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R acial, ethnic, and linguistic minority patients experience 

disparities in hospital care and risk for emergency depart-

ment readmissions.1,2 Providing consistent and adequate 

support at care transitions, including certified medical interpreter 

and certified translation services when indicated, may be a chal-

lenge for health systems during the hospital course, at discharge, 

and in the posthospital period. Although not recommended, 

family members and caregivers may provide enhancements to 

communication; certified medical interpreters are essential to 

patients with limited English proficiency (LEP). Both in-person 

and remote interpreters have been proven effective in improving 

quality for patients with LEP.3

In our hospital, patient-reported experience data are regularly 

assessed for disparities. In 2019, we noted racial and ethnic differences 

in our Hospital Consumer Assessment of Healthcare Providers and 

Systems (HCAHPS) surveys, including several measures related to 

care transitions in the postacute period (patient/family preferences 

taken into account at discharge, patient had good understanding 

of responsibilities for managing health at discharge, and patient 

understood purpose of taking each medication at discharge).4 

We conducted surveys of recently discharged patients to explore 

factors prior to, during, and after discharge that had been shown in 

prior studies to inform variations in diverse patients’ experience 

of care, care transitions, and readmission risk.

METHODS
Setting

Massachusetts General Hospital (MGH) is a Harvard University–

affiliated teaching hospital in Boston with more than 900 beds. 

MGH serves a population that is ethnically diverse, although (like 

Massachusetts) not racially diverse (4% Black, 9% Hispanic or Latino, 

84% White, 3% other). Annually, interpreters provide more than 

100,000 encounters in more than 70 languages. Data on patient 

race, ethnicity, and language are gathered at the time of patient 

registration into our system and are routinely updated at the point 

of care, along with insurance and personal contact information.
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ABSTRACT

OBJECTIVES: To identify areas where transition from 
hospital to community could be improved, with a special 
focus on racial, ethnic, and language differences.

STUDY DESIGN: A cross-sectional survey administered by 
postal mail and bilingual telephone interviewers.

METHODS: Patients were randomly selected within 
strata by race, ethnicity, and language proficiency. A total 
of 224 patients (response rate: 63.5%) who had recently 
experienced a hospital stay completed the survey.

RESULTS: Overall, 1 in 4 patients were alone at discharge. 
More than half of patients with limited English proficiency 
reported lack of access to medical interpreters and 
translated materials. We noted significant differences by 
race, ethnicity, and language in technology access and 
in patient-reported worries in the posthospital period. 
Hispanic or Latino patients and patients with limited English 
proficiency were less likely to report access to a computer 
and less likely to access the Patient Gateway portal. Black 
or African American patients were also less likely to use the 
Patient Gateway portal. Asian patients were more likely to be 
worried about getting home health services.

CONCLUSIONS: Our findings highlight the enhanced 
difficulties that diverse patients may experience when 
transitioning from hospital to community-based settings. 
When considering how to best address the complex needs of 
diverse populations, interventions must be sensitive to the 
presence or absence of others, potential digital divides, and 
medical interpretation.
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Sample and Data Collection
We conducted the MGH Care Transitions Survey from July to 

December 2019 using self-administered mail and telephone-assisted 

interviews with a sample of 400 patients. Patients were randomly 

selected within strata by race, ethnicity, and language using the 

MGH Research Patient Data Registry,5 which is a continuously 

updated hospital registry of clinical and billing data used to identify 

patients discharged in the 3 months prior to the start of the field 

period. Surveys were conducted in English, Spanish, Portuguese, 

Chinese, Khmer, Haitian Creole, and Vietnamese. For patients with 

a documented preferred language other than English, we mailed 

a bilingual letter and translated questionnaire. We followed up 

the mail survey with calls from bilingual telephone interviewers. 

Additional patient characteristics were obtained through electronic 

health records. The response rate was 63.5%.

Questionnaire

The brief questionnaire included 12 items (taking less than 10 minutes 

to complete by either paper or telephone administration) and was 

written by the research team, drawing from 

prior studies, HCAHPS items, and committee 

needs. Measures included information on 

whether patients were accompanied or alone, 

access to technology, and worries experienced 

post hospital that might inform readmission 

risk. Patients with LEP were asked 3 questions 

about language needs. Content was reviewed 

by the Care Transitions Task Force assembled 

to improve experiences transitioning from 

hospital to community. The questionnaire 

was approved by the Mass General Brigham 

Institutional Review Board.

Analysis

Here, we compare key measures by patient 

sample group (ie, cross-section, Black or African 

American, Asian, Hispanic or Latino) and 

language proficiency. The cross-section sample 

consisted of 91% White non-Hispanic patients.

RESULTS
A total of 224 patients completed the survey 

(paper: n = 106; telephone: n = 118) between July 

and December 2019. Among the 400 contacted 

patients, 29 could not be interviewed due to 

serious illness or death; 18 could not be located. 

Seventy-one patients were interviewed in 

a language other than English. As shown in 

Table 1, 52.7% of patients were female and 

47.3% were male; 19.6% were aged 18 to 39 years, 

39.3% were aged 40 to 64 years, and 41.1% were 

65 years or older. Of all respondents interviewed, 

46% had private insurance, 33% had Medicare coverage, and 18% 

had MassHealth (Medicaid). Among patients with LEP, 38% had 

MassHealth compared with 9% of non-LEP patients.

Table 2 shows a comparison by patient sample group. We noted 

racial and ethnic differences in technology access in the past year. 

Hispanic or Latino patients were less likely to report access to a 

laptop, desktop, or tablet computer (25.5%). Despite availability of 

our electronic health record patient portal in Spanish, only 7.8% 

reported access compared with patients in the cross-section sample 

(72.1% reporting access to a laptop, desktop, or tablet computer 

and 63.2% reporting access to the patient portal) (P < .001). Black 

or African American patients (33.3%) were also less likely to use 

the patient portal compared with patients in the cross-section 

sample (63.2%) (P < .001).

Table 3 shows total responses and a comparison by language 

proficiency. Overall, approximately 1 in 4 patients was alone at 

discharge. More than half of patients with LEP reported lack of 

access to medical interpreters and translated materials at discharge. 

TAKEAWAY POINTS

System challenges in providing care to diverse patients at time of discharge include:

 › Lack of interpreters and appropriately translated materials;

 › Lack of patient access to technology for needed posthospital telehealth visits; and

 › Lack of access to patient portals, which may hinder health care engagement.

TABLE 1. Patient Characteristics

 

Random 
sample 

cross-section 
Black (non-
Hispanic) 

Asian (non-
Hispanic) 

Hispanic or 
Latino 

Total 68 (100%) 54 (100%) 51 (100%) 51 (100%)

Gender        

Male 35 (51.5%) 24 (44.4%) 24 (47.1%) 23 (45.1%)

Female 33 (48.5%) 30 (55.6%) 27 (52.9%) 28 (54.9%)

Age in years        

18-39 5 (7.4%) 13 (24.1%) 13 (25.5%) 13 (25.5%)

40-64 19 (27.9%) 26 (48.1%) 19 (37.3%) 24 (47.1%)

≥ 65 44 (64.7%) 15 (27.8%) 19 (37.3%) 14 (27.5%)

Race/ethnicity        

White, non-Hispanic 59 (90.8%) 0 0 0

Black, non-Hispanic 2 (3.1%) 54 (100%) 0 0

Asian, non-Hispanic 1 (1.5%) 0 51 (100%) 0

Hispanic or Latino 3 (4.6%) 0 0 51 (100%)

Language

Limited English proficiency 2 (2.9%) 7 (13.0%) 14 (27.5%) 48 (94.1%)

Mode of response

Paper 50 (73.5%) 19 (35.2%) 28 (54.9%) 9 (17.6%)

Telephone 18 (26.5%) 35 (64.8%) 23 (45.1%) 42 (82.4%)

Source: Data from 2019 Massachusetts General Hospital Care Transitions Survey.
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We noted significant differences by language 

proficiency in technology access in the past 

year. Patients with LEP were less likely to 

report access to a smartphone (56.3%), to a 

computer (25.4%), and to our patient portal 

(9.9%) compared with non-LEP patients (85.0%, 

72.5%, and 58.2%, respectively) (P < .001).

Figure 1 shows patient-reported worries in 

the posthospital period by language proficiency. 

Patients with LEP were more likely to be worried 

about getting home health care services (23.9%), 

food (19.7%), and transportation to appointments 

(28.2%) than non-LEP patients (9.8%, 9.2%, and 

11.1%, respectively) (P < .05).

Figure 2 shows patient-reported worries 

in the posthospital period by sample group. 

The most frequently cited worry by patients in 

the cross-section sample was understanding 

medications (16.2%), and the least frequently 

cited worry was getting home health care 

services (2.9%). The most frequently cited worry 

by patients in the Asian sample was getting 

medical supplies or equipment (29.4%), and 

the least frequently cited worry was getting 

enough food (11.8%). In the Black or African 

American patient sample, the most frequently 

cited worries were getting medical supplies or 

equipment, getting enough food, and getting 

transportation to appointments (16.7%); the 

least frequently cited worries were under-

standing medications and getting home health 

care services (13%). The most frequently cited 

worry by patients in the Hispanic or Latino 

sample was getting transportation to appoint-

ments (21.6%), and the least frequently cited 

worry was understanding medications (9.8%). Statistical testing 

by sample group revealed that Asian patients were more likely to 

be worried about getting home health care services (27.5%) than 

patients in the cross-section sample (2.9%) (P < .05). There were 

no statistical differences by sample group in the other patient-

reported worries.

DISCUSSION
This survey, conducted before the COVID-19 pandemic, revealed 

system challenges and failures in providing care to diverse patients 

at time of discharge and beyond. The data gathered here provide 

a more rich and nuanced view of patient perspectives than some 

standard quality improvement surveys (eg, the HCAHPS). However, 

since we reported these data internally, and particularly since the 

COVID-19 pandemic, our system has begun to implement new 

workflows and assets to address lack of interpreters, failure to 

provide appropriate translated materials, lack of translated materials 

in the patient portal, and barriers to technology and internet access. 

The scientific literature makes clear that these barriers exist, and 

must be addressed, in many health systems.6,7 Our significant 

findings emphasize the importance of examining nuanced patient 

concerns beyond traditional quality improvement measures. 

Doing so can enhance and expand system knowledge related to 

the experience of diverse patient populations. These findings 

invite an implementation science approach that can better address 

unmet patient needs and improve the patient experience. Future 

research should continue to assess whether lack of interpreters at 

discharge instructions, lack of translated materials, and barriers 

to technology are associated with patients’ lack of understanding 

of the purpose of taking medications at discharge, care plans, and 

important follow-up care arrangements.8

These data underscore the challenges faced by diverse 

patients, specifically those with LEP and especially when they are 

TABLE 2. Patient-Reported Discharge Instructions, Status at Home, and Readmission 
by Sample Group 

 

Random 
sample 

cross-section 

Black 
(non-

Hispanic) 

Asian 
(non-

Hispanic) 
Hispanic 
or Latino P

Total 68 (100%) 54 (100%) 51 (100%) 51 (100%)

During your hospital stay

Were you alone, or was someone with you, when nurses and doctors reviewed your discharge 
instructions before you left the hospital?

I was alone 17 (25.0%) 14 (25.9%) 9 (17.6%) 15 (29.4%)

.375
I was with a family member/
friend/someone else

50 (73.5%) 40 (74.1%) 40 (78.4%) 34 (70.6%)

Don’t remember 1 (1.5%) 0 2 (3.9) 0

After your hospital stay

Were you alone, or was someone with you, when you got home after your hospital stay?

I was alone 2 (2.9%) 3 (5.6%) 5 (9.8%) 6 (11.8%)

.415
I was with a family member/
friend/someone else

65 (95.6%) 51 (94.4%) 46 (90.2%) 44 (86.3%)

Don’t remember 1 (1.5%) 0 0 1 (2.0)

Since you left MGH, have you visited any emergency room or been readmitted to any hospital?

Yes, MGH 6 (8.8%) 4 (7.4%) 4 (7.8%) 4 (7.8%)

.814

Yes, another emergency room 
and/or hospital

10 (14.7%) 8 (14.8%) 3 (5.9%) 6 (11.8%)

No 51 (75.0%) 42 (77.8%) 44 (86.3%) 41 (80.4%)

No answer 1 (1.5%) 0 0 0

Technology access

In the last year, did you use… (% yes)

A smartphone? 53 (77.9%) 42 (77.8%) 42 (82.4%) 33 (64.7%) .178

A laptop, desktop,  
or tablet computer?

49 (72.1%) 31 (57.4%) 36 (70.6%) 13 (25.5%) <.001

A Patient Gateway,  
patient portal, or MyChart?

43 (63.2%) 18 (33.3%) 31 (60.8%) 4 (7.8%) <.001

MGH, Massachusetts General Hospital.
Source: Data from 2019 MGH Care Transitions Survey.
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TABLE 3. Patient-Reported Discharge Instructions, Status at Home, 
and Readmission by Language Proficiency 

 
Total

224 (%)

Language 
proficiency

P
Non-LEP  
153 (%)

LEP  
71 (%)

During your hospital stay

Were you alone, or was someone with you, when nurses and doctors 
reviewed your discharge instructions before you left the hospital?

I was alone 53 (23.7) 35 (22.9) 18 (25.4)

.917
I was with a family member/
friend/someone else

168 (75.0) 116 (75.8) 52 (73.2)

Don’t remember 3 (1.1) 2 (1.3) 1 (1.4)

If you prefer to speak a 
language OTHER than 
English for your medical care, 
please answer each question 
below (% yes) (denominator: 
LEP only)

71 71

Did the doctors, nurses, or 
other staff provide you with 
written information in your 
preferred language?

42 (18.8) N/A 42 (59.2)

Did a medical interpreter 
help you to understand your 
discharge instructions?

37 (16.5) N/A 37 (52.1)

Was a medical interpreter 
called or scheduled at your 
time of discharge?

37 (16.5) N/A 37 (52.1)

After your hospital stay

Were you alone, or was someone with you, when you got home  
after your hospital stay?

I was alone 16 (7.1) 8 (5.2) 8 (11.3)

.220
I was with a family member/
friend/someone else

206 (92.0) 144 (94.1) 62 (87.3)

Don’t remember 2 (0.9) 1 (0.7) 1 (1.4)

Since you left MGH, have you visited any emergency room or been 
readmitted to any hospital?

Yes, MGH 18 (8.0) 12 (7.8) 6 (8.5)

.908

Yes, another emergency 
room and/or hospital

27 (12.1) 19 (12.4) 8 (11.3)

No 178 (79.5) 121 (79.1) 57 (80.3)

No answer 1 (0.4) 1 (0.7) 0 (0.0)

Technology access

In the last year, did you use… (% yes)

A smartphone? 170 (75.9) 130 (85.0) 40 (56.3) <.001

A laptop, desktop,  
or tablet computer?

129 (57.6) 111 (72.5) 18 (25.4) <.001

A Patient Gateway, patient 
portal, or MyChart?

96 (42.9) 89 (58.2) 7 (9.9) <.001

LEP, limited English proficiency; MGH, Massachusetts General Hospital; N/A, 
not applicable.

Source: Data from 2019 MGH Care Transitions Survey.

FIGURE 1. Patient-Reported Worries in the Posthospital Period by 
Language Proficiency

FIGURE 2. Patient-Reported Worries in the Posthospital Period by 
Patient Sample Group

LEP, limited English proficiency.

*P < .05.

Source: Data from 2019 Massachusetts General Hospital Care Transitions Survey.

*P < .05.

Source: Data from 2019 Massachusetts General Hospital Care Transitions Survey.
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unaccompanied by family members.9 Further, these data reveal 

the particular difficulties faced by patients who are experiencing 

a digital divide. These include a lack of access to technology for 

patients and families for needed posthospital telehealth visits 

and the challenges of real-time communication. Since collecting 

these data in fall 2019, we have witnessed the impact of barriers 

to access, particularly when family members are in isolation from 

one another due to the COVID-19 pandemic.

Interventions to better support this population could include 

a more widely available bilingual clinical and community health 

workforce who can provide clinical, cultural, and linguistic compe-

tence10,11; improved technology to distribute translated materials 

through the patient portal or on paper at point of care; and use of 

virtual video technology to improve rates of family involvement 

and interpretation at discharge. These same staffing tools could be 

useful in addressing common needs including food, medication 

access, home health care services, and transportation directly in 

communities where they arise. We considered, if interpreters could 

not be at discharge, whether scheduling a postdischarge call from 

the hospitals could serve to answer patient questions. Technology 

access may be a barrier to provision of interpreter services and access 

to the patient portal outside of the hospital. Lack of technology and 

language proficiency may hinder systemwide efforts to provide 

accessible ways for patients to engage in their own care. Health 

systems aiming to encourage adoption of patient portals may 

reduce communication disparities by making the portals available 

in different languages and by providing patient education addressing 

technological and health literacy.

CONCLUSIONS
Care transitions may be especially complex for diverse patients, 

including those with LEP or other communication barriers.  Health 

care systems should continually follow up with patients to ascertain 

and meet needs and limit preventable complications and readmis-

sions. These communications must be sensitive to the presence 

or absence of family or community support, technology access, 

and availability of medical interpreters so that major barriers to 

postacute care may be overcome. n
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1 
 

MGH Care Transitions Survey   
• Our records show that you had a recent hospital stay at Mass General; please answer the following questions 

about the hospital stay mentioned in the letter enclosed with this survey. 

• Please use a blue or black pen, placing a check mark in the box next to the appropriate response if indicated: .  
 
1. What was most important to you, or mattered most to you, when you left the hospital? How have you 

been doing since you left the hospital? 

2. After you left the hospital, did you go to your own home, someone else’s home, or another health facility?  

 Own home 

 Someone else’s home 

 Another health facility 
 

3. Where are you staying now? 

 Own home 

 Someone else’s home 

 Another health facility 
 
4. Since you left the hospital, have you worried about any of the following? 

 SELECT ONE PER ROW 

Yes No Don’t know/Does not apply 

a. Understanding your medications      
b. Getting home health care services      
c. Getting medical supplies or equipment you need      
d. Getting enough food      
e.    Getting transportation to appointments      
f.     Anything else at all? (specify ________________)      

 
 4g. Why have you been worried? 

5. Were you alone, or was someone with you, when nurses and doctors reviewed your discharge 
instructions before you left the hospital? 

 I was alone 

 I was with a family member or friend  

 I was with someone else (specify_______________________________) 

 Don’t remember 
 

 

 



2 
 

6. Were you alone, or was someone with you, when you got home after your hospital stay?  

 I was alone 

 I was with a family member or friend   

 I was with someone else (specify________________________________) 

 Don’t remember 
 
7. If you prefer to speak a language OTHER than English for your medical care, please answer each question 

below. 
 SELECT ONE PER ROW 

Yes No Does not apply 

a. Was a Medical Interpreter called or scheduled at your time of 
discharge?       

b. Did a Medical Interpreter help you to understand your discharge 
instructions?  

      

c. Did the doctors, nurses or other staff provide you with written 
information in your preferred language? 

      
 
8. Is there something the staff at MGH could have done better to help you and your family when you left the 

hospital and returned home? 

9. Since you left MGH, have you visited any emergency room or been re-admitted to any hospital?  

 Yes, MGH 

 Yes, another emergency room and/or hospital (specify why: _______________________________) 

 No 
 

10. In the past week, how often have you felt…?                                     SELECT ONE PER ROW 

 Every day or 
almost every day 

Some days 
Never or 

almost never 
Don’t know 

a. Hopeful        
b. Depressed or sad        
c. Lonely        

 
11. In the last year, did you use any of the following items: SELECT ONE PER ROW 

Yes No 

a. A Smart phone - such as an iPhone, Android, Blackberry or Windows phone?     
b. A laptop, desktop, or tablet computer?     
c. Patient gateway, patient portal, or MyChart?     

 
12. Did someone help you complete this survey? 

 Yes 

 No 
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