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Dear Colleagues, Friends and Supporters:

Working together, our faculty, staff and students led UC Davis Health System to another  
outstanding year in 2011. We were bold in our research, bold in our clinical approach, bold  
in our classrooms and bold in our infrastructure projects. The result of our hard work is a  
health system of which we can be proud and one that we can be certain is well-prepared to  
face the dynamic challenges that await us in 2012 and beyond. 

Our many highlights from the past year include:

■■ Attracting well over 50 applicants for every available space in our medical school, 
affording us the luxury to invite only the most outstanding individuals to enroll;

■■ Climbing to 36th in the nation in receiving National Institutes of Health research funding, 
up from 62nd 10 years ago;

■■ Conducting inpatient and outpatient surveys that show patient satisfaction with the 
quality of care is at an all-time high;

■■ Earning distinction with competitive wins of key awards and grants by our clinicians, 
researchers, staff and students;

■■ Recruiting nearly a dozen new members to our leadership team, including a number  
of administrators with national reputations for innovation and success in health care; 

■■ Implementing our Framework for Diversity, adding an assistant dean for student and  
resident diversity, and receiving national recognition for our LGBT-inclusive policies;

■■ Advancing our capital improvement program by completing new clinical and research 
buildings, as well as significantly enhancing our information technology systems; and

■■ Focusing on philanthropic efforts that have raised the number of student scholarships  
to 83 (28 percent more than we had just two years ago) and the number of endowed  
chairs and professorships to 67 (a 24-percent increase over the same period).

In 2012, we will maintain our focus on implementing our strategic plan. At the center of  
that plan is health – health for individuals, families, communities and populations – with special 
focus on four areas of excellence: cancer, cardiovascular, injury and healing, and neuroscience.

This year we will face unprecedented challenges with declining state funding, changes in 
clinical reimbursements, required UC retirement contributions and limits on NIH research funding.  
I am confident that the excellence of our employees and students, combined with the generous 
support of our partners, will position us to make exciting advances.

I encourage you to read through this booklet because doing so will give you a strong sense  
of where we’re going in 2012 and how we intend to get there. We’ve established eight ambitious goals, 
and just as we owe our past successes to our extraordinary spirit of collaboration, teamwork will be 
the key to our successes going forward. I’m looking forward with great excitement to the possibilities 
for UC Davis Health System in 2012, and I look forward to the hard work that will be required to 
meet our goals, as well as to the chance to celebrate with you as we succeed in meeting those goals.

Sincerely,

 A Message
fROM  th e  V I ce  ch a N cel lO R  a N d  d e a N

claire pomeroy, m.d., m.B.a.
Chief Executive Officer, UC Davis Health System
Vice Chancellor for Human Health Sciences 
Dean, School of Medicine
University of California, Davis
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s t r a t e g i c  p l a n n i n g

UC Davis Health System completed its 2011- 2016  
Strategic Plan with input from more than 3,000  
faculty, students, staff, and partner constituents.  
The plan reflects their perspectives.

“A genuine leader is not a  
searcher for consensus, but  

a molder of consensus.”
                 − R e V.  M a R t I N  l U t h e R  K I N g,  J R .  ( 19 2 9 -19 6 8 )
                     a M e R I c a N  c I V I l  R I g h t S  l e a d e R



Evaluation 
and Review

Development of 
Strategic Plan

Implementation

112 interviews

Collaboration 
with 30-member 
steering committee

All-employee 
survey with over 
2,200 respondents

Teams of over 
100 people met to 
develop strategies 
and tactics

Implementation 
teams carry out 
goals and strategies

In
di

vid
uals Families

Com
m

unitiesPopula
tio

ns

CardiovascularNeuroscience

Cancer

Injury and
Healing

HEALTH

GUIDING
PRINCIPLES

Excellence

Social
Responsibility

Compassion

Leadership

Teamwork/
Collaboration

Diversity

Organizational Focus Areas

h e a l t h  a s  t h e  c e n t r a l  F o c u s

UC Davis Health System will pursue its vision to create  

a healthier world through bold innovation by keeping 

health as the central focus – the health of individuals, 

families, communities and populations.

To improve the health of these constituencies, the 

health system will continue to make bold innovations in 

four crucial areas of research and clinical practice: cancer, 

cardiovascular, injury and healing, and neuroscience.

Strategic Leadership
2 0 11  a c h i e v e m e n t s
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Strategic Leadership continued

e x pa n s i o n  o F  u c  dav i s  h e a lt h  s ys t e m  facilities  
on both the Sacramento and Davis campuses over the past two 

decades has created a vibrant, modern academic community that 
occupies more than 3.4 million square feet. Major educational, 
research and clinical-care facilities house innovative programs 

that improve health in Northern California and beyond.
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cre at in g a  thr iv in g  
he alth  system c a m pus

To keep pace with ambitious goals in  

the classroom, in the lab, and in patient 

care, the health system is upgrading and 

expanding its infrastructure, as identified 

in the Long-Range Development Plan 

approved by the UC Regents.

■■ In late 2011, the medical center 

completed a state-of-the-art intensive 

care unit/pediatric cardiac intensive  

care unit. This family-centered facility, 

located on the 10th floor of the medical 

center’s Davis Tower, features leading-

edge technology in a setting that promotes 

compassionate patient care, meeting 

children’s medical and emotional needs 

and providing a welcoming environment 

for their parents and extended families.

■■ Renovation of the Research II building  

is complete and is the new home of  

the proposed Vascular Institute. The 

renovation provides wet-lab space. 

■■ Construction of Parking Structure 3  

is expected to be completed in Spring 

2012. The new seven-level facility at  

the corner of Stockton Boulevard and  

X Street will add 1,200 much-needed 

spaces to the area immediately west  

of the hospital.

■■ Also slated for completion in Summer 

2012 is the Telehealth Resource  

Center. This innovative facility will be  

a resource to e-health communities and 

the California Telehealth Network in 

using broadband Internet technology  

to improve health throughout the state  

and especially in remote locations.

■■ By midyear, two additional projects  

will be completed:

 – The expansion of the UC Davis 

Cancer Center will improve patient 

comfort and access, advance cancer 

care for children by integrating  

adult and pediatric oncology, and 

provide needed space for new 

research; and

 – Construction of a medical clinic  

in Rancho Cordova will replace the 

current Olson Drive operations.

■■ Looking down the road, the purchase  

of the building at 4875 Broadway will 

provide new academic space on the 

Sacramento campus. The lower level  

of Research II will be renovated for 

behavior health research while available 

space in the building occupied by the 

Institute for Regenerative Cures and  

the Clinical and Translational Science 

Center will be remodeled for biomedical 

cyclotron research. Portions of Tupper 

Hall on the Davis campus will be 

updated for the Department of Cell 

Biology and Human Anatomy. 

2 0 11  a c h i e v e m e n t s



Strategic Leadership continued

School of 
Nursing

$5,847,996

Faculty
Practice Group

$934,835

FY 2011 UC DAVIS HEALTH SYSTEM �
TOTAL COMBINED OPERATING REVENUE

School of 
Medicine

$478,325,282

UC Davis 
Medical Center

$1,262,680,028
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so l id  F i sc al  m anagem ent 

In fiscal 2011, UC Davis Health System 

had combined revenues of $1.7 billion 

from UC Davis Medical Center, the 

School of Medicine, the Betty Irene 

Moore School of Nursing, and the Faculty 

Practice Group. All net proceeds, which 

totaled $89 million, were reinvested to 

renovate existing or build new infra-

structure for the medical center and 

academic facilities, to support various 

programs, to supplement recruitment 

and retention efforts, and to repay debt.

To meet its clinical and academic 

objectives within approved budgets,  

the health system exercises fiscal 

responsibility, improving the efficiency  

of its operations through a series of  

best practices, including:

■■ Reducing administrative costs;

■■ Consolidating health system financial 

reports; and 

■■ Participating in UC Health initiatives, 

which achieved major savings through 

joint purchasing and joint negotiation 

of contracts with major insurers.

In the coming years, UC Davis Health 

System will face a number of difficult  

and, in some cases, unpredictable 

challenges. Foremost among these is the 

implementation of the federal health- 

care reform bill, as well as the Supreme 

Court’s decision to hear arguments  

on the bill’s constitutionality. Other 

challenges include:

■■ Retirement contributions and the 

methodology related to the UCOP tax;

■■ California’s budget deficits and their 

impact on funding decisions for the 

University of California system and  

UC Davis Health System;

■■ Changes in NIH funding, including 

lower salary caps for investigators; and 

■■ The ongoing effort to keep an acceptable 

level of days cash on hand at the 

medical center.

Philanthropic support: The Surans established the Jerome J. and Helen S. Suran Fund in 
honor of Kee Kim in the Department of Neurological Surgery, which will finance scholarships 
to train medical personnel in the department. 

Fy 2011 uc davis health system 
total comBined operating revenue

2 0 11  a c h i e v e m e n t s
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cre at in g a  culture  
o F  ph i l anthro py

One of the keys to the long-term  

success of UC Davis Health System is  

the institution’s ongoing ability to create  

a “culture of philanthropy,” an environ-

ment in which its benefactors are also its 

community partners. The number and 

total of gifts received in 2011 suggest that 

the health system’s mission and service  

to the community continue to inspire a 

broad base of donors.

In 2011, highlights of philanthropic 

support for the health system’s clinical 

and academic missions included:

■■ Donations that brought UC Davis  

Health System’s total contribution to  

the $1 billion Campaign for UC Davis  

to $245.8 million, or more than  

75 percent of the health system’s goal  

of $330 million, the cornerstone of 

which is the $100 million foundational 

grant that launched the Betty Irene 

Moore School of Nursing;

■■ Gifts totaling $20 million from  

more than 6,000 donors;

■■ Growth in the number of endowments, 

including a 12 percent increase to a  

total of 67 faculty positions, putting  

the health system on target to reach  

its goal of 100 by 2015; and

■■ Donations to the UC Davis Nurses’ 

Founding Donors Campaign that 

totaled more than $250,000 to support 

scholarship and research at the  

nursing school.

In the first six months of FY 2011-2012,  

the health system has attracted more 

than $13 million in donations, a  

promising indication of a robust year  

for philanthropy.
Philanthropic support: UC Davis alumni Wayne 
and Jacque Bartholomew are grateful for the  
UC Davis Cancer Center, which has cared for 
Bartholomew family members, including Jacque. 
They are regular supporters and have included  
the center in their estate plan.

endowments

uc davis health system comprehensive campaign progress
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n ew uc  dav is  l e aders

In the past year, UC Davis made  

significant additions to its leadership 

ranks. These include:

ralph J. hexter, 
Executive Vice 

Chancellor and Provost. 

Hexter is an experi-

enced university 

administrator and a 

scholar in classics and comparative 

literature. He is responsible for leading  

the development of academic priorities 

and strategies and recruiting and  

retaining a diverse and talented faculty.

harris lewin, Vice 

Chancellor of Research. 

Lewin is an interdisci-

plinary researcher, 

academic leader, and 

UC Davis alumnus.  

His research has been directed at 

understanding how mammalian genomes 

evolve, and the relationship between 

chromosome evolution and cancer. 

shaun B. Keister,  
Vice Chancellor for 

Development and 

Alumni Relations. 

Keister serves as both 

the campus’s chief 

fundraising officer and as president of  

the UC Davis Foundation.

Recruiting and retaining an out-

standing diverse workforce is critical  

to UC Davis Health System’s ongoing 

success. In 2011, the health system 

attracted 880 high-caliber individuals 

to join faculty, staff and leadership roles. 

The health system family now comprises:

■■ 1,478 faculty and other academic 

personnel;

■■ 867 residents and fellows;

■■ 864 students; and

■■ 8,771 staff.

Strategic Leadership continued

To support the health system work-

force, a widely admired volunteer 

program now boasts more than  

1,500 community members. These 

volunteers donated nearly 200,000 

hours of service at 115 health system 

sites in the past year. In addition, the 

health system has the support of 1,300 

volunteer clinical faculty physicians, 

who play an integral role in educating 

medical students and enhancing the 

institution’s reputation.

recru i t in g an d reta in in g the  Best

2 0 11  a c h i e v e m e n t s
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michael lairmore, 

Dean of UC Davis’ 

School of Veterinary 

Medicine. Lairmore 

bridges multiple 

disciplines to address 

basic questions related to viral causes  

of cancer and the biology of retro-

viruses and is a member of the Institute 

of Medicine (IOM), the health arm  

of the prestigious National Academy  

of Sciences.

James e.K. hildreth, 

Dean of the UC Davis 

College of Biological 

Sciences. Hildreth’s 

area of expertise is 

how HIV enters cells 

and causes infection and he has served  

as chief of the Division of Research  

for the National Institute of Health’s 

National Center on Minority Health  

and Health Disparities. He is a member 

of the IOM.

n ew he alth  
system l e aders

UC Davis Health System had a number  

of significant recruiting successes in  

2011, including:

Three chairs at the School of Medicine: 

Surgery  

diana l. Farmer,  
a fetal and neonatal 

surgeon renowned  

for her skilled surgical 

treatment of congenital 

anomalies and for her expertise in 

cancer, airway and intestinal surgeries in 

newborns. She is a member of the IOM.

ObStetricS/

gynecOlOgy  

mitchell creinin,  

an award-winning 

obstetrician and 

gynecologist and 

prolific, leading-edge investigator whose 

research is focused on family planning 

and new contraceptive technologies. 

OrthOpaedic 

Surgery  

acting chair  
richard marder,  
a sports injury 

specialist and  

head team physician for the NBA’s  

Sacramento Kings since 1987,  

whose areas of clinical expertise  

include arthroscopy and ligament 

reconstruction. 

Jill Joseph, Associate 

Dean of Research of 

the Betty Irene Moore 

School of Nursing. 

Joseph is a physician-

scientist and collab-

orator with a distinguished commitment 

to interprofessional and interdisciplinary 

education and research. 

leonard abbeduto, 

Director of the  

MIND Institute. 

Abbeduto is an 

internationally 

respected neuro-

developmental researcher and joined the 

institute as the Tsakopoulos-Vismara 

Endowed Chair in the Department of 

Psychiatry and Behavioral Sciences.

Kenneth w. Kizer, 
Director of the new 

Institute for Population 

Health Improvement. 

Kizer is one of the 

nation’s preeminent 

authorities on public health and 

health-care quality improvement and  

is dedicated to identifying and imple-

menting community and health-care 

innovations. He is a member of the IOM.
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■■ The School of Medicine hosted 

conferences for the Latino Medical 

Student Association and the Student 

National Medical Association as part  

of its ongoing outreach to populations 

underrepresented in medicine. 

■■ At the national level, UC Davis  

Health System hosted the Student 

National Medical Association’s leader-

ship conference that was designed  

to ensure that future generations of 

medical graduates are diverse and 

culturally competent.

■■ The New York-based Human Rights 

Campaign Foundation recognized  

UC Davis Medical Center as a Leader in 

Healthcare Equality for creating a safe, 

inclusive and welcoming environment 

for LGBT patients and employees.

em Br ac in g an d 
ce leBr at ing d ivers i t y

Leadership has been very active in the 

past year in ongoing efforts to make  

UC Davis Health System a more diverse 

and inclusive place to work and study.  

For example, a multidisciplinary team  

of staff, faculty and leadership completed  

a “Framework for Diversity” and has 

begun implementing its recommenda-

tions. The report is available online.

■■ The School of Medicine continues  

to make progress toward its demo-

graphic goals. For example, nearly  

a quarter of the Class of 2015 are  

from underrepresented minorities,  

and at the Betty Irene Moore School  

of Nursing, the number of African-

American students and Hispanic 

students doubled between the 

academic years 2010-11 and 2011-12. 

Betty irene moore school oF nursing  
First-year student enrollment – 
underrepresented minorities

Strategic Leadership continued

school oF medicine First-year medical student enrollment – 
underrepresented minorities

2 0 11  a c h i e v e m e n t s
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■■ UC Davis Children’s Hospital  

was ranked 36th nationwide in  

pediatric urology;

■■ UC Davis Health System was desig-

nated one of Health Care’s Most Wired 

institutions for 2011, and US News named 

UC Davis one of the most connected 

hospitals in 2011 for its leadership in the 

adoption of electronic health records;

un ique  co ntr iBut io ns  
o F  an ac adem ic  
he alth  center

Each year, UC Davis Health System  
plays a critical role in procedures and 
research that attracts nationwide and 
worldwide attention. In 2011, there  
were numerous examples: 

■■ In an 18-hour operation, a team of 
surgeons performed a rare larynx trans-
plant, restoring the voice of a woman  
who had been unable to speak for more 
than a decade;

■■ A PBS Newshour story on cancer  
highlighted two UC Davis Cancer  
Center programs;

■■ An 8-year-old girl under the care of  
UC Davis Health System physicians 
became only the third to survive  
rabies without vaccination; and 

■■ The HBO documentary “Gun Fight” 
featured a UC Davis faculty member  
who is an expert on the prevention  
of firearm violence.

nat io nally  reco gn ized 
e xpert ise

Combined, UC Davis Health System faculty, 
students, staff, and leadership receive many 
prestigious awards each year. Major honors 
and awards are now searchable on the Web. 
In 2011, recognition included:

■■ US News & World Report, which assesses 
U.S. medical schools for the quality of their 
research and primary-care training, named 
UC Davis School of Medicine  among 
America’s best medical schools, ranking 
42nd for research and 41st for primary care;

■■ The “Consumer Choice Award” for  

the Sacramento region was given to  

UC Davis Health System for the 13th  

year in a row, following National Research 

Corporation’s nationwide survey; and

■■ The health system’s Kidney Transplant 

Program received an excellence award  

for the third consecutive year from 

HealthGrades.

institutional and individual awards to uc davis 
health system Faculty, staFF and students
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u c  dav i s  h e a lt h  s ys t e m  is at the forefront of providing  
the health-care workforce of tomorrow the skills and values needed  

to tackle tough challenges and improve the health of all its  
communities. Through its School of Medicine, the Betty Irene Moore 

School of Nursing, a public health program, health informatics training 
and other key teaching programs, UC Davis promotes an educational 

environment that encourages and supports excellence.
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sch o o l  oF  m ed ic in e

The UC Davis School of Medicine 

continues to earn the enviable distinc-

tion of attracting far more applicants 

than there are spaces for admission.

■■ For the class of 2016, there were  

nearly 52 applicants for every 

available place. The medical school 

invited approximately 10 percent,  

or 488, of the applicants to interview 

on campus.

■■ The school uses a relatively new 

holistic admissions process that 

includes the Multiple Mini Inter-  

view, a process to assess applicants’ 

strengths in problem-solving,  

communication, ethics and  

compassion. This new approach  

aims to improve the quality and 

diversity of the student body.

UC Davis School of Medicine made 
strategic appointments in 2011:

lee Jones, a 
psychiatrist, was 
named associate 
dean for student 
affairs, where  
he will oversee  

programs for academic support and  
be responsible for programs that help 
medical students excel academically;

andreea seritan,  
a geriatric psychia-
trist whose interests 
include neurocog-
nitive disorders, 
psychodynamic 

therapy, and faculty and student 
wellness, was named assistant dean  
for student wellness; and

darin latimore,  
an internist and  
HIV specialist  
with interest in 
medical education 
innovations, was 

named assistant dean for student  
and resident diversity.

The School of Medicine boasts  
strong Master’s degree programs  
in Public Health and Health 
Informatics as well as a Family  
Nurse Practioner/Physician Assistant 
certification program.

■■ The Liaison Committee on Medical 
Education (LCME) will visit the  
UC Davis School of Medicine in  

Education

2014 for accreditation renewal. In 
preparation, a group of faculty, staff, 
administrators, and students is already 
conducting a comprehensive self-review.

■■ UC Davis medical students continue  
to garner distinction by winning national 
awards and consistently outpacing 
students from other schools in the U.S. 
and Canada in their medical licensing 
examinations.

■■ The Rural PRIME program graduates  
its inaugural class in May, while the  
first cohort of UC Merced San Joaquin 
Valley PRIME is well into its first year. 
Both programs are designed to inspire 
participants to serve as physicians in  
the valley’s underserved rural areas.

■■  TEACH-MS, a four-year multidisciplinary 
community-based experience for School  
of Medicine students interested in 
primary care and care for the underserved 
in urban communities, accepted four 
students in last year’s inaugural class.  
The school has received 115 applications 
for the 2012-2013 academic school year.

2 0 11  a c h i e v e m e n t s
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Bet t y  i r en e  mo o re 
sch o o l  o F  nurs in g

In its second full year of its educational 

programs, the Betty Irene Moore School  

of Nursing achieved several milestones. 

■■ The Betty Irene Moore School of Nursing 

recruited five new faculty members in 

2011, more than doubling its faculty 

ranks, as part of its expansion of the 

interprofessional curriculum.

Education continued

■■ The Betty Irene Moore School of 

Nursing was praised in the first 

accreditation visit from the Commission 

for Collegiate Nursing Education.

■■ The second class at the school of 

nursing doubled its enrollment from  

the inaugural class. The eight new 

doctoral and 25 new Master of Science 

candidates bring total enrollment to 

more than 60 students.

■■ Dean Heather M. Young has been selected 

to receive the state award for the School 

of Nursing’s best practice education.

■■ The American Heart Association gave  

its clinical article of the year award to an 

associate professor at the nursing school.

UC Davis Health System brings together 
nursing, medical, public health and health 
informatics academic programs in a  
way that maintains strong disciplinary 
identities while facilitating interprofes-
sional collaboration and education.

2 0 11  a c h i e v e m e n t s
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The UC Davis Center for Virtual Care, 

where patient simulation and advanced 

robotics technologies create a virtual 

hospital environment for health-care 

learners, including first responders and 

other providers, was accredited as a 

Comprehensive Education Institute by  

the American College of Surgeons.

chal len ges

Although the School of Medicine  

continues to achieve high national 

ranking and attract a superior pool  

of candidates for admission and  

teaching positions, it faces a number  

of challenges in the coming years, 

including:

■■ Creating a positive learning  

environment in which  

“Everyone is a teacher”;

■■ Addressing the need for  

curriculum reform;

■■ Reducing students’ average debt  

load upon graduation; and

■■ Managing threats to the required 

cross-subsidization of its academic 

mission. 

For the nursing school, there are  

similar challenges, including:

■■ The ongoing need to procure  

state funding; and

■■ Physical space for the growing  

number of students and faculty.

l i Fe lo n g le arn in g

UC Davis Health System promotes 

lifelong learning among its faculty,  

as well as its leadership and staff. In  

2011, the Graduate Medical Education  

Program was reaccredited for 4 years. 

There are now:

■■ 59 residency and fellowship  

programs, including two new  

programs that were accredited – 

Vascular Surgery Fellowship and 

Vascular Surgery Residency;

■■ Affiliations with more than  

140 other institutions; and

■■ 867 residents and fellows  

in FY 2010-11.

Continuing health-professions  

education opportunities include:

■■ More than 40,000 annual  

participants;

■■ More than 120 live courses  

and grand rounds;

■■ More than 300 videos,  

 “point-of-care” trainings  

online; and

■■ Accreditation recognition for  

quality and organization.

uc davis medical student deBt
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Breakthroughs that address the health challenges facing the 
world are at the core of u c  dav i s  h e a lt h  s ys t e m ’s 

mission to discover and share knowledge to advance health. 
Collaborative research in basic, translational and clinical 

sciences is a hallmark of UC Davis research.
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ResearchResearch

acceler at in g  
rese arch  im pact

UC Davis Health System continues  

to excel at research, and in 2011 it 

improved its standing in the research 

community in several notable areas:

■■ The School of Medicine ranks  

36th in NIH research funding,  

up from 48th in 2009 and from 

62nd a decade ago, representing 

$130 million; and

■■ Three MIND studies were among  

the year’s top 10 in autism as  

designated by Autism Speaks.

The School of Nursing also boosted  

its credentials:

■■ Researchers at the school published  

27 articles in 2011; and

■■ The School of Nursing obtained  

$4 million in grants.

Three UC Davis researchers won prestigious 
NIH Common Fund grants, awards that  
provide a strategic, nimble approach to address 
key roadblocks in biomedical research: 

James E.K. Hildreth, dean of the UC Davis 
College of Biological Sciences, who has a  
joint appointment to the UC Davis School  
of Medicine, was honored with the NIH  
Director’s Pioneer Award; 

Emanual Maverakis, assistant professor of 
dermatology, received the NIH Director’s  
New Innovator Award; and 

Jan Nolta, director of the UC Davis Institute 
for Regenerative Cures, received a Transfor-
mative Research Project Grant (RO1) Award.

2 0 11  a c h i e v e m e n t s
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Research continued

UC Davis Health System researchers 

demonstrated the ongoing importance  

of their work in 2011 by winning  

renewal for three major NIH programs:

■■ Clinical and Translational Science Center;

■■ NCI designation for the Cancer  

Center; and

■■ The Alzheimer’s Disease Center.

Moreover, health system researchers were 

able to expand UC Davis’ foundation 

funding, including:

■■ The Gates Foundation, via the Grand 

Challenges Explorations, an initiative 

that enables researchers worldwide to 

test unorthodox ideas; 

■■ The W. M. Keck Foundation, which 

made UC Davis one of only three 

institutions to receive grants from  

the foundation’s medical research 

program in 2011;

■■ The Robert Wood Johnson Foundation 

made Elena O. Siegel, an assistant 

professor and founding faculty member 

at the Betty Irene Moore School of 

Nursing, one of only 12 nurse educators 

around the country to be named a  

2011 Robert Wood Johnson Foundation 

Nurse Faculty Scholar; and 

■■ The Gordon and Betty Moore 

Foundation, which funded the medical 

center’s sepsis reduction initiative.

Thomas Jue, a professor of biochemistry 
and molecular medicine, will pursue  
an innovative global health research 
project with funding from the Gates 
Foundation.

prest ig ious  Fun d in g success

Shirley Luckhart, a professor of medical 
microbiology and immunology and an 
internationally recognized malaria 
expert, will advance her work in devel-
oping nutritional supplements with 
Gates Foundation funding. 

David Segal, associate professor in the 
Department of Pharmacology, is taking  
a novel approach to identifying genetic 
changes associated with heart disease with 
funding from the W. M. Keck Foundation.

2 0 11  a c h i e v e m e n t s
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an  em phas is  o n 
co ll aBo r at io n

The health system continues to  

emphasize the importance of collabo-

ration in the classroom and in the lab,  

and its efforts are producing enhanced 

collaborative research:

■■ The partnership with PETNET  

Solutions advances molecular imaging 

research and production;

■■ The partnership with Jackson 

Laboratories is designed to help  

develop personalized mouse models  

of human cancers;

■■ The UC Davis agreement with BGI 

supports genomic studies; and

■■ A National Science Foundation grant  

to the Center for Biophotonics Science 

and Technology will help to develop the 

Ecosystem for Biophotonics Innovation.

rese arch  chal len ges

As UC Davis researchers continue to 

excel, numerous challenges to UC Davis’ 

research efforts exist. These include:

■■ A shortage of research space,  

especially wet-lab space;

■■ Uncertainties in future levels of  

NIH and NSF funding; and

■■ The changing ability to cross- 

subsidize the academic mission  

due to changing clinical 

reimbursements.

Leaders of UC Davis and BGI have established a partnership to conduct large-scale 
genome sequencing and functional genomics programs.
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u c  dav i s  h e a lt h  s ys t e m  provides 
access to the latest discoveries and  

best treatments for patients in Northern 
California and beyond.
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Clinical Care

qual i t y  an d pat i ent 
sat isFact io n

In 2011, UC Davis Medical Center 
earned high marks from patients 
across multiple patient-satisfaction 
measures as the health system 
instituted several quality initiatives. 
Successes and efforts in this  
important area include:

■■ Record-high patient satisfaction 
scores in inpatient and outpatient 
surveys;

■■ Participation in the AAMC/ 
UHC-sponsored “Best Practices  
for Better Care”;

■■ Redesign of the health system’s 
outpatient service culture; 

■■ Multiple initiatives to ensure patient 
safety, including sepsis, pressure  
ulcer, ventilator-acquired pneumonia 
prevention; reduction in central-line-
associated blood infections and a 
focus on transition of patient care;

■■ An annual symposium on Integrating 
Quality: Linking Clinical and 
Education Excellence, with the 2012 
event set for March 6; and

■■ Participation in the UC Center for 
Health Quality and Innovation, of 
which UC Davis pediatrician Ulfat 
Shaikh has been named director  
of its health quality integration 
initiative and Pharmacy Director 
John Grubbs and pediatric critical 
care physician Joanne Natale  
have been named 2011 Fellows.

outpatient satisFaction with quality oF care % excellent

inpatient satisFaction with quality oF care % excellent 

2 0 11  a c h i e v e m e n t s
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roBust  Facult y  pr act ice

The Practice Management Board,  

which is responsible for overseeing the 

faculty physician medical practice, has 

undertaken several strategies to enhance 

efficiency and effectiveness, including:

■■  A referral access initiative with the  

aim of improving new-patient referral 

access to specialty clinics; and

■■ Coordinated hiring and clinical  

program development.

Other board activities address: 

■■ Expansion of Clinical Neuroscience  

and Neurocritical care;

■■ Creation of a central coding unit;

■■ Review of contracts, including  

capitation methodology with the  

change from full-risk to shared- 

risk contracts;

■■ Implementation of CMS Quality 

Incentive Programs – Physician Quality 

Reporting System (PQRS); and

■■ Meaningful use of EHR, such as 

e-prescribing, electronic exchange of 

health information with other providers 

and clinical quality measurements.

pat i ent  c are  
By  the  n um Bers

As a premier acute-care facility,  

UC Davis Medical Center and its  

clinics continue to attract the most 

seriously injured and ill patients  

in the region. Emergency room visits 

increased although surgeries and  

clinic visits were down, due in  

part to ongoing national economic 

uncertainty. The key indicators for  

FY 2010-2011 were:

■■ 31,025 admissions

■■ 58,023 ER visits

■■ 20,800 surgeries

■■ 893,788 clinic visits

■■ Improved case mix

ed visits

clinic visits

case mix index admissions
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■■ The impact of health-care reform  

on reimbursement for services;

■■ Increasing competition in the 

Sacramento market;

■■ The need to establish regional  

referral patterns; 

■■ The need to shift the health system’s 

focus to include preventive, ambulatory 

care and wellness programs to improve 

outcomes; and 

■■ An emphasis on population-based 

approaches to enhance the health of 

specific communities.

innovat ive  technology 
to  advan ce  he alth

Since completing the move from paper 

records to digitized records, the health 

system has been working on ways to 

extend the application of electronic health 

records (EHR). These include:

■■ Care Everywhere, the facilitated exchange 

of more than 5,000 records between 

Sutter and UC Davis Health System. 

2012 plans call for linking Dignity 

Health to UC Davis’ EHR system; and

■■ More than 51,000 patients annually  

are accessing EHR’s personal health 

records, and more than 1,700 commu-

nity physicians access their patients’  

UC Davis Health System records.

Enhancements to EHR enrich  

research through aggregated data  

in meta registries. For example,

■■ Databases support research into 

populations, disease management,  

and comparative effectiveness; and 

■■ Research registries can be  

developed for cancer, radiation dose, 

burn injuries, and other criteria.

chal len ges  
to  c l in ic al  c are

The status and impact of health-care 

reform will remain the principal  

uncertainty in the delivery of clinical  

care in the coming years. Overall 

challenges include:
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u c  dav i s  h e a lt h  s ys t e m , a fully engaged 
partner with the diverse communities  

it serves, is a leading academic health center  
in the region, state and the nation.
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Community Engagement

advan c in g he alth  
in  our  com mun it i es

UC Davis Health System is deeply 

involved in encouraging every member  

of its community to become part of the 

mission to advance health. In 2011,  

the institution:

■■ Selected 15 e-health communities  

that will extend the use of telehealth 

technologies through the California 

Telehealth Network;
advan c in g he alth 
at  h om e  an d 
aroun d the  glo Be

■■ Leveraged relationships  

with Shriners, the Department  

of Veterans Affairs, and other 

partners;

■■ Explored new regional partner-

ships; and 

■■ Hosted more than 2,000 high 

school students in nearly 30 

outreach events to encourage 

careers in health care. 

The health system extended its 

reach from Central America to  

the Far East to foster relationships 

to improve health. In the past  

12 months, the institution:

■■ Signed agreements with entities 

in China and Mexico to advance 

health globally; and

■■ Engaged advisory boards and 

committees, including the:

 – National Board of Advisors;

 – Community Advisory Board; 

Leadership Council;

 – Clinical and Translational 

Science Center External 

Research Advisory  

Committee; and 

 – Programmatic advisory 

councils.

2 0 11  a c h i e v e m e n t s
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u c  dav i s  h e a lt h  s ys t e m  
is committed to improving lives  
and transforming health care.  

Its vision is to create a healthier world  
through bold innovation.
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 – For 2012, recognize and reward 

people who responsibly push 

boundaries through creativity, 

passion, risk-taking, and achievement.

■■ strategic plan goal 6: Promote a 

culture that fosters a collaborative, 

respectful, diverse, and effective 

organization at all levels.

 – For 2012, create an environment 

where individuals from diverse 

backgrounds feel included, celebrated, 

and respected; and

 – Establish and implement a trans-

parent process through which 

strategic decisions will be made.

■■ strategic plan goal 7: Develop a 

sustainable utilization of resources and 

infrastructure that provides optimal 

support for all mission areas.

 – For 2012, appropriately allocate 

resources and demonstrate value  

for investments made;

 – Ensure state-of-the-art facilities and 

infrastructure for all mission areas; and

 – Use evidence-based approaches to 

evaluate and reduce the impact on the 

environment and reduce dependence 

on non-renewable energy.

■■ strategic plan goal 8: Employ strategic 

use of technology.

 – For 2012, expand the strategic use  

of technology to enhance research, 

education, and clinical care.

lo oK in g ahe ad

UC Davis Health System is implementing 
its Strategic Plan and its eight principal 
goals. Several goals have been set for 2012 
in each of the principal plan areas with 
the expectation that actions taken in 2012 
and beyond can be directly linked to one 
of more of the goals set forth below.

g oal s  Fo r  2012

■■ strategic plan goal 1: Improve health 
by placing persons and families at the 
center of care.

 – For 2012, pursue community-wide 
solutions to ensure care to the 
communities and populations the 
health system serves.

■■ strategic plan goal 2: Address broadly 
the social determinants of health and 
equitable delivery of health care.

 – For 2012, demonstrate and articulate 
value to the communities and popu-
lations the health system serves; and 

 – Develop a regional care network  

of hospitals, clinics and physician  

groups through partnerships and 

affiliations to ensure access to  

health care.

■■ strategic plan goal 3: Prepare well-

qualified health-care professionals, 

researchers, educators, staff, and  

leaders who will shape the future.

 – For 2012, develop interdisciplinary 

and interprofessional models of care.

■■ strategic plan goal 4: Increase 

the scope, quality and impact of 

innovative research.

 – For 2012, advocate for an outstanding 

research management infrastructure  

to optimally and proactively support 

faculty, staff, and students to design, 

implement, and manage research.

■■ strategic plan goal 5: Attract, retain, 

and mentor excellent and diverse faculty, 

staff, students, trainees, and leaders.

Looking Ahead
2 0 12  g o a l s
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throughout Uc davis health System, employees’ activities are 
enhanced by teamwork. With a healthy respect for the value of 
teamwork, leadership encourages you to:

■ emphasize excellence and quality in all activities every day;

■ celebrate the contributions this academic health center makes to  
the community, state, nation, and people around the globe; and 

■ Be Uc davis health System ambassadors in the neighborhoods  
and communities the institution serves.

Teamwork is key to success



“The greater danger for most  
of us lies not in setting our aim 
too high and falling short, but  

in setting our aim too low,  
and achieving our mark.”

           − M I c h e l a N g e l O  B U O N a R R O t I  (14 75 -15 6 4 ) 

I ta l I a N  S c U l p t O R ,  pa I N t e R ,  a R c h I t e c t  a N d  p O e t



http://healthsystem.ucdavis.edu


