
Department of Pediatrics 

January 2016 Volume 2, Issue 1 

Pediatric Developments 

health care 

delivery sys-

tem, we 

have a tre-

mendous 

opportunity 

to transform 

the practice of 

pediatrics. 

The strategic plans for 

Boonshoft School of Medi-

cine and Dayton Chil-

dren’s Hospital are fo-

cused on leading this 

transformation, and will 

guide our work. 

These efforts should be 

grounded in an eco-bio-

developmental model of 

child health. That is, each 

of us is a product of the 

interactions between our 

genetic makeup and biolo-

gy, our social environ-

ment, and life experienc-

es, which together will de-

termine our developmental 

trajectory. Early experi-

ences set the stage for 

adult health, and adverse 

childhood experiences are 

the precursors for many 

adult chronic conditions. 

(Continued on p.2) 

John Duby 

The American Academy of 

Pediatrics Task Force on 

the Vision of Pediatrics 

2020, which I was privi-

leged to chair, identified 

megatrends that would 

influence the profession 

and the field of Pediatrics. 

At the midpoint of the dec-

ade since that work was 

published, these mega-

trends continue to shape 

our future. 

Based on external and 
internal interviews, litera-
ture review, and strategic 
planning activities, the 
Task Force identified 8 
megatrends that will have 
significant impact on the 
future of Pediatrics. (see 
Table on p.2)  
 

The Task Force chal-
lenged every pediatric pro-
vider to identify a mega-
trend that sparked person-
al passion, and then to 
develop a plan to impact 
that trend in a positive 
way. I encourage each of 
us to do the same. 
 
The Department of Pediat-
rics must embrace all of 
these trends, and work 
with colleagues in Pediat-
rics and multiple related 
fields to influence the fu-
ture and work toward the 
ultimate goal of optimal 
physical, social, emotion-
al, and educational wellbe-
ing. To reach that goal, we 
must work together to con-
tinue to develop innovative 
models of clinical care, 
learning from the fields of 
quality improvement and 
implementation science, 
weaving these principles 
into all of our education, 
research, and advocacy 
activities.  
 
As we move toward a val-

ue-driven, outcome based 
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In our second issue of 
Pediatric 
Developments, I have 
chosen to share the 
vision I have for what 
we can accomplish 
together in the 
coming years. I hope 
you’ll offer me your 
feedback and 
suggestions. As you 
read, think about 
what ignites a fire in 
you, or  better yet, 
where you can help 
expand the vision.  
Let me know how I 
can support you  to 
reach your goals! 

Best wishes for a 
Happy  New Year! 
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 Strengthening connections 

with community partners, in-

cluding community pediatric 

providers and child serving 

agencies. 

Focus on these 4 areas can 

guide innovation in clinical care, 

education, and research while 

steering our priorities for advoca-

cy for the individual child and 

family, our community, our re-

gion, and our state. 

Imagine that every child has a 

“Wellness Action Plan” that em-

phasizes healthy nutrition, physi-

cal activity, healthy sleep practic-

es, access to high quality educa-

tion, and opportunities to thrive in 

a safe, nurturing environment 

with caring adults. Such a plan 

would be developed with the fam-

ily in the lead, building on 

strengths and identifying goals for 

improvement. This might be initi-

ated in the primary care setting, 

but updated at all points of con-

tact in the specialty and inpatient 

settings as well. It would be de-

veloped in the context of ongoing, 

repeated surveillance and 

screening that would include as-

sessing the social determinants 

of health such as income, hous-

ing, utilities, food security, trauma 

and safety as well as caregiver 

well-being, family functioning and 

social support, and the child’s 

growth and development, includ-

ing social and emotional develop-

ment. Early literacy programs and 

health literacy programs can be 

expanded across the continuum 

of care. 

 By expanding the vision of the 

pediatric family centered medical 

home to include interprofessional 

practice, seamless collaboration 

between the primary care, spe-

cialty, and inpatient hospital ser-

vices, and strong community con-

nections, we can achieve our 

goal of optimal wellness for all 

children. 

To transform pediatric practice 

will require strategic focus on 4 

main areas across all settings: 

 Promoting healthy growth 

and development from con-

ception through young adult-

hood 

 Promoting healthy social and 

emotional development, in-

cluding recognizing the im-

pact of the social determi-

nants of health 

 Embracing best practice in 

chronic condition manage-

ment for physical and emo-

tional concerns 

More on the Vision 

The clinical and societal demographic of the patient population will be more and more complex. 

Advances in information technology applied to health care and pediatrics will grow exponentially. 

Advances in medical knowledge, diagnostics and treatment will continue to progress rapidly. 

The form of the healthcare delivery system will change. 

There will be continued movement toward a consumer driven nature of society and healthcare.  

The workforce in the profession of pediatrics will require interprofessional collaboration. 

Disasters (natural, environmental, man-made) will affect preparedness and systems of care. 

The field of Pediatrics will have global reach and responsibility for the health of all children. 

Starmer, AJ. Duby, JC, Slaw, K. Edwards, A., Leslie, LK and the members of the Task Force on the Vision of Pediatrics 2020. Pediatrics in the Year 
2020 and Beyond: Preparing for Plausible Futures. Pediatrics, November 2010. 

Leslie, LK, Slaw, K., Edwards, A., Starmer, AJ., Duby JC, and the Members of the Task Force on the Vision of Pediatrics 2020. Peering into the 
Future: Preparing, Envisioning, Engaging, and Reshaping Pediatrics in a Changing World. Pediatrics, November 2010. 
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Transforming Pediatric Practice 

all of the professions just men-

tioned, but also includes the 

child’s primary care provider 

through video teleconferencing in 

the patient’s room. Imagine using 

similar technology for real time 

peer to peer consultation be-

tween the primary care provider 

and the specialist, and for virtual 

visits from satellite sites to the 

main campus. 

To achieve this vision will require 

collaboration across the Universi-

ty, the School of Medicine,  

Wright-Patterson Air Force Base, 

the hospitals in the region, and all 

sectors of Dayton Children’s Hos-

pital, while forging strong relation-

ships with families, community 

pediatricians, and child-serving 

agencies.  

These efforts can be supported 

by continuing the School of Medi-

cine’s commitment to interprofes-

sional education. In particular, an 

interprofessional approach to 

teaching human development, 

and especially for pediatrics, child 

development will be vital. Bring-

ing together students in medicine, 

psychology, education, social 

work, nutrition, rehabilitation, and 

law, among others, will set the 

foundation for developing a grow-

ing respect for the unique per-

spectives each discipline offers, 

and will promote teamwork in 

clinical practice, research, and 

advocacy. 

Interprofessional models for resi-

dency education should be as-

sured in their primary care and 

specialty experiences, with health 

promotion, wellness, and chronic 

condition management for physi-

cal and emotional concerns as 

core components. 

It will be important to determine 

the feasibility of establishing fel-

lowship programs in the Depart-

ment of Pediatrics. Potential op-

portunities might include General 

Academic Pediatrics, Gastroen-

terology, and Child Neurology, 

especially given the Wright State 

commitment to the Neuroscience 

Institute. 

Grand Rounds and other continu-

ing education offerings should 

include interprofessional faculty 

when appropriate and assure 

continuing education credits for a 

wide range of professions. 

Opportunities for expanding the 

research impact in the Depart-

ment of Pediatrics should be root-

ed in evaluation and dissemina-

tion of innovative models for care 

and medical education. The prin-

ciples of quality improvement sci-

ence and implementation science 

can drive those research efforts. 

(Continued on p.4) 

About 15- 20 % of children will 

also require a “Chronic Condition 

Action Plan” that establishes 

goals and measurable outcomes, 

including measures of quality of 

life, that assure that children with 

chronic illnesses, including men-

tal health concerns and develop-

mental disabilities, reach their 

optimal potential. 

This work will not be done by the 

pediatrician alone. As we move to 

a value driven system of care, 

there will be less emphasis on 

units of service, and more em-

phasis on health outcomes. This 

will allow us to further develop 

integrated, interprofessional mod-

els of care that include not only 

pediatric providers, but child life 

specialists, early childhood edu-

cators, psychologists, social 

workers, dieticians, pharmacists, 

schools, and legal specialists. 

Medical-legal partnerships are in 

place at Dayton Children’s and 

have been found to positively im-

pact health outcomes. 

In addition, we must expand the 

use of information technology to 

respond to our consumers, but 

also to improve communication 

between the primary care, spe-

cialty, and inpatient settings. Im-

agine family-centered rounds on 

the inpatient service that includes 

Continuing the Vision 

Promoting healthy growth and development from conception through young adulthood 

Promoting healthy social and emotional development, including recognizing the impact of the 

social determinants of health 

Embracing best practice in chronic condition management for physical and  

emotional concerns 

Strengthening connections with community partners, including community  

pediatric providers and child serving agencies. 
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tained to support continued re-

search activities. 

Areas of research that should be 

emphasized might include: 

Health Service Delivery Research 

Quality Improvement Research 

Community-based Participatory 
Research 

Industry Supported Clinical Trials 

Current faculty may require addi-

tional training in health service/

science, quality improvement and 

implementation research. 

Additional faculty with expertise in 

these areas may need to be re-

cruited. Outreach to and collabo-

ration with other departments in 

the School of Medicine, including 

Family Medicine, Obstetrics and 

Gynecology, and Community 

Health will be essential. Opportu-

nities for collaboration in educa-

tion and research activities with 

other Schools at Wright State, 

including the School of Profes-

sional Psychology, and the Col-

lege of Nursing and Health, and 

potentially at the University of 

Dayton should be identified, nur-

tured, and developed. 

 

In order to achieve this vision, it 

will be important to make a com-

mitment to what Dr. Arthur Pickoff 

has termed “balanced divisions.” 

That is, every Division within the 

Department of Pediatrics should 

have a blend of members whose 

primary focus is clinical care, 

while also including members 

who have a passion for education 

and/or research. Faculty must 

have a performance model that 

not only recognizes clinical 

productivity, but also recognizes 

contributions in education, re-

search, and advocacy. Junior 

faculty with research interests will 

require time earmarked for those 

activities, with the expectation 

that this may need be to be fund-

ed internally for up to 3 years be-

fore external funding can be ob-

An evaluation of the need for ad-

ditional infrastructure to support 

faculty in academic pursuits will 

be essential. This may include 

additional statistical and medical 

writing support. Plans to explore 

collaboration with the Clinical Tri-

als Research Alliance for re-

search support should be contin-

ued. 

The Department of Pediatrics is 

well positioned to serve as a con-

nector to advance aligned strate-

gic priorities for the School of 

Medicine, Dayton Children’s Hos-

pital, community pediatric provid-

ers, and child serving agencies in 

the community. 

We are well on our way in the first 

step in the process, engaging 

those constituencies, and listen-

ing to their priorities, and identify-

ing opportunities for innovation. 

I am excited to join an evolving 

culture that is “physician led and 

professionally managed.” Thank 

you for your continued passion, 

support, wisdom and creativity. 

Happy New Year! 

Wrapping Up the Vision 

Department Goals: 

 Provide medical students with an education that will enable them to attain 

broad knowledge of all aspects of the primary care needs of infants, children, 

and adolescents 

 Provide an environment and faculty for resident education that will produce 

physicians who can perform competently as   pediatricians 

 Prepare residents in family practice, emergency medicine, and    other disci-

plines to meet the primary care needs of children and to recognize those con-

ditions that require referral 

 Provide continuing education of post-graduate physicians  

 Allow for the development of research excellence and  productivity in studies 

designed to improve health care delivery and attainment of new knowledge 

of disease causation and treatment. 


