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At The Doyle/Logan Company,  
we believe design is more than making things 

beautiful—it’s about helping clients discover new 

ways of telling a story. Thoughtful design can 

bring accessibility and understanding to complex 

information. Whether it’s a magazine, an annual 

report, a web project, a book, or a logo— 

good design communicates ideas. 



Catalyst
SUMMER 2021

Family of Holocaust Survivor Jona Goldrich 
Establishes Jona Goldrich Center 
for Alzheimer’s and Memory Disorders

Giving
in a Pandemic:
Community Support 
for Our 
Frontline 
Workers  

page 2

MemoryLiving

“My personal experience has shown me that
there is an urgent need to find cures for brain
diseases. By taking discoveries directly from
the laboratory to the patients, we can make a
huge and dramatic impact on people’s lives.”

— Dale Cochran

“With so many charitable causes, giving
money does not always translate to rapid
progress, but Dr. Black’s work is different.
From the moment I first heard him speak, 

I could see he was getting results. Those
results grow out of a collaborative effort. 

It’s like that old African proverb says: 
It takes a whole village…” 

— Pauletta Washington

“It’s a challenge to get resources to the
physicians and scientists who have a novel
or groundbreaking idea—and that’s what
The Brain Trust is all about. Their work
motivates us, their progress inspires us, and
their dedication keeps our passion alive.”
— Gloria Mitchell

“Dr. Black is a miracle
worker. His knowledge and
skill, both as a surgeon
and scientist, will continue
to lead to remarkable
breakthroughs in the fight
against diseases of the
brain. The ongoing
achievements of his entire
team are simply
phenomenal and show
quite clearly that
philanthropy in this area
does help save lives.”
— Angelia Bibbs-Sanders

“The Brain Trust provides me with an opportunity to give
back—not only to help advance the science, but also to

support patients with brain cancer and other neurological
diseases. It’s important because the stakes are so high. 

The brain is paramount: It is who we are.”
— Carol Bennett, MD

Name: Dale Cochran

Occupation: Businessperson, philanthropist,
and a proud member of the
Cedars-Sinai Board of Directors

Inspiration: My late husband, Johnnie
Cochran. He was not only a
warrior for justice, but also a
trailblazer who fought for the
rights of the underserved. He
was a man with an indefatigable
spirit, who gave every fight his
all. It is my hope that through
The Brain Trust we will blaze
trails to not only cure brain
cancer but go beyond and
unlock the mysteries of other
neurological disorders, such as
Alzheimer’s, Parkinson’s, strokes,
and aneurysms. What a way to
continue his magnificent legacy
and keep his spirit alive!

Aspiration: For about a month each year, I
would like to get in the trenches,
roll up my sleeves, and physically
work on a hands-on project to
build a community in need.

Fondest An African safari—rising with
God’s creatures and communing
with nature; spending a
phenomenal month in Tuscany.

Yet to do: I still want to see Iceland,
perhaps Antarctica.

Night-table This past year I’ve read several
books focused on India’s customs,
culture, and mores. I find the
country’s traditions fascinating.
Recent favorite books: The Toss
of a Lemon, A Good Indian
Wife, and The White Tiger.
Next up: The Tiger, The Elephant,
and the Cell Phone.

Name: Carol Bennett, MD

Occupation: Chief of Urology, VA Greater Los
Angeles Healthcare System;
Clinical Professor of Urology,
David Geffen School of Medicine
at UCLA

Inspiration: Johnnie Cochran, without a
question. Having known and
watched him through his valiant
struggle with his brain tumor—
and seen how he approached his
disease with humility, honesty,
and courage—inspired and
continues to inspire me daily.

Memorable Being part of Brainworks, the
programmy husband, Dr. Keith
Black, founded in 1998. Each year,
Brainworks brings seventh- and
eighth-graders from throughout
Los Angeles to Cedars-Sinai to
learn about science and a career
in medicine in a fun and hands-
on way. It’s a wonderful
opportunity to fan the flame of
scientific interest in young people.

Top thing The beaches. I love being near
about L.A.: the water.

Proudest Raising my two children:
achievement: Teal, 23, and Keith, 21

Name: Angelia Bibbs-Sanders

Occupation: President and CEO of The
Debut Group, an entertainment
consulting company

Inspiration: A number of times each year, we
get to go to “Brain College,”
where we hear about all of the
new and innovative things
happening in the field. It’s
extremely exciting.

Connection My brother is a stroke
to the cause: survivor, and he became a

patient of Dr. Black and his
team. I was already a member of
The Brain Trust, but this
personal experience reinforced
my determination to advocate for
patients and be an ambassador
for Cedars-Sinai.

Hobby: Music. It’s more than just a
pastime for me: It’s a passion. I
work in the entertainment
industry, so I’m blessed because
my work is also my favorite
occupation!

Favorite The Capitol Records
landmark: building

Name: Pauletta Washington

Occupation: Actor and philanthropist

Inspiration: The pursuit of knowledge.
I believe nothing is more
important, which is why we
started the Pauletta and
Denzel Washington Family
Gifted Scholars Program in
Neuroscience. Each year, the
scholarships allow under-
graduate, graduate, and
medical students with an
interest in science to work with
world-renowned physicians,
neurosurgeons, and scientists
at Cedars-Sinai during the
summer months.

Best advice: Dr. Black forbids us to use cell
phones without the earpiece.
Now, here’s a man who’s in
people’s heads every day and if
he thinks that cell phones may
have a negative effect on your
brain, don’t you think you
should listen?

Breakout In 1970, as the first black
role: contestant and second runner-up

in the Miss North Carolina
Pageant

Favorite My husband, Denzel
actor: Washington, of course!

Name: Gloria Mitchell

Occupation: For 30 years I managed an
inner-city primary care medical
practice. I’m presently retired,
which allows me to devote more
time to many fund-raising
endeavors.

Inspiration: Linda Burrows helped found The
Brain Trust in 1998; this group
has been together ever since.
Linda has passed on, but we’re
still plugging away at realizing
her dream of curing devastating
brain diseases.

Personal My husband, Dr. Accie Mitchell,
and I believe it’s critical to be
involved in the community.
Our goal is to bring hope and
renewal to children and their
families in the impoverished and
underserved areas of Los Angeles.

Family ties: My sister, who lives in a small
town in Illinois, was diagnosed
with a brain tumor. Her doctor
said it could take up to 18 hours
to do the surgery. Knowing that
the less time spent in surgery the
better the outcome, we brought
her to Dr. Black, who completed
the procedure in three hours.
My sister made a complete
recovery; she is healthy and
back to normal!

Lifetime Writing a cookbook of family
favorites for my five children
and five grandchildren
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For more than three decades,  
Sports Spectacular has  
recruited the world’s greatest  
athletes, like NBA champion  
John Salley, to raise money  
for critical medical research.

Good  Sports  
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ports Spectacular is moving the ball forward in the fight 

against diabetes and obesity.

The nonprofit organization, which has built a rousing 

track record of funding next-generation medical 

advances, currently is engaged in a $10 million campaign to 

support the Sports Spectacular Diabetes and Obesity Wellness 

and Research Center at Cedars-Sinai. Through its visionary 

commitment, Sports Spectacular — which unites world-class 

athletes in supporting innovative medical research — is poised 

to make a critical difference for the numerous individuals and 

families facing diabetes and obesity.

According to the Centers for Disease Control and Prevention, 

nearly 30 million Americans have diabetes, while more than 

one-third of the U.S. population is obese. The Sports Spectacular 

Diabetes and Obesity Wellness and Research Center seeks to 

reduce these figures, leveraging cutting-edge scientific research 

and education to revolutionize the approach to predicting, 

preventing, treating and curing these debilitating diseases.

Joining this effort are some of the biggest names in sports — 

David Beckham, Kobe Bryant, Gabrielle Reece — and countless 

others who regularly attend the organization’s galas, which 

raise more than $1 million annually. 

For former NBA champion, actor and philanthropist John 

Salley, the need to address this health crisis is both urgent 

and personal. Salley, who has served as Sports Spectacular’s 

honorary dinner chair for the past 15 years, has spoken before 

the U.S. House of Representatives and the U.S. Senate to 

advocate for better childhood nutrition programs.

“I realized that members of my family were dying from 

these diseases that could be avoided,” he says. “We’re focusing 

on diabetes because it’s what I call an ‘American disease.’ But 

there is a lot we can do to address it.”

Here, some of the organization’s leading voices share their 

thoughts on the group’s four-pronged approach to predicting, 

preventing, treating, and curing diabetes and obesity.

For more than 
three decades,  
Sports Spectacular  
has recruited the  
world’s greatest  
athletes and  
philanthropists  
to raise money  
for critical  
medical research.
 
BY JEREMY DEUTCHMAN
Photo by Scott Witter
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Good  Sports  

Three-time NBA champion John 
Salley is part of Sports Spectacular’s 
starting lineup to help fund critical 
diabetes and obesity research.

“In the Los Angeles Unified 
School District, a huge 
percentage of our kids is 
overweight and obese, and 
that’s just devastating. My 
hope is that, in the near 
future, Sports Spectacular, in 
conjunction with the Diabetes 
and Obesity Research Institute, 
can get the message out to 
impressionable youth that 
drinking soda and eating poorly 
might literally be the death of 
them. We can fix that as we 
simultaneously make progress 
toward a diabetes cure.”
— Jonathan Drubner

 
 
 
 
 
 
 
“Through our Sports 
Spectacular Fellowship 
Program, we partner with 
Cedars-Sinai to fund some 
of the medical superstars 
who are changing the 
future of our community’s 
health through research 
and practice. Overall, Sports 
Spectacular initiatives have 
raised nearly $30 million 
since its inception, 
supporting astonishing 
advances in areas like 
medical genetics. We are 
eager to bring that energy 
and focus to bear on behalf 
of diabetes research.”
— John Kissick
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Sports Spectacular is aiming to dispel the many misconceptions about 
diabetes. Here’s a brief rundown that sets the record straight.

 MYTH: If you are overweight or obese, you will eventually develop Type 2 diabetes.

 Being overweight is a risk factor for developing this disease, but family history,FACT:  ethnicity and age also play a role. Unfortunately, too many people disregard 
the other risk factors and think that weight is the only risk factor for Type 
2 diabetes. Most overweight people never develop the disease, and many 
people with Type 2 diabetes are at a normal weight or only moderately 
overweight.

MYTH: Eating too much sugar causes diabetes.

 The answer is not so simple. Type 1 diabetes is caused by genetics and FACT:  unknown factors that trigger the onset of the disease while Type 2 diabetes is 
caused by genetics and lifestyle factors. Being overweight does increase your 
risk for developing Type 2 diabetes, and a diet high in calories from any source 
contributes to weight gain. Research has shown that drinking sugary drinks is 
linked to Type 2 diabetes.

MYTH: Diabetes is not that serious a disease.

 Diabetes causes more deaths a year than breast cancer and AIDS combined.  FACT:  Having diabetes nearly doubles your chance of having a heart attack. The 
good news is that good blood sugar control can reduce your risks for diabetes 
complications.

 If you have diabetes, you should only eat small amounts of starchy foods, MYTH: such as bread, potatoes and pasta.

 Starchy foods can be part of a healthy meal plan, but portion size is key.  FACT:  Whole grain breads, cereals, pasta, rice and starchy vegetables like potatoes, 
yams, peas and corn can be included in your meals and snacks. In addition to 
these starchy foods, fruits, beans, milk, yogurt and sweets are also sources of 
carbohydrates that count in your meal plan.

 If you have Type 2 diabetes and your doctor says you need to start using MYTH: insulin, it means you’re failing to take care of your diabetes properly.

 For most people, Type 2 diabetes is a progressive disease. When first FACT:  diagnosed, many people can keep their blood glucose at a healthy level with 
oral medications. But over time, the body gradually produces less and less  
of its own insulin, and eventually oral medications may not be enough. Using 
insulin to get blood glucose to a healthy level is a good thing, not a bad one. 

Source: American Diabetes Association

Exceptional clinical care is a hallmark at Cedars-Sinai, 
and the Sports Spectacular Diabetes and Obesity 
Wellness and Research Center will continue raising that 
bar. Through comprehensive patient education via the 
Diabetes Outpatient Treatment and Education Center, 
including medication management, good nutrition and 
regular exercise — and with strong emotional support — 
clinicians enable men, women and children with 
diabetes to live long, active, healthy lives. When they 
come to Cedars-Sinai, diabetes patients find renowned 
physicians dedicated to helping them thrive.

“The folks at Cedars-Sinai are 
developing the use of virtual 
technology to simulate a 
body’s response to diabetes 
treatment, allowing patients 
to see inside their bodies and 
to find out how they might 
react to different diets. They’re 
also focused on microbiome 
sequencing, using bacterial 
analysis to garner intelligence 
about how our bodies are 
processing the foods and 
beverages we consume. As we 
get smarter about how our 
consumption affects us, we 
can get smarter about the 
consumption itself — which 
is a potential game changer in 
reducing diabetes and obesity.”  
— Ramsey Jay Jr.,  

Sports Spectacular board member

 

“If we really want to help 
people heal, we need to change 
what people are putting inside 
their bodies. It’s either this 
way or it’s death. That’s how I 
think of it.”
— John Salley

“Effective diabetes treatment 
centers around education. 
The best way to move the 
needle is to help people 
envision lifestyle changes that 
can have a transformative, 
long-term impact. Our desire 
at Sports Spectacular is to 
provide the medical expertise 
and infrastructure to make 
that possible and to prioritize 
healthy eating and consistent 
physical fitness as the gold 
standard for diabetes care.”
— Merritt Hooper

“Over 20 years ago, [Sports 
Spectacular co-founder] Bernie 
Briskin approached me about 
the wonderful things Sports 
Spectacular and Cedars-Sinai 
were doing together. I got 
involved and never looked 
back, and it’s been the most 
pleasurable ride of my life. As 
part of our current initiative, 
we’ll be supporting the Healthy 
Habits program, targeting 
underserved students and 
schools so people across the 
socioeconomic spectrum can 
benefit from Cedars-Sinai’s 
top-quality educational 
outreach and care. We also are 
investing in research that has 
tremendous promise. Right 
now, many patients have to give 
themselves insulin. I’m hopeful 
that, one day, there will be a 
pill that allows for noninvasive 
treatment. I believe our research 
can make that happen.”
— John Bendheim,  

Sports Spectacular board member

The Sports Spectacular  
Diabetes and Obesity 
Wellness and Research 
Center also is blazing 
trails to a diabetes-free 
future. The objective 
is ambitious, but the 
potential is being 
realized by harnessing 
top scientific talent 
and tools in pursuit 
of a universal and 
permanent cure.

“Sports Spectacular is one 
of the best groups I’ve ever 
worked with because the 
people are amazing and the 
passion is palpable. We’re 
committed to Cedars-Sinai’s 
work at the forefront of 
obesity and diabetes research 
so we can dramatically 
improve quality of life for 
patients and their families, 
and reach our ultimate goal 
of eradicating the disease.”
— Melissa Weiler, 

Sports Spectacular board member

“I absolutely believe that 
setting up an endowment to 
fund diabetes research and 
to heighten awareness of 
the issue is going to create 
a cure. I think there will 
be a cure for both Type 1 
and Type 2 diabetes in our 
lifetime, and that it will 
come from the research 
facilities and clinical work 
being done at Cedars-Sinai.” 

— Kevin Neustadt

Myth BustersTreat: Cure:

®

Brain Power
Thinking Big With 
The Brain Trust

left: The Michael Mapes collage on this 
cover allowed us to tell the story of the 
donor family’s late father, a survivor of 
the Holocaust, using archival images and 
objects.

below: These dynamic, high-profile 
women support the work of a prominent 
Cedars‑Sinai brain surgeon. The cover and 
story highlight their friendship as well as 
their philanthropy.

bottom: Sports Spectacular is a donor group 
that brings together world-class athletes and 
philanthropic fans to raise money for, among 
other things, diabetes research.

Cedars-Sinai Catalyst
The Doyle|Logan Company has designed Catalyst, a publication that focuses on 
Cedars‑Sinai’s donor community, since 2007. We reimagined what had essentially been 
an events newsletter into an engaging magazine with a new emphasis on why donors, 
support groups and volunteers give, and how their contributions make a difference.  
We have worked with many photographers and illustrators over the years to tell these 
stories as impactfully as possible.
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Vera and Paul Guerin stand 
in front of a painting by the 
late abstract expressionist Joan 

Mitchell that hangs near the foyer of 
their home, where family photos are 
displayed as prominently as artworks  
by modern masters. 

As they ponder the question of what 
inspires their passion for philanthropy, 
the Guerins are drawn to this beloved 
painting, which reflects Mitchell’s free-
spirited, abstract vision. 

“There is so much energy in this 
piece,” Vera says. “It’s about nature and 
the life force in the environment around 
us. You can’t see the actual trees, but 
they are reflected in Joan’s bold brush 
strokes and color.”

“I love this painting — it’s full of joy 
and the bounties of nature,” adds Paul. 
“It is the feeling that is evoked by great 
paintings that draws us in.”

This heightened sense of “aliveness” 
is what also pulls the Guerins toward 
philanthropy. They have long been 
motivated by a desire to help others 
experience life more fully — to elevate 
the art of being alive. Thus, they 
support endeavors that nurture and 
heal the body, mind, and soul, including 
medicine, education, and the arts. It all 
adds up to a generosity that touches on 
the true meaning of philanthropy: love 
for humankind.

“It’s pretty simple. We want to impact 
other people’s lives in positive ways  

and inspire others to do the same,” Vera says. 
The spark begins at home, as they pass on their 

commitment to philanthropy to their children and 
grandchildren. From there it grows into a nurturing 
flame, reaching friends, colleagues, and the many 
people who benefit from their giving.

All of this happens quietly and with tremendous 
grace; both Paul and Vera have a warm, easygoing, 
and caring manner that quickly puts others at ease. 
Their 46-year marriage is a love affair graced by music, 
theater, fine art, and a close circle of friends and family.

Their day-to-day lives are filled with satisfying 
work that often takes them in different 
directions. For decades, both had careers — 

Paul in business and Vera in real estate and theater 
production. Today, they focus primarily on their very 
active roles as philanthropists and community leaders. 
But even the days they spend apart on their respective 
projects begin together: Every morning over coffee 
they discuss plans for the day. “When we get home, we 
talk about how it all went. There’s always so much to 
share,” Vera says. Paul adds, “I love coming home to 
Vera at the end of each day. It’s like we haven’t seen 
each other for years. We never get tired of sharing 
together.”

Both individually and together, Paul and Vera work 
on behalf of the organizations they support with a 
determined but low-key approach, never seeking the 
limelight. Yet their multi-faceted partnership is a force 
to be reckoned with, touching more lives than they 
ever imagined possible.  

Elevating the art of being  
human: the inspiring 
philanthropic partnership 
of Paul and Vera Guerin

Twoer of
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By Sherry Angel
Photography by  
Mark Robert Halper
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“Making these decisions is easy for us because we tend to agree 
on what we want to do. Vera and I feel so amazingly grateful 
that we’re in a position to be able to give back to Cedars-Sinai, 
to our community, and to Israel year after year.”          —PAUL GUERIN

For more than two decades, Vera and Paul have played a crucial role in 
Cedars-Sinai’s development as a top-tier healthcare institution, providing 
transformational gifts that have enabled renowned researchers in such 

fields as heart and lung disease, cancer, and pediatric neurosurgery to make 
lifesaving discoveries that benefit patients worldwide (see sidebar).

In addition to providing financial support, they generously offer their time, 
energy, and expertise to help Cedars-Sinai maintain a strong leadership role in 
an ever-changing healthcare environment. Vera, a longtime Cedars-Sinai Board 
of Directors member, was elected chair in December 2013. She is also a former 
president of Women’s Guild. Paul leads a $30 million fundraising campaign 
to support the Board of Governors Regenerative Medicine Institute. He has 
served on the Board of Governors Executive Committee and Cabinet, and was 
instrumental in accelerating completion of the fundraising group’s successful 
$20 million campaign to establish the Board of Governors Heart Stem Cell 
Center at Cedars-Sinai.

When it comes to setting philanthropic priorities, the couple is nearly always 
in sync. “Making these decisions is easy for us because we tend to agree on 
what we want to do,” Paul explains. “Vera and I feel so amazingly grateful that 
we’re in a position to be able to give back to Cedars-Sinai, to our community, 
and to Israel year after year.”

Others view the Guerins with great admiration. “Vera is as tough, smart, 
intuitive, and sweet as anyone I’ve ever met,” says Abby Levy, a close 
friend of Vera’s and a former president of Women’s Guild. “She’s on 

the list of women I most admire. When she takes something on, she gives it her 
whole heart, and that’s inspiring to people.”

Steven Hitter, a former Board of Governors chair who now serves on its 
executive committee and cabinet, calls Paul’s level of engagement “remarkable.” 
“Paul totally commits himself to the campaign. He’s all in. It’s a great example 
for others.”

The Guerins’ relationship with Cedars-Sinai began at a deeply personal level. 
Their three children — Lisa, Dana, and Michael — were all born at the medical 
center. So were their five grandchildren. 

What their daughter Lisa Guerin Ryan has to say about the tradition of 
philanthropy in her family shows how effectively Paul and Vera have instilled 
their values in their children and inspired them to follow in their footsteps. 
“Philanthropy began in my family as a constructive way to deal with sorrow,” 

“When the body is in 
trouble, you have to 

nurture the soul.”

“Family, health,  
our hospital”

Grandmother was an 
opera singer in Vienna.

Stephen  
Sondheim

“Mentor talented young 
musical performers”

“A center of excellence 
beyond compare”

“Courage is what it  
takes to stand up and 

speak; courage is  
also what it takes to  
sit down and listen.”  
—Winston Churchill

“Both are creative, 
necessary, and  

extremely fulfilling.” 

“Tolerance and peace  
for all humankind”

Father was a  
jazz pianist at MGM.

Stephen  
Sondheim

“We’re on the  
same page.”

“Changing medicine  
on a global level”

“Joy shared is  
twice the joy.  

Sorrow shared is  
half the sorrow.” 

(Proverb his 
grandmother loved)

Side 
Sıde

On Art and  
Medicine

Most Valued

Musical DNA

Favorite Broadway  
Composer/Lyricist

Bucket List

Cedars-Sinai

Favorite Words  
of Wisdom
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The Power of Two
The inspiring philanthropic 

partnership of  
Paul and Vera Guerin

The cover subjects are 
major donors who have 
been featured in many 
Cedars‑Sinai publications, 
so we had met them several 
times before we started to 
plan this issue. He’s very 
tall; she’s petite. They share 
a keen interest in art and 
architecture. Those two facts 
inspired the cover image, 
with high and low Eames 
chairs allowing us to split 
their height difference. 

MAGAZINE
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“My personal experience has shown me that
there is an urgent need to find cures for brain
diseases. By taking discoveries directly from
the laboratory to the patients, we can make a
huge and dramatic impact on people’s lives.”

— Dale Cochran

“With so many charitable causes, giving
money does not always translate to rapid
progress, but Dr. Black’s work is different.
From the moment I first heard him speak, 

I could see he was getting results. Those
results grow out of a collaborative effort. 

It’s like that old African proverb says: 
It takes a whole village…” 

— Pauletta Washington

“It’s a challenge to get resources to the
physicians and scientists who have a novel
or groundbreaking idea—and that’s what
The Brain Trust is all about. Their work
motivates us, their progress inspires us, and
their dedication keeps our passion alive.”
— Gloria Mitchell

“Dr. Black is a miracle
worker. His knowledge and
skill, both as a surgeon
and scientist, will continue
to lead to remarkable
breakthroughs in the fight
against diseases of the
brain. The ongoing
achievements of his entire
team are simply
phenomenal and show
quite clearly that
philanthropy in this area
does help save lives.”
— Angelia Bibbs-Sanders

“The Brain Trust provides me with an opportunity to give
back—not only to help advance the science, but also to

support patients with brain cancer and other neurological
diseases. It’s important because the stakes are so high. 

The brain is paramount: It is who we are.”
— Carol Bennett, MD

Name: Dale Cochran

Occupation: Businessperson, philanthropist,
and a proud member of the
Cedars-Sinai Board of Directors

Inspiration: My late husband, Johnnie
Cochran. He was not only a
warrior for justice, but also a
trailblazer who fought for the
rights of the underserved. He
was a man with an indefatigable
spirit, who gave every fight his
all. It is my hope that through
The Brain Trust we will blaze
trails to not only cure brain
cancer but go beyond and
unlock the mysteries of other
neurological disorders, such as
Alzheimer’s, Parkinson’s, strokes,
and aneurysms. What a way to
continue his magnificent legacy
and keep his spirit alive!

Aspiration: For about a month each year, I
would like to get in the trenches,
roll up my sleeves, and physically
work on a hands-on project to
build a community in need.

Fondest An African safari—rising with
God’s creatures and communing
with nature; spending a
phenomenal month in Tuscany.

Yet to do: I still want to see Iceland,
perhaps Antarctica.

Night-table This past year I’ve read several
books focused on India’s customs,
culture, and mores. I find the
country’s traditions fascinating.
Recent favorite books: The Toss
of a Lemon, A Good Indian
Wife, and The White Tiger.
Next up: The Tiger, The Elephant,
and the Cell Phone.

Name: Carol Bennett, MD

Occupation: Chief of Urology, VA Greater Los
Angeles Healthcare System;
Clinical Professor of Urology,
David Geffen School of Medicine
at UCLA

Inspiration: Johnnie Cochran, without a
question. Having known and
watched him through his valiant
struggle with his brain tumor—
and seen how he approached his
disease with humility, honesty,
and courage—inspired and
continues to inspire me daily.

Memorable Being part of Brainworks, the
programmy husband, Dr. Keith
Black, founded in 1998. Each year,
Brainworks brings seventh- and
eighth-graders from throughout
Los Angeles to Cedars-Sinai to
learn about science and a career
in medicine in a fun and hands-
on way. It’s a wonderful
opportunity to fan the flame of
scientific interest in young people.

Top thing The beaches. I love being near
about L.A.: the water.

Proudest Raising my two children:
achievement: Teal, 23, and Keith, 21

Name: Angelia Bibbs-Sanders

Occupation: President and CEO of The
Debut Group, an entertainment
consulting company

Inspiration: A number of times each year, we
get to go to “Brain College,”
where we hear about all of the
new and innovative things
happening in the field. It’s
extremely exciting.

Connection My brother is a stroke
to the cause: survivor, and he became a

patient of Dr. Black and his
team. I was already a member of
The Brain Trust, but this
personal experience reinforced
my determination to advocate for
patients and be an ambassador
for Cedars-Sinai.

Hobby: Music. It’s more than just a
pastime for me: It’s a passion. I
work in the entertainment
industry, so I’m blessed because
my work is also my favorite
occupation!

Favorite The Capitol Records
landmark: building

Name: Pauletta Washington

Occupation: Actor and philanthropist

Inspiration: The pursuit of knowledge.
I believe nothing is more
important, which is why we
started the Pauletta and
Denzel Washington Family
Gifted Scholars Program in
Neuroscience. Each year, the
scholarships allow under-
graduate, graduate, and
medical students with an
interest in science to work with
world-renowned physicians,
neurosurgeons, and scientists
at Cedars-Sinai during the
summer months.

Best advice: Dr. Black forbids us to use cell
phones without the earpiece.
Now, here’s a man who’s in
people’s heads every day and if
he thinks that cell phones may
have a negative effect on your
brain, don’t you think you
should listen?

Breakout In 1970, as the first black
role: contestant and second runner-up

in the Miss North Carolina
Pageant

Favorite My husband, Denzel
actor: Washington, of course!

Name: Gloria Mitchell

Occupation: For 30 years I managed an
inner-city primary care medical
practice. I’m presently retired,
which allows me to devote more
time to many fund-raising
endeavors.

Inspiration: Linda Burrows helped found The
Brain Trust in 1998; this group
has been together ever since.
Linda has passed on, but we’re
still plugging away at realizing
her dream of curing devastating
brain diseases.

Personal My husband, Dr. Accie Mitchell,
and I believe it’s critical to be
involved in the community.
Our goal is to bring hope and
renewal to children and their
families in the impoverished and
underserved areas of Los Angeles.

Family ties: My sister, who lives in a small
town in Illinois, was diagnosed
with a brain tumor. Her doctor
said it could take up to 18 hours
to do the surgery. Knowing that
the less time spent in surgery the
better the outcome, we brought
her to Dr. Black, who completed
the procedure in three hours.
My sister made a complete
recovery; she is healthy and
back to normal!

Lifetime Writing a cookbook of family
favorites for my five children
and five grandchildren
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For more than three decades,  
Sports Spectacular has  
recruited the world’s greatest  
athletes, like NBA champion  
John Salley, to raise money  
for critical medical research.

Good  Sports  
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ports Spectacular is moving the ball forward in the fight 

against diabetes and obesity.

The nonprofit organization, which has built a rousing 

track record of funding next-generation medical 

advances, currently is engaged in a $10 million campaign to 

support the Sports Spectacular Diabetes and Obesity Wellness 

and Research Center at Cedars-Sinai. Through its visionary 

commitment, Sports Spectacular — which unites world-class 

athletes in supporting innovative medical research — is poised 

to make a critical difference for the numerous individuals and 

families facing diabetes and obesity.

According to the Centers for Disease Control and Prevention, 

nearly 30 million Americans have diabetes, while more than 

one-third of the U.S. population is obese. The Sports Spectacular 

Diabetes and Obesity Wellness and Research Center seeks to 

reduce these figures, leveraging cutting-edge scientific research 

and education to revolutionize the approach to predicting, 

preventing, treating and curing these debilitating diseases.

Joining this effort are some of the biggest names in sports — 

David Beckham, Kobe Bryant, Gabrielle Reece — and countless 

others who regularly attend the organization’s galas, which 

raise more than $1 million annually. 

For former NBA champion, actor and philanthropist John 

Salley, the need to address this health crisis is both urgent 

and personal. Salley, who has served as Sports Spectacular’s 

honorary dinner chair for the past 15 years, has spoken before 

the U.S. House of Representatives and the U.S. Senate to 

advocate for better childhood nutrition programs.

“I realized that members of my family were dying from 

these diseases that could be avoided,” he says. “We’re focusing 

on diabetes because it’s what I call an ‘American disease.’ But 

there is a lot we can do to address it.”

Here, some of the organization’s leading voices share their 

thoughts on the group’s four-pronged approach to predicting, 

preventing, treating, and curing diabetes and obesity.

For more than 
three decades,  
Sports Spectacular  
has recruited the  
world’s greatest  
athletes and  
philanthropists  
to raise money  
for critical  
medical research.
 
BY JEREMY DEUTCHMAN
Photo by Scott Witter

S

Good  Sports  

Three-time NBA champion John 
Salley is part of Sports Spectacular’s 
starting lineup to help fund critical 
diabetes and obesity research.

“In the Los Angeles Unified 
School District, a huge 
percentage of our kids is 
overweight and obese, and 
that’s just devastating. My 
hope is that, in the near 
future, Sports Spectacular, in 
conjunction with the Diabetes 
and Obesity Research Institute, 
can get the message out to 
impressionable youth that 
drinking soda and eating poorly 
might literally be the death of 
them. We can fix that as we 
simultaneously make progress 
toward a diabetes cure.”
— Jonathan Drubner

 
 
 
 
 
 
 
“Through our Sports 
Spectacular Fellowship 
Program, we partner with 
Cedars-Sinai to fund some 
of the medical superstars 
who are changing the 
future of our community’s 
health through research 
and practice. Overall, Sports 
Spectacular initiatives have 
raised nearly $30 million 
since its inception, 
supporting astonishing 
advances in areas like 
medical genetics. We are 
eager to bring that energy 
and focus to bear on behalf 
of diabetes research.”
— John Kissick
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Sports Spectacular is aiming to dispel the many misconceptions about 
diabetes. Here’s a brief rundown that sets the record straight.

 MYTH: If you are overweight or obese, you will eventually develop Type 2 diabetes.

 Being overweight is a risk factor for developing this disease, but family history,FACT:  ethnicity and age also play a role. Unfortunately, too many people disregard 
the other risk factors and think that weight is the only risk factor for Type 
2 diabetes. Most overweight people never develop the disease, and many 
people with Type 2 diabetes are at a normal weight or only moderately 
overweight.

MYTH: Eating too much sugar causes diabetes.

 The answer is not so simple. Type 1 diabetes is caused by genetics and FACT:  unknown factors that trigger the onset of the disease while Type 2 diabetes is 
caused by genetics and lifestyle factors. Being overweight does increase your 
risk for developing Type 2 diabetes, and a diet high in calories from any source 
contributes to weight gain. Research has shown that drinking sugary drinks is 
linked to Type 2 diabetes.

MYTH: Diabetes is not that serious a disease.

 Diabetes causes more deaths a year than breast cancer and AIDS combined.  FACT:  Having diabetes nearly doubles your chance of having a heart attack. The 
good news is that good blood sugar control can reduce your risks for diabetes 
complications.

 If you have diabetes, you should only eat small amounts of starchy foods, MYTH: such as bread, potatoes and pasta.

 Starchy foods can be part of a healthy meal plan, but portion size is key.  FACT:  Whole grain breads, cereals, pasta, rice and starchy vegetables like potatoes, 
yams, peas and corn can be included in your meals and snacks. In addition to 
these starchy foods, fruits, beans, milk, yogurt and sweets are also sources of 
carbohydrates that count in your meal plan.

 If you have Type 2 diabetes and your doctor says you need to start using MYTH: insulin, it means you’re failing to take care of your diabetes properly.

 For most people, Type 2 diabetes is a progressive disease. When first FACT:  diagnosed, many people can keep their blood glucose at a healthy level with 
oral medications. But over time, the body gradually produces less and less  
of its own insulin, and eventually oral medications may not be enough. Using 
insulin to get blood glucose to a healthy level is a good thing, not a bad one. 

Source: American Diabetes Association

Exceptional clinical care is a hallmark at Cedars-Sinai, 
and the Sports Spectacular Diabetes and Obesity 
Wellness and Research Center will continue raising that 
bar. Through comprehensive patient education via the 
Diabetes Outpatient Treatment and Education Center, 
including medication management, good nutrition and 
regular exercise — and with strong emotional support — 
clinicians enable men, women and children with 
diabetes to live long, active, healthy lives. When they 
come to Cedars-Sinai, diabetes patients find renowned 
physicians dedicated to helping them thrive.

“The folks at Cedars-Sinai are 
developing the use of virtual 
technology to simulate a 
body’s response to diabetes 
treatment, allowing patients 
to see inside their bodies and 
to find out how they might 
react to different diets. They’re 
also focused on microbiome 
sequencing, using bacterial 
analysis to garner intelligence 
about how our bodies are 
processing the foods and 
beverages we consume. As we 
get smarter about how our 
consumption affects us, we 
can get smarter about the 
consumption itself — which 
is a potential game changer in 
reducing diabetes and obesity.”  
— Ramsey Jay Jr.,  

Sports Spectacular board member

 

“If we really want to help 
people heal, we need to change 
what people are putting inside 
their bodies. It’s either this 
way or it’s death. That’s how I 
think of it.”
— John Salley

“Effective diabetes treatment 
centers around education. 
The best way to move the 
needle is to help people 
envision lifestyle changes that 
can have a transformative, 
long-term impact. Our desire 
at Sports Spectacular is to 
provide the medical expertise 
and infrastructure to make 
that possible and to prioritize 
healthy eating and consistent 
physical fitness as the gold 
standard for diabetes care.”
— Merritt Hooper

“Over 20 years ago, [Sports 
Spectacular co-founder] Bernie 
Briskin approached me about 
the wonderful things Sports 
Spectacular and Cedars-Sinai 
were doing together. I got 
involved and never looked 
back, and it’s been the most 
pleasurable ride of my life. As 
part of our current initiative, 
we’ll be supporting the Healthy 
Habits program, targeting 
underserved students and 
schools so people across the 
socioeconomic spectrum can 
benefit from Cedars-Sinai’s 
top-quality educational 
outreach and care. We also are 
investing in research that has 
tremendous promise. Right 
now, many patients have to give 
themselves insulin. I’m hopeful 
that, one day, there will be a 
pill that allows for noninvasive 
treatment. I believe our research 
can make that happen.”
— John Bendheim,  

Sports Spectacular board member

The Sports Spectacular  
Diabetes and Obesity 
Wellness and Research 
Center also is blazing 
trails to a diabetes-free 
future. The objective 
is ambitious, but the 
potential is being 
realized by harnessing 
top scientific talent 
and tools in pursuit 
of a universal and 
permanent cure.

“Sports Spectacular is one 
of the best groups I’ve ever 
worked with because the 
people are amazing and the 
passion is palpable. We’re 
committed to Cedars-Sinai’s 
work at the forefront of 
obesity and diabetes research 
so we can dramatically 
improve quality of life for 
patients and their families, 
and reach our ultimate goal 
of eradicating the disease.”
— Melissa Weiler, 

Sports Spectacular board member

“I absolutely believe that 
setting up an endowment to 
fund diabetes research and 
to heighten awareness of 
the issue is going to create 
a cure. I think there will 
be a cure for both Type 1 
and Type 2 diabetes in our 
lifetime, and that it will 
come from the research 
facilities and clinical work 
being done at Cedars-Sinai.” 

— Kevin Neustadt

Myth BustersTreat: Cure:

®

Brain Power
Thinking Big With 
The Brain Trust

left: The Michael Mapes collage on this 
cover allowed us to tell the story of the 
donor family’s late father, a survivor of 
the Holocaust, using archival images and 
objects.

below: These dynamic, high-profile 
women support the work of a prominent 
Cedars‑Sinai brain surgeon. The cover and 
story highlight their friendship as well as 
their philanthropy.

bottom: Sports Spectacular is a donor group 
that brings together world-class athletes and 
philanthropic fans to raise money for, among 
other things, diabetes research.

Cedars-Sinai Catalyst
The Doyle|Logan Company has designed Catalyst, a publication that focuses on 
Cedars‑Sinai’s donor community, since 2007. We reimagined what had essentially been 
an events newsletter into an engaging magazine with a new emphasis on why donors, 
support groups and volunteers give, and how their contributions make a difference.  
We have worked with many photographers and illustrators over the years to tell these 
stories as impactfully as possible.
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Vera and Paul Guerin stand 
in front of a painting by the 
late abstract expressionist Joan 

Mitchell that hangs near the foyer of 
their home, where family photos are 
displayed as prominently as artworks  
by modern masters. 

As they ponder the question of what 
inspires their passion for philanthropy, 
the Guerins are drawn to this beloved 
painting, which reflects Mitchell’s free-
spirited, abstract vision. 

“There is so much energy in this 
piece,” Vera says. “It’s about nature and 
the life force in the environment around 
us. You can’t see the actual trees, but 
they are reflected in Joan’s bold brush 
strokes and color.”

“I love this painting — it’s full of joy 
and the bounties of nature,” adds Paul. 
“It is the feeling that is evoked by great 
paintings that draws us in.”

This heightened sense of “aliveness” 
is what also pulls the Guerins toward 
philanthropy. They have long been 
motivated by a desire to help others 
experience life more fully — to elevate 
the art of being alive. Thus, they 
support endeavors that nurture and 
heal the body, mind, and soul, including 
medicine, education, and the arts. It all 
adds up to a generosity that touches on 
the true meaning of philanthropy: love 
for humankind.

“It’s pretty simple. We want to impact 
other people’s lives in positive ways  

and inspire others to do the same,” Vera says. 
The spark begins at home, as they pass on their 

commitment to philanthropy to their children and 
grandchildren. From there it grows into a nurturing 
flame, reaching friends, colleagues, and the many 
people who benefit from their giving.

All of this happens quietly and with tremendous 
grace; both Paul and Vera have a warm, easygoing, 
and caring manner that quickly puts others at ease. 
Their 46-year marriage is a love affair graced by music, 
theater, fine art, and a close circle of friends and family.

Their day-to-day lives are filled with satisfying 
work that often takes them in different 
directions. For decades, both had careers — 

Paul in business and Vera in real estate and theater 
production. Today, they focus primarily on their very 
active roles as philanthropists and community leaders. 
But even the days they spend apart on their respective 
projects begin together: Every morning over coffee 
they discuss plans for the day. “When we get home, we 
talk about how it all went. There’s always so much to 
share,” Vera says. Paul adds, “I love coming home to 
Vera at the end of each day. It’s like we haven’t seen 
each other for years. We never get tired of sharing 
together.”

Both individually and together, Paul and Vera work 
on behalf of the organizations they support with a 
determined but low-key approach, never seeking the 
limelight. Yet their multi-faceted partnership is a force 
to be reckoned with, touching more lives than they 
ever imagined possible.  

Elevating the art of being  
human: the inspiring 
philanthropic partnership 
of Paul and Vera Guerin

Twoer of
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By Sherry Angel
Photography by  
Mark Robert Halper
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“Making these decisions is easy for us because we tend to agree 
on what we want to do. Vera and I feel so amazingly grateful 
that we’re in a position to be able to give back to Cedars-Sinai, 
to our community, and to Israel year after year.”          —PAUL GUERIN

For more than two decades, Vera and Paul have played a crucial role in 
Cedars-Sinai’s development as a top-tier healthcare institution, providing 
transformational gifts that have enabled renowned researchers in such 

fields as heart and lung disease, cancer, and pediatric neurosurgery to make 
lifesaving discoveries that benefit patients worldwide (see sidebar).

In addition to providing financial support, they generously offer their time, 
energy, and expertise to help Cedars-Sinai maintain a strong leadership role in 
an ever-changing healthcare environment. Vera, a longtime Cedars-Sinai Board 
of Directors member, was elected chair in December 2013. She is also a former 
president of Women’s Guild. Paul leads a $30 million fundraising campaign 
to support the Board of Governors Regenerative Medicine Institute. He has 
served on the Board of Governors Executive Committee and Cabinet, and was 
instrumental in accelerating completion of the fundraising group’s successful 
$20 million campaign to establish the Board of Governors Heart Stem Cell 
Center at Cedars-Sinai.

When it comes to setting philanthropic priorities, the couple is nearly always 
in sync. “Making these decisions is easy for us because we tend to agree on 
what we want to do,” Paul explains. “Vera and I feel so amazingly grateful that 
we’re in a position to be able to give back to Cedars-Sinai, to our community, 
and to Israel year after year.”

Others view the Guerins with great admiration. “Vera is as tough, smart, 
intuitive, and sweet as anyone I’ve ever met,” says Abby Levy, a close 
friend of Vera’s and a former president of Women’s Guild. “She’s on 

the list of women I most admire. When she takes something on, she gives it her 
whole heart, and that’s inspiring to people.”

Steven Hitter, a former Board of Governors chair who now serves on its 
executive committee and cabinet, calls Paul’s level of engagement “remarkable.” 
“Paul totally commits himself to the campaign. He’s all in. It’s a great example 
for others.”

The Guerins’ relationship with Cedars-Sinai began at a deeply personal level. 
Their three children — Lisa, Dana, and Michael — were all born at the medical 
center. So were their five grandchildren. 

What their daughter Lisa Guerin Ryan has to say about the tradition of 
philanthropy in her family shows how effectively Paul and Vera have instilled 
their values in their children and inspired them to follow in their footsteps. 
“Philanthropy began in my family as a constructive way to deal with sorrow,” 

“When the body is in 
trouble, you have to 

nurture the soul.”

“Family, health,  
our hospital”

Grandmother was an 
opera singer in Vienna.

Stephen  
Sondheim

“Mentor talented young 
musical performers”

“A center of excellence 
beyond compare”

“Courage is what it  
takes to stand up and 

speak; courage is  
also what it takes to  
sit down and listen.”  
—Winston Churchill

“Both are creative, 
necessary, and  

extremely fulfilling.” 

“Tolerance and peace  
for all humankind”

Father was a  
jazz pianist at MGM.

Stephen  
Sondheim

“We’re on the  
same page.”

“Changing medicine  
on a global level”

“Joy shared is  
twice the joy.  

Sorrow shared is  
half the sorrow.” 

(Proverb his 
grandmother loved)
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The Power of Two
The inspiring philanthropic 

partnership of  
Paul and Vera Guerin

The cover subjects are 
major donors who have 
been featured in many 
Cedars‑Sinai publications, 
so we had met them several 
times before we started to 
plan this issue. He’s very 
tall; she’s petite. They share 
a keen interest in art and 
architecture. Those two facts 
inspired the cover image, 
with high and low Eames 
chairs allowing us to split 
their height difference. 

MAGAZINE



Cedars-Sinai Report to the Community
The Doyle|Logan Company designed Cedars-Sinai’s institutional annual report  
as a print project from 2005 to 2020, and created interactive web-based reports  
in the following years as the project transitioned to digital-only. 
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EveryNumber Tells a Story.
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REPORT TO THE COMMUNITY

Time is muscle. Aheart attack alert—CodeWhite—
mobilizesahospital teamthatkeepsthesewordsconstantly
inmind. The faster patients get from theEmergency
Department(ED)to theCardiacCatheterizationLaboratory
to have blocked arteries opened, the less likely they are
to have permanent damage to their heartmuscle.

The national goal for restoring blood flow to the heart
with a procedure such as balloon angioplasty is within
90minutes after a patient enters the ED. Cedars-Sinai’s
“door-to-flow” time averaged 74minutes over a recent
one-year period.

The search for time-savingmeasures never stops.
Already in place is a system that gives the hospital team
a head start. Paramedics performEKGs and report
when they are transporting a patient who is having a
heart attack. The ED immediately sets inmotion a
process that involves instant communication and a
swift and precise orchestration of a number of different
hospital departments. A crisis nurse takes charge of
coordinating a quick patient transfer from the ED to
the “cath lab,” where the procedure is performed by a
cardiologist assisted by nurses and technologists.

This systemfor speedingupdoor-to-flowtimecontributes
toCedars-Sinai’s ranking as oneof only 25hospitals in the
nation that outperform theU.S. rate on threemortality
measures: heart failure, heart attack and pneumonia.
Less than 1% of hospitals achieved this distinction.

“Our team races against the clock to
minimize damage to the heart so we
canmaximize the patient’s chances
for a full recovery.”
RajMakkaR,MD, director, Interventional Cardiology
and Cardiac Catheterization Laboratory74 Minutes

Not a minute is wasted from the moment a heart attack patient
enters the Emergency Department to the time blood flow to the
heart is restored in the Cardiac Catheterization Lab. Raj Makkar, MD,
uses imaging technology as a guide while performing a minimally
invasive procedure to widen narrowed or obstructed blood vessels.
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The healing power of sharing.Volunteers givemillions of smallmoments thatmake a big
difference for patients. In one year, their work—a labor of love—adds up to 204,607 hours.

More than 2,000 volunteers, ages 14 to 102, perform a remarkable variety of duties that
have a positive impact throughout the hospital. They often connect directly with patients
inways that lift their spirits—and contribute to healing.

AndrewKlein,MD, director of the Comprehensive Transplant Center and the Esther and
Mark SchulmanChair in Surgery andTransplantMedicine, has seen powerful results from
his patients’ interactionswith “transplant ambassadors”—former patients who have
returned to share their stories. “These volunteers provide a perspective patients can’t get
from their doctor. I tell themwhatwill happenmedically, but the former patient walks
them throughwhat’s going to happen, and that has incredible potential for healing. It helps
eliminate the fear of the unknown so patients can focus on immediate steps to recovery.”

Former patients from othermedical units also provide this kind of encouragement. Among
them is Beverly Tiffany, who is cancer-free seven years after being treated at Cedars-Sinai
for non-Hodgkin’s lymphoma. She offers emotional support and practical information to
patients at Cedars-Sinai’s Samuel Oschin Comprehensive Cancer Institute. “Sometimes
they just need to talk about their fears, and I’m there to listen,” she says. “Many get a lift
just seeing a healthy-looking personwho has survived cancer.”

“If patients ask whether I’ve had cancer and
what I went through in treatment, I sharemy
experience andmake sure they know about all
the resources that are available to help them.”
bEVERLYTIFFanY, volunteer and former patient

204,607
VolunteerHours

Volunteer Beverly Tiffany gives 100% of herself, but observes a 5% rule
during her regular visits with patients at Cedars-Sinai’s Samuel Oschin
Comprehensive Cancer Institute. The cancer survivor tries to limit her side
of the conversation to 5% so patients such as Steve Beal can talk about
whatever is on their mind.
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Level I in every way. Cedars-SinaiMedical Center is the only private hospital in Los Angeles County
with a Level 1 TraumaCenter and one of only four such centers in the entire region.

The Trauma Service provides highly specialized surgical trauma care and oversees every aspect of care,
from admission in the EmergencyDepartment to rehabilitation. In fiscal year 2009, 1,600 patients were
treated. Themost common causes of injuries weremotor vehicle crashes and falls.

The trauma staff alsoworks to save lives before injuries occur. They promote safety for kids, discourage
teens from drinking and driving, and help older people prevent falls. And they screen every trauma
patient for signs of substance abuse.

“Our social workers do screening for alcohol and offer referrals. These are teachablemoments. A brief
intervention can be a turning point in a patient’s life,” says TraumaProgramManagerHeidi Hotz, RN.

The programhas earned the highest recognition from the AmericanCollege of Surgeons, which verifies
whether the strict standards for a Level I TraumaCenter have beenmet. A crucial requirement is a
comprehensive approach that includes themost advanced treatment, injury prevention, professional
education, research on new treatments for critical injuries, and surgical training.

The Trauma Service is led by board-certified critical care surgeons. Theywork collaboratively with
emergency physicians, traumanurses, radiologists and social workers. Specialists in orthopaedic surgery,
neurosurgery and other fields are called in as needed. Together, they provide Level I care—the best there is.

“Trauma injury is the third leading
cause of death overall in the U.S.—and
the leading cause for people ages 1 to 45.
The tragedy ismagnified by the fact that
many of these injuries could have been
prevented, so we get a lot of satisfaction
from educating the public on safety.”
DanIELMaRGuLIES,MD, director of Surgical Critical Care
and Trauma Service1,600 TraumaPatients

Cedars-Sinai’s trauma team rushes a critically
injured patient to surgery. The team, led by
Daniel Margulies, MD, is always prepared to
respond instantly and provides the highest
level of trauma care. They follow up during
daily rounds in surgical intensive care and
other units, overseeing treatment until
patients are ready to leave the hospital.
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A passion for giving.Thedesire to acceleratemedical progress is a powerfulmotivation
for giving. So is gratitude.Many of Cedars-Sinai’s donors are former patients and
familymemberswhose experience at theMedical Center inspired them to give back.
Cedars-Sinai received 10,524 gifts in fiscal year 2009.

Philanthropy takesmany forms.Through theCircle ofFriendsprogram, grateful patients
make contributions to thank doctors, nurses and otherswho gave them special care.
These funds gowhere the need is greatest. Donors also include grandparents like the
couplewho created a professional development fund for theNeonatal Intensive Care
Unit staff. Their twin grandsons, born prematurely, spent threemonths in the unit
before being sent home in good health.

Gratitude goes a longway, whether it is expressed through a personal gift or amajor
pledge such as the Board of Governors’ commitment to raise $20million to support
heart stem cell research andWomen’s Guild campaign to raise the same amount to
fight pulmonary disease.

Giving as individuals and in groups, donorsmake all the difference. The annual 5K
“Run forHer” was created by awomanwhosemotherwas a patient at Cedars-Sinai.
The event has inspired thousands to run for ovarian cancer research, raisingmore
than $2million for theWomen’s Cancer Research Institute at the Samuel Oschin
Comprehensive Cancer Institute since 2005.

Gifts in 2009 totaledmore than $66.3million. Every contribution has an impact that
will ultimately benefit patients.

10,524
Gifts

Nancy Senter Grosflam expressed gratitude to Jason Cohen, MD,
through a gift to Cedars-Sinai’s Circle of Friendsprogram.
Leo Gordon, MD, who assisted with her husband’s complex
surgery, presents Circle of Friendspins when medical staff are
recognized by grateful patients, families and friends.

“Dr. Cohen took quick action that saved
my husband’s life. I’m glad to be able
to say thank you through a program
that helps the hospital fulfill its
mission to provide the best quality
andmost advancedmedical care.”
nanCYSEnTERGRoSFLaM,Circle ofFriendsmember
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What does it take to heal?

8700 Beverly Boulevard
Los Angeles, California 90048

1-800-cedars-1
www.cedars-sinai.edu

Every discovery, every
treatment, every cure—every
aspect of the healing process—
takes two.Whether it’s a doctor
and a patient, a patient and a
medical group, a scientist and a
physician, a patient and a pooch,
the equation for solving any
medical problem begins with
the question of whowill be on
the other side of the “and.”
Who can I work with?Whowill
listen?Whowill understand?
Whowill bringout the best inme?
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Every discovery, every
treatment, every cure—every
aspect of the healing process—
takes two.Whether it’s a doctor
and a patient, a patient and a
medical group, a scientist and a
physician, a patient and a pooch,
the equation for solving any
medical problembeginswith the
question of who will be on the
other side of the “and.”Who can
I work with?Who will listen?
Who will understand?Who will
bring out the best in me?

Our Mission
Cedars-Sinai Health System, a nonprofit,
independent healthcare organization,
is committed to:

Leadership and excellence in delivering quality
healthcare services.

Expanding the horizons of medical knowledge
through biomedical research.

Educating and training physicians and other
healthcare professionals.

Striving to improve the health status of
our community.

Quality patient care is our priority. Providing
excellent clinical and service quality, offering
compassionate care, and supporting research and
medical education are essential to our mission.

This mission is founded in the ethical and cultural
precepts of the Judaic tradition, which inspires
devotion to the art and science of healing, and to
the care we give our patients and staff.
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The 2010 annual report tells the Cedars‑Sinai story 
through striking numbers—for example, 74 minutes, the 
average time from ER arrival to treatment for heart attack 
patients; 1,600 trauma patients cared for that year; and 
10,524 philanthropic gifts received. 

To add visual and tactile interest to the printed piece, 
we collaborated with ColorNet Press to create an overall 
texture with the numbers printed in transparent coatings.

above: Our first report, The Hands of Cedars‑Sinai, gave 
us the opportunity to highlight the many individuals who 
contribute to hospital care—not just doctors and nurses, but 
also people in less visible roles, like a volunteer harpist and a 
member of the environmental services team. 

125 Moments and Milestones allowed us to organize a grab-bag 
of small stories into a coherent whole.

left: With What Does It Take to Heal?, our theme was 
collaboration. The red partial cover opened to reveal a large 
ampersand, a symbol that carried through the piece. 

ANNUAL
REPORTS



Cedars-Sinai Report to the Community
The Doyle|Logan Company designed Cedars-Sinai’s institutional annual report  
as a print project from 2005 to 2020, and created interactive web-based reports  
in the following years as the project transitioned to digital-only. 
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REPORT TO THE COMMUNITY

Time is muscle. Aheart attack alert—CodeWhite—
mobilizesahospital teamthatkeepsthesewordsconstantly
inmind. The faster patients get from theEmergency
Department(ED)to theCardiacCatheterizationLaboratory
to have blocked arteries opened, the less likely they are
to have permanent damage to their heartmuscle.

The national goal for restoring blood flow to the heart
with a procedure such as balloon angioplasty is within
90minutes after a patient enters the ED. Cedars-Sinai’s
“door-to-flow” time averaged 74minutes over a recent
one-year period.

The search for time-savingmeasures never stops.
Already in place is a system that gives the hospital team
a head start. Paramedics performEKGs and report
when they are transporting a patient who is having a
heart attack. The ED immediately sets inmotion a
process that involves instant communication and a
swift and precise orchestration of a number of different
hospital departments. A crisis nurse takes charge of
coordinating a quick patient transfer from the ED to
the “cath lab,” where the procedure is performed by a
cardiologist assisted by nurses and technologists.

This systemfor speedingupdoor-to-flowtimecontributes
toCedars-Sinai’s ranking as oneof only 25hospitals in the
nation that outperform theU.S. rate on threemortality
measures: heart failure, heart attack and pneumonia.
Less than 1% of hospitals achieved this distinction.

“Our team races against the clock to
minimize damage to the heart so we
canmaximize the patient’s chances
for a full recovery.”
RajMakkaR,MD, director, Interventional Cardiology
and Cardiac Catheterization Laboratory74 Minutes

Not a minute is wasted from the moment a heart attack patient
enters the Emergency Department to the time blood flow to the
heart is restored in the Cardiac Catheterization Lab. Raj Makkar, MD,
uses imaging technology as a guide while performing a minimally
invasive procedure to widen narrowed or obstructed blood vessels.
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The healing power of sharing.Volunteers givemillions of smallmoments thatmake a big
difference for patients. In one year, their work—a labor of love—adds up to 204,607 hours.

More than 2,000 volunteers, ages 14 to 102, perform a remarkable variety of duties that
have a positive impact throughout the hospital. They often connect directly with patients
inways that lift their spirits—and contribute to healing.

AndrewKlein,MD, director of the Comprehensive Transplant Center and the Esther and
Mark SchulmanChair in Surgery andTransplantMedicine, has seen powerful results from
his patients’ interactionswith “transplant ambassadors”—former patients who have
returned to share their stories. “These volunteers provide a perspective patients can’t get
from their doctor. I tell themwhatwill happenmedically, but the former patient walks
them throughwhat’s going to happen, and that has incredible potential for healing. It helps
eliminate the fear of the unknown so patients can focus on immediate steps to recovery.”

Former patients from othermedical units also provide this kind of encouragement. Among
them is Beverly Tiffany, who is cancer-free seven years after being treated at Cedars-Sinai
for non-Hodgkin’s lymphoma. She offers emotional support and practical information to
patients at Cedars-Sinai’s Samuel Oschin Comprehensive Cancer Institute. “Sometimes
they just need to talk about their fears, and I’m there to listen,” she says. “Many get a lift
just seeing a healthy-looking personwho has survived cancer.”

“If patients ask whether I’ve had cancer and
what I went through in treatment, I sharemy
experience andmake sure they know about all
the resources that are available to help them.”
bEVERLYTIFFanY, volunteer and former patient

204,607
VolunteerHours

Volunteer Beverly Tiffany gives 100% of herself, but observes a 5% rule
during her regular visits with patients at Cedars-Sinai’s Samuel Oschin
Comprehensive Cancer Institute. The cancer survivor tries to limit her side
of the conversation to 5% so patients such as Steve Beal can talk about
whatever is on their mind.
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Level I in every way. Cedars-SinaiMedical Center is the only private hospital in Los Angeles County
with a Level 1 TraumaCenter and one of only four such centers in the entire region.

The Trauma Service provides highly specialized surgical trauma care and oversees every aspect of care,
from admission in the EmergencyDepartment to rehabilitation. In fiscal year 2009, 1,600 patients were
treated. Themost common causes of injuries weremotor vehicle crashes and falls.

The trauma staff alsoworks to save lives before injuries occur. They promote safety for kids, discourage
teens from drinking and driving, and help older people prevent falls. And they screen every trauma
patient for signs of substance abuse.

“Our social workers do screening for alcohol and offer referrals. These are teachablemoments. A brief
intervention can be a turning point in a patient’s life,” says TraumaProgramManagerHeidi Hotz, RN.

The programhas earned the highest recognition from the AmericanCollege of Surgeons, which verifies
whether the strict standards for a Level I TraumaCenter have beenmet. A crucial requirement is a
comprehensive approach that includes themost advanced treatment, injury prevention, professional
education, research on new treatments for critical injuries, and surgical training.

The Trauma Service is led by board-certified critical care surgeons. Theywork collaboratively with
emergency physicians, traumanurses, radiologists and social workers. Specialists in orthopaedic surgery,
neurosurgery and other fields are called in as needed. Together, they provide Level I care—the best there is.

“Trauma injury is the third leading
cause of death overall in the U.S.—and
the leading cause for people ages 1 to 45.
The tragedy ismagnified by the fact that
many of these injuries could have been
prevented, so we get a lot of satisfaction
from educating the public on safety.”
DanIELMaRGuLIES,MD, director of Surgical Critical Care
and Trauma Service1,600 TraumaPatients

Cedars-Sinai’s trauma team rushes a critically
injured patient to surgery. The team, led by
Daniel Margulies, MD, is always prepared to
respond instantly and provides the highest
level of trauma care. They follow up during
daily rounds in surgical intensive care and
other units, overseeing treatment until
patients are ready to leave the hospital.
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A passion for giving.Thedesire to acceleratemedical progress is a powerfulmotivation
for giving. So is gratitude.Many of Cedars-Sinai’s donors are former patients and
familymemberswhose experience at theMedical Center inspired them to give back.
Cedars-Sinai received 10,524 gifts in fiscal year 2009.

Philanthropy takesmany forms.Through theCircle ofFriendsprogram, grateful patients
make contributions to thank doctors, nurses and otherswho gave them special care.
These funds gowhere the need is greatest. Donors also include grandparents like the
couplewho created a professional development fund for theNeonatal Intensive Care
Unit staff. Their twin grandsons, born prematurely, spent threemonths in the unit
before being sent home in good health.

Gratitude goes a longway, whether it is expressed through a personal gift or amajor
pledge such as the Board of Governors’ commitment to raise $20million to support
heart stem cell research andWomen’s Guild campaign to raise the same amount to
fight pulmonary disease.

Giving as individuals and in groups, donorsmake all the difference. The annual 5K
“Run forHer” was created by awomanwhosemotherwas a patient at Cedars-Sinai.
The event has inspired thousands to run for ovarian cancer research, raisingmore
than $2million for theWomen’s Cancer Research Institute at the Samuel Oschin
Comprehensive Cancer Institute since 2005.

Gifts in 2009 totaledmore than $66.3million. Every contribution has an impact that
will ultimately benefit patients.

10,524
Gifts

Nancy Senter Grosflam expressed gratitude to Jason Cohen, MD,
through a gift to Cedars-Sinai’s Circle of Friendsprogram.
Leo Gordon, MD, who assisted with her husband’s complex
surgery, presents Circle of Friendspins when medical staff are
recognized by grateful patients, families and friends.

“Dr. Cohen took quick action that saved
my husband’s life. I’m glad to be able
to say thank you through a program
that helps the hospital fulfill its
mission to provide the best quality
andmost advancedmedical care.”
nanCYSEnTERGRoSFLaM,Circle ofFriendsmember
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What does it take to heal?

8700 Beverly Boulevard
Los Angeles, California 90048

1-800-cedars-1
www.cedars-sinai.edu

Every discovery, every
treatment, every cure—every
aspect of the healing process—
takes two.Whether it’s a doctor
and a patient, a patient and a
medical group, a scientist and a
physician, a patient and a pooch,
the equation for solving any
medical problem begins with
the question of whowill be on
the other side of the “and.”
Who can I work with?Whowill
listen?Whowill understand?
Whowill bringout the best inme?
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Every discovery, every
treatment, every cure—every
aspect of the healing process—
takes two.Whether it’s a doctor
and a patient, a patient and a
medical group, a scientist and a
physician, a patient and a pooch,
the equation for solving any
medical problembeginswith the
question of who will be on the
other side of the “and.”Who can
I work with?Who will listen?
Who will understand?Who will
bring out the best in me?

Our Mission
Cedars-Sinai Health System, a nonprofit,
independent healthcare organization,
is committed to:

Leadership and excellence in delivering quality
healthcare services.

Expanding the horizons of medical knowledge
through biomedical research.

Educating and training physicians and other
healthcare professionals.

Striving to improve the health status of
our community.

Quality patient care is our priority. Providing
excellent clinical and service quality, offering
compassionate care, and supporting research and
medical education are essential to our mission.

This mission is founded in the ethical and cultural
precepts of the Judaic tradition, which inspires
devotion to the art and science of healing, and to
the care we give our patients and staff.
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The 2010 annual report tells the Cedars‑Sinai story 
through striking numbers—for example, 74 minutes, the 
average time from ER arrival to treatment for heart attack 
patients; 1,600 trauma patients cared for that year; and 
10,524 philanthropic gifts received. 

To add visual and tactile interest to the printed piece, 
we collaborated with ColorNet Press to create an overall 
texture with the numbers printed in transparent coatings.

above: Our first report, The Hands of Cedars‑Sinai, gave 
us the opportunity to highlight the many individuals who 
contribute to hospital care—not just doctors and nurses, but 
also people in less visible roles, like a volunteer harpist and a 
member of the environmental services team. 

125 Moments and Milestones allowed us to organize a grab-bag 
of small stories into a coherent whole.

left: With What Does It Take to Heal?, our theme was 
collaboration. The red partial cover opened to reveal a large 
ampersand, a symbol that carried through the piece. 

ANNUAL
REPORTS



The Spectrum of Innovation
The Doyle|Logan Company has been creating publications for Cedars‑Sinai Technology 
Ventures since 1999. Over that time, the organization has evolved into a world leader. 
2024’s The Spectrum of Innovation explores the vital role Technology Ventures plays at 
this non-profit academic medical institution. 

In addition to design, The Doyle|Logan Company took the lead in conceiving and writing 
the report—services that go beyond the typical scope of a design firm. We designed icons 
that were etched on crystal objects to create light and color effects.  A combination of gloss 
and dull varnish effects brings a 3-D feel to the printed piece. 

CEDARS-SINAI INTELLECTUAL PROPERTY COMPANY

FOUR HISTORIC 
BREAKTHROUGHS
Patients around the world benefit from decades of inventions developed at 

Cedars-Sinai, part of its ongoing commitment to conducting innovative research 

and providing superior healthcare. Hundreds of active technologies currently in 

development have the potential to push the boundaries of medicine even further.

The four groundbreaking inventions highlighted here originated in Cedars-Sinai’s 

laboratories and went on to radically transform the practice of medicine. They 

underscore the critical work that clinicians, researchers and the Cedars-Sinai 

Intellectual Property Company team undertake to create and develop novel 

diagnostics, therapeutics, devices and software.

1970     SWAN-GANZ 
CATHETER

More than 50 years ago, two Cedars-Sinai 
physicians, Jeremy Swan, MD, PhD, and  
William Ganz, MD, changed the course of  
cardiology with the invention of the Swan-Ganz 
catheter. The landmark device, still used more 
than a million times a year in the U.S. alone, 
measures blood flow and pressure to the heart  
and lungs. 

But at the time of the catheter’s development, 
Cedars-Sinai lacked an office responsible for new 
inventions. Swan and Ganz sold their revolutionary 
device for a mere $10,000. To prevent another lost 
opportunity, Cedars-Sinai established the Patent 
and Invention Policy, which is implemented by  
the Cedars-Sinai Intellectual Property Company. 
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1984      FACTOR VIII

Alan Rubinstein, MD, searched for a way 
to minimize the effects of undesirable 
microorganisms in the blood-clotting agent 
factor VIII, a concentrate used to improve  
blood clotting in patients with hemophilia.  
The concentrates are typically prepared from  
pools of plasma contributed by thousands of 
donors, and can potentially contain hepatitis,  
HIV and other pathogens. 

Previously, heat treating plasma was not a viable 
option because it reduced or eliminated clotting-
factor activity. Rubinstein’s breakthrough process 
for heating the plasma in a lyophilized form—
essentially freeze-drying it—provided a method 
to inactivate unwanted microorganisms without 
reducing clotting-factor activity. 

1991     BARATH CUTTING 
BALLOON

Cardiologist Peter Barath, MD, noticed that 
an unusually high number of patients who 
underwent angioplasties returned months later 
with re-narrowing of the arteries, a condition 
called restenosis. He set out to develop a device 
to reduce the risk of damaging artery walls during 
percutaneous coronary interventions. The result  
is the Barath Cutting Balloon, which is now  
used in percutaneous angioplasty to reduce 
re-injury and avoid uncontrolled disruption of  
the atherosclerotic plaque. 

The technology was developed with a small 
device company that licensed the invention from 
Cedars-Sinai. The company was later acquired by 
Boston Scientific, which made Barath’s balloon 
available throughout the world. Sales of the device 
now exceed $100 million annually. 

2003     RIFAXIMIN  
FOR IBS

When Mark Pimentel, MD, began to explore 
whether a bacterial infection could be a factor 
behind irritable bowel syndrome (IBS), he opened 
the door to a new understanding of the disease. 
Previously, IBS was viewed as a psychological 
disorder brought on by stress. Pimentel began 
studying rifaximin, an antibiotic prescribed to treat 
traveler’s diarrhea, because—unlike some other 
antibiotics—it did not seem to generate drug-
resistant bacteria. He went on to discover that 
rifaximin provided IBS patients with long-lasting 
relief even after they stopped taking the medication. 

Rifaximin is now approved for this use by the Food 
and Drug Administration (FDA), with annual sales 
in excess of $2 billion.
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INVENTIONS GENERATE INSIGHT AND REVENUE  

CEDARS-SINAI INTELLECTUAL PROPERTY COMPANY

licensing revenue in the last 5 years

1/3

TECHNOLOGY TRANSFER PORTFOLIO AS OF 01/2024

239
188
85
70
67

Treatments  
or Preventions

Diagnostics  
or Tests

Medical  
Devices

Research  
Tools

Digital or  
Software  
Solutions

$150
million
MORE
THAN

of all inventions  
are licensed  
or optioned
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Technology Ventures’ endorsement 
of the vision and conviction of 
Prometheus’ founders—and its 
steadfast support of the company 
through the ups and downs of 
development—paid off in the end. 
DERMOT McGOVERN, MD, PhD
Co-Founder, Prometheus Biosciences 
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Healthcare is a complex industry, and building a successful company takes more than a great idea.  

The Cedars-Sinai Accelerator helps entrepreneurs develop and scale innovative business models  

through mentorship, guidance and investment. Our goal is to boost the development of the next  

generation of biomedical enterprises that will transform care at Cedars-Sinai and beyond.

Since 2016, the Accelerator has supported early-stage ventures developing solutions to improve healthcare and  

healthcare delivery. Those accepted into the program spend three months working closely with mentors from  

Cedars-Sinai and beyond to accelerate the creation, growth and traction of their products and companies.  

Close collaboration with clinicians, executives, researchers, and other experts fosters a deep understanding of the  

needs of patients and providers. Acceptance into the program comes with a $100,000 investment award, in addition  

to invaluable insight and guidance from our network of mentors and subject-matter experts.

At the end of the program, all participating founders present their product to an invited group of  

investors, potential customers and the media during a Demo Day hosted by Cedars-Sinai. Over  

90 companies have participated in the program to-date, creating a strong community of biomedical  

entrepreneurs who share Cedars-Sinai’s mission of improving healthcare through innovation.
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CEDARS-SINAI ACCELERATOR

FIVE INNOVATORS
TO WATCH
Successfully navigating the complex

practical, financial and regulatory 

challenges of growing a young company in 

the healthcare space is difficult. These five 

firms are all thriving—and enriching the 

healthcare landscape around the world—

thanks in part to their participation in  

the Cedars-Sinai Accelerator program. 

ARTERA 
ACCELERATOR CLASS 1, 2016 
PATIENT COMMUNICATION PLATFORM

Artera is a communication platform connecting 
patients to providers via text, phone, email and 
live chat. Artera improves efficiency through 
reductions in call volume and no-show rates, 
unifies outreach across software applications and 
delivers an improved customer experience.

Artera Harmony, the company’s next-generation 
SaaS patient engagement platform, streamlines 
patient communications, minimizes message 
overload and consolidates multiple channels for 
personalized care delivery.

In February 2024, Artera secured $22 million in 
additional capital through several large investment 
funds and influx from individual investors. The 
funding will support the international expansion 
and commercial growth of the company. 

TASSO 
ACCELERATOR CLASS 3, 2018 
REMOTE BLOOD-COLLECTION DEVICE

The Tasso+ device is a user-friendly way to self-
collect blood for clinical diagnostics, clinical 
researchers, and wellness solutions. The device, 
enabled by microfluidic technology, can replace 
phlebotomy in small clinics and enable in-home 
blood collection. 

In combination with the Tasso+ device, the 
company offers a complete solution to reliably 
power decentralized clinical trials. Tasso’s 
integrated logistics platform supports shipping, 
participant engagement and more. The fully 
integrated Tasso Connect portal tracks samples 
and data, and connects seamlessly with clients’ 
systems through API integration.

Tasso+ is the first device of its kind to have 
achieved full clearance in both the U.S. and the 
European Union.
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DILIGENT ROBOTICS 
ACCELERATOR CLASS 6, 2021 
AI SUPPORT ROBOTS

Diligent Robotics is a human-centered robotics 
company engaged in developing a suite of 
artificial intelligence tools that enables robots to 
collaborate with and adapt to humans in everyday 
environments. 

Their hospital-service robot, Moxi, can assist 
clinical staff with logistical tasks, allowing them 
to spend more of their time on direct patient care, 
improving patient satisfaction, quality of service 
and safety.

In September 2023, Diligent Robotics announced 
a $25 million capital infusion. The funding will 
boost production and R&D, as the company looks 
to triple its reach in the U.S.

AEVICE HEALTH 
ACCELERATOR CLASS 8, 2023 
RESPIRATORY MONITORING DEVICE

Aevice Health is a Singapore-based company 
at the forefront of chronic respiratory disease 
management with non-invasive wearable devices 
enabling early detection of abnormalities. 
AeviceMD is part of the broader AeviceMD 
Monitoring System, which continuously monitors 
biomarkers of interest acquired by its smart 
wearable stethoscope.

In July 2023, AeviceMD received 510(k) clearance 
from the U.S. Food and Drug Administration 
(FDA) as a Class II medical device, allowing the 
company to provide their remote monitoring 
platform to providers across the country. 

Aevice is about to close their Seed Plus round with 
an $8 million goal. Coronet Ventures (Singapore) 
is the lead investor with $2 million. Other investors 
include SEEDS Capital, East Ventures, A&D 
Company, NTUitive and Silicon Solutions Ventures. 

SYNTHO 
ACCELERATOR CLASS 8, 2023 
AI-GENERATED SYNTHETIC DATA

Cedars-Sinai is collaborating with Syntho, an 
Amsterdam-based company that is exploring the 
potential of artificial intelligence in generating 
synthetic data sets that replicate real patient 
information—enabling an open-data economy 
while safeguarding patient privacy. 

Traditional patient data is sensitive and restricted 
by privacy laws, making it difficult to utilize 
for predictive health analysis—particularly by 
external parties. However, AI-generated synthetic 
data offers a solution and provides valuable 
information devoid of identifiable patient details. 
Syntho’s advanced technology achieves this 
balance between privacy and utility, surpassing 
conventional anonymization techniques.

In May 2021, Syntho secured a first round of 
investment of €1 million from TIIN Capital’s 
Dutch Security TechFund. 
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of Accelerator alumni 
companies have raised 
additional investment at  
6 months post program

of alumni companies  
are still active or have 
been acquired

HELPING COMPANIES GROW  

 
total raised by alumni companies,  
$676 million post program

 
follow-on investment by Cedars-Sinai  
in select alumni companies

CEDARS-SINAI ACCELERATOR

ACCELERATOR CLASSES 2016–2024

80%

85%

$849 
million

$10 
million
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We help companies 
accomplish in three 
months what would 
otherwise have taken 
them two years. 
NIRDESH GUPTA. PhD
Managing Director,  
Cedars-Sinai Technology Ventures 
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Dedicated to turning ideas and inventions into reality, Cedars-Sinai Intellectual Property Company manages a 

diverse portfolio of more than 100 licenses that has generated over $150 million in revenue in the last five 

years, including therapeutics, devices, diagnostics and software. We work to identify, protect and support the 

commercialization of discoveries and technologies developed at Cedars-Sinai or by our partner institutions. 

This work extends beyond a traditional technology transfer strategy to encompass a wide range of financial  

and venture approaches that transform ideas into new products and services for the healthcare market.

Our focus is on the very early stages of development— exploring a product idea or building the first  

version of a product. We provide commercial assessment and technical support for product development  

and help build core development teams. We make initial investments or connect inventors to pre-seed/ 

seed venture investors. We provide guidance on defining mission, overall strategy and key milestones. 

7

CAPABILITIES
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underscore the critical work that clinicians, researchers and the Cedars-Sinai 

Intellectual Property Company team undertake to create and develop novel 

diagnostics, therapeutics, devices and software.

1970     SWAN-GANZ 
CATHETER

More than 50 years ago, two Cedars-Sinai 
physicians, Jeremy Swan, MD, PhD, and  
William Ganz, MD, changed the course of  
cardiology with the invention of the Swan-Ganz 
catheter. The landmark device, still used more 
than a million times a year in the U.S. alone, 
measures blood flow and pressure to the heart  
and lungs. 

But at the time of the catheter’s development, 
Cedars-Sinai lacked an office responsible for new 
inventions. Swan and Ganz sold their revolutionary 
device for a mere $10,000. To prevent another lost 
opportunity, Cedars-Sinai established the Patent 
and Invention Policy, which is implemented by  
the Cedars-Sinai Intellectual Property Company. 
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1984      FACTOR VIII

Alan Rubinstein, MD, searched for a way 
to minimize the effects of undesirable 
microorganisms in the blood-clotting agent 
factor VIII, a concentrate used to improve  
blood clotting in patients with hemophilia.  
The concentrates are typically prepared from  
pools of plasma contributed by thousands of 
donors, and can potentially contain hepatitis,  
HIV and other pathogens. 

Previously, heat treating plasma was not a viable 
option because it reduced or eliminated clotting-
factor activity. Rubinstein’s breakthrough process 
for heating the plasma in a lyophilized form—
essentially freeze-drying it—provided a method 
to inactivate unwanted microorganisms without 
reducing clotting-factor activity. 

1991     BARATH CUTTING 
BALLOON

Cardiologist Peter Barath, MD, noticed that 
an unusually high number of patients who 
underwent angioplasties returned months later 
with re-narrowing of the arteries, a condition 
called restenosis. He set out to develop a device 
to reduce the risk of damaging artery walls during 
percutaneous coronary interventions. The result  
is the Barath Cutting Balloon, which is now  
used in percutaneous angioplasty to reduce 
re-injury and avoid uncontrolled disruption of  
the atherosclerotic plaque. 

The technology was developed with a small 
device company that licensed the invention from 
Cedars-Sinai. The company was later acquired by 
Boston Scientific, which made Barath’s balloon 
available throughout the world. Sales of the device 
now exceed $100 million annually. 

2003     RIFAXIMIN  
FOR IBS

When Mark Pimentel, MD, began to explore 
whether a bacterial infection could be a factor 
behind irritable bowel syndrome (IBS), he opened 
the door to a new understanding of the disease. 
Previously, IBS was viewed as a psychological 
disorder brought on by stress. Pimentel began 
studying rifaximin, an antibiotic prescribed to treat 
traveler’s diarrhea, because—unlike some other 
antibiotics—it did not seem to generate drug-
resistant bacteria. He went on to discover that 
rifaximin provided IBS patients with long-lasting 
relief even after they stopped taking the medication. 

Rifaximin is now approved for this use by the Food 
and Drug Administration (FDA), with annual sales 
in excess of $2 billion.

9

INVENTIONS GENERATE INSIGHT AND REVENUE  

CEDARS-SINAI INTELLECTUAL PROPERTY COMPANY

licensing revenue in the last 5 years

1/3

TECHNOLOGY TRANSFER PORTFOLIO AS OF 01/2024

239
188
85
70
67

Treatments  
or Preventions

Diagnostics  
or Tests

Medical  
Devices

Research  
Tools

Digital or  
Software  
Solutions

$150
million
MORE
THAN

of all inventions  
are licensed  
or optioned
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Technology Ventures’ endorsement 
of the vision and conviction of 
Prometheus’ founders—and its 
steadfast support of the company 
through the ups and downs of 
development—paid off in the end. 
DERMOT McGOVERN, MD, PhD
Co-Founder, Prometheus Biosciences 
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Healthcare is a complex industry, and building a successful company takes more than a great idea.  

The Cedars-Sinai Accelerator helps entrepreneurs develop and scale innovative business models  

through mentorship, guidance and investment. Our goal is to boost the development of the next  

generation of biomedical enterprises that will transform care at Cedars-Sinai and beyond.

Since 2016, the Accelerator has supported early-stage ventures developing solutions to improve healthcare and  

healthcare delivery. Those accepted into the program spend three months working closely with mentors from  

Cedars-Sinai and beyond to accelerate the creation, growth and traction of their products and companies.  

Close collaboration with clinicians, executives, researchers, and other experts fosters a deep understanding of the  

needs of patients and providers. Acceptance into the program comes with a $100,000 investment award, in addition  

to invaluable insight and guidance from our network of mentors and subject-matter experts.

At the end of the program, all participating founders present their product to an invited group of  

investors, potential customers and the media during a Demo Day hosted by Cedars-Sinai. Over  

90 companies have participated in the program to-date, creating a strong community of biomedical  

entrepreneurs who share Cedars-Sinai’s mission of improving healthcare through innovation.
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CEDARS-SINAI ACCELERATOR

FIVE INNOVATORS
TO WATCH
Successfully navigating the complex

practical, financial and regulatory 

challenges of growing a young company in 

the healthcare space is difficult. These five 

firms are all thriving—and enriching the 

healthcare landscape around the world—

thanks in part to their participation in  

the Cedars-Sinai Accelerator program. 

ARTERA 
ACCELERATOR CLASS 1, 2016 
PATIENT COMMUNICATION PLATFORM

Artera is a communication platform connecting 
patients to providers via text, phone, email and 
live chat. Artera improves efficiency through 
reductions in call volume and no-show rates, 
unifies outreach across software applications and 
delivers an improved customer experience.

Artera Harmony, the company’s next-generation 
SaaS patient engagement platform, streamlines 
patient communications, minimizes message 
overload and consolidates multiple channels for 
personalized care delivery.

In February 2024, Artera secured $22 million in 
additional capital through several large investment 
funds and influx from individual investors. The 
funding will support the international expansion 
and commercial growth of the company. 

TASSO 
ACCELERATOR CLASS 3, 2018 
REMOTE BLOOD-COLLECTION DEVICE

The Tasso+ device is a user-friendly way to self-
collect blood for clinical diagnostics, clinical 
researchers, and wellness solutions. The device, 
enabled by microfluidic technology, can replace 
phlebotomy in small clinics and enable in-home 
blood collection. 

In combination with the Tasso+ device, the 
company offers a complete solution to reliably 
power decentralized clinical trials. Tasso’s 
integrated logistics platform supports shipping, 
participant engagement and more. The fully 
integrated Tasso Connect portal tracks samples 
and data, and connects seamlessly with clients’ 
systems through API integration.

Tasso+ is the first device of its kind to have 
achieved full clearance in both the U.S. and the 
European Union.
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DILIGENT ROBOTICS 
ACCELERATOR CLASS 6, 2021 
AI SUPPORT ROBOTS

Diligent Robotics is a human-centered robotics 
company engaged in developing a suite of 
artificial intelligence tools that enables robots to 
collaborate with and adapt to humans in everyday 
environments. 

Their hospital-service robot, Moxi, can assist 
clinical staff with logistical tasks, allowing them 
to spend more of their time on direct patient care, 
improving patient satisfaction, quality of service 
and safety.

In September 2023, Diligent Robotics announced 
a $25 million capital infusion. The funding will 
boost production and R&D, as the company looks 
to triple its reach in the U.S.

AEVICE HEALTH 
ACCELERATOR CLASS 8, 2023 
RESPIRATORY MONITORING DEVICE

Aevice Health is a Singapore-based company 
at the forefront of chronic respiratory disease 
management with non-invasive wearable devices 
enabling early detection of abnormalities. 
AeviceMD is part of the broader AeviceMD 
Monitoring System, which continuously monitors 
biomarkers of interest acquired by its smart 
wearable stethoscope.

In July 2023, AeviceMD received 510(k) clearance 
from the U.S. Food and Drug Administration 
(FDA) as a Class II medical device, allowing the 
company to provide their remote monitoring 
platform to providers across the country. 

Aevice is about to close their Seed Plus round with 
an $8 million goal. Coronet Ventures (Singapore) 
is the lead investor with $2 million. Other investors 
include SEEDS Capital, East Ventures, A&D 
Company, NTUitive and Silicon Solutions Ventures. 

SYNTHO 
ACCELERATOR CLASS 8, 2023 
AI-GENERATED SYNTHETIC DATA

Cedars-Sinai is collaborating with Syntho, an 
Amsterdam-based company that is exploring the 
potential of artificial intelligence in generating 
synthetic data sets that replicate real patient 
information—enabling an open-data economy 
while safeguarding patient privacy. 

Traditional patient data is sensitive and restricted 
by privacy laws, making it difficult to utilize 
for predictive health analysis—particularly by 
external parties. However, AI-generated synthetic 
data offers a solution and provides valuable 
information devoid of identifiable patient details. 
Syntho’s advanced technology achieves this 
balance between privacy and utility, surpassing 
conventional anonymization techniques.

In May 2021, Syntho secured a first round of 
investment of €1 million from TIIN Capital’s 
Dutch Security TechFund. 
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of Accelerator alumni 
companies have raised 
additional investment at  
6 months post program

of alumni companies  
are still active or have 
been acquired

HELPING COMPANIES GROW  

 
total raised by alumni companies,  
$676 million post program

 
follow-on investment by Cedars-Sinai  
in select alumni companies

CEDARS-SINAI ACCELERATOR

ACCELERATOR CLASSES 2016–2024

80%

85%

$849 
million

$10 
million
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We help companies 
accomplish in three 
months what would 
otherwise have taken 
them two years. 
NIRDESH GUPTA. PhD
Managing Director,  
Cedars-Sinai Technology Ventures 
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Dedicated to turning ideas and inventions into reality, Cedars-Sinai Intellectual Property Company manages a 

diverse portfolio of more than 100 licenses that has generated over $150 million in revenue in the last five 

years, including therapeutics, devices, diagnostics and software. We work to identify, protect and support the 

commercialization of discoveries and technologies developed at Cedars-Sinai or by our partner institutions. 

This work extends beyond a traditional technology transfer strategy to encompass a wide range of financial  

and venture approaches that transform ideas into new products and services for the healthcare market.

Our focus is on the very early stages of development— exploring a product idea or building the first  

version of a product. We provide commercial assessment and technical support for product development  

and help build core development teams. We make initial investments or connect inventors to pre-seed/ 

seed venture investors. We provide guidance on defining mission, overall strategy and key milestones. 

7

CAPABILITIES



Technology Reports
As Cedars‑Sinai’s technology transfer office evolved into Technology Ventures, we 
helped them shape and share their story. To demystify how patents and licensing support 
the mission of a nonprofit medical center, we created a series of visually striking reports—
each anchored by illustrations that, true to the adage, were “worth a thousand words.” 
Early editions featured imagery pulled directly from real patents. Later, we enlisted a 
global roster of illustrators to bring the narrative to life.

ILLUSTRATION

the value  
of ıdeas

Cedars-Sinai
Technology Transfer

Technology Transfer Office

8797 Beverly Boulevard, Suite 206 
Los Angeles, California 90048

phone: +1.310.423.1854

CStechtransfer@cshs.org

cedars-sinai.edu/techtransfer

On the cover:
U.S. Patent No. 223,898

Electric Lamp
Issued January 27, 1880

Thomas Alva Edison, inventor 

U.S. Patent Pending 13/441,308
Methods and apparatus for  
atrioventricular valve repair
Filed April 6, 2012
Neal L. Eigler, Matthew J. Price  
and Robert J. Siegel, inventors

Tech Transfer Facts and Figures
  PATENTS & DISCLOSURES

17 patents were issued by the  
U.S. Patent and Trademark Office for 

technology developed by researchers 
at Cedars-Sinai in fiscal year 2013.  

In that same period, 47 new 
inventions were disclosed to the 

Technology Transfer Office.
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Featured Faculty | CANCER

Cancer
edars-Sinai’s Samuel Oschin Comprehensive Cancer Institute is home 
to a full range of specialty centers that diagnose and treat most forms of 
cancer. The rapid translation of research discoveries into safe, effective 

therapies is a core mission of the institute. Cedars-Sinai researchers are seeking 
more effective ways to diagnose, treat and prevent many forms of cancer, 
including brain, breast, ovarian, prostate, lung, thyroid, head and neck, as well as 
leukemia, lymphoma, myeloma and sarcoma. 

The institute supports basic and clinical research in many cancer-related areas, 
including blood cell development, gene cloning and stem cells. The rapid 
translation of research discoveries into safe, effective therapies is a core mission 
of the Samuel Oschin Comprehensive Cancer Institute. The institute supports 
basic and clinical research in many cancer-related areas, including blood cell 
development, gene cloning, bioactive extracellular vesicles (“oncosomes”) 
profiling and stem cells. Cedars-Sinai researchers are seeking more effective 
ways to diagnose, treat and prevent many forms of cancer. Key areas of research 
include cancer biology, population science, and experimental therapies.

C

PCT Patent Pending US2012/048703
Antioxidant, neuroprotective and antineoplastic 
nanoparticles comprising a therapeutic agent on 
an amphiphilic spacer or an amphiphilic polymer
Filed July 27, 2012
John Yu and Bong Seop Lee, inventors
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NEIL BHOWMICK, PhD  Research Scientist, Samuel Oschin Comprehensive Cancer Institute  Current 
investigations include examining the role of tissue fibroblastic cells in epithelial cancer initiation 
and progression; understanding stromal-epithelial interactions, prostate cancer progression 
and mediators of metastatic progression in bone through the use of in vivo model systems; and 
developing biomarkers that distinguish indolent and aggressive prostate cancers.

LELAND CHUNG, PhD  Director, Uro-Oncology Research Program, Samuel Oschin Comprehensive Cancer Institute   
Research is focused on reciprocal tumor-stroma interaction and molecular imaging and targeting.  
Current investigations include molecular mechanisms and cell-signaling network regulating prostate 
cancer bone metastases; beta 2-microglobulin-mediated cell growth and signaling targeting in 
combination with ionizing radiation and chemotherapy; and cancer imaging and targeting with 
organic heptamethine cyanine dyes and dye-drug conjugates.

H. PHILLIP KOEFFLER, MD  Hematologist/Oncologist, Samuel Oschin Comprehensive Cancer Institute  
Studies involve molecular pathogenesis of cancers with a particular focus on brain, breast, lung, 
and pancreatic cancers, as well as leukemias and lymphomas. Translational research program testing 
has identified a variety of novel compounds for their anti-cancer activity and mechanism of action. 
Current investigations include studies of circadian rhythm in cancer and adaptor proteins that work 
in a negative fashion against cytokine receptors and the neighboring downstream proteins. Further 
investigations involve studying molecular defects in a variety of cancers using high-throughput analysis 
including genome sequencing and single nucleotide polymorphic arrays, as well as evaluating a variety 
of novel drugs that have anti-cancer activities.

STEPHEN J. PANDOL, MD  Director, Basic and Translational Pancreatic Research, Samuel Oschin 
Comprehensive Cancer Institute  Current investigations include developing potential therapies for 
pancreatic diseases, including pancreatitis and pancreatic cancer. Research efforts encompass 
projects to determine basic mechanisms of disease and projects using this information to develop 
new therapies. 

STEVEN PIANTADOSI, MD, PhD  Director, Samuel Oschin Comprehensive Cancer Institute  Research 
involves the design and analysis of clinical trials for cancer research, as well as improving programs 
and infrastructure to facilitate clinical research. Current investigations include new approaches 
to brain tumor therapy, long-term oxygen treatment trial and the clinical trial methods course in 
neurology, AACR Workshop for Biostatisticians.

CEDARS-SINAI  
TECHNOLOGY VENTURES  

 The Innovation Equation
TECHNOLOGY VENTURES

8700 BEVERLY BLVD. 
LOS ANGELES, CALIFORNIA 90048

PHONE: +1 310-423-0326

CStechtransfer@cshs.org

cedars-sinai.edu/techtransfer

EDWARD M. PRUNCHUNAS 
Executive Vice President  
and Chief Financial Officer

NIRDESH K. GUPTA, PhD 
Executive Director,  
Technology and Venture Affairs

PETER S. PARK, JD
Director, Program Development  
and Innovation

JAMES D. LAUR, JD 
Vice President,  
Intellectual Property

KRISTIN A. MARTINEZ 
Executive Director,  
Alliance Affairs

PAMELA N.  
COLLINGWOOD, Esq.
Senior Counsel,
Technology Transfer

The Technology Ventures Team

The mission of Cedars-Sinai Technology Ventures is to identify, protect  
and support the commercialization of discoveries and technologies 
developed at Cedars-Sinai or its partner institutions. Through its 

activities, Technology Ventures supports the development of promising 
inventions that improve the ability to treat patients around the world.

The role of Technology Ventures is to:

• Promote awareness of the principles of intellectual property (IP) protection

• Identify and capture new technologies

• Evaluate whether an invention or technology has the potential market value  
to warrant IP protection

• Secure IP protection, as appropriate

• Invest in the development of the technology to increase its market readiness 
and value

• Commercialize the technology by marketing to licensees or through  
spin-off companies

Technology Ventures currently manages more than 100 licenses that generate 
over $30 million each year. These diverse technologies include therapeutics, 
devices, diagnostics and software. The office is always interested in building 
partnerships that can help bring technologies to market. Working with industry 
leaders and peer institutions expands the number of opportunities to bring 
advances in medical technologies into markets around the world. 

OVERVIEW   TECHNOLOGY VENTURES
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Endoscope Cleaning Device to 
Reduce Infections

Each year, over half a million patients in the U.S. undergo endoscopic 
retrograde cholangiopancreatography surgery. The procedure utilizes a 
duodenoscope, a sensitive surgical tube and camera. But the device is 

extremely difficult to clean and disinfect, posing a critical health challenge.  
Now that challenge has met its match.

Kapil Gupta, MD, invented the CLEANjet, a novel endoscope cleaning and 
disinfecting device that uses a high-pressure jet of magnetically charged water. 
The system’s configuration allows it to access hard-to-reach crevices and spaces 
in the endoscope with an elevator channel. 

As part of its efforts to develop this technology that serves an unmet clinical 
need, Technology Ventures hired a contract research organization to develop a 
prototype in 2015. After months of rigorous testing, the device was validated. 
The marketing campaign proved so successful that a company specializing in 
endoscope reprocessing entered into a licensing agreement with Cedars-Sinai in 
2018 to develop, manufacture and commercialize the technology.

KAPIL GUPTA, MD
Clinical Chief, Division of Gastroenterology

An innovative 
endoscopic 
cleaning device 
is coming to 
market that has 
the potential 
to improve 
patient safety 
and reduce 
infections.

PCT application PCT/
US2016/031744 filed on 
5/11/16 and nationalized 
in Canada, China, Europe, 
Japan and the U.S.

A Promising Way to Repair Heart Valves

Tricuspid regurgitation is a serious heart condition that can lead to an 
enlarged heart, heart failure and, in many cases, death. However, less 
than 1% of tricuspid regurgitation patients receive treatment because they 

don’t qualify for current surgical options or the procedure is deemed too risky.  
A new option developed by researchers at Cedars-Sinai may soon be available.

Robert Siegel, MD, has invented a pioneering transcatheter system and a method 
to repair severe tricuspid valve regurgitation. Together, the device and procedure 
offer a promising platform for surgeons and their patients.

With funding from Technology Ventures and a philanthropic donor, the investigators 
developed a prototype device. In 2016, a team was hired to engineer the platform, 
and a number of iterations of the treatment platform have been tested and 
patented. The final prototype was delivered in April 2018. Animal testing at 
Cedars-Sinai proved successful, enabling the technology to move forward. 

Technology Ventures is currently marketing the platform to leading device 
manufacturers to bring the technology through the regulatory approval process 
and, ultimately, to the market. 

ROBERT J. SIEGEL, MD
Director, Noninvasive Cardiac Laboratory
Medical Director, Clinic for Hypertrophic Cardiomyopathy and Aortopathies 
S. Rexford Kennamer, MD, Chair in Cardiac Ultrasound 

TECHNOLOGIES   DEVICES

A new surgical 
platform 
could provide 
a lifesaving 
treatment for 
patients suffering 
from tricuspid 
regurgitation.

PCT application PCT/
US2016/043750 filed on 
7/23/16 and nationalized in 
Europe, Japan and the U.S.
PCT application PCT/
US2018/015105 filed  
on 1/24/17
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LOS ANGELES, CALIFORNIA 90048
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cedars-sinai.edu/techtransfer

FROM 

IMAGINATION 
TO 

INNOVATION

T  
 
hrough partnerships with international 
institutions and corporations, 
Cedars-Sinai promotes the 
introduction of innovative medical 

solutions to patients around the world.

In 2000, Cedars-Sinai’s Technology Transfer Office 
began building an international network of leading 
hospitals, research institutes and companies.  
Today, more than 40 partners in a dozen countries — 
including the United Kingdom, Hong Kong, 
Singapore, Spain and South Korea — share best 
practices and collaboratively market inventions.

These international activities allow Cedars-Sinai to: 

• access global markets for new technologies

• find resources to further develop our technologies

• identify opportunities for investment or licensing 
in the U.S. market

INTERNATIONAL PARTNERS

CEDARS-SINAI 
BY THE NUMBERS

49  PARTNER 
INSTITUTIONS

17   COUNTRIES

1   WORLD

CEDARS-SINAI TECHNOLOGY TRANSFER 76 CEDARS-SINAI TECHNOLOGY TRANSFER ILLUSTRATION BY DAVIDE BONAZZI, BOLOGNA, ITALY

International collaboration 
encourages global innovation.

GEORGE Y. LIU, MD, PhD   
Associate Director, Infectious and 
Immunologic Diseases Research Center

Liu’s research primarily focuses 
on the diagnosis and treatment of 
bacterial, viral and fungal infections. 

Studies seek to elucidate how interactions between 
S. aureus bacteria and the host lead to a productive 
infection; identifying novel immune-evasion 
mechanisms that facilitate S. aureus invasion of the 
host; studying host antimicrobial mechanisms that 
keep S. aureus infection in check; and, ultimately, 
based on knowledge of host and S. aureus defense 
mechanisms, identifying novel strategies to treat 
infections caused by antibiotic-resistant pathogens. 

LALI K. MEDINA-KAUWE, PhD 
Research Scientist, Biomedical Sciences

Medina-Kauwe’s research focuses on 
using the cell-penetration functions 
of pathogen proteins to develop novel, 
cell-targeted nanotherapeutics. Her 

current investigations include studying protein-
host cell interactions such as endocytic routing to 
direct the design of the lab’s unique nanoparticles for 
improved therapy as well as testing these particles for 
cancer targeting and treatment. 

RAMACHANDRAN MURALI, PhD   
Director, Molecular Therapeutics Core

Murali focuses on the molecular 
basis of cancer metastasis and 
identification of new therapeutic 
strategies to limit treatment 

resistance and cancer recurrence. He investigates the 
role of tumor necrosis factor receptors and epidermal 
growth factor receptors in breast, lung and pancreatic 
cancers. He employs structural biology for drug 
discovery and is developing molecular probes for 
tumor imaging and drug delivery.

BIOMEDICAL SCIENCES

FEATURED FACULTY
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5-YEAR TRENDS
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FY12 FY13 FY14 FY15 FY16

$11.1M

TECHNOLOGY  
TRANSFER REVENUE

$30.5 

MILLION
IN FY 2016

$17.2M

$12.4M

$15.6M

$30.5M

LEON FINE, MD   
Chair, Biomedical Sciences 
Vice Dean, Research and Graduate 
Research Education

Fine’s principal research interest is 
the biology of chronic renal disease. 

His studies on kidney function have contributed to 
the understanding of adaptations of ion transport 
in the diseased nephron, renal hypertrophy, and the 
cell biology of fibrogenesis and scarring of the kidney. 
His current investigations include the analysis of 
hypoxia-mediated organ fibrosis and a theoretical 
approach to regenerating a chronically diseased 
kidney by restoring its microvasculature. 

MOSHE ARDITI, MD   
Executive Vice Chair, Research, 
Pediatrics
GUESS?/Fashion Industries Guild 
Chair in Community Child Health

Arditi studies infection-induced 
acute and chronic inflammatory diseases such as 
allergic asthma as well as atherosclerosis. His current 
investigations include innate immune mechanisms 
and Toll-like receptors in mouse models of pneumonia, 
atherosclerosis and asthma, and coronary arteritis in 
Kawasaki disease. His laboratory also investigates the 
role of the innate immune system, dendritic cells and 
Tregs, and IL-17 in infection-induced acceleration of 
atherosclerosis, sensitization for allergic asthma and 
colitis in mouse models. His other studies focus on 
chronic inflammation and lung cancer, and the role of 
vascular endothelial cells in lung cancer metastasis. 

BEATRICE KNUDSEN, MD, PhD   
Medical Director, Cedars-Sinai Biobank 
Director, Translational Pathology

Knudsen’s research focuses on 
establishing novel biomarkers for 
cancer treatment, with an emphasis 
on prostate cancer, and translating 

findings from the laboratory to patient care settings. 
She studies the response and resistance to targeted 
therapies against cellular kinases. As head of the 
Cedars-Sinai Biobank, she oversees a state-of-the-art 
biorepository that provides researchers with vital 
resources, including biospecimens for research, a 
pipeline of assays and digital image-analysis tools to 
perform quantitative measurements in tissue.

KENNETH E. BERNSTEIN, MD   
Director, Experimental Pathology

Bernstein’s studies include the 
renin-angiotensin system — a 
collection of proteins important 
in blood pressure control — heart 

disease and renal disease. He uses genetic animal 
models to investigate the basic physiology and 
biochemistry of the renin-angiotensin system. His 
team has identified important contributions of this 
system to hematopoiesis, reproduction, cancer 
immunology, lung injury and the cardiovascular 
system. His current investigations examine the 
possibility of manipulating this system as a means of 
increasing immune resistance to cancer and the use 
of mouse genetic models to explore the physiology 
and biochemistry of the renin-angiotensin system in 
cardiovascular disease, cancer and lung injury. 

JONATHAN KAYE, PhD   
Vice Chair, Biomedical Sciences

Kaye studies the biological role and 
mechanism of action of the thymocyte 
selection-associated high-mobility-
group box (TOX) family of proteins. 

His current investigations include studying the 
molecular regulation of T lymphocyte development 
and biology; identifying a novel family of four nuclear 
DNA-binding factors (the first factor was designated 
TOX by Kaye’s team); and demonstrating that TOX is a 
critical regulator of immune system development. By 
focusing on this family of proteins, Kaye and his team 
have identified many key biological problems relating 
to immune system development, regulation of immune 
responses, and cancer and liver metabolism.

above: A dozen top illustrators from the US and Europe, including cover artist Gary Baseman, 
contributed to 2016’s  From Imagination to Innovation.

opposite top: 2019’s The Innovation Equation featured the work of Stuart Bradford.

opposite bottom: The Value of Ideas, from 2013, was built around figures from actual patent 
applications. While the interior illustrations all came from inventions that originated at Cedars-Sinai, 
the cover leveraged the longstanding metaphor of the “lightbulb moment.”



Technology Reports
As Cedars‑Sinai’s technology transfer office evolved into Technology Ventures, we 
helped them shape and share their story. To demystify how patents and licensing support 
the mission of a nonprofit medical center, we created a series of visually striking reports—
each anchored by illustrations that, true to the adage, were “worth a thousand words.” 
Early editions featured imagery pulled directly from real patents. Later, we enlisted a 
global roster of illustrators to bring the narrative to life.

ILLUSTRATION

the value  
of ıdeas

Cedars-Sinai
Technology Transfer

Technology Transfer Office

8797 Beverly Boulevard, Suite 206 
Los Angeles, California 90048

phone: +1.310.423.1854

CStechtransfer@cshs.org

cedars-sinai.edu/techtransfer

On the cover:
U.S. Patent No. 223,898

Electric Lamp
Issued January 27, 1880

Thomas Alva Edison, inventor 

U.S. Patent Pending 13/441,308
Methods and apparatus for  
atrioventricular valve repair
Filed April 6, 2012
Neal L. Eigler, Matthew J. Price  
and Robert J. Siegel, inventors

Tech Transfer Facts and Figures
  PATENTS & DISCLOSURES

17 patents were issued by the  
U.S. Patent and Trademark Office for 

technology developed by researchers 
at Cedars-Sinai in fiscal year 2013.  

In that same period, 47 new 
inventions were disclosed to the 

Technology Transfer Office.
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Featured Faculty | CANCER

Cancer
edars-Sinai’s Samuel Oschin Comprehensive Cancer Institute is home 
to a full range of specialty centers that diagnose and treat most forms of 
cancer. The rapid translation of research discoveries into safe, effective 

therapies is a core mission of the institute. Cedars-Sinai researchers are seeking 
more effective ways to diagnose, treat and prevent many forms of cancer, 
including brain, breast, ovarian, prostate, lung, thyroid, head and neck, as well as 
leukemia, lymphoma, myeloma and sarcoma. 

The institute supports basic and clinical research in many cancer-related areas, 
including blood cell development, gene cloning and stem cells. The rapid 
translation of research discoveries into safe, effective therapies is a core mission 
of the Samuel Oschin Comprehensive Cancer Institute. The institute supports 
basic and clinical research in many cancer-related areas, including blood cell 
development, gene cloning, bioactive extracellular vesicles (“oncosomes”) 
profiling and stem cells. Cedars-Sinai researchers are seeking more effective 
ways to diagnose, treat and prevent many forms of cancer. Key areas of research 
include cancer biology, population science, and experimental therapies.

C

PCT Patent Pending US2012/048703
Antioxidant, neuroprotective and antineoplastic 
nanoparticles comprising a therapeutic agent on 
an amphiphilic spacer or an amphiphilic polymer
Filed July 27, 2012
John Yu and Bong Seop Lee, inventors
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NEIL BHOWMICK, PhD  Research Scientist, Samuel Oschin Comprehensive Cancer Institute  Current 
investigations include examining the role of tissue fibroblastic cells in epithelial cancer initiation 
and progression; understanding stromal-epithelial interactions, prostate cancer progression 
and mediators of metastatic progression in bone through the use of in vivo model systems; and 
developing biomarkers that distinguish indolent and aggressive prostate cancers.

LELAND CHUNG, PhD  Director, Uro-Oncology Research Program, Samuel Oschin Comprehensive Cancer Institute   
Research is focused on reciprocal tumor-stroma interaction and molecular imaging and targeting.  
Current investigations include molecular mechanisms and cell-signaling network regulating prostate 
cancer bone metastases; beta 2-microglobulin-mediated cell growth and signaling targeting in 
combination with ionizing radiation and chemotherapy; and cancer imaging and targeting with 
organic heptamethine cyanine dyes and dye-drug conjugates.

H. PHILLIP KOEFFLER, MD  Hematologist/Oncologist, Samuel Oschin Comprehensive Cancer Institute  
Studies involve molecular pathogenesis of cancers with a particular focus on brain, breast, lung, 
and pancreatic cancers, as well as leukemias and lymphomas. Translational research program testing 
has identified a variety of novel compounds for their anti-cancer activity and mechanism of action. 
Current investigations include studies of circadian rhythm in cancer and adaptor proteins that work 
in a negative fashion against cytokine receptors and the neighboring downstream proteins. Further 
investigations involve studying molecular defects in a variety of cancers using high-throughput analysis 
including genome sequencing and single nucleotide polymorphic arrays, as well as evaluating a variety 
of novel drugs that have anti-cancer activities.

STEPHEN J. PANDOL, MD  Director, Basic and Translational Pancreatic Research, Samuel Oschin 
Comprehensive Cancer Institute  Current investigations include developing potential therapies for 
pancreatic diseases, including pancreatitis and pancreatic cancer. Research efforts encompass 
projects to determine basic mechanisms of disease and projects using this information to develop 
new therapies. 

STEVEN PIANTADOSI, MD, PhD  Director, Samuel Oschin Comprehensive Cancer Institute  Research 
involves the design and analysis of clinical trials for cancer research, as well as improving programs 
and infrastructure to facilitate clinical research. Current investigations include new approaches 
to brain tumor therapy, long-term oxygen treatment trial and the clinical trial methods course in 
neurology, AACR Workshop for Biostatisticians.

CEDARS-SINAI  
TECHNOLOGY VENTURES  

 The Innovation Equation
TECHNOLOGY VENTURES

8700 BEVERLY BLVD. 
LOS ANGELES, CALIFORNIA 90048

PHONE: +1 310-423-0326

CStechtransfer@cshs.org

cedars-sinai.edu/techtransfer

EDWARD M. PRUNCHUNAS 
Executive Vice President  
and Chief Financial Officer

NIRDESH K. GUPTA, PhD 
Executive Director,  
Technology and Venture Affairs

PETER S. PARK, JD
Director, Program Development  
and Innovation

JAMES D. LAUR, JD 
Vice President,  
Intellectual Property

KRISTIN A. MARTINEZ 
Executive Director,  
Alliance Affairs

PAMELA N.  
COLLINGWOOD, Esq.
Senior Counsel,
Technology Transfer

The Technology Ventures Team

The mission of Cedars-Sinai Technology Ventures is to identify, protect  
and support the commercialization of discoveries and technologies 
developed at Cedars-Sinai or its partner institutions. Through its 

activities, Technology Ventures supports the development of promising 
inventions that improve the ability to treat patients around the world.

The role of Technology Ventures is to:

• Promote awareness of the principles of intellectual property (IP) protection

• Identify and capture new technologies

• Evaluate whether an invention or technology has the potential market value  
to warrant IP protection

• Secure IP protection, as appropriate

• Invest in the development of the technology to increase its market readiness 
and value

• Commercialize the technology by marketing to licensees or through  
spin-off companies

Technology Ventures currently manages more than 100 licenses that generate 
over $30 million each year. These diverse technologies include therapeutics, 
devices, diagnostics and software. The office is always interested in building 
partnerships that can help bring technologies to market. Working with industry 
leaders and peer institutions expands the number of opportunities to bring 
advances in medical technologies into markets around the world. 

OVERVIEW   TECHNOLOGY VENTURES
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Endoscope Cleaning Device to 
Reduce Infections

Each year, over half a million patients in the U.S. undergo endoscopic 
retrograde cholangiopancreatography surgery. The procedure utilizes a 
duodenoscope, a sensitive surgical tube and camera. But the device is 

extremely difficult to clean and disinfect, posing a critical health challenge.  
Now that challenge has met its match.

Kapil Gupta, MD, invented the CLEANjet, a novel endoscope cleaning and 
disinfecting device that uses a high-pressure jet of magnetically charged water. 
The system’s configuration allows it to access hard-to-reach crevices and spaces 
in the endoscope with an elevator channel. 

As part of its efforts to develop this technology that serves an unmet clinical 
need, Technology Ventures hired a contract research organization to develop a 
prototype in 2015. After months of rigorous testing, the device was validated. 
The marketing campaign proved so successful that a company specializing in 
endoscope reprocessing entered into a licensing agreement with Cedars-Sinai in 
2018 to develop, manufacture and commercialize the technology.

KAPIL GUPTA, MD
Clinical Chief, Division of Gastroenterology

An innovative 
endoscopic 
cleaning device 
is coming to 
market that has 
the potential 
to improve 
patient safety 
and reduce 
infections.

PCT application PCT/
US2016/031744 filed on 
5/11/16 and nationalized 
in Canada, China, Europe, 
Japan and the U.S.

A Promising Way to Repair Heart Valves

Tricuspid regurgitation is a serious heart condition that can lead to an 
enlarged heart, heart failure and, in many cases, death. However, less 
than 1% of tricuspid regurgitation patients receive treatment because they 

don’t qualify for current surgical options or the procedure is deemed too risky.  
A new option developed by researchers at Cedars-Sinai may soon be available.

Robert Siegel, MD, has invented a pioneering transcatheter system and a method 
to repair severe tricuspid valve regurgitation. Together, the device and procedure 
offer a promising platform for surgeons and their patients.

With funding from Technology Ventures and a philanthropic donor, the investigators 
developed a prototype device. In 2016, a team was hired to engineer the platform, 
and a number of iterations of the treatment platform have been tested and 
patented. The final prototype was delivered in April 2018. Animal testing at 
Cedars-Sinai proved successful, enabling the technology to move forward. 

Technology Ventures is currently marketing the platform to leading device 
manufacturers to bring the technology through the regulatory approval process 
and, ultimately, to the market. 

ROBERT J. SIEGEL, MD
Director, Noninvasive Cardiac Laboratory
Medical Director, Clinic for Hypertrophic Cardiomyopathy and Aortopathies 
S. Rexford Kennamer, MD, Chair in Cardiac Ultrasound 

TECHNOLOGIES   DEVICES

A new surgical 
platform 
could provide 
a lifesaving 
treatment for 
patients suffering 
from tricuspid 
regurgitation.

PCT application PCT/
US2016/043750 filed on 
7/23/16 and nationalized in 
Europe, Japan and the U.S.
PCT application PCT/
US2018/015105 filed  
on 1/24/17
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TECHNOLOGY TRANSFER OFFICE

8727 W. THIRD STREET, SUITE 203 
LOS ANGELES, CALIFORNIA 90048

PHONE: +1.310.423.1854

CStechtransfer@cshs.org

cedars-sinai.edu/techtransfer

FROM 

IMAGINATION 
TO 

INNOVATION

T  
 
hrough partnerships with international 
institutions and corporations, 
Cedars-Sinai promotes the 
introduction of innovative medical 

solutions to patients around the world.

In 2000, Cedars-Sinai’s Technology Transfer Office 
began building an international network of leading 
hospitals, research institutes and companies.  
Today, more than 40 partners in a dozen countries — 
including the United Kingdom, Hong Kong, 
Singapore, Spain and South Korea — share best 
practices and collaboratively market inventions.

These international activities allow Cedars-Sinai to: 

• access global markets for new technologies

• find resources to further develop our technologies

• identify opportunities for investment or licensing 
in the U.S. market

INTERNATIONAL PARTNERS

CEDARS-SINAI 
BY THE NUMBERS

49  PARTNER 
INSTITUTIONS

17   COUNTRIES

1   WORLD

CEDARS-SINAI TECHNOLOGY TRANSFER 76 CEDARS-SINAI TECHNOLOGY TRANSFER ILLUSTRATION BY DAVIDE BONAZZI, BOLOGNA, ITALY

International collaboration 
encourages global innovation.

GEORGE Y. LIU, MD, PhD   
Associate Director, Infectious and 
Immunologic Diseases Research Center

Liu’s research primarily focuses 
on the diagnosis and treatment of 
bacterial, viral and fungal infections. 

Studies seek to elucidate how interactions between 
S. aureus bacteria and the host lead to a productive 
infection; identifying novel immune-evasion 
mechanisms that facilitate S. aureus invasion of the 
host; studying host antimicrobial mechanisms that 
keep S. aureus infection in check; and, ultimately, 
based on knowledge of host and S. aureus defense 
mechanisms, identifying novel strategies to treat 
infections caused by antibiotic-resistant pathogens. 

LALI K. MEDINA-KAUWE, PhD 
Research Scientist, Biomedical Sciences

Medina-Kauwe’s research focuses on 
using the cell-penetration functions 
of pathogen proteins to develop novel, 
cell-targeted nanotherapeutics. Her 

current investigations include studying protein-
host cell interactions such as endocytic routing to 
direct the design of the lab’s unique nanoparticles for 
improved therapy as well as testing these particles for 
cancer targeting and treatment. 

RAMACHANDRAN MURALI, PhD   
Director, Molecular Therapeutics Core

Murali focuses on the molecular 
basis of cancer metastasis and 
identification of new therapeutic 
strategies to limit treatment 

resistance and cancer recurrence. He investigates the 
role of tumor necrosis factor receptors and epidermal 
growth factor receptors in breast, lung and pancreatic 
cancers. He employs structural biology for drug 
discovery and is developing molecular probes for 
tumor imaging and drug delivery.

BIOMEDICAL SCIENCES

FEATURED FACULTY
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FY12 FY13 FY14 FY15 FY16

$11.1M

TECHNOLOGY  
TRANSFER REVENUE

$30.5 

MILLION
IN FY 2016

$17.2M

$12.4M

$15.6M

$30.5M

LEON FINE, MD   
Chair, Biomedical Sciences 
Vice Dean, Research and Graduate 
Research Education

Fine’s principal research interest is 
the biology of chronic renal disease. 

His studies on kidney function have contributed to 
the understanding of adaptations of ion transport 
in the diseased nephron, renal hypertrophy, and the 
cell biology of fibrogenesis and scarring of the kidney. 
His current investigations include the analysis of 
hypoxia-mediated organ fibrosis and a theoretical 
approach to regenerating a chronically diseased 
kidney by restoring its microvasculature. 

MOSHE ARDITI, MD   
Executive Vice Chair, Research, 
Pediatrics
GUESS?/Fashion Industries Guild 
Chair in Community Child Health

Arditi studies infection-induced 
acute and chronic inflammatory diseases such as 
allergic asthma as well as atherosclerosis. His current 
investigations include innate immune mechanisms 
and Toll-like receptors in mouse models of pneumonia, 
atherosclerosis and asthma, and coronary arteritis in 
Kawasaki disease. His laboratory also investigates the 
role of the innate immune system, dendritic cells and 
Tregs, and IL-17 in infection-induced acceleration of 
atherosclerosis, sensitization for allergic asthma and 
colitis in mouse models. His other studies focus on 
chronic inflammation and lung cancer, and the role of 
vascular endothelial cells in lung cancer metastasis. 

BEATRICE KNUDSEN, MD, PhD   
Medical Director, Cedars-Sinai Biobank 
Director, Translational Pathology

Knudsen’s research focuses on 
establishing novel biomarkers for 
cancer treatment, with an emphasis 
on prostate cancer, and translating 

findings from the laboratory to patient care settings. 
She studies the response and resistance to targeted 
therapies against cellular kinases. As head of the 
Cedars-Sinai Biobank, she oversees a state-of-the-art 
biorepository that provides researchers with vital 
resources, including biospecimens for research, a 
pipeline of assays and digital image-analysis tools to 
perform quantitative measurements in tissue.

KENNETH E. BERNSTEIN, MD   
Director, Experimental Pathology

Bernstein’s studies include the 
renin-angiotensin system — a 
collection of proteins important 
in blood pressure control — heart 

disease and renal disease. He uses genetic animal 
models to investigate the basic physiology and 
biochemistry of the renin-angiotensin system. His 
team has identified important contributions of this 
system to hematopoiesis, reproduction, cancer 
immunology, lung injury and the cardiovascular 
system. His current investigations examine the 
possibility of manipulating this system as a means of 
increasing immune resistance to cancer and the use 
of mouse genetic models to explore the physiology 
and biochemistry of the renin-angiotensin system in 
cardiovascular disease, cancer and lung injury. 

JONATHAN KAYE, PhD   
Vice Chair, Biomedical Sciences

Kaye studies the biological role and 
mechanism of action of the thymocyte 
selection-associated high-mobility-
group box (TOX) family of proteins. 

His current investigations include studying the 
molecular regulation of T lymphocyte development 
and biology; identifying a novel family of four nuclear 
DNA-binding factors (the first factor was designated 
TOX by Kaye’s team); and demonstrating that TOX is a 
critical regulator of immune system development. By 
focusing on this family of proteins, Kaye and his team 
have identified many key biological problems relating 
to immune system development, regulation of immune 
responses, and cancer and liver metabolism.

above: A dozen top illustrators from the US and Europe, including cover artist Gary Baseman, 
contributed to 2016’s  From Imagination to Innovation.

opposite top: 2019’s The Innovation Equation featured the work of Stuart Bradford.

opposite bottom: The Value of Ideas, from 2013, was built around figures from actual patent 
applications. While the interior illustrations all came from inventions that originated at Cedars-Sinai, 
the cover leveraged the longstanding metaphor of the “lightbulb moment.”



Cedars-Sinai Special Reports
We’ve developed in-depth special reports for a range of Cedars‑Sinai departments and 
institutes—complex projects that required close collaboration with medical leaders. These  
pieces have tackled wide-ranging and nuanced topics, from major disciplines like heart disease 
and cancer to quality improvement initiatives, community benefit programs, and beyond.

HEART
2023 Annual Report

#1 in California and #3 in the Nation for Cardiology & Heart Surgery

2   SMIDT HEART INSTITUTE  |  cedars-sinai.org/heart 2023 Annual Report  |  SMIDT HEART INSTITUTE   3

POINTS OF PRIDE

e The No. 1 choice for complex heart transplant 
patients in the U.S. and around the world

e The leading program for state-of-the-art minimally 
invasive lung transplantation

e Performed more thoracic organ transplants than any 
other program in California in 2022

e The most innovative 
mechanical circulatory 
support technology 
available

e More total artificial 
hearts implanted than 
any program in the U.S.

e The best outcomes 
nationally for patients 
with advanced heart 
failure

e The highest 3-star Society of Thoracic Surgeons 
national ratings for cardiac surgery 

e	The	first	robotic	lung	transplants	ever	performed
e >1,500 robotic mitral valve repairs with near 100% 

success rates

e Top outcomes 
nationally for patients 
with coronary 
artery disease

The No. 1 choice for 
complex and high-risk 
structural heart disease 
cases in the U.S.
e >5,000 TAVR procedures 

performed to date
e >1,000 MitraClip 

procedures performed 
from 2017-2021

e >200 transcatheter 
tricuspid valve repairs 
and replacements

e 100% early survival with 
>20 years experience  
in the Ross Procedure

e First-in-human 
novel percutaneous 
pulmonary valve 
replacement

e National leaders in  
cardiac arrest prevention 
and research

e A unique protocol for 
atrial fibrillation reducing 
hospitalizations and 
emergency room visits

e National leaders in advanced percutaneous, 
surgical and hybrid robotic coronary 
revascularization

e	Pioneers	in	the	identification	and	treatment	
of heart disease in women, new diagnostic 
tools and advancing specialized care

e	The	first	choice	for	
materinity, pediatric 
and congenital heart 
disease care

e 100% survival in 
FY2021-2022 across the 
full spectrum of pediatric 
cardiac surgery

e Leading the integration 
of artificial intellegence 
into advanced cardiac 
care and imaging

e A dedicated clinic 
for state-of-the-
art assessments of 
COVID-19 cardiac 
complications

e Advanced diagnostics 
for prevention, early 
detection and treatment 
of	heart	disease 

e One of the nation’s 
leading centers for drug-
resistant and secondary 
hypertension

In the Community
-------------------------------------------------------------------------------------------------
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ears stream down 5-year-old
Madison’s face as she looks 
up at Marta Pavlicek, RN, a
Cedars-Sinai nurse who has just
given her a shot. 

“I don’t want anymore,” Madison says. Her
mother has brought her to Cedars-Sinai’s
COACH for Kids and Their Families® mobile
medical unit for several childhood vaccines.

Two more shots to go. “I’ll be very gentle,”
Marta says. Then she asks, “Do you know the
alphabet? Can you sing it for me?” 

Madison brightens a bit and begins to sing
softly. Before she gets through the alphabet,
Marta finishes and asks for a hug. A big squeeze
and then Madison is on her way, smiling with a
new coloring book and pencil in hand. 

Next comes a 5-year-old boy who also ends up
in tears, but walks away wearing a band-aid on
his arm like a badge of honor. Then Marta
counsels a woman who has high blood pressure,
advising her to take her medication properly, cut
down on salt and caffeine, and exercise regularly. 

It’s all part of a typical day’s work. “I love 
what I do,” says Marta, a native of Argentina
who speaks Spanish with many of her patients. 
“I especially love to work with children—they
keep me young.”

The COACH program, part of Cedars-Sinai’s
Maxine Dunitz Children’s Health Center, has
been providing free medical care to children in
economically disadvantaged neighborhoods of
Los Angeles since 1994. Two fully-equipped
mobile medical units regularly visit schools and
other community sites to provide preventive care
such as immunizations and screenings, as well as
diagnosis and treatment of illnesses and referrals
to affordable health services. 

Marta, who joined Cedars-Sinai in 1971 and
COACH more than a decade ago, is saddened
by the poverty she sees as the mobile medical
unit makes its rounds. “We do what we can, and
people are very grateful,” she says.

Special Delivery: 
Medicine on Wheels
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BRINGING CARE TO THOSE WHO NEED IT MOST

June 3, 9:25 a.m.

68th Street Elementary School

South Los Angeles

T

T
he waiting room at the health clinic
across the street from the Los Angeles
Mission’s homeless shelter on Skid Row

is full, but Rebecca Martin, MD, never seems to
rush. The Cedars-Sinai internal medicine chief
resident takes time to ask every patient about
their medical history and medications, and to
make notes that will be kept for future reference.   

She dispenses health information along with
prescriptions, always on the lookout for serious
conditions that require immediate attention. Every
two weeks, she dedicates an afternoon to working
at the “Mission clinic” run by Los Angeles
Christian Health Centers, or at the Saban Free
Clinic (formerly known as the Los Angeles Free
Clinic). She’s one of many Cedars-Sinai medical
residents who provide health services at free clinics
around Los Angeles as part of their training.

“It’s a great learning experience because I’m able to
make decisions about how to treat a wide variety
of diseases,” she says. “It’s also very satisfying to 

be able to help the homeless take better care of
their health. I feel joy as I see diabetics change
their diet and start to exercise and dramatically
improve their glucose control as a result.”

The presence of the medical residents helps
expand the number of patients who can be seen at
clinics that provide a safety net for the uninsured
and the poor in the greater Los Angeles area. In its
role as a partner with these clinics, Cedars-Sinai
also provides hospital care for some patients
who need more specialized treatment. 

Residents from Cedars-Sinai’s internal medicine
program and many specialty programs also see
patients at the Venice Family Clinic and Clínica
Oscar Romero, which operates in the Pico-
Union/Westlake and Boyle Heights/East 
Los Angeles neighborhoods. In addition,
residents training in various specialties see
patients at county medical facilities and at the
West Los Angeles VA Medical Center, among
other sites in the community.

Expanding Clinic Capabilities

16 I N  T H E  C O M M U N I T Y

PROVIDING A VITAL SAFETY NET
-------------------------------------------------------------------------------------------------------------------
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MMortality after acute myocardial infarction varies widely in U.S. hospitals. 
Cedars-Sinai combines deep expertise in coronary intervention with an 
individualized approach to prevention that has delivered health outcomes 
that consistently outperform the rest of the nation.

A skilled approach improves long-term outcomes
When it comes to cardiac surgery, it matters where you seek treatment. Our 
cardiovascular surgery program is a leader in advancing surgical techniques that 
improve the lives of patients with severe coronary artery disease—with a focus on 
long-term outcomes for younger patients.

Multiarterial coronary revascularization is ideal for severe coronary artery disease 
patients who are younger than 65 and have otherwise healthy hearts because it’s the 
longest-lasting treatment currently available. The multiarterial procedure involves an 
arterial bypass of multiple arteries, not just one.

That method is also vastly underutilized in the U.S.—currently received by less than 
10% of eligible patients. Part of the reason that many medical centers have been 
slow to adopt the multiarterial coronary revascularization method is it requires an 
intense technical demand on the surgeon and additional expertise on the rest of the 
surgery team—especially to perform it as safely as conventional bypass operations. 
Cedars-Sinai also offers robotic coronary bypass surgery for patients seeking 
minimally invasive surgical revascularization.

  
of Cedars‑Sinai patients receive 
multiarterial revascularization—twice  
the national average.

 
EMBRACING CARDIOMETABOLICS
In addition to its focus on lipids, weight loss, 
nutrition, genetics and cardiac rehabilitation, 
the Preventive Cardiology Clinic involves active 
collaboration among cardiologists, nephrologists 
and endocrinologists. 

Together, these disciplines offer holistic 
attention to therapies, interventions and 
wellness plans that improve heart health 
simultaneously with adiposity, glucose tolerance, 
kidney health, and numerous cardiac, endocrine, 
and metabolic measures. This collaboration 
can also improve medication coordination and 
management through cohesive, synergistic 
treatment plans that account for all aspects of a 
patient’s cardiovascular health. 

Coupled with the supportive behavior-
based plans issued by our early-intervention 
specialists, integrated and big-picture preventive 
heart care that can be delivered is the newest 
frontier for the Cedars-Sinai network.

 
RELEVANT RECENT PUBLICATIONS

The role of the preventive cardiologist in 
addressing climate change, American Journal 
of Preventative Cardiology; PMID: 36090522

Deep learning coronary artery calcium scores 
from SPECT/CT attenuation maps improves 
prediction of major adverse cardiac events, 
Journal of Nuclear Medicine; PMID: 36207138

The optimal strategy for multivessel coronary 
revascularization, European Heart Journal; 
PMID: 34788415

Hypertension and coronary risk 

factors are pervasive, especially 

in certain populations. Disparity 

reduction can be achieved via 

proactive engagement in the form 

of tailored messaging, additional 

screening locations, and targeted 

education campaigns according 

to ethnicity, language, sex, and 

gender identity. These efforts 

enable early-intervention 

specialists to treat people before 

they need acute care. This in turn 

increases awareness, facilitates 

more diverse participation 

in research, and alerts the 

community to the importance of 

more aggressive action to reduce 

the risk of coronary disease.

CORONARY DISEASES

A Robust Program 
Combines Prevention With 

Hybrid Surgical Approaches

>30%
How can  

prevention help 
address disparities 

in heart disease 
management and 

outcomes?

CEDARS‑SINAI CANCER  2021 ANNUAL REPORT

Sunflower seeds 
transform into  

tall and robust plants  
with large, colorful  

blooms.

Transforming  
Precision Treatments

The success stories 
in providing targeted, 
precision treatments for 
cancer are inspiring but 
are limited to only a few 
cancer types. At the same 
time, the research that 
leads to these lifesaving 
breakthroughs too often 
falls short in racial and 
ethnic diversity. 

The Cedars-Sinai Cancer 
“Molecular Twin” initiative 
aims to provide patients 
with the most precise 
treatments available 
while expanding access to 
clinical trials and building 
a powerful platform for 
future discoveries. 

Meet Your Molecular Twin
The body is made up of bone, muscle, organs, blood and tissues.

Break these down into their smallest cellular units, combine 
them with samples of bodily fluids, microbes, DNA, RNA 
and proteins, and meet the Molecular Twin—a scientific 
stunt double who is always in the lab, ready to test out new 
therapies and perhaps reveal important details of how a cancer 
is affecting the body.

Cedars-Sinai is partnering with academic and industry partners 
to deploy data-driven precision medicine infrastructure and 
software. This new platform for cancer diagnosis, treatment and 
scientific discovery has exceptional potential to overcome cancer 
disparities in vulnerable populations.

“The Molecular Twin is an innovative tool to help diagnose and 
precisely treat disease today through the convergence of multiple 
biologic, physical and computational technologies,” says Dan 
Theodorescu, MD, PhD, who conceptualized the idea. “Long term, 
combining these technologies in bespoke ways will also allow us 
to discover the circuitry used by cancer and other abnormal cells to 
drive the disease and develop new treatments with better efficacy.” 
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              The Molecular Twin approach fuses and integrates 
orthogonal information to help us completely understand an 
individual’s cancer.                —Dan Theodorescu, MD, PhD

PHASE ONE Foundation Distinguished Chair 
Director, Samuel Oschin Comprehensive Cancer Institute 
Director, Cedars-Sinai Cancer

These plain white 
eggs will transform 
into blue macaws  

that develop 
magnificent, colorful 

feathers.

Transforming Care 
for Women’s Cancers

Health disparities 
stemming from 
gender inequality 
remain a problem that 
permeates healthcare 
across disciplines and 
diagnoses. Cedars‑Sinai 
has a longstanding 
commitment to women’s 
health, especially in 
detecting, diagnosing, 
treating and preventing 
cancers.

A Legacy of Leadership and Commitment
Cedars‑Sinai has been home to some of the most important 
breakthroughs in gynecologic cancers: genetic markers for early 
detection of ovarian cancer, identification of 34 genes linked to 
ovarian cancer risk and research evaluating the success of the 
HPV vaccine in preventing cervical cancer. These are just some of 
the achievements that demonstrate our commitment to research 
that advances the field, treatments that tackle some of the most 
complex cases, and training for the next generation of physicians 
and scientists.

“Cedars‑Sinai has been instrumental in shaping the field of 
gynecologic oncology since the very beginning as one of the 
original such programs in the U.S. Our fellowship training began 
the same year gynecologic oncology became a recognized, 
board‑certified specialty nearly 50 years ago,” says Kenneth Kim, 
MD, MHPE, Cedars‑Sinai Cancer’s new director of the Division 
of Gynecologic Oncology and the Board of Governors Chair in 
Gynecologic Oncology. “It’s our mission to improve the outcomes 
for women with these cancers by finding the best treatments, 
furthering our scientific understanding of these diseases, and 
providing the finest training for residents and fellows.”
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34genes linked to ovarian cancer risk  
have been identified by Cedars‑Sinai 
scientists and our collaborators.

FROM BIG IDEAS  
TO BOLD ACTION: 
MOVING THE NEEDLE  
ON QUALITY OUTCOMES

CASE STUDY: 
REDUCING 
READMISSIONS

10

Better Transitions, 
Better Outcomes 
Nurse practitioners from Cedars-Sinai 
do regular rounds at skilled nursing 
facilities, providing an extra layer 
of clinical support after vulnerable 
patients are discharged from the 
hospital and helping to reduce the 
risk of readmissions.

THE ENHANCED  
CARE PROGRAM 
PARTNERS WITH 

8 
LOCAL SKILLED 
NURSING FACILITIES

AND 

200
PHYSICIANS 

THE PROGRAM 
ENROLLS AN  
AVERAGE OF 

150 
PATIENTS EACH 
MONTH

THE PROGRAM’S 
NURSE EDUCATOR 
HAS TRAINED  
MORE THAN 

130
SKILLED NURSING  
FACILITY NURSES

9 NURSE PRACTITIONERS 
PERFORM ROUNDS IN 
PARTNERING SKILLED NURSING 
FACILITIES AND PROVIDE 

24/7
CALL COVERAGE.

READMISSION RATES DROPPED WITH  
INVOLVEMENT FROM NURSE PRACTITIONERS
30-DAY READMISSION RATES FOR PATIENTS DISCHARGED TO SKILLED NURSING FACILITIES   FY2015

PATIENTS NOT  
IN PROGRAM: 23%

PATIENTS  
IN PROGRAM: 16%

112 NURSING HOME  
PATIENTS  
AVOIDED  
HOSPITAL  
READMISSIONS  
IN FY2015

28%  FEWER  
READMISSIONS
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“Safe care transitions 

are crucial to reducing 

readmissions. With 

nurse practitioners 

closely monitoring 

patients in skilled 

nursing facilities,  

we have illuminated  

a stage of care  

that used to be a black 

hole in healthcare.”

 

 

 

— GARY GUTKIN, MD 
Medical Director, Enhanced Care Program 
Associate Medical Director, Inpatient Specialty Program 
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CASE STUDY: 
MEDICATION  
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Crucial Follow-up 
From Pharmacists 
on the Front Line 
Patients leaving the hospital with new 
prescriptions may not fully understand 
how to take their medications, and 
the risk of drug-related problems rises 
during such transitions in care. With an 
innovative medication adherence and 
literacy assessment and follow-up by 
pharmacists, Cedars-Sinai has greatly 
enhanced patient safety after discharge.

HOSPITAL 
PHARMACISTS  
RECONCILE 

942 
MEDICATION  
HISTORIES

THROUGH  
CEDARS-SINAI’S 
ENHANCED 
CARE PROGRAM, 
PHARMACISTS 
COMPLETE 
DISCHARGE 
RECONCILIATION 

FOR 

144 
PATIENTS DISCHARGED 
TO SKILLED NURSING 
FACILITIES

IN AN AVERAGE MONTH:  IN AN AVERAGE MONTH:  

AND MAKE  
POST-DISCHARGE  
FOLLOW-UP CALLS TO 

100
HIGH-RISK PATIENTS 

36.4% 

OF PATIENTS 
WERE FOUND TO 
BE AT RISK FOR 
A MEDICATION-

RELATED 
READMISSION. 

79%

OF DRUG-RELATED 
PROBLEMS 

IDENTIFIED AND 
RESOLVED WERE 
SIGNIFICANT OR  

LIFE-THREATENING. 

MEDICATION SAFETY REDUCES HOSPITAL READMISSIONS

HIGH-RISK PATIENTS WITH A LOW  
MEDICATION LITERACY SCORE

NO FOLLOW-UP

19.9%
FY2015

POST-DISCHARGE 
FOLLOW-UP

15.8%
JAN.–APRIL 2016

THE READMISSION 
RATE FOR A 
SELECT GROUP 
OF HIGH-RISK 
PATIENTS WHO 
RECEIVED  
POST-DISCHARGE 
CALLS FROM 
PHARMACISTS 
DROPPED BY
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“Through post-

discharge calls to 

high-risk patients by 

pharmacists and close 

partnerships with 

physicians, we are 

ensuring the safest, 

best use of today’s 

complex medications. 

We have prevented 

readmissions and 

significantly reduced 

medication-related 

complications 

that can be life-

threatening.” 

— RITA SHANE, PharmD  
Chief Pharmacy Officer 

Cedars-Sinai developed the Medication Adherence and Literacy (MedAL) 
algorithm based on an existing medication adherence scale created by 
UCLA Community Health Sciences Professor Donald Morisky.

 PHARMACISTS AND  
PHARMACY TECHNICIANS

 PHYSICIANS/HOSPITALISTS

 NURSES

 CASE MANAGERS

 FOUNDATION PHARMACISTS

 HEALTH SERVICES RESEARCHERS

 PERFORMANCE IMPROVEMENT  
FACILITATORS

Project Team
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THE PROBLEM 

 According to the Centers for Medicare & 

Medicaid Services, approximately 30 percent  

of Medicare discharges from acute care 

hospitals nationwide are sent to skilled 

nursing facilities. An average of 25 percent are 

readmitted to the hospital within 30 days. 

THE BIG IDEA 

 Reduce hospital readmissions by having nurse 

practitioners perform regular rounds at the 

skilled nursing facilities. Through the Enhanced 

Care Program, these nurses serve as liaisons 

between the facility, physicians and family 

members. They focus on enhancing coordination 

of care and preventing medical complications 

entirely or addressing them early.

 Extra point: Pharmacists and pharmacy 

technicians perform medication reconciliation 

for transitions in care between the hospital and 

facility. If they identify variations in medication 

lists, the nurse practitioner resolves any 

discrepancies with the patient’s physician.

SUSTAINING PROGRESS 

 The Cedars-Sinai team discusses quality 

issues with the facilities, reviews hospital 

readmissions to see what they can learn from 

the case and participates in interdisciplinary 

team rounds at each facility.

 Partner facilities are collaborating with our team 

to improve quality of care through multiple 

initiatives. These include implementing 

annual flu vaccination campaigns, establishing 

antimicrobial stewardship programs, 

improving communication during handoffs and 

coordinating outpatient blood transfusions in 

Cedars-Sinai’s Procedure Center.
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THE PROBLEM 

Research shows that nearly 20 percent of 

patients experience an adverse event within 

three weeks of being discharged from the 

hospital, with drug-related problems being the 

most common post-discharge complication.  

 Patients with low medication literacy and 

adherence, and those on complex medication 

regimens, are particularly vulnerable.

THE BIG IDEA 

 To help prevent readmissions and potentially 

life-threatening medication errors, create 

a novel method of assessing the medication 

literacy of vulnerable patients — the 

Medication Adherence and Literacy (MedAL) 

algorithm — and follow up post-discharge 

with those at highest risk to make sure they 

are taking the right medication at the right 

dose at the right time. 

 Extra point: This project demonstrates how 

Cedars-Sinai is bringing pharmacists to the 

frontlines of healthcare to improve outcomes 

and reduce readmissions. 

SUSTAINING PROGRESS 

 This project, which involved high-risk 

patients of four hospitalist groups in its pilot  

phase, has been so effective that it is being 

expanded to reach high-risk patients 

throughout the medical center, including frail  

older adults. Through Cedars-Sinai’s  

Enhanced Care Program (see page 10), 

pharmacists also follow up with patients who 

are discharged to skilled nursing facilities. 

top: From Big Ideas to Bold Action focused on 
quality and process improvement efforts at 
Cedars-Sinai. The full-width pages function as 
infographics, while interleaved half-width pages  
on textured paper present the text. 

bottom: In the Community used pins on maps and 
journalistic photography to emphasize the wide 
geographic reach of Cedars-Sinai’s involvement

top: We designed the Heart Institute’s 2023 
annual report around a collection of icons we 
commissioned from artist Mark Fox. The goal 
was to create a report with a unique look and 
feel, to stand out in a crowd of similar pieces.

  
 

bottom: For a Cancer annual report in 2021, 
we were given a theme of “transforming cancer.”  
We used beautiful natural transformations—
caterpillar to butterfly, seed to flower, egg  
to bird—to develop that theme.

SPECIAL
REPORTS



Cedars-Sinai Special Reports
We’ve developed in-depth special reports for a range of Cedars‑Sinai departments and 
institutes—complex projects that required close collaboration with medical leaders. These  
pieces have tackled wide-ranging and nuanced topics, from major disciplines like heart disease 
and cancer to quality improvement initiatives, community benefit programs, and beyond.

HEART
2023 Annual Report

#1 in California and #3 in the Nation for Cardiology & Heart Surgery
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POINTS OF PRIDE

e The No. 1 choice for complex heart transplant 
patients in the U.S. and around the world

e The leading program for state-of-the-art minimally 
invasive lung transplantation

e Performed more thoracic organ transplants than any 
other program in California in 2022

e The most innovative 
mechanical circulatory 
support technology 
available

e More total artificial 
hearts implanted than 
any program in the U.S.

e The best outcomes 
nationally for patients 
with advanced heart 
failure

e The highest 3-star Society of Thoracic Surgeons 
national ratings for cardiac surgery 

e	The	first	robotic	lung	transplants	ever	performed
e >1,500 robotic mitral valve repairs with near 100% 

success rates

e Top outcomes 
nationally for patients 
with coronary 
artery disease

The No. 1 choice for 
complex and high-risk 
structural heart disease 
cases in the U.S.
e >5,000 TAVR procedures 

performed to date
e >1,000 MitraClip 

procedures performed 
from 2017-2021

e >200 transcatheter 
tricuspid valve repairs 
and replacements

e 100% early survival with 
>20 years experience  
in the Ross Procedure

e First-in-human 
novel percutaneous 
pulmonary valve 
replacement

e National leaders in  
cardiac arrest prevention 
and research

e A unique protocol for 
atrial fibrillation reducing 
hospitalizations and 
emergency room visits

e National leaders in advanced percutaneous, 
surgical and hybrid robotic coronary 
revascularization

e	Pioneers	in	the	identification	and	treatment	
of heart disease in women, new diagnostic 
tools and advancing specialized care

e	The	first	choice	for	
materinity, pediatric 
and congenital heart 
disease care

e 100% survival in 
FY2021-2022 across the 
full spectrum of pediatric 
cardiac surgery

e Leading the integration 
of artificial intellegence 
into advanced cardiac 
care and imaging

e A dedicated clinic 
for state-of-the-
art assessments of 
COVID-19 cardiac 
complications

e Advanced diagnostics 
for prevention, early 
detection and treatment 
of	heart	disease 

e One of the nation’s 
leading centers for drug-
resistant and secondary 
hypertension

In the Community
-------------------------------------------------------------------------------------------------
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ears stream down 5-year-old
Madison’s face as she looks 
up at Marta Pavlicek, RN, a
Cedars-Sinai nurse who has just
given her a shot. 

“I don’t want anymore,” Madison says. Her
mother has brought her to Cedars-Sinai’s
COACH for Kids and Their Families® mobile
medical unit for several childhood vaccines.

Two more shots to go. “I’ll be very gentle,”
Marta says. Then she asks, “Do you know the
alphabet? Can you sing it for me?” 

Madison brightens a bit and begins to sing
softly. Before she gets through the alphabet,
Marta finishes and asks for a hug. A big squeeze
and then Madison is on her way, smiling with a
new coloring book and pencil in hand. 

Next comes a 5-year-old boy who also ends up
in tears, but walks away wearing a band-aid on
his arm like a badge of honor. Then Marta
counsels a woman who has high blood pressure,
advising her to take her medication properly, cut
down on salt and caffeine, and exercise regularly. 

It’s all part of a typical day’s work. “I love 
what I do,” says Marta, a native of Argentina
who speaks Spanish with many of her patients. 
“I especially love to work with children—they
keep me young.”

The COACH program, part of Cedars-Sinai’s
Maxine Dunitz Children’s Health Center, has
been providing free medical care to children in
economically disadvantaged neighborhoods of
Los Angeles since 1994. Two fully-equipped
mobile medical units regularly visit schools and
other community sites to provide preventive care
such as immunizations and screenings, as well as
diagnosis and treatment of illnesses and referrals
to affordable health services. 

Marta, who joined Cedars-Sinai in 1971 and
COACH more than a decade ago, is saddened
by the poverty she sees as the mobile medical
unit makes its rounds. “We do what we can, and
people are very grateful,” she says.

Special Delivery: 
Medicine on Wheels
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BRINGING CARE TO THOSE WHO NEED IT MOST

June 3, 9:25 a.m.

68th Street Elementary School

South Los Angeles

T

T
he waiting room at the health clinic
across the street from the Los Angeles
Mission’s homeless shelter on Skid Row

is full, but Rebecca Martin, MD, never seems to
rush. The Cedars-Sinai internal medicine chief
resident takes time to ask every patient about
their medical history and medications, and to
make notes that will be kept for future reference.   

She dispenses health information along with
prescriptions, always on the lookout for serious
conditions that require immediate attention. Every
two weeks, she dedicates an afternoon to working
at the “Mission clinic” run by Los Angeles
Christian Health Centers, or at the Saban Free
Clinic (formerly known as the Los Angeles Free
Clinic). She’s one of many Cedars-Sinai medical
residents who provide health services at free clinics
around Los Angeles as part of their training.

“It’s a great learning experience because I’m able to
make decisions about how to treat a wide variety
of diseases,” she says. “It’s also very satisfying to 

be able to help the homeless take better care of
their health. I feel joy as I see diabetics change
their diet and start to exercise and dramatically
improve their glucose control as a result.”

The presence of the medical residents helps
expand the number of patients who can be seen at
clinics that provide a safety net for the uninsured
and the poor in the greater Los Angeles area. In its
role as a partner with these clinics, Cedars-Sinai
also provides hospital care for some patients
who need more specialized treatment. 

Residents from Cedars-Sinai’s internal medicine
program and many specialty programs also see
patients at the Venice Family Clinic and Clínica
Oscar Romero, which operates in the Pico-
Union/Westlake and Boyle Heights/East 
Los Angeles neighborhoods. In addition,
residents training in various specialties see
patients at county medical facilities and at the
West Los Angeles VA Medical Center, among
other sites in the community.

Expanding Clinic Capabilities

16 I N  T H E  C O M M U N I T Y

PROVIDING A VITAL SAFETY NET
-------------------------------------------------------------------------------------------------------------------
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MMortality after acute myocardial infarction varies widely in U.S. hospitals. 
Cedars-Sinai combines deep expertise in coronary intervention with an 
individualized approach to prevention that has delivered health outcomes 
that consistently outperform the rest of the nation.

A skilled approach improves long-term outcomes
When it comes to cardiac surgery, it matters where you seek treatment. Our 
cardiovascular surgery program is a leader in advancing surgical techniques that 
improve the lives of patients with severe coronary artery disease—with a focus on 
long-term outcomes for younger patients.

Multiarterial coronary revascularization is ideal for severe coronary artery disease 
patients who are younger than 65 and have otherwise healthy hearts because it’s the 
longest-lasting treatment currently available. The multiarterial procedure involves an 
arterial bypass of multiple arteries, not just one.

That method is also vastly underutilized in the U.S.—currently received by less than 
10% of eligible patients. Part of the reason that many medical centers have been 
slow to adopt the multiarterial coronary revascularization method is it requires an 
intense technical demand on the surgeon and additional expertise on the rest of the 
surgery team—especially to perform it as safely as conventional bypass operations. 
Cedars-Sinai also offers robotic coronary bypass surgery for patients seeking 
minimally invasive surgical revascularization.

  
of Cedars‑Sinai patients receive 
multiarterial revascularization—twice  
the national average.

 
EMBRACING CARDIOMETABOLICS
In addition to its focus on lipids, weight loss, 
nutrition, genetics and cardiac rehabilitation, 
the Preventive Cardiology Clinic involves active 
collaboration among cardiologists, nephrologists 
and endocrinologists. 

Together, these disciplines offer holistic 
attention to therapies, interventions and 
wellness plans that improve heart health 
simultaneously with adiposity, glucose tolerance, 
kidney health, and numerous cardiac, endocrine, 
and metabolic measures. This collaboration 
can also improve medication coordination and 
management through cohesive, synergistic 
treatment plans that account for all aspects of a 
patient’s cardiovascular health. 

Coupled with the supportive behavior-
based plans issued by our early-intervention 
specialists, integrated and big-picture preventive 
heart care that can be delivered is the newest 
frontier for the Cedars-Sinai network.

 
RELEVANT RECENT PUBLICATIONS

The role of the preventive cardiologist in 
addressing climate change, American Journal 
of Preventative Cardiology; PMID: 36090522

Deep learning coronary artery calcium scores 
from SPECT/CT attenuation maps improves 
prediction of major adverse cardiac events, 
Journal of Nuclear Medicine; PMID: 36207138

The optimal strategy for multivessel coronary 
revascularization, European Heart Journal; 
PMID: 34788415

Hypertension and coronary risk 

factors are pervasive, especially 

in certain populations. Disparity 

reduction can be achieved via 

proactive engagement in the form 

of tailored messaging, additional 

screening locations, and targeted 

education campaigns according 

to ethnicity, language, sex, and 

gender identity. These efforts 

enable early-intervention 

specialists to treat people before 

they need acute care. This in turn 

increases awareness, facilitates 

more diverse participation 

in research, and alerts the 

community to the importance of 

more aggressive action to reduce 

the risk of coronary disease.

CORONARY DISEASES

A Robust Program 
Combines Prevention With 

Hybrid Surgical Approaches

>30%
How can  

prevention help 
address disparities 

in heart disease 
management and 

outcomes?
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Sunflower seeds 
transform into  

tall and robust plants  
with large, colorful  

blooms.

Transforming  
Precision Treatments

The success stories 
in providing targeted, 
precision treatments for 
cancer are inspiring but 
are limited to only a few 
cancer types. At the same 
time, the research that 
leads to these lifesaving 
breakthroughs too often 
falls short in racial and 
ethnic diversity. 

The Cedars-Sinai Cancer 
“Molecular Twin” initiative 
aims to provide patients 
with the most precise 
treatments available 
while expanding access to 
clinical trials and building 
a powerful platform for 
future discoveries. 

Meet Your Molecular Twin
The body is made up of bone, muscle, organs, blood and tissues.

Break these down into their smallest cellular units, combine 
them with samples of bodily fluids, microbes, DNA, RNA 
and proteins, and meet the Molecular Twin—a scientific 
stunt double who is always in the lab, ready to test out new 
therapies and perhaps reveal important details of how a cancer 
is affecting the body.

Cedars-Sinai is partnering with academic and industry partners 
to deploy data-driven precision medicine infrastructure and 
software. This new platform for cancer diagnosis, treatment and 
scientific discovery has exceptional potential to overcome cancer 
disparities in vulnerable populations.

“The Molecular Twin is an innovative tool to help diagnose and 
precisely treat disease today through the convergence of multiple 
biologic, physical and computational technologies,” says Dan 
Theodorescu, MD, PhD, who conceptualized the idea. “Long term, 
combining these technologies in bespoke ways will also allow us 
to discover the circuitry used by cancer and other abnormal cells to 
drive the disease and develop new treatments with better efficacy.” 
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              The Molecular Twin approach fuses and integrates 
orthogonal information to help us completely understand an 
individual’s cancer.                —Dan Theodorescu, MD, PhD

PHASE ONE Foundation Distinguished Chair 
Director, Samuel Oschin Comprehensive Cancer Institute 
Director, Cedars-Sinai Cancer

These plain white 
eggs will transform 
into blue macaws  

that develop 
magnificent, colorful 

feathers.

Transforming Care 
for Women’s Cancers

Health disparities 
stemming from 
gender inequality 
remain a problem that 
permeates healthcare 
across disciplines and 
diagnoses. Cedars‑Sinai 
has a longstanding 
commitment to women’s 
health, especially in 
detecting, diagnosing, 
treating and preventing 
cancers.

A Legacy of Leadership and Commitment
Cedars‑Sinai has been home to some of the most important 
breakthroughs in gynecologic cancers: genetic markers for early 
detection of ovarian cancer, identification of 34 genes linked to 
ovarian cancer risk and research evaluating the success of the 
HPV vaccine in preventing cervical cancer. These are just some of 
the achievements that demonstrate our commitment to research 
that advances the field, treatments that tackle some of the most 
complex cases, and training for the next generation of physicians 
and scientists.

“Cedars‑Sinai has been instrumental in shaping the field of 
gynecologic oncology since the very beginning as one of the 
original such programs in the U.S. Our fellowship training began 
the same year gynecologic oncology became a recognized, 
board‑certified specialty nearly 50 years ago,” says Kenneth Kim, 
MD, MHPE, Cedars‑Sinai Cancer’s new director of the Division 
of Gynecologic Oncology and the Board of Governors Chair in 
Gynecologic Oncology. “It’s our mission to improve the outcomes 
for women with these cancers by finding the best treatments, 
furthering our scientific understanding of these diseases, and 
providing the finest training for residents and fellows.”
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34genes linked to ovarian cancer risk  
have been identified by Cedars‑Sinai 
scientists and our collaborators.

FROM BIG IDEAS  
TO BOLD ACTION: 
MOVING THE NEEDLE  
ON QUALITY OUTCOMES

CASE STUDY: 
REDUCING 
READMISSIONS
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Better Transitions, 
Better Outcomes 
Nurse practitioners from Cedars-Sinai 
do regular rounds at skilled nursing 
facilities, providing an extra layer 
of clinical support after vulnerable 
patients are discharged from the 
hospital and helping to reduce the 
risk of readmissions.

THE ENHANCED  
CARE PROGRAM 
PARTNERS WITH 

8 
LOCAL SKILLED 
NURSING FACILITIES

AND 

200
PHYSICIANS 

THE PROGRAM 
ENROLLS AN  
AVERAGE OF 

150 
PATIENTS EACH 
MONTH

THE PROGRAM’S 
NURSE EDUCATOR 
HAS TRAINED  
MORE THAN 

130
SKILLED NURSING  
FACILITY NURSES

9 NURSE PRACTITIONERS 
PERFORM ROUNDS IN 
PARTNERING SKILLED NURSING 
FACILITIES AND PROVIDE 

24/7
CALL COVERAGE.

READMISSION RATES DROPPED WITH  
INVOLVEMENT FROM NURSE PRACTITIONERS
30-DAY READMISSION RATES FOR PATIENTS DISCHARGED TO SKILLED NURSING FACILITIES   FY2015

PATIENTS NOT  
IN PROGRAM: 23%

PATIENTS  
IN PROGRAM: 16%

112 NURSING HOME  
PATIENTS  
AVOIDED  
HOSPITAL  
READMISSIONS  
IN FY2015

28%  FEWER  
READMISSIONS
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“Safe care transitions 

are crucial to reducing 

readmissions. With 

nurse practitioners 

closely monitoring 

patients in skilled 

nursing facilities,  

we have illuminated  

a stage of care  

that used to be a black 

hole in healthcare.”

 

 

 

— GARY GUTKIN, MD 
Medical Director, Enhanced Care Program 
Associate Medical Director, Inpatient Specialty Program 
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CASE STUDY: 
MEDICATION  
SAFETY NET

24

Crucial Follow-up 
From Pharmacists 
on the Front Line 
Patients leaving the hospital with new 
prescriptions may not fully understand 
how to take their medications, and 
the risk of drug-related problems rises 
during such transitions in care. With an 
innovative medication adherence and 
literacy assessment and follow-up by 
pharmacists, Cedars-Sinai has greatly 
enhanced patient safety after discharge.

HOSPITAL 
PHARMACISTS  
RECONCILE 

942 
MEDICATION  
HISTORIES

THROUGH  
CEDARS-SINAI’S 
ENHANCED 
CARE PROGRAM, 
PHARMACISTS 
COMPLETE 
DISCHARGE 
RECONCILIATION 

FOR 

144 
PATIENTS DISCHARGED 
TO SKILLED NURSING 
FACILITIES

IN AN AVERAGE MONTH:  IN AN AVERAGE MONTH:  

AND MAKE  
POST-DISCHARGE  
FOLLOW-UP CALLS TO 

100
HIGH-RISK PATIENTS 

36.4% 

OF PATIENTS 
WERE FOUND TO 
BE AT RISK FOR 
A MEDICATION-

RELATED 
READMISSION. 

79%

OF DRUG-RELATED 
PROBLEMS 

IDENTIFIED AND 
RESOLVED WERE 
SIGNIFICANT OR  

LIFE-THREATENING. 

MEDICATION SAFETY REDUCES HOSPITAL READMISSIONS

HIGH-RISK PATIENTS WITH A LOW  
MEDICATION LITERACY SCORE

NO FOLLOW-UP

19.9%
FY2015

POST-DISCHARGE 
FOLLOW-UP

15.8%
JAN.–APRIL 2016

THE READMISSION 
RATE FOR A 
SELECT GROUP 
OF HIGH-RISK 
PATIENTS WHO 
RECEIVED  
POST-DISCHARGE 
CALLS FROM 
PHARMACISTS 
DROPPED BY
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“Through post-

discharge calls to 

high-risk patients by 

pharmacists and close 

partnerships with 

physicians, we are 

ensuring the safest, 

best use of today’s 

complex medications. 

We have prevented 

readmissions and 

significantly reduced 

medication-related 

complications 

that can be life-

threatening.” 

— RITA SHANE, PharmD  
Chief Pharmacy Officer 

Cedars-Sinai developed the Medication Adherence and Literacy (MedAL) 
algorithm based on an existing medication adherence scale created by 
UCLA Community Health Sciences Professor Donald Morisky.

 PHARMACISTS AND  
PHARMACY TECHNICIANS

 PHYSICIANS/HOSPITALISTS

 NURSES

 CASE MANAGERS

 FOUNDATION PHARMACISTS

 HEALTH SERVICES RESEARCHERS

 PERFORMANCE IMPROVEMENT  
FACILITATORS

Project Team
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THE PROBLEM 

 According to the Centers for Medicare & 

Medicaid Services, approximately 30 percent  

of Medicare discharges from acute care 

hospitals nationwide are sent to skilled 

nursing facilities. An average of 25 percent are 

readmitted to the hospital within 30 days. 

THE BIG IDEA 

 Reduce hospital readmissions by having nurse 

practitioners perform regular rounds at the 

skilled nursing facilities. Through the Enhanced 

Care Program, these nurses serve as liaisons 

between the facility, physicians and family 

members. They focus on enhancing coordination 

of care and preventing medical complications 

entirely or addressing them early.

 Extra point: Pharmacists and pharmacy 

technicians perform medication reconciliation 

for transitions in care between the hospital and 

facility. If they identify variations in medication 

lists, the nurse practitioner resolves any 

discrepancies with the patient’s physician.

SUSTAINING PROGRESS 

 The Cedars-Sinai team discusses quality 

issues with the facilities, reviews hospital 

readmissions to see what they can learn from 

the case and participates in interdisciplinary 

team rounds at each facility.

 Partner facilities are collaborating with our team 

to improve quality of care through multiple 

initiatives. These include implementing 

annual flu vaccination campaigns, establishing 

antimicrobial stewardship programs, 

improving communication during handoffs and 

coordinating outpatient blood transfusions in 

Cedars-Sinai’s Procedure Center.
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THE PROBLEM 

Research shows that nearly 20 percent of 

patients experience an adverse event within 

three weeks of being discharged from the 

hospital, with drug-related problems being the 

most common post-discharge complication.  

 Patients with low medication literacy and 

adherence, and those on complex medication 

regimens, are particularly vulnerable.

THE BIG IDEA 

 To help prevent readmissions and potentially 

life-threatening medication errors, create 

a novel method of assessing the medication 

literacy of vulnerable patients — the 

Medication Adherence and Literacy (MedAL) 

algorithm — and follow up post-discharge 

with those at highest risk to make sure they 

are taking the right medication at the right 

dose at the right time. 

 Extra point: This project demonstrates how 

Cedars-Sinai is bringing pharmacists to the 

frontlines of healthcare to improve outcomes 

and reduce readmissions. 

SUSTAINING PROGRESS 

 This project, which involved high-risk 

patients of four hospitalist groups in its pilot  

phase, has been so effective that it is being 

expanded to reach high-risk patients 

throughout the medical center, including frail  

older adults. Through Cedars-Sinai’s  

Enhanced Care Program (see page 10), 

pharmacists also follow up with patients who 

are discharged to skilled nursing facilities. 

top: From Big Ideas to Bold Action focused on 
quality and process improvement efforts at 
Cedars-Sinai. The full-width pages function as 
infographics, while interleaved half-width pages  
on textured paper present the text. 

bottom: In the Community used pins on maps and 
journalistic photography to emphasize the wide 
geographic reach of Cedars-Sinai’s involvement

top: We designed the Heart Institute’s 2023 
annual report around a collection of icons we 
commissioned from artist Mark Fox. The goal 
was to create a report with a unique look and 
feel, to stand out in a crowd of similar pieces.

  
 

bottom: For a Cancer annual report in 2021, 
we were given a theme of “transforming cancer.”  
We used beautiful natural transformations—
caterpillar to butterfly, seed to flower, egg  
to bird—to develop that theme.

SPECIAL
REPORTS



Irvine at 35: The Ultimate Playground
We were commissioned by The Irvine Company to design a brochure, to be bundled 
with the Orange County Register, celebrating the beauty and fun to be found in the city 
of Irvine, California. We thought “How can we create something that will hold people’s 
attention, that won’t go immediately into the trash?  Why not make a book of postcards?” 

The client loved the idea, and ran with it. We used a mix of existing images and  
new photography to showcase the many wild spaces, parks and recreational 
opportunities available in Irvine. Vellum sheets mixed in with the postcards  
tell the story with text and quotes.

The postcard book generated a flood of requests to both the newspaper and  
our client for additional copies. A digital version was launched, too, allowing visitors  
to our client’s website to send customized e-postcards.
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From the beginning, preserving the natural beauty
of the area that would become the City of Irvine was a major part of the

vision that shaped the Master Plan for The Irvine Ranch®. The quality of life

that is being celebrated as the city marks its 35th anniversary this year

includes many opportunities for residents to experience and enjoy nature.

Long-range planning has ensured that more than one third of the entire

city, a total area greater than 16,500 acres, ultimately will be forever pre-

served as parks, trails, and open space—more than you will find protected

in any other Orange County city.

It’s Big Wheel heaven—a place where kids can drive over
bridges and through tunnels and even stop at make-believe
gas stations. Echo Run Park in the village of Woodbridge is
also a popular place for radio-controlled car races.
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The Irvine Company
The Irvine Company developed the planned community of Irvine, California.  
Our work with them reflects their wide-ranging interest in the community: projects 
promoting wild spaces, educational excellence, milestone anniversaries, and more.

ForeverWild
Everywhere you look these days on the Irvine Ranch Land Reserve®,

something exciting is happening, whether it’s a prestigious national
designation for the Mountains to Sea Trail, a series of major recreation
improvements for the Back Bay, or Fremont Canyon’s inspiring recovery
from a devastating wildfire. You’ll read about those topics and more in
this issue of Forever Wild. We hope you find the articles
and pictures informative and enjoyable, and we look
forward to updating you on other important topics in
future issues. Until then, be sure to visit our Web site at
the url below for more information. Sign up today
for one or more of the many hikes, mountain bike
rides, equestrian outings and other activities available
throughout the Reserve.

irvine ranch land reserve newsletter Volume 1, Issue 1 Summer 2006

www.irvineranchlandreserve.org

Oh, give us pleasure in the flowers today;

And give us not to think so far away

As the uncertain harvest; keep us here,

All simply in the springing of the year.

—robert frost

Ah, spring. Nature’s extravagant annual

rebirth.Or, as RobinWilliams quipped,

“Spring is nature’s way of saying, ‘Let’s party!’”

Every season on the Irvine Ranch Land

Reserve® is beautiful in its own right, and

spring is no exception. In time for its arrival,

many exciting things have occurred

recently on the Reserve, and much

more is in store. Anewnature

center opens soon in

LagunaCoastWilderness

Park. Renowned Plein Air artists are

at work capturing the Reserve’s grandeur

on their canvasses. The Nature Reserve of

Orange County celebrated 10 years of success,

and is looking forward to the next 10.

Wide-eyed seventh-graders got up close

and personal with nature in Limestone

Canyon. New trails continue to open to

take you from here to there. You’ll read

about all those activities, and more, in

this issue. Happy spring.

There’s no better time than spring to discover

the wonders of the Reserve.

Visit www.irvineranchlandreserve.org and sign

up for one or more of the many hikes, mountain bike rides,

equestrian outings and other activities.

irvine ranch land reserve newsletter Volume 1, Issue 3 Spring 2007

ForeverWild
ForeverWild3:Layout 1  2/17/07  6:58 AM  Page 3

There’s no rule that says you have to soak
yourself to the bone at Fashion Island’s
pop-jet fountain, located near Garys and
Francoli Gourmet Emporio. But for
children, it seems, resisting the temptation
to do so is next to impossible. And besides,
it’s just plain fun. Since Fashion Island
opened in 1967, “fun” has been a key
ingredient of its success and admiration.
Inspired by its breathtaking coastal setting,
the center’s inviting outdoor landscape has
always been a changing palette of things to
do and see. From imaginative fountains
and bougainvillea-splayed paseos, to a
Venetian-themed carousel and a tiny park
offering panoramic ocean views, Fashion
Island at 40 is proof that you’re never too
old to have a little fun.

1967

flavors

From the moment it opened, Fashion
Island was known for its very good taste,
in the literal sense of the phrase. With
iconic restaurants such as Bob Burns—
renowned for its Scottish theme and festive
New Year’s Eve parties—and the classy
Velvet Turtle, the center has always been a
hotspot for a great meal… or a tasty snack
that hits the spot. That tradition is very
much alive today in some 30 eateries
throughout the center, ranging from fast-
food outlets such as Fatburger, Red Rock
Chili and Wahoo’s, to casual dining
establishments such as Café R&D and
California Pizza Kitchen, to elegant top-
rated restaurants like Roy’s Hawaiian Fusion
Cuisine, Fleming’s Prime Steakhouse &
Wine Bar and Blue Coral Seafood &
Spirits. There’s virtually something for
everyone’s taste, whether you’re in the
mood for a hot soft pretzel or a top sirloin
steak. It is a distinction that adds rich flavor
to the unique experience that is Fashion
Island.

1970s

style

Even a cursory review of Fashion Island’s
stores through the decades is a fascinating
reminder of the ever-fluid nature of style,
and shoppers’ changing tastes and interests.
When the center opened, its then-industry
leading lineup of anchors included Buffum’s,
J.C. Penney, Robinson’s and The Broadway.
Fashion Island today remains at the
forefront of national retailers, with
Bloomingdale’s, Macy’s and Orange
County’s only Neiman Marcus. Over the
years, consumers’ evolving style preferences
have rippled through Fashion Island’s
smaller stores as well.
Who would have imagined 40 years ago that
the center today would serve throngs of
shoppers by offering such cutting-edge
stores as Apple, NikeWomen, American
Rag Cie and Juicy Couture? Fashion Island
has always anticipated and embraced
changes to its unique and interesting blend
of stores, believing that being responsive
to consumers’ evolving interests and
desires never goes out of style.

1970s

4oyears

FashionIslandturns40inSeptember—
amilestonethatcelebratesthecenter’s
uniqueandenduringtiestothecommunity,
aswellasitsnimbleabilitytochange.Itis
saidthattheonlypermanentthingabout
retailisitsimpermanence;shopsand
restaurantsandservicesinevitablycome
andgo,carriedinandoutontheever-
changingtidesofresidents’evolvingtastes,
needsanddesires.Whereatirecenteronce
stoodthereisnowaninnovativeseafood
restaurant;aformermuseumstoretoday
ishometoapopularoutletforthelatest
fashionsinbabyclothesandtoys.On
andonthesesteadyripplesofchange
transformandreinvigorateFashionIsland,
asthecenterrespondstothelikesand
needsofthecommunityitserves.This
specialpublicationshowshowchange
hasmade—andcontinuestomake—
FashionIslandoneofAmerica’smost
acclaimedretailcenters.

1960s

WhileFashionIsland’sdiversemixof
storesandrestaurantscontinuallyevolvesto
keepvisitors’experiencesfreshandrelevant,
onethingthatneverchangesisitsspecial
roleasacommunitygatheringplace.Each
year,thecenterhostsnumerousdefining
communitytraditionsthatfostercommunity
connections—includingonethatlooms
especiallylarge.InNovember,tothedelight
ofchildrenyoungandold,thearrivalofthe
center’smagnificentChristmastreeushersin
theholidayseason,andtowersasoneof
America’smostbelovedholidaysymbols.
Summernightsheatupevenmorewith
thepopularfreeSummerConcertSeries.
Inthefall,thecenteristransformedintoa
fantasylandasithostswhimsicalplayhouses
builtandauctionedtobenefitHomeAid,
whichprovidestemporaryshelterandother
servicesforfamilies.Throughtheseand
othertraditions,FashionIslandrevealsits
heart—andshowsitistheheartofthe
communityitserves.

tradıtıons

1970s

never
looked
so good.
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Conserving a precious resource
Water has long been a concern of settlers in this

semi-arid climate—from the period when

Indians lived off the land to the cattle ranching

and farming days that are part of Irvine’s

heritage. As plans were conceived for a new town surrounding a

University of California campus, the need to provide irrigation and

domestic water for the growing community led to the formation of

the Irvine Ranch Water District (IRWD) in 1961. Water conservation

was a priority from the start; the IRWD has collaborated with The

Irvine Company in a number of innovative efforts, including

establishment of the Michelson Water Reclamation Plant in 1967.

The plant’s elaborate dual-pipe system delivers fresh water to

residents and transports treated reclaimed water to irrigate parks,

golf courses and community greenbelts. The IRWD has also been

instrumental in restoring Irvine’s San Joaquin Marsh, a favorite

stopover for a wide array of migratory birds.  

12

16
Preserving Irvine
Ranch’s rich history
The City of Irvine has a lot of

history for a 35-year-old, and

it’s found in the story of the

evolution of The Irvine Ranch. The desire to

preserve this heritage led local residents to form the Irvine Historical Society in 1976. The society has worked to

protect historic sites on the Ranch such as the structures at Old Town Irvine. “How Irvine became the planned

community it is today is very unique,” says Gail Daniels, president of the Historical Society. “There was a very

interesting progression from ranching to farming to residential and commercial development. We want people to

know the city’s fascinating history.” The Historical Society has collected Irvine family and ranch memorabilia and

other artifacts that are displayed at the Irvine Historical Museum, located at a site adjacent to Rancho San Joaquin

Golf Course. The building, which dates back to about 1877, was the cooking wing and bunkhouse of the 1868

ranch manager’s house built by James Irvine I. The Irvine Company deeded the property to the Historical Society in

2001. (The museum, at 5 San Joaquin, is open Sunday and Tuesday from 1 to 5 p.m. and by appointment. For

information, call 949-786-4112.)
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A historic setting for
discovering nature
Sure, the horses have been

replaced by snakes, lizards, bugs

and other nature exhibits that

delight wide-eyed Irvine youngsters, but the point is,

the historic building that houses the Nature Center at

Turtle Rock Community Park is still proudly in service.

Built in the early 20th Century, the structure for

decades was a large stable located in the midst of

thriving cattle operations that also included ranch

houses and other facilities. Today, children flock to the

attractive building for after-school science programs

in which they learn about native plants and animals.

And when they’re done, they can take advantage of

the myriad amenities at the woodsy, rolling 25-acre

park, including play areas, tennis and volleyball

courts, a ball diamond and an amphitheater.
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Conserving a precious resource 
Water has long been a concern of settlers in this 

semi-arid climate—from the period when 

Indians lived off the land to the cattle ranching 

and farming days that are part of Irvine’s 

heritage. As plans were conceived for a new town surrounding a 

University of California campus, the need to provide irrigation and 

domestic water for the growing community led to the formation of 

the Irvine Ranch Water District (IRWD) in 1961. Water conservation 

was a priority from the start; the IRWD has collaborated with The 

Irvine Company in a number of innovative efforts, including 

establishment of the Michelson Water Reclamation Plant in 1967. 

The plant’s elaborate dual-pipe system delivers fresh water to 

residents and transports treated reclaimed water to irrigate parks, 

golf courses and community greenbelts. The IRWD has also been 

instrumental in restoring Irvine’s San Joaquin Marsh, a favorite 

stopover for a wide array of migratory birds.

Irvine Students Set a Standard For Excellence and
Deserve Our Commitment to Their Future Success

The Irvine Unified School District
(IUSD) is a high-performance
district.With outstanding academic
achievements, stellar arts and
music programs, and 23 Olympic

athletes among our alums, it is no wonder why parents
come to Irvine for their children’s education. Educational
excellence is driven by the Irvine community through to
maintain this quality lifestyle that Irvine o�ers.

quality education

Irvine Students Set a Standard For Excellence and
Deserve Our Commitment to Their Future Success

The Irvine Unified School District
(IUSD) is a high-performance
district.With outstanding academic
achievements, stellar arts and
music programs, and 23 Olympic

athletes among our alums, it is no wonder why parents
come to Irvine for their children’s education. Educational
excellence is driven by the Irvine community through to
maintain this quality lifestyle that Irvine o�ers.

quality education

The Irvine Public Schools Foundation
Running the race every day, in every school.
The Irvine Public Schools Foundation (IPSF) works together
with the Irvine Unified School District (IUSD) andmembers
of our community to ensure a world-class education for all
our students. Irvine schools are comparable to the finest
private schools in the country. Unfortunately, state funding
for our schools remains inadequate, posing real challenges
to sustain our outstanding education programs. At IPSF, we
believe that to preserve a quality public education our entire
community must work together to support our schools.
Please join us in our race to sustain excellence by
supporting our children and their future.

right and below: For the Irvine 
Public Schools Foundation, we 
produced a fundraising mailer with  
a fold-out half-cover

bottom: We created Forever Wild,  
a newsletter for the Irvine Ranch 
Land Reserve. For the first issue,  
the 10″ square format folded open  
to reveal a 20 × 30″ poster. The 
format varied in subsequent issues,  
to suit the content.

The Irvine Public Schools Foundation
Running the race every day, in every school.
The Irvine Public Schools Foundation (IPSF) works together
with the Irvine Unified School District (IUSD) andmembers
of our community to ensure a world-class education for all
our students. Irvine schools are comparable to the finest
private schools in the country. Unfortunately, state funding
for our schools remains inadequate, posing real challenges
to sustain our outstanding education programs. At IPSF, we
believe that to preserve a quality public education our entire
community must work together to support our schools.
Please join us in our race to sustain excellence by
supporting our children and their future.

left: Another piece with a double fold-out format 
celebrated the 40th anniversary of the iconic Fashion 
Island shopping mall. This one featured Phoebe, one 
of the Doyle|Logan Company’s Bedlington Terriers,  
as a model.

below: Celebrating Irvine was released to highlight the 
35th anniversary of the city, and features interesting 
facts, events and places in Irvine, past and present.
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There’s no rule that says you have to soak
yourself to the bone at Fashion Island’s
pop-jet fountain, located near Garys and
Francoli Gourmet Emporio. But for
children, it seems, resisting the temptation
to do so is next to impossible. And besides,
it’s just plain fun. Since Fashion Island
opened in 1967, “fun” has been a key
ingredient of its success and admiration.
Inspired by its breathtaking coastal setting,
the center’s inviting outdoor landscape has
always been a changing palette of things to
do and see. From imaginative fountains
and bougainvillea-splayed paseos, to a
Venetian-themed carousel and a tiny park
offering panoramic ocean views, Fashion
Island at 40 is proof that you’re never too
old to have a little fun.

1967

flavors

From the moment it opened, Fashion
Island was known for its very good taste,
in the literal sense of the phrase. With
iconic restaurants such as Bob Burns—
renowned for its Scottish theme and festive
New Year’s Eve parties—and the classy
Velvet Turtle, the center has always been a
hotspot for a great meal… or a tasty snack
that hits the spot. That tradition is very
much alive today in some 30 eateries
throughout the center, ranging from fast-
food outlets such as Fatburger, Red Rock
Chili and Wahoo’s, to casual dining
establishments such as Café R&D and
California Pizza Kitchen, to elegant top-
rated restaurants like Roy’s Hawaiian Fusion
Cuisine, Fleming’s Prime Steakhouse &
Wine Bar and Blue Coral Seafood &
Spirits. There’s virtually something for
everyone’s taste, whether you’re in the
mood for a hot soft pretzel or a top sirloin
steak. It is a distinction that adds rich flavor
to the unique experience that is Fashion
Island.

1970s

style

Even a cursory review of Fashion Island’s
stores through the decades is a fascinating
reminder of the ever-fluid nature of style,
and shoppers’ changing tastes and interests.
When the center opened, its then-industry
leading lineup of anchors included Buffum’s,
J.C. Penney, Robinson’s and The Broadway.
Fashion Island today remains at the
forefront of national retailers, with
Bloomingdale’s, Macy’s and Orange
County’s only Neiman Marcus. Over the
years, consumers’ evolving style preferences
have rippled through Fashion Island’s
smaller stores as well.
Who would have imagined 40 years ago that
the center today would serve throngs of
shoppers by offering such cutting-edge
stores as Apple, NikeWomen, American
Rag Cie and Juicy Couture? Fashion Island
has always anticipated and embraced
changes to its unique and interesting blend
of stores, believing that being responsive
to consumers’ evolving interests and
desires never goes out of style.
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J.C. Penney, Robinson’s and The Broadway.
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Rag Cie and Juicy Couture? Fashion Island
has always anticipated and embraced
changes to its unique and interesting blend
of stores, believing that being responsive
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The Irvine Company
The Irvine Company developed the planned community of Irvine, California.  
Our work with them reflects their wide-ranging interest in the community: projects 
promoting wild spaces, educational excellence, milestone anniversaries, and more.

ForeverWild
Everywhere you look these days on the Irvine Ranch Land Reserve®,

something exciting is happening, whether it’s a prestigious national
designation for the Mountains to Sea Trail, a series of major recreation
improvements for the Back Bay, or Fremont Canyon’s inspiring recovery
from a devastating wildfire. You’ll read about those topics and more in
this issue of Forever Wild. We hope you find the articles
and pictures informative and enjoyable, and we look
forward to updating you on other important topics in
future issues. Until then, be sure to visit our Web site at
the url below for more information. Sign up today
for one or more of the many hikes, mountain bike
rides, equestrian outings and other activities available
throughout the Reserve.

irvine ranch land reserve newsletter Volume 1, Issue 1 Summer 2006
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Oh, give us pleasure in the flowers today;

And give us not to think so far away

As the uncertain harvest; keep us here,

All simply in the springing of the year.

—robert frost

Ah, spring. Nature’s extravagant annual

rebirth.Or, as RobinWilliams quipped,

“Spring is nature’s way of saying, ‘Let’s party!’”

Every season on the Irvine Ranch Land

Reserve® is beautiful in its own right, and

spring is no exception. In time for its arrival,

many exciting things have occurred

recently on the Reserve, and much

more is in store. Anewnature

center opens soon in

LagunaCoastWilderness

Park. Renowned Plein Air artists are

at work capturing the Reserve’s grandeur

on their canvasses. The Nature Reserve of

Orange County celebrated 10 years of success,

and is looking forward to the next 10.

Wide-eyed seventh-graders got up close

and personal with nature in Limestone

Canyon. New trails continue to open to

take you from here to there. You’ll read

about all those activities, and more, in

this issue. Happy spring.

There’s no better time than spring to discover

the wonders of the Reserve.

Visit www.irvineranchlandreserve.org and sign

up for one or more of the many hikes, mountain bike rides,

equestrian outings and other activities.

irvine ranch land reserve newsletter Volume 1, Issue 3 Spring 2007
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There’s no rule that says you have to soak
yourself to the bone at Fashion Island’s
pop-jet fountain, located near Garys and
Francoli Gourmet Emporio. But for
children, it seems, resisting the temptation
to do so is next to impossible. And besides,
it’s just plain fun. Since Fashion Island
opened in 1967, “fun” has been a key
ingredient of its success and admiration.
Inspired by its breathtaking coastal setting,
the center’s inviting outdoor landscape has
always been a changing palette of things to
do and see. From imaginative fountains
and bougainvillea-splayed paseos, to a
Venetian-themed carousel and a tiny park
offering panoramic ocean views, Fashion
Island at 40 is proof that you’re never too
old to have a little fun.

1967

flavors

From the moment it opened, Fashion
Island was known for its very good taste,
in the literal sense of the phrase. With
iconic restaurants such as Bob Burns—
renowned for its Scottish theme and festive
New Year’s Eve parties—and the classy
Velvet Turtle, the center has always been a
hotspot for a great meal… or a tasty snack
that hits the spot. That tradition is very
much alive today in some 30 eateries
throughout the center, ranging from fast-
food outlets such as Fatburger, Red Rock
Chili and Wahoo’s, to casual dining
establishments such as Café R&D and
California Pizza Kitchen, to elegant top-
rated restaurants like Roy’s Hawaiian Fusion
Cuisine, Fleming’s Prime Steakhouse &
Wine Bar and Blue Coral Seafood &
Spirits. There’s virtually something for
everyone’s taste, whether you’re in the
mood for a hot soft pretzel or a top sirloin
steak. It is a distinction that adds rich flavor
to the unique experience that is Fashion
Island.

1970s

style

Even a cursory review of Fashion Island’s
stores through the decades is a fascinating
reminder of the ever-fluid nature of style,
and shoppers’ changing tastes and interests.
When the center opened, its then-industry
leading lineup of anchors included Buffum’s,
J.C. Penney, Robinson’s and The Broadway.
Fashion Island today remains at the
forefront of national retailers, with
Bloomingdale’s, Macy’s and Orange
County’s only Neiman Marcus. Over the
years, consumers’ evolving style preferences
have rippled through Fashion Island’s
smaller stores as well.
Who would have imagined 40 years ago that
the center today would serve throngs of
shoppers by offering such cutting-edge
stores as Apple, NikeWomen, American
Rag Cie and Juicy Couture? Fashion Island
has always anticipated and embraced
changes to its unique and interesting blend
of stores, believing that being responsive
to consumers’ evolving interests and
desires never goes out of style.

1970s

4oyears

FashionIslandturns40inSeptember—
amilestonethatcelebratesthecenter’s
uniqueandenduringtiestothecommunity,
aswellasitsnimbleabilitytochange.Itis
saidthattheonlypermanentthingabout
retailisitsimpermanence;shopsand
restaurantsandservicesinevitablycome
andgo,carriedinandoutontheever-
changingtidesofresidents’evolvingtastes,
needsanddesires.Whereatirecenteronce
stoodthereisnowaninnovativeseafood
restaurant;aformermuseumstoretoday
ishometoapopularoutletforthelatest
fashionsinbabyclothesandtoys.On
andonthesesteadyripplesofchange
transformandreinvigorateFashionIsland,
asthecenterrespondstothelikesand
needsofthecommunityitserves.This
specialpublicationshowshowchange
hasmade—andcontinuestomake—
FashionIslandoneofAmerica’smost
acclaimedretailcenters.

1960s

WhileFashionIsland’sdiversemixof
storesandrestaurantscontinuallyevolvesto
keepvisitors’experiencesfreshandrelevant,
onethingthatneverchangesisitsspecial
roleasacommunitygatheringplace.Each
year,thecenterhostsnumerousdefining
communitytraditionsthatfostercommunity
connections—includingonethatlooms
especiallylarge.InNovember,tothedelight
ofchildrenyoungandold,thearrivalofthe
center’smagnificentChristmastreeushersin
theholidayseason,andtowersasoneof
America’smostbelovedholidaysymbols.
Summernightsheatupevenmorewith
thepopularfreeSummerConcertSeries.
Inthefall,thecenteristransformedintoa
fantasylandasithostswhimsicalplayhouses
builtandauctionedtobenefitHomeAid,
whichprovidestemporaryshelterandother
servicesforfamilies.Throughtheseand
othertraditions,FashionIslandrevealsits
heart—andshowsitistheheartofthe
communityitserves.

tradıtıons

1970s

never
looked
so good.
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18
Conserving a precious resource
Water has long been a concern of settlers in this

semi-arid climate—from the period when

Indians lived off the land to the cattle ranching

and farming days that are part of Irvine’s

heritage. As plans were conceived for a new town surrounding a

University of California campus, the need to provide irrigation and

domestic water for the growing community led to the formation of

the Irvine Ranch Water District (IRWD) in 1961. Water conservation

was a priority from the start; the IRWD has collaborated with The

Irvine Company in a number of innovative efforts, including

establishment of the Michelson Water Reclamation Plant in 1967.

The plant’s elaborate dual-pipe system delivers fresh water to

residents and transports treated reclaimed water to irrigate parks,

golf courses and community greenbelts. The IRWD has also been

instrumental in restoring Irvine’s San Joaquin Marsh, a favorite

stopover for a wide array of migratory birds.  

12

16
Preserving Irvine
Ranch’s rich history
The City of Irvine has a lot of

history for a 35-year-old, and

it’s found in the story of the

evolution of The Irvine Ranch. The desire to

preserve this heritage led local residents to form the Irvine Historical Society in 1976. The society has worked to

protect historic sites on the Ranch such as the structures at Old Town Irvine. “How Irvine became the planned

community it is today is very unique,” says Gail Daniels, president of the Historical Society. “There was a very

interesting progression from ranching to farming to residential and commercial development. We want people to

know the city’s fascinating history.” The Historical Society has collected Irvine family and ranch memorabilia and

other artifacts that are displayed at the Irvine Historical Museum, located at a site adjacent to Rancho San Joaquin

Golf Course. The building, which dates back to about 1877, was the cooking wing and bunkhouse of the 1868

ranch manager’s house built by James Irvine I. The Irvine Company deeded the property to the Historical Society in

2001. (The museum, at 5 San Joaquin, is open Sunday and Tuesday from 1 to 5 p.m. and by appointment. For

information, call 949-786-4112.)

13

17
A historic setting for
discovering nature
Sure, the horses have been

replaced by snakes, lizards, bugs

and other nature exhibits that

delight wide-eyed Irvine youngsters, but the point is,

the historic building that houses the Nature Center at

Turtle Rock Community Park is still proudly in service.

Built in the early 20th Century, the structure for

decades was a large stable located in the midst of

thriving cattle operations that also included ranch

houses and other facilities. Today, children flock to the

attractive building for after-school science programs

in which they learn about native plants and animals.

And when they’re done, they can take advantage of

the myriad amenities at the woodsy, rolling 25-acre

park, including play areas, tennis and volleyball

courts, a ball diamond and an amphitheater.
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domestic water for the growing community led to the formation of 
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Irvine Company in a number of innovative efforts, including 

establishment of the Michelson Water Reclamation Plant in 1967. 
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stopover for a wide array of migratory birds.

Irvine Students Set a Standard For Excellence and
Deserve Our Commitment to Their Future Success

The Irvine Unified School District
(IUSD) is a high-performance
district.With outstanding academic
achievements, stellar arts and
music programs, and 23 Olympic

athletes among our alums, it is no wonder why parents
come to Irvine for their children’s education. Educational
excellence is driven by the Irvine community through to
maintain this quality lifestyle that Irvine o�ers.

quality education

Irvine Students Set a Standard For Excellence and
Deserve Our Commitment to Their Future Success

The Irvine Unified School District
(IUSD) is a high-performance
district.With outstanding academic
achievements, stellar arts and
music programs, and 23 Olympic

athletes among our alums, it is no wonder why parents
come to Irvine for their children’s education. Educational
excellence is driven by the Irvine community through to
maintain this quality lifestyle that Irvine o�ers.

quality education

The Irvine Public Schools Foundation
Running the race every day, in every school.
The Irvine Public Schools Foundation (IPSF) works together
with the Irvine Unified School District (IUSD) andmembers
of our community to ensure a world-class education for all
our students. Irvine schools are comparable to the finest
private schools in the country. Unfortunately, state funding
for our schools remains inadequate, posing real challenges
to sustain our outstanding education programs. At IPSF, we
believe that to preserve a quality public education our entire
community must work together to support our schools.
Please join us in our race to sustain excellence by
supporting our children and their future.

right and below: For the Irvine 
Public Schools Foundation, we 
produced a fundraising mailer with  
a fold-out half-cover

bottom: We created Forever Wild,  
a newsletter for the Irvine Ranch 
Land Reserve. For the first issue,  
the 10″ square format folded open  
to reveal a 20 × 30″ poster. The 
format varied in subsequent issues,  
to suit the content.

The Irvine Public Schools Foundation
Running the race every day, in every school.
The Irvine Public Schools Foundation (IPSF) works together
with the Irvine Unified School District (IUSD) andmembers
of our community to ensure a world-class education for all
our students. Irvine schools are comparable to the finest
private schools in the country. Unfortunately, state funding
for our schools remains inadequate, posing real challenges
to sustain our outstanding education programs. At IPSF, we
believe that to preserve a quality public education our entire
community must work together to support our schools.
Please join us in our race to sustain excellence by
supporting our children and their future.

left: Another piece with a double fold-out format 
celebrated the 40th anniversary of the iconic Fashion 
Island shopping mall. This one featured Phoebe, one 
of the Doyle|Logan Company’s Bedlington Terriers,  
as a model.

below: Celebrating Irvine was released to highlight the 
35th anniversary of the city, and features interesting 
facts, events and places in Irvine, past and present.
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There’s no rule that says you have to soak
yourself to the bone at Fashion Island’s
pop-jet fountain, located near Garys and
Francoli Gourmet Emporio. But for
children, it seems, resisting the temptation
to do so is next to impossible. And besides,
it’s just plain fun. Since Fashion Island
opened in 1967, “fun” has been a key
ingredient of its success and admiration.
Inspired by its breathtaking coastal setting,
the center’s inviting outdoor landscape has
always been a changing palette of things to
do and see. From imaginative fountains
and bougainvillea-splayed paseos, to a
Venetian-themed carousel and a tiny park
offering panoramic ocean views, Fashion
Island at 40 is proof that you’re never too
old to have a little fun.

1967

flavors

From the moment it opened, Fashion
Island was known for its very good taste,
in the literal sense of the phrase. With
iconic restaurants such as Bob Burns—
renowned for its Scottish theme and festive
New Year’s Eve parties—and the classy
Velvet Turtle, the center has always been a
hotspot for a great meal… or a tasty snack
that hits the spot. That tradition is very
much alive today in some 30 eateries
throughout the center, ranging from fast-
food outlets such as Fatburger, Red Rock
Chili and Wahoo’s, to casual dining
establishments such as Café R&D and
California Pizza Kitchen, to elegant top-
rated restaurants like Roy’s Hawaiian Fusion
Cuisine, Fleming’s Prime Steakhouse &
Wine Bar and Blue Coral Seafood &
Spirits. There’s virtually something for
everyone’s taste, whether you’re in the
mood for a hot soft pretzel or a top sirloin
steak. It is a distinction that adds rich flavor
to the unique experience that is Fashion
Island.

1970s

style

Even a cursory review of Fashion Island’s
stores through the decades is a fascinating
reminder of the ever-fluid nature of style,
and shoppers’ changing tastes and interests.
When the center opened, its then-industry
leading lineup of anchors included Buffum’s,
J.C. Penney, Robinson’s and The Broadway.
Fashion Island today remains at the
forefront of national retailers, with
Bloomingdale’s, Macy’s and Orange
County’s only Neiman Marcus. Over the
years, consumers’ evolving style preferences
have rippled through Fashion Island’s
smaller stores as well.
Who would have imagined 40 years ago that
the center today would serve throngs of
shoppers by offering such cutting-edge
stores as Apple, NikeWomen, American
Rag Cie and Juicy Couture? Fashion Island
has always anticipated and embraced
changes to its unique and interesting blend
of stores, believing that being responsive
to consumers’ evolving interests and
desires never goes out of style.
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everyone’s taste, whether you’re in the
mood for a hot soft pretzel or a top sirloin
steak. It is a distinction that adds rich flavor
to the unique experience that is Fashion
Island.
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stores through the decades is a fascinating
reminder of the ever-fluid nature of style,
and shoppers’ changing tastes and interests.
When the center opened, its then-industry
leading lineup of anchors included Buffum’s,
J.C. Penney, Robinson’s and The Broadway.
Fashion Island today remains at the
forefront of national retailers, with
Bloomingdale’s, Macy’s and Orange
County’s only Neiman Marcus. Over the
years, consumers’ evolving style preferences
have rippled through Fashion Island’s
smaller stores as well.
Who would have imagined 40 years ago that
the center today would serve throngs of
shoppers by offering such cutting-edge
stores as Apple, NikeWomen, American
Rag Cie and Juicy Couture? Fashion Island
has always anticipated and embraced
changes to its unique and interesting blend
of stores, believing that being responsive
to consumers’ evolving interests and
desires never goes out of style.
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Justice Design Group
We designed catalogs, brochures, specification sheets, packaging, in-store display 
fixtures and three website iterations for Justice Design Group, a Los Angeles lighting 
fixture manufacturer and importer.

Justice Design Group

JUSTICE
DESIGN

Justice Design Group

form + finish + function
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Options 64
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Justice Design Group

The Art of Lighting
From an elegant lamp atop a contemporary end table to a
dramatic sconce illuminating a formal entryway, Justice Design
offers a wide array of lighting solutions for residential and
commercial settings. Create a mood, complement a theme, or
simply add the perfect accent with a Justice Design decorative
lighting fixture.

Endless Possibilities
With over 200 different shapes and more than 35 different
finishes, you can customize our fixtures to suit any décor. From
paintable Bisque to faux-finished masterpieces hand crafted by
skilled artisans, Justice Design offers endless design possibilities for
any environment — indoor or outdoor.

Underscored by Service
Justice Design is the undisputed leader in the ceramic decorative
lighting category with one of the finest reputations in the industry.
Our ceramic fixtures are cast by hand, carefully inspected, and
individually hand finished to insure satisfaction. From concept to
order fulfillment, Justice Design offers uncompromising attention
to detail coupled with unparalleled service.

Product information
available 24/7.
Visit Justice Design on
the web: www.JDG.com

Left: 7200 TRAG GWFR
Beveled Frame
Greco Travertine
White Frosted Glass

On the Cover:
4200 SLHY Large Sliver
HarvestYellow Slate
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Domus™

The Domus collection is a complete line of fine wooden lamps
and fixtures imported from Germany. Handcrafted and
imported exclusively by Justice Design, this collection combines
the finest hardwoods with proprietary translucent shades.

Highlights of the Domus collection include:

Shades offer the rich appearance of fine parchment paper
with the durability and ease of maintenance of
polycarbonate. The shades are washable.

Floor lamps include an in-line dimmer switch.

Table lamps include an in-line switch.

Pendants come with matching wood canopy and black cord
(maximum 8 ft. drop from ceiling).

Lamping options
L Incandescent (standard)
L Fluorescent
L 120V magnetic or electronic ballast, 227V magnetic
L or electronic ballast
L High-power factor (HPF) magnetic or electronic
L ballast
L 50 Hz and 60 Hz magnetic or electronic ballast

All fixtures are UL listed
L Indoor (UL Suitable for Damp Locations)
L Portable

Bulbs not included.

All sizes and mounting centers are approximate.

Left: 8551
Arta Pull-Down Pendant
Alder Wood
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0910 0910W
No Shelter 0915 0915W

Sheltered 0920 0920W
PAR 1 Only 0925 0925W

Sheltered

0940 0940W
No Shelter 0945 0945W

Sheltered 0950 0950W
PAR 1 Only 0955 0955W

Sheltered

0960 0960W
PAR 1 Only 0965 0965W

Sheltered 0990 0990W
PAR 1 Only 0995 0995W

Sheltered

1005 1015 1020 1025

1030 1100 1100W No Shelter 1120
1120W
Sheltered
PL2 Only

8

0910 Small Rectangle
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0910 BIS

0915 Small Rectangle
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0915 HMIR

0920 Sm Rectangle w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0920 BIS

0925 Sm Rectangle w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0925 TERA

0940 Small Cylinder
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0940 TRAM

0945 Small Cylinder
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0945 BIS

0950 Large Rectangle
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0950 HMIR

0955 Large Rectangle
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-C Quad Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0955 BIS

0960 Lg Rectangle w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0960 BIS

0965 Lg Rectangle w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-C Quad Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0965 BIS

0990 Sm Cylinder w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0990 BIS

0995 Sm Cylinder w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0995 PATR

1005 Classic

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 60W Type G-161/2 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 51/2�h x 10

3/4�w x 51/4�proj.
21/4�mounting center

Options: Diffuser (DIF1) Incan & PL only
See Page 64

Shown: 1005 BIS

1015 Small Cyma

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1015 BIS

1020 Small Cyma w/ Beads

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1020 CKC

1025 Small Cyma w/
Egg & Dart

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1025 BIS

1030 Small Cyma w/ Waves

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1030 BIS

1100 Really Big Quarter
Sphere

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

31/2�mounting center
Shown: 1100 BIS

1100W Really Big Quarter
Sphere Downlight

UL: Suitable for Wet Locations
Finish: Group 1, 2, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

63/4�mounting center
Shown: 1100W BIS

1120 Really Big Metro

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

31/2�mounting center
Shown: 1120 BIS

Fixtures shown with this symbol are available in an outdoor configuration
(UL Listed Suitable for Wet Locations), indicated by a ‘W’ in the model number.
Details on wet location lamping options may be found on pages 64-65.
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Sun Dagger
Light Ray
Hidden perforations on
these sconces create a
"light ray" effect that
splashes light on the wall.
This radiant frame of
illumination adds distinctive
warmth and charm.

Enhance these fixtures with
optional hand-carved
cutout designs. Both
sconces and pendants can
be ordered with cutouts.

ADA
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Finish Options

Create a lasting impression

All Justice Design fixtures come standard in unfinished
paintable Bisque. From there the options are limitless.
When finished by Justice Design artisans, each fixture
is a work of art.

Paint it yourself

Bisque (unfinished) should be specified if you plan to paint
your fixture. First, we recommend that you prime the fixture.
Then, using a spray gun or a clean, high-quality brush, apply
two to three coats of flat or semi-gloss water-base paint
made for drywall or plaster. You may also want to use
stenciling, sponging, or other creative techniques to
customize the fixture to the environment where it will be
installed.

Or leave it to our artisans

After you choose the perfect shape, select the ideal finish.
Justice Design artisans treat each fixture as a work of art. All
finishes are hand applied using the highest quality materials.

Finish Option Groups:

Glazes (Group 1): Our lustrous glazes add a beautiful
richness to any sconce. More than just a coat of color, a
glaze is a highly durable finish created by kiln firing colored
glass onto the bisque surface at a temperature of 1900° F.
The result is a glass-like surface with a visual depth impossible
to achieve any other way.

Faux Finishes (Group 2): Using multiple layers of paint
and special decorating techniques, each piece is hand painted
by our artisans to achieve realistic faux metal and marble
finishes. All items are then lacquered for durability.

Solid Painted Colors (Group 2): Specify any standard
Benjamin Moore color and we will apply a smooth, high-
quality painted finish.

Metallic Leafs (Group 3): Metallic leafs in gold, silver, or
copper finishes are applied using the time-honored process
of gilding. Metallic leafs are for indoor use only.

Textured Finishes (Group 4): Every fixture or lamp is
first hand carved or hand hammered before being faux
painted to create the realistic look of textured travertine
marble, slate or hammered metal.

Compositions (Group 4): Whether a whimsical sun or
moon, an delicate floral, or a realistic seashell, Justice Design
artisans can create the perfect look for each specific sculpted
form. This hand-painted detailing enhances the modeled form
of specific sconces.

Custom Finishes: Our artisans can match almost any tile
or stone, or create a finish to complement a swatch of fabric
or an overall design, making your lighting fixture a subtle
accent or a dramatic focus.

Right (Clockwise):
7345 RRST MICA, Real Rust
0915 CRK,White Crackle
1870 HMIR, Hammered Iron
1490 TRAG, Greco Travertine
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Finish Options

Create a lasting impression

All Justice Design fixtures come standard in unfinished
paintable Bisque. From there the options are limitless.
When finished by Justice Design artisans, each fixture
is a work of art.

Paint it yourself

Bisque (unfinished) should be specified if you plan to paint
your fixture. First, we recommend that you prime the fixture.
Then, using a spray gun or a clean, high-quality brush, apply
two to three coats of flat or semi-gloss water-base paint
made for drywall or plaster. You may also want to use
stenciling, sponging, or other creative techniques to
customize the fixture to the environment where it will be
installed.

Or leave it to our artisans

After you choose the perfect shape, select the ideal finish.
Justice Design artisans treat each fixture as a work of art. All
finishes are hand applied using the highest quality materials.

Finish Option Groups:

Glazes (Group 1): Our lustrous glazes add a beautiful
richness to any sconce. More than just a coat of color, a
glaze is a highly durable finish created by kiln firing colored
glass onto the bisque surface at a temperature of 1900° F.
The result is a glass-like surface with a visual depth impossible
to achieve any other way.

Faux Finishes (Group 2): Using multiple layers of paint
and special decorating techniques, each piece is hand painted
by our artisans to achieve realistic faux metal and marble
finishes. All items are then lacquered for durability.

Solid Painted Colors (Group 2): Specify any standard
Benjamin Moore color and we will apply a smooth, high-
quality painted finish.

Metallic Leafs (Group 3): Metallic leafs in gold, silver, or
copper finishes are applied using the time-honored process
of gilding. Metallic leafs are for indoor use only.

Textured Finishes (Group 4): Every fixture or lamp is
first hand carved or hand hammered before being faux
painted to create the realistic look of textured travertine
marble, slate or hammered metal.

Compositions (Group 4): Whether a whimsical sun or
moon, an delicate floral, or a realistic seashell, Justice Design
artisans can create the perfect look for each specific sculpted
form. This hand-painted detailing enhances the modeled form
of specific sconces.

Custom Finishes: Our artisans can match almost any tile
or stone, or create a finish to complement a swatch of fabric
or an overall design, making your lighting fixture a subtle
accent or a dramatic focus.

Right (Clockwise):
7345 RRST MICA, Real Rust
0915 CRK,White Crackle
1870 HMIR, Hammered Iron
1490 TRAG, Greco Travertine

bogo
International Justice

top left: We used the silhouette of one of their light fixtures to brand bogo,  
a French import range of painted wood wall and table lights for children’s 
spaces. The symbol was used on promotional materials, product tags and 
cardboard shipping boxes.

others: A collection of covers from brochures introducing new product lines 
and line extensions. Justice began with a line of ceramic wall and ceiling fixtures 
they designed and manufactured in Los Angeles, and expanded their offerings 
with imports from Germany, France and China.

The 68-page catalog form+finish+function alternates full-color, full- 
width glossy photo pages with slightly narrower, often information-
dense text pages on pale grey uncoated paper. The catalog features over 
250 individual products, plus an extensive array of finish choices and 
lamping options. 

In addition to supervising the studio product photography, the 
Doyle|Logan Company styled and propped the full-page installation 
images for this catalog—and all our Justice Design projects—often 
using our own furniture, tableware and accessories.
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0910 0910W
No Shelter 0915 0915W

Sheltered 0920 0920W
PAR 1 Only 0925 0925W

Sheltered

0940 0940W
No Shelter 0945 0945W

Sheltered 0950 0950W
PAR 1 Only 0955 0955W

Sheltered

0960 0960W
PAR 1 Only 0965 0965W

Sheltered 0990 0990W
PAR 1 Only 0995 0995W

Sheltered

1005 1015 1020 1025

1030 1100 1100W No Shelter 1120
1120W
Sheltered
PL2 Only
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0910 Small Rectangle
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0910 BIS

0915 Small Rectangle
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0915 HMIR

0920 Sm Rectangle w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0920 BIS

0925 Sm Rectangle w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0925 TERA

0940 Small Cylinder
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0940 TRAM

0945 Small Cylinder
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0945 BIS

0950 Large Rectangle
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0950 HMIR

0955 Large Rectangle
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-C Quad Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0955 BIS

0960 Lg Rectangle w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0960 BIS

0965 Lg Rectangle w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-C Quad Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0965 BIS

0990 Sm Cylinder w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0990 BIS

0995 Sm Cylinder w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0995 PATR

1005 Classic

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 60W Type G-161/2 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 51/2�h x 10

3/4�w x 51/4�proj.
21/4�mounting center

Options: Diffuser (DIF1) Incan & PL only
See Page 64

Shown: 1005 BIS

1015 Small Cyma

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1015 BIS

1020 Small Cyma w/ Beads

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1020 CKC

1025 Small Cyma w/
Egg & Dart

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1025 BIS

1030 Small Cyma w/ Waves

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1030 BIS

1100 Really Big Quarter
Sphere

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

31/2�mounting center
Shown: 1100 BIS

1100W Really Big Quarter
Sphere Downlight

UL: Suitable for Wet Locations
Finish: Group 1, 2, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

63/4�mounting center
Shown: 1100W BIS

1120 Really Big Metro

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

31/2�mounting center
Shown: 1120 BIS

Fixtures shown with this symbol are available in an outdoor configuration
(UL Listed Suitable for Wet Locations), indicated by a ‘W’ in the model number.
Details on wet location lamping options may be found on pages 64-65.

PRODUCT
CATALOGS

bogo
International Justice



Justice Design Group
We designed catalogs, brochures, specification sheets, packaging, in-store display 
fixtures and three website iterations for Justice Design Group, a Los Angeles lighting 
fixture manufacturer and importer.

Justice Design Group

JUSTICE
DESIGN

Justice Design Group

form + finish + function
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DomusTM 56

Limoges CollectionTM 63

Options 64
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Justice Design Group

The Art of Lighting
From an elegant lamp atop a contemporary end table to a
dramatic sconce illuminating a formal entryway, Justice Design
offers a wide array of lighting solutions for residential and
commercial settings. Create a mood, complement a theme, or
simply add the perfect accent with a Justice Design decorative
lighting fixture.

Endless Possibilities
With over 200 different shapes and more than 35 different
finishes, you can customize our fixtures to suit any décor. From
paintable Bisque to faux-finished masterpieces hand crafted by
skilled artisans, Justice Design offers endless design possibilities for
any environment — indoor or outdoor.

Underscored by Service
Justice Design is the undisputed leader in the ceramic decorative
lighting category with one of the finest reputations in the industry.
Our ceramic fixtures are cast by hand, carefully inspected, and
individually hand finished to insure satisfaction. From concept to
order fulfillment, Justice Design offers uncompromising attention
to detail coupled with unparalleled service.

Product information
available 24/7.
Visit Justice Design on
the web: www.JDG.com

Left: 7200 TRAG GWFR
Beveled Frame
Greco Travertine
White Frosted Glass

On the Cover:
4200 SLHY Large Sliver
HarvestYellow Slate
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Domus™

The Domus collection is a complete line of fine wooden lamps
and fixtures imported from Germany. Handcrafted and
imported exclusively by Justice Design, this collection combines
the finest hardwoods with proprietary translucent shades.

Highlights of the Domus collection include:

Shades offer the rich appearance of fine parchment paper
with the durability and ease of maintenance of
polycarbonate. The shades are washable.

Floor lamps include an in-line dimmer switch.

Table lamps include an in-line switch.

Pendants come with matching wood canopy and black cord
(maximum 8 ft. drop from ceiling).

Lamping options
L Incandescent (standard)
L Fluorescent
L 120V magnetic or electronic ballast, 227V magnetic
L or electronic ballast
L High-power factor (HPF) magnetic or electronic
L ballast
L 50 Hz and 60 Hz magnetic or electronic ballast

All fixtures are UL listed
L Indoor (UL Suitable for Damp Locations)
L Portable

Bulbs not included.

All sizes and mounting centers are approximate.

Left: 8551
Arta Pull-Down Pendant
Alder Wood
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0910 0910W
No Shelter 0915 0915W

Sheltered 0920 0920W
PAR 1 Only 0925 0925W

Sheltered

0940 0940W
No Shelter 0945 0945W

Sheltered 0950 0950W
PAR 1 Only 0955 0955W

Sheltered

0960 0960W
PAR 1 Only 0965 0965W

Sheltered 0990 0990W
PAR 1 Only 0995 0995W

Sheltered

1005 1015 1020 1025

1030 1100 1100W No Shelter 1120
1120W
Sheltered
PL2 Only
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0910 Small Rectangle
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0910 BIS

0915 Small Rectangle
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0915 HMIR

0920 Sm Rectangle w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0920 BIS

0925 Sm Rectangle w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0925 TERA

0940 Small Cylinder
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0940 TRAM

0945 Small Cylinder
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0945 BIS

0950 Large Rectangle
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0950 HMIR

0955 Large Rectangle
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-C Quad Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0955 BIS

0960 Lg Rectangle w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0960 BIS

0965 Lg Rectangle w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-C Quad Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0965 BIS

0990 Sm Cylinder w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0990 BIS

0995 Sm Cylinder w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0995 PATR

1005 Classic

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 60W Type G-161/2 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 51/2�h x 10

3/4�w x 51/4�proj.
21/4�mounting center

Options: Diffuser (DIF1) Incan & PL only
See Page 64

Shown: 1005 BIS

1015 Small Cyma

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1015 BIS

1020 Small Cyma w/ Beads

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1020 CKC

1025 Small Cyma w/
Egg & Dart

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1025 BIS

1030 Small Cyma w/ Waves

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1030 BIS

1100 Really Big Quarter
Sphere

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

31/2�mounting center
Shown: 1100 BIS

1100W Really Big Quarter
Sphere Downlight

UL: Suitable for Wet Locations
Finish: Group 1, 2, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

63/4�mounting center
Shown: 1100W BIS

1120 Really Big Metro

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

31/2�mounting center
Shown: 1120 BIS

Fixtures shown with this symbol are available in an outdoor configuration
(UL Listed Suitable for Wet Locations), indicated by a ‘W’ in the model number.
Details on wet location lamping options may be found on pages 64-65.
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Sun Dagger
Light Ray
Hidden perforations on
these sconces create a
"light ray" effect that
splashes light on the wall.
This radiant frame of
illumination adds distinctive
warmth and charm.

Enhance these fixtures with
optional hand-carved
cutout designs. Both
sconces and pendants can
be ordered with cutouts.

ADA
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Finish Options

Create a lasting impression

All Justice Design fixtures come standard in unfinished
paintable Bisque. From there the options are limitless.
When finished by Justice Design artisans, each fixture
is a work of art.

Paint it yourself

Bisque (unfinished) should be specified if you plan to paint
your fixture. First, we recommend that you prime the fixture.
Then, using a spray gun or a clean, high-quality brush, apply
two to three coats of flat or semi-gloss water-base paint
made for drywall or plaster. You may also want to use
stenciling, sponging, or other creative techniques to
customize the fixture to the environment where it will be
installed.

Or leave it to our artisans

After you choose the perfect shape, select the ideal finish.
Justice Design artisans treat each fixture as a work of art. All
finishes are hand applied using the highest quality materials.

Finish Option Groups:

Glazes (Group 1): Our lustrous glazes add a beautiful
richness to any sconce. More than just a coat of color, a
glaze is a highly durable finish created by kiln firing colored
glass onto the bisque surface at a temperature of 1900° F.
The result is a glass-like surface with a visual depth impossible
to achieve any other way.

Faux Finishes (Group 2): Using multiple layers of paint
and special decorating techniques, each piece is hand painted
by our artisans to achieve realistic faux metal and marble
finishes. All items are then lacquered for durability.

Solid Painted Colors (Group 2): Specify any standard
Benjamin Moore color and we will apply a smooth, high-
quality painted finish.

Metallic Leafs (Group 3): Metallic leafs in gold, silver, or
copper finishes are applied using the time-honored process
of gilding. Metallic leafs are for indoor use only.

Textured Finishes (Group 4): Every fixture or lamp is
first hand carved or hand hammered before being faux
painted to create the realistic look of textured travertine
marble, slate or hammered metal.

Compositions (Group 4): Whether a whimsical sun or
moon, an delicate floral, or a realistic seashell, Justice Design
artisans can create the perfect look for each specific sculpted
form. This hand-painted detailing enhances the modeled form
of specific sconces.

Custom Finishes: Our artisans can match almost any tile
or stone, or create a finish to complement a swatch of fabric
or an overall design, making your lighting fixture a subtle
accent or a dramatic focus.

Right (Clockwise):
7345 RRST MICA, Real Rust
0915 CRK,White Crackle
1870 HMIR, Hammered Iron
1490 TRAG, Greco Travertine
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bogo
International Justice

top left: We used the silhouette of one of their light fixtures to brand bogo,  
a French import range of painted wood wall and table lights for children’s 
spaces. The symbol was used on promotional materials, product tags and 
cardboard shipping boxes.

others: A collection of covers from brochures introducing new product lines 
and line extensions. Justice began with a line of ceramic wall and ceiling fixtures 
they designed and manufactured in Los Angeles, and expanded their offerings 
with imports from Germany, France and China.

The 68-page catalog form+finish+function alternates full-color, full- 
width glossy photo pages with slightly narrower, often information-
dense text pages on pale grey uncoated paper. The catalog features over 
250 individual products, plus an extensive array of finish choices and 
lamping options. 

In addition to supervising the studio product photography, the 
Doyle|Logan Company styled and propped the full-page installation 
images for this catalog—and all our Justice Design projects—often 
using our own furniture, tableware and accessories.
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0910 0910W
No Shelter 0915 0915W

Sheltered 0920 0920W
PAR 1 Only 0925 0925W

Sheltered

0940 0940W
No Shelter 0945 0945W

Sheltered 0950 0950W
PAR 1 Only 0955 0955W

Sheltered

0960 0960W
PAR 1 Only 0965 0965W

Sheltered 0990 0990W
PAR 1 Only 0995 0995W

Sheltered

1005 1015 1020 1025

1030 1100 1100W No Shelter 1120
1120W
Sheltered
PL2 Only

8

0910 Small Rectangle
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0910 BIS

0915 Small Rectangle
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0915 HMIR

0920 Sm Rectangle w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0920 BIS

0925 Sm Rectangle w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/4�h x 5�w x 41/2�proj.

41/2�mounting center
Shown: 0925 TERA

0940 Small Cylinder
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0940 TRAM

0945 Small Cylinder
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0945 BIS

0950 Large Rectangle
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0950 HMIR

0955 Large Rectangle
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-C Quad Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0955 BIS

0960 Lg Rectangle w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0960 BIS

0965 Lg Rectangle w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (1) 13W PL-S Twin Tube

(2) 13W PL-C Quad Tube
Halgn: Not Available
Size: 13�h x 7�w x 63/4�proj.

51/2�mounting center
Shown: 0965 BIS

0990 Sm Cylinder w/ Perfs
Closed Top

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0990 BIS

0995 Sm Cylinder w/ Perfs
Open Top & Bottom

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 150W Type A-21 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: Not Available
Size: 91/2�h x 5

3/4�w x 41/2�proj.
41/2�mounting center

Shown: 0995 PATR

1005 Classic

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 60W Type G-161/2 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 51/2�h x 10

3/4�w x 51/4�proj.
21/4�mounting center

Options: Diffuser (DIF1) Incan & PL only
See Page 64

Shown: 1005 BIS

1015 Small Cyma

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1015 BIS

1020 Small Cyma w/ Beads

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1020 CKC

1025 Small Cyma w/
Egg & Dart

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1025 BIS

1030 Small Cyma w/ Waves

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (1) 100W Type A-19 Max
Fluor: (1) 13W PL-C Quad Tube
Halgn: (1) 150W Type T-21/2 Max
Size: 5�h x 103/4�w x 51/4�proj.

21/2�mounting center
Shown: 1030 BIS

1100 Really Big Quarter
Sphere

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

31/2�mounting center
Shown: 1100 BIS

1100W Really Big Quarter
Sphere Downlight

UL: Suitable for Wet Locations
Finish: Group 1, 2, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

63/4�mounting center
Shown: 1100W BIS

1120 Really Big Metro

UL: Suitable for Damp Locations
Finish: Group 1, 2, 3, 4
Incan: (2) 100W Type A-19 Max
Fluor: (2) 13W PL-S Twin Tube
Halgn: Not Available
Size: 10�h x 20�w x 73/4�proj.

31/2�mounting center
Shown: 1120 BIS

Fixtures shown with this symbol are available in an outdoor configuration
(UL Listed Suitable for Wet Locations), indicated by a ‘W’ in the model number.
Details on wet location lamping options may be found on pages 64-65.

PRODUCT
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For the past seven years,

UCLA’s geriatrics program

has been ranked number

one in the nation by a U.S.

News & World Report survey. 

The groundwork for the division that
would set the national standard for excel-
lence in geriatric care, research and educa-
tion was laid in  by Dr. David Solomon
and his colleague Dr. John Beck, both
endocrinologists.

In the late s, only a handful of acade-
mic geriatrics programs existed in this coun-
try. Solomon saw an opportunity for UCLA
to become a leading center in the develop-
ment of appropriate care for older patients,
and in training physicians to practice this
specialized type of medicine. “John Beck and
I decided to take a year’s sabbatical together
at RAND Corporation to study geriatrics
programs in other nations, and to outline
steps for the creation of a leading program at
UCLA,” he said. “This was a rare case of
advance planning turning out exactly as we
had intended.” 

The UCLA Division of Geriatric
Medicine, including the Multicampus Program
in Geriatric Medicine and Geron tol ogy

(MPGMG), was formed in , with Beck
as director. Solomon joined his colleague in
, after completing his term as chair of
medicine, as associate director of the new
division. It rapidly became one of the top
programs in the nation. 

“Our program is respected for several 
reasons,” said current division director Dr.
David Reuben. “We have a large and dedi-
cated faculty. Among our four clinical sites
are two VA medical centers and a community
residential care facility. We have an outstand-
ing research program that encompasses basic
science and clinical studies. Our educational
program extends from the first year of medical
school through continuing medical education,
and we have outstanding fellowship programs
in geriatric medicine, psychiatry and neurology.
Perhaps most importantly, we established 
a benchmark in caring for the very frail
elderly which no other center has been able
to reach.”

The UCLA Center on Aging was formed in
 to coalesce and enhance the campus’s
broad-based aging programs. “Our mission is
to improve the health, well-being, and quality
of life of our aging citizens by coordinating
campus research efforts, and providing educa-
tion programs related to aging,” said center
director Dr. Gary Small. “Our programs also
raise public awareness of key issues related to
aging and increase support for our ongoing
efforts to help all generations live better longer.”

UCLA’s 

top-ranked

aging

program

has set 

the

benchmark

for 

intervention 

and 

prevention.

by Jacquie
Michels
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is not whether
we can build a beautiful new hospital,
but whether we can build a beautiful
new hospital that works better,”
said Provost and Dean Dr. Gerald Levey. “That’s why the planning process,

which included several hundred people with di¤erent perspectives, was so

critical to this project.” Over 4,000 people including physicians, patients,

neighbors, and UCLA faculty and sta¤ have helped shape the facilities that will

shape the future of medicine and science.

Will the hospital of the future actually improve the quality of care provided

within its walls? What will the new facility look like, sound like, feel like? How

will new technologies enhance patients’ recovery? According to Levey: “We

think our proposal will delight, and in many cases surprise, our constituents.”

planned today, built for tomorrow

“The real question “I think a key breakthrough
in the planning process
came when I.M. Pei
announced his plan to unite
the medical school and the
hospital buildings visually
and functionally, by
creating an underground
plaza topped with a
signature Pei dome. At that
point people began to
realize that our medical
facilities would be easily
accessible by patients and
staff, and would most
certainly be architectural
landmarks for the city and
perhaps the nation, without
compromising the critical
link between our clinical
and academic missions. It
was an amazing solution to
a complex situation.”

—Michael Karpf, M.D.,
vice provost for hospital

systems and hospital director

HealingAn Environment of Healing
Every component of a hospital plays a role in healing, from its organization, expert

medical sta¤, equipment, and advanced capabilities, to the warmth and comfort of

the environment. “We are working diligently with our architects to ensure that

ours is not only an eªcient hospital, but one that utilizes the power of the

environment to promote healing and wellness,” said Levey. “This hospital will be

a model of medical technology and scientific progress, but just as importantly, it

will be a place of spiritual renewal for our patients and their families.”

Standard hospitals are designed as a rectangle, with patient rooms lining the

four walls and service components such as nursing stations, storage, and elevators

in the center. “Our floor plan will di¤er from the norm,” said Sarah M. Jensen,

assistant vice chancellor for capital projects. “Units will be organized as pavilions,

distinct and yet articulated. At each corner, glass walls will o¤er visual access to the

outdoors, helping visitors remain oriented and comfortable.”

A series of gardens will be woven throughout the center. “Pei envisions a

series of gardens in organic shapes, framing views into the Bel Air hills and

Westwood Village,” said Jensen. “It will be wonderful, and completely unique.”

for the

UCLA School of Medicine 1997
A Report from the Provost/Dean
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UCLA School of Medicine
We designed UCLA Medicine magazine for 17 years. During that time we also designed 
magazines for the schools of Dentistry and Public Health and the UCLA Cancer Center,  
as well as the annual Dean’s Report, newsletters, brochures, reports and event graphics.

ielcome to the first edition of re:building,our newsletter

designed to keep you current on the construction plans for the UCLA

Westwood replacement medical center.We will be sending

re:buildingto you regularly,as we make progress toward our goal of

bringing a new state-of-the-art hospital to life in our community.

In this first issue,we set the stage for keeping you informed

about the changes you can expect to see.We want you to know our

schedule so that you can anticipate periods of high activity.We

understand that the impact of construction can be unsettling for

our neighbors.Please contact us if you feel there is anything we

can do to minimize this impact.

We hope you will share with us the excitement of achieving

the milestones along the way.We want you to be as pleased as we

know we will be when the hospital finally is completed and open

for business by early 2005.This medical center belongs not only to

those of us who have the privilege of planning it and someday

working in it;but,it is also a gift to our community.

Our medical center will be both technologically advanced

and an architectural work of art.We aim to set new standards in

healthcare,in service,and in the operation of a beautiful facility

that functions well.Our goal is to set the standards for excellence

in 21st century healthcare.

In the meantime,we will try to answer your questions

about the medical centeras we construct it,including topics such as

what we will do to try to minimize any inconvenience you might

experience because of traffic or noise.You can contact us with your

concerns or questions at the address listed on the mailing label,or

call Diana Brueggemann at (310) 794-6824.

Thank you for your interest in and support of this project.

We look forward to serving you in our new home.

Sincerely,

Michael Karpf,MD
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to our friends and neighbors
MICHAEL KARPF, MD

VICE PROVOST, HOSPITAL SYSTEMS

DIRECTOR, UCLA MEDICAL CENTER

U
C

LA
 M

edical C
en

ter 
M

arketin
g C

om
m

u
n

ication
s

B
ox 9

5
7

1
1

0
,

Los A
n

geles,
C

aliforn
ia 9

0
0

9
5

-7
1

1
0

H
e

alth
care

U
C

L
A

w
w
w
.healthcare.u

cla.edu

N
O

N
-P

R
O

FIT O
R

G
.

U
S P

O
STA

G
E

PA
ID

U
C

LA
 9

2
8

3
1

Placement of
Concrete Foundation

Construction of 
Structural Steel Frame 

Replacement 
Medical Center 
Construction 
Timeline

20012002

CONTINUES>

JanFebMarAprMayJuneJulyAugSeptOctNovDecJanFebMar

Re-Building Spring 2001 REVISED  5/4/04  6:51 PM  Page 1

                                     

Something 
extraordinary,
every day.

www.mattel.ucla.edu

          

left: Dr. Richard Ehrlick, a 
UCLA urologist and gifted 
photographer, documented the 
construction of UCLA Ronald 
Reagan Medical Center from 
beginning to end. For the 
new building’s dedication, we 
created a coffee-table book of his 
photographs in a linen-bound 
presentation case embossed with 
a pattern inspired by the pattern 
of the new building’s façade.

We worked with dozens of talented 
photographers and illustrators to 
bring stories to life in over two dozen 
issues of UCLA Medicine magazine.

below: We named as well as 
designed the re:building newsletter, 
which kept neighbors informed 
about the construction of the new 
hospital building.

right: We created many case statement 
pieces for UCLA, including these, for 
Mattel Children’s Hospital and for basic 
science research.

below: The Dean’s Report Building for 
the Future previewed the new hospital 
building. To reinforce the “under 
construction” theme, we contrasted a raw 
cardboard cover and wire-o binding with  
a more polished interior featuring dull  
and gloss varnishes and duotone images.

PUBLICATIONS
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For the past seven years,

UCLA’s geriatrics program

has been ranked number

one in the nation by a U.S.

News & World Report survey. 

The groundwork for the division that
would set the national standard for excel-
lence in geriatric care, research and educa-
tion was laid in  by Dr. David Solomon
and his colleague Dr. John Beck, both
endocrinologists.

In the late s, only a handful of acade-
mic geriatrics programs existed in this coun-
try. Solomon saw an opportunity for UCLA
to become a leading center in the develop-
ment of appropriate care for older patients,
and in training physicians to practice this
specialized type of medicine. “John Beck and
I decided to take a year’s sabbatical together
at RAND Corporation to study geriatrics
programs in other nations, and to outline
steps for the creation of a leading program at
UCLA,” he said. “This was a rare case of
advance planning turning out exactly as we
had intended.” 

The UCLA Division of Geriatric
Medicine, including the Multicampus Program
in Geriatric Medicine and Geron tol ogy

(MPGMG), was formed in , with Beck
as director. Solomon joined his colleague in
, after completing his term as chair of
medicine, as associate director of the new
division. It rapidly became one of the top
programs in the nation. 

“Our program is respected for several 
reasons,” said current division director Dr.
David Reuben. “We have a large and dedi-
cated faculty. Among our four clinical sites
are two VA medical centers and a community
residential care facility. We have an outstand-
ing research program that encompasses basic
science and clinical studies. Our educational
program extends from the first year of medical
school through continuing medical education,
and we have outstanding fellowship programs
in geriatric medicine, psychiatry and neurology.
Perhaps most importantly, we established 
a benchmark in caring for the very frail
elderly which no other center has been able
to reach.”

The UCLA Center on Aging was formed in
 to coalesce and enhance the campus’s
broad-based aging programs. “Our mission is
to improve the health, well-being, and quality
of life of our aging citizens by coordinating
campus research efforts, and providing educa-
tion programs related to aging,” said center
director Dr. Gary Small. “Our programs also
raise public awareness of key issues related to
aging and increase support for our ongoing
efforts to help all generations live better longer.”

UCLA’s 

top-ranked

aging

program

has set 

the

benchmark

for 

intervention 

and 

prevention.
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is not whether
we can build a beautiful new hospital,
but whether we can build a beautiful
new hospital that works better,”
said Provost and Dean Dr. Gerald Levey. “That’s why the planning process,

which included several hundred people with di¤erent perspectives, was so

critical to this project.” Over 4,000 people including physicians, patients,

neighbors, and UCLA faculty and sta¤ have helped shape the facilities that will

shape the future of medicine and science.

Will the hospital of the future actually improve the quality of care provided

within its walls? What will the new facility look like, sound like, feel like? How

will new technologies enhance patients’ recovery? According to Levey: “We

think our proposal will delight, and in many cases surprise, our constituents.”

planned today, built for tomorrow

“The real question “I think a key breakthrough
in the planning process
came when I.M. Pei
announced his plan to unite
the medical school and the
hospital buildings visually
and functionally, by
creating an underground
plaza topped with a
signature Pei dome. At that
point people began to
realize that our medical
facilities would be easily
accessible by patients and
staff, and would most
certainly be architectural
landmarks for the city and
perhaps the nation, without
compromising the critical
link between our clinical
and academic missions. It
was an amazing solution to
a complex situation.”

—Michael Karpf, M.D.,
vice provost for hospital

systems and hospital director

HealingAn Environment of Healing
Every component of a hospital plays a role in healing, from its organization, expert

medical sta¤, equipment, and advanced capabilities, to the warmth and comfort of

the environment. “We are working diligently with our architects to ensure that

ours is not only an eªcient hospital, but one that utilizes the power of the

environment to promote healing and wellness,” said Levey. “This hospital will be

a model of medical technology and scientific progress, but just as importantly, it

will be a place of spiritual renewal for our patients and their families.”

Standard hospitals are designed as a rectangle, with patient rooms lining the

four walls and service components such as nursing stations, storage, and elevators

in the center. “Our floor plan will di¤er from the norm,” said Sarah M. Jensen,

assistant vice chancellor for capital projects. “Units will be organized as pavilions,

distinct and yet articulated. At each corner, glass walls will o¤er visual access to the

outdoors, helping visitors remain oriented and comfortable.”

A series of gardens will be woven throughout the center. “Pei envisions a

series of gardens in organic shapes, framing views into the Bel Air hills and

Westwood Village,” said Jensen. “It will be wonderful, and completely unique.”

for the

UCLA School of Medicine 1997
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UCLA School of Medicine
We designed UCLA Medicine magazine for 17 years. During that time we also designed 
magazines for the schools of Dentistry and Public Health and the UCLA Cancer Center,  
as well as the annual Dean’s Report, newsletters, brochures, reports and event graphics.

ielcome to the first edition of re:building,our newsletter

designed to keep you current on the construction plans for the UCLA

Westwood replacement medical center.We will be sending

re:buildingto you regularly,as we make progress toward our goal of

bringing a new state-of-the-art hospital to life in our community.

In this first issue,we set the stage for keeping you informed

about the changes you can expect to see.We want you to know our

schedule so that you can anticipate periods of high activity.We

understand that the impact of construction can be unsettling for

our neighbors.Please contact us if you feel there is anything we

can do to minimize this impact.

We hope you will share with us the excitement of achieving

the milestones along the way.We want you to be as pleased as we

know we will be when the hospital finally is completed and open

for business by early 2005.This medical center belongs not only to

those of us who have the privilege of planning it and someday

working in it;but,it is also a gift to our community.

Our medical center will be both technologically advanced

and an architectural work of art.We aim to set new standards in

healthcare,in service,and in the operation of a beautiful facility

that functions well.Our goal is to set the standards for excellence

in 21st century healthcare.

In the meantime,we will try to answer your questions

about the medical centeras we construct it,including topics such as

what we will do to try to minimize any inconvenience you might

experience because of traffic or noise.You can contact us with your

concerns or questions at the address listed on the mailing label,or

call Diana Brueggemann at (310) 794-6824.

Thank you for your interest in and support of this project.

We look forward to serving you in our new home.

Sincerely,

Michael Karpf,MD
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to our friends and neighbors
MICHAEL KARPF, MD

VICE PROVOST, HOSPITAL SYSTEMS
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left: Dr. Richard Ehrlick, a 
UCLA urologist and gifted 
photographer, documented the 
construction of UCLA Ronald 
Reagan Medical Center from 
beginning to end. For the 
new building’s dedication, we 
created a coffee-table book of his 
photographs in a linen-bound 
presentation case embossed with 
a pattern inspired by the pattern 
of the new building’s façade.

We worked with dozens of talented 
photographers and illustrators to 
bring stories to life in over two dozen 
issues of UCLA Medicine magazine.

below: We named as well as 
designed the re:building newsletter, 
which kept neighbors informed 
about the construction of the new 
hospital building.

right: We created many case statement 
pieces for UCLA, including these, for 
Mattel Children’s Hospital and for basic 
science research.

below: The Dean’s Report Building for 
the Future previewed the new hospital 
building. To reinforce the “under 
construction” theme, we contrasted a raw 
cardboard cover and wire-o binding with  
a more polished interior featuring dull  
and gloss varnishes and duotone images.

PUBLICATIONS



UCLA AIDS Institute
The Doyle|Logan Company created a variety of projects for the UCLA AIDS Institute, 
including event graphics, newsletters and awareness campaigns. Their magazine,  
Insider, was published from 2002 to 2013, and we designed every issue.  

The Keiskamma AltarpieceThe Keiskamma Altarpiece

 

The Keiskamma AltarpieceThe Keiskamma AltarpieceSt. James Cathedral, Chicago, is pleased to organize the United States
tour of the Keiskamma Altarpiece in 2007-2008. The UCLA AIDS
Institute, the Center for Art/Global Health at UCLA, and the Fowler
Museum at UCLA, were, with St. James Cathedral in Chicago and St.

James Cathedral, Toronto, responsible for the original tour of the altarpiece in
2006-07, and have lent invaluable assistance to the extended tour, which begins
at Grace Cathedral, San Francisco, March 27 through May 29, 2007.

Special recognition for the Keiskamma Art Project goes to Dr. Carol
Hofmeyr, Dr. Justus Hofmeyr, Eunice Mangwane, and Jackie Downs. To make
a contribution to the Keiskamma Trust for their work in healthcare and art
projects that support the community in Hamburg, S.A., make checks payable
to “St. James Cathedral/Keiskamma” and send to St. James Cathedral,
65 E. Huron, Chicago, IL, 60611.

The Advisory Board for the tour includes, in Los Angeles: Edwin Bayrd,
Associate Director, UCLA AIDS Institute, and David Gere, Director, Center
for Art/Global health at UCLA; and in Chicago: Robert Black, President &
CEO, Chicago Sunday Evening Club; Bonnie Brooks, Department Chair,
Dance Center of Columbia College; Bill Cosper, Vice President of
Development and External Affairs, Executive Service Corps; and Nathan
Mason, Curator of Special Projects, Public Art Program, Department of
Cultural Affairs, City of Chicago.

For more information about the Keiskamma Altarpiece and to participate
in the extended tour, contact Eileen Harakal, National Tour Manager,
773-296-0779, eileenharakal@sbcglobal.net.

Grace Cathedral, San Francisco
Alan Jones, Dean

Sponsors and Patrons
Diocese of California
Domaine Chandon Sparkling Winery
Grants for the Arts of the San Francisco Hotel Tax Fund
The Kimball Foundation
Sally N. Lovett
National Endowment for the Arts
Potrero Nuevo Fund
Union Bank of California
and a number of generous individuals

Partners
7x7
ABC 7
California Home + Design
The Examiner
International Museum of Women
Museum of the African Diaspora
San Francisco International Arts Festival
UCSF National Center of Excellence in Women’s Health

left: We developed 
a robust campaign—
including posters, 
street banners, 
stickers, ads, and 
bracelets—to support 
a campus-wide series 
of World AIDS Day 
events and promote 
the message that 
everyone should know 
their HIV status.

We designed the 
graphics for an 
elaborate circus-
themed fundraising 
event in Chicago, 
including a set of 
promotional posters 
and on-site auction 
infographics.

below: When 
the Keiskamma 
Altarpiece, a stunning 
work of embroidery 
from South Africa, 
toured North 
America, we created 
an 8-page brochure 
as well as event 
invitations and a set  
of greeting cards.

A BENEFIT FOR AIDS VACCINE RESEARCH • A MULTI-SENSORY EXTRAVAGANZA

THURSDAY, MAY 12, 2005 
from six to ten in the evening

ARCHITECTURAL ARTIFACTS, INC. 
4325 Ravenswood Avenue Chicago, Illinois

www.cirque2005.org
$100 per person in advance, $125 at the door

Blue thigh optional (jeans)

A BENEFIT FOR AIDS VACCINE RESEARCH • A MULTI-SENSORY EXTRAVAGANZA

THURSDAY, MAY 12, 2005 
from six to ten in the evening

ARCHITECTURAL ARTIFACTS, INC. 
4325 Ravenswood Avenue Chicago, Illinois

www.cirque2005.org
$100 per person in advance, $125 at the door

Blue thigh optional (jeans)

BE IMMERSED in a magical atmosphere where a myriad of magicians,  
mimes,jugglers and the like engage you one-on-one in their whimsical antics. 

BE ENTHRALLED by the skill and daring of avant-garde performance groups, aerialists, fire dancers and others performing in our 3-story atrium. 
GROOVE TO THE BEAT of African drums, jazz, Latin and country rock music.

SHOP TO YOUR HEART’S CONTENT among 80,000 square feet of architectural salvage. 
(25% of the evening’s antique purchases will be donated to the charity.)

TANTALIZE YOUR TASTE BUDS with the creative cuisine of over 25 of Chicago’s finest food and beverage purveyors.
Public transportation is encouraged • One block from the Montrose stop on the CTA Brown Line • Complimentary valet parking also available
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FIESTA NACIONAL 27

Invite 27 friends to Nacional 27 Restaurant 
for a private cocktail party. Tapas with a modern twist 
by Award winning Chef Randy Zweiban will be paired 

with Signature Bacardi cocktails and house-made Sangria.

$100.00 Gratuity not included.
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Invitations, Cards and Programs
Event graphics were the original specialty of Design by Clay Doyle, which eventually 
became The Doyle|Logan Company. We have continued to create clever and beautiful 
invitations, programs and holiday cards ever since. 

Hippocratic
Oath

Ceremony

UCLA SCHOOL OF MEDICINE

THE FORTY-SIXTH

GRADUATING CLASS

JUNE SECOND, TWO THOUSAND

top: For an elegant wedding 
invitation set, we used letterpress 
printing and a handmade French 
paper embedded with flowers.

above: For the Los Angeles 
Conservancy’s Preservation Week, 
we photographed letters from a 
collection of iconic LA signage.

top: We used black and white glossy cast-coated papers and die-cut a 
silhouette from a photograph of Fred Astaire and Ginger Rogers dancing  
for an invitation to a formal dinner dance.

above: We designed holiday cards for UCLA Chancellor Charles Young  
for several years—always with a UCLA theme. For The 12 Days of Christmas, 
we collected images from campus libraries, architectural details, and a few 
imaginative choices: The lords a-leaping featured UCLA basketball legend 
Karim Abdul-Jabar; the drummers drumming were from the marching band.

left: A die-cut leaf graced an invitation 
to an event inaugurating the Irvine Ranch 
National Natural Landmark.

below: For the annual White Coat 
Ceremony welcoming new medical students 
at UCLA, we played with die-cuts and folds 
to create invitations with a sense of fun. For 
the Hippocratic Oath Ceremony (graduation) 
we used images of the staff of Aesclepius—
sometimes illustrations, sometimes photos 
like this, featuring a sculpture in the Louvre.

bottom: A gatefold die-cut on pearlescent 
papers for an invitation to an event at 
the home of Barbra Streisand; A blind-
embossed invitation on textured paper.

EVENT
GRAPHICS
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Thank you  
for your interest in our work. 

We hope you saw something 

that sparks your imagination 

and inspires you to create 

something with us.

© 2025 The DOYLE | LOGAN Company


