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In recent decades, there has been a significant increase in the
number of Children with Medical Complexity (CMC). This
can be attributed to a number of factors including improved
outcomes after critical illness, medical and technological
developments, better treatment options, and the adapta-
tion of medical devices for home use, which have improved
the life expectancy of children with previously considered
untreatable conditions. These children make extensive use of
complex medical care through the involvement of multiple
healthcare professionals. In addition, they use complex home
care since they require nursing care, medical equipment, and
frequent inpatient contact with different healthcare profes-
sionals, among others. The transition from hospital-to-home
care for CMC presents numerous challenges for their fami-
lies, who suddenly find themselves responsible for provid-
ing complex care and coordinating various aspects of their
child's care needs. Emotional support is also crucial during
this fragile and delicate process. Guiding this transition care-
fully is important because living at home has shown positive
psychological, emotional, and social benefits for both CMC
and their families.

The works by de Lange and coworkers [1] and the work
by Haspels and coworkers [2] should be commended for
their efforts in summarizing and categorizing the outcomes
of interventions conducted to improve the hospital-to-home
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transition for CMC [1] and the development of an evidence-
informed Core Outcome Set (COS) that healthcare profes-
sionals and parents consider as essential outcomes for future
intervention research [2].

By conducting a thorough systematic review on evaluat-
ing the effectiveness of hospital-to-home transitional care
interventions for CMC, de Lange and coworkers [1] identi-
fied 25 unique outcomes assigned to six outcome domains.
Interestingly, the delivery of care was identified as one
of the unique outcomes, but the delivery of care was not
further specified. Previous studies have suggested various
approaches to care delivery during hospital-to-home transi-
tions, including transitional care units, telemedicine, post-
discharge nurse home visits, and standardization of proce-
dures and checklists, among others [3]. As highlighted by de
Lange and coworkers, the lack of a standardized approach
to hospital-to-home care transition for CMC families is a
significant gap in current care practices [1]. Developing a
tailored yet standardized approach that improves the home-
to-hospital transition for CMC, their families, and health-
care professionals is crucial. Haspels and coworkers [2]
emphasized the importance of involving the families to
identify their needs and barriers during the hospital-to-home
transition. Patient navigators are a promising intervention
designed to facilitate the transfer from hospital-to-home care
[4]. The utilization of patient navigators has shown promis-
ing results for developing a tailored transition in which the
needs of patients and their families form the starting point
of care delivery.

One strength of the work by Haspels and coworkers [2]
is their development of the 'COS transitional care for CMC',
which involved the active participation of CMC parents in
the research team and empirical data collection. While
patient and parent involvement in research is considered
essential, it is not yet common practice in hospital-to-home
transitions. The World Health Organization (WHO) also
recommends involving patients and families in design-
ing their transitional care [5]. The work by Peters and
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coworkers [6] in the context of children with complex care
needs has shown that utilizing the perspective of children
and their relatives can contribute to increased responsive-
ness and integration of healthcare services. Although this
study focuses on a different patient population, it can illus-
trate how the perspectives of CMC and their families can
be used to design care delivery. The involvement of the
patients' opinions in the transfer of care could help bridge
the gaps between different care levels and care profession-
als and increase patients' satisfaction and safety levels. The
latter is especially importantent, given that the quality of
hospital-to-home transition is of significant importance for
patients’ health and well-being [3].

Together, these two works [1, 2] provide valuable insights
and directions for CMC's hospital-to-home transition field.
The shortlist of 25 outcomes can assist researchers and pro-
gram evaluators in appropriate outcome selection to improve
the hospital-to-home transition process. Additionally, the
identified COS can facilitate standard reporting in future
research on hospital-to-home transition for CMC. Future
studies should seek to provide regular updates on COS,
delineate CMC and their family needs, and involve CMC
and families in hospital-to-home transition to identify their
needs and overcome their barriers. Only in doing so we can
truly deliver the transitional care that CMC and their fami-
lies need and deserve.
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