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Abstract

Objective
This review aims to map and identify in the scientific evidence the facilitating interventions
in the transition to the community of school-age children with Type 1 Diabetes Mellitus.

Method

This scoping review is based on Joanna Briggs Institute’s methodology. Published studies
of a quantitative, qualitative, or mixed nature, as well as grey literature in Portuguese,
English, Spanish, or French, produced between 2016 and 2021, were included. Eight
studies were included in this review, selected from the following databases: CINHAL; ME-
DLINE; MedicLatina; Eric; Cochrane CRCT; Cochrane CA; Cochrane DSR; Cochrane
MR; Nursing Reference; JBI. Results were extracted using an instrument constructed by
the authors, aligned with the question/objective, and expressed in a narrative summary,
including areas of empbhasis for future research.

Results

We identified three major categories of facilitating interventions in transitioning school-a-
ge children with Type 1 Diabetes Mellitus into the community; the existence of resources
and support systems, the development of disease management skills (knowledge, mode-
ling, and training), communication, and continuity of care.

Conclusions

actors related to environmental, professional, organizational, and family conditions,
influence the transition of school-age children with Type 1 Diabetes Mellitus into the
community. They highlighted support systems, the development of Type 1 Diabetes Melli-
tus management skills (knowledge and training), and communication/continuity as a fo-
cus of attention in developing interventions promoting a safe transition.
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Introduction

Type 1 Diabetes Mellitus (T1DM) is an autoimmune disease in which the immune system
destroys the pancreas’s insulin-producing beta cells'. Insulin is the hormone that controls
glucose levels in the blood, which is necessary for the functioning of cells and energy
production and is also essential for the metabolism of fats and proteins'. Insulin deficit
causes a metabolic disorder characterized by hyperglycemia, ketoacidosis, and death if not
detected and corrected. It is considered the most common chronic disease in childhood,
with an increasing incidence rate worldwide'. Europe has one of the highest prevalence
rates in the world', with a rate of 0.16%? in Portugal. Multifactorial causes justify these
numbers, including genetic vulnerability, environmental influence, lifestyles, and health
behaviors'.

Inappropriate management of the T1IDM therapeutic regimen may, in the long term, re-
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sult in microvascular and macrovascular comorbidities, autoimmu-
ne diseases, changes in child development and growth, and neu-
rological and mental health changes®. Thus, adequate therapeutic
management of T1DM is essential for metabolic control, maintai-
ning the quality of life of children with TIDM, preventing comor-
bidities, and reducing hospitalizations®. This therapeutic manage-
ment implies education, support, and promotion of a healthy diet,
physical activity, and mental health?, in addition to therapeutic and
insulin adherence and glycemic control’.

School-aged children (6-11 years old) are in the concrete-opera-
tional stage of Piaget’s cognitive development®, so they do not yet
have the mental capacity to visualize the sequelae and consequences
related to inadequate therapeutic management’. Thus, the family
also assumes the role of a therapeutic manager; therefore, TIDM is
considered a family disease®. The concept of family has undergone
a series of changes in its structure and dynamics in the last decades.
However, regardless of its number of elements, it can be defined as
a fundamental unit for health promotion and maintenance since
it is in the family that behaviors and lifestyles are acquired’. The
diagnosis of T1IDM involves a significant change in family routi-
nes, making the family vulnerable to stress and emotional disorders
related to anguish, fear of complications, and often the difficulty of
managing diabetes outside the family environment'*!". They add
responsibilities related to the therapeutic management of TIDM,
and its adaptive process in the family, namely with capillary blood
glucose monitoring, multiple insulin administrations, accounting,
and surveillance of carbohydrate intake!’.

A multidisciplinary intervention is necessary, in which family-cen-
tered care is the priority®'>. Empowering the family to manage the
child’s TIDM according to their needs, family structure, and dy-
namics facilitates the adaptation process to TIDM and decision-
-making''. Family empowerment aims to recognize their needs and
increase the management competence of TIDM, its supervision,
support, and education, and progressively promote the child’s in-
volvement according to its developmental stage'!. Family becomes
expert caregiver-child with TIDM and a crucial partner of nurses
in care during hospitalization and after discharge.

The school-age child is at the beginning of socialization and scho-
oling. Therefore the adaptation and therapeutic management of
T1DM is more vulnerable to the influences of the school context
and peers®. Experiencing at the moment of hospital discharge are
feelings of helplessness, isolation, fear, depression, insecurity, lack
of knowledge, and doubts regarding the possibility of returning
to their jobs, of the child returning to school and socializing with
friends'>".

A community comprises individuals with common characteristics
and interests, including the child, family, neighborhood, friends,
the physical environment, educational services, health and social
services, and leisure spaces”. A partnership s built in each inte-
raction between the nurse and the child and family'®, articulating
with the community to promote health, and quality of life, identi-
fying and mobilizing support resources'®. School-age children with
T1DM and their families experience periods of transition related
to the development process and the diagnosis of a chronic disea-
se that destabilizes the family routine and dynamics. A transition
concerns the transfer of care responsibilities from professionals to
caregivers to promote continuity and safety'’. The passage from a
state of stability to another equally stable condition is characterized
by a transition, which can be expected or unexpected and cause
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vulnerability and insecurity'®. Studies that identify the factors in-
volved in a safe transition in individuals with chronic conditions
highlight the continuity of care, the relationship between health
professionals and family members, and the knowledge and involve-
ment in therapeutic management".

According to the World Health Organization®, an inadequate
transition to home is responsible for increased: mortality, morbidi-
ty, adverse events, lack of support, delay in access to adequate care
and community support systems, need for health services, and the
number of emergency episodes, need for additional examinations,
avoidable hospital readmissions, pain, emotional and physical suf-
fering for the child and family, as well as their dissatisfaction.

The promotion of continuity care for children and families with
T1DM, with timely discharge planning, contributes to the quality
of life, support perception, therapeutic adherence, and minimiza-
tion of health costs, representing a strategy and health policy to
be followed by health services**%. Still, and despite the above, the
transition from hospital to the community is only sometimes car-
ried out eficiently, ensuring support for the adaptive process and
the needs felt at discharge®.

Thus, this review aims to map and identify the available scientific
evidence in the literature about the interventions that facilitate the
transition to the community of school-age children with hospita-
lized TIDM.

Methods

Study Design

This scoping review was conducted following the JBI methodology
for scoping reviews. An initial search was done in the Joanna Bri-
ggs Institute Database of Systematic Reviews and Implementation
Reports and MEDLINE and CINAHL databases. No Systematic
Review of the Literature carried out or under development on the
topic was found in the scientific evidence. An initial research ques-
tion was defined for its implementation, following the Participants,
Concept, and Context (PCC) model, which also guided the in-
clusion criteria. The protocol of this review was not registered or

published.
Objective/Research Question

This review aims to identify and map in the scientific evidence the
facilitative interventions for the school-aged child with TIDM.
What interventions facilitate the transition to the community of

the school-aged child with TIDM?
Research Questions

What interventions do nurses perform to facilitate the transition to
the community of the school-aged child with TIDM?

What strategies are used by health care professionals that facilitate
the transition of the school-aged child with T1IDM to the commu-
nity?

What are support systems described as facilitators in transitioning
the school-aged child with TIDM to the community?
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Selection Criteria

The present scoping review had as inclusion criteria all qualitative
and quantitative studies and all types of Systematic Literature Re-
views published in Portuguese, English, Spanish, or French. We
defined the studies published in the last five years (2016 to 2021)
as inclusion criteria to search for the most recent and innovative
interventions (telemedicine/videoconferencing/Apps).

Regarding participants, as an inclusion criterion, we considered
all studies involving school-aged children with TIDM. About the
concept, the requirements were all studies that addressed the tran-
sition to home/community. Regarding the context, we considered
studies that involved transitioning school-age children with T1IDM
to the community, whether in hospital settings, pediatric services
(inpatient and outpatient specialty consultations), or at home.
Studies that did not include school-age children with T1DM
among the target population were excluded.

Data Collection

The research strategy was based on the inclusion criteria defined in
the PCC and was performed in three stages, following the Joanna
Briggs Institute (JBI)* methodology.

Step 1- An initial search of the MEDLINE (Medical Literature
Analysis and Retrieval System Online) (via EBSCO) and CINAHL
(Cumulative Index to Nursing and Allied Health Literature Com-
plete) (via EBSCO) databases was performed using natural langua-
ge terms. Natural language terms in the title and abstract and index
terms describing the resulting articles were analyzed. Based on the
identified natural language and indexed terms, the concepts that
correspond to the definition of Participants, Concept, and Con-
text (PCC) were grouped using the Boolean operator OR between
the terms that define the critical concept and the Boolean operator
AND between the terms that describe the participants, concept,
and context.

Search Expression:

(((child* [title/abstract] AND (diabetes [title/abstract] OR dia-
betes mellitus type 1[title/abstract] OR diabetes mellitus type
I [citle/abstract] OR “diabetes mellitus type 1” [MeSH term]))
AND ((community [title/abstract] OR home [title/abstract] OR
“community integration” [MeSH term] OR “community reinte-
gration” [CSH term]) AND (transition* [title/abstract] OR con-
tinuity care [title/abstract] OR discharge transition [title/abstract]
OR coordination[title/abstract] OR transitional care [title/abs-
tract] OR safe transition [title/abstract] OR “continuity of patient
care” [MeSH term] OR “transitional care” [MeSH term])) AND
((hospital [title/abstract] OR pediatric hospital [title/abstract] OR
hospital units [title/abstract] OR pediatric unit [title/abstract] OR
pediatric nursery [title/abstract] OR hospital dischargel[title/abs-
tract] OR “hospital units” [MeSH term] OR “pediatric hospital”
[MeSH term] OR “pediatric units” [CSH term])))

Step 2 - Subsequently, an extensive search was conducted in April
2021 for all selected natural language and indexed terms in the
databases CINHAL complete, Medline complete, JBI, Cochrane,
Eric, MedicLatina, and Nursing Reference.

Google Scholar and RCAAP - Open Access Scientific Repository of

Portugal was used to search for articles in grey literature.

Step 3- In this stage, the references of the identified articles were
searched to find additional sources.

From the retrieved articles, duplicates were excluded. Two indepen-
dent reviewers analyzed the remaining articles based on the relevan-
ce of the title and abstract, keywords, and MeSH indexing terms.
In case of doubt, the full text was read.

After selecting all publications, the articles were considered for re-
ading in full and evaluated in detail against the inclusion criteria.
In case of disagreement, it was resolved with recourse to a third
reviewer to determine publication eligibility.

Data Analysis

For the studies meeting the inclusion criteria were extracted data
relevant to answering the research question and objectives of this
scoping review. A data extraction tool was developed to facilitate
consultation of the study’s-specific characteristics, population, con-
cept, context, and study methods. The results were grouped concer-
ning facilitative interventions in the transition to the community
of the school-aged child with TIDM. Data were extracted by two
reviewers independently. Disagreements that arose were resolved
through discussion or using a third reviewer. The authors of the
articles were contacted to request missing or additional data when
necessary.

Because this was a scoping review, no quality assessment of the
articles was carried out.

Results

As shown in the flowchart (Figure 1), 162 potentially relevant arti-
cles were identified in the databases above, and two were removed
because they were duplicates. The title and abstract were analyzed
according to the inclusion and indexing criteria, and 146 were ex-
cluded. Fourteen articles were left for full-text reading, and one
was excluded because it was incomplete and impossible to acquire,
which we consider a limitation. After reading the full text of the
thirteen articles, we proceeded to their analysis, excluding seven ar-
ticles for not meeting the inclusion criteria. We added two articles
from the gray literature to the remaining six and analyzed them for
compliance with the inclusion criteria. Finally, eight articles were
included in this scoping review, which is summarized in table 1.
The countries of origin, types of studies, professionals involved,
and interventions identified are described in narrative form.

IL Complete (4); MI
Latina (0); C

IDENTIFICATION

Duplicate records
excluded (n =2)

Records analyzed by tide and abstract

Records excluded by

title and abstract:

SELECTION

‘ Records analyzed by full text: ‘

Tncomplete
records excludeds:

‘ Full-text records evaluated for eligibiliy: ‘

Full-text articles

ELIGIBILITY

excluded:

Articles identified
by manual search:
@=2)

INCLUDED | ‘

Articles included in scoping:
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Figure 1 — PRISMA flowchart (adapted) of the study selection
process (Tetzlaff & Altman, 2009).
Font: Moher, Tetzlaff, and Altman (2009).
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Table 1 — Selection and description of the articles

Countries of origin

Of the included articles, 2 originated in Brazil**?, 1 in China®, 1
in Italy®®, 1 in Sweden?, 1 in Canada®, and 2 in the United States
of America® %,

Study Types

Of the eight articles, two are quantitative studies? 3!
litative studies??”%°, two are mixed methods**3°
a procedure/guideline manual®.

, three are qua-
, and one concerns

Of the quantitative studies, one uses the retrospective observational
method®, and the other uses quasi-experimental research using a
prospective clinical trial®".

One of the three qualitative studies uses a phenomenological
approach®.

Of the two mixed studies, both use the interview in the qualitati-
ve strand; in the quantitative strand, one presents a longitudinal
prospective cohort design, and the other a randomized controlled

clinical trial®*3°.

Professionals Involved

Of the eight articles, five studies were conducted by nurses”#%
31, two by physicians**?®
sisting of physicians, nurses, nutritionists, psychologists, and social

, and one by a multidisciplinary team con-

workers®. It can be seen that most of the studies were conducted
by nursing professionals.

Intervention and Evaluation

One of the studies refers to developing a care plan focused on the
child with T1DM and the family to support professional practice®.
In turn, it is highlighted as a facilitating intervention for the tran-
sition and the decision-making and therapeutic adherence; indivi-
dualized care focused on the needs and the environmental/cultural
context where the child and family are inserted to facilitate?*%.

The study by Tong, Qiu, and Fan®' presents a facilitating interven-
tion for the transition of a hospital discharge plan with continuity
after discharge through follow-up consultations via telephone or
WeChat. Another study shows that Hospital Home Care proved
to be an essential facilitating intervention for the transition to the
community due to its real character to the empowerment process.
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Promoting a fluid intersectoral communication that ensures the
continuity of care among the various health institutions and profes-
sionals was pointed out as an intervention that fosters satisfaction,
safety, and confidence for adequate therapeutic management”.
The social support network for families and the technological social
support tools are also described as facilitating interventions®, as
well as the support given by the school community to families of
children with TIDM regarding adequate therapeutic management
of TIDM during the school period®. In the latter, it is essential
to highlight the empowerment of the school community and the
adoption of new interventions, such as telemedicine, focused on
supporting the school community”. As new interventions allied
to technology and adaptation to a digital context, remote consul-
tations through digital platforms are identified as facilitators of the
transition®.

Summary of Results

Considering the results that emerged to answer the research ques-
tion, we can group them into three categories, the resources/su-
pport Systems that facilitate the transition, skill development
(knowledge, modeling, and training), and communication.

The Transition Support Systems/Resources

Several support systems/resources were pointed out as facilitators
indicate the transition process of the child and family to the home.
At the moment of diagnosis and return home, the family feels fear
and overload related to the complex care that the health condition
requires, even before understanding and adapting to it. They reveal
the importance of tailoring information to the family’s needs and
cultural specificities to reduce the negative impact. It also shows
that the presence of interpreters in health education sessions is a fa-
vorable factor, even though it can sometimes be confusing because
it is subject to the interpreter’s interpretation®.

The school community is considered a supportive factor in the tran-
sition?*?, with lower metabolic control in this setting compared to
exclusively parental care®® in the period of confinement due to the
COVID-19 pandemic. As well as school, religion, friends, other
caregivers, and the health team contribute to the development of
coping strategies and resolution of adversities related to child care.
It should involve, in addition to the family, other caregivers, friends
of the child, and the school community, so the promotion of cultu-
rally sensitive care is an essential contribution to the quality of life
of children with T1D and their families®> %,

Informal support groups have proven to be an essential support
strategy in the context of knowledge about TIDM and sharing of
experiences in which families/caregivers demonstrate the need to
develop formal actions in this area.

Using technologies and remote consultations (virtual) are consi-
dered beneficial for children and families, promoting involvement
and decision-making®.

Hospital-based home care, which consists of home assistance by
the hospital team, is considered a resource more oriented to the
family and its needs, giving the family a feeling of greater prepa-
redness and confidence in returning home. It promotes situational
learning, as it is more similar to daily life and requires reflection
and decision-making, although supported by the nurse (telephone

contact and visit)*,

The involvement of the multidisciplinary team (doctor, nurse, nu-
tritionist, and psychologist) in caring for the child with diabetes
and his family is also pointed out as essential in the care during the

transition process®-%3!,

Skills Development (Knowledge, Modeling, and Training)

The family and caregiver’s knowledge about TIDM (pathophysio-
logy, signs, symptoms, clinical manifestations, and its treatment) is
fundamental for acquiring autonomy in therapeutic management.
It is a determinant for a successful transition to home?#2628-2931,

At this stage of development, school-aged children can initiate the
process by manipulating equipment, and drawings and images can
be used to integrate the educational message”. They also mention
attending summer camps for children with T1IDM as a facilitating
strategy for developing skills in managing TIDM?>.

Adequacy of teaching plans for the child and family, considering
their culture and lifestyle, is described® as a strategy to be integra-
ted into care.

The development and implementation of a hospital discharge plan
proved to be a strategy to improve discharge preparation, promo-
te therapeutic adherence, decision-making at discharge, and better
glycemic control. The elaboration of an empowerment plan adop-
ted thematic education sessions for children with DM1 and their
families, and skills training through the talk-back and demo-back
teaching methods®' was appointed as an effective strategy.

Related to professional empowerment, professionals need to im-
prove their skills in caring for children with TIDM and their fami-
lies in the various health services”” as a way to promote safety care,
the confidence of parents of children with TIDM when they need
to use services that go beyond the specialty consultation.

Communication / Continuity

Family members and caregivers of the child with TIDM reported
barriers to a successful transition: the poor communication betwe-
en health institutions/health services, the fragility of the link with
the specialized follow-up services for the child with TIDM and
his family (endocrinology consultations), a health services appro-
ach very focused on the pathology as inefficient when facing the
complexity of chronic conditions, compromising the safety and
humanization of care, increasing vulnerability, accompaniment in
decision making and misinformation. They highlight the need for
intersectoral actions, social participation, and coordination of care
networks, promoting access and inclusion? through:

- the training of the health services team in the care of children with
DM1 and their families to organize, coordinate, and make expert
care in this area; through health education practices for the child
and family,

-the creation of reflective spaces with qualified listening, exchange
of experiences, and valorization of knowledge;

- the possibility of telephone service for network referral, continui-
ty of care, and support; through home visits for greater specificity
in the face of the daily doubts, allowing a focused and humanized
follow-up of the child with TIDM and its family.

Telephone follow-up and Wechat intervention (online) after dis-
charge, gradually spaced (1 week, one month, three months), were
strategies that facilitated a successful transition to metabolic con-
trol®!.
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School-centered telemedicine, in which the multidisciplinary team
(physician, nurse, psychologist, and nutritionist) remains in te-
lephone contact with the school, in a perspective of support, su-
pport and empowerment for adequate therapeutic management of
T1DM, was also pointed out as a strategy that facilitates the conti-
nuity of care of children with T1IDM at school®.

The remote follow-up consultations (online) performed during
the pandemic by COVID-19 were also considered by families as a
good strategy, increasing the proximity between professionals and
families and improving the quality of life of children with TIDM.
They suggest that they should be maintained in the future®.
Hospital home care was another highly valued strategy. It offers a
more gradual transition home, with the possibility of moving to a
hospital home, with supervision by health professionals, and retur-
ning home during periods of the day (e.g., the child and family stay
at the hospital home during the day and going to sleep at home)*.

Discussion

Eight studies were found in the last five years, answering the ini-
tial research question, “What interventions facilitate the transition
to the community of the school-aged child with TIDM and their
families?”.

The extensive and available evidence mapped in this scoping re-
view indicates that support systems, such as health professionals,
the community, an educational plan, and a hospital discharge plan,
are essential focuses for the development of transition-facilitating
strategies.

The studies found that the promotion of empowerment of scho-
ol-age children with TIDM and their families for therapeutic ma-
nagement, autonomy, and decision-making was the most valued
intervention for a safe transition from hospital to home. Tong,
Qiu, and Fan® reported that educational interventions directed at
parents of children with TIDM to promote the acquisition of skills
and abilities before hospital discharge, with a focus on problem-sol-
ving and self-management skills, are fundamental for the transition
from hospital to home. A high-quality education in preparation
for hospital discharge is essential to ensure that care continues to
be provided after discharge, prevent complications, and reduce ra-
tes of hospital readmissions for complications®'. Sy** reports that
effectively empowering the child with DM1 and the family decre-
ases healthcare costs and increases satisfaction with the healthcare
provider. The results show that nurses feel insecure, related to a
deficit in the knowledge needed to promote empowerment, so she
developed a training plan directed to nurses, facilitating the process
of acquiring skills focused on the professional and the family. This
training plan included, in addition to the theoretical component,
the training of simulations in professionals. Include instruments
development and support resources for the professional, such as
an educational plan to be implemented in the child and family,
from admission to discharge. It should be flexible to the needs and
individualities of the client®?.

Empowerment and expertise of the professional are described in
one of the studies as a facilitator of access to health care and follow-
-up of children with T1DM in the various public services?. Results
corroborated by the findings of the study by Sparud-Lundin and
Hallstrdm?!, where they refer that family members feel insecurity
and frustration when they perceive that the nurse is not an expert
in TIDM. This feeling of doubt and insecurity may be a barrier to
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developing T1DM management skills.

The child with TIDM and family empowerment process begins
in the hospital immediately after the diagnosis and completed in
an average of three days®'. Hence, caregivers describe the learning
process as “overwhelming and complex™. In this sense, the same
author, corroborated by Pennafort et al.?, refer that it is necessary
to adjust the thythm of training and empowerment by the process
of adapration to the diagnosis, to the changes in lifestyle, to the
emotional state and availability for learning of the child with DM1
and his family.

It is also relevant in this domain that the care provided be culturally
competent and appropriate to the individuality of each child with
T1DM and their family. One of the studies with caregivers and
families from East Africa revealed a dissonance in the adequacy of
culturally competent teaching and cared when the carbohydrate
counting training in the hospital was done with foods and meals
significantly different from their habits at home”. However, the
authors mention a limitation of the small number of participants in
the sample; the results alert the need to consider immigrant fami-
lies’ culture, religion, traditions, and eating habits in these training
programs for managing TIDM?.

Communication is another aspect mentioned as a facilitating inter-
vention in the transition of the child with TIDM and their family
from hospital to home, the accessibility to information on health
and respective care. It is related to the health professional’s unders-
tanding and mastery of their language. Cultural differences interfe-
re with the knowledge of the orientations given and, when not per-
ceived, make these families more vulnerable and at risk. Families
need a health professional who speaks their mother’s language so
that during the training process and access to care, the information
is not subject to the translator’s interpretation®.

Good inter-sectoral communication and articulation are highligh-
ted as fundamental conditions for a safe transition. One of the stu-
dies refers to a barrier to the care of the child with T1DM, the fact
that health care is fragmented and organized into isolated points of
care with no communication between them, which puts safety and
continuity care at risk?’. This study reveals that the communication
deficit between professionals compromises the critical health care
of these children and families. The family members and caregivers
described as facilitating intervention a telephone contact available
continuously and home visits, in addition to greater specialization
in care and monitoring®.

The results of this Scoping Review highlight that the community,
such as school, friends, social support network, family members,
and health services, are the focus of attention for developing transi-
tion-facilitating strategies. However, one of the studies reveals that
only sometimes the school community has the necessary knowle-
dge for the appropriate therapeutic management of a child with
DMI1%. Since school is a context where children spend much of
their day, it is essential that the educational community has the
necessary skills and training to promote a safe environment for
children with T1IDM and to maintain their glycemic control. The
lack of knowledge to provide continuity of care in the therapeutic
management of a child with TIDM may jeopardize the trust and
safety felt by parents®. School and friends represent essential social
support for diabetes control.

On the one hand, friends can play a facilitating role in the process
of adaptation to the condition, management, and care in situations
of intercurrence or, on the other hand, negatively influence food
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choices®. Schiaffini et al.?® reinforce the need to strengthen the
skills in managing TIDM in this context when they refer to their
results that the glycemic levels of children were more controlled
during the confinement caused by the COVID-19 pandemic, a
period in which parents were the only caregivers when compared
to the values in the previous period. School-centered telemedicine
emerges as a way to promote effective articulation with the school
and facilitate the child with TIDM transition to the community®.
Informal social networks between mothers and caregivers are des-
cribed as favoring the transition process to home, constituting ne-
cessary support, promoting confidence, and adapting to the child’s
disease. The importance of developing formal actions by profes-
sionals that enable the mothers of children with TIDM to meet
others to share and make visible sociocultural issues®.

The construction of an inpatient discharge plan proved to be an
essential intervention to be integrated at the institutional level.
Promotes the transition from a hospital setting to the community,
starting at admission and continuing until after discharge, through
telephone consultation and intervention by WeChat. Family and
the child with TIDM show satisfaction when the health professio-
nals prepare the discharge plan adjusted to their needs?'.

The adoption of hospital home care, in which the child and family,
after clinical stability, are transferred (hospital house). With the
support of nurses and the remaining multidisciplinary team, the
empowerment process is developed and proved to be an effective
intervention facilitating the transition and effective empowerment
regarding glycemic control. Parents reported greater satisfaction,
confidence in returning home, more knowledge, and greater invol-
vement in decision—making. It was an intervention in an environ-
ment similar to their home and normal daily activities compared to
the hospital environment and its stressors*®. More personalized to
the difficulties experienced in everyday life and focused on solving
concrete problems, facilitate the adaptation to home care and con-
sequent receptiveness to learning. During the COVID-19 period,
an online consultation using digital platforms was highlighted by
family members as stress-reducing. The possibility of being in a
more comfortable, safe, and familiar context increased commit-
ment*. However, they mention the constraint of dependence on
technology (insulin pumps, continuous glucose monitoring, elec-
tronic health records, computer, and internet connection) and the
necessary technological literacy™.

The emphasis given to the contribution of the multidisciplinary
team involved in the transition process with the training for the
therapeutic management of TIDM was noteworthy. That affects
not only glycemic and insulin control but also dietary adequacy,
physical exercise, prevention, and management of complications,
in addition to the necessary intervention of psychology for develo-

ping coping strategies and emotional control*> %!,

Conclusions

This Scoping Review allowed mapping of the available scientific
evidence on the interventions facilitating the transition to the
community in school-age children with TIDM and providing an
effective response to the proposed objective and research question.
The strategies found in this review are interconnected, and the
transition to the community implies a complex and multidimen-
sional response.

The following strategies emerged as facilitating a safe transition: the

individualization and culturally competent care; the development
of a transition plan for discharge with continuity after the hospital;
the need to formally create support groups to share knowledge and
experiences among caregivers; effective communication and arti-
culation of care between services for a comprehensive follow-up
of the health of the chronically ill child, with emphasis on digital/
virtual solutions; monitoring by a reference professional, an expert
in TIDM was considered fundamental to transmit safety, trust,
and quality in the process of empowering parents; the involvement
of the school community, suggesting the use of telemedicine focu-
sed on the school; online consultations, as a strategy to reduce the
hospitalization stress and promote the continuity of care at home;
the creation of a telephone helpline to support the family of the
child with chronic disease, and finally the emphasis on hospital
home care as a hospital care that promotes the transition and ea-
sier return home. The support systems, the development of T1IDM
management skills (knowledge and training), and communication/
continuity are highlighted as a focus of attention in developing in-
terventions promoting a safe transition. We can conclude that the
transition is influenced by environmental, professional, organiza-
tional, and family factors.

It is essential to highlight the new forms of care allied to technolo-
gical development that have emerged with the pandemic by CO-
VID-19 and may be crucial solutions that facilitate a safe transition
for children with TIDM and their families.

The exclusion of one article because it was impossible to acquire it
was a limitation of this review.

Implications For Research

Future primary studies should seek to know the transition strategies
toward promoting continuity of care and intersectoral articulation
since it was one of the gaps we identified in this scoping review.

Implications For Practice

Emerging from this scoping review is a set of interventions with
the potential to be effective in facilitating the transition to the
community of the school-aged child with TIDM. Because they
were conducted in countries with different health policies, it su-
ggests the need for primary studies evaluating the effectiveness of
these strategies/interventions, such as hospital-based home care
and school-centered telemedicine in Portugal. This scoping review
allowed for the perspective of evolution in more person-environ-
ment-centered care.
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