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BACKGROUND

The results from this study potentially demonstrate
how providing patients with LEP with access to an
interpreter can

Table 1. Sample descriptive statistics and

Table 2: (1) Negative binomial model and (2)
standardized difference calculations

Each model used robust standard errors and Negative binomial model help ensure

they get more
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SE = Standard error
SD = Standard deviation

***p <0.01 **p <0.05*p <0.1
*Frequency weights were expanded for the regression modelling

hospital and lower probability of being readmitted
to hospital.
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