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This piece is part of a series that explores the future of children’s health and the unique role
children’s hospitals will play.



Leading in the next era will require children’s hospitals to focus on three
strategic imperatives. Partnerships will be essential to translating strategy
into practice—enabling children’s hospitals to extend care, scale innovation,
and respond to the unmet needs of children and families.

This chapter explores the three imperatives and the associated considerations for children’s hospitals.

Three strategic imperatives

1. Build an integrated pediatric care platform that orchestrates care

2. Lead the next generation of pediatric discovery and innovation

3. Mobilize a broader child health ecosystem

? Partnership enablement ?

Care delivery partnerships:
Extend pediatric expertise across settings and create shared pathways for
coordinated care.

Innovation and data partner ships:
Pair pediatric expertise with external capabilities to develop and scale solutions
designed for children.

Ecosystem partner ships:
Align organizations around unmet needs and build shared approaches to funding,
advocacy, and accountability.




Governance | Shared data and technology | Clear roles and pathways | Trust and privacy | Funding

models | Measurement and accountability |

SECTIONS
1. 01 Build an integrated pediatric care platform

2. 02 Lead the next generation of discovery and innovation

3. 03 Mobilize the broader child health ecosystem around unmet needs

1. Build an integrated pediatric care platform that orchestrates
care across settings and time

Children’s hospitals have multiple avenues for building a more integrated model of care, and many are
already investing in new ways to connect care across settings. Al, integrated data, and advanced technology
can help improve how needs are identified, extend pediatric expertise beyond the hospital, and support

more continuous care over time.

The four core capabilities in the following graphic can work together to extend the reach and impact of
children’s hospitals even within the realities of constrained clinical capacity.
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AN INTEGRATED PEDIATRIC CARE PLATFORM CONNECTS
ACCESS, DIAGNOSIS, DELIVERY, AND ONGOING SUPPORT

Clinical triage and navigation

Identify what a child needs, guide
families to the right next step, and
help care teams prioritize children
who require more urgent or
specialized support.

Care anywhere

Extend pediatric expertise
beyond the hospital through
virtual, home-based, community,
school-based, and partner-
supported models, while
maintaining clear pathways back
to specialty care when needs
escalate.

Clinical triage

and navigation

Care
management

AI-ENABLED
PEDIATRIC
CLINICAL
INNOVATION

Clinical

diagnostics

Care management

Support children with ongoing
needs through longitudinal
monitoring, coordinated
follow-up, shared care plans,
and earlier intervention when
a child’s condition or
circumstances change.

Continuous,
unified data flow

Clinical diagnostics

Enable earlier identification,
risk stratification, and more
precise clinical decision-
making, particularly where
pediatric expertise is scarce or
highly specialized.

These capabilities are most powerful when they operate as a connected platform rather than as isolated

technologies or programs. Continuous unified data flow across triage, diagnostics, care delivery, and
longitudinal management can help families and clinicians move more seamlessly across settings and stages
of care while making better use of limited specialist capacity.

Children’s hospitals should serve as clinical stewards of the information that enables this model. As data
increasingly flows from providers, schools, devices, and families, children’s hospitals will play an important
role in ensuring that information is interpreted and used in ways that reflect the distinct needs of children.

Two design priorities are especially important as children’s hospitals build a more connected model: (1)
Connecting children and families to the right care in the right setting at the right time; and (2) Supporting
children as their needs evolve over time.



Connect children and families to the right care in the right setting at the right time

Children’s hospitals have expanded access through ambulatory sites, telehealth, digital tools, and regional
partnerships. These options create more ways to reach children, but the challenge is to manage these
access points and delivery channels as one connected system. Integrated referral pathways, supported by
Al and shared data, can help assess needs earlier, guide children to the appropriate setting, and preserve
scarce specialty capacity for the patients and services that need it most.

Key considerations include:

e Tailor thereach model by clinical program. Rare conditions and infrastructure-intensive services may
need to remain concentrated in a limited number of centers. More routine specialty care may be
supported through regional, virtual, home-based, or partner-enabled models.

e Match specialist capacity to the level of need. Children’s hospitals should determine where direct
subspecialist involvement is essential and where they can extend pediatric expertise through
consultation, shared protocols, or decision support.

e Design distinct pathwaysfor children with ongoing needs. Children with chronic conditions may benefit
from more care delivered closer to home, which children’s hospitals can support with remote monitoring
and clear pathways back to specialty care as needs become more complex.

e Redesign workflows and roles across the network. Clinicians and staff will need clear responsibility for
triage, follow-up, escalation, and handoffs. Al should support clinical judgment and reduce work rather
than add another layer of complexity.

e Extend pediatric knowledge beyond the specialist center. Education, shared clinical guidance, and
technology-enabled decision support can help community providers and partners manage appropriate
care locally while recognizing when escalation is needed.

e Define and capture the economic value. The benefits may come through better use of specialist capacity,
earlier intervention, fewer avoidable emergency visits, and a more manageable experience for families.
Children’s hospitals should consider how that value can be recognized through Medicaid managed care,
value-based arrangements, and other funding models.

Support children as needs evolve over time

Many children with complex, chronic, behavioral, or developmental needs require support that changes over
time, yet care remains largely organized around scheduled visits and manual follow-up. New capabilities,
including remote monitoring, integrated data, and Al-enabled workflows, can support a more proactive
model by helping care teams identify meaningful changes earlier and respond between encounters.



A key enabler is a longitudinal health profile that brings together the information needed to understand a
child’s health, development, and care needs over time. Clinical records can be enriched with relevant data
from remote monitoring, genomics, family history, and information contributed by families and care
partners. Organized around the child rather than the institution, this profile can become a durable source of
information that travels with the child over time and supports more informed care as needs evolve.

Clinical records Schools

Remote monitoring Information provided by

and devices Child/ children and families
. k Adolescent : o
Genomics Family history
GOVERNED ACCESS
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A longitudinal child health profile can create a more complete view of a child over time

Digital health platforms that have gained traction primarily in adult healthcare are beginning to demonstrate
how information from multiple sources can be organized around the individual rather than the institution. For
children, the opportunity is particularly significant because the record can evolve with them across
developmental stages and care settings. Well-curated longitudinal data can also support research, quality
improvement, and other uses beyond direct care.

As the volume and variety of pediatric data grow, children’s hospitals can play an important stewardship
role. They can help determine what information is clinically meaningful, how it should be interpreted and
shared, and how access should evolve as children mature. Privacy, consent, and changing rights to
information will be especially important considerations.



Future-state example: A connected pediatric platform can identify needs earlier and bring the
right expertiseto the child

Building on regional specialty networks, remote monitoring, school-based services, and other
models already emerging in pediatrics, a children’s hospital could create a more integrated
platform that follows a child’s needs across settings and over time. With appropriate consent
and safeguards, a longitudinal health profile could bring together relevant clinical information,
monitoring data, and input from families and care partners, with the children’s hospital serving
as a trusted steward of that information.

A family might first experience the model when subtle changes suggest that a child needs
additional support. For an adolescent with a chronic condition, for example, changes reported
by the family, remote monitoring, or patterns identified through approved digital tools could
signal rising anxiety or difficulty managing the condition before a scheduled visit or crisis
occurs.

Al could help surface the change and guide the family toward the appropriate next step,
whether that is virtual support, primary or specialty care, additional monitoring, or evaluation at
the children’s hospital. A human care team would remain involved when clinical judgment or
more complex coordination is needed.

Over time, the child would move through one connected system rather than relying on their
family to identify the right entry point each time the child’s needs change. Pediatric expertise
could reach further upstream and across settings, while highly specialized capacity remains
focused on children who need it most.

2. Lead the next generation of pediatric discovery and
Innovation

Advances in research, technology, and data are creating new opportunities to accelerate pediatric discovery
and improve care. Genomic platforms are generating more rapid insights into rare and complex diseases,
opening new possibilities for treatments and cures. Al is expanding that potential by making it possible to
analyze complex information, pursue questions involving smaller populations, and develop more tailored
solutions.



Realizing that promise will require tools, evidence, and care models designed around the distinct needs of
children. Yet many emerging technologies and research approaches still rely on generalized or adult-
oriented data and assumptions.

Children’s hospitals have a critical role in ensuring that this new era of discovery reflects the distinct needs
of children. Just as they can serve as stewards of the clinical information that supports more connected
care, they can serve as stewards of pediatric evidence, expertise, and discovery. Their role is to ensure that
pediatric needs shape the direction of innovation, from the questions pursued to the standards organizations
use to bring new solutions into care.

Not every children’s hospital will invest to the same degree or in the same areas. Given the sustained
investment required, organizations will need to focus on areas where they have distinctive strengths and the
potential to create meaningful clinical and strategic value. Partnerships with academic medical centers and
research institutions, technology and life sciences companies, and other pediatric healthcare organizations
can amplify impact.

Two roles will be particularly important for children’s hospitals: (1) setting the standards for pediatric Al and
emerging tools; and (2) directing investment toward unmet pediatric needs.

Set the standards for pediatric Al and emerging tools

The market is already producing a wide range of Al-enabled tools, but they vary significantly in their
readiness for pediatric use. Some were designed for children, while others were developed for adult
populations and will require further adaptation and validation. Children’s hospitals can help determine which
tools are ready for use, where more evidence is needed, and when pediatric-specific solutions must be
developed.

Leading institutions are beginning to evaluate these tools through staged testing and ongoing monitoring. A
children’s hospital considering an Al model to identify clinical deterioration, for example, could first test it
retrospectively against pediatric patient data and assess whether performance varies by age, diagnosis,
race, language, or care setting.

The children’s hospital could then pilot the model with clinician oversight before refining workflows for
broader adoption. Once deployed, continued monitoring would determine performance across different
patient populations and clinical practices.

Importantly, as children’s hospitals better adapt and validate these tools for pediatric use, these tools may
also help lower the cost of discovery for institutions at the forefront of this work. That potential is especially
important as traditional research funding becomes more constrained and children’s hospitals face greater

limits on their ability to subsidize discovery through operating dollars.

PEDIATRIC Al TOOLSREQUIRE DISTINCT EVIDENCE,
VALIDATION, AND OVERSIGHT



READY / IN USE
RESEARCH/DEVELOPMENT

NATIVE
PEDIATRIC Al

Designed specifically for pediatric populations or pediatric care settings

Examples include:

Monitoring

AngelEye Health supports NICU family engagement through bedside cameras and virtual care capabilities. It is
used by leading children’'s hospitals, including Children's Hospital of Philadelphia, Lucile Packard Children's
Hospital Stanford, and Texas Children's Hospital.

Diagnostics

Cognana Canvas Dx is an FDA-cleared, Al-enabled diagnostic aid for autism spectrum disorder in children ages
18-72 months. Trained on pediatric data, it is used by pediatricians across the country.

Virtual triage/access

Blueberry Pediatrics provides 24/7 Al-enabled virtual pediatric care, connecting families with board-certified
pediatricians and supporting care with at-home diagnostic tools. It is focused exclusively on pediatric care.

Behavioral health

Hazel Health is a school-based telehealth tool for K—12 behavioral health. It is used in public school systems
and partners with Children's Memorial Hermann Hospital to connect school-based care with pediatric services.

Diagnostics

Researchers at UCSF Benioff Children's Hospitals are evaluating digital analysis of cough and respiratory
sounds to support detection of RSV and other respiratory illnesses. These approaches are not yet commercially
deployed.

Al VALIDATED /
DEPLOYED IN
PEDIATRIC CARE

Broader Al platforms being adapted, evaluated, and used in children's hospitals

Examples include:



Ambient documentation

Abridgeis an broader-market ambient clinical documentation Al platform that has been adapted for pediatric
workflows. Many children's hospitals now use it, including UPMC Children's Hospital of Pittsburgh, Seattle
Children's Hospital, and Boston Children's Hospital.

Diagnostics

Fabric Genomics uses Al-enabled genomic analysis to support diagnosis of rare genetic diseases in children.
Pediatric genomics programs use this technology, including Rady Children's Institute for Genomic Medicine,
Intermountain Primary Children's Hospital, and Cincinnati Children's Hospital Medical Center.

Operations

LeanTaaSiQueueis used at Monroe Carell Jr. Children's Hospital at Vanderhilt to improve scheduling, patient
flow, and nurse workload distribution in pediatric infusion care.

Precision medicine

Tempusis a precision oncology and genomics company partnering with UCLA Mattel Children's Hospital
through its TIME for Kids program. It matches pediatric and adolescent/young adult oncology patients to
biomarker-driven clinical trials.

Diagnostics

AMIE is a conversational diagnostic Al platform initially developed for adult primary and specialty care settings.
It is being evaluated for pediatric-specific design and application.

Al REQUIRING
PEDIATRIC
VALIDATION

Tools developed primarily for adult care that need children's hospital partnership to adapt

Examples include:

Clinical decision

Hippoaction Al has created safety-focused Al care agents for patient and caregiver engagement. Pediatric-
specific caregiver and family interactions and communications are being actively tested.

Clinical decision

Viz.ai is an adult stroke/cardiac detection Al tool. Pediatric use would require additional validation and workflow
design for pediatric and congenital conditions.



Monitoring

Biofourmis provides Al-enabled remote monitoring for cardiac and respiratory conditions in adult populations.
Pediatric application would require validation of algorithms and escalation protocols for children.

Documentation

Regard is an Al-powered clinical documentation and automated diagnosis coding tool. It has an adult hospital
focus and does not have a confirmed pediatric validation or deployment roadmap.

Predictive analytics

Research-stage pediatric models are using EHR data to predict deterioration, readmission, length of stay,
avoidable admissions, and NICU/PICU risk. These models show promise but require validation before broader
clinical deployment.

Direct investment toward unmet pediatric needs

As investment in Al and digital health accelerates, much of it naturally flows toward larger adult markets.
Pediatric innovation remains more difficult because populations are smaller, data is fragmented, and
validation requirements are high.

Children’s hospitals can help overcome those barriers by directing research funding, partnerships, and
innovation capacity toward questions that are unlikely to attract sufficient commercial investment without
active pediatric leadership. This role may be particularly important for independent children’s hospitals
whose mission and specialized capabilities allow them to sustain focus on needs that larger healthcare and
technology markets may overlook.

Future-state example: A more connected pediatric discovery model can accelerate the path from
insight to treatment

Building on advances already emerging in rare disease, genomic medicine, and pediatric Al, a
children’s hospital could help create a shared discovery platform that connects clinical care with
research across institutions. Pediatric data from multiple sources could be continuously
reanalyzed as scientific knowledge advances, allowing promising signals to surface earlier and
making it easier to pursue questions that individual organizations or small patient populations
could not support alone.



A child with a rare or poorly understood condition, for example, might initially receive extensive
testing without a clear diagnosis or treatment path. As new evidence emerges, Al could help
identify patterns across pediatric datasets and flag a potential diagnosis or therapeutic target.
Clinicians and researchers could then work with partner institutions and life sciences
organizations to validate the finding and determine whether an existing therapy, clinical trial, or
highly tailored treatment could be appropriate.

The children’s hospital would play a critical stewardship role throughout, helping determine
which questions warrant investment, ensuring that pediatric evidence and validation standards
guide development, and translating promising discoveries safely into care. Over time, a model
like this could make discovery more continuous, collaborative, and economically feasible for
pediatric populations that have historically been difficult to study at scale.

3. Mobilize the broader child health ecosystem around the
unmet needs reshaping children’ s health

Many of the most pressing unmet needs affecting children’s health and well-being begin well before a child
reaches the hospital. Many of these needs depend on systems outside traditional clinical care. Behavioral
and developmental health, food and housing insecurity, transportation barriers, and access to trusted health
guidance all require a broader response than healthcare institutions alone can provide.

Children’s hospitals are well positioned to help shape a broader response by bringing pediatric expertise and
trusted leadership beyond the hospital. Digital tools and partnerships can extend their reach, helping to
identify needs earlier and connect families to appropriate support across settings.

Survey findings consistently show that parents and caregivers view children’s hospitals as trusted sources of

information and as institutions that act in the best interests of their communities.18 This provides a foundation
for two important roles: (1) bringing trusted pediatric expertise into the channels families already use; and (2)
leading on the issues that require a broader child health response.

Bring trusted pediatric expertise into the channels families already use

Families and adolescents are increasingly seeking health guidance outside traditional clinical settings. Eight
in 10 parents of young children report using social media for parenting information, including topics such as
nutrition and sleep. More broadly, nearly 4 in 10 US adults, and about half of adults under the age of 50, get
health and wellness information from social media, even though many prominent health influencers lack
professional health backgrounds.19


https://jarrardinc.com/resources/2026-childrens-survey/

Adolescents facing behavioral health challenges may also turn to conversational Al agents when trusted
human support is unavailable, with recent cases showing the potential for serious harm.20

Children’s hospitals can help bring credible pediatric guidance into this increasingly fragmented information
environment. Their expertise should be visible in the digital channels where families and adolescents are
already seeking answers, with information that helps them understand the level of concern and identify an
appropriate next step. Children’s hospitals can also help shape the pediatric content and decision pathways
embedded in Al-mediated tools so that users are directed toward safe and appropriate support.

L ead on the issues that require a broader child health response

Children’s hospitals have routinely focused their leadership and advocacy platforms on issues where
pediatric expertise, public credibility, and coordinated action can make the greatest difference.

Children’s hospitals can help define a model that identifies needs earlier and extends support into the
settings where children already receive care and spend their time. For instance, rather than identifying a
behavioral health concern in primary care and referring a family into an already constrained specialty
system, an alternate model can place behavioral health clinicians directly in schools to assess and treat
children, coordinate with families and school staff, and connect children with more complex needs to
psychiatric or crisis services.

The same role applies to developmental health, vaccine confidence, and other needs that depend on
coordinated action across healthcare, schools, community organizations, public agencies, and families.
Children’s hospitals can bring pediatric evidence and clinical insight to these efforts while helping clarify
roles, establish shared outcomes, and ensure that children can move more seamlessly between levels of
support.

Children’s hospitals’ firsthand view of unmet needs also gives them an important advocacy role. Survey
findings show that parents and caregivers are willing to support children’s hospitals’ advocacy efforts by
contacting elected officials and supporting public funding and tax measures, especially when they see
hospitals as good community partners.21

That willingness gives children’s hospitals an opportunity to mobilize families and communities around policy
change and investment in children’s health.

What is changing is the ability to pair that longstanding leadership role with deeper partnerships and new
technology. Together, these capabilities can help children’s hospitals move from convening around a
problem to building more coordinated and sustainable responses across the broader child health ecosystem.



Future-state example: A shared navigation model can connect familiesto support acrossthe
healthcar e ecosystem

Building on emerging school-based and cross-sector partnership models, a children’s hospital
could help create a shared navigation model for families whose needs span clinical and
community services. Rather than building another standalone program, the hospital could
provide pediatric stewardship and navigation infrastructure while partners contribute funding,
services, and access to community resources.

A family might enter the model because a child is struggling with anxiety, missing school, and
having difficulty managing a chronic condition. Instead of receiving separate referrals from
different organizations, the family could be connected to one coordinated pathway that
identifies the most pressing needs and organizes support around a shared plan. Al could assist
with routine matching and follow-up, while a human navigator steps in when the situation
requires judgment or coordination across organizations.

Because the benefits of better navigation accrue across multiple organizations, the funding
model could also be shared. For instance:

A Medicaid plan might invest because better navigation can reduce avoidable utilization.

Public agencies could support connections to educational or social services.

Philanthropy could help fund startup costs or services not covered by reimbursement.

The children’s hospital could convene stakeholders and contribute infrastructure, clinical
oversight, or staff.

Sharing investment across the organizations that benefit from better outcomes could create a
more durable model than relying on one institution to fund and operate the full response.
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