemic barriers to
accessing services. Additionally, RIM populations often
have complex health needs, such as untreated chronic
conditions or trauma-related mental health issues, which
require coordinated, multidisciplinary care that may not
be readily available or well-integrated across different
healthcare settings [11]. Without targeted interventions,
these transitions exacerbate health inequities and can
lead to unsafe and costly outcomes [13, 14].

Despite early progress in the field, there is still a limited
understanding of the current transition in care interven-
tions for RIM populations, particularly regarding how
these interventions address equity-relevant characteris-
tics such as language barriers, cultural differences, and
systemic inequities. There is a lack of consensus among
studies focused on migrant populations concerning the
definition of transitions in care and the associated termi-
nology. Although RIM populations face several distinct
transitions in care, existing literature has traditionally
framed these challenges within the context of interven-
tions aimed at improving access to care, quality of care,
or continuity of care. However, there is a growing recog-
nition of the unique nature of these transitions, which
include international transitions, shifts from refugee clin-
ics to community clinics, and movements from primary
care to specialized medical services. Our scoping review
aims to characterize transition in care interventions for
RIM populations, and to identify the equity-relevant
characteristics of RIM populations targeted by these
interventions.

Methods

This scoping review was developed based on the
approaches established by Arksey and O’Malley [15] as
well as the scoping review methodology by the Joanna
Briggs Institute (JBI) [16]. We ensured that the reporting
of our review adhered to the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
Extension for Scoping Reviews (PRISMA-ScR) frame-
work [17]. The reported studies were not assessed for
methodological quality. The protocol for this study was
registered in OSF Registry [18].

Eligibility criteria

We targeted studies that evaluate a transition in care
intervention for RIM populations, with migrant popu-
lations including asylum seekers, migrant workers, and
international students. The intervention in the studies
may have targeted patients, healthcare providers, public
health or health systems. We included experimental stud-
ies (e.g., randomized and non-randomized controlled tri-
als), quasi-experimental studies, observational studies,
and qualitative evaluation studies of TiC interventions
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written in English and published in the year 2000 and
onward. We excluded publications that did not evaluate
an intervention, such as opinion pieces, commentaries,
and editorials.

Search strategy

We used a focused search strategy (Appendix 1) devel-
oped in consultation with a health sciences librarian at
Western University (London, ON) to search the follow-
ing databases: Medline (via OVID), Embase (via OVID),
Scopus, Cumulative Index of Nursing and Allied Health
Literature (CINAHL) (via EBSCO), and the Cochrane
Library (via OVID). We also contacted experts in the
refugee and migrant health field, who provided insights
into key studies or resources that might be relevant for
our scoping review. While transition in care is not a new
research domain, there is a lack of consensus on the
definition of transition in care and related terms among
migrant populations. However, given our discussion with
members of the Canadian Collaboration for Immigrant
and Refugee Health and the Western University research
librarian, we decided to include overlapping terms that
may signify transition in care, such as access to care,
continuity of care, care coordination and health care
navigation.

Screening and study selection

All records yielded by our search were uploaded to Covi-
dence [19], a web-based platform designed for manag-
ing systematic review data, to facilitate the identification
and removal of duplicates and screening of records. Two
independent reviewers conducted title and abstract and
full-text screening. Any screening conflicts were resolved
through discussion in team meetings and through the
consultation of a third senior team member.

Data extraction and management

Two reviewers independently extracted relevant data
from included studies using a piloted data extraction
sheet (Appendix 2). The two lead investigators reviewed
the collected information to identify any inconsistencies
and resolved discrepancies through team discussions. We
extracted data on the interventions’ theory, rationale, and
activities. Furthermore, we analyzed which equity-rele-
vant characteristics (also known as a social determinant
of health) of RIM populations were targeted by these
interventions and identified the approaches employed to
address them.

To facilitate this process, we utilized the PROGRESS
+ framework."PROGRESS-Plus is an acronym used to
identify characteristics that stratify health opportuni-
ties and outcomes [20]” In our study we examined the
equity-relevant characteristics across 11 domains: Place
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of residence, religion, occupation, gender, race and/or
ethnicity, cultural background, language, education, soci-
oeconomic status, social capital, and other characteristics
(“ +”) that refers to age, disability, and time-dependent
relationships.

Synthesis of the results

We described in narrative form, and using counts and
percentages, the characteristics of included TiC inter-
ventions, including their target populations, activities,
and modes of delivery (e.g., facilitators), and barriers
and motivators to implementation. Whenever possible,
we tabulated the counts and percentages. Furthermore,
we descriptively analyzed the number and percentage of
TiC interventions that addressed the equity characteris-
tics of their intended recipients by PROGRESS + domain,
visually presented them in a bar chart, and tabulated the
most common approaches to address each of the PRO-
GRESS +domains.

Limitations of scoping reviews

Scoping reviews aim to map and characterize existing
research. They also are useful to identify potentially new
and useful interventions, existing best practices, and
to document and change specific health outcomes. To
be inclusive and comprehensive, different study designs
are included. Thus, critical appraisals and study quality
assessments are not included in scoping review methods.
Without high quality critical appraisals of studies, we are
not able to statistically synthesize outcome results, and
we must also be cautious and precise when reporting the
certainty of finding around efficacy and effectiveness.

Results

Search findings

Our systematic search yielded 5976 records. After
removal of duplicates, 3356 records remained. Two addi-
tional studies were obtained by consultation with experts
in the field. After title and abstract and full-text screen-
ing, 42 studies were included, evaluating the effect of 38
unique TiC interventions/programs (Fig. 1).

Characteristics of included studies

Table 1 displays the summarized characteristics of
included studies. Most studies used a pre-post interven-
tion design [21-33], while nine studies were randomized
clinical trials [13, 34—41], four of which had a cluster-ran-
domized design [38—41]. Most studies were conducted in
high-income countries, mainly the United States, Aus-
tralia, and Germany.
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Fig. 1 PRISMA-ScR flow diagram

Types of TiC interventions

Detailed descriptions of the included TiC interven-
tions are shown in Table 2. There exists a range of TiC
activities reported as part of the included programs and
interventions. Many interventions aimed to support the
RIM population in navigating the healthcare systems of
host countries. These interventions typically followed
one of two approaches: training community members
about the healthcare system, available services, and
pathways [27, 31, 37, 42—44] or utilizing culturally sen-
sitive mediators who guided patients and their families
to access appropriate services upon referral by health-
care providers [26, 41, 44—-49]. Examples of the first
approach include educating immigrants about the Dan-
ish healthcare system, training community members in
the United States about available healthcare services,

Studies excluded (n = 106)
No evaluation of outcome (n = 27)
No intervention (n=1)
Wrong language (n = 6)
Wrong population (n = 11)
Wrong study design (n = 13)
wrong intervention (n = 1)
Specific medical condition (n = 47)

enhancing healthcare navigation skills among South-
East Asian women in Taiwan, educating immigrants
in Ontario, Canada about navigating the healthcare
system and available services, and training Bhutanese
refugee community members to navigate healthcare
systems effectively. Examples of the second approach
include involving facilitators to provide tailored action
plans for refugees in Australia, coordinating care for
immigrants in the United States through caseworkers
and cultural mediators, supporting immigrant children
with cancer and their families through various stages of
their disease in Spain, utilizing caseworkers to provide
culturally appropriate primary care for refugees in Can-
ada, improving patient flow for refugees and asylum
seekers in emergency departments in Australia with
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Table 1 Summarized characteristics of included studies

Study Characteristic n (%)
Host country
Canada 3(7.1%)
us 15 (35.7%)
Australia 8 (19.0%)
Germany 4 (9.5%)
Other 2 (28.6%)
Type of TiC intervention
Patient navigation 11 (26.2%)
Education 8 (19.1%)
Combination intervention 12 (28.6%)
Patient held records 2 (4.8%)
Medication management 2 (4.8%)
Programs 4 (9.5%)
Other 3(7.1%)
Target recipients of the intervention
Health care providers 2 (4.8%)
RIM 32 (76.2%)
Both 7 (16.7%)
Other 1(2.4%)
RIM sub-populations
Refugees 7 (40.5%)
Immigrants 12 (28.6%)
Other Migrants 9 (21.4%)
Mixed 4(9.5%)
Duration of program
Less than 6 months 2 (28.6%)
6 months- 1 year (1905%)
More than 1 year 1(26.2%)
Unclear 1(26.2%)
Study design
Randomized controlled trials 9(16.7%)
Pre-post intervention 13 (31.0%)
Quasi-experimental study 3(7.1%)
Observational study 5(7.1%)
Other 12 (38.1%)
Type of outcome(s) reported
Clinical 21 (50.0%)
Knowledge 15 (35.7%)
Qualitative 5(35.7%)
Quiality of life 7 (16.7%)

the help of nurses experienced in immigrant care, and
addressing treatment-related cultural issues through
transcultural mediation for families of immigrant chil-
dren in France. Navigators, or interventions that train
individuals to navigate the healthcare system, were
among the most studied and effective TiC interventions
to improve health outcomes.
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Educating and improving RIM populations’ health lit-
eracy was another significant activity of many TiC inter-
ventions. Some examples of health literacy areas that
were targeted by TiC interventions included palliative
and end of life care, oral health, mental health, vaccine
acceptance, and pediatric health [21, 22, 28, 48, 56, 57].
Few studies showed the effectiveness of improving health
literacy; these interventions demand considerable time,
resources and patient engagement and health education
skills.

There were programs and interventions that provided
a combination of services and activities for RIM popu-
lation, such as comprehensive health assessment and
screening, consultation, primary care visit, referrals to
other social and medical sectors, providing professional
interpreters and culturally adapted and accessible ser-
vices in specific fields such as mental health, chronic
conditions, antenatal care, oral health, cancer and reha-
bilitation [20, 32, 44, 49-51, 55, 60, 61]. Examples of
these programs offering a range of services to facilitate
the smooth transition of RIM care in host countries
include the Healthy Fit Program targeting general health
among the Hispanic population in the United States [51],
the multi-disciplinary management of non-communica-
ble diseases among refugees in Jordan by Médecins Sans
Frontiéres [50], physical assessments and referrals for
newly arrived Latino immigrants in Charlotte, USA [52],
the Healthy Kids Outreach Program targeting uninsured
immigrant children [49], the AMOR program providing
comprehensive care for immigrant children with can-
cer in Spain, an antenatal care program for immigrant
women in Australia [44], a free mental health program
for Palestinian refugees in Lebanon [60], and the “Bridg-
ing the Gap” initiative focusing on women’s health among
refugee women in Australia [61]. These promising, pop-
ulation-focused interventions enhance health outcomes,
but they require intensive community collaboration,
organizational trust, and time to show TiC improvement.

Target recipients of TiC interventions

The majority of TiC interventions targeted patients
and/or their families [13, 21, 22, 25, 26, 28—37, 42—
44, 46, 48-59, 61], whereas some interventions tar-
geted both the patient and the provider (Table 1) [23,
24, 39, 45, 47, 50, 60]. For example, in the “Transcul-
tural Mediation Program” which has been conducted
in a pediatric hospital in France, both medical staff
involved in the care of children as well as immigrant
patient’s family were part of the transcultural media-
tion activities to decide the best management plan
that fits the families cultural lived experiences and
world views [45]. Similarly, a cultural mediator that
was played by a case manager/case worker, facilitated
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care coordination of patients with limited English lan-
guage proficiency across outpatient, inpatient, and
community settings in United States, by ensuring a
mutual understanding of medical information and the
values of the patient among the clinical staff and the
patients and their families [46]. Another nurse-led ini-
tiative aimed at supporting refugee and asylum seeker
patients in navigating the health care system in Aus-
tralia, upon presenting to the emergency department,
and improving cultural competency of ED staff [47].
Furthermore, some TiC interventions targeted indi-
viduals in the patients’ social network, such as promo-
toras (i.e., community health workers, belonging to the
community they serve) in the United States, who facil-
itated access to care for Latino immigrants [28] and
education sector staff in Australia, who supported ref-
ugee families in navigating the healthcare system [42].
Only one intervention focused on providing training
to medical staff in Australia to ensure continuity of
care for patients from refugee backgrounds across dif-
ferent care settings [40, 41]. Most population-targeted
interventions showed improvement in healthcare pro-
cess outcomes, such as attending appointments and
improving communication, but long-term health out-
comes were rarely included in studies.

Delivery of intervention

Different health sectors and health workforce staff
were involved in the delivery of TiC interventions
including physicians, nurses, pharmacists, dentists,
midwives, psychotherapists, students in the health
science field, community health workers and other
medical staff. One intervention involved international
medical graduates in the delivery of responsive and
culturally appropriate primary care to refugees [26].
Some interventions engaged non-medical members
to provide health-related support for RIM popula-
tions, such as language teachers [13, 37]. Communi-
cation support, engagement of lay community health
workers, and training healthcare providers enhanced
patient visits, but coordination is a challenging factor.

Delivery took place in various settings, such as
reception centers [19, 37-39] refugee clinics [26, 29,
58, 60], walk-in clinics [25, 35, 40, 41], hospitals [27,
44-47, 61], or outside health care settings (i.e., within
the community or even at patient homes) [21-24, 28,
30-34, 36, 42, 43, 48-57, 59].

Although some studies did not specify the dura-
tion of the intervention, the majority were conducted
over a relatively short period, typically ranging from
6 months to a year.

Page 23 of 33

Outcome evaluation and outcomes assessed

Included studies used a plethora of health, public health,
and social outcomes to ascertain the impact of TiC inter-
ventions among RIM populations, including but not
limited to changes in symptom severity [21, 32, 35, 56],
health literacy or health knowledge [22-24, 26, 33, 34, 36,
42-44, 48, 55, 57, 60], patient activation or engagement
levels [13, 28, 29, 32, 33, 37, 40, 41, 43, 45-47, 51, 53, 59,
60], or confidence in health access [28, 43, 53, 55]. Some
studies analyzed medical record data from hospitals or
clinics to ascertain change in access to health and social
services, such as the number of emergency department
visits [21, 25-28, 30, 31, 38—41, 43, 44, 49, 49, 52, 54, 59,
61]. Again, most interventions had limited measurement
of long-term, patient-important health outcomes.

Addressing the health equity of RIM populations

While nineteen studies reported social barriers and/or
facilitators to implementing TiC interventions (Appendix
3), a significant number did not address these aspects.
Financial issues were the most common barrier, whereas
the use of community health workers as advocates and
professional interpreter services in the delivery of the
intervention were the most common facilitator, most
useful approaches.

Almost all interventions (37 of 38; 97.4%) targeted at
least one equity-relevant characteristic of their intended
recipients. Out of 11 equity characteristic domains of
PROGRESS + (Fig. 2), interventions targeted a median
of 4 characteristics (range 0-7; IQR =2). Language
(65.8%), education (60.5%), and cultural background
(57.9%) were the most common equity-relevant charac-
teristic targeted, with more than half of the interventions
implementing activities to cater to their recipients’ native
language, health literacy levels, and culture, whereas
religion and occupation were rarely considered (5.5%,
each). Table 3 summarizes the most common approach
to address each of the PROGRESS + domains. The range
of these influences varied from major impacts, such as
improving access to healthcare for vulnerable age groups
by providing uninsured immigrant children with health
coverage, to addressing logistical barriers by providing
transportation to health visits for individuals [29, 49].

Discussion

Our study provides a broad overview of evaluated inter-
ventions focusing on improving transitions in care for
RIM populations. A variety of often illness-focused pro-
grams and population-focused interventions improve
safe and effective transition of care and safeguard the
continuity of care for vulnerable RIM populations. The
most promising studies focused on health care navigation



Liu et al. Globalization and Health (2025) 21:25

Place of residence

—1]-26.2% (n=11)

Religion [ }48% (=2

Occupation [ §48% (n=2)

Gender [ iasmnso)

Page 24 of 33

oPlace of residence

& s oReligion
2%(n=11
Race and/or ethnicity | —}-26.2% (n=11) EBcmeicn
oGender
Culture I ’—'i 54:8% (n = 23) oRace and/or ethnicity
oCulture
Language | ———1-667% (n = 28) OlLanguage
oEducation
5 oSocioeconomic status
! ((n=25
Education | ] 595% (n=25) oSocial capital
o'+
Socioeconomic status | —]-40:5% (n=17)
Social capital | —1}-28.8% (n=10)
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Fig. 2 Percentage of TiC interventions addressing the PROGRESS +equity characteristic domains

support or education for these populations. The health-
care workforce has also been the focus of some studies,
primarily aimed at providing training and enhancing
their capabilities in culturally sensitive care delivery and
care coordination. This, in turn, contributes to ensur-
ing a safe transition for the RIM population. Evaluating
patient-important health outcomes and cost-effective-
ness will require robust clinical trials, and more research
is needed in this area.

Three types of continuity of care have been identi-
fied by Haggerty et al. including informational, manage-
ment, and relational. Informational continuity of care is
defined as “The use of information on past events and
personal circumstances to make current care appropri-
ate for each individual” [62]. Patient-held record ini-
tiatives, interpretation services, screening, and referral
programs were among the range of activities aimed at
mitigating fragmented healthcare resulting from miss-
ing health-related information. A systematic review and
meta-analysis conducted for WHO guidelines found that
patient-held records reduced clinical pregnancy com-
plications, improved childhood vaccination rates, and
enhanced cognitive outcomes for young children [63].
Furthermore, a systematic review of transitional care
models in patients with stroke showed that sharing infor-
mation with patients’primary care providers, including
a discharge summary with details about medications,
test results, risk factors, discharge plans, and baseline

assessment data, reduces adverse health outcomes and
hospital readmissions [64].

Information can be oriented either towards the disease
or the individual. While documented information often
emphasizes the medical condition, it is crucial to recog-
nize that knowledge regarding the patient’s preferences,
values, and context is equally vital for connecting vari-
ous aspects of care and ensuring that services are tailored
to meet their needs, especially among culturally diverse
populations [62]. Migrants living in precarious social
situations have significant challenges in maintaining
informational continuity of care due to various factors,
including limited access to health insurance, difficulties in
securing a consistent family doctor, navigating the health
system, and encountering language and cultural barriers
[65, 66]. These are perhaps the most important targets for
TiC communication and navigation interventions.

Management continuity is defined as “a consistent
and coherent approach to the management of a health
condition that is responsive to a patient’s changing
needs” [62]. Our review shows that patient navigation
services, resettlement algorithms, and coordination
between reception centers and refugee clinics enhance
patients’ health literacy, and medication management
programs were efforts to facilitate management con-
tinuity of care. A systematic review of interventional
approaches to improve primary health care quality for
refugees and asylum seekers emphasizes intersectoral
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Table 3 Most common approaches to address the health equity of RIM populations
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PROGRESS + characteristic Most common approaches among TiC interventions

Study ID (author, year) of
relevant TiC interventions

Place of residence

Religion
Occupation

Gender

Race and/or ethnicity

Culture

Home visits to save travel times; Planning activities in neighbourhoods where RIM popula-
tions usually reside; Offering transportation services to clinics

Faith-based representatives in the design and implementation of the intervention;
Addressing any religious concerns or considerations of patients

Flexible intervention hours (e.g., weekends, evenings) to accommodate work schedules

Using gender-safe environments and communities (e.g., sewing groups) to hold interven-
tion activities; matching intervention facilitator to the gender of the patient; designing
the intervention around gender-specific health services (e.g., antenatal and perinatal care)

Ethnic-matched intervention facilitators and navigators; Designing the intervention
around ethnic-specific needs (e.g., Somalis and war trauma)

Employing and training intervention facilitators to deliver culturally-tailored services;
Co-designing and refining intervention elements by pilot-testing materials and processes
with cultural community leaders

Alalawneh, 2019 [34]
Alalawneh 2022 [36]
Ansbro, 2021 [50]
Dougherty, 2021 [22]
Lambert, 2018 [54]
Miner, 2017 [32]
Nacif-Gomera, 2013 [44]
Salt, 2017 [29]

Vais, 2020 [30]

Yang, 2021 [59]

Yun, 2016 [31]

Michael, 2019 [27]
Sharma, 2023 [46]

Nacif-Gomera, 2013 [44]
Yun, 2016 [31]

Documet, 2020 [21]
Dougherty, 2021 [22]
Hsu, 2015 [24]
Owens, 2016 [55]
Robertson, 2019 [56]
Salt, 2017 [29]

Tsai, 2018 [43]

Vais, 2020 [30]
Yelland, 2020 [61]

Ahmad, 2022 [35]
De Voogd, 2020 [48]
Documet, 2020 [21]
Hsu, 2015 [24]
Pacheco, 2012 [28]
Robertson, 2019 [56]
Sheikh, 2009 [33]
Streuli, 2021 [57]
Tsai, 2018 [43]

Yang, 2021 [59]
Yun, 2016 [31]

Ahmad, 2022 [35]
Brown, 2018 [51]
Dougherty, 2021 [22]
Ghahari, 2020 [53]
Hill, 2008 [49]

Hsu, 2015 [24]
Jervelund, 2017 [37]
Jervelund, 2018 [13]
Lachal, 2019 [45]
McBride, 2016 [47]
McMurray, 2014 [26]
Michael, 2019 [27]
Miner, 2017 [32]
Nacif-Gomera, 2013 [44]
Owens, 2016 [55]
Pacheco, 2012 [28]
Robertson, 2019 [56]
Salt, 2017 [29]
Sharma, 2023 [46]
Sheikh, 2009 [33]
Streuli, 2021 [57]
Tsai, 2018 [43]

Yang, 2021 [59]
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Table 3 (continued)

PROGRESS + characteristic Most common approaches among TiC interventions Study ID (author, year) of
relevant TiC interventions

Language Using interpreters and translators at the time of intervention delivery; translating interven- ~ Ahmad, 2022 [35]
tion materials to the native language of the intended RIM populations Coffman, 2017 [52]

De Voogd, 2020 [48]
Dougherty, 2021 [22]
Farokhi, 2018 [23]
Ghahari, 2020 [53]
Hsu, 2015 [24]
Jahn, 2018 [39]
Jervelund, 2017 [37]
Jervelund, 2018 [13]
Lachal, 2019 [45]
Lambert, 2018 [54]
Long, 2021 [42]
McBride, 2016 [47]
McMurray, 2014 [26]
Pacheco, 2012 [28]
Russel, 2021 [40]
Saito, 2021 [41]
Salt, 2017 [29]
Sharma, 2023 [46]
Sheikh, 2009 [33]
Straner 2019 [38]
Streuli, 2021 [57]
Tsai, 2018 [43]
Vais, 2020 [30]
Yang, 2021 [59]
Yelland, 2020 [61]

Yun, 2016 [31]
Education Educating patients on their health, health behaviours, and the healthcare system; Ahmad, 2022 [35]
Designing the intervention to specifically address the dimensions of health literacy (e.g., Alalawneh, 2019 [34]
knowledge and access to information); facilitating bilateral (i.e., provider-patient) health Alalawneh 2022 [36]
information sharing through health records and the presence of intervention facilitators/ Ansbro, 2021 [50]
mediators during consultations Brown, 2018 [51]

Coffman, 2017 [52]
De Voogd, 2020 [48]
Dougherty, 2021 [22]
Farokhi, 2018 [23]
Ghahari, 2020 [53]
Hsu, 2015 [24]
Jervelund, 2017 [37]
Jervelund, 2018 [13]
Lambert, 2018 [54]
Michael, 2019 [27]
Miner, 2017 [32]
Nacif-Gomera, 2013 [44]
Pacheco, 2012 [28]
Robertson, 2019 [56]
Salt, 2017 [29]
Sharma, 2023 [46]
Sheikh, 2009 [33]
Streuli, 2021 [57]
Tsai, 2018 [43]

Yang, 2021 [59]
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PROGRESS + characteristic Most common approaches among TiC interventions

Study ID (author, year) of
relevant TiC interventions

Socioeconomic status

with insurance providers

Providing free-of-charge health and social services to uninsured individuals; reimbursing
patients for health expenses not covered by their insurance; Offering health-related vouch-
ers and materials (e.g., toothbrushes); Assisting patients in understanding and working

Brown, 2018 [51]
Hill, 2008 [49]

Hsu, 2015 [24]
Lambert, 2018 [54]
Long, 2021 [42]
McBride, 2016 [47]
McMurray, 2014 [26]
Michael, 2019 [27]
Miner, 2017 [32]
Nacif-Gomera, 2013 [44]
Pacheco, 2012 [28]
Russel, 2021 [40]
Saito, 2021 [41]
Vais, 2020 [30]
Wenner, 2020 [58]
Yang, 2021 [59]
Yassin, 2018 [60]

Social capital Creating local social networks to address social isolation; Delivering the intervention Brown, 2018 [51]
in a community setting where individuals could bring friends and family; Expanding Coffman, 2017 [52]
individuals’social network by hiring peers and community health workers as intervention ~ De Voogd, 2020 [48]
facilitators Documet, 2020 [21]
Ghahari, 2020 [53]
Nacif-Gomera, 2013 [44]
Robertson, 2019 [56]
Salt, 2017 [29]
Sharma, 2023 [46]
Yun, 2016 [31]
+ Age: Designing interventions to cater to the health needs of older immigrants (e.g. assis-  Hill, 2008 [49]

tance with activities of daily living) as well as children (e.g., childhood cancer, dental caries,

immunization)

Disability: Delivering care at home for house-bound patients

Time-dependent relationships: Designing interventions to cater to patients at times of
high health needs (e.g., pregnant and postpartum women)

Hsu, 2015 [24]

Miner, 2017 [32]
Nacif-Gomera, 2013 [44]
Sheikh, 2009 [33]

Ansbro, 2021 [50]

Dougherty, 2021 [22]
Owens, 2016 [55]
Yelland, 2020 [61]

and multidisciplinary work to promote effective health
care delivery for these populations [67].

Continuity of management is significant in chronic
or complex clinical conditions that require coordinated
and timely care from multiple providers, who may have
conflicting approaches [62]. Although our findings
show various screening interventions, mostly in men-
tal health and public health, few of them focused on
evaluating interventions aimed at identifying and sup-
porting medically complex patients. A program called
Refugee Health Promotion offers clinical aid, triage ser-
vices, and guidance in navigation to refugees with com-
plex medical needs upon their arrival in King County,
Washington, USA. The objective of this initiative was
to establish a process for smoothly moving medically
complex refugees from one phase to another in a man-
ner that is safe, efficient, informed and economically
mindful, while complying with existing standards of

care transitions in medical practice [68]. Evaluations of
this program intervention are not yet available.

The Global Evidence Review on Health and Migration
(GEHM) by WHO summarized the available evidence
regarding the Continuum of care for noncommunica-
ble disease management during the migration cycle. The
GEHM highlighted notable gaps in the available research
on migration and non-communicable diseases (NCDs),
particularly the absence of comprehensive data collection
and analysis regarding NCD prevalence and risk factors
among refugees and migrants, hindering the ability to
discern and design targeted interventions [69].

Relational continuity is defined by “An ongoing
therapeutic relationship between a patient and one or
more providers” [62]. Research shows clear commu-
nication and nurturing trust with patients correlated
with improved patient-reported results during the pro-
cess of transition in care [70]. Lack of cross-cultural
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communication skills results in substantial obstacles
between healthcare providers and migrant communi-
ties, potentially impeding migrants’ability to access
appropriate healthcare services [67]. A qualitative
study by Graham et al. explored the unmet needs of
ethnic minorities, patients with limited English profi-
ciency, and recent immigrants during their transition
from hospital to home. This study reveals that these
populations and their caregivers face unique chal-
lenges due to lower levels of social support and a lack
of linguistically and culturally appropriate informa-
tion and services [9]. Activities such as upskilling and
enhancing healthcare providers’ cultural competen-
cies, using facilitators or cultural mediators and bilin-
gual and cultural health care navigators were strategies
used to build trust and supporting continuity of RIM
populations’ care.

The relatively short duration of most interventions
raises questions about their long-term sustainabil-
ity, especially given that a significant number of studies
identified financial barriers as a major challenge. This
highlights the critical importance of involving decision-
makers and funders from the earliest stages of interven-
tion design. Their involvement ensures that financial
feasibility and sustainability are prioritized, and that the
intervention aligns with their desired outcomes, increas-
ing the likelihood of securing long-term support and
achieving meaningful, lasting impact. Additionally, a
substantial number of studies did not mention facilita-
tors and barriers, feasibility, acceptability, and cost, even
though such information could be invaluable for policy-
makers and decision-makers in designing feasible and
sustainable interventions.

Within the existing literature, several research gaps
exist. Currently, there is a paucity of studies focused on
certain subgroups of migrant populations such as chil-
dren, individuals with disabilities, and seniors. Addi-
tionally, there were very few studies that focused on
other migrant groups such as temporary residents and
international students. Furthermore, despite the chal-
lenges and significance of transitioning from refugee
and asylum seeker-specific health services to main-
stream primary care, there is limited research con-
ducted on care transitions in this particular context. We
also did not find interventions that focused on transi-
tion in care from hospital discharge to the community
or from pediatric to adult care. Furthermore, many
studies lack detailed explanations of the facilitators and
barriers to implementation, the duration and sustain-
ability of the programs. This gap in information makes it
challenging to fully understand the context and feasibil-
ity of the interventions.
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This scoping review has potential limitations. The defi-
nition of transition in care is still variable and multifac-
eted in nature and not clearly stated and defined in the
evidence pertaining to immigrants and refugees. The
process of transitioning care within the same facility pre-
sents distinct challenges and requires a unique approach,
differing from transitions involving the transfer of care
between different locations. These variations must be
considered when interpreting the review’s findings.
Additionally, assessing the quality of evidence across the
included studies is crucial but was not within the scope
of this review. Future research ought to focus on evaluat-
ing the effectiveness of these interventions. Clinical tri-
als focusing on effectiveness and economics would shed
light on whether TiC interventions lead to health and/or
social improvements among RIM populations. As well,
researchers should explore the equity impact of these
interventions and evaluate equity-specific outcomes
through an equity lens (i.e., equity-focused systematic
reviews).

This novel scoping review underscores the diversity
of interventions designed to enhance care transition for
RIM populations, with perhaps the most health impact
from healthcare navigation and health education. While
the studies reviewed provide valuable insights into
the development and implementation of transitional
care interventions for RIM populations, it is crucial to
acknowledge that these populations are not homoge-
nous and come from diverse backgrounds and face dis-
tinct challenges influenced by factors such as migration
status, socioeconomic conditions, and cultural contexts.
Consequently, the applicability of these interventions
may be limited to certain subgroups or specific settings.
Treating RIM populations as a single, uniform category
risks overlooking critical differences that can significantly
shape health-related outcomes. Strategies and interven-
tions should be designed with a nuanced understanding
of the diverse needs within the broader migrant popu-
lation, ensuring they are contextually appropriate and
responsive to the specific challenges faced by different
subgroups during their transition.

Appendix 1
Search strategy
Search strategy.

Appendix 2
Data extraction items
Data extraction sheet.
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Study ID
(Author-year)

Title

Barriers and Facilitators
of Implementation

De Voogd, Community educa- Barrier: Longer sessions
Table 4 Barriers and facilitators of implementation of TiC 2020 [48] tion for a dignified last with those with lower
interventions phase of life for migrants:  education; different ability
A community engage- and experience of educa-
Study ID Title Barriers and Facilitators ment, mixed methods tors in steering the discus-
(Author-year) of Implementation study among Moroccan, sion
Surinamese and Turkish Facilitator: by using
Alawneh, Pharmacists in humanitar-  Barriers: Limited abil- migrants examples and videos,
2019 [34] ian crisis settings: Assess- ity of some patients the importance of the sub-
ing the impact of phar- to reach physicians ject became clearer,
macist-delivered home because of financial and the participants were
medication management  and health related issues, inclined to start talking
review service to Syrian Limited financial ability about the subject them-
refugees in Jordan to cope with the medica- selves.
tion change, Physicians Documet, Outcomes from a Male-to-  None described
were not financially 2020 [21] Male Promotores Interven-
compensated tion in an Emerging Latino
Ahmad, 2022 Interactive mental health  Barriers: Consultation Community.
(35] assessments folr Chinese dWa“O” constraints, Doughert, Supporting Newly Arrived  Facilitator: Enhancing
Canadians: A pilotrand-  stigma around mental 2021 [22] Migrant Mothers: A Pilot  Session Accessibility
omized controlled trial health, accuracy concerns Health Literacy Interven-  for Mothers with Lim-
in nurse practitioner-led due to family members tion. ited English Proficiency
primary care clinic. acting as interpreters through the Inclusion
Alawneh, Improving Syrian Barriers: Cost was the rea- of Interpreters.
2022 [36] refugeesknowledge son for non-adherence Farokhi, Using Interprofessional None described
of medications and adher-  to the medication in one 2018 [23] Education to Promote Oral
ence following a ran- third of patients Health Literacy in a Fac-
dom\zed control trial ulty-Student Collaborative
assessing the effect Practice.
of a medication manage- . ) . )
ment review service. Ghabhari, Development and pilot Facilitator: Consultation
o - ) 2020 [53] testing of a health educa-  with stakeholders (immi-
Ansbro, Clinical outcomes Facilitator: The services tion program to improve grants, settlement workers,
2021 [50] ina primgry—leve\l non- were free of charge immigrantsaccess and teachers) attempted
communicable disease to Canadian health to make the program
programme for Syrian services. as inclusive as possible
refugees and the host X ) X ] ) )
population in Jordan: Hill, 2008 [49]  Improving coverage Ba.r.rlers: Financial sustain-
A cohort analysis using anq access forimmigrant  ability challengeg; lack
routine data Latino children: th.e Los of suf‘ﬁoen't specialty
) ) Angeles healthy kids and behavioral health
Brown, 2018  Evaluation of Healthy None described program. providers; long wait times;

[51] Fit: A Community Health
Worker Model to Address
Hispanic Health Disparities.

shortage of dentists

and specialists; confusion
of participants with regard
to the services and cov-
ered drugs

Coffman,
2017 [52]

Using CBPR to Decrease Barriers: Lack of health
Health Disparities in a Sub- insurance and documen-
urban Latino Neighbor- tation status of patients;
hood. agencies and free
clinics were sometimes
not accepting new
patients or did not have
staff that spoke Spanish;
lack of accessible mental
health services, dental
care, and vision services;
the dominating role of pol-
icy and structural con-
straints in limiting health
care access for newly
arrived immigrants
Facilitator: Accessibil-
ity of one of the schools
by public transportation

Hsu, 2015 [24] Evaluating the effect
of a community-based

Barriers: Challenges

in understanding of dental
lay health advisor training ~ concepts and terms by lay
curriculum to address people

immigrant children’s caries  Facilitators: careful con-
disparities. sideration of the learning
obstacles faced by immi-
grant women, encompass-
ing challenges related

to professional terms

and concepts in the dental
field, cultural appropriate-
ness, and their lower socio-
economic background
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Study ID Title Barriers and Facilitators Study ID Title Barriers and Facilitators
(Author-year) of Implementation (Author-year) of Implementation
Jahn, 2018 Early evaluation of experi-  Barrier: Insufficient Michael, 2019 Connecting Refugees Barriers: Structural
[39] ences of health care information about the PHR [27] to Medical Homes barriers to information
providers in reception before its introduction; Through Multi-Sector Col-  exchange; family no-
centers with a patient-held  stressful working condi- laboration. show rates for follow-up
personal health record tions in the reception cent- appointments; limited care
for asylum seekers: a multi- ers; insufficient resources; coordination after Refugee
sited qualitative study increased workload Resettlement Agency
in a German federal state. (RRA) support services
Jervelund, Know where to go: Facilitator: The wane; limited health
2018113] evidence from a controlled  instructor modified literacy.
trial of a healthcare system  the material according Miner, 2017  Meeting the Needs None described
information intervention  to the participants'abilities [32] of Older Adult Refugee
among immigrants. and tailored it to align Populations With Home
with their needs and inter- Health Services.
ests. Nacif- AMOR II: An effort to eradi- None described
Jervelund, Ignorance is not bliss: None described Gomera, 2013 cate psychosocial barriers
2017 [37] The effect of sys- [44] induced by immigration
tematic information phenomenon in children
on immigrants’knowledge with cancer
of and satisfaction Owens, 2016  Perceptions of pregnancy ~ None described
with the Danish healthcare [55] experiences when using
system. a community-based
Lachal, 2019  Transcultural mediation None described antenatal service: A quali-
[45] programme in a paediatric tative study of refugee
hospital in France: qualita- and migrant women
tive and quantitative study in Perth, Western Australia.
of participantsexperience Pacheco, Policy barriers to health None described
and impact on hospital 2012 [28] care access fuel discrimi-
costs. natory treatment: the role
Lambert, Dental Attendance None described of Promotoras in overcom-
2018 [54] in Undocumented Immi- ing malos tratos.
grants before and after Robertson, Health Realization Com-  None described
the Implementation 2019 [56] munity Coping Interven-
of a Personal Assistance tion for Somali Refugee
Program: A Cross-Sectional Women
Observational Study. X )

. ) . i Salt, 2017 [29] "You Are Not Barriers: Need for addi-
Lichtl, 2019 Effects pf |QtrdeC|ng None described Alone"Strategies tional interpreter services
(25] a walk-in clinic on ambula- for Addressing Men- because of low literacy

tory care sensitive hospi- tal Health and Health level of participants; lack
talisations among asylum Promotion with a Refugee  of funds
seekers in Germany: Women's Sewing Group.  Facilitator: The pathway
a single-centre pre-post to wellness intervention
intervention study using sessions took place imme-
medical records. diately after the women
Long, 2021 Improving access None described finished their sewing
[42] to refugee-focused group to remove transpor-
health services for peo- tation barriers
ple from fefug,ee"'ke Sharma, 2023 Understanding the Role None described
backgrounds in south- [46] of Caseworker-Cultural
eastern Melbourne ) Mediators in Addressing
through the education Healthcare Inequities
sector for Patients with Limited-
McBride, The Refugee Health Nurse  None described English Proficiency:
2016 [47] Liaison: a nurse led initia- a Qualitative Study.
tive to improve healthcare Sheikh, 2009  The impact of intensive Barrier: Language issues
for asylum seekers [33] health promotion to atar-  (translation and interpre-
and refugees. geted refugee population  tations did not always
McMurray, Integrated primary care None described on utilisation of a new convey the accurate
2014 [26] improves access to health- refugee paediatric clinic meaning)

care for newly arrived
refugees in Canada.

at the children’s hospital
at Westmead.
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Study ID Title Barriers and Facilitators Study ID Title Barriers and Facilitators
(Author-year) of Implementation (Author-year) of Implementation
Strasner, The impact of patient-held None described Yun, 2016 [31] Help-Seeking Behav- Facilitator: Accessible
2019 [38] health records on continu- jor and Health Care location and accessible
ity of care among asylum Navigation by Bhutanese  hours.
seekers in reception cen- Refugees.
tres: a cluster-randomised Russel, 2021  OPTIMISE: a prag- None described
stepped wedge trial [40] matic stepped wedge
in Germany. cluster randomised
Streuli, 2021  Development of a cul- None described trial of an intervention
[57] turally and linguistically to improve primary care
sensitive virtual reality for refugees in Australia
educational platform Saito, 2021 Response to language None described
to improve vaccine [41] barriers with patients
acceptance within a refu- from refugee background
gee population: The SHIFA in general practice
community engagement- in Australia: findings
public health innovation from the OPTIMISE study
programme
Tsai, 2018 [43] Impact of a Problem- Barrier: Personal life

Vais, 2020 [30]

Wenner, 2020
[58]

Yang, 2021
[59]

Yassin, 2018
[60]

Yelland, 2020
[61]

Based Learning (PBL)
Health Literacy Program
on Immigrant Women's
Health Literacy, Health
Empowerment, Navigation
Efficacy, and Health Care
Utilization

Rides for Refugees:
ATransportation Assis-
tance Pilot for Women'’s
Health.

Differences in realized
access to healthcare
among newly arrived
refugees in Germany:
results from a natural
quasi-experiment.

APA Health CARE:

A Student-Led Initiative
Addressing Health Care
Barriers Faced by the Asian
and Pacific Islander Ameri-
can Immigrant Population
in Los Angeles

Evaluating a Mental Health
Program for Palestinian
Refugees in Lebanon.

Evaluation of systems
reform in public hospi-
tals, Victoria, Australia,

to improve access to ante-
natal care for women

of refugee background:
An interrupted time series
design.

events and familial respon-
sibilities of participants

Barrier: Sustainability
issues due to financial
costs

None described

None described

Barrier: Financial Sustain-
ability: Challenges stem
from inadequate planning
for sustainability and insuf-
ficient procedures

for the program's smooth
handover to the com-
munity.

Facilitator: Support

from community health-
care professionals

None described
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