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Speaker Disclosure

• We will not discuss off label use and/or investigational use of any 
drugs or devices in my presentation.

Vision of High-Quality Care

An accessible and efficient health system that enables all children to 
receive the appropriate type and amount of primary and specialty care 
whenever they need it.

Care that embodies the six elements for quality defined by the Institute of 
Medicine: safety, timeliness, effectiveness, efficiency, equity, and patient-
centeredness. 
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Vision of High-Quality Workforce

Well-supported, superbly trained, and appropriately used workforce

Practice at top of scope, appropriate reimbursement 

Innovation in care delivery 

Flexible training pathways

4 Goals to Achieve These Visions

1. Promote collaboration and the effective use of services 
between pediatric primary care and subspeciality care

2. Reduce financial and payment disincentives

3. Enhance education, training, recruitment and retention

4. Support the pediatric physician-scientist pathway

Learning Objectives 

Examine the changing 
demographics and 

health care needs of 
the pediatric 

population in the 
United States

Discuss strategies to 
ensure an adequate 
pediatric workforce 

to support broad 
access to high-quality 

care for all children

Identify how the pediatric 
workforce has evolved 

over time and the role of 
pediatric nurse 

practitioners in providing 
health care to children

Disclaimer
• Limited evidence in many areas
• Studies often dated, use limited sampling methods, 

have low response rates, do not distinguish 
between groups of pediatric providers or include 
APPs at all
•Non-standard list of subspecialists
• Inconsistent definitions and conflation of terms
• Lack of robust data on patient outcomes
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Current Child Health Trends
• More than 1 in 5 children are obese
• Nearly 18% have a developmental disability
• Prevalence of type 2 diabetes doubled
• Significant increases in anxiety, depression 
• Rising rates of hospitalization for attempted suicide, suicidal 

ideation or self-injury diagnoses

Serious conditions that were once lethal are now treatable 
or curable

Vaccines prevent illness and deaths 

Greater Need 
for Chronic Care
• More than 1/3 of children 

have at least one chronic 
health condition

• 10-20% of all children see 
subspecialists for care

Greater Need 
for Chronic Care
• More than 1/3 of children 

have at least one chronic 
health condition

• 10-20% of all children see 
subspecialists for care

• Children with 
Medicaid/CHIP were more 
likely to see multiple 
subspecialists 

Reasons for seeing a subspecialist
Top 3 Coded DiagnosesPediatric Subspeciality
Seizures/epilepsy
Headache, including migraine
Developmental delay

Child Neurology

Heart murmur
Chest pain
Palpitations

Pediatric Cardiology

Constipation
Gastroesophageal reflux
Feeding problems

Pediatric Gastroenterology

Asthma
Obstructive sleep apnea, including snoring
Cough

Pediatric Pulmonology

Hypertension
Chronic kidney disease
Proteinuria

Pediatric Nephrology

Forest et al., JAMA Peds, 2024
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Access to Pediatric Subspecialty Care
Geospatial 
• Drive times
• Regionalization

Financial
• Insurance type
• Cross state access
• Costs

Organizational
• Wait times

Demographic and 
Culturally 

Acceptable

ABP Final Fill 
Rate

Applicants
Per Position

# Applicants
ERAS 2024

Training Physician 
Specialty

108%1.45151Hospital Medicine
104%1.34229Critical Care
104%1.15196Cardiology
103%1.02293Neonatology
103%0.97213Peds EM
108%0.9101Gastroenterology

79%0.8637Rheumatology
99%0.7428Adolescent Medicine
66%0.6443Nephrology
86%0.6167Endocrinology
83%0.6131DBP
79%0.5948Infectious Disease
69%0.4811Child Abuse

Vinci, AMSPDC, 2023

(2014-2022)

Fewer Physicians Entering Pediatrics Subspecialities
ERAS 2024ERAS 2023ERAS 2022Subspecialty

163817781753Total # of Pediatric 
Subspecialty Applicants

Pediatric 
Hospital 
Medicine

Pediatric 
EM

Heme-Onc
GI
ID

Vinci, AMSPDC, 2023

70,000 Pediatric-focused Nurse Practitioners

35%

65%

Pediatric NPs
Nonpediatric NPs

Gigli et al., J Peds, 2023

13 14

15 16



Most PNPs Work in Hospitals Caring for Kids

Gigli et al., J Peds, 2023

Top 10 PNP Clinical Subspecialities
Primary/Acute Pediatric 

Nurse Practitioner
Acute Care Pediatric 
Nurse Practitioner

Primary Care Pediatric 
Nurse Practitioner

Critical CareCritical CareHematology/Oncology

CardiovascularCardiovascularNeonatology

Hematology/OncologyHematology/OncologyBehavioral/Mental Health

EmergencyEmergencyNeurology/Neurosurgery

General SurgeryGeneral SurgeryAdolescent

NeonatologyNeurology/NeurosurgeryCardiovascular

Neurology/NeurosurgeryNeonatologyEmergency

PulmonologyPulmonologyGastroenterology

Urgent Care/Convenient CareTransplantEndocrinology

TraumaTraumaDevelopmental PNCB, 2022

Physician Assistants

• In 2019, data on newly certified PAs
• 1.8% practice in general pediatrics
• 1.6% practice in pediatric subspecialties

• Claims data suggests increasing usage from 2016-2019 

To meet child health needs, it is going to take the whole team!
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Goal 1: Promote collaboration
and the effective use of services 
between pediatric primary care 
and subspeciality care

What are the needs?

• Child health trends 
• Access to care and disparities in access
•Workforce trends

Recommendation 2-1: Biennial report on changing 
demands/needs, access to care, disparities, 
generalist and subspecialist workforce broadly

How to use skills and knowledge to most effect?

Recommendation 7-1: develop, disseminate, and 
implement referral guidelines

Recommendation 7-2: adequate reimbursement 
for evidence-based care delivery models

Recommendation 7-3: develop, implement and 
evaluate primary–specialty care referral and care 
coordination processes

Goal 2: Reduce financial and 
payment disincentives
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What are the needs?
• Higher Medicaid reimbursement rates
• Higher RVU-based payment rates
• Pediatric Subspecialty Loan Repayment Program not fully funded

• What are the recommendations?

Recommendation 8-1: Congress should allocate 
additional federal funding to increase payment 
for pediatric services.

Recommendation 8-2: Centers for Medicare and 
Medicaid  should prioritize attention to pediatric services 
in assigning relative value units that accurately reflect the 
time and resource use for pediatric subspecialty care

Recommendation 5-4: Continue to fund Pediatric 
Subspecialty Loan Repayment Program and focus on 
high-priority pediatric medical subspecialties as well as 
subspecialists  underrepresented in medicine and/or 
economically disadvantaged backgrounds.

Important factors in decision to pursue 
pediatric subspecialty fellowship training

Frintner et al, 2020, Academic Pediatrics

Goal 3: Enhance education, 
training, recruitment, and 
retention  
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Getting into the 21st Century population of children

Gaps in Education, Training, Recruitment, & Retention

•Need for curricular changes and new training models
• Barriers related to GME/CHGME program funding
•URiM & Recruitment Challenges
• Increased flexibility with fellowship design and length

Recommendation 4-1: Collaboration between medical 
schools, the American Board of Pediatrics, ACGME 
should take place to review and adjust educational 
training curricula for pediatric residents and fellows.

Recommendations:

Recommendation 5-1: Develop, 
implement, and evaluate distinct 
fellowship training pathways, 
including a 2-year option for 
those who aspire to a career with 
a primary focus on clinical care.

Recommendation 5-2: Graduate Medical Education 
funding should be distributed to address priority 
pediatric workforce needs: 

clinicians from URiM backgrounds, 
high-priority subspecialties, 
geographic shortages, and 
enhanced training for new models of care
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Recommendation 5-3: Publicly report on plans and 
outcomes to attract, support, and retain students, 
residents, fellows, and faculty from URiM backgrounds.

Goal 4: Support the pediatric 
physician-scientist pathway

Current landscape
• Training can not be fully accomplished during the 12 months of 

scholarly activity required in a 3-year overall fellowship.
• Additional research support is needed earlier in the program
• More data needed to understand:

• Funding trends
• Unmet research needs, 
• Quality of research mentorships, and 
• Outcomes from pediatric physician-scientist 

career development pathway programs

Recommendation 6-1: Create and maintain a publicly 
available central repository for qualitative and 
quantitative data on pediatric physician-scientist’s 
funding and success throughout their careers.

Recommendations:

Recommendation 6-2: Increase funding for K awards 
to reflect current salaries and research expenses and 
include additional explicit funding for mentorship.
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Opportunity abounds! Our Charge to Pediatric-focused APRNs

•Show your value
•Advocate for the profession and your role
•Be part of our vision for a high-quality workforce 
providing high-quality care
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