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Introduction
Deemed one of the top states for biomedical technology business, Florida has attracted such renowned 
institutions as Scripps Research Institute and the Burnham Institute for Medical Research as part of its goal 
to develop regional and networked life science clusters.1 As the state recruits and develops more research and 
development (R&D) assets, the direct and indirect application of those R&D results through private firms 
becomes a critical component of a strong life sciences industry and regional economic prosperity. 

The Orlando metropolitan region is especially poised to become a major life science cluster; the area has a fast-
growing population base, good quality of life, a research-based university, strong private sector, and infrastructure 
support for industries.2 More important, the region enjoys strong community support for business development 
and has large open spaces to accommodate growth. Biomedical businesses can take advantage of existing and 
planned research facilities, educational programs, and business incubators.3 In particular, the recently approved 
University of Central Florida (UCF) College of Medicine and the Burnett College of Biomedical Sciences,4  and 
the university’s expanding R&D programs are expected to play anchoring roles in the sector’s development.

One potential anchor is Nemours, the pediatrics specialty group that owns children’s hospitals and clinics, 
conducts medical research and clinical trials, and employs more than 400 staff physicians nationwide. Nemours 
engaged the Milken Institute to assess the economic impacts (production and employment gains), as well 
as health-care and community needs, pertaining to the proposed construction of a children’s hospital in the 
Orlando metropolitan area.

In the course of our study, we also examined the role of specialty hospitals in creating positive economic outcomes 
and serving community needs. In addition, we studied how such a hospital could contribute to the emerging 
life-sciences cluster in Orlando. Like other regions of the state, Orlando may face challenges in harnessing its 
numerous assets into regional strengths. Without appropriate policy interventions, the metropolitan area could 
face barriers as it tries to build a high-value-added and knowledge-based economy.5 

The following figure depicts Orlando’s economic transformation from 1981 to 2005. Real GDP and total 
employment have grown steadily over the period, but the average wages per worker increased at a substantially 
slower rate. In other words, Orlando has seen a net increase in the number of workers, yet the metro has not 
seen a comparable increase in wages distributed. This suggests the slower development and growth of high-value 
industry sectors.
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The next chart compares Orlando wages to the national average. In the early 1980s, the wages were comparable, 
but in the 1990s, this trend changed, and national wages per worker remained consistently higher than wages 
in Orlando. Since the 1990s, the gap has widened. Looking at the rate of increase in wages, a similar trend 
emerges. Orlando and the nation enjoyed similar indexed growth in wages per worker in the 1980s, but the rate 
of increase slowed in Orlando during the 1990s. Using wages as an indicator of work value, we see that Orlando 
is falling behind national trends, despite the metro’s rapid economic growth. 
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One way to close the gap is to bolster the area’s nascent life science cluster formation by attracting regionally 
and/or nationally recognized firms. Places like San Diego and Raleigh-Durham, with well-established R&D 
infrastructures, have a comparative advantage in attracting technology-based firms and an educated work 
force.6 But Orlando has accumulated local assets and is already attracting major players to boost its life sciences 
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industry mix. The region plans to expedite the building its life science base, and Orlando will have to broaden 
the breadth and depth (i.e., the quantity and quality) of its own base by recruiting more private-sector firms, 
particularly those that provide both service and R&D activity. 

Nemours, whose credentials in specialized pediatric services are well established, would provide both R&D and 
services. Its reputation among physicians and the community in its proposed service area attest to its proven 
excellence.7 Nemours already has a Florida presence, with children’s clinics in Jacksonville, Pensacola, and 
Orlando. Since 1980, in fact, Nemours has invested $547 million in providing pediatric health care in the state. 
The proposed children’s hospital in Orlando would provide specialty services targeting chronically ill children 
with complex medical conditions. 

As stated, the Milken Institute was engaged to conduct an economic impact analysis of the hospital on the 
region’s economy. The following section discusses the impact in three phases: construction, early operation, and 
maturation. It also addresses such issues as employment, wages, and industry output. Finally, we examine the 
local need for specialized pediatric services and examine whether Nemours could meet the long-term demands 
for specialized children’s health-care services. 

We draw specific comparisons between Orlando and three other metropolitan regions: Pittsburgh, Philadelphia, 
and Boston. As we will show, these three regions are declining in various aspects, such as population growth; 
yet they have all continued to invest in specialty pediatric hospitals. In 2004, for exampled, Children’s Hospital 
Boston purchased the Sterling Medical Center in Waltham, in order to offer greater access to specialty services 
to residents in outlying areas.

In contrast, Orlando is a region with high expected economic growth, yet it lags behind the benchmarked 
regions in terms of quality of health-care services. We conclude that the proposed Nemours Children’s Hospital 
would be a social and economic asset to the area. 
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Part I: The Economic Impact of a Pediatric Hospital
This economic impact analysis captures the total economic effects, from the first stages of planning and 
construction through additional R&D amounts the region’s facilities would likely be awarded as a result of the 
Nemours presence.

Data Sources and Methodology

The Bureau of Economic Analysis (BEA) provides multipliers from its Regional Input–Output Modeling 
System (RIMS) for any defined regional jurisdiction (county, metropolitan area, and state) for industries defined 
according to the North American Industry Classification System (NAICS). Using multipliers prescribed from 
the BEA, we computed the potential impact on employment, output, and wages generated as a result of capital 
invested. These multipliers are applied across twenty sectors, as prescribed by the BEA, to show production and 
employment gains attributable to Nemours’s proposed capital investment and future operation.

With respect to the construction phase, we utilize the final-demand construction multiplier to compute for 
additional employment, wages, and output generated in the regional economic system. By applying a specific 
dollar amount to the Construction Industry multiplier, we can determine how other sectors are affected. 
Similarly, we use the final-demand multiplier for the Hospitals, Nursing and Residential Health-Care Facilities 
industry when deriving the impacts on sectors during the early operational and maturation phases. The RIMS-
based multipliers are specific to the Orlando–Kissimmee metropolitan area (comprising Lake, Orange, Osceola 
and Seminole counties) as defined by the Federal Office of Management and Budget). 

The final-demand multipliers from RIMS are applied to budgetary figures from Nemours in deriving the 
economic impacts. A figure of $258 million is given as the total cost of the project, including neonatal intensive 
care units (NICUs).8 Other budgetary figures include operating expenses, extracted from income statement 
projections also provided by Nemours. Depreciation and amortization are excluded when applying these 
operating expenses to our model.

Operating expenses, along with any additional research funding (e.g., from the National Institutes of Health) 
would be directly responsible for creating jobs, the income from which would circulate through the regional 
economy. These economic benefits are typically denoted as the direct impacts of the children’s hospital. 
As expenditures are fed through other sectors of the economy, we can capture the indirect benefits by way 
of economic multipliers (based on the RIMS methodology). For example, hospital staff would spend their 
wages on housing, food, supplies, and other necessities or luxuries, proving more income to local businesses. 
The hospital itself would need medical equipment and supplies, purchased from other sectors to the benefit 
of the greater economy. 
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Construction Phase

The construction phase (approximately two years) represents the largest one-time capital outlay, generating 
a considerable impact on regional jobs, wages, and industry output. The impact of this construction activity 
would ripple through the local economy, as illustrated in the following table. We project that 5,082 jobs would 
be created during the construction phase. These new jobs are based on a proposed capital investment of $258 
million. In the construction phase, the total projected economic output would be $701 million, with $166 
million in wages generated. 

Industry Distribution
Employment 

(Number)
Output Impact 

(US$M)
Wages Impact 

(US$M)
 1. Agriculture, forestry, fishing, and hunting                 18 1 0
 2. Mining                                                                       2 0 0
 3. Utilities                                                                      10 4 1
 4. Construction                                                             2,523 260 87
 5. Manufacturing                                                           180 37 7
 6. Wholesale trade                                                       120 20 6
 7. Retail trade                                                               486 34 11
 8. Transportation and warehousing                              107 12 4
 9. Information                                                               72 15 3
10. Finance and insurance                                            116 22 5
11. Real estate and rental and leasing                          93 36 2
12. Professional, scientific, and technical services       309 30 13
13. Management of companies and enterprises           42 6 3
14. Administrative and waste-management services    208 12 5
15. Educational services                                               42 2 1
16. Health care and social assistance                           267 21 10
17. Arts, entertainment, and recreation                         49 3 1
18. Accommodation and food services                         258 11 4
19. Other services                                                         151 10 3
20. Households                                                             31 166 0
Total 5,082 701 166

Construction Phase Impact Based on Capital of $258 Million

Capital investment in this phase clearly has the greatest impact on the Construction industry, but other 
industries, such as Retail Trade and the Professional, Scientific and Technical Service industries, would also see 
relatively contemporaneous growth. Some jobs during this phase might be temporary and would likely leave 
the region upon completion of the project. But because Orlando is undergoing rapid growth, there may be 
continued demand for construction labor.

Early Operational Phase

For an early operational assessment, we projected the economic impacts of the Nemours pediatric hospital 
during its first two years of operation, 2010 and 2011. The following table shows projections for the period in 
additional employment, output, and wages.
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Early Operational Phase Impact 
2010 and 2011 

Employment
(Number)

Output 
Impact 
(US$M)

Wages 
Impact 
(US$M)

Additional 
Employment 

(Number)

Output 
Impact 
(US$M)

Wages 
Impact 
(US$M)

 1. Agriculture, forestry, fishing, and hunting                 6.71 0.42 0.10 1.11 0.49 0.12
 2. Mining                                                                       0.07 0.02 0.01 0.01 0.02 0.01
 3. Utilities                                                                      3.62 1.62 0.28 0.60 1.89 0.32
 4. Construction                                                             7.38 0.76 0.26 1.22 0.88 0.30
 5. Manufacturing                                                          19.76 4.72 0.83 3.26 5.50 0.96
 6. Wholesale trade                                                       24.92 4.07 1.20 4.12 4.74 1.40
 7. Retail trade                                                               88.50 6.16 1.97 14.62 7.18 2.29
 8. Transportation and warehousing                             33.56 3.40 1.14 5.54 3.96 1.33
 9. Information                                                               20.89 4.14 1.02 3.45 4.82 1.19
10. Finance and insurance                                            32.18 5.92 1.46 5.31 6.90 1.71
11. Real estate and rental and leasing                          46.07 14.79 1.03 7.61 17.23 1.20
12. Professional, scientific, and technical services       51.23 5.22 2.32 8.46 6.08 2.70
13. Management of companies and enterprises           14.58 1.96 0.90 2.41 2.28 1.05
14. Administrative and waste-management services   87.33 5.21 1.96 14.42 6.07 2.28
15. Educational services                                               12.76 0.79 0.30 2.11 0.92 0.34
16. Health care and social assistance                          1,012.84 73.48 32.75 167.30 85.62 38.16
17. Arts, entertainment, and recreation                         14.69 0.89 0.33 2.43 1.03 0.38
18. Accommodation and food services                         105.81 4.46 1.61 17.48 5.19 1.88
19. Other services                                                         42.35 2.96 0.91 7.00 3.45 1.06
20. Households                                                             9.34 50.45 0.09 1.54 58.79 0.10
Total 1,635 191 50 270 223 59

2010 2011

Industry Distribution

The Health-Care and Social Assistance industry would receive the greatest economic impact. The Accommodation 
and Food Services industry would also see significant employment benefits: 106 jobs created the first year and 
another 17 the second year. Nemours’s capital investments would sustain the employment base so that, for 
example, capital invested in 2011 would not only create an additional 17 jobs that year but also preserve the 
106 jobs created the previous year. Utilizing these multipliers as our methodology enables us to capture the net 
number of additional jobs generated per year, given incremental capital investment required across the years. 

In terms of output, the Real Estate and Retail Trade industries see the most benefit. In 2010, they would 
generate a combined output of $21 million, followed by $24 million the second year. 

Maturation Phase

The following graph illustrates the projected economic impact of the Nemours Children’s Hospital in Orlando 
within five years of operation. The three lines depict cumulative employment, output, and wages generated. We 
provide detailed projections in the Appendix.
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Based on our projections, the Nemours Children’s Hospital will generate more than 2,600 jobs by the end of 
its fifth year of operation. We also project an increase in output and wages. In 2010, the hospital will likely 
generate $191 million in output, a figure that will rise to $309 million in annual output by 2014. Similarly, 
wages generated will increase from $50 million to $81 million per year within the same five-year period.

Research-based institutions, such as medical schools, attract educated and highly skilled human capital to a 
region,9 and a specialized pediatric hospital that conducts medical research and clinical trials is expected to 
have the same effect. Prominent researchers and scientists provide the basis for attracting R&D funding. The 
National Institutes of Health (NIH) supports the nation’s top children’s hospitals, in addition to awarding 
significant R&D funding to medical schools. Nemours has historically received funding from NIH through 
its Alfred I DuPont Hospital for Children and Nemours Children Clinics. Children’s hospitals in Boston, 
Philadelphia, and Cincinnati have also received significant awards, which have benefited regional life science 
development. In 2004, Children’s Hospital Boston received nearly $100 million in NIH awards, the highest 
amount awarded among all children’s hospitals. Nemours as a system ranked thirteenth overall in 2005 in NIH 
funding among freestanding children’s hospitals, receiving slightly over $4.5 million.10 

During the proposed hospital’s first few years of operation, of course, R&D funding from federal and other 
sources would not play a significant role, but awards and grants could become an integral part of the hospital’s 
contribution to Orlando’s growing life science industry base and long-term economic prosperity. As noted 
earlier, the metro is well positioned to develop a sophisticated and competitive life science industry base. The 
proposed hospital would provide another health-care amenity to the expanding community and introduce new 
areas of specialization and collaboration. 



Part II: Regional Impact of a Children’s Hospital
Beyond the immediate economic benefits, we project that a specialty children’s hospital in Orlando would 
bolster the prospects for robust regional life science cluster development. This hospital stands above general 
hospitals that offer pediatric services in major ways. 

The Nemours Children’s hospital is able to offer highly specialized services, such as behavioral pediatrics and 
pediatric surgeries not available (or only available as general services) in general hospitals or community pediatric 
facilities. Details of these specialized services are provided later in this section, under the heading “Establishing 
a Niche for Specialty Pediatric Services.”

With its history of research and clinical trial work, Nemours would also bring R&D expertise to the region, 
which by itself sets the system apart from general hospitals with pediatric facilities. In Delaware, Nemours has 
created a top-tier hospital characterized by clinical innovation and increasingly receives complex patients. Its 
strong teaching affiliations are coupled with a focus on clinical research to provide high quality health-care.11 In 
a similar fashion, the national reputation and service coverage of a Nemours facility in Orlando would enhance 
efforts to build the Orlando area as a research hub. 

We do not project a negative impact to existing general hospitals or to the larger local health-care services industry. 
In some cases, it has been argued that the addition of a specialty hospital negatively affects the revenue of existing 
general hospitals. But in a 2006 survey of 401 general hospitals, the Government Accountability Office (GAO) 
found that this was not the case. “Nearly all general hospitals … reported making operational and clinical service 
changes to remain competitive in markets they viewed as increasingly competitive; however, there was little 
evidence to suggest that the absence or presence of specialty hospitals had much of an effect on the number or types 
of changes general hospitals reported implementing between 2000 and 2005.”12 In addition, at least one study 
has concluded that the presence of a specialty hospital in a region actually leads to higher profits among existing 
general hospitals and thus facilitates positive impact on a regional scale.13 The competition promotes efficiency, 
thus reducing operating costs and ensuring a more profitable environment among hospitals.

The Nemours pediatric health-care system brings numerous innovations and strengths to the table:

(1) State-of-the-art informatics, through the efficient use of information technologies and electronic medical 
records (EMRs). Nationally, Nemours is renowned as the first pediatric subspecialty practice of its size to 
employ medical informatics to monitor conditions of children with chronic conditions at their homes. 
This integration involves twenty specialties in its health-care system.14 

(2) Professional training. In 2006, Nemours was among forty international organizations receiving BEST 
Awards from the American Society for Training & Development for achievements in staff and professional 
training.15 The health-care organization has created alliances with universities and research institutes. In 
addition, Nemours was a 2006 recipient of the Governor of Florida’s Innovation Award for its promotion 
of “e-health and remote monitoring technologies.”16  
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(3) On-site tactical approach. Nemours utilizes a Tactical Operations Center (TOC) model not unlike 
that used by the military, to manage communications (synchronous and asynchronous), information, 
computing, and multimedia systems. Each hospital room is equipped with monitors electronically 
connected to a TOC that receives information and provides additional surveillance and assistance. The 
Nemours investments in technology, staffing, and training have generated synergies that surpass systems 
that employ non-integrated EMR systems.17 

Moreover, Nemours is an investor, not merely a player aiming to exploit the existing market through heightened 
competition and government subsidies. It would presumably tap its own operational networks to recruit experts 
to Orlando; and through its proposed total investment of more than $700 million over five years (including 
the costs of the construction and operational phases), the region stands to reap economic benefits in terms of 
generated increases in employment, wages, and output.

The following table addresses the existing state of pediatric medicine in the proposed Orlando-Kissimmee 
service area, which comprises five of eleven health-care districts in Florida. The area has a lower rate of pediatric 
specialists per 10,000 children than do other state regions. Florida’s north and north-central regions run the risk 
of being underserved in the long term, given Orlando’s population growth.

Pediatricians by Health Districts 
2006

Number Rate* Number Rate* Number Rate* Number Rate*
Proposed Service Area 839 5.5 257 1.7 35 0.2 66 0.4
Other Florida Areas 1,644 6.6 451 1.8 44 0.2 146 0.6
*Rate = Number per 10,000 cgildren age <=17

Sources: Florida Department of Health, 2004; "Profile of Children in Florida," 2006

Neonatal and 
Perinatal Pediatrics

General Pediatrics Sub-Specialties Pediatric Cardiology

It may seem that the proposed children’s hospital would compete with Florida Hospital and the Orlando Regional 
Healthcare System, which offer general pediatric services. However, research has shown that patient satisfaction 
in specialty hospitals tends to be higher when general hospitals are also in the same market because competition 
promotes better-quality services.18 A high nurse-to-patient ratio is regarded as an important factor in high-quality 
patient outcomes. With nurse-patient ratios higher than the national average, specialty hospitals, such as the 
Nemours Children’s Hospital, are able to produce these positive high-quality patient outcomes.19

A plausible explanation for this phenomenon is that general hospitals become more efficient and therefore less 
costly as a result of competition from specialty hospitals. Indeed, it has been found that general hospitals located 
near specialty hospitals have higher revenues and yield higher profit.20 

Another empirical study has reached a similar conclusion. In 2005, Congress mandated the Medicare Payment 
Advisory Association (MedPAC) to conduct a study to assess the impact of specialty hospitals on overall 
patient care. MedPAC concluded that competition from specialty hospitals does not result in financial harm to 
community hospitals through increased competition.21
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Reinforcing Orlando’s Health-Care System 

As depicted in the following graph, the employment concentration of hospital workers in Orlando is low 
relative to that in Boston, Pittsburgh, and Philadelphia. The employment concentration is shown in terms of 
the location quotients (LQ) of hospital jobs in the four regions. The LQ measures the concentration of local 
hospital jobs relative to the national average of hospital job concentration. A score of 1.0 reflects the national 
average. Of the four metropolitan areas, only Orlando has a concentration of hospital workers that falls below 
the national average throughout the period 1990–2005. 
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This low concentration might suggest that the Orlando market cannot accommodate further businesses in 
the health-care services industry. The low relative concentration of hospital and health-care employment 
indicates that regional industry development is also below the national average. It is especially apparent that the 
region’s relative concentration is 20 percent below that of the national average. One interpretation could be the 
slower expansion of industry relative to the national average. Another implication is that Orlando’s life science 
development is facing an increasingly large gap relative to the nation’s leading regions. If Orlando is to enhance 
its life science base, this gap will need to be narrowed. 

Despite this widening gap, some in the region have argued that expanding the local health-care system by 
introducing a specialty hospital and additional health-care workers would drive up costs of operation, ranging 
from wage increases to reduced shares of public funding.

This argument is short-sighted and perhaps irrelevant to long-term economic development. Orlando and the 
state both have resolved to target economic development by creating knowledge-intensive and high value-
added regional economies. Additional knowledge-intensive establishments would change the existing industry 
mix (currently based in hospitality and real estate development) and attract internal and external knowledge 
resources, such as highly skilled and foreign workers.
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Orlando’s wage per worker among hospital workers has followed the national trend since 1998. Prior to that, its 
wage per worker in hospitals was considerably higher than the national average, though the rate of increase slowed, 
as shown in the following graph. In 1990, the average wage was about $33,500, while the national average was 
only $26,000. The momentum of health-care services development did not take off until the mid-1990s, but by 
then Orlando was already a center for health-care services. After 1998, although these wages in Orlando appear to 
increase parallel with the national average, Orlando continued to do well above the national average.

Since the value of hospital worker wages parallels the national level, despite the region’s lower relative concentration of 
employment, it could be argued that Orlando has the potential to become an increasingly vibrant hub for health-care 
services. With planning and the attraction of key assets, we suggest that Orlando can narrow the gap between its wages 
and the national average while enhancing its employment base in the hospital and health-care industry.
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A Complement to the University of Central Florida College of Medicine

The newly approved College of Medicine at the University of Central Florida (UCF) could serve as a pivot 
for not only life science research in general but also for pediatric research. The proposed Nemours Children’s 
Hospital could collaborate with Florida Hospital, Orlando Regional Healthcare System, and the Arnold Palmer 
and Winnie Palmer Hospitals to produce a synergy that extends the positive effects of life science development 
to the region and state. 

The UCF College of Medicine has announced plans to produce 120 graduates each year. It has also announced 
joint efforts with Scripps Research Institute (in cardiovascular diseases and cancer research) and the University 
of Puerto Rico’s School of Medicine (in medical research, exchange programs, and curricula).22 Its faculty roster 
will include teachers in basic sciences, biomedicine, and clinical medicine. We project that Nemours Children’s 
Hospital would provide specialized faculty in pediatrics and that the hospital would benefit in turn by a steady 
pool of medical school graduates. 
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Leveraging Orlando’s Geographic Accessibility

Orlando enjoys easy access from both coasts. The major highways, I-75 and I-95, are connected by the I-
4, which runs east-west through Orlando, as well as the Florida Turnpike. This connection makes Orlando 
accessible from major highways connecting it to the rest of the state.

Furthermore, the presence of an international airport in Orlando will make health-care attractive to patients 
from other states and foreign countries. Because Orlando is already a major tourist destination, the airport 
has nineteen international connections from such cities as Montreal, Toronto, Amsterdam, Frankfurt, and 
London, as well as various departure points in Central America, the Caribbean, and the Bahamas.23 The region 
can therefore serve as a medical tourism destination. The presence of an additional specialty children’s hospital 
could boost a medical tourism campaign as part of Florida’s life science roadmap.24

Establishing a Niche for Specialty Pediatric Services 

Based on the statistics that follow, Florida has a relatively high child death rate (a child is defined as an individual 
younger than fourteen.). As shown in the next table, Florida’s child death rate per 100,000 in 2001 was slightly 
higher than the U.S. average. Among the fifty states, Florida ranked 19th, substantially higher than Pennsylvania 
and Massachusetts, which ranked 33rd and 47th respectively. 

 

Rank State Child Death Rate
19 Florida 23
33 Pennsylvania 20
47 Massachusetts 15

NA U.S. Average 22

Child Death Rate
Per 100,000 Population, 2001

Sources: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital 
Statistics System, Linked Birth/Infant Death Data, Special Data Request, Kaiser Family Foundation, Martin JA, 
et. al., Births: Preliminary Data for 2004, Table 4, National Vital Statistics Report, Vol. 54, No. 8, December 29, 
2005, Division of Vital Statistics, National Center for Health Statistics
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Florida also has a high infant death rate. Although Pennsylvania had a higher infant death rate, at 7.6 per 1,000 
live births in 2002, Florida came close, at 7.5. Pennsylvania and Florida ranked 17th and 19th. Both states had 
infant death rates that were substantially higher than the national average, in sharp contrast to Massachusetts, 
which ranked 48th with an infant death rate of 4.8 per 1,000 live births.
 

Rank State Infant Death Rate
17 Pennsylvania 7.6
19 Florida 7.5
48 Massachusetts 4.8

NA U.S. Average 7.0

Sources: Kids Count National Data, "2004 Kids Count Data Book 
Online," Kaiser Family Foundation

Infant Death Rate
Per 1,000 Live Births, 2002

On the other hand, as the next table illustrates, Florida’s death rate is below the national average, close to that 
of Massachusetts in 2004, and substantially below Pennsylvania’s. 

 

Rank State Death Rate
19 Pennsylvania 814.5
29 Florida 763.3
38 Massachusetts 741.1

NA U.S. Average 801.0

Death Rate per 100,000 Population
2004

Sources: The Centers for Disease Control and Prevention, National Center for 
Health Statistics, Division of Vital Statistics, "National Vital Statistics Reports," 
Volume 54, Number 19, Table 3, June 28, 2006

The following table shows the 2004 infant death rates in the Nemours proposed service area. Looking at total 
infant deaths, Orlando had a higher infant death rate than other Florida areas. The proposed service area also 
shows higher rates than the other Florida areas in terms of infant deaths from prenatal conditions and Sudden 
Infant Death Syndrome. 
 

Comparison of Infant Deaths in Proposed Service Area with other Florida Areas 
2004

Number
Rate per 1,000 live 

births Number
Rate per 1,000 live 

births Number
Rate per 1,000 live 

births
Proposed Service Area 688 8.2 351 4.2 56 6.6
Other Florida Areas 848 6.3 431 3.2 23 1.7
Source: Florida Department of Health, 2004; "Profile of Children in Florida," 2006

Total Infant (birth to 364 days) 
Death

Infant Death from Perinatal 
Conditions

Sudden Infant Death Syndrome
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Despite Florida’s high concentration of hospitals (see the following map), both the state and the proposed service 
area had high child and infant death rates, suggesting that health quality among children and infants in Florida is 
relatively low and that Florida needs to channel more efforts toward the well-being of children and infants. 

Most of the state’s health-care facilities are located in the Tampa Bay and southeast regions. Northern Florida 
has comparatively few life science facilities, including hospitals. Central Florida has a fair representation of 
medical services, but its concentration of life science businesses just matches the state average, despite its higher 
than average population growth.
 
Occupying an accessible and central geographical position, Orlando is well situated to tap the region’s life 
science markets. The University of Florida in Gainesville could potentially serve as this function but is not as 
accessible as Orlando. 
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Nemours’s health-care system targets general pediatric health and especially “medically complex and chronically 
ill children.”25 The focus of Nemours’s mission in Orlando is to provide these specialty services to children 
with multiple chronic conditions who are further diagnosed with medical complications. Beyond the pediatric 
services offered by Arnold Palmer, Winnie Palmer, and Florida Hospital, Nemours would offer specialties in 
the following areas: 

• Anesthesiology
• Audiology
• Behavioral pediatrics
• Cardiology
• Critical-care medicine
• Dermatology
• Endocrinology
• Gastroenterology and nutrition
• Genetics and metabolism
• Hematology/oncology
• Hospital pediatrics
• Immunology/allergy

• Infectious disease/immunology
• Nephrology
• Neurology
• Ophthalmology
• Orthopedics
• Radiology
• Pediatric surgery
• Psychology and psychiatry
• Pulmonology
• Otolaryngology (ENT)
• Urology
• Rheumatology 

 

Although pediatrics and NICU services are also provided by Florida Hospital and the Orlando Regional System, 
the following table shows that pediatric services are not currently their main areas of focus. In contrast, the Nemours 
Foundation is the only health-care service provider in Orlando with pediatric services as its sole focus. 
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Primary Health-Care Services Focus 
Florida Hospital and Orlando Regional Healthcare

Company Name Mail City Employment Line Of Business
Florida Hospital Altamonte Altamonte Springs 1,400 General hospital medical doctor's office
Florida Hospital Centra Care Orlando 20 General hospital
Florida Hospital Health Care Orlando 0 General hospital health/allied services
Florida Hospital Respiratory Longwood 7 Specialty hospital
Florida Hospital Waterman, Inc. Tavares 1,000 Hospital
Orlando Regional Healthcare Orlando 1,000 Hospital materials management services
Orlando Regional Healthcare Orlando 40 General hospital
Orlando Regional Healthcare Orlando 590 General hospital medical doctor's office
Orlando Regional Healthcare Orlando 600 General hospital
Orlando Regional Healthcare Orlando 24 Medical doctor's office, specialty hospital, general hospital, health practitioner's office
Orlando Regional Healthcare Longwood 450 General hospital health practitioner's office medical doctor's office
Orlando Regional Healthcare Orlando 5,250 General hospital management services specialty hospital
Orlando Regional Healthcare Orlando 49 General hospital
Orlando Regional Healthcare Orlando 50 General hospital
Orlando Regional Healthcare Saint Cloud 360 General hospital specialty hospital
Nemours Foundation Orlando 250 Children's hospital
Source: Selectoryonline.com

The addition of the proposed Nemours Children’s Hospital would serve as an option for child patients requiring 
surgeries and specialized services, such as the treatment of pediatric rheumatology, allergies/immunology, and 
dermatology. Orlando’s health-care facilities have never provided pediatric rheumatology services,26 and patients 
are referred elsewhere. Treatments in allergy/immunology are also not available locally. The nearest pediatric 
dermatologist is located at the Nemours Children’s Clinic in Jacksonville.27 In all three sub-specialties, the 
addition of a children’s hospital would add to the quality of local health care.

Florida’s health spending as a percentage of gross state product (GSP) is slightly higher than the national average, 
at 16 percent of GSP, as opposed to 13 percent nationally. Although Florida’s spending ties Pennsylvania’s and 
is greater than spending in Massachusetts, Florida also has a greater population. Adjusting for population size, 
Florida’s health spending per 1,000 residents is only slightly higher than the national average and arguably 
lower than the benchmarked states. 

 

National 
Rank State Percentage Population (Ths)

Health Spending 
(Mil.) Per 1,000 Population

8 PA 16 12,394.47 74,660 6,023.7
8 FL 16 17,385.43 94,758 5,450.4
22 MA 14 6,407.38 45,331 7,074.8

NA U.S. 13 293,656.84 1,560,242 5,313.1

Sources: Calculations based on the Milbank Memorial Fund, National Association of State Budget Officers, and The Reforming 
States Group. 2002-2003 State Health Care Expenditure Report, Table 14, Milbank Memorial Fund, Copyright 2005, available at 
http://www.milbank.org/reports/05NASBO/nasbotable14.pdf; and the 2003 Gross State Product from the Bureau of Economic 
Analysis

Health Spending as Percentage of Gross State Product
2004

There are indirect benefits of early health-care investments in future populations. The gains in the value of a 
life-year among males and females are largest at birth and the early years; thus, the indirect benefits are at the 
highest when health care is extended to people at these ages. It was estimated that in the 20th century, health 
improvements yielded additional life-years for males and females worth almost $2 million per newborn (present 
discounted value).28
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In sum, the benefits of extending quality health-care services to children apply to both the region and the state. 
Nemours could fill in the niche of specialized pediatric services that are now less easily accessible. Overall, the 
region could provide complete pediatric services to cater to the needs of the local population. Medical tourism 
campaigns, in conjunction with the UCF’s College of Medicine, could serve to project the region as a regional 
and international hub for pediatric services. 

Case Study: Children’s Hospital of Pittsburgh

Pittsburgh has a large and established life science employment base. Although its life science employment 
concentration is slightly higher than the national average, its relative five-year life science output (1997–2003) 
was only 90 percent of the national average. 

Children’s Hospital of Pittsburgh in the Lawrenceville/Bloomfield area of the city, occupies 1.3 million square 
feet; it comprises a hospital and ambulatory care facilities, a research center, and faculty and administrative 
offices, costing approximately $473 million.29 

Economic Impact
Currently, the Children’s Hospital of Pittsburgh is constructing a pediatric campus as an expansion of its 
facilities. It commissioned the firm Tripp Umbach Healthcare Consulting Inc. to assess the employment and 
economic impact of an expansion on the region. Based on that study, between November 2003 and March 
2004, the facility was expected to generate considerable economic impact.

For a start, 1,500 to 2,400 new construction jobs were expected. By the time it was to begin operation, the 
hospital was expected to generate $30 million in state tax revenue, an increase of $5.4 million, from $24.6 
million, in 2003. Furthermore, the hospital was expected to make the following contributions upon completion 
and functioning.30

 

Amount Economy Increment from 2003
$671.5 million Pennsylvania 20%
$319.0 million Allegheny County 17%
$175.0 million Pittsburgh 15%
$24.5 million Lawrenceville/Bloomfield 745%

Sources: Children's Hospital of Pittsburgh, Tripp Umbach

Projected Impact of the Children's Hospital of Pittsburgh

In terms of job creation, the hospital was expected to create 800 full-time, high-paying clinical and research 
jobs within the facility itself. Furthermore, 4,360 direct construction-related and 3,490 indirect construction-
related jobs would have been created in the process.31 It is important to note here, as earlier, that construction 
jobs are transient because they are directly related to the construction of the facility. The hospital jobs generated 
however, are enduring because they are tied to the operation of the hospital. 
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Comparing Pittsburgh to Orlando
We adjusted employment and output from Pittsburgh for comparison with Orlando because of the differences 
in their respective economies. Since the five-year periods for projection are different for the two metropolitan 
areas, the average sizes of their employment and output differences over a period of sixteen years (1990–2005) 
were used to adjust Pittsburgh’s projected employment and output. 

Comparing Pittsburgh’s projected economic impact to Orlando’s, we see that Pittsburgh generates more 
employment in the first year of operation (see the following graph). However, based on the analyses and 
projections, the addition of Nemours Children’s Hospital would create a larger impact on total employment in 
Orlando within five years of operation. 

More important, the projected output generated by Nemours is higher than that of Children’s Hospital of 
Pittsburgh within the same five years. The growth rate in Orlando as a result is also consistently higher than 
that of Pittsburgh. 

 

Year 5Year 1

3.0

2.8

2.6

2.4

2.2

2.0

1.8

1.6

1.4

0.34

0.29

0.25

0.20

0.15

Employment (thousands) US$Billions

Sources: RIMS, Tripp Umbach, Economy.com

Comparison of Projections: Orlando and Pittsburgh
Impact on Employment and Output

Employment (Orlando) (L) Adjusted Employment (Pittsburgh) (L)
Output (Orlando) (R) Adjusted Output (Pittsburgh) (R)

According to these projections, it appears that Nemours Children’s Hospital is poised to generate a greater 
economic impact in Orlando than that of Children’s Hospital of Pittsburgh. Due to sharp contrasts in 
population growth and demographic trends between the two regions, the hospital in Orlando would also prove 
to be more sustainable. 

Logically, new firms enter markets they deem to be profitable. Although it may appear that a new specialty 
hospital could split the existing profits, Orlando still proves to be a lucrative venue for Nemours. Furthermore, 
empirical research on various regions has shown that upon entry of a specialty hospital, existing general hospitals 
continued to be profitable.32 A possible explanation for this is that markets are not static. This applies to 
the pediatric health-care market. Demand for pediatric services is expected to grow with population growth. 
Given Orlando’s population trends, the entry of Nemours to provide specialized pediatric services is timely and 
strategically sound. 
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Orlando’s Position in the Life Sciences

A discussion of a children’s hospital in Orlando is incomplete without a look at the larger context: the state’s life 
science industry. The following chart depicts the employment concentration (y-axis), the relative industry growth, 
with respect to the U.S. average (x-axis) and the actual life science industry GDP per state metropolitan region.

 

Current Life Sciences Profile: Selected Florida MSAs 
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Florida’s key metros are growing relatively faster than the national average. According to the Bureau of Labor 
Statistics and other government sources, the greater Miami region is the largest metro in the nation for life science 
employment, with more than 10,500 people working in the industry.33 However, the Orlando metropolitan 
area ranks as the fastest-growing area in terms of life science employment; it currently outpaces the national 
average by 38 percent.34 

Miami was the fastest-growing metropolitan region in the 1980s. With the addition of a well-established and 
highly regarded presence like Nemours Children’s Hospital in its life science industry mix, Orlando could 
replicate Miami’s growth and become more competitive. Population growth will increase the demand for pre- 
and postnatal services.
 
The following chart compares Orlando’s life science industry with top metropolitan regions. Orlando is 
growing rapidly relative to the nation on average but does not have a comparable employment size. Pittsburgh, 
Philadelphia and Boston all have higher employment concentrations and sizes in the life sciences but are growing 
much more slowly than Orlando. Therefore, the life sciences base is relatively weak in Orlando.
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Orlando’s lack of knowledge-intensive workers in the life sciences is also evident. Its overall employment size 
is the smallest among the metropolitan regions as shown in the above chart. From an economic perspective, 
Orlando needs to boost its employment size to manage its fast growth for long-term sustainability. At the same 
time, the introduction of knowledge-intensive employment would make Orlando more economically attractive 
to skilled workers from other regions. 

Health care (including hospitals) constitutes a major part of the life science industry, and Orlando is home to 
one of the largest systems in the state. Florida Hospital and the Orlando Regional Healthcare System are situated 
within the metropolitan region. However, from a regional perspective, the addition of Nemours Children’s 
Hospital to the region would constitute an asset rather than a competitor. As we have established, the proposed 
Nemours pediatric services are highly specialized and have an R&D component. Nemours also serves as a link 
between the R&D activities of the UCF and Burnham Institute. 
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Part III: Community Needs
This section provides an analysis of community needs. By drawing a comparison to three regions—Pittsburgh, 
Philadelphia, and Boston, in terms of population growth, dependency ratios, and fertility rates—we conclude 
that for the long-term pediatric market, Orlando will have need of a specialty children’s hospital.

Orlando’s Demographic Projections

Florida has long been a destination for domestic migration, and many of the state’s metropolitan areas have 
ranked among the fastest-growing regions in the country. After the Miami Metropolitan Area, Orlando has 
not only quickly expanded its population base but has also built a booming economy. These transformations 
of population base and recent industry building have helped the region capture growth, and large numbers of 
inward-migrants seeking employment opportunities have resulted in a larger young-dependent population.
Orlando faces a challenge posed from the growth of neighboring but outlying counties. Within the next ten to 
fifteen years, these counties will draw increasingly upon resources from Orlando, which will have to expand its 
service industries, including its base of pediatric health care.

Population Growth

Among the four benchmarked metropolitan areas, Orlando has the highest population growth rate. The 
following graph shows indexed population growth from 1995 for the four areas. Between 1995 and 2003, 
Orlando and Philadelphia have positive population growth trends. Boston’s population appears to stabilize at 
zero growth from 2001. Pittsburgh also shows a declining population for the period. Yet between 2003 and 
1995,  Orlando’s population has grown more than 25 percent. 

On average, Orlando’s population is growing consistently, at more than 2.5 percent per year, for a total of more 
than 25 percent from 1995 to 2003. In contrast, Philadelphia’s population grew by less than 5 percent for the 
same period.
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The following table illustrates the net population gain/loss in the four metropolitan regions. From 1990 to 
2005, Orlando experienced a 56 percent population growth. Compared to the three peer metros, Orlando 
leads in terms of net population gain. Philadelphia and Boston have similar population gains in the sixteen-
year period, at slightly less than 7 percent. Pittsburgh, on the other hand, experienced a 3.39 percent loss in 
population over the period.

Thousands 1990 2005 Net Gain/Loss
Orlando 1,240.72 1,933.25 55.82%
Pittsburgh 2,469.68 2,386.07 -3.39%
Philadelphia 5,445.19 5,823.23 6.94%
Boston 4,137.30 4,411.84 6.64%
Source: Economy.com

Net Population Gain/Loss
1990 to 2005

With this trend, it appears that an increase in demand for health-care services in Orlando is likely to be higher 
than that of the other metros. Orlando faces the challenge of providing sufficient health-care services to its fast-
growing population. 

Furthermore, the other three regions are showing slow or negative population growth. Despite their decline, 
Pittsburgh, Philadelphia, and Boston each have expanded specialty pediatric hospital facilities that provide 
high-quality pediatric health care. These are the Children’s Hospital of Pittsburgh, the Children’s Hospital of 
Philadelphia, and Children’s Hospital Boston. Of note, these hospitals have increased the quality of pediatric 
health-care services through expansions: 

• Children’s Hospital of Pittsburgh built an additional pediatric health-care campus to enhance its R&D 
on techniques and therapies.35

• Children’s Hospital of Philadelphia has also announced plans to expand its pediatric facilities through 
specialty care centers to make services more accessible.36

• In 2004, Children’s Hospital Boston purchased Sterling Medical Center to provide patients with more 
geographically accessible services.37

Given the population trend in Orlando, it becomes crucial to meet both the current and rising demands for 
pediatric services. Furthermore, specialized pediatric services will enhance the quality of current services.

Dependency Ratio

A child/dependent is defined as a resident age fourteen or younger. From the following graph, the United States 
has an increasing child/dependent population trend. Orlando’s child/dependent population is the lowest among 
the four benchmarked metros. However, the growth of the child/dependent population is stable in Pittsburgh, 
Philadelphia, and Boston. Although the child/dependent population in the country is growing, it appears to be 
stabilizing slowly after 2000. Orlando however, shows an increasing child/dependent population.
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Orlando has the highest number of young dependents per 1,000 people in 2004. While all the other three 
regions show an overall decreasing trend, Orlando’s fluctuates, with an increase in 2001. Orlando has the 
biggest market for pediatric services.
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Dependency ratios are calculated by the ratio of the population age fourteen and younger to the working 
population (i.e., ages fifteen to sixty-four). The higher the dependency ratio there is, the higher is the number 
of children per working-age adult.

Between 1995 and 2000, all four metros showed declining dependency ratios. While the trend continued in Boston, 
Philadelphia, and Pittsburg, there was an increase in dependency ratio in Orlando in 2001. In 2003, Orlando has 
the highest dependency ratio among the four metropolitan areas. However, Pittsburgh, Philadelphia, and Boston 
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have specialty children’s hospital(s) with recently expanded facilities, despite their declining dependency ratios. 
This suggests the emphasis on specialty pediatric health-care, and that specialty hospitals are a necessity in these 
metropolitan regions to address possible special pediatric cases beyond local and regional markets. 

Orlando and the state of Florida share similar trends in their dependency ratios. However, Orlando has a 
consistently higher dependency ratio than the state overall. This suggests a need for a higher concentration of 
child health-care facilities in Orlando. While the national average dependency ratio in is consistently higher 
than all the metros, Orlando exceeded the U.S. ratio in 2003 to had the highest child dependency ratio among 
the benchmarked cities.
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The following graph illustrates the age trend in Orlando from 1971 to 2005. We divided the population 
into three age groups: the young dependent population (fourteen or younger), the working-age population 
(between fifteen and sixty-four, inclusive), and the old dependent population (sixty-five and older). The trend 
lines show that all three groups in Orlando have been growing steadily. Using these trends, it is likely that the 
future age demographic breakdown in Orlando will reflect similar characteristics. Not only is the old dependent 
population consistently smaller than the young dependent population, but the latter is growing at a faster rate, 
suggesting that the outlook of Orlando within the next twenty years will be a population comprising younger 
people. Furthermore, the fast-growing working-age population fuels the growth of the young, rather than the 
old, dependent population.
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To understand this phenomenon, it is useful to look at the fertility rates in Orlando relative to the benchmarked 
metropolitan regions. The following section highlights the key findings on fertility rates.

Fertility Rates

The National Center for Health Statistics (NCHS) fertility rate refers to births to women of all ages per 1,000 
women ages fifteen to forty-four (inclusive). Relative to the leading states in the life sciences, Florida has a high 
fertility rate. Between 2000 and 2003, Florida came in second among the five states, as shown in the following 
chart. Among the benchmarked states, Massachusetts and Pennsylvania had considerably lower fertility rates, at 
approximately fifty-seven births per 1,000 women ages fifteen to forty-four (inclusive). At an average of sixty-three 
births between 2000 and 2003, Florida’s fertility rate is more than twice that of Massachusetts and Pennsylvania.
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In terms of teen birth rates, Florida shows up as the state with the highest teen births per 1,000 people in 2003. 
At 42.5, the state exceeded the national average and ranked 21st in teen birth rate.

Rank State Infant Death Rate
21 Florida 42.5
42 Pennsylvania 31.2
49 Massachusetts 23.0

NA U.S. Average 41.6

Teen Birth Rate
Per 1,000 Population, 2003

Sources: Martin JA, et. al., Births: Final Data for 2003, Table C, National Vital 
Statistics Report, Vol. 54, No. 2, September 8, 2005, Division of Vital Statistics, 
National Center for Health Statistics

Florida’s fertility rate, coupled with Orlando’s high population growth rate and dependency ratio, suggest 
that Orlando is faced with impending increase in demand for health-care services for children. Nemours can 
play this role by offering specialized pediatric health-care services to fulfill the demand using its reputation as a 
leading health-care provider and existing R&D resources. This addition becomes an asset for the region in the 
long term. 

Orlando: Looming Delays in Pediatric Health Care?

We computed the number of patient-days (days spent in the hospital by each patient) per 1,000 young dependents 
by using data from the American Hospital Directory and Economy.com. The former provided the number of 
patient-days, while the latter provided a breakdown of the metropolitan regions’ population by age. 

Looking at the number of patient-days per 1,000 people below age fifteen, we see that Orlando has about an 
equal number of patient-days as Pittsburgh, at 4,800. Orlando has approximately twice as many patient-days as 
Boston, and three times as many as Philadelphia. 
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Philadelphia has a highly competitive health-care services market. Based on data from the American Hospital 
Directory, Philadelphia has fifty-seven hospitals. In contrast, Orlando has only twenty hospitals. Furthermore, in 
Orlando, only Florida Hospital and the Orlando Regional Healthcare System offer general pediatric services.

Yet from the number of patient-days per 1,000 young dependents, Orlando has three times as many patient-
days than Philadelphia. This means that on average pediatric patients requiring specialized services in Orlando 
would be expected to wait three times as long to receive medical attention.

Based on population growth rates as discussed, Orlando’s population is poised to grow much faster than 
Philadelphia’s, having gained almost 56 percent from 1990 to 2005, compared to Philadelphia’s gain of only 
about 7 percent. Furthermore, Orlando has the highest dependency ratio among the four metropolitan regions, 
and is even higher than the national average. These suggest that the delay in receiving pediatric services becomes 
accentuated per working age person. Orlando runs the risk of not having sufficient pediatric hospital facilities 
to serve the pediatric population in the long term. 
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Part IV: Conclusion
Pittsburgh, Philadelphia, and Boston are known to be the life science heavyweights, relying on the 
interconnectivities between medical schools, R&D centers, and hospitals. Specialty hospitals are yet another 
key piece to technology-based development. Indeed, these regions have chosen to rely on specialty hospitals as 
one of their development initiatives.

Philadelphia and Boston have had a population growth at less than 5 percent since 1995. Furthermore, these two 
metropolitan areas have a declining dependency ratio. Pittsburgh on the other hand, has a declining population. 
However, these metropolitan regions each have expanded high-quality pediatric health-care services, in lieu of 
possible declining population growth as a result development initiatives. Specialty health-care services usually 
target local and foreign markets. Thus, positioned as an export industry, these services enhance a region’s strength 
in life sciences for overall economic growth.38 The economic benefit of Children’s Hospital of Pittsburgh is a clear 
example of how a specialized pediatric hospital can support existing regional development goals. 

It is reasonable to suggest that Orlando has met the needs of its under-served children’s population to a lesser extent 
than the benchmarked metropolitan areas. While in the short term, Orlando may not see the need for additional 
pediatric services, or for specialized ones, in the long term, it may be difficult to maintain the current extent of 
pediatric services to satisfy the market. Furthermore, the addition of specialized pediatric services has been shown 
in some studies to have economic benefits beyond serving the immediate pediatric population. With Orlando’s 
impending growth, care for the young becomes all the more a priority from a long-term perspective.

Florida and Orlando are actively engaging in building life science clusters.39 Given the expansion of Orlando in 
the life sciences, the metro is poised to become a major center for medical care and pediatric specialties. In the 
long run, it is strategic to deploy specialized and renowned pediatric services to Orlando’s possibly under-served 
pediatric market. A hospital with these specialized services constitutes a critical impetus for innovation in the 
region and beyond.40 Building a Nemours Children’s Hospital represents one strategic route to bring growth 
and prosperity to Orlando. 
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Appendix
Projected Economic Impact of Nemours Children’s Hospital: Employment  

Hospitals and Nursing and Resid. Health-Care Facilties
2010 2011 2012 2013 2014

Industry 67.2 11.1 10.9 11 8.3
 1. Agriculture, forestry, fishing, and hunting                 6.71328 1.10889 1.08891 1.0989 0.82917
 2. Mining                                                                       0.0672 0.0111 0.0109 0.011 0.0083
 3. Utilities                                                                      3.61536 0.59718 0.58642 0.5918 0.44654
 4. Construction                                                             7.37856 1.21878 1.19682 1.2078 0.91134
 5. Manufacturing                                                          19.76352 3.26451 3.20569 3.2351 2.44103
 6. Wholesale trade                                                       24.92448 4.11699 4.04281 4.0799 3.07847
 7. Retail trade                                                               88.49568 14.61759 14.35421 14.4859 10.93027
 8. Transportation and warehousing                             33.55968 5.54334 5.44346 5.4934 4.14502
 9. Information                                                               20.88576 3.44988 3.38772 3.4188 2.57964
10. Finance and insurance                                            32.17536 5.31468 5.21892 5.2668 3.97404
11. Real estate and rental and leasing                          46.07232 7.61016 7.47304 7.5416 5.69048
12. Professional, scientific, and technical services       51.22656 8.46153 8.30907 8.3853 6.32709
13. Management of companies and enterprises           14.5824 2.4087 2.3653 2.387 1.8011
14. Administrative and waste-management services   87.3264 14.42445 14.16455 14.2945 10.78585
15. Educational services                                               12.76128 2.10789 2.06991 2.0889 1.57617
16. Health care and social assistance                          1012.8384 167.2992 164.2848 165.792 125.0976
17. Arts, entertainment, and recreation                         14.68992 2.42646 2.38274 2.4046 1.81438
18. Accommodation and food services                         105.8064 17.47695 17.16205 17.3195 13.06835
19. Other services                                                         42.34944 6.99522 6.86918 6.9322 5.23066
20. Households                                                             9.3408 1.5429 1.5151 1.529 1.1537
Total Additional Jobs 1,635 270 265 268 202

By year end 1,905 2,170 2,437 2,639
Sources: BEA, Milken Institute

Operating costs (exluding depreciation and amortiz.) (US$M)
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Projected Economic Impact of Nemours Children’s Hospital: Output (US$Mil.) 

Hospitals and Nursing and Resid. Health-Care Facilties
2010 2011 2012 2013 2014

Industry 67.2 78.3 89.2 100.2 108.5
 1. Agriculture, forestry, fishing, and hunting                  0.42336 0.49329 0.56196 0.63126 0.68355
 2. Mining                                                                        0.02016 0.02349 0.02676 0.03006 0.03255
 3. Utilities                                                                       1.61952 1.88703 2.14972 2.41482 2.61485
 4. Construction                                                              0.75936 0.88479 1.00796 1.13226 1.22605
 5. Manufacturing                                                           4.72416 5.50449 6.27076 7.04406 7.62755
 6. Wholesale trade                                                        4.07232 4.74498 5.40552 6.07212 6.5751
 7. Retail trade                                                                6.16224 7.18011 8.17964 9.18834 9.94945
 8. Transportation and warehousing                               3.40032 3.96198 4.51352 5.07012 5.4901
 9. Information                                                                4.13952 4.82328 5.49472 6.17232 6.6836
10. Finance and insurance                                             5.92032 6.89823 7.85852 8.82762 9.55885
11. Real estate and rental and leasing                           14.79072 17.23383 19.63292 22.05402 23.88085
12. Professional, scientific, and technical services        5.22144 6.08391 6.93084 7.78554 8.43045
13. Management of companies and enterprises            1.95552 2.27853 2.59572 2.91582 3.15735
14. Administrative and waste-management services     5.208 6.06825 6.913 7.7655 8.40875
15. Educational services                                                0.78624 0.91611 1.04364 1.17234 1.26945
16. Health care and social assistance                            73.4832 85.62105 97.5402 109.5687 118.64475
17. Arts, entertainment, and recreation                          0.88704 1.03356 1.17744 1.32264 1.4322
18. Accommodation and food services                          4.45536 5.19129 5.91396 6.64326 7.19355
19. Other services                                                          2.96352 3.45303 3.93372 4.41882 4.78485
20. Households                                                              50.45376 58.78764 66.97136 75.23016 81.4618
Total Additional Output 191.4 223.1 254.1 285.5 309.1
Sources: BEA, Milken Institute

Operating costs (exluding depreciation and amortiz.) (US$M)
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Projected Economic Impact of Nemours Children’s Hospital: Wages (US$Mil.) 

Hospitals and Nursing and Resid. Health-Care Facilties
2010 2011 2012 2013 2014

Industry 67.2 78.3 89.2 100.2 108.5
 1. Agriculture, forestry, fishing, and hunting                       0.1008 0.11745 0.1338 0.1503 0.16275
 2. Mining                                                                             0.00672 0.00783 0.00892 0.01002 0.01085
 3. Utilities                                                                            0.27552 0.32103 0.36572 0.41082 0.44485
 4. Construction                                                                   0.25536 0.29754 0.33896 0.38076 0.4123
 5. Manufacturing                                                                0.82656 0.96309 1.09716 1.23246 1.33455
 6. Wholesale trade                                                             1.20288 1.40157 1.59668 1.79358 1.94215
 7. Retail trade                                                                     1.96896 2.29419 2.61356 2.93586 3.17905
 8. Transportation and warehousing                                   1.1424 1.3311 1.5164 1.7034 1.8445
 9. Information                                                                     1.02144 1.19016 1.35584 1.52304 1.6492
10. Finance and insurance                                                  1.46496 1.70694 1.94456 2.18436 2.3653
11. Real estate and rental and leasing                                1.02816 1.19799 1.36476 1.53306 1.66005
12. Professional, scientific, and technical services             2.3184 2.70135 3.0774 3.4569 3.74325
13. Management of companies and enterprises                 0.90048 1.04922 1.19528 1.34268 1.4539
14. Administrative and waste-management services         1.95552 2.27853 2.59572 2.91582 3.15735
15. Educational services                                                     0.29568 0.34452 0.39248 0.44088 0.4774
16. Health care and social assistance                                32.74656 38.15559 43.46716 48.82746 52.87205
17. Arts, entertainment, and recreation                               0.32928 0.38367 0.43708 0.49098 0.53165
18. Accommodation and food services                               1.6128 1.8792 2.1408 2.4048 2.604
19. Other services                                                               0.91392 1.06488 1.21312 1.36272 1.4756
20. Households                                                                   0.08736 0.10179 0.11596 0.13026 0.14105
Total Additional Wages 50.5 58.8 67.0 75.2 81.5
Sources: BEA, Milken Institute

Operating costs (exluding depreciation and amortiz.) (US$M)
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