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Focusing on Care,
Compassion and
Cures for Kids
With your generous support, Johns Hopkins
All Children’s Hospital is dedicated to finding
healthy tomorrows for children through
patient-first clinical care, research and education.
Thank you for joining us on a mission for the
betterment of all children.

BY THE NUMBERS

Our Impact
Our employees and community volunteers are also your neighbors
who care deeply about the overall health and economic wellbeing of
our community.
Through community involvement opportunities, such as the Johns
Hopkins All Children’s Foundation Guild, hundreds of caring
volunteers advocate for the sickest children by raising critical funds to
advance pediatric care on our main campus and in the communities
where they live. More than 800 hospital volunteers give their time and
talent–more than 61,000 hours in a year–to support our mission.

Funds Raised by Source Fiscal Year 2018

INDIVIDUAL

CORPORATION

FOUNDATION

$11,235,519

$6,553,003

In addition, we employ more than 3,400 people who live in Pinellas
County and the surrounding West Central Florida area. We are
a buyer of goods and services from local businesses, a sponsor of
construction projects and many of our employees are volunteers and
board members of local nonprofits.

$2,243,373

$20,031,895

TOTAL

Fund Allocations

FISCAL YEAR 2018

$1,176,972

$8,988,659

$568,384

$688,481

$8,609,400
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Our Community
5,418 donors
349 companies support Johns Hopkins All Children’s
78 foundations support Johns Hopkins All Children’s
More than 3,400 employees
2,000-plus Voice4Allkids advocates speak up for kids to legislators
1,486 runners laced up during the Run for All Children
56 unique community fundraising events
Visits from four Tampa Bay professional sports teams and dozens of
professional athletes
300 members with nine branches form the new Johns Hopkins All
Children’s Foundation Guild
814 volunteers gave 61,781 hours of time
1,200 women (and men!) gained health knowledge during A Woman’s
Journey
35 years as a Children’s Miracle Network Hospital
180,000-plus Johns Hopkins All Children’s followers on social media

Sharing Our Gratitude
You strengthen each step toward a healthy future for the sickest
children in our community. As our journey continues, with you, we can
achieve what all children deserve: a healthy life.

P.O. Box 3142, St. Petersburg, Florida 33731-3142
727-767-4199 | HopkinsAllChildrens.org/Foundation

Our Growing Pediatric
Academic Health System
Johns Hopkins All Children’s Hospital in St. Petersburg
is a leader in children’s health care. As a growing
pediatric academic health system, our 259-bed hospital
consistently ranks as a U.S. News & World Report
Best Children’s Hospital, elevating our reputation for
research, education and patient-centered care.
Through affiliations and collaborations with community
hospitals and our  outpatient care locations, the
hospital’s expert care is available throughout Florida’s
west coast and impacts the lives of children from our
state and around the world.

As Johns Hopkins All Children’s Hospital embarks on
a new era of research and education with the opening
of the Research and Education Building and the creation of
the Institute for Fundamental Biomedical Research, we
are poised to advance collective care, training and science.
The Research and Education Building houses all of the
hospital's institutes and serves as a collaborative hub for
scientists, educators, clinicians and others.
INCLUDES
› More than 40,000 square feet of lab space,
more than 27,000 of which are wet labs

A New Day for Research
and Education

› An expansion of Florida’s only accredited
pediatric biorepository

Your investment in our people, places and programs
makes it possible to inspire care and cures that all
children deserve and the discovery necessary to change
the face of pediatric care.

› Increased space for the graduate medical
education program

Creating Healthier Tomorrows for Children
Our hospital is focused on creating healthier tomorrows for
children. Our mission of clinical care, education, research
and advocacy advances treatment and prevention. Your
support directly affects our vision to lead children's health.

Cancer & Blood Disorders Institute
Expanded Adolescent and Young Adult Oncology
Program to support and improve outcomes for this
key age group
Developing neuro-oncology fellowship in collaboration
with Institute for Brain Protection Sciences
Investments in our Bone Marrow Transplant Program
and new therapies, like CAR-T immunotherapy—a
biological cancer treatment that helps the immune
system fight cancer–are coming available and give new
hope for patients without other options
50 ongoing research studies to develop better
treatments and new drugs

› An expansion of the simulation program

Heart Institute
Collaborating with other departments in expanding
our pulmonary hypertension, fetal cardiology and heart
failure programs
Developing a pediatric cardiology fellowship program

Institute for Brain Protection Sciences
Providing patients and health care professionals access
to innovative research opportunities, to advance the
diagnosis, treatment and prevention of pediatric-onset
diseases and their adverse outcomes

Institute for Fundamental Biomedical Research
Newly established to pursue basic science discovery
that can be applied to pediatric medicine
Studying the metabolic bases of common
diseases such as obesity, type 2 diabetes and
cardiovascular complications

Maternal, Fetal & Neonatal Institute
Developing Fetal Care Program to provide
continuum of care from pregnancy through birth
and into early childhood

Integrating core pediatric brain health disciplines to
promote healthy neurodevelopment early in life and
treat children with brain illness or injury

Added Neonatal Abstinence Syndrome Clinic in St.
Petersburg to established Sarasota Clinic to combat
growing national opioid crisis

Expanding psychology, psychiatry and neuropsychology
program to address growing mental health needs of
young people

Collaborating with other institutions on
NIH-funded grant to study how stress on mothers
affects childhood obesity

Seeking to establish inpatient rehabilitation and
psychiatric unit within five years

FRAGILE CARGO
It is closing in on midnight.
United flight No. 800 out
of Dulles International
Airpor is at cruising
altitude, destined
for Tampa.
In seat 9C, Jacqueline, a
new mother, cannot stop
crying. She’s not sure whether the hot tears on her face
are out of fear or relief, or the mingling of both.
Somewhere in the night sky ahead of them, Jacqueline’s
fragile and critically ill newborn lies in the belly of a
cramped Cessna airplane bound for St. Petersburg.
This had never been part of Jacqueline’s birth plan.
But neither was the devastating diagnosis she received
23 weeks into her pregnancy– that her baby would be
born with congenital diaphragmatic hernia (CDH) … a
malformation of the diaphragm that results in abdominal
organs being pushed up into the chest, choking off
lung growth.

CDH — A malformation of the diaphragm
that results in abdominal organs being push
into the chest, choking off lung growth.
Jacqueline quickly launched into research on the best
possible care for her baby. Her quest led her to
Johns Hopkins All Children’s Hospital in St. Petersburg,
where the CDH program, directed by David Kays, M.D.,
is achieving remarkable outcomes.
Nationally, for babies with CDH who need ECMO
(extracorporeal membrane oxygenation — heart and lung
life support), the survival rate is 50 percent. But CDH
patients at Johns Hopkins All Children’s Hospital who
require ECMO survive at rates exceeding 95 percent.

PHILANTHROPY

A doctor and his team go the extra mile for a baby with life-threatening
congenital diaphragmatic hernia

Jacqueline made a plan to relocate three weeks before her
delivery date.
Her baby had other plans. On Feb. 27, six weeks early,
Jackson was born in Baltimore. He was as critical as
expected, and within 24 hours was placed on ECMO.

Center is supportive—but the complex job of preparing
an infant on continuous heart-lung bypass for air transport
would present some hurdles, including the critical task
of switching out the ECMO equipment--a complex cut-andpaste job. They make it happen.

But here was a mom who didn’t give up easily. Jacqueline
emailed a CDH team member from Johns Hopkins
All Children’s, and made a plea for them to come and
get Jackson.

The final test is maneuvering a fragile infant attached to
a massive amount of equipment into a small plane.

The Scramble

“This is part of what we’re here for,” Kays says. “To push
the envelope and do some things other people are afraid to
do. I had great confidence that we would pull this off and
do it well.”

At 2 a.m., nurse coordinator Joy Perkins gets Jacqueline’s
email. Perkins informs Kays, and the wheels start turning.
Can they do this? It was not something this team had ever
done before.
“We knew the child had a better potential outcome
in our hands if we could safely get him here,” says Kays.
“I felt the odds were good.”
Kays reaches out to Lisa Moore, senior director of nursing
in the cardiovascular intensive care unit, via text:
Kays: Want to do an ECMO transport? There’s a CDH on
ECMO that the mom wants to transfer here.
Moore: Lol. You’re killing me!
Kays: I’m only half-joking.
Moore: Which part is the joke?
Kays: Not sure. I was hoping you could tell me.
Moore: How can I help?
The next few days are a scramble. The CDH team manages
to secure a plane, a highly skilled flight crew, and all the
necessary equipment. They fly into Baltimore on the heels
of a nor’easter.

Cut and Paste

Finally secured onboard, baby Jackson would experience
his first flight.

Exhale
The Cessna touches down close to midnight. Baby Jackson is
transported to Johns Hopkins All Children’s cardiovascular
intensive care unit (CVICU).
An hour later, mom Jacqueline lands at Tampa International
Airport. She rushes to the hospital CVICU, and finds her
baby boy stable and ready to be made well.
Mom can exhale. And she cannot stop smiling.
A few days later—Jackson is weaned off of ECMO. Kays
performs a successful surgery to repair his diaphragm.
At three weeks—Jackson is extubated (tubes removed) and
Jacqueline gets to hold her boy for the first time.
At four weeks—Jackson is learning to eat.
Just recently—the best sound ever. CDH babies usually
don’t cry at birth because they are unable to take in a full
breath. But Jackson has found his voice.
“It’s kind of awesome to hear,” says Jacqueline. “It shows how
strong he is.”

The clinical staff at the University of Maryland Medical

Philanthropy helps kids like Jackson receive leading edge care. In 2017–2018, donors like you supported the CDH program through the purchase of a
Califia Simulation System. The Califia allows us to train physicians, nurses, respiratory therapists and perfusionists on the management of patients while on
extracorporeal membrane oxygenator or ECMO — a long term form of heart-lung bypass. About 60% of all CDH patients require ECMO after delivery.

