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A Steadfast
Vision

UC Davis welcomes

I AM PLEASED TO SHARE A
NEW ISSUE of Advisors’ Update
and keep you informed about
strategic initiatives, research
developments and news as we
unite academic excellence and
social responsibility to improve
health.

Within days of becoming UC
Davis’ sixth chancellor in August,
Linda Katehi outlined her vision to
position the university among the
nation’s top five research institutions.
She urged every member of the UC
Davis community to “reexamine
what we do…reinvent how we
do things…and develop the
strategies to aggressively pursue new
opportunities.”

Since our inaugural meeting in New York, we have
continued to define the tasks ahead. We are creating new
vision and mission statements to reflect your two major focal
points as a board: increasing national visibility for UC Davis
Health System, and expanding its financial resources.
I know UC Davis Chancellor Linda Katehi shares my excitement about our path to a greater role in national health
leadership, and is committed to our goals. Within five years,
we will double our research funding; use technology to enhance and extend our superior clinical care; forge real-world
results for patients with our translational research, and create
national health leaders through interdisciplinary education.
Along the way, we will further expand our relationships at the
national and international levels. Your collective expertise on
this elevated plane is crucial. Your perspectives and ideas help
foster innovation, stimulate our progress, and enhance our
opportunity to stand out as a uniquely relevant voice in the
national and international health dialogue in coming years.
Thank you for your continued efforts to help us build a
national network of advocates, identify key opinion leaders,
and align with strategic partners who share our vision to
advance health for all. I look forward to our meeting next
spring and to continuing our dialogue about this vital effort
in person!
C laire P omeroy, M.D., M.B.A.
Vice C hancellor for H uman H ealth S ciences , UC D avis
D ean , UC D avis S chool of M edicine

New Chancellor

Such a determined pursuit of
opportunities is a hallmark of Chancellor Katehi’s remarkable
life. As a young woman on the small Greek island of Salamis,
Katehi (kah-TAY-hee) dreamed of becoming an engineer after
watching NASA technicians on television during the first
moon landing. Her small island community had no library,
and none of the women there had ever gone to college.
That is, until Linda Katehi did, earning her undergraduate
degree at the National Technical University of Athens and a
doctorate in electrical engineering at UCLA.
As a professor of electrical and computer engineering,
Katehi’s work on circuit design earned her numerous
national and international awards – for both technical
and educational leadership – plus 16 U.S. patents and an
additional six U.S. patent applications. She is the author
or co-author of 10 book chapters and about 600 refereed
publications in journals and symposia proceedings.
Katehi is a member of the National Academy of Engineering
and chairs both the President’s Committee for the National
Medal of Science and the Secretary of Commerce’s committee for the National Medal of Technology and Innovation. As
a fellow and board member of the American Association for
the Advancement of Science, she is also a staunch advocate
of improving engineering education in the K-12 classrooms
because of its broader implications for the future of science,
technology, engineering and mathematics.
(continued on page 3)
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Accolades demonstrate

UC Davis Health System’s national distinction

Elizabeth Miller receives prestigious
Herbert W. Nickens Faculty Fellowship
from the Association of American
Medical Colleges
The nation’s leading medical education
organization honored Elizabeth Miller,
a UC Davis assistant professor of
pediatrics, with its prestigious Nickens
Fellowship for her demonstrated
leadership in addressing inequities in
medical education and health care. Miller
has devoted her research and clinical
practice to adolescent health and trauma
among marginalized and vulnerable
youth of color. She will use the $15,000
Nickens award to help develop an
innovative personalized health record
for homeless youth that seeks to address
their highly fragmented level of care.
National Institutes of Health awards
challenge grant to UC Davis researchers
This two-year, $787,00 grant funded
by the American Recovery and
Reinvestment Act supports a project
that can lead to cures for several
diseases. Researchers led by Paul
Hagerman, director of the UC Davis
NeuroTherapeutics Research Institute
and a professor of biochemistry and
molecular medicine, will use stem cell
technology to examine the disease
mechanism in the neurodegenerative
condition fragile x-associated tremor/
ataxia syndrome or FXTAS. The study
seeks treatments and cures for FXTAS,
and could lead to insights into the
origins of Alzheimer’s, Parkinson’s,
Huntington’s and other brain diseases.
Paul and Randi Hagerman were part
of the UC Davis research team that
discovered FXTAS in 2001.

Supported Life Institute honors MIND
Institute’s Robin Hansen for promoting
inclusion
Robin Hansen, director of clinical
programs at the UC Davis MIND
Institute, received honors from the
nonprofit Supported Life Institute for
her exemplary leadership as a role
model supporting community inclusion
of all people, especially those with
developmental disabilities. Hansen is an
active advocate for children with special
needs, and is founding director of the
MIND Institute’s University Center for
Excellence in Developmental Disabilities.
She also serves as chief of the Division of
Behavioral and Developmental Pediatrics
in the Department of Pediatrics.
National Hispanic Health Foundation
honors Claire Pomeroy with 2009
Hispanic Health Leadership Award
The National Hispanic Health
Foundation, an arm of the National
Hispanic Medical Association, has
honored Claire Pomeroy with its 2009
Hispanic Health Leadership Award. The
association recognized Pomeroy for her
significant leadership role in improving
the health of Hispanics and other
underserved populations. The National
Hispanic Health Foundation aims to
improve the health of Hispanics and the
underserved; eliminate health disparities
by supporting Hispanic researchers and
Hispanic health-services research; and
increase workforce diversity. Pomeroy
is UC Davis’ vice chancellor for Human
Health Sciences and dean of the UC
Davis School of Medicine.

For more information
on honors, community recognitions and
news briefs, visit the UC Davis Health
System online newsroom at
www.ucdmc.ucdavis.edu/newsroom.

American Academy on Communication
in Healthcare awards Putnam grant
to Tonya Fancher for excellence in
physician-patient communication
Tonya Fancher, assistant professor
of internal medicine and associate
program director for the Department of
Internal Medicine’s residency training
program, is the first recipient of the
Putnam Scholars Program grant from the
American Academy on Communication
in Healthcare. The $9,000 grant
recognizes excellence in education and
research efforts focused on physicianpatient communication, and will support
Fancher’s project to improve interaction
and understanding between physicians
and patients in Sacramento’s Southeast
Asian community. Fancher developed the
project to teach medical students how
language and culture can shape patient
expectations and outcomes.
American Pediatric Association presents
national Miller-Sarkin Mentoring
Award to Nathan Kuppermann
Nathan Kuppermann, chair of the
Department of Emergency Medicine
and a professor of emergency medicine
and pediatrics, received the national
Miller-Sarkin Mentoring Award from
the national Academic Pediatric
Association. The Miller-Sarkin Award
recognizes association members for
outstanding mentorship to learners or
colleagues both locally and nationally,
and also highlights their importance
as role models for future generations
of mentors. Kuppermann served as
the founding chair of the Pediatric
Emergency Care Applied Research
Network (PECARN) steering committee
from its inception in 2001 until late
2008, and remains a principal PECARN
investigator.
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Member Profile

Stephen Rosenfeld

One of the
newest
members of
the National
Board of
Advisors
offers a
unique blend
of expertise
in the science
of medical
research,
the power
of technology and the importance of
bioethics – and he is already a member
of the UC Davis Health System family.
Stephen Rosenfeld is president and
CEO of the Western Institutional
Review Board (WIRB), the nation’s
largest independent institutional review
board. While many institutions such
as UC Davis Health System maintain
their own review boards, others work
with Olympia, Wash.-based WIRB
due to volume considerations or the
complexities of multi-site research.
Rosenfeld’s June 2008 appointment to
the WIRB post keeps him abreast of the
changing scope of institutional clinical
research, and focused on protecting the
rights and welfare of human research
subjects.
Rosenfeld already has two decades of
experience with technology work in
academic research facilities. He spent
19 years at the National Institutes of
Health, serving as chief information
officer and associate director for clinical

research information systems for the
NIH Clinical Center. He also served for
two years as the CIO of MaineHealth in
Portland, Maine.
“The bioethics element is somewhat
new for me, and as a hematologist, I
would not have imagined that I would
someday be involved in bioethics,”
Rosenfeld said. “But I’ve always had an
interest in it, and I’m looking forward
to the opportunity to integrate systems
with bioethics.”
The WIRB position marks the first time
Rosenfeld’s work has taken him out of a
hospital setting. He sees great potential
to forge new standards for health-care
delivery amid unfathomably complex
variables and expectations – at a
time when optimized decisions have
never been more critical. While many
universities and institutions already
have excellent technology, Rosenfeld
said, a great opportunity exists to “use
automation and computers to make
better decisions.”
Rosenfeld is equally excited about
his role with the National Board
of Advisors, which began with his
appointment in April. His father Dr.
Isadore Rosenfeld is a founding member
of the board with a 28-year tenure, who
shifted to emeriti status this year.
“UC Davis Health System is very
impressive,” Stephen Rosenfeld said.
“Its history is shorter, and this allows
for significant opportunity to continue
being innovative.”

(Katehi c o n t i n u e d f ro m p a g e 1 )

Prior to arriving at UC Davis, Katehi
served as provost and vice chancellor for
academic affairs at the 41,000-student
University of Illinois at Urbana-Champaign.
At Purdue University, she was John A.
Edwardson Dean of Engineering and a
professor of electrical and computer engineering. At the University of Michigan in
Ann Arbor, Katehi served as associate dean
for academic affairs and graduate education in the College of Engineering, and as

a professor of electrical engineering and
computer science.
At UC Davis, Katehi holds UC Davis
faculty appointments in both electrical and
computer engineering and in women and
gender studies, as she did at the University
of Illinois. She is UC Davis’ first female
chancellor.

pa g e 3

News about our
bold vision and
bright future
Education
n The UC Davis Rural-PRIME
program has established its first
training site, Truckee’s Tahoe
Forest Health System. RuralPRIME prepares students to
serve as primary care physicians
in underserved rural areas,
with special focus on rural care,
public health and telemedicine
technologies.
n Second-year medical students
scored above the national average
on Step 1 of the Boards, achieving
the highest scores in the history of
our school.
n The new Betty Irene Moore School
of Nursing continues to prepare
for its first master’s and doctorate
students in 2010, and is actively
recruiting for additional faculty and
postdoctoral fellows.
Research
n External research funding
continues to grow, and now
exceeds $182 million.
n The $62 million UC Davis Institute
for Regenerative Cures facility will
open next year, providing advanced
laboratory, manufacturing and
clinical-trial capabilities for UC
Davis stem cell researchers under
one roof. More than 125 UC Davis
faculty scientists and physicians
work on stem cell investigations.
n Neurodevelopmental research at
the UC Davis MIND Institute,
Center for Neuroscience,
Alzheimer’s Center and Imaging
Resource Center continues to draw
national attention.
n UC Davis is one of four sites in the
nation’s most comprehensive study
of autism early risk factors. The
Early Autism Risk Longitudinal
Investigation or “EARLI” study
aims to discover biological markers
and environmental risk factors for
the neurodevelopmental disorder.
continu ed on page 8
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V i s i o n G rants

u pd ate on research ac tivity

The National Board of Advisors allocated a total of $100,000 from the UC Davis Health System annual gift
fund in 2009 for Vision Grants supporting excellence in faculty research. Here, winners of the $25,000 awards
share summary updates on their projects.

Transforming health care by educating minority
women about risk for heart disease
Amparo C. Villablanca emphasizes social responsibility and
broad outcomes
Summary description of project – This project involves partnering with
a national community organization to implement a six-month heart disease
prevention program in Sacramento communities. The program aims to improve
knowledge and awareness about healthy lifestyles and heart disease among highrisk women in minority communities. It will also assess the impact of preventive
intervention on the cardiometabolic and inflammatory profile of
this population.
Status of research project to date –
We have begun participant recruitment, and have developed and conducted the site leader training curriculum. We will soon begin obtaining
baseline data for study analysis.
Preliminary findings –
A pilot survey of women in our target
population/community identified
significant gaps in knowledge about:
n heart

disease as the leading killer

n

risk factors for heart disease

n

symptoms of a heart attack

n

knowledge of heart healthy behaviors

n

knowledge of taking appropriate
action by calling 911

This information has informed the
design of the educational curriculum for
the program.
Anticipated outcomes –
If our objectives are met and
hypotheses confirmed, we expect
to demonstrate:
1) a new and effective preventive heart
disease model for community-based
cardiovascular disease preventive intervention that can be implemented by
lay community leaders in partnership
with an academic health center; and
2) a reduction in cardiometabolic and
inflammatory risk profile in response
to a community-based cardiovascular
disease risk reduction intervention in
high-risk racial minority women.

The program aims to improve knowledge and
awareness among high-risk women in minority
communities about healthy lifestyles and
heart disease.

Significance –
The community-based model of
preventive heart care could provide a
dramatic and sustained positive change
in the health of women, and it offers
a new model for cardiovascular risk
reduction in a high-risk underrepresented population.
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(continued)

Transforming health care by comparing two
approaches to total knee anthroplasty
John Meehan leads translational research to reduce morbidity and mortality
Summary description of project – We will compare the observed and standardized
risk of specific adverse outcomes in patients undergoing B-TKA (simultaneous
total knee arthroplasty/knee replacement) versus two-stage-TKA. We will analyze
the following outcomes in two time frames of study: death, pulmonary embolism,
reoperation for bleeding or infection, stroke, myocardial infarction or coronary
stenting, and revision TKA. We anticipate rejecting the null hypothesis that there is
no difference between the simultaneous B-TKA approach and the two-stage-TKA
approach. We believe the complication rate will be higher after simultaneous B-TKA.
Status of research project to date –
We are working to identify all cases in
the California Patient Discharge Data
Set (PDD) that involved the following
operations between Jan 1, 2000 and
Sept. 30, 2007:
a) B-TKA,
b) two-stage-TKA, and
c) U-TKA without any prior TKA.
The study will include people over 45
years of age with a principal diagnosis
of osteoarthritis. The California PDD
contains linked hospital discharge data
for all California residents between
1990-2007.

Preliminary findings –
We have identified a total of 180,000
procedures, which include 68,000 UTKA, 3,000 bilateral TKA, and 7,000
two-stage –TKA. We are developing
a statistical Poisson analysis and a
regression analysis to try to equally
balance the bias associated with our
assumption that people who undergo
two-stage TKA are a healthier cohort
than the people who undergo a unilateral TKA. Our assumption is that a
percentage of unilateral TKA patients
may have been a candidate for twostage TKA, but did not proceed with
the second staged TKA possibly due to
surgical complications or medical comorbidities.

Anticipated outcomes –
We anticipate that bilateral TKAs performed at a single surgery will prove to
have increased perioperative morbidity
compared to two-stage TKA performed as
separate surgeries.
Significance –
The results of our study should more accurately describe the associated morbidity
and mortality in patients undergoing same
day bilateral total knee arthroplasty versus staged bilateral total knee arthroplasty
performed during different hospitalizations within one year. If our assumptions
of increased morbidity and mortality with
same day bilateral total knee arthroplasty
are correct, we anticipate a reduction in
the current practice of performing same
day bilateral total knee arthroplasty (currently approximately 7 percent of 600,000
annual TKAs in the U.S. are performed
same day bilateral).

“With the anticipated results of this study, our
goal is for the approximately 42,000 patients a
year and their respective surgeons to be better
informed as to the risks associated with bilateral,
simultaneous total knee arthroplasty.”
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V i s i o n G rants

u pd ate on research ac tivity

(continued)

Transforming health care by studying
recovery of language function after stroke
Kathleen Baynes looks at behavior and neural activity
to improve intervention
Summary description of project – The recovery of language function after
a stroke is not well understood. This project uses fMRI to track the natural
course of recovery, with aims of improving prognosis and identifying the most
appropriate intervention strategies. We will collect behavioral and scan data
from stroke victims with aphasia over time, allowing us to determine what areas
of the brain are activated during improvement in language production
and comprehension.

Status of research project to date –
As this is a pilot project, we expect
to enroll three to five acute patients.
We have completed pilot testing of
two normal control subjects and one
chronic aphasic patient, and have
enrolled our first acute patient. Results
analyzed to date show expected
differences in behavior and neural
activation.
Preliminary findings –
The chronic patient has discrete
lesion of the left inferior frontal
gyrus and difficulty with reading
and comprehension of grammatical
morphemes. On the behavioral battery,
he demonstrated these same problems.
On the word monitoring task, the

patient showed normal performance
for normal prose, but anomalous prose
was no different from random word
order, indicating a syntactic deficit.
Consistent with the behavioral data,
the patient showed no frontal but
some left angular gyrus and left middle
temporal gyrus activity. This pattern
supports our claim that syntactic
processing requires the co-activation of
the left middle temporal gyrus and the
left inferior frontal gyrus.
Anticipated outcomes –
We anticipate the data will demonstrate
the increased activation of brain
regions associated with comprehension
and production of language as we see
improved function on our language
battery in recovering
patients. This will be the
basis for a larger project
in which we investigate
the neural substrate of

recovery of different components of
the language system.
Significance –
This project has both clinical and
theoretical interest. Although there is
widespread agreement that the left inferior
frontal cortex and the left temporal
lobe are crucial to language processing,
current work is inconsistent regarding
the division of labor between these areas.
By examining how damage to these areas
impacts the course of recovery, we will
contribute to the understanding of which
left frontal and left posterior structures
are most crucial for language processes.
These paradigms will also help resolve the
question of right hemisphere participation
in normal language and in recovery. In the
clinical setting, our data should help drive
more accurate predictions about recovery
(given early scan results), and help to
strategize the most efficient use of limited
rehabilitation resources.

Our data should help drive more accurate
predictions about recovery…and help to
strategize the most efficient use of limited
rehabilitation resources.
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(continued)

Transforming health care by examining
outcomes in vitamin D-deficient women
Dena Towner conducts research with potential to aid
the developing world
Summary description of project – Pregnant women who are at risk of vitamin
D deficiency (VDD) will receive a standard prenatal vitamin or a standard prenatal
vitamin containing additional vitamin D. We will analyze data to determine
baseline status and response to treatment, including glucose intolerance,
hypertensive disease, preterm delivery and birth weight, serum inflammatory
markers and vitamin D levels.

Status of research project to date –
The project was submitted to the
Institutional Review Board and is
pending approval.
Anticipated outcomes –
We anticipate that treatment of VDD in
pregnant women will improve insulin
responsiveness and decrease the risk
of an abnormal oral glucose tolerance
test. We also expect supplemented
women to have improved immunologic
tolerance and decreased endothelial
dysfunction, which are believed to
contribute to hypertensive diseases of
pregnancy.

Significance –
Increasing evidence links poor obstetric outcomes and increased maternal
and neonatal morbidity to vitamin
D-deficient states. A VDD intervention
is timely, and a logical progression of
the large amount of literature suggesting the need for refinement of current
pregnancy recommendations. It also
represents a simple intervention that
could potentially be useful throughout
the developing world, where pregnancy-related hypertensive disease is one
of the leading causes of maternal and
neonatal mortality. Glucose intolerance
and hypertensive diseases of pregnancies complicate more than 25 percent of
California pregnancies; simple treatment could provide a signi-ficant positive impact on maternal and neonatal
outcomes.

Simple treatment could provide a significant
positive impact on maternal and neonatal
outcomes.
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NEXT MEETING

conti n u e d f ro m p a g e 3

Clinical Care
n UC Davis Health System’s
electronic medical records system
is among the nation’s top 5 percent
for capacity, and the top 2 percent
for functionality.
n The Joint Commission has certified
UC Davis Medical Center as an
advanced primary stroke center,
signifying its ability to create
improved outcomes for stroke
patients.
n The UC Davis Cancer Care Network
is one of the first specialty-care
networks in the nation to be linked
with a public health institution,
and serves as a national model for
optimizing integrated, collaborative
cancer care.
Community Engagement
n UC Davis manages the California
Telehealth Network, a coalition
effort to connect hundreds of
clinical sites statewide with
broadband technology. The Federal
Communications Commission
awarded $22 million for the
national-model project.
n The Center for Reducing Health
Disparities signed a letter of
understanding with the health
ministry in the Mexican state of
Oaxaca. They will explore ways
to help Oaxacan immigrants in
California’s Central Valley.
n The Saturday Academy program
reaches out to high school students
considering the possibility of a
career in medicine.
n Frequent educational lectures offer
the community opportunities to
engage in discussion about health
and science in today’s society.

UC Davis Health System
4610 X Street
Sacramento, CA 95817

in memoriam

California’s Napa Valley provides backdrop
for spring 2010 National Board of Advisors meeting
Please save these dates for this important three-day meeting –
Sunday, April 18 through Tuesday, April 20, 2009.
The National Board of Advisors will convene April 18-20, 2010 in California’s
beautiful Napa Valley. Board member Julio Palmaz and his wife, Amalia, will host
the meeting at their Palmaz Vineyards, located at the foot of Mount George in east
Napa.
We have arranged for accommodations at Silverado Resort, an elegant retreat with
spa, golf, sports, and fine dining just minutes from Palmaz Vineyards.
Please watch for upcoming information on this exciting meeting.

