<& K PANTONE 2925 C

CHILDREN’'S MERCY HOSPITALS AND CLINICS

physician’s update

October 2006

2 NEW DOCTORS
3 EASING PAIN
CASE OF THE QUARTER

4 OUTREACH CLINICS

+ ‘The exchange of ideas
can bring about surprising

events and discoveries. |

welcome continued inter-

action between doctors in

the community and here at

the hospital,

Greg Kearns,

PharmD, PhD

Children’s Mercy

HOSPITALS & CLINICS

= www.childrensmercy.org

2401 Gillham Road
Kansas City, Missouri 64108

Black PANTONE 2925 C(1)

ID: prepress:

COLLABORATION KEY TO RESEARCH
GROWTH

Collaboration will be a key in the future
development of the pediatric research pro-
gram at Children’s Mercy, according to Greg
Kearns, PharmD, PhD, the new Children’s
Mercy Medical Research Department Chair,
and Professor of Pediatric Pharmacology at
UMKC School of Medicine. Previously Dr.
Kearns served as division chief of Clinical
Pharmacology, a role he had held since
1996.

“We are going to be collaborators,” says
Dr. Kearns. “We will work to increase the
value of health care in the community, espe-
cially as it relates to children.”

Dr. Kearns took over the reins as chair-
man in September following the retirement
of Ralph Kauffman, MD, whom he credits
with taking the program from a concept with
some pieces and developing them into a
workable infrastructure. The hospital current-
ly has more than 400 studies underway and with 13 sizable National Institutes of Health grants, has
moved up the rankings of children’s hospitals receiving NIH funds.

Dr. Kearns' vision is for Children’s Mercy to continue evolving and participating in research that is
meaningful to patients and the community.

“We don't engage in research for the halo effect or value in our stature,” says Dr. Kearns. “It is
done because it is important to not simply use knowledge, but create knowledge as it relates to the
care of children.”

With more than 200 physicians and scientists involved in research in more than 30 clinical areas
at Children’s Mercy, the Medical Research Program is actively involved in creating that knowledge.
But Dr. Kearns acknowledges that not all good ideas come from within the walls of the hospital.

“The exchange of ideas can bring about surprising events and discoveries,” he says. “l welcome
continued interaction between doctors in the community and here at the hospital.”

Likewise, he envisions continued partnerships with Kansas University Medical Center, the
University of Kansas campus in Lawrence, the Kansas City Area Life Sciences Institute, the Stowers
Institute and hospitals throughout the country.

“Children’s Mercy is in — and is going to be in — the knowledge creation business. And that has to
be important for people in the community whether it is in Kansas City, in Johnson County, or whether
it is in the furthest reaches of our referral area,” says Dr. Kearns. “Knowing that people here are
engaged in making new knowledge targeted at improving the care of kids should be of value to them
and give them even more confidence in our institution.”







