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The Department of Pediatrics provides the highest quality care
and treatment in every recognized pediatric subspecialty.

Welcome

Dear Colleagues,
Together, Texas Children’s Hospital and Baylor College of Medicine have been on a 62-year
journey to preeminence in pediatric medicine. Today, Texas Children’s, with more than 600
licensed beds, and the Department of Pediatrics, with more than 1,100 faculty members,
are the largest pediatric institutions in America. We are home to many of the world’s finest
pediatricians and pediatric subspecialists, and our training programs in pediatrics and every
recognized pediatric subspecialty are among the best and most competitive in the U.S. With
extramural research funding of $99.7 million in 2015 ($81.5 million from the U.S. government),
our scientists are helping to drive innovation in the care and treatment of some of the most
complex medical conditions children and families can experience.
As physician-in-chief, I often wonder what my predecessors would think of what Texas
Children’s Hospital has become. Dr. Russell J. Blattner (physician-in-chief, 1954-1977) would
hardly believe the size and scope of our programs, encompassing a 4.2 million square foot
main campus in the Texas Medical Center (TMC), a campus in West Houston, a campus opening soon in The Woodlands,
a new critical care tower under construction in the TMC, about 170 faculty based at the Children’s Hospital of San
Antonio, and a network of children’s centers across sub-Saharan Africa and in Romania, currently providing care to
more than 275,000 children with HIV/AIDS and other life-threatening conditions.
I believe that Dr. Blattner, a “virus hunter” in the days before the term had even been coined, would be proud to know
that Texas Children’s now is home to a unique, state-of-the-art Special Isolation Unit, giving us the ability to provide the
highest quality care to children with Ebola, SARS, MERS, avian influenza and a multitude of other new or emerging, highly
contagious infectious diseases, while ensuring the safety of other patients, families and staff.
Dr. Ralph D. Feigin (physician-in-chief, 1977-2008) would be amazed to know that the Department of Pediatrics has
more than doubled in size over the last seven years alone, with new internationally renowned leaders in critical
care, cardiology, immunology, endocrinology, nephrology, gastroenterology and 13 other areas, and new programs in
tropical pediatrics, human immunobiology, community pediatrics, public health pediatrics, palliative care and global
biologic preparedness.
Today, I believe Texas Children’s Hospital is the best place in the world to be a pediatrician. Millions of children
and families the world over have been the beneficiaries of the little hospital birthed 62 years ago by the Houston
community and nurtured and grown by Drs. Blattner and Feigin and so many others. The journey to preeminence
continues, inexorably, at a faster pace than ever before.
I hope you will enjoy a bit of the journey with us through the pages of this report.
Sincerely,

Mark W. Kline, MD
Physician-in-Chief, Texas Children’s Hospital
J.S. Abercrombie Professor and Chairman, Ralph D. Feigin Chair, Department of Pediatrics, Baylor College of Medicine
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Patient
Care

Patient safety initiatives
aim to eliminate
preventable harm

Cultivating patient safety emphasizes best practices,
such as for infection-prone sites like IV ports.

All hospitals have errors, even ones
where highly skilled physicians and
staff provide the very best care.
Finding ways to reduce mistakes
and build error prevention
approaches into the hospital culture
are parts of nationwide efforts to
improve patient safety.

Building a
Safety Culture

Formal efforts to improve patient
safety nationally began after the
1999 publication of To Err is Human:
Building a Safer Health System, a
landmark report by the Institute of
Medicine. That report brought to light
estimates that preventable medical
errors caused as many as 98,000
deaths in the United States each year.
The report encouraged health care
professionals to learn from other
hazardous occupations – such as
commanders of aircraft carriers –
how to drive down the error rate.
In 2012, Texas Children’s Hospital was
one of 25 children’s hospitals across
the country invited to join the original
eight members of the Children’s
Hospitals Solutions for Patient Safety
network. The national network has
grown to more than 80 children’s
hospitals, which share safety event
data, analysis, tools and training.
Building a patient safety culture
is a serious commitment at Texas
Children’s. Through targeted efforts
over the past three years, the
hospital has reduced preventable
harm by 60 percent. There have
been significant improvements in
the reduction of falls, surgical site
infections, central line associated
bloodstream infections, urinary tract
infections and pressure ulcers.
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“Driving patient safety in the way that
we are and seeing this reduction in
preventable harm is just spectacular,”
said Angelo P. Giardino, MD, PhD,
MPH, senior vice president and chief
quality officer at Texas Children’s
and professor of pediatrics at Baylor
College of Medicine.
But as good as the results are, they
are not good enough. The hospital, the
physicians and everyone who works
at Texas Children’s have committed
to eliminate preventable harm in the
hospital system by 2018.
“We have a moral obligation to
eliminate preventable harm, and
there’s a science that helps us do
that,” said Joan Shook, MD, MBA, chief
safety officer at Texas Children’s and
professor of pediatrics-emergency
medicine at Baylor.

Highly reliable organization
The guiding principle that emerges from
studies of error prevention is what’s
called a highly reliable organization.
Giardino explained that Texas Children’s
Hospital is integrating into its culture
the five characteristics of a highly
reliable organization:
1.	
Preoccupation with failure.
“When there is an error, it is
studied so that we learn from it,
and it motivates us to put systems
in place so that we don’t make that
same error again. If we see other
vulnerabilities, we mitigate those
before they result in an error.”
2.	
Sensitivity to the operation.
“This is looking at the people who
actually do the work. In health care,
that means listening to the people
who deliver the care at the bedside,
who conduct the procedures and
interpret the laboratory studies.”

3.	
Reluctance to simplify. “It’s easy
to say, ‘Stuff like this happens when
you take care of really complicated
patients,’ but that’s oversimplifying.
Instead, we always want to
understand what’s happening.”
4.	
Resilience. “You learn from the
error and put mitigating steps in,
but you also have to have enough
reserve capacity so that you can
keep functioning.”
5.	Deference to expertise.
“We have to have a questioning
culture and allow people with
expertise to raise their hands and
say, ‘I have a concern.’”
Expertise is fluid, depending on
the situation. When a patient care
assistant once told Shook, “I have a
concern about the way this patient is
being fed,” she paid attention.
“It’s impossible for the physician to be
in the room as much as the patient
care assistant,” Shook said. “The patient
care assistant had a very legitimate
concern, and thank goodness, she came
and talked to me.
“We’ve developed something called safe
language. Everybody in the institution
has been trained to know that they can
say, ‘I have a concern’ and to understand
that when somebody on their team says
that, you stop and resolve the concern
before you proceed. It’s pretty common
that when something terrible is about
to happen, somebody knows it, but they
may not feel comfortable bringing it up.”
Shook said the bedside nurse, the
circulating nurse in the operating room,
or the scrub tech may be the person
who notices a potential problem.
“We always want to defer to the
person who sees that we’re about to
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embark on some action that might
harm a patient,” Giardino said.

More than 10,000 trained
Making people feel comfortable
enough to start that conversation,
regardless of their position, is part of
Texas Children’s growing patient safety
culture. Last year, more than 10,000
people were educated in a system-wide
error prevention training effort.
In addition to the original three-hour
training sessions and the online
training required for new employees,
the initiatives below help maintain
the momentum:
• Safety Coaches. About 150 safety
coaches received additional training
and responsibility to observe employee
interactions and to reinforce safety
behaviors and skills.
• Watcher List. A new program
allows a patient care team to place
a patient on a shared, electronic
“watcher” list. The watcher list
requires that the physician, the nurse
and other members of the care team,
such as the respiratory therapist,
talk at the bedside about the patient,
develop a plan, revisit the plan in two
hours and determine what the next
steps should be. A safety resident for
each unit oversees all the watcher
patients, ensuring that care is escalated
if a patient needs it. Since the watcher

program went into effect, the number
of codes on each floor has decreased.
• Executive Walk-Arounds. Senior
executives accompany Shook to
a clinical area, where they talk to
frontline providers about risks, help
develop solutions and help facilitate
changes. Executives have very
important roles, but they often don’t
get to spend much time in a clinical
setting. This program helps turn
patient safety from a concept into
something very real for administrative
leaders, ensuring that it stays top of
mind across the organization.

More than 3,000 issues resolved
To address challenges systematically,
Texas Children’s instituted a daily
operational brief for safety. For 15
minutes every day, leaders of hospital
units share status reports, including risks
and followup. In the first three years, the
hospital addressed and resolved more
than 3,000 issues.

“We’ve identified a few vital processes
(key drivers) that we need to refine
and perfect so that we can deliver
them flawlessly,” Giardino said.
“We have very detailed cascading
diagrams that say, if you’re a physician
leader, if you’re a frontline clinician,
if you’re a support person, these
are the things you can personally
do to help us achieve our goals.
It’s very empowering.”

A tall order
If this initiative sounds large and
complex, that’s because Texas
Children’s is one of the world’s largest
and most complex children’s health
care organizations. To address an issue
as broad as patient safety and aim for a
target as narrow as “zero preventable
harm,” it takes a massive, pervasive and
multipronged approach.

To handle the more complicated,
systemic issues that surface during
the daily operational brief, a senior
leader is assigned to resolve the issue,
mobilizing resources across units and
job functions, as necessary.

“It’s great that we now have all these
documented successes,” Giardino said.
“That only motivates us further to
do the more difficult, more complex
work required to squeeze preventable
harm out of this system. We want
every child and every family who
comes here to feel like they can
depend on us to keep them and their
loved ones safe.”

Another approach for Texas Children’s
is increasing the use of clinical data and
analytics by developing a key driver
diagram and cascading goals.

To that end, Texas Children’s dedication
to outstanding pediatric care includes a
commitment to prevent all errors and
keep patients safer than ever before.

Joan Shook, MD, chief safety officer, addresses challenges
in a daily operational brief for hospital unit leaders.

Angelo P. Giardino, MD, PhD, MPH, chief quality officer at Texas Children’s Hospital,
explains key drivers that must be perfected to ensure safe patient care.
Department of Pediatrics 2015 Annual Report
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Cystic Fibrosis Center
helps children stay strong
As a freshman in high school, Sarah
White, 14, lettered in swimming
and qualified for competition at the
district level. She recently shaved four
seconds off her best event,
the breaststroke.
What’s remarkable is that Sarah has
cystic fibrosis, a genetic condition that
damages the lungs, pancreas and other
organs and has no known cure. In
patients with cystic fibrosis, a defective
gene causes normal mucus to be thick
and sticky, clogging the airways and
preventing the release of important
digestive enzymes.

Winning
at Life

Frequent bouts of bronchitis and
excruciating stomach pains dogged
Sarah’s early years in California before
her diagnosis of cystic fibrosis.

Partnering for the kids
Because respiratory problems are the
predominant issue from the disease,
excellent pulmonary care is required.
Texas Children’s Hospital is ranked
no. 1 in the nation for pediatric
pulmonary care, according to
U.S. News & World Report.

Partnering with Pulmonology in the
center are:

Sarah was referred to a pulmonologist
at Texas Children’s Hospital. Diagnosed
with cystic fibrosis at the age of 8,
Sarah began treatment at the Texas
Children’s Cystic Fibrosis Center, one
of the first and largest centers of its
kind in the United States. It is the only
accredited cystic fibrosis center in the
Houston area.

• Endocrinology, because 20-25 percent
of the children develop diabetes.

Once a deadly disease for young
children, cystic fibrosis is becoming a
chronic illness, as treatment continues
Department of Pediatrics 2015 Annual Report

Out of 120 care centers accredited
by the Cystic Fibrosis Foundation,
Texas Children’s is one of several
sites dedicated to developing new
medications to further improve
treatment options.
“We participate in much of the
research from the very beginning
when we’re trying to decide whether
these medications work all the way
to when they are marketed for actual
use,” said Fadel Ruiz, MD, director of
the Cystic Fibrosis Center at Texas
Children’s and assistant professor of
pediatrics at Baylor.

Targeting treatment
“Because cystic fibrosis affects
multiple organ systems, we have a
multidisciplinary team approach,”
Hiatt said. “Patients are often on five
to 10 different medications per day to
manage various symptoms and
stay healthy.”

“When we came to Texas in 2009, she
had a small cold,” said her mother, Sherri.
“That cold turned into pneumonia, and
the doctor couldn’t get rid of it.”

“The vast majority of the kids here are
doing very well,” said Peter W. Hiatt,
MD, chief of the Pulmonary Medicine
Service at Texas Children’s Hospital
and associate professor of pediatrics at
Baylor College of Medicine.

Sarah White keeps swimming and winning with help
from the Texas Children’s Cystic Fibrosis Center.

to advance. In the 1950s, the median
length of survival was only two years.
Today, with good care, the median life
span is in the early 40s, with many
living into their 50s or 60s. Within
the next few years, roughly half of the
30,000 cystic fibrosis patients in the
United States will be older than 18.

• Gastroenterology and Hepatology,
because almost all the children have
pancreatic disease, and many develop
liver disease.

• Dietitians, because of nutritional
problems.
• Otolaryngology, because of sinus
disease.
• Infectious Disease, because of multiple
unusual infections in the lungs.
• Lung transplant team, for the very
few who do not do well with other
treatments, Texas Children’s has the
most active pediatric lung transplant
program in the world.

Over the last five years, new
medications have been developed for
specific types of genetic mutations.
With up to 2,000 genetic mutations
linked to the disease, there’s a long
way to go.
“We’ve gone from very rudimentary
treatment to very specific, targeted
treatment,” Hiatt said. “For example,
about 4 or 5 percent of patients have
a mutation that has responded very
well to a new medication, Ivacaftor, or
Kalydeco. It affects all organ systems,
and patients have seen a significant
improvement in their lives.”
Sarah White is in her third year of
taking Ivacaftor.
“She’s done very well,” Sherri said.
“She’s not coughing as much. She’s not
getting sick as much.”
Sarah takes an average of 16 to 24
pills a day, including pancreatic enzyme
substitutes whenever she eats. Twice
a day she uses an inflatable vest that
vibrates the chest to help loosen
mucus in her lungs. She also uses a
nebulizer to inhale several different
medications twice a day to help

11

prevent infections and keep her airways
clear. If she gets sick, sometimes more
treatments are added.
“Sarah’s diagnosis affects the whole
family,” Sherri said. “We as her parents
have to make sure that she never
misses a treatment. We never miss an
appointment with her doctors because
we have to always stay ahead of this
horrible disease. We are all dedicated
to Sarah and her health – parents,
siblings, grandparents and her friends.”

Besides the time commitment and the
inconvenience, the medications and
equipment are expensive, and co-pays
can be a huge financial burden. Social
workers and physicians advocate
for their patients with insurance
companies and legislators.
Education is important, too, with
educational materials developed for
patients and families. In addition,
faculty members educate medical
students, residents, fellows, nurses
and outside providers.

Sarah is committed, as well.
“There are times when it’s very difficult
to handle and times when I want to
give up,” Sarah said. “But I know if I give
up, then my whole body is going to
give up, and then it’s just not going to
end well. I stay as strong as I can, and
everyone around me helps me.”

Sticking to it
The cystic fibrosis team understands
that adherence to treatment can be a
big issue for their patients.
“For someone who has to do one-anda-half-hour treatments twice a day, that’s
three hours of your day, every day of
your life, 365 days of the year,” Ruiz said.
“That’s an awfully big burden, especially
for a child or a teen. For us, it’s not just
prescribing medications, but also being
a cheerleader. All the members of the
team spend lots of time trying to help
the patients achieve the best outcomes.”

Fadel Ruiz, MD, checks young patients at the
Cystic Fibrosis Center, which he directs.
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“Educating outside providers is a little
easier now that we have newborn
screening,” Ruiz said. “Previously, the
recognition of symptoms was very
important in knowing when to refer
a patient.”
In December 2010, Texas became the
last state in the country to implement
newborn screening for cystic fibrosis.
If the screen is positive, the family is
notified and referred to the nearest
cystic fibrosis center, where further
tests are performed to confirm.

Expanding excellence
Established in 1960, Texas Children’s
Cystic Fibrosis Center treats patients
from East Texas, Louisiana and West
Texas all the way to the Rio Grande
Valley – plus a few international
patients. The center established a
satellite location in Austin, which
now is an independent center, and a

satellite location in Corpus Christi,
so that patients wouldn’t have
to travel such long distances for
excellent treatment.
As improved treatment continues
to extend life expectancy, more and
more patients are being transitioned
to adult centers.
“We prepare them and make sure
they are their own advocates about
their health, that they learn how to
navigate the insurance system and
the medical system, and that they
understand the reasons why they are
taking their medications and why they
have to do all the treatments,” Ruiz
said. “We transition them between the
ages of 18 to 21, depending on their
degree of maturity. We work very
closely with the adult cystic fibrosis
centers and follow up to help make
sure things get done the right way.”
After caring for a patient and
working with the family for so many
years, it can be hard for the team to
say goodbye.
“It takes a lot of energy to take care
of patients with chronic disease, but
it’s also really rewarding,” Hiatt said.
“You’re in it for the long haul, and you
develop some really strong friendships
and relationships over time. It’s like
taking your kids to college – it’s good
for them to go, but it’s hard to let
them go.”
What makes it a little easier is
knowing that integrated, multifaceted
treatments are allowing patients
to live longer, healthier lives than
ever before and that new research
and avenues of discovery are being
pursued that promise to push the
boundaries of what’s possible
even further.
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A respiratory therapist teaches a patient to use the nebulizer
treatments she will do at home every day to keep her airways clear.

Texas Children’s unit prepared
for highly contagious diseases

Specially trained staff members use simulation to practice patient care in
the special isolation unit at Texas Children’s Hospital West Campus.

By Mark W. Kline,
MD, chair, Baylor
College of Medicine
Department of
Pediatrics, and
physician-in-chief,
Texas Children’s
Hospital
November 18, 2015, was a landmark
day in the history of Texas Children’s
Hospital. On that day, we unveiled a
new, first-of-its-kind special isolation
unit specifically designed for children
with highly contagious infectious
diseases. The eight-bed unit on
the fifth floor of Texas Children’s
Hospital West Campus will be an
important resource for the city of
Houston, the state of Texas, the
region, the nation and, I would say,
the world.

First of
its Kind

The impetus for this unit was the
Ebola outbreak that occurred in West
Africa in 2014. Before the epidemic
began to subside, more than 15,000
people had been infected with Ebola,
and 11,000 had died, primarily in
Liberia, Sierra Leone and Guinea.
As tragic as this outbreak was, what
dominated headlines and garnered
the most concern was whether the
infection and outbreak would spread
to larger population centers in Africa,
Europe and the rest of the world.
Of course, there have been deadly
pandemics throughout the course
of human history. Going back more
than 150 years, the Third Plague,
sometimes called the Modern Plague,
began in Southern China in the
1850s, killed 12 million people in
China and India, and spread around
the world, not being declared extinct
as an epidemic until the 1950s.
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The Russian Flu of 1889 and 1890
originated in St. Petersburg and
spread across the entire northern
hemisphere in about four months.
That’s said to be the first epidemic
that occurred after modern mass
transportation – trains and boats –
had been developed. It affected
North America, Europe and Asia,
and millions of people died.
Thirty years after that, in 1918
and 1919, the Spanish Flu killed
between 50 and 100 million people
worldwide, perhaps 3 to 5 percent
of the population of the world at
that time. Then came polio,
eventually brought under control
by vaccination, and more recently
HIV and AIDS, which has killed
about 37 million people worldwide,
and counting.
Of course, health care has advanced
over time, and some of those
pandemics might not have the lethal
potential today that they had when
they occurred, but the world is also
a smaller place today than it ever
was before, thanks to jet travel.
Obscure diseases originating in
remote locations can find their way
to Geneva, New York or Houston
within 24 hours. And because Texas
Children’s Hospital is a tertiary
and quaternary pediatric hospital,
children suffering from a highly
contagious or emerging infectious
disease will likely end up with us. As
a result, we have to be prepared to
give each child the highest quality of
care in the safest manner possible.
Equipped to care for any infant or
child with a serious communicable
disease, our new state-of-the-art
special isolation unit has all of the
measures available to assure safety of
the health care team, other patients
and their families.

Observation windows into patient
rooms limit staff exposure.

Types of highly
contagious pathogens
• Ebola, Marburg and Lassa
fevers are hemorrhagic fever
viruses that affect multiple
organ systems and spread
through contact with blood,
tissue or other bodily fluids.
• Avian influenza and other
pandemic flus originate with
non-humans, then evolve to
spread from human to human.
People have little to no immunity
to these viruses.
• MERS, SARS and RSV
cause severe acute respiratory
illnesses that can lead to multiorgan failure and death.
• Pneumonic anthrax and
plague are caused by bacteria
that can be transmitted to other
health care team members.
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Hotez named U.S.
science envoy
Peter Hotez, MD, PhD, dean of the
National School of Tropical Medicine at
Baylor College of Medicine and the Texas
Children’s Hospital Endowed Chair in
Tropical Pediatrics, was named by the White
House and the U.S. Department of State to
serve as a U.S. Science Envoy beginning in
January 2015.
Launched by President Barack Obama in
Cairo in 2009, the science envoy program
selects renowned and distinguished
American scientists to promote the United
States’ commitment to science, technology
and innovation as tools of diplomacy and
economic growth.
“This appointment offers an incredible
opportunity to explore the themes
of science and vaccine diplomacy as a
component of United States foreign policy,”

Each of the patient rooms has an
anteroom, where doctors and nurses
don personal protective attire.
Caregivers exit the patient room
through a separate door and enter a
third room, where they remove the
protective equipment. Nurses can
observe the patient and care team
through large glass windows.
The unit has its own biosafety
Level 3 laboratory, which allows for
safe, on-site, rapid identification of
usual and unusual pathogens. There’s
also a separate medical waste room,
where carts of used clothing and
equipment can be sterilized inside
two 6-foot autoclaves.
Other features of the unit include:
•N
 egative pressure rooms and
isolated air handling.
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said Hotez, who also is president of the
Sabin Vaccine Institute, director of the Texas
Children’s Hospital Center for Vaccine
Development and a Baker Institute Fellow
in Disease and Poverty at Rice University.

increased scientific cooperation and foster
economic prosperity. They travel as private
citizens and advise the White House, the
Department of State and the greater
scientific community.

Hotez has pioneered the development
of vaccines to combat neglected tropical
diseases, the most common diseases
affecting the world’s poor. As an envoy, he
has visited Saudi Arabia and Morocco.
“I’m excited about the prospect of building
capacity to develop new and life-saving
vaccines in the Middle East and North
Africa,” he said. “Our studies have revealed
that this region is highly vulnerable to
neglected tropical diseases.”
Science envoys seek international
opportunities to develop partnerships,
improve collaboration and forge mutually
beneficial relationships between other
nations and the United States to stimulate

•H
 igh-protocol workflows
around a “clean-to-dirty” design.
•O
 bservation windows into patient
rooms to limit staff exposure.
• Specialized technology and
devices to communicate
as a team.
• Staff locker room where
caretakers can shower before
and after each shift.
• A room outside the unit for
family use and a physician
consultation room.
In tandem with this tremendous
facility, we have an elite Special
Response Team, a multidisciplinary
team of professionals from across
the institution who have volunteered

to staff this unit. These individuals
have been trained and will receive
ongoing training in the years ahead.
At least six members of the team
are assigned to each child in the unit,
with one team member acting as a
family liaison.
Children can use mobile tablet
devices to talk with their families
via video chat. In addition, to make
the unit’s patients feel as comfortable
as possible, a special doll is being
developed that will wear a mini
version of the personal protective
equipment the doctors and
nurses wear.
We are especially proud that we
accomplished all of this in only a
year’s time so that we are prepared
for whatever lies ahead.
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The unit’s Special Response Team is comprised of physicians, nurses, medical technologists and environmental service technicians
who have been trained in infection control, hospital epidemiology and management of infectious diseases in the critical care setting.
Department of Pediatrics 2015 Annual Report
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Transforming
a Hospital

Children’s care blossoms
in the heart of San Antonio

well-trained young physicians to serve
as junior faculty.

When Mark Gilger, MD, arrived at
the Children’s Hospital of San Antonio
in March 2013, he was Baylor College
of Medicine in San Antonio –
in its entirety.

Richard Lorber, MD, was recruited
from the renowned Cleveland Clinic
to serve as section chief of Pediatric
Cardiology and was named the new
Richard S. Wayne, MD Endowed Chair
in Pediatric Cardiology.

Just a month before Gilger’s arrival,
Baylor and Texas Children’s Hospital
entered into a partnership with
CHRISTUS Santa Rosa Health System
to transform a hospital that was
primarily for adults into San Antonio’s
only freestanding children’s hospital.
Gilger accepted the challenge as the
first full-time pediatrician-in-chief
for the Children’s Hospital of San
Antonio and vice chair of the Baylor
Department of Pediatrics. His job?
To recruit faculty and build a new
academic program in a facility that
was being completely renovated while
remaining open and operational.
Gilger believes this daunting task was
made easier by the fact that San Antonio
is long overdue for a freestanding, notfor-profit children’s hospital – a place
that can provide world-class care to the
children of Central and South Texas. San
Antonio is the nation’s seventh largest
city, and it has one of the fastest growing
pediatric populations in the country.
The pediatric population is projected to
grow by more than 30 percent over the
next 20 years.

“I very much liked the people with
whom I would be working and
saw a great opportunity.”
– Justin Weigand, MD

“Dr. Gilger and Dr. Lorber were very
persistent in recruiting some topnotch talent from across the country,”
said Justin Weigand, MD, a recently
recruited assistant professor of pediatric
cardiology. “I very much liked the people
with whom I would be working and saw
a great opportunity, as somebody coming
out of a fellowship, to have continued
mentorship, but also to have immediate
responsibility as the first person in the
area who has completed a fourth-year
subspecialty fellowship in cardiac MRI.”
Clinical care is booming. In fiscal
year 2015, the Children’s Hospital
of San Antonio recorded nearly
159,000 patient encounters, including
outpatient visits.

An educating experience
The educational component also is
well underway. A brand-new residency
program attracted nearly 1,000
applications for the 10 spots in the first
year’s class, and five of the program’s
top 10 choices were matched.
“We truly got an outstanding group,
and they have proven that they are
superb young docs,” Gilger said.
Michelle Barajaz, MD, director of the
Pediatric Residency Program and a
Baylor assistant professor of pediatrics,
wanted to get in on the ground floor
of the medical education program.
“It was an amazing experience to be
able to build a program from scratch,
to look toward the future of medical
education without the boundaries of
things already having been established
in a certain way,” Barajaz said. “It was
an educator’s dream.”
Because Baylor began its partnership
with the hospital two years before
the residents arrived, the faculty
attending physicians had to provide
24/7 coverage for all the inpatient
units, instead of relying on residents for
that coverage – a rare situation for a
teaching hospital.

Justin Weigand, MD, a new pediatric cardiology faculty
member, has a subspecialty in cardiac MRI.

So far, Gilger has recruited about
170 new faculty from across the
United States.

Opportunity knocks

KaraLin Root, DO, checks a patient at Children’s Hospital of San Antonio.
Root is one of the first 10 Baylor pediatrics residents at the hospital.

The opportunity to create innovative
programs and work in state-of-the-art
facilities has been an attractive selling
point in recruiting highly qualified,
experienced pediatric specialists to
serve as section chiefs, and enthusiastic,
Department of Pediatrics 2015 Annual Report
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Patients at
Children’s Hospital
of San Antonio

4,604

discharges

31,558

patient days

71,947

emergency
department visits

83,961

all other
outpatient visits

158,538
all patient
encounters

July 1, 2014 - June 30, 2015

“We chose to sustain that as we build
our educational programs, because we
feel that it’s important for patient care,
for our commitment to the community
and for our model of education,”
Barajaz said.
Instead of assigning the residents to
units for physician coverage, residents
can be assigned based on their
educational needs.
“We have been fortunate to be able to
develop a learner-driven curriculum,”
Barajaz said. “I have been able to
carve 18 months of flexible time out
of the 36-month residency to craft a
personal curriculum for each resident,
looking at their learning needs, their
strengths, their weaknesses, their
career goals, and develop a program
for each one that takes them to their
highest potential.”

Novel and nimble
“This class in particular, I think, is
going to be phenomenal when they
graduate because they’ll have been
first in line here for three years in
a row,” Barajaz said. “They give me
lots of amazing feedback, which we
then are able to use to hone our
curriculum. With us having such a
novel, nimble environment, we’re able
to do that very quickly and continue
to improve things from rotation to
rotation as they go through.”
Because there are no upper-level
pediatric residents to help guide them,
this class works unusually closely with
the faculty.

Mark Gilger, MD, pediatrician-in-chief,
Children’s Hospital of San Antonio, and
vice chair, Baylor Department of Pediatrics.

“All of our education is one on one
with our attendings,” said KaraLin
Root, DO, one of the residents. “I don’t
check my patients out to a second- or
third-year resident. I tell my attendings
about my patients, and then they help
me with my plans. It’s really awesome.

At a Culinary Medicine Boot Camp for physicians are, from left, Rebecca Huston, MD,
John Browning, MD, Julie La Barba, MD, and a student from the Culinary Institute of America.

Michelle Barajaz, MD, director,
Pediatric Residency Program,
Children’s Hospital of San Antonio.

“The faculty came from all over the
U.S. to be here. Every single one of
them is passionate about education.
They uprooted their lives and came
here to invest in this program.”
Becoming a resident in a new program
was a little daunting at first, Root
said. But the thrill of forging their way
appealed to the adventurous spirit
and natural leadership skills that are
common among these residents. And
the city of San Antonio itself was an
added attraction.
“San Antonio is a really fun, vibrant,
culturally rich city,” Barajaz said. “It is
the most visited city in Texas. We’re
downtown, right in the middle of all
the wonderful parades and festivals.
The city has a very low cost of living,
and it’s a good place for folks to raise
families and become bonded to
the community.
“What’s unique about our residency
program is that we have taken the
Baylor standard of excellence in
medical education in pediatrics into
a medium-size program, and we’ve
married it with the CHRISTUS
compassion that is present in
our hospital and the ties to the
community that you might find in a
community hospital.
“I want to graduate residents who
leave our program ready to make a
Department of Pediatrics 2015 Annual Report

difference to their patients through
excellent clinical care, but also to their
communities through advocacy, and
to the field of pediatrics in general by
advancing science,” Barajaz said.
“We are addressing all three of those
things in our curriculum to be able
to have great outcomes when these
folks graduate and become leaders
in their communities and in the field
of pediatrics.”

Advancing science
Advancing science through research
has been helped by support from
the Voelcker Fund. Opened in early
2015, the Voelcker Clinical Research
Center provides assistance for faculty
Department of Pediatrics 2015 Annual Report

preparing research protocols and
submitting to the Institutional Review
Board. It also offers a convenient
location for patients to have blood
drawn or to drop off specimens.
Currently, about 85 research studies
are underway. Two of the studies – one
in diabetes and one in cancer – are
funded by the National Institutes
of Health, and one by the U.S.
Department of Agriculture.

“We could really make a difference
in chronic disease if we pay more
attention to our diet,” said Julie La
Barba, MD, medical director of CHEF
and assistant professor of pediatrics.
“It’s estimated that 70 percent of our
chronic diseases are associated with
preventable causes related to diet and
exercise. That’s a reason to get serious
about having doctors include nutrition
at the forefront of their practice.”

Program offers food for thought
to faculty, families and children

La Barba, whose family was in the
produce business, treated mainly
overweight children early in her
medical practice. She’s passionate
about creating an environment at the
Children’s Hospital of San Antonio
where it’s easy to make healthy

An innovative program called CHEF
(Culinary Health Education for
Families) combines clinical care,
education and research aimed at child
and adult obesity.
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choices. Super-size salty snacks are no
longer available in vending machines,
and sugar-sweetened beverages are no
longer served in the cafeteria.

Camps for physicians, administrators
and the hospital board. Each threehour boot camp begins with a short
nutrition lecture, followed by a cooking
demonstration with explanations about
the choice of ingredients and cooking
techniques to retain the nutrients in
food, and then a hands-on experience
in which participants prepare a recipe
for themselves.

“It really does matter that the
children’s hospital is modeling this
behavior; that we send everyone out of
our doors in better shape than when
they came in, be it a donor, a patient, a
patient’s family, a nurse, a doctor or an
office employee,” she said.

Maria Palma, CHEF program director
and Culinary Institute of America
alumna, and Celina Parás, the CHEF
registered dietitian, have developed
evidence-based curricula that
bridge the art of cooking and the
science of nutrition. They also have
developed classes for children, teens
and patients managing diabetes and
prenatal care.

With major funding from the
Goldsbury Foundation, the CHEF
program is rooted in a concept called
culinary medicine.
“Culinary medicine is all about
delicious and satisfying food that
happens to be good for you,” La Barba
said. “We don’t want to take the fun
out of food. We don’t want to take
away the flavor. We want to put those
together with nutrition.”

Each set of classes follows the same
format as the boot camp. They offer
shorter “lunch and learn” sessions
for the residents.

CHEF, in partnership with the Culinary
Institute of America, has offered a
series of Culinary Medicine Boot

For the faculty and residents, the
sessions bolster the limited exposure

to nutrition information that physicians
receive in medical school.
“As physicians, if we’re going to
feel credible and confident when
discussing nutrition with a patient,
we need to also have a personal
experience with food,” La Barba said.
In full support of the culinary
medicine approach, Gilger now closes
most of his faculty meetings with
short culinary demonstrations by
Palma and Parás.
As part of the hospital renovation,
a teaching kitchen has been added
just off the main lobby for
demonstrations with children and
families. Outside, a 2.3-acre healing
garden is being constructed.
“The garden is a place for people to
reflect, to pray, to play – a sanctuary
in the middle of downtown,” La Barba
said. “We will have some fruits and
vegetables there, but mostly, we’re
excited about the garden in terms of
physical activity and green space.”

History of
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Gold was
discovered in
California.

The transcontinental
railroad was completed,
linking the United States
from east to west.

Alexander Graham
Bell received the
first official patent
for invention of the
telephone

1849

1869

1876

Healthier moms and babies
The initial pilot study of CHEF’s
clinical research component is a
partnership among the Goldsbury
Foundation, the Children’s Hospital
of San Antonio and H-E-B Grocery
Stores. The Prescriptions for Produce
project aims to improve health
outcomes for low-income pregnant
women who receive obstetricsgynecology care at Centromed, a
federally qualified health care clinic
on the south side of San Antonio.
Participants in the project receive:
• A physician’s “prescription” to buy
fruits and vegetables.
• A $40 H-E-B gift card each month
for up to 11 months to shop for fruits
and vegetables.
• A guided shopping tour with a
registered dietitian at H-E-B.
• Hands-on cooking demonstrations.
• A nutrition lesson and education
materials from a registered nurse at
each clinic visit.

“If your doctor gives you a prescription
to buy more fruits and vegetables,
that’s taken a little more seriously
than a printed handout,” said La Barba,
who is principal investigator. “The
goal, especially for the moms with
gestational diabetes, is to spend a
little more time on your shopping
and in the kitchen and less time in the
doctor’s office.”
Qualitative research is based on a
self evaluation describing shopping
behaviors, tastes and preferences,
and the predilection to eat at home
instead of going out. Quantitative
research is tracked through a bar code
on the gift card. Over the 11 months
of the study, the researchers hope to
see a shift in grocery purchases to
healthier foods.
In addition, clinical parameters, such
as weight gain during pregnancy and
hemoglobin levels, will be tracked
at the clinic and compared to data
from previous pregnancies of the
same women. It is expected that
improvements in clinical parameters

will translate to healthier mothers
and babies.

Fruitful ground
Throughout development of the
clinical, educational and research
programs at Children’s Hospital of San
Antonio, Gilger said that colleagues at
Texas Children’s Hospital and Baylor
in Houston have been generous in
their help and support.
“I think it’s because of that
partnership of CHRISTUS, Baylor and
Texas Children’s that we have had
the success that we’ve had so far,”
Gilger said. “It’s a purely collaborative,
collegial relationship, and they’ve just
been terrific.”
With the close-knit, deeply-rooted
feel of a community hospital and the
clinical and operational expertise of
the largest children’s hospital and
Department of Pediatrics in the
country, Children’s Hospital of San
Antonio is ideally suited to provide
the outstanding care that the children
of this area deserve.

the Hospital

Santa Rosa Hospital
opened an attached
children’s hospital.

Americans Neil
Armstrong and Buzz
Aldrin became the
first humans to land
on the moon.

CHRISTUS Santa Rosa Health System approved a $135
million transformation of its downtown campus into the
Children’s Hospital of San Antonio. A new Ronald McDonald
House inside the hospital will provide convenient, affordable
lodging for families from as far away as El Paso.

Children’s Hospital of San
Antonio completed most
renovations and celebrated with
ribbon-cutting May 24.

1959

1969

2012

2016

1869

1874

1918

1966

1975

2013

The Sisters of Charity of the
Incarnate Word opened the
nine-bed Santa Rosa Infirmary,
the first hospital in San Antonio.

The Sisters began
to care for children,
bringing four orphans
into their care.

Santa Rosa Hospital
became the first hospital
in Texas to devote a
separate unit for the care
of crippled children.

Santa Rosa Hospital
inaugurated San
Antonio’s first
fully licensed and
approved helistop.

Microsoft was
founded, spurring
development of
personal computers.

Baylor College of Medicine and Texas Children’s
Hospital signed an agreement with CHRISTUS
Santa Rosa Health System.
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Education

Since 2007, more than 800 nurses, medical students, residents and practicing physicians
have been trained to recognize and treat cancer in Botswana and Malawi.

Changing the future for children
with cancer, sickle cell disease
It may sound incredible, but $15
can actually save a child’s life for an
entire year. That’s what it costs to give
penicillin to a child with sickle cell
disease in Angola twice a day every
day for a year. Penicillin significantly
reduces the incidence of infection,
which, in Angola and other countries
of sub-Saharan Africa, often kills young
children who have sickle cell disease.
The Texas Children’s Hospital Global
HOPE (Hematology Oncology
Programs of Excellence) initiative
aims to move all countries closer to

outcomes like those in the
United States, where 98 percent
of babies with sickle cell disease live
to adulthood.
“We feel that a child’s outcome
should not depend on where
they’re born,” said Parth Mehta, MD,
MPH, director of Global Oncology
Programs at Texas Children’s and
assistant professor of pediatrics at
Baylor College of Medicine. “Here
in the U.S., we have a near normal
life expectancy for sickle cell disease
and an 80 percent cure rate for
cancer. Just because a child is born in
Botswana, Angola, Uganda or Tanzania,
they shouldn’t have a 50 percent

mortality rate by age 5 for sickle
cell or a 20 percent survival rate
for cancer.”
Mehta and colleagues are committed
to improving the future for children
with blood diseases and cancer in
sub-Saharan Africa. Since 2007, they
have transformed care for thousands
of sick children there.
That year, Mehta arrived in Botswana
as the first pediatric oncologist in
the country of more than 2 million
people. At the time, only 22 children
with cancer had ever been seen at
Princess Marina Hospital, the largest
referral hospital in Botswana.

Global
Training and
Treatment

At the BIPAI Center of Excellence in Malawi, patients receive care
through Texas Children’s Cancer and Hematology Centers.

Department of Pediatrics 2015 Annual Report
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Improving diagnostic abilities
“We knew that there should be more,
and the cases were just not being
recognized,” Mehta said.
He remembers well his first
neuroblastoma patient in Botswana.
He handed the chemotherapy orders
to the nurse, who handed them right
back. After mixing the chemo for the
first time in his life, Mehta gave the
drug to the nurse. She handed it back
and said, “Now you give the chemo.”
Mehta saw quickly that there was an
urgent need to educate health
care professionals.
“It is highly probable that there
are more specialized doctors and
nurses for children’s cancer and
blood diseases at Texas Children’s
Hospital than in most of sub-Saharan
Africa combined,” said Gladstone
Airewele, MD, MPH, director of
Global Hematology Programs at Texas
Children’s and associate professor
of pediatrics at Baylor. “We’re talking

about an area of more than 700
million people.”

rate has increased three-fold, to
nearly 60 percent.

Putting “medical boots” on the
ground is a priority, according to
David Poplack, MD, director of Texas
Children’s Cancer and Hematology
Centers and the Elise C.Young
Professor of Pediatric Oncology at
Baylor College of Medicine.

Stealth killer

“We send our physicians and nurses to
train local doctors and nurses in these
locations, building skills and leadership
for pediatric hematology-oncology
programs in these countries for the
future,” Poplack said.
Over the years, more than 800
nurses, medical students, residents
and practicing physicians have been
trained to recognize and treat cancer
in Botswana and Malawi. Today, more
than 200 children with cancer have
been treated in Botswana, and more
than 150 new cancer patients a year
are identified in Malawi. The survival

With support from Chevron, a
program in Angola was established
in 2011 to focus on hematology,
particularly sickle cell disease.
Airewele calls sickle cell disease a
stealth killer because it kills indirectly
by weakening the body’s defenses
against common diseases with which
people in Africa are familiar, such as
malaria, pneumonia and diarrhea. An
inherited blood disorder, sickle cell
disease is estimated to occur in one in
65 births in Angola, but many children
die before ever being diagnosed.
“That’s a huge tragedy, a huge loss of
life,” Airewele said.
He tells of two young cousins with
sickle cell disease – one born in
Houston and the other in Africa.
“We diagnosed the American child
when he was a baby,” Airewele said.
“We’ve been taking care of him for
about 10 years, and he is healthy. The
child from Africa is about the same age.
They didn’t know he had sickle cell until
he had a stroke at age 7. When he came
to visit in Houston, he was half the size
of the American child. He had a limp,
and he had chronic kidney disease.”

Texas Children’s and BIPAI have trained more than 1,000 health care providers in Angola
to conduct screenings and provide care for sickle cell disease.
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Adopting the U.S. approach, Texas
Children’s and the Baylor International
Pediatric AIDS Initiative (BIPAI)
introduced a newborn screening
program, which now has screened
more than 125,000 newborns in
Angola. More than 1,700 children
there are now receiving treatment for
sickle cell disease. More than 1,000
Angolan health care providers have
been trained to conduct screenings
and provide care.
Department of Pediatrics 2015 Annual Report

A new medication, hydroxyurea, is a
life-changing treatment for children
with sickle cell disease.
“We use it to modify the expression
of the disease, to cause less pain, fewer
hospital admissions and fewer blood
transfusions,” Airewele said. “Research
from the U.S., Greece and Brazil shows
that hydroxyurea prolongs life because
it reverses the sickling of the red
blood cells and protects the organs. It’s
among the top five new developments
in the last 30 years in the care of
people with sickle cell.”
The Texas Children’s Hospital Global HOPE (Hematology Oncology Programs of Excellence)
initiative has transformed care for thousands of children in sub-Saharan Africa.

Through a donation from BristolMyers Squibb, hydroxyurea is used
to treat children in one large
province of Angola. The hope is that
its use can be expanded to other
areas of the country.

for cancer, sickle cell and other
chronic diseases.

Bristol-Myers Squibb was one of
the original supporters of BIPAI,
from which the global cancer and
hematology centers grew, along with
programs to address other maternal
and child health challenges. BIPAI was
founded in 1996 by Mark W. Kline, MD,
whose vision it was to care for sick
children in under-resourced areas of
the world. Kline is now chair of the
Baylor Department of Pediatrics and
physician-in-chief at Texas Children’s.

“I think every smart institution should
do what Texas Children’s is doing.
The effort in global health is not just
helping people in other countries. It’s
bi-directional. For example, Nigeria
has about 150,000 newborns with
sickle cell every year. Angola sees
maybe 15,000, and America sees about
4,000. Working with larger numbers
of patients in Africa gives more insight
into the disease and helps us solve the
problems more quickly.”

Right time for programs

Mehta feels that his practice of
medicine also has benefitted from his
global experience.

The global cancer and hematology
programs are especially timely now,
Mehta and Airewele believe.
“Huge rates of cancer, diabetes and
other chronic diseases have always
existed in Africa, but they’ve been
obscured by infectious diseases,
diarrhea and malnutrition,” Airewele
said. “As vaccine access improves
in these countries, the rates of
preventable infectious diseases are
dropping, and there is more visibility
Department of Pediatrics 2015 Annual Report

“One of the great things about being
in Botswana is that I feel I received
immensely more than I gave,” Mehta
said. “Not just in knowledge, but in
every area.Your appreciation for things
just changes.”
Global HOPE continues to expand,
establishing a pediatric hematologyoncology fellowship program in

Uganda, the first ever in East Africa.
Teleconferencing makes lectures by
Baylor faculty available at distant
locations. A new online database
facilitates tracking and reporting of
email consults, which are expected to
grow in coming years.
A new track in the fellowship program
at Texas Children’s allows doctors
to subspecialize in global pediatric
hematology-oncology.
“That’s something that doesn’t exist
in any other hematology-oncology
program that I’m aware of,” Mehta said.
“And the beauty of Texas Children’s
and the Department of Pediatrics
is that it’s not just one service. All
the different service lines are getting
involved in the global endeavor.
Leadership in the global enterprise sets
us apart.”
Leadership around the globe not only
in treating children, but also in training
local health care professionals in best
practices of diagnosis and treatment
ensures that children will benefit for
years to come.
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Global experiences bring
struggles, adventures, joy
By Jennifer
Werdenberg, MD,
graduate of the first
class of the Global
Child Health Residency
of Baylor College of
Medicine and Texas
Children’s Hospital
Nearly six years ago I submitted a
personal statement detailing why I
wanted to enter pediatric residency. I
sent that application to Baylor College
of Medicine with the hope they might
consider me for a spot in their brand
new Global Child Health Residency
program. I wrote then:
“In 25 years I have lived on three
continents and visited three more.When I

was 18, I spent my first summer helping
to build homes on the Mexican border,
where my heart was captured by the need,
love and simplicity of the poor in Mexico.
Medical mission trips to South America
showed me the vastness of the poverty
and medical need we face.
“Homeless shelters in Houston, hurricane
clinics in Dallas, Indian reservations in
Arizona and the emergency room at
Parkland Hospital taught me that the
plight of the underserved in America is
not so different from that faced around
the globe. At Children’s Medical Center in
Dallas, I first discovered the joy of saving
life, and in Botswana at Queen Elizabeth
II Hospital, I first discovered the pain of
losing it.
“My experience has taught me that the
world is bittersweet, filled simultaneously
with great joy and great pain. In the midst

of this we must decide who we are and
what we believe is worth fighting for. I
want to spend my life fighting for children.
I see the great love that exists on this
earth and know that even though I may
lose this battle more often than I feel I
should – especially when caring for the
underserved – this fight will always be
worth fighting.”
Participating in the four-year Global
Child Health Residency program at
Baylor and serving with the Baylor
International Pediatric AIDS Initiative
(BIPAI) in Lesotho during 2012 as
part of my residency has been one
of the greatest privileges of my
life. Working with an independent
non-governmental organization like
BIPAI to deliver care to some of the
world’s most vulnerable children was
the start to the fulfillment of a longheld dream – a dream that drew me

Fighting for
Children

Werdenberg greets a small friend during a
visit to Bulembu Clinic in Swaziland.

After completing her Baylor-Texas Children’s Global Child Health Residency, Jennifer Werdenberg, MD, joined Boston Children’s
Hospital and Partners In Health Rwanda as a pediatric fellow in Global Health Service Delivery.
Department of Pediatrics 2015 Annual Report
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Soldiering on against HIV
Managing pediatric HIV is tricky. Often the
children feel fine while they’re taking their
medicines, but they must continue taking
them for life. Starting and stopping the
medications would allow the HIV virus to
adapt and become resistant.
“You need buy-in from your patients,” said
Robert M. Ricketts III, MD, a 2015 graduate
of the Baylor College of Medicine Global
Child Health Residency.

In consultation with adherence counselors,
nurses, physicians and social workers at
the Baylor International Pediatric AIDS
Initiative (BIPAI), Ricketts adapted the text
from a story that had been used in BIPAI
clinics in Africa for more than a decade.
R. J. Matson, a former winner of Time
magazine’s Cartoon of the Year award,
created the artwork.

Now an attending physician in the
Emergency Department at Texas Children’s
Hospital, Ricketts wrote and produced a
book to help HIV-positive children stick to
their medication and stay healthy. Titled
Our Little Soldiers, the book uses the
metaphor of little soldiers as immune cells
protecting children from viruses.

A fundraising campaign on kickstarter.com
raised about $65,000, far exceeding the
original goal of $9,000. The additional funds
made it possible to expand the length of
the book and to have thousands of copies
printed in six languages and distributed
through clinics in Botswana, Lesotho,
Malawi, Swaziland, Tanzania and Uganda,

into medicine and has carried me to
this point over the last 10 years.

burden of knowing that medical errors
had resulted in the death of children in
a less-than-perfect hospital environment
where people had not been adequately
trained to use the resources around
them. I removed endotracheal tubes
from babies with beating hearts and
dismal neurological exams when no
ventilator was available. I watched
our indifference toward each other
materialize in the wasted bodies of
toddlers who have no food.

Best and hardest year ever
In Lesotho I worked side-by-side
with local medical officers to care
for patients at BIPAI’s outpatient clinic
for children with HIV and the pediatric
ward of the national referral hospital.
That year was simultaneously the
best and hardest thing I have
ever done.
At the hospital, I cared for 40-60
inpatients a day and faced staggeringly
high mortality rates, which resulted in
the loss, on average, of seven children a
week to HIV, tuberculosis, malnutrition,
dehydration, pneumonia and vaccinepreventable illness.
I buried more than 100 children. I
bore the burden of looking into their
mothers’ eyes and telling them that
their babies were gone. I bore the
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“You must take your pills every day to
help your little soldiers,” says the mother
in the story.

And yet across the street, at our
BIPAI clinic, I saw the transformative
care that can result when we address
not only the delivery of care, but the
systems that enable that care to excel. I
saw it in the laughter of my flourishing
5-year-old patient who was singing her
newest song for me in clinic. While
HIV kills 50 percent of untreated
children by the age of 2, it can be a
manageable, chronic disease when we
build platforms that address not only

as well as at Texas Children’s in the
United States.
In recognition of Ricketts’ efforts, the
American Academy of Pediatrics presented
him with the Ann E. Dyson Child Advocacy
Award. Ricketts is currently developing a
study to confirm the impact of the book.

delivery of care, but the logistics that
make that care possible.
That year, I faced my limitations as a
physician and an individual in a place
where, at times, hope often appeared
to be but a faint glimmer. That year, I
realized that private organizations have
the ability to establish an oasis of care,
which provides hope that a new norm
is possible and breathes life into clinical
care through mentorship and education
to local providers. However, I was also
overwhelmed by the conviction that
if our endeavors are divorced from an
approach to address strategic regional
failures of health systems, policy,
logistics, quality and data-driven needs
of a region, then we limit effectiveness
to create lasting change.

Strengthening care by
improving systems
As a result of this conviction, in July
2014, I joined the team at Boston
Department of Pediatrics 2015 Annual Report

Werdenberg, a pediatric nurse and a neonatal nurse are with a
patient at Rwinkwavu District Hospital in Rwinkwavu, Rwanda.
Department of Pediatrics 2015 Annual Report
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Children’s Hospital and Partners In
Health (PIH) Rwanda as a pediatric
fellow in Global Health Service
Delivery. I also began studies at the
Harvard T.H. Chan School of Public
Health, where I will complete the
Master of Public Health degree in
October 2017.
My objective in the two-year fellowship
was to learn how to integrate with
the public sector to deliver care and
strengthen that care through the
identification, implementation and
study of programs that would improve
the health of children in rural hospitals
in Rwanda.
During my fellowship, I was attending
physician on the pediatric and neonatal
wards of two government district
hospitals and worked intensively as
part of the PIH team implementing the

All Babies Count (ABC) initiative. The
ABC initiative was a comprehensive,
intensive 18-month intervention
across 25 government facilities serving
500,000 individuals. The initiative
was aimed at decreasing neonatal
deaths through a combination of
clinical mentorship and system-level
improvements, including district-wide
learning collaboratives.
After five years of joint PIH/
Ministry of Health neonatal protocol
development and dissemination, I
accompanied and taught providers,
who now have the tools to care for
sick and small infants with CPAP
(continuous positive airway pressure),
basic antibiotics, nasogastric tubes and
feeding protocols. I had the privilege
of watching local Rwandans embrace
the reality that they can regularly save
babies born at 1,000 grams.

One of my graduating Rwandan interns
told me, “Dr. Jennifer, when I first came
here, I thought you were crazy. We
cannot save babies born this small in
rural Rwanda. Saving small babies is a
reality only for the private hospitals
and in America. But now I see that as
a team of doctors and nurses, we can
help these children to live. And now
I can’t imagine that this care is not
available everywhere.”

The Global Child Health Residency provides opportunities to gain experience
delivering care to some of the world’s most vulnerable children.

Global health opportunity
How does a young physician learn to
deliver health care and to improve
the health care system in resourcelimited settings around the globe? Five
extraordinary medical graduates each
year match into the highly competitive
Global Child Health Residency
Program of Baylor College of Medicine
and Texas Children’s Hospital.
Established in 2010, the four-year
residency grew out of the highly
successful Baylor International
Pediatric AIDS Initiative (BIPAI) at
Texas Children’s Hospital, which has
eight Clinical Centers of Excellence in
seven countries.

Victories beyond what
we dreamed
The six years I spent with Texas
Children’s Hospital/BIPAI and
subsequently Boston Children’s
Hospital/PIH solidified my conviction
that fighting for the world’s most
vulnerable children is exactly the
endeavor God created me to pursue
with my life and career. As St. Paul
wrote in Ephesians, I believe this fight

During 12 months abroad, the
residents offer care for complex
health challenges, such as HIV/AIDS,
malnutrition, tuberculosis, pneumonia
and diarrheal diseases, and help to
educate and train local health care
providers to care for their
own communities.

Sub-Saharan Africa
Botswana
also will yield victories beyond what we
ever dared dream or imagine possible.

Lesotho
Malawi
Rwanda
Swaziland
Tanzania
Uganda
Werdenberg was a fellow in Rwanda 2014-16. She and Robert Ricketts, MD, worked in Lesotho during
their Global Child Health Residencies. Ricketts’ book also is distributed in the other countries.
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I’ve seen children who, given the
right medicines for their HIV, grow
into powerful young adults who are
fighting for their rights and the rights
of their fellow countrymen. I’ve
seen toddlers double their weight
in two months when you educate
their mothers about keyhole gardens
and appropriate nutrition for their
families. I’ve seen nurses learn how
to effectively triage and resuscitate
patients. I’ve seen mortality rates on
the ward drop as medical officers
learn to correctly execute
pediatric protocols.
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I’ve watched a small movement
become a tidal wave of people believing
in their own ability to effect change in
their environments. They abandoned
their former hopelessness because
they saw how this fight is changing
the things they thought would always
define their world. It’s not perfect, but
it’s changing in ways that, before, never
even seemed possible.
Mother Theresa said, “There are no
great things, only small things with
great love.” These words are the
guiding truth of my life as I continue to
dedicate my career to advocating for
high quality clinical care for children
regardless of their geography. But, we

also must look beyond clinical care
and support them through the use of
quality improvement, strengthening
health systems and the continued
empowerment of local medical officers
that we stand alongside in these
difficult places.
My hope is that not only will we learn
to be increasingly effective in this fight
against the pervasive, unjust reality of
children dying of preventable disease
all over the world, but also that we
might empower our neighbors through
radical love, education, research
and vision toward a new reality in
which they are enabled to fight more
effectively for themselves.
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Research

Developing the next generation
of pediatrician-scientists

Johns Hopkins School of Medicine
in 2015.

Emily Heikamp, MD, PhD, is passionate
about pursuing a career in laboratory
research. She’s equally committed to
becoming a practicing clinician. As a
resident in Baylor College of Medicine’s
new Pediatrician-Scientist Training and
Development Program, Heikamp will
be qualified to bridge both worlds.

“The goal of my career is to
combine my interests in immunology
and oncology to design novel
immunotherapies for pediatric
cancer,” she said. “The PediatricianScientist Training and Development
Program is helping me to accomplish
this goal by providing both an
excellent network of mentors and
time for me to pursue research
during residency.”

“I have a strong sense of purpose and
excitement and believe that becoming
a pediatrician-scientist is what I was
always meant to do with my life,”
Heikamp said.

Bridging
Two Worlds

Heikamp’s love of academic medicine –
specifically pediatric oncology –
bloomed while she earned her Master
of Science in Research in medical
oncology at Oxford University in 2008
and her MD/PhD in immunology from

For talented MD or MD/PhD
graduates committed to careers in
academic medicine, the Department
of Pediatrics now offers a research
track along with excellent pediatric
clinical training in the context of a
pathway to scientific independence
through intensive mentoring, guidance
and educational programming.

Launched in September 2014, the
program was designed by noted
physician-scientists, program
director Jordan Orange, MD, PhD,
section head of Immunology, Allergy
and Rheumatology in the Baylor
Department of Pediatrics and
director of the Center for Human
Immunobiology at Texas Children’s
Hospital, and co-director Jake
Kushner, MD, section head of Baylor’s
Pediatric Diabetes and Endocrinology
and service chief of the Diabetes
and Endocrinology Clinic at Texas
Children’s. The program provides
a pipeline from residency to junior
faculty appointment.

Structured for excellence
Residents participating in the physicianscientist training program commit
to the American Board of PediatricsIntegrated Research Pathway, a threeyear residency training program.

With the first class in the Pediatrician-Scientist Training and Development Program are,
standing from left, Jake Kushner, MD, Audrea Burns, PhD, and Jordan Orange, MD, PhD.

A graduate of Johns Hopkins University Medical School, Emily Heikamp, MD, PhD, is a member of the first class in Baylor’s
pediatrician-scientist residency track. Her research is directed toward cell therapies for leukemia and lymphoma.
Department of Pediatrics 2015 Annual Report
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The Integrated Research Pathway links
to the general pediatrics residency
program for clinical experience and
includes protected time for research.
“While many pediatric residencies
offer the Integrated Research
Pathway, our program has built
a structured curriculum around
this pathway,” said Audrea Burns,
PhD, associate director of Baylor’s
physician-scientist training
program and assistant professor
of immunology, allergy and
rheumatology in the Department of
Pediatrics. “The physician-scientist
training program comprises three
components: a comprehensive
mentoring program, a parallel
education program and a pilot
grants program.

mentors, along with leadership, form
a Resident Individualized Advisory
Committee for the duration of the
residency training period and can
be continued into a subspecialty
fellowship training period.”
The residency educational mentor
is a faculty member committed
to a substantive relationship with
the resident. The mentor serves
as a role model for navigating and
balancing a career as both a scientist
and a pediatrician. The physician“This is a long-lived mentorship
that continues throughout
fellowship and into junior faculty
years in order to foster longstanding collaborations and
professional collegiality.”
– Audrea Burns, PhD

scientist resident and the residency
educational mentor meet monthly.
As the resident completes the
physician-scientist training program,
the residency educational mentor
will assist with career advising and
tracking of graduate activities.

Nicole Ramsey, MD, PhD
Weill Cornell Medical College
Research Interests: Neglected Tropical
Disease Investigation in the Caribbean
and Food Allergy

“We are proud to offer a layered
approach with respect to the
mentoring component of the
program. Each physician-scientist
resident is provided a residency
educational mentor, a primary
research mentor and a clinical
case mentor,” Burns said. “These
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take place mainly in the third year of
the program. The primary research
mentor is selected from the targeted
area of clinical and research interest
that most closely aligns with that of
the physician-scientist resident.

Heikamp’s residency educational
mentor is Susan Blaney, MD, deputy
director of Texas Children’s Cancer
and Hematology Centers, where she is
also co-director of the Developmental
Therapeutics Program, and vice
president for Clinical and Translational
Research at Baylor.
“This is a long-lived mentorship that
continues throughout fellowship and
into junior faculty years in order to
foster long-standing collaborations and
professional collegiality,” Burns said.
Research is conducted in the
laboratory of the primary research
mentor during the 10 months of
protected research blocks, which

Joseph Alge, MD, PhD
Medical University of South Carolina
Research Interest: Proteomic Investigation
of Acute Kidney Injury

“As the resident transitions
into fellowship and a career as a
pediatrician-scientist, the primary
research mentor can also serve
as a long-standing mentor and
collaborator in the field,” Burns said.
The clinical case mentor provides
guidance, mentorship and expert
advice in the area of clinical interest
for completing a clinical case report.
Heikamp’s clinical case mentor is
Donald W. “Will” Parsons, MD, PhD,
director of the Center for Personal
Cancer Genomics and Therapeutics
and co-director of both the NeuroOncology Program and the Cancer
Genetics and Genomics Program
at Texas Children’s Cancer and
Hematology Centers, as well as
associate professor in Baylor’s
departments of Pediatrics and
Molecular and Human Genetics.
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The Resident Individualized Advisory
Committee provides a supportive and
constructive environment to discuss
individual progress in meeting both
clinical residency and PediatricianScientist Training and Development
Program milestones and goals.
The committee meets twice a
year throughout the resident’s
participation in the physician-scientist
training program.
The parallel education program
provides the opportunity for
physician-scientist residents to
develop the necessary knowledge
and perspective to flow through
the academic pipeline, develop an
investigative program, and submit a
competitive K-series application to
the National Institutes of Health for
a career development award.
The education program includes
an annual orientation retreat;
educational directives to fulfill
American Board of PediatricsIntegrated Research Pathway
requirements; didactic, or
instructional, sessions focused on
research development; and a pediatric
scientist forum, in which each session
features a description of the career
and science of a pediatrician-scientist.
The didactic sessions and pediatric
scientist forum meet monthly and are
open to all pediatric residents.
The pilot grants program helps to
promote continual planning and
development of allocated research
time and effort, along with providing
strongly mentored exercises in
grant writing.
“The ability to receive an award
and manage a research budget is
an integral part of succeeding in
research and is something that
program leadership and mentors help
Department of Pediatrics 2015 Annual Report

oversee and monitor,” Burns said.
“Applications for the pilot grants are
evaluated in a mock study section
within the Pediatrician-Scientist
Training and Development Program.
This also provides the added value of
understanding what is important in
constructing a grant application.”

“I am very fortunate to be
surrounded by pediatricianscientists who are compassionate,
creative and intellectually curious.
The faculty and residents in our
program are devoted to their
patients, to their research and
to being lifelong learners.”
– Emily Heikamp, MD

As the largest department of
pediatrics in the United States, Baylor
offers resources and opportunities
unmatched anywhere else.
“The Pediatrician-Scientist Training
and Development Program
represents a very exciting new
chapter in our history,” Burns said.
“Thanks to the program, this new
generation of pediatrician-scientists
will have fresh, bold ideas and an
eagerness to work collaboratively
and tackle the big questions. They
will be the ones who achieve the
significant breakthroughs that
accelerate medical and scientific
progress in the future.”

The class that roared
In addition to Heikamp, others
participating in the physician-scientist
training program are Joseph Alge, MD,
PhD; Nicole Ramsey, MD, PhD; and
Xavier Rios Villanueva, MD, PhD. The
inaugural class began its first year of
the program in the summer of 2015.
For Heikamp, the amount of guidance
and support that she received
during her first year in the program
exceeded her expectations.
“I am very fortunate to be
surrounded by pediatrician-scientists
who are compassionate, creative
and intellectually curious,” she
said. “The faculty and residents in
our program are devoted to their
patients, to their research and to
being lifelong learners. I’m honored
to be one of the inaugural members
of the Pediatrician-Scientist Training
and Development Program. Our
goal is to strengthen the community
of pediatrician-scientists at Baylor
and to continue the tradition of
scholarship and research on pediatric
diseases at our institution. “

Xavier Rios Villanueva, MD, PhD
Harvard Medical School
Research Interest: Gene Targeting in
Human Cells to Treat Primary Immune
Deficiency Diseases and Leukemia

Through this carefully structured
program, Baylor’s Department of
Pediatrics is helping shape the future
of medical research and treatment
by training the next generation of
pediatrician-scientists today.
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Genomics program focuses
on childhood cancer
care ‘moonshot’
When Shawn Benson, now 13,
was diagnosed with medulloblastoma,
a brain tumor, his parents agreed to
enroll him – and themselves –
in a clinical research study at
Texas Children’s Cancer and
Hematology Centers. Genomic
sequencing of Shawn’s tumor
and blood samples and comparison
with the parents’ blood samples
revealed information that may
help not only Shawn, but also
their other children and their
extended family.

Taking
Aim

Shawn Benson and his parents are enrolled in the BASIC3 research study to learn
more about his brain cancer and about potential genetic risk factors in his family.

“I’m so glad we did this study,” said
Shawn’s mother, Kim. “We found out
he was in a relatively rare subgroup
that has a more favorable prognosis
than other groups.”

The Bensons also learned that both
Shawn and his father, Dale, carry an
inherited BRCA1 gene mutation that
carries a significantly increased risk of
breast and ovarian cancer in women, as
well as some cancer risks in men. In the
future, they plan to have their daughter
and other three sons tested and to seek
genetic counseling for any of them who
carry the mutation. In addition, it is very
important for Dale to inform other adult
relatives, who may wish to have testing.
The Bensons are participants in the
Baylor College of Medicine Advancing
Sequencing in Childhood Cancer Care
(BASIC3) project funded through a
$6.6 million grant from the National
Human Genome Research Institute and
the National Cancer Institute (NCI) to
co-investigators Sharon Plon, MD, PhD,
a medical geneticist, and Donald “Will”
Parsons, MD, PhD, a pediatric oncologist.
Plon and Parsons also are co-directors

of the Cancer Genetics and Genomics
Program at Texas Children’s Hospital.

Major results
Initial results have revealed mutations that
could help explain the cause of cancer
or that have the potential to impact
clinical cancer care in nearly 40 percent
of patients, as reported by a 30-member
research team at Texas Children’s and
Baylor in the journal JAMA Oncology.
Additional patients had mutations
detected in genes that were related to
the risk of diseases besides cancer.
“There were two major surprises
that turned out to be true of both
the tumor results and the blood, or
germline, results,” said Plon, professor
of pediatrics-hematology/oncology
and of molecular and human genetics
at Baylor. “The first surprise was
that the team was equally likely to
find mutations in genes previously

Research led by Donald “Will” Parsons, MD, PhD, and Sharon Plon, MD, PhD, has shown that genomic analyses
could help explain the cause of cancer or potentially impact clinical cancer care in more patients than expected.
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associated with adult cancers as with
pediatric cancers,” as was the case with
the BRCA1 gene in the Bensons.
“The other surprise was that we were
not always good at predicting which
patients would have positive findings,”
Plon said. “There were certainly some
patients in whom we found the results
we predicted. But many results were in
patients in whom we would not have
expected genetic mutations or where
the gene involved was not one we
would have predicted.”
The results of the BASIC3 study,
along with similar research from
other institutions, suggest that finding
genetic mutations from analysis of
blood samples is more common than
expected. Plon believes the results will
lead to the modification of guidelines
to recommend more frequent genetic
testing for children with cancer.
In a blog in February 2016 on the
National Institutes of Health website,
NIH director Francis Collins, MD,
PhD, singled out the BASIC3 study for
praise, saying, “While much more work
remains to determine how genomic
analyses can be used to devise precise,
new strategies for treating kids with
cancer, the study provides an excellent
example of the kind of research that
NIH hopes to accelerate under the
nation’s new cancer ‘moonshot,’ a
research initiative recently announced
by the President and being led by the
Vice President.”
The JAMA Oncology journal article
reported results from the first
150 newly diagnosed solid tumor
patients enrolled in the BASIC3 study.
Altogether more than 280 patients, 20
oncologists and 400 parents from Texas
Children’s are enrolled in the study.
Because Houston is a highly diverse city,
the patients and families in this study
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are more diverse than in similar projects
around the country. About half the
patients in the study are Hispanic, and
about 11 percent are African-American,
with the remainder being white.
“The study provides an excellent
example of the kind of research
that NIH hopes to accelerate
under the nation’s new cancer
‘moonshot.’”
– Francis Collins, MD, PhD

Leaders in genomic testing
One of the first clinical genomics
projects of its kind, the BASIC3 study
was launched in 2012, when testing of
a patient’s genome was just beginning
to be offered as a clinical test. In
sequencing the genome, researchers
use high performance computing
and analytic techniques to determine
the precise order, or sequence, of a
person’s DNA. For each patient, this
involves searching through more than
20,000 genes.
Baylor was especially well-qualified for
this leadership role in clinical genomics.
In 1998, the National Human Research
Institute chose the Baylor Human
Genome Sequencing Center as one
of the three centers to finish the first
sequencing of the human genome.
Completion was announced in 2003.
“Over the past 10 years, new
technologies have allowed us to
sequence a patient’s entire genome,
both in blood samples, to look for
inherited risk of cancer and other
diseases, and in tumor samples, to
look for mutations that might explain
why the tumor formed and to give
us clues about how we can treat it,”
said Parsons, associate professor of
pediatrics-hematology/oncology and
of molecular and human genetics
and director of the Pediatric Center
for Personal Cancer Genomics and

Therapeutics at Baylor. Instead of
taking years, as the first human
genome sequencing did, now it can be
completed in weeks to months.
“These new genomic tests have taught
us a great deal about why cancers
develop. The goal of our precision
oncology program is to figure out
how to use them to improve the
care of children with cancer,” Parsons
said. “A big part of the BASIC3 study
was setting up the infrastructure and
expertise to perform this type of
testing in the clinic.”
In addition to developing technical
protocols for performing clinical
genomic testing and evaluating the
results for patients in the study, the
project also is exploring ethical and
social issues related to genomic testing.
These efforts are led by Baylor faculty
Laurence McCullough, PhD, holder of
the Dalton Tomlin Chair in Medical
Ethics and Health Policy, and Richard
Street, PhD, professor of medicinehealth services research.
An article in the journal Pediatric Blood
and Cancer reported on interviews of
the pediatric oncologists and parents
participating in the study. Oncologists
said that they plan to incorporate
genomic data into their evidence-based
approach to clinical practice. Parents
like the Bensons said they expect
genomic information to better prepare
them to participate in decisions about
their child’s care.
Parents informed that their children
have gene mutations associated with
childhood cancer have had siblings
tested outside the study, as part of
routine clinical care. In at least one
case, the test results led to the early
diagnosis of cancer in the sibling, who
was found to carry the same mutation
first identified by the BASIC3 study.
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From left, certified genetic counselors Sarah Scollon and Katie Bergstrom and research
coordinator Robin Raesz-Martinez work with families enrolled in the BASIC3 study.

Next step
Parsons, Plon and colleagues are
now preparing for the next phase of
clinical genomics research: clinical
trials using precision oncology
approaches for childhood cancer
patients, including the NCI Pediatric
MATCH study, which stands for
Molecular Analysis for Therapy
Choice. These clinical trials will be
designed specifically for children
whose cancers have not responded
to treatment or have returned
after treatment. Based on genomic
abnormalities, children with advanced
cancers who have few other
treatment options will be matched to
molecularly targeted therapies.
As NCI Pediatric MATCH study
chair for the Children’s Oncology
Group, which includes more than
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200 children’s hospitals, universities
and cancer centers in the United
States, Canada, Australia, New
Zealand and Europe, Parsons will
direct the project in partnership with
investigators from the NCI.
“This is a perfect example of how a
project that could only be done at
an institution like Texas Children’s
is now being translated into even
bigger studies, allowing us to impact
childhood cancer patients around the
country,” Parsons said.
As the largest pediatric cancer center
in the U.S., Texas Children’s Cancer
and Hematology Centers has a
large enough patient base and broad
enough expertise – in areas such as
genetics, oncology, surgery, pathology,
basic science and ethics – to conduct

groundbreaking and complex studies
like BASIC3.
“Texas Children’s and Baylor provide
an environment with the resources, the
desire and the attitude that we need
to work together to achieve ambitious
research goals,” Parsons said. “It
requires a large team being willing to
work together to achieve a common
goal, which in this case is figuring out
how to use genomics to take better
care of children with cancer.”
As NIH Director Collins pointed out in
his blog, results of genomic sequencing
research led by Texas Children’s and
Baylor will help improve care for the
roughly 15,000 American children and
adolescents diagnosed with cancer
each year, as well as many thousands
more worldwide.

45

New center advocates
for vulnerable children
Improving health care for vulnerable
children is the ultimate goal of the
Center for Child Health Policy and
Advocacy, which opened at Texas
Children’s Hospital in July 2015.
“The center is trying to create a
pipeline of pediatricians who have
some knowledge and experience in
health policy research and advocacy,”
said Jean Raphael, MD, MPH, founder
and director.
To create the pipeline, the center is
developing these activities:

• A year of protected time for
competitively selected faculty to
address the full spectrum of a topic
from research to scientific publication
to a policy brief for legislators and
the community
• Creation of new rotations
for residents
“We’re working closely with the
Government Relations Department at
Texas Children’s because they have a
sense of what’s relevant to legislators
right now,” said Raphael, associate
professor of pediatrics in hematologyoncology and academic general
pediatrics at Baylor College of Medicine.

• Policy-relevant research
• Educational seminars and
consultations with residents,
fellows and faculty

News of
Note

Additional collaborations include the
American Academy of Pediatrics and
Rice University’s Baker Institute for
Public Policy and Kinder Institute for

Urban Research. Center faculty have
varied expertise in policy, health law
and sociology, as well as medicine and
public health.
The center complements other Texas
Children’s initiatives on behalf of
vulnerable children and families, such as
creation of medical homes for publicly
insured children and establishment of
a section of public health pediatrics.
Raphael was appointed by the
lieutenant governor to the Texas
Health Disparities Task Force, which
developed a statewide strategic plan
for fiscal years 2010-2015.

Patient, family care drive
pediatric tower construction
Texas Children’s Hospital’s Texas Medical
Center campus is expanding vertically
to continue to ensure the best possible
outcomes for some of the nation’s

The new pediatric inpatient care tower will house Texas Children’s
Heart Center, including the cardiovascular intensive care unit.

A new 25-floor pediatric inpatient care tower, slated to open at Texas Children’s
Hospital in 2018, will bring together services for critically ill children.
Department of Pediatrics 2015 Annual Report
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of relationships Texas Children’s has built
through primary and specialty care at
various locations in the community.

Texas Children’s Hospital The Woodlands will offer more than 20 areas
of specialty care to residents of the Greater North Houston area.

Charles Hankins, MD, MBA, the new
hospital’s chief medical officer and
associate professor of pediatricsnewborn at Baylor College of Medicine,
said he is recruiting a clinical team
that will be ready to work seamlessly
together on day one.
“Patients at The Woodlands campus will
receive the same extremely high quality
of care as those at the Medical Center
campus,” he said.
The 560,000-square-foot complex will
include 72 outpatient exam rooms,
an emergency center with 25 exam
rooms, 28 critical care rooms, 32 acute
care rooms, 12 radiology rooms and
four operating rooms.
sickest children. Construction has begun
on a 25-floor pediatric inpatient care
tower slated to open in 2018.
The new tower adjacent to Texas
Children’s Pavilion for Women will
house a 130-bed intensive care unit,
new operating rooms with the latest
technology and Texas Children’s
Heart Center, including cardiovascular
operating rooms and the cardiovascular
intensive care unit. Diagnostic and
therapeutic services will be located
throughout. The roof of the tower will
feature a helipad to transport critically
ill patients from other health care
facilities to Texas Children’s.
All patient rooms will provide dedicated
space for the patient, clinicians and all
associated clinical equipment, as well
as for the families, helping to enhance
patient- and family-centered care.Texas
Children’s has conducted simulations to
test the spaces and guide design decisions.
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“This is really going to be a
transformative new development
for Texas Children’s Hospital,” said
Mark W. Kline, MD, physician-in-chief
and chair of the Baylor College of
Medicine Department of Pediatrics.
“In this new tower, for the first
time, we’ll be able to bring all of the
intensive care services together on
adjacent floors, with space for the
family members, as well as for the
doctors and nurses.”
Overall, 640,000 square feet of new
space will be added. Completion of this
new tower will also free up space for
renovation of the existing Emergency
Center and other areas of the hospital.

Texas Children’s going north
with high quality pediatric care
Construction and staffing are both
progressing at Texas Children’s Hospital
The Woodlands, 30 miles north of
Houston.The facility will be the area’s

Center offers varied health
services plus easy access
The Center for Children and Women
is changing the way that low-income
patients receive health care. At two
locations in the Houston area, Texas
Children’s Health Plan members
receive state-of-the-art health care that
incorporates a wide variety of services
with extended hours.
A clinic at Greenspoint in North
Houston opened in August 2013
and was followed in November
2014 with a clinic in Southwest
Houston. In both locations, women
have access to obstetrical care and
children can access pediatric care,
behavioral health services, dental
care, optometry care, nutrition
counseling and speech therapy.
Imaging and laboratory examinations,
and a pharmacy are also on site.

The multidisciplinary approach is
accompanied by easy access.
Both clinics are open from early
morning to late evening and on
weekends. Staff members assist
with coordinating appointments and
completing paperwork.
“These are working families, so we
try to have access at times when
our families need them,” said Heidi
Schwarzwald, MD, chief medical officer
for Pediatrics for the Texas Children’s
Health Plan and chief of the Community
Pediatrics section in the Baylor College
of Medicine Department of Pediatrics.
“The pediatricians, nurse practitioners,
nurses, medical assistants and front desk
staff all are trying to find good ways to
bring quality care into the community.
Our patient satisfaction has remained
well above the 90th percentile since the
day we opened.”

first true freestanding pediatric hospital
designed, equipped and staffed exclusively
to treat children and adolescents.
Texas Children’s Hospital The Woodlands
will open its doors for outpatient care
in fall 2016, and inpatient services will be
available the following year. More than
20 areas of specialty care will be offered
at the new hospital, the third in Texas
Children’s system.
“We are not only committed to meeting
the needs of patients and families we
serve, but we are committed to doing
that in a way that works for them,” said
Texas Children’s Hospital The Woodlands
President Michelle Riley-Brown, MHA.
“For so many, this means providing care
close to home.”
The hospital will serve children and
families throughout The Woodlands area
and in the eight counties of Greater
North Houston. It will build on a decade
Department of Pediatrics 2015 Annual Report

Both the Greenspoint and Southwest locations of The Center for Children and Women have
been recognized at the highest level as Patient-Centered Medical Homes for pediatrics.
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A new book helps health care providers communicate effectively,
such as explaining to parents their child’s pain management.

building local capacity through
education, training, mentoring and
technology transfer to simultaneously
raise the standard of care and give
partner countries the ability to operate
programs on their own for the long
term. Research is driven by the need to
improve quality and increase access to
patient care and treatment.
“Many of the physicians who spend
time abroad in our global programs
come back to Texas Children’s and
apply the learning from their global
health experience right here for
the benefit of our children locally,”
Daskevich said. “Because of our
expertise, people across the world
look to us for leadership, whether
they’re bringing their children here or
they need us to go to them.”

Texas Children’s has consistently been
among them.

use two different communication
approaches.

In 2016-17, Texas Children’s ranked
no. 1 in pulmonology and no. 2 in
three specialties: cardiology/heart
surgery, neurology/neurosurgery, and
cancer. Out of 184 pediatric centers
surveyed nationally, Texas Children’s
ranked in the top five hospitals in
six specialties.

Helping health care providers to
communicate effectively, especially
in difficult situations, is the goal of
Communicating with Pediatric Patients
and their Families: The Texas Children’s
Hospital Guide for Physicians, Nurses
and other Healthcare Professionals.
The 269-page resource book
addresses a variety of situations,
from physical exams to lifethreatening diseases. It draws on
the expertise of Texas Children’s
physicians, who are faculty members
in the Baylor College of Medicine
Department of Pediatrics, and other
members of the health care team,
such as nurses, social workers and
child life specialists. In all, 54 authors
contributed to the book.

Texas Children’s keeps high rank
among top children’s hospitals
Both clinics focus on quality preventive
health measures, such as immunizations,
well-child visits and regular use of
controller medications for asthma. On
measures set by the National Center
for Quality Assurance (NCQA), both
rank in the top quartile nationally of
delivering quality care. NCQA has
recognized the Greenspoint clinic at
the highest level as a Patient-Centered
Specialty Practice for obstetrics and
both Greenspoint and Southwest as
Patient-Centered Medical Homes
for pediatrics.
The clinics also host programs,
including breastfeeding, car seat safety,
healthy cooking, and exercise and
nutrition classes, which help educate
the community and promote wellness.
The impact has been enormous –
in 2015, the clinics had almost 100,000
appointments between them.
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Closer integration strengthens
global program excellence

strong and sustainable programs at
the highest level of excellence.

For 20 years, Baylor College of
Medicine International Pediatric AIDS
Initiative (BIPAI) has transformed
the health of children in resourcelimited settings around the world.
Texas Children’s Hospital has
partnered with Baylor in meeting
the most complex health challenges
facing children and their families,
from malnutrition to tuberculosis to
maternal health.

Co-chairing the Steering Team are
Michael Mizwa, who has a joint
appointment as chief operating officer
and senior vice president of BIPAI and
director of Texas Children’s Global
Health, and Oluyinka Olutoye, MD,
PhD, co-director of Texas Children’s
Fetal Center and professor of
pediatrics, surgery, and obstetrics and
gynecology at Baylor.

Now, under the executive leadership
of Cris Daskevich, Texas Children’s
senior vice president, a new Texas
Children’s Global Health Steering
Committee is bringing together
representatives from more than
25 clinical services and operational
areas with the Global Health staff
to leverage expertise and existing
in-country relationships in building

“We’re bringing resources and
individuals together to maximize
impact and align our strategies with
our mission without duplicating
efforts,” Mizwa said.
Guiding principles include, first and
foremost, the health, safety and
well-being of physicians and staff.
Investments are short-term, while
Department of Pediatrics 2015 Annual Report

For the sixth consecutive year, Texas
Children’s Hospital ranked no. 4 in the
nation on the U.S. News & World Report
2016-17 Best Children’s Hospitals list.
Working closely with academic
partner Baylor College of Medicine,
Texas Children’s is the only children’s
hospital in Texas on the Best Children’s
Hospitals Honor Roll, which recognizes
pediatric centers that are highly ranked
in multiple specialties.

Rankings
Texas Children’s ranked in the top 10
hospitals for seven specialties:
#1 Pulmonology
#2 Cancer
#2 Cardiology and heart surgery
#2 Neurology and neurosurgery

“We’re rightfully proud of the great
work that Texas Children’s does day in
and day out on behalf of sick children
and their families,” said Mark W.
Kline, MD, physician-in-chief of Texas
Children’s and chair of the Department
of Pediatrics at Baylor.
Beginning in 1990, the U.S. News
pediatrics rankings have helped
thousands of parents to identify top
sources of care for children with the
most difficult medical problems. And
Department of Pediatrics 2015 Annual Report

#3 Nephrology (kidney disorders)
#5 Urology
#6 Gastroenterology

New book helps in talking
with patients and families
When a child is a patient, it’s important
for both the parents and the patient to
understand what’s happening as much
as possible. Depending on the age of
the child, that may mean that physicians
and other health care providers must

“Medicine is important, but
communication goes hand-in-hand
with that medicine, and without both
of those, the encounter just doesn’t
go as well as it could,” said Teri L.
Turner, MD, MPH, MEd, vice chair for
educational affairs and one of the
book’s editors. “The goal is helping
the health care team to provide
comfort and care to the patients and
families we serve.”
Other editors are Debra Palazzi, MD,
MEd, pediatric infectious diseases;
Martin I. Lorin, MD, general academic
pediatrics; Mark A. Ward, MD, pediatric
emergency medicine; and Antonio G.
Cabrera, MD, pediatric cardiology.
Intended for both trainees and
advanced practitioners, the book
is available free in hard copy and
online at www.bcm.edu/pediatrics/
patient-communication-guide.
For more information, contact
pedicommunication@bcm.edu.
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Children and families the world over have been the beneficiaries of
Texas Children’s Hospital since its founding more than 60 years ago.

By the Numbers 2015

Baylor College of Medicine*
Department of Pediatrics
One of the largest, most diverse departments of pediatrics in the United States

1,054 faculty
176 residents
158 clinical postdoctoral fellows
87 research postdoctoral fellows
9 pediatric residency programs
997 applicants for 37 slots in pediatric categorical residency program,
6th consecutive all-time high

52 books written or edited
300 chapters written or edited

Spotlight
on the
Department

1,148 journal articles
$81.5 million in federal research funding
$21.4 million in gifts and contributions from individuals and foundations
Texas Children’s Hospital**
#4 rank on U.S. News & World Report Best Children’s Hospitals list
31,651 total patient admissions
214,391 census days
121,976 Emergency Center visits
3,482,664 patient encounters
Patients from 57 countries and 50 states plus Washington, D.C., and the 3 U.S. territories of Guam,
Puerto Rico and the U.S.Virgin Islands
*

Baylor College of Medicine = July 1, 2014 – June 30, 2015

Texas Children’s Hospital = October 1, 2014 – September 30, 2015, including the Medical Center
campus, the West Campus and the Pavilion for Women

**
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Department of Pediatrics Leadership
Chairman / Physician-in-Chief
Mark W. Kline, MD, mkline@bcm.edu
Executive Vice Chairs
Susan Blaney, MD, sblaney@bcm.edu
Sheldon Kaplan, MD, slkaplan@texaschildrens.org
Gordon Schutze, MD, schutze@bcm.edu
Vice Chairs
Mark Gilger, MD, mark.gilger@christushealth.org
Jordan Orange, MD, PhD, jsorange@texaschildrens.org
Heidi Schwarzwald, MD, hlschwar@texachildrens.org
Lara Shekerdemian, MD, lssheker@texaschildrens.org
Teri Turner, MD, MPH, MEd, tlturner@texaschildrens.org
Associate Vice Chairs
Lisa Bomgaars, MD, lbomgaars@txch.org
Judith R. Campbell, MD, judithc@bcm.edu
Geeta Singhal Das, MD, grsingha@texaschildrens.org
Kristi Murray, DVM, PhD, kmurray@bcm.edu
Section Heads
Academic General Pediatrics: Angelo Giardino, MD, PhD, MPH, apgiardi@texaschildrens.org
Adolescent and Sports Medicine: Albert Hergenroeder, MD, achergen@texaschildrens.org
Cardiology: Daniel Penny, MD, PhD, djpenny@texaschildrens.org
Community Pediatrics: Heidi Schwarzwald, MD, hlschwar@texaschildrens.org
Critical Care: Lara Shekerdemian, MD, lssheker@texaschildrens.org
Dermatology: Raegan Hunt, MD, Raegan.Hunt@bcm.edu
Developmental Pediatrics: Robert Voigt, MD, rgvoigt@texaschidrens.org
Diabetes/Endocrinology/Metabolism: Jake Kushner, MD, kushner@bcm.edu
Emergency Medicine: Paul Sirbaugh, DO, pesirbau@texaschildrens.org
Gastroenterology/Hepatology/Nutrition: Benjamin Shneider, MD, Benjamin.Shneider@bcm.edu
Global Biologic Preparedness: Amy Arrington, MD, PhD, aa691762@bcm.edu
Global Immigrant Health: Anna Mandalakas, MD, Anna.Mandalakas@bcm.edu
Hematology/Oncology: David Poplack, MD, dpoplack@txch.org
Hospital Medicine: Ricardo Quinonez, MD, quinonez@bcm.edu
House Staff Education: Mark Ward, MD, maward@texaschildrens.org
Immunology/Allergy/Rheumatology: Jordan Orange, MD, PhD, jsorange@texaschildrens.org
Infectious Diseases: Sheldon Kaplan, MD, slkaplan@texaschildrens.org
Neurology: Gary Clark, MD, gdclark@texaschildrens.org
Newborn: Gautham Suresh, MD, gksuresh@texaschildrens.org
Nutrition (CNRC): Dennis Bier, MD, dbier@bcm.edu
Palliative Care: Tammy Kang, MD, tammy.kang@bcm.edu
Psychology: M. Douglas Ris, PhD, dmris@texaschildrens.org
Public Health Pediatrics: Chris Greeley, MD, Christopher.Greeley@bcm.edu
Pulmonary: Peter Hiatt, MD, pwhiatt@texaschildrens.org
Renal: Michael Braun, MD, mcbraun@texaschildrens.org
Retrovirology/Travel Medicine: Mary Paul, MD, mepaul@texaschildrens.org
Tropical Medicine: Peter Hotez, MD, PhD, hotez@bcm.edu
For a patient referral form, please visit texaschildrens.org/refer.
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