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letter from the president + ceo
Children’s HandPrints is a publication of
Children’s Hospital & Research Center Oakland,
747 52nd Street, Oakland, CA 94609; 510-428-3000.

Dear Friends,
This year
Children’s Hospital &
Research Center
Oakland expanded its
network of care to
serve more families
than ever. We opened
a new specialty care
center in Modesto
RADIOTHON FOR KIDS 2008: The Bone
deejay Tonelli with Frank Tiedemann,
and an expanded cenChildren’s president and CEO, .
ter in Walnut Creek.
But expanding our
network of care
means more than adding buildings. It also means giving patient families
greater access to more subspecialist services, in locations convenient to
them. Every day we’re working hard to reduce the distance patient families need to travel to see a Children’s Hospital subspecialist.
We’re also making it easier for community pediatricians, obstetricians
and family practice physicians throughout Northern California to work
with us. Because they are each patient family’s first stop, community
practitioners are our most important partners.
To share Children’s subspecialist expertise with community physicians,
we began a lecture series in 2007. We’ve collected profiles of participating
Children’s physicians in a book, Profiles in Caring, and share several of
those profiles with you, beginning on page 22.
We’re also proud to share the story of Asha, a cardiology patient and
high school athlete. Thanks to Children’s care, she’s now back running,
jumping and excelling at track meets. See page 11.
Children’s researchers are also excelling. They include Gregory R.
Moe, PhD, and his team, who are developing a groundbreaking vaccine
for bacterial meningitis. See page 18.
To all those supporting Children’s Hospital, thank you. We wish you
a bright New Year!
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Prop. 3 wins big
Children’s to benefit from
voter-approved proposition
California voters approved Proposition
3, the Children’s Hospital Bond Act, on
Nov. 4, by a 55 to 45 percent margin.
The approval means that each of
California’s 13 children’s hospitals will get
a share of the $980 million bond.
Children’s Hospital Oakland will be eligible for about $95 million.
“We’re grateful that the voters
supported the measure,” said Frank
Tiedemann, Children’s president and
CEO. “It’s a strong signal that the people
of our community, of our state, recognize
the important role children’s hospitals play
in caring for their children. We appreciate
the opportunity it offers us to go forward
with our plans.”
In a congratulatory email sent to the
Children’s community, Mary Dean,
Children’s senior vice president and chief
strategic development officer, offered
thanks to everyone who helped Prop. 3
succeed.
“I want to thank everyone for helping
spread the word. The phone calls, the
friends you spoke to, the buttons you
wore, everything contributed to its passage. But what contributed the most is the
amazing work you all do, day after day,
year after year. We know, again, that the
people of California recognize you and
appreciate the contributions you each
make toward the well-being of our kids.”
Mary offered special thanks to Bert
Lubin, MD, Children’s senior vice president, research, for leading the Prop. 3
physicians campaign, and to the medical
staff for being so involved.
The success of the bond means
Children’s can move ahead with its
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rebuilding efforts. The South Pavilion
plan, as it’s now named, calls for a fivestory, 188-bed hospital building to be
built in Children’s courtyard. The hospital
board approved the plan at its December
meeting. It is estimated that it will cost
about $400 million.
With Proposition 3 funds, plus
Proposition 61 money still available to
the hospital, Children’s has about $150
million in state bond money in the bank
for our rebuilding efforts.
Fundraising is the next order of
business. Look for Children’s foundation
to launch a capital campaign in 2009
and 2010 with the goal of raising $150
million.
Building on our site is expected to
cause some disruptions, and necessitate
moving some services and support offices
off-campus. The planning for their
relocation has already begun. #

Inpatient satisfaction
Overall experience

9.2

Admitting

9.3

Hospital physicians

9.6

Nurses and patient care

9.3

Food Services

9.2

Housekeeping

9.3

Physical environment

9.3

Did we fulfill our Special Care Promise? 9.5
Outpatient satisfaction
Overall experience

9.4

When our outpatient families were
asked, “Would you recommend Children’s
Hospital Oakland to others?” the answer
scored a rousing 9.6. #

JOINT COMMISSION

Children’s wins
accreditation
Passes survey with flying colors

S U RV E Y S C O R ES

Patient satisfaction scores high
Ratings are all “excellent”
At Children’s Hospital & Research
Center Oakland, making kids better is our
mission and our passion. But we also want
to make sure the whole family feels cared
for, listened to and treated well. Every
three months, we check up on ourselves
by calling and asking hundreds of
families, “How’d we do?”
The second quarter 2008 patient
satisfaction scores came back with a
strong, “You did well.”
Actually, “excellent” was the word we
heard. On a scale of 1 to 10—9 and
above being “excellent”—Children’s
patient satisfaction scores were excellent
across the board, inpatient and outpatient.

Every three years, a hospital must
undergo a stringent accreditation and
licensure survey.
A team of medical experts, including
physicians, hospital administrators and
nurses, pays a visit and looks under the
rugs, behind the curtains, and especially
in the file cabinets, medical records,
refrigerators, medicine cabinets, employee
files and patient rooms to discover how a
hospital operates. The surveyors trace how
an operation is performed, how a patient
is cared for, how medication is tracked,
whether the caregiver’s licensure is up-todate, whether national patient safety goals
are followed, and on and on.
To complicate matters, for the first
time ever, surveyors just show up, unannounced. That means a hospital must be
in a constant state of readiness. Failing a
survey can cost a hospital its license to
operate.

this
AND

IRMA: Irma dishes out food at the site of New Orleans’ Edible Garden, one of the
stops on her CulinaryCorps itinerary.

On Monday, Nov. 3, 2008, four
surveyors arrived at Children’s Hospital &
Research Center Oakland unannounced.
They spent the week. Staffers took a
collective breath and went about their
business. The result was nothing short of
amazing.
“I’m pleased and proud to announce
that the final report from the consolidated
accreditation and licensure survey,
conducted last week by the Joint
Commission, the Institute for Medical
Quality and the California Department of
Public Health, is now official, and
Children’s Hospital & Research Center
Oakland has won accreditation for the
next three years,” announced Frank
Tiedemann, Children’s president and
CEO, in a Nov. 11 email. “We not only
won accreditation, we did it in an outstanding fashion. The commissioners were
very impressed with our hospital. One
suggested she had never written this
strong a final report before.” #

T H E E XTR A M I L E

Chef Irma’s
journey
Children’s chef goes to New
Orleans to volunteer with
CulinaryCorps
Children’s Hospital Oakland chef Irma
Villagomez-Miranda went to New
Orleans to help the Katrina-ravaged
community by joining CulinaryCorps, an
organization that provides community
service opportunities for culinary students
and professionals. But Irma came back
realizing she had done as much for her
own spirit as for New Orleans’.
Irma’s journey started with a casual
conversation with culinary aficionado and
Children’s surgeon James Betts, MD, about
CulinaryCorps. Dr. Betts looked into the
program, which is like a Peace Corps for
cooks and food lovers—and was so
impressed by its mission that he offered to

that

help Irma attend the week-long program.
Morrison’s Food Services stepped in to
support the effort, too, and thanks to
Morrison’s and Dr. Betts, Irma was in
New Orleans the first week of June.
While in New Orleans, Irma helped
cook for groups at Habitat for Humanity’s
Camp Hope, where volunteers who are
helping to rebuild homes are lodged. She
also cooked for Café Reconcile, a program
that provides education and job training
to high school dropouts. Irma was particularly impressed by the young people she
met at Café Reconcile, who were struggling to right their ships.
Cooking for the groups was usually
done under challenging conditions and
with locally available ingredients.
“I actually love to cook that way.
Check out what’s available and come up
with something good to eat,” Irma said.
One night, Irma managed a fabulous
tamale dish.
“It was rustic for sure, a little like
camping, but the tamales came out so
darn good!”
She toured the city and its devastated
9th Ward.
“It looks like the end of the world,”
she said.
Irma lost her mom around the time of
Katrina, and this journey proved to be an
opportunity for her to heal from her loss.
“It helped me wake up and come
back to life. There is so much you can do
to help others,” Irma said.
She is continuing to help the young
people at Café Reconcile by organizing an
event for them, and by collecting muchneeded supplies, chef jackets, aprons, thermometers and cookbooks, to send to them.
If you’d like to donate supplies, you can
email Irma at casalara@aol.com. #
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INTERNATIONAL REACH

Docs take big
little trip to Iraq
Two Children’s docs go on
medical mission to Iraq
Lt. Col. Rhonda McGuire, serving
with U.S. forces in Iraq, came across a
family with three dwarf children in
Baghdad’s red zone. The oldest child, Saja,
13, was paralyzed. The two younger kids,
Ali, 10, and Baraa, 8, would need help if
they were to avoid their sister’s fate.
Lt. Col. McGuire wrote an article that
mentioned the family, and an American
Black Hawk pilot, Chief Warrant Officer
Russell Hayes, read it with great interest.
His own daughter has dwarfism. He
sought out the family, realized how severe
the situation was and made it his mission
to get help.
One of his many emails stateside
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found its way to Matt Roloff, whose family stars in the TLC-TV reality show Little
People, Big World. Matt, his wife and one
of their sons are little people. Matt called
Scott Hoffinger, MD, division chief of
Children’s Orthopedics department, who
had operated on Matt’s son, Zach, and
appeared on the show numerous times,
and asked if he could help.
“Yes,” said Dr. Hoffinger.
That’s how Dr. Hoffinger and
Children’s pediatric anesthesiologist
Michael (Mick) Austin, MD, ended up in
Iraq in July on a medical mission. Matt
Roloff joined them, along with a Little
People, Big World film crew.
It wasn’t easy.
“The logistical hurdles were huge,”
Dr. Hoffinger said.
Unsure of what equipment they would
find available, the Children’s doctors
lugged their own surgery and anesthesia
supplies in a 50-pound box. The Italian

Provincial Reconstruction Team provided
facilities and support on the ground in
Iraq, American military Black Hawk helicopters provided some air transportation
and a local doctor, Ali Al-Hilli, MD,
helped translate and negotiate a way
through the complex and stubborn Iraqi
health system. U.S. Representative Ellen
Tauscher (D-Walnut Creek) helped cut
through U.S. military red tape as well.
The team persevered, and they did get
to operate on Ali and Baraa, and later on
a number of other Iraqi children at a clinic they set up. Just as importantly, they
also opened up a channel for more help in
the future. As Dr. Hoffinger put it, “We
started an exchange program they didn’t
know we were going to start.”
Ali and Baraa will each need another
major cervical spine surgery to complete
their fixes. With the relationships that
Drs. Hoffinger and Austin forged with the
ministers of health and local authorities,

this
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they hope to bring both children to
Children’s Hospital next year for those
operations, something that would have been
impossible before their mission. Dr.
Hoffinger also plans another trip back in
March to teach orthopedics to Iraqi
physicians at a new hospital in Basra.
“We have to leave the situation better
than when we came,” Dr. Hoffinger said of
his mission to Iraq. “It needs to be a legacy,
an ongoing relationship. This is more about
teaching them to fish than giving them fish
to eat.” #
IN IRAQ: Previous page: (l to r) Dr. Ali
Al-Hilli; Lt. Col. McGuire; Matt Roloff; and
Drs. Hoffinger and Austin in front of a palace
in Iraq. This page: (right) The remains of statues of Saddam Hussein. (Below, l) Ali, with a
younger sister and Baara. (center) Dr.
Hoffinger in protective gear. (r) The team
gathered in front of a Black Hawk helicopter.
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More services at new Walnut Creek center
January 2009 marks the opening of Children’s
Hospital Oakland’s expanded specialty care center in
Walnut Creek’s Shadelands business park. The new
location, about three minutes and 1.4 miles east of
our former La Casa Via specialty care offices, is at
2401 Shadelands Dr., facing onto Ygnacio Valley
Road.
At least two phases of construction are planned.
The phase-one space, 7,800 square feet, was just completed, and includes 15 exam rooms, a point-of-care
laboratory, a two-bed cast room and four physician
offices. It celebrated its grand opening with a Wellness
Wonderland event on Jan. 10.
The phase-two space, now in the planning stages,
will contain 16,900 square feet. It’s tentatively

8
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planned for same-day surgery and diagnostic imaging.
The surgery area will include two operating rooms, a
procedure room and space for induction and recovery.
Imaging equipment to be installed includes an MRI,
digital x-ray, radiofluoroscopy and ultrasound.
Children’s Hospital also has an option to lease an
additional 4,600 square feet of space for a possible
phase three.
The new location features plenty of parking, easy
access, a large open lobby and an interior courtyard
with trees and sitting areas.
Children’s Specialty Care Center Walnut Creek
2401 Shadelands Dr., Walnut Creek, Calif. 94598
925-939-8687

network of care : walnut creek

NEW CENTER: Children’s

Hospital’s expanded Walnut
Creek specialty care center
opened Jan. 5. The lobby,
above, features artwork, at left,
by Eric Carle. To learn more or
to make an appointment, call
925-939-8687.

Building features:
Phase 1
7,800 sq. ft.
* 15 exam rooms
* Two-bed cast room
* Ample parking

Phase 2
16,900 sq. ft.
* Two operating rooms for
same-day surgery, procedure
room and recovery room
* Diagnostic imaging: MRI,
digital x-ray, radiofluoroscopy
and ultrasound

Services:
* Developmental and
Behavioral Pediatrics
Endocrinology
*
* ENT
* Gastroenterology
* Lab Services
* Nephrology
* Neurology
* Neurosurgery
* Occupational Therapy
* Orthopedics
* Plastic Surgery
* Psychiatry
* Pulmonary Medicine
* Surgery

The interior design
features artwork by
Eric Carle, author/
artist of The Very
Hungry Caterpillar, and
The Very Quiet Cricket.
Eric Carle’s art is
distinctive and
instantly recognizable.
His art work is created
in collage technique,
using hand-painted
papers, which he cuts
and layers to form
bright cheerful
images.
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New Modesto center’s grand opening
was a hot success
Temperatures topped 109°, but more than 200
people still came out for the grand opening
celebration of Children’s Specialty Care Center
Modesto on Saturday, June 21.
Mary Dean, Children’s senior vice president and
chief strategic development officer, opened the event
by stressing Children’s desire to plant deep roots in the
Modesto community. Frank Tiedemann, Children’s
president and CEO, said Children’s was committed to
bringing exceptional pediatric care to the region.
Community leaders—including Modesto vice mayor
Garrad Marsh, county supervisor Jeff Grover, and
representatives from Congressmen Dennis Cardoza
and George Radanovich’s offices—all offered handshakes and presented certificates of welcome.
MODESTO:

Above: The
front entrance
of Children’s
new specialty
care center in
Modesto was
decorated for
the occasion.
Left: Frank
Tiedemann,
Children’s
president and
CEO, gathered
the crowd for
the ribbon
cutting.
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Asha’s
HURDLES
Asha runs hurdles on her high
school track team. But the first
hurdle she had to get over was a
congenital heart condition.
w ri t t e n + p h o t o g r a p h e d by
G A RY T U RC H I N
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A MINIMALLY INVASIVE

heart procedure

AT CHILDREN’S HOSPITAL PUT A YOUNG ATHLETE

back on the track.

A

sha Treadwell, in baggy gray shorts and black tee,
was jogging with teammates around the track at
Oakland’s Skyline High School. From time to
time, her group spiced up their jog with some hip-hop
dance moves, before carrying on with the jog. Laps done,
they joined the rest of Skyline’s track team for wind sprints
and hurdles practice.
Jamal Cooks, Skyline’s track coach, watched from a
distance in the stands. He’s coached Asha, 17, since she
was in the sixth grade; he says she’s a “natural athlete.”
Asha currently competes in at least four events for his team:
the 4-by-100 relay team—which qualified for the state
championship; long jump—her best is just shy of 18 feet;
triple jump—her best is 38 feet; and the 100-meter
hurdles—a best of 14.7 seconds.
Coach Cooks thinks that hurdles could prove to be her
strongest event. Asha just has to learn to “put the pedal to
the metal,” he said, while letting the hurdles come to her. It
requires a kind of downhill-skier mentality: Let it fly. Trust.
But Asha had more serious hurdles to overcome before
she could go for gold in track. Asha was born with a heart
condition. It affected her aorta, the main artery that carries
blood from her heart to her body. Asha’s aorta had a
narrowing—like a kink in a hose—constricting the blood
flow and causing her heart to work harder.
Her pediatrician first heard a heart murmur when Asha
was an infant, and sent her to Children’s Hospital &
Research Center Oakland, where pediatric cardiologist
Howard Rosenfeld, MD, diagnosed her condition as a
tortuous and narrowed aorta. Asha has been under Dr.
Rosenfeld’s care since that initial visit.
Her condition caused shortness of breath and chest
pains, and occasional numbness in her legs, when Asha was
active. More importantly, Asha’s aortic narrowing carried
long-term consequences: the possibility of hypertension,
strokes and then heart failure.
When Asha was 11, she started running track. At about
that time, Dr. Rosenfeld noticed that the difference
between the blood pressure in her arms and the blood
pressure in her legs was increasing, a sign that the problem
with her aorta was worsening.
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patient profile : cardiology

diameter, and the catheter was withdrawn.
It was a “nerve-wracking” experience
for Asha’s mom, Anna. But Asha had her
own nurse, and so many people taking
care of her, that Anna was comforted.
“They (the staff ) were all so nice, it
was like a family,” said Anna. “I felt comfortable enough to leave her here
overnight, go home to get a little sleep,
and come back and get her the next day.
“I want to come here if I get sick,” she
joked.
One night in the hospital and a few
weeks recovering at home, and Asha was
better than ever. Shortness of breath gone,

blood pressure even, she was free to
pursue her athletic dreams—to run as fast
as her legs can carry her, or jump as high
or far as her talent, hard work and fearlessness will allow.
From now on, it won’t be her heart
that holds her back.

TRACK STAR: (Page 11) Asha high-

stepped over hurdles during practice.
(l) Asha caught her breath after running sprints. (Above) Asha showed her
starting form. (Below) A playful
moment in the hospital’s courtyard
after seeing Dr. Rosenfeld.

It was time to act. If Asha was going to
safely give her all as a competitive athlete,
her aortic narrowing would have to be
fixed.
There were two options: a surgical
repair, or a newer, minimally invasive
stenting procedure.
Dr. Rosenfeld recommended the
stenting procedure.
A stent is a wire mesh tube that props
an artery open. The procedure avoids the
complications of invasive surgery, including
postoperative recovery and time in the
hospital. With the stent, Asha could be
discharged the next day and back to full
activities relatively quickly.
The stenting procedure was performed
in Children’s state-of-the art catheterization
lab. Children’s catheterization specialist
Hitendra Patel, MD, guided a catheter up
an artery in Asha’s leg to her aorta, where
the stent was placed. A balloon catheter
inflated the stent to the appropriate
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Saving Face
Craniofacial surgeon Bryant A.
Toth, MD, helped give Kelley,
born with Crouzon syndrome, a
chance at life on her own terms.
Now she’s 19 and thriving.
written + photographed
BY TOM LEVY
When her second baby was born 19
years ago, Gina Rittenhouse, RN, was
scared. Her infant wasn’t breathing. But after
clinicians at Valley Memorial Hospital in
Livermore got her baby breathing, Gina
immediately faced a new shock. Her
newborn, Kelley, had Crouzon syndrome.
Babies with this genetic flaw are
characterized by craniosynostosis, which is a
premature closure of skull sutures or growth
plates, and maxillofacial deformities, which
among other problems may cause breathing
and eye-related difficulties.
“It was overwhelming,” said Gina. “It
was very hard because you don’t know what’s
going to happen. But you grow with it. You
learn to be positive. The end result has been
spectacular.”
Kelley is now 19.
She likes big earrings, big purses, expensive jeans, cheap tops and midnight blue nail
polish. She drives a Honda Civic; listens to
Kanye West, Alicia Keyes and Rhianna on
her iPod; takes classes at Las Positas

AT HOME: Kelley and her mother,
Gina, enjoyed a quiet afternoon in their
Livermore home.
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patient profile : craniofacial

Community College; and five days a week
she is working in customer service, and
working out, at the LifeStyleRx gym. She
loves to text message and have “meaningful conversations” with her friends at the
local Starbucks.
In short, she’s a typical teenage girl in
Livermore.
But it hasn’t been a freeway cruise to
get there. “I kind of realized I wasn’t like
any other kids,” recalled Kelley. “We all
have problems; some are bigger and some
are smaller. It took time for me to realize
that this is what I have to go through to
get where I want to go.”
Ten surgeries help Kelley live life
on her own terms
And what Kelley has gone through is
more than 10 surgeries at Children’s
Hospital & Research Center Oakland, the
most recent one only a year ago. “We were
there so much, we practically lived there,”
said Gina. The procedures included one
major surgery to expand Kelley’s cranial
vault and two to advance her face, allowing removal of a breathing tube.
But it’s been worth it. “Kelley has
grown up and become a beautiful young
woman,” said Gina. “She’s intelligent.
She’s a good girl. And all the things we
weren’t sure could be surgically done, did
happen. I’m thrilled.”
It took pioneering work by craniofacial surgeon Bryant A. Toth, MD, to give
Kelley this chance to live life on her own
terms. Dr. Toth, and his oral surgeon colleague, Martin Chin, DDS, not only performed the major facial advancement surgeries, they also designed and patented a
device for doing what’s known as midface
distraction.

This technique required breaking
facial bones, attaching internal fixators
and then gradually, over a period of about
six months, pulling out Kelley’s facial
bones, as osteogenesis grew new bone.
This gave her new face a solid, lasting
foundation.
Dr. Toth first examined Kelley the day
after she was born. The next day Kelley
received a tracheostomy, allowing her to
breathe more easily.
A week after first examining Kelley,
Dr. Toth got his first look at a CT scan. It
confirmed his clinical diagnosis, showing
the infant had bilateral coronal suture
synostosis.
When Kelley was 4 months old, Dr.
Toth and neurosurgeon Richard Nagle,
MD, performed Kelley’s first major reconstructive surgery, intracranially advancing
her forehead and reconstructing her skull’s
calvarial vault. The surgeons made an incision over the top of her skull. Then they
removed the bones of Kelley’s skull, forehead, and orbital regions, and put them
back together in the correct positions,
using plates and screws made of titanium.
Today’s plates are made of an
absorbable material that doesn’t need to be
removed after bones have healed.
Four years later, in 1993, Dr. Toth and
Dr. Chin performed the first of two midface advancements. During this procedure
all the midface facial bones are broken,
allowing the middle of the face to be moved

forward. This procedure helped them bring
Kelley’s face out 1.1 centimeters.
Breathing without a trach tube
By 1996, when Kelley was about 7,
they had developed their internal midface
distractor and used it to advance Kelley’s
midface another 3.3 centimeters. This
finally allowed Kelley to breathe without a
trach tube.
Ten years later, when Kelley was 17,
Dr. Toth used bone and cartilage from
several of her ribs to fashion a new nose
for her. Now her nose matched her
advanced midface.
It may be unusual to think of the skull
and face as sculpture, formed under the
hands of a human artist; but that is the
essence of Dr. Toth’s work. Helping him
every millimeter of the way are “the
fathers of craniofacial surgery,” the
mentors he worked and trained with. He
has felt their hands within his own every
time he’s reshaped a child’s face.
Dr. Toth’s renowned mentors include
Joseph E. Murray, MD, a 1990 Nobel
Prize winner for his work in organ
transplantation. Dr. Murray’s work,
which led to him doing the first successful
kidney transplant in 1954, also led to
many of the techniques now used in
modern craniofacial and plastic surgery.
Dr. Toth capped his surgical training
at Harvard University’s medical school
with the one-year Kazanjian Fellowship in

Craniofacial Center at Children’s Hospital
• Co-directors: Michael Cedars, MD, and Bryant Toth, MD.
• Diagnoses treated include cleft lip, cleft palate, alveolar cleft,
craniosynostosis and positional plagiocephaly.
• For more information, call 510-428-3150.
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Surgery. It took him to Paris to work with
Daniel Marchac, MD, who pioneered
craniofacial surgery on newborns.
Now co-director of the Craniofacial
Center at Children’s Hospital Oakland,
Dr. Toth is internationally recognized for
his nearly 25-year career in plastic and
reconstructive surgery. He has lectured
and performed surgeries around the world,
including Italian prime minister Silvio
Berlusconi’s successful cosmetic surgery in
2004.
But it’s helping kids that really moves
him. “You’re allowing a child to realize
their fullest potential, when otherwise it
would have been significantly restricted,”
said Dr. Toth.
Kelley is now working hard to realize
her potential in life by educating children.
Three years ago she got her first glimpse
of the work she wants to do. She was a
high school junior helping second and
fifth graders at a local Catholic school.
“I want to teach children,” said Kelley.
“It’s amazing to see what they can do one
day, and then after you work with them
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for so many days, they get
it. It’s an amazing feeling.
That’s what got me going
with education and working with children.”
Toth’s path to plastic
surgery
That feeling has also
KELLEY: Kelley’s profile, at left, at 1 month of age. At
molded Dr. Toth.
right, Kelley at 18 months, showing her breathing tube.
“Why plastic surgery?
Because it’s the most
exciting thing in medinique acts almost like a tissue expander. It
cine,” he said. “For someone with creative
stretches out the tissue, prevents relapse,
instincts and desires, and someone who
and lets you avoid the need to put in bone
likes complicated things, there’s nothing
grafts, because new bone will grow in the
more exciting.”
area that has been distracted.”
But his path wasn’t always clear. “In
To make sure children flourish after
medical school I liked everything,” said
surgery and recovery, working in the right
Dr. Toth. “I liked every aspect of surgery.
place with the right team is crucial.
That’s why I completed my full training in
“Anesthesia at Children’s is always providgeneral surgery before training in plastic
ed by pediatricians trained in anesthesia,
surgery. But my training was always
the intensive care is extraordinary and the
designed to focus on facial deformity. I
supporting cast of clinicians is outstandeven did a year of orthopedics in the miding,” said Dr. Toth. “If I had a sick child,
dle of my training to learn more about
there’s no question in my mind—that sick
bone, bone physiology
child should be treated at Children’s
and how to handle
Oakland.”
bone.”
Gina agrees. “At Children’s they deal
That knowledge
only with children,” she said. “If I have a
comes in handy during
friend who has concerns about her chilcomplicated long-term
dren, I always say, ‘Go with Children’s.’
cases like Kelley’s. “In the
I’m so glad we did Kelley’s procedures
old days, you’d pull the
there. That fabulous team of doctors—
face out, but the soft tisincredible. Dr. Toth is fabulous, too. What
sue would pull it back,”
I like about him is he’s a very humble docsaid Dr. Toth. “What the
tor and very caring. He listens to you; he
distraction does is allow
listens to your needs. I would trust him
you to slowly pull the
with anyone.”
midface forward, allowing you to stretch the soft
tissues as well. The tech-

physician profile : craniofacial

TOTH: Bryant A. Toth, MD, center, worked alongside neurosurgeon Peter Sun, MD, at right, during a November craniofacial procedure.

BRYANT TOTH, MD
Bryant A. Toth, MD, co-director of
the Craniofacial Center at Children’s
Hospital & Research Center Oakland,
received his MD at Brown University.
He is a board certified general surgeon
and plastic surgeon who completed
his training at the Massachusetts
General Hospital, Harvard Medical
School, in Boston.
From 1983 to 1984, Dr. Toth was
the Kazanjian Fellow in Surgery at
Harvard; this allowed him to go to
Paris to work with Daniel Marchac,
MD, who pioneered infant craniofacial surgery at the Hopital
Enfants Malades.

In 1984, Dr. Toth came to Children’s
Hospital Oakland, and along with
Sandy Sherman, MD, and Michael
Taekman, MD, created Children’s
Craniofacial Center.
In addition to his work with children at Children’s Hospital Oakland,
Dr. Toth maintains a private practice in

San Francisco. He has lectured and
performed surgeries around the world.
A founding member of the
Indochina Surgical Education
Exchange, Dr. Toth has taken his skills
to Vietnam for more than 20 years,
performing surgeries on children and
teaching reconstructive surgery to
Vietnamese surgeons. In recognition
of this work, Dr. Toth received the
John Hope Award from Brown
University’s alumni association in 1998
for public service exemplifying leadership, innovation and a direct impact on
the community.
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With support from a victim’s family, a Children’s Hospital scientist discovers a meningitis
bacteria vulnerability and exploits it to develop a new vaccine.

Meningitis Wars
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WARRIORS: Gregory R. Moe, PhD, at far left, leads
a research team at Children’s Hospital Oakland
that’s developing a vaccine for a deadly strain of
bacterial meningitis.
At left, Brent Hagen, a research team member,
sprays tubes used during research procedures with
a sterilizing liquid. Late afternoon sun backlights
the spray.

I

n September 2006, Jennifer Wells, a
21-year-old senior at the University of
Virginia, woke up with a raging
headache. She stayed home, but by the
end of the day, she had lost consciousness
and been hospitalized. Two days later, she
died.
The killer was a deadly strain of
bacterial meningitis that infects the tissue
surrounding the brain and spinal cord.
Like many college students, Jennifer
had received a meningitis vaccine; but it
only protects against four of the five most
dangerous strains of the disease. It was the
fifth, known as MenB, that took her life.
Jennifer’s family was shocked by her
death, and determined to raise money to
fight the disease. Their quest led them to
Gregory R. Moe, PhD, an earnest yet
unassuming scientist at Children’s
Hospital & Research Center Oakland.
Dr. Moe had been studying MenB
intensely for a year. He knew the slippery
MenB bacteria had evolved the perfect
disguise. Its sugar-based outer coating
mimics human cells, allowing MenB to fly
under the radar of the human immune
system.
Discovering MenB’s weak spot
That disguise had previously made a
vaccine against MenB impossible. But Dr.

Moe and his colleagues had discovered a
crack in the camouflage that promised the
possibility of a vaccine against MenB.
It was this breakthrough that convinced Jennifer’s family to donate the
$40,000 they’d raised to Dr. Moe’s team.
“They decided to turn the tragedy of
Jennifer’s death into something positive, to
keep this from happening to somebody
else,” said Dr. Moe.
While rare, meningococcal meningitis
is extremely fast acting. Every year it
afflicts about 3,000 Americans. With
modern medical care, including antibiotics, most survive.
But even with antibiotic treatment,
about 10 to 14 percent of those sickened
by MenB die. Of those who survive, the
same percentages are left with debilitating
nervous system damage, including hearing
loss, paralysis or mental retardation.
“It’s a disease you want to prevent, not
treat,” said Dr. Moe.
Rocket launchers disguised
as station wagons
The tricky MenB cells have an outer
coating made of a sugar called polysialic
acid, commonly found in human cells.
That’s why human immune systems don’t
see MenB as dangerous. The deadly
bacteria pass through our bloodstreams

like rocket launchers disguised as station
wagons.
But interspersed among the strands
making up MenB capsules, Dr. Moe
found an unusual variation of the polysialic acid called deacetyl sialic acid (DSA).
While most of MenB’s coating is slippery
like Teflon, the DSA strands are sticky like
Velcro.
Now Dr. Moe had to design an
antibody that would stick to the Velcrolike
region on MenB’s skin.
Antibodies are essential to the immune
system. They act like bull’s-eyes on the
backs of foreign objects in the body.
Once attached to a MenB bacterium, an
antibody attracts immune system warriors
able to find and destroy the previously
unnoticed invader.
The vaccine Dr. Moe designed enlists
the body’s own antibody-making machinery, stimulating the immune system to
make MenB antibodies. So far, the
evidence shows he and his team are
succeeding.
After three years of work, Dr. Moe’s
team has shown, in the test tube and in
mice, that its vaccine is effective against
MenB bacteria. They believe further
experiments will show their vaccine will
work against two major meningococcal
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No one else knows what
Moe knows To this day, only about
a dozen scientific papers have been
written about deacetyl sialic acid (DSA).
And of those, only four, written by Dr.
Moe’s team, deal with its presence in
the meningitis bacteria that took
Jennifer’s life.
One paper has been published, two
are in review at scientific journals and
Dr. Moe is still working on the fourth.
Publishing their work in peerreviewed journals is crucial. “Publishing

20

C H I L D RE N ’ S H A N D P RI NTS

is the key to everything in science,”
Dr. Moe said. It gets the word of their
discoveries out and encourages other
scientists to try to replicate their
findings. Replication by other reputable
scientists will add credibility and
momentum to their work.
So far, he and his team have this
discovery to themselves. “This is something really new, that people just don’t
know much about,” said Dr. Moe. “We
probably have more knowledge about
this than anyone else because we have
studied and analyzed and figured out

ways of making and characterizing these
chemical derivatives.”
To protect their work, they’re also
taking two more steps: patenting the
vaccine through Children’s Hospital’s
technology transfer office and licensing
it to a private pharmaceutical company
for further development. That’s considered a rare business-world blessing of
any scientist’s work.
But the real blessing will come when
the MenB vaccine developed by Dr. Moe
and his team becomes available to save
lives around the world.

feature : research | meningitis
strains, MenB and C, which cause more than 90 percent
of meningococcal disease in developed countries. They
look forward to one day showing their vaccine is safe and
effective in people.
“This is a classic science story,” said Dr. Moe. “We
started out on a different path several years ago, but made
an observation that didn’t make sense.” Digging for the
explanation has helped Dr. Moe strike scientific gold; he
and his team are on their way to a first-time vaccine
against the killer bacterium, MenB.

RESEARCHER PROFILE:
From childhood chemistry set to
grown-up vaccine lab
Dr. Moe’s father was a county sheriff in small-town
Minnesota. The family home included the sheriff’s office
and jail cells. In addition to keeping house for the family, Dr.
Moe’s mother was the jailer and radio dispatcher.
The cellmates fascinated Dr. Moe. When he wasn’t
cooking up stink bombs and colored crystals with his childhood chemistry set in Granite Falls, Minn., he was talking
with many of the county’s “unsavory characters.” He found
them surprisingly friendly.
This unlikely pair of pursuits led Dr. Moe to an interest
in psychology—and chemistry. In high school he read books
by psychologists; but in college, his interests turned to
physiological psychology and brain chemistry.
In 1985, Dr. Moe earned a PhD in chemistry at the
University of Chicago. After postdoctoral work at the
University of California, Berkeley, Dr. Moe became an assistant professor in chemistry and biochemistry at the
University of Delaware in Newark, Del.
When his wife landed a job in the Bay Area in 1995, Dr.
Moe joined her, taking a visiting scientist position at the
University of California, Berkeley.
A year later he joined Children’s Hospital Oakland’s
research center. He and his wife, now director of late-stage
development at Genentech, have two daughters. One is a
senior in high school; the other has just started her studies
at the University of California, Los Angeles.
LAB TALK: Dr. Moe, at left, talks with research assistant
Brent Hagen while pointing at data in Brent’s notebook.

JESSICA ING
Money raised by Jennifer’s family
helps support MenB researcher
The $40,000 Jennifer Wells’ family raised is helping pay the
salary of one of Dr. Moe’s team members. Jessica Ing is the
first promising young scientist hired as a temporary “fellow”
to help with his research.
Jessica grew up in a Castro Valley family where there
“was always an emphasis on serving the community.” As a
kid, she often tagged along with her parents—a physician
and a community activist—to community activities in
Oakland’s Chinatown. As a high school and college student, Jessica went to Chinatown on her own, to tutor
adolescents.
Now, as a researcher in Dr. Moe’s lab,
Jessica is helping Dr. Moe develop a vaccine for MenB.
Jessica graduated from the University
of California, Berkeley, last year, with a
JENNIFER
triple major bachelor’s degree in molecWELLS
ular and cell biology, psychology, and
integrative biology. Now she’s interviewing with East Coast
medical schools. “As a doctor, you can do things that will
benefit youth for the rest of their lives,” said Jessica, who’s
considering a future in pediatrics or adolescent medicine.
Knowing her MenB lab work is partially funded by
Jennifer’s family is inspiring. “It really puts a face on what
we’re doing,” said Jessica. “It makes what I’m doing here
more meaningful.”
To learn more about Jennifer Wells, visit
www.moonlight4meningitis.com. To make a donation
to help Dr. Moe’s research or to help fund a science
fellow, visit www.chofoundation.org.
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Care

mazing Place
very day, Children’s Hospital & Research Center

E

Oakland subspecialists share their expertise with
community physicians. But last year we started

something new; an annual continuing medical education
lecture series.
The lectures give Children’s subspecialists and physician
liaisons an opportunity to build personal relationships with
community physicians from across Northern California.
To continue building that relationship, we collected
biographies of each lecturer into a book called Profiles in

Caring. These profiles tell the stories of exemplary
subspecialists, and the journeys that forged them as
physicians and human beings.
For Children’s HandPrints readers who haven’t seen the
book, we now present a selection of those profiles in
caring. These physicians and their other subspecialist
colleagues at Children’s Hospital, along with dedicated
Children’s support staffers, exemplify what makes us a
unique Northern California institution.
Every Children’s Hospital physician and support staffer is
specially trained and qualified to care for kids. Sharing our
knowledge and expertise is an honor and a continuing
responsibility.
To request a copy of Profiles in Caring, call 510-428-3367 or send
an email to comm@mail.cho.org.
WI NTE R 20 09
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IT’S NOT THAT SURPRISING THAT TARIQ AHMAD, MD, FOLLOWED IN
his parents’ footsteps, choosing a career in medicine. After all, his parents met at Chicago’s Cook County Hospital
when his mother was a head nurse and his father was a cardiology resident.
But Dr. Ahmad’s father wanted more;
mally not even some first-year residents
he wanted his son to become a cardiologet to do.”
gist, too. While Dr. Ahmad chose
As his first overnight shift began, and
endocrinology instead, he did do one
physicians began signing over their
thing exactly like his dad: He captained
patients to him, Dr. Ahmad was beginhis medical school soccer team.
ning to feel overwhelmed. But a nurse
After getting his BA at Cornell
reassured him. “Honey child, don’t worry,
University, double majoring in psychology
everything’s going to be all right,” she
and biology, the younger Dr. Ahmad got
said. And it was.
his MD at New York Medical College,
Neuroscience was his first interest as a
where he also played soccer. Years before,
specialty, even after he’d decided on pedihis father captained the soccer team at his
atrics. At Cornell, Dr. Ahmad did animal
medical school—in Multan, Pakistan.
behavior research, and during the sumDr. Ahmad, a self-described
mers, on an intramural program, he did
Pakipino—child of a Pakistani father and
neuroscience research at the National
Filipino mother—grew up in Portland,
Institutes of Health in Washington, DC.
Ore. He loved camping, hiking, skiing,
But after his first neurology rotation
snowboarding, tennis, and team sports
during residency at the Cleveland Clinic
like soccer and basketball.
Children’s Hospital, he changed his mind.
He excelled in science and math, did
Then, the summer before his second
volunteer work at the local hospital and
year of residency, fate stepped in. Dr.
helped out in his dad’s practice.
Ahmad decided to do a diabetes clinic at
In medical school Dr. Ahmad was
nearby Camp Ho Mita Koda.
drawn to pediatrics. “The kids were very
“Welcome my friend,” is what the
resilient, they were very optimistic, they
name means in Sioux, and it was the first
were very energetic—even when they were
of six summers at diabetes summer camps,
very ill,” he said.
that welcomed Dr. Ahmad to his future
specialty, endocrinology. Founded in
His stint on the pediatrics ward at
1929, Ho Mita Koda is one of the oldest
Metropolitan Hospital Center in New York
as a fourth-year medical student cemented
residential camps in the United States for
his attraction to pediatrics. It also “jumpchildren with diabetes.
“It was at that camp that it dawned on
started” his residency.
me—here’s a group of kids that have this
When a first-year resident didn’t show
up, Dr. Ahmad was pressed into service.
condition, yet are living a life similar or
akin to that of any other normal kid,” said
“They basically put me in as resident on
the call schedules and with
Dr. Ahmad. “The diabetes
the rotations,” he said.
camps served as the cata“The learning curve was
lyst to get me interested in
LITTLE-KNOWN FACT:
endocrinology.”
huge.”
The athletic
It was also exhilarating.
Every summer, the
Dr. Ahmad plays
names of “role model”
“They gave a lot of indecampers were inscribed on
pendence at that facility,”
basketball and
said Dr. Ahmad. “I was
a plaque at the camp.
soccer every week
able to perform lumbar
During the last weeks of
in community
punctures, IV placements
Dr. Ahmad’s residency,
league matches.
while he attended Ho
and procedures that nor-

Mita Koda for the final time, his name
was also added to the plaque. A rare
honor.
Dr. Ahmad did a fellowship in
Pediatric Endocrinology at Childrens
Hospital Los Angeles and met two
renowned endocrinologists he now counts
as mentors: Francine Kaufman, MD, and
Mitchell Geffner, MD, his fellowship
director and research advisor.
He also remembers Linda Fisher, MD.
“She was the one who got me involved in
diabetes camps in the Los Angeles area,”
said Dr. Ahmad. “It’s her approach to diabetes that I model my approach on.”
After completing his fellowship, Dr.
Ahmad landed at Children’s Hospital
Oakland & Research Center Oakland a
year and a half ago. He has relatives in the
Bay Area, and is close enough to his parents in Portland for weekend visits. There
are also lots of sports here for the ever-athletic Dr. Ahmad.
If it’s Tuesday night, he plays basketball after work with Children’s colleagues.
If it’s Thursday, Dr. Ahmad is in Hayward
playing in a men’s soccer league. And if it’s
Sunday, he must be at a co-ed soccer
league in Danville. He also plays occasional tennis matches with residents and other
physicians.
Dr. Ahmad also finds soccer an
icebreaker with many of his patients,
particularly the teenage boys. But he’s
also frustrated by the sharp increase in
obesity and diabetes levels he’s witnessed
during his medical training.
“I try to go back and preach to my
patients the kind of ideas I had while
growing up,” said Dr. Ahmad. “Eat smart,
exercise and control your portions.” —TL
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MOST PARENTS READ STORIES TO THEIR YOUNG CHILDREN, BUT
only a few children also hear discussions of negative numbers and the exquisitely sharp logic of Occam’s Razor. One
of them was Elizabeth Gleghorn, MD. Her father was literally a rocket scientist; he began his career in Southern
California as the region’s space industry was being born.
Dr. Gleghorn grew up in Rancho
Palos Verdes, a seaside suburb near Long
Beach, Calif. At home, science was in the
air, but so were politics, and her mother’s
interest in food and nutrition. There was
also a stream of animals to observe and
look after, including horses, cats, dogs,
rabbits and chickens.
Dr. Gleghorn was interested in everything, but particularly science. For a long
time she focused on veterinary medicine.
But when she got her undergraduate
degree at the University of California,
Santa Cruz, it was a BS that combined
study of organismal biology and politics.
While in Santa Cruz she also spent
time with some veterinarians. Then she
was off to a research lab at the University
of California, Los Angeles.
In the end, she decided that for her,
becoming a physician, rather than a vet or
science researcher, would be more helpful
to people. “It wasn’t as gratifying taking
care of animals as it was taking care of
people,” said Dr. Gleghorn.
It was also a practical choice; as Dr.
Gleghorn put it, “In my family, we always
look at doing something useful.”
She got her MD at Stony Brook
University Medical School in New York,
and by her fourth year she’d already decided on pediatrics. Looking after adults
made ill by lifestyle choices can be frustrating for budding physicians. The
resilience of children is hard to resist.
“With children, nature’s on your side,”
said Dr. Gleghorn. “They want to get better. They’re going to get better. They’re
going to forget about being ill and you
can help them. ‘This is the disease,’ you
might say, ‘but you have choices. You have
to do certain things, but you have
choices.’”
She stayed on the East Coast for her
internship and first year of residency, at

Boston City Hospital, and then completed
begin working as a gastroenterologist.
her residency at Childrens Hospital Los
Another Bay Area pull was her sibAngeles.
lings: a brother who owns a construction
It was there she fell in with colleagues
company and a sister directing public
in the Gastroenterology department.
health programs in San Francisco.
Several became mentors as she decided
After a stint at UCSF, she joined
to stay on and do a fellowship in
Children’s Hospital & Research Center
gastroenterology.
Oakland, eventually becoming division
“I really went into peds GI thinking
chief of the Gastroenterology department.
more about nutrition and feeding the
Children’s Hospital Oakland’s emphasis
chronically ill child,” said Dr. Gleghorn.
on families was a big draw.
“I did my research in nutrition. The
“I think Children’s is one of the preguy who was my mentor, Russell Merritt,
mier institutions in looking at families,
MD, was one of the first people trained
and trying to take care of the entire famispecifically in pediatric nutrition.”
ly,” said Dr. Gleghorn. “That’s the reason
Two other gastroenterologists she met
I’m here.”
there were also “truly inspirational peoDealing with the toughest cases, a
ple.” Despite their show biz names, Frank
Children’s Hospital Oakland trademark,
Sinatra, MD, and Danny Thomas, MD,
also often means helping families manage
were “very, very big influences” on Dr.
a child’s disorder rather than making it go
Gleghorn’s medical career.
away. “We can’t always cure them,” said
“Danny is your classic bulldog of a
Dr. Gleghorn. “But we have to figure out
doctor,” said Dr. Gleghorn. “He’s the kind
how we can make them better. We have to
you take your child to because you know
believe they can cope. We have to believe
he will never, ever give up.”
they can get better.”
She describes Dr. Sinatra as her model
She applies what she learned from her
for how to interact with parents. “The
mentors and from her experience to seeing
way I interact with families is, I go into
sick children and their families as a unit.
the room and find the doctor they need in
“You need to look at the whole family and
my repertoire of many different types of
help them,” said Dr. Gleghorn, “you can’t
doctors, and then I become that doctor.”
just tell the child to take this medicine
Dr. Sinatra, however, did have a showand go away. One disease is not the same
biz side; it came out when he was condisease in every family.”
vincing a family he had the best medical
When not caring for children, she
solution for their child’s disorder and they
enjoys reading novels and mysteries, and
needed to get on board. “He would ‘sell’
staying active hiking and kayaking. Always
the cure he had for the patient,” said Dr.
practical, Dr. Gleghorn also cooks, sews
Gleghorn. “He was flamboyant and loving
and works with her long-time companion,
and down to earth, all
Fred, on a 20-acre vegetable
at the same time.”
farm in Northern California.
After her fellow—TL
LITTLE-KNOWN FACT:
ship, Dr. Gleghorn
Dr. Gleghorn enjoys
went to the University
farming and making
of California, San
Francisco (UCSF) to
jam.

WI NTE R 20 09

27

P R I S C I L L A J O E , M D | N EO N ATO LO G I ST

28

C H I L D RE N ’ S H A N D P RI NTS

special section : amazing care at one amazing place

PRISCILLA JOE, MD, AND HER FAMILY, WERE SKIING IN THE SIERRAS
in 2001 when she got a call that a package was on the way. When the Federal Express truck pulled in through the
snow, her kids, a son and a daughter who were 10 and 6 at the time, started jumping up and down screaming,
“The truck is here! The truck is here!”
The family gathered around and opened
Her mother was Canadian, and neither
the package. Inside was a picture of a 6parent graduated high school because they
month-old baby girl.
had to work to provide for their families.
“It’s a baby!” the kids roared. It was
“We were pretty simple people,” Dr. Joe
their first glimpse of the new sister Dr. Joe
recalled. “We didn’t have a lot of fancy
and her husband, Tom Low, were adopting
things. I didn’t go anywhere my whole life
from China. They had expected an older
until I grew up. That was the ethic, that
child.
someday if I worked hard I’d get to do
In a matter of days, the entire family,
things and go places.
including Dr. Joe’s kids and in-laws, were
“My parents’ dream was to see that my
on a plane to China, where they met up
sister, brother and myself received an educawith 25 other families who’d come to adopt
tion. My father worked up to four jobs at
children. They received their new child,
one time. His work ethic was amazing.”
Charlotte, a 10-month-old girl (the picture
Dr. Joe worked hard, too, while going
they were sent was months old) on
to public schools in Sacramento and then
Mother’s Day 2001.
the University of California, Davis. While
“We couldn’t be luckier,” Dr. Joe said.
at Davis, she was drawn to community
“We have a full package, a full life.”
service work and considered becoming a
A few years before the adoption, the
social worker. In the end, medicine called.
picture hadn’t seemed as rosy. Tom was in
She attended the University of
his 30s when he was diagnosed with cancer.
California, Irvine, School of Medicine and
He came through it fine, but it helped Dr.
then came to Children’s Hospital &
Joe and her family realign their priorities.
Research Center Oakland for her residency.
Living life to its fullest became more than a
During her second year of residency at
cliché. They had wanted another child, and
Children’s, she rotated through the
going to China and bringing Charlotte
Neonatal Intensive Care Unit (NICU). She
home was making that dream come true.
found she liked infant care, the social
The adoption was also a manifestation
aspects that go along with it, the delivery
of the deeply rooted call to serve that Dr.
rooms, the procedures and the underlying
Joe has always felt. “I was always interested
basic science.
in providing service to adults and kids,” she
“It was a perfect match,” she said of
said. That led her to become a pediatrician
neonatology. “The shoe fit.”
and neonatalogist, and later, to do medical
Dr. Joe completed her training with a
service work in Vietnam and China.
fellowship in neonatology at the University
Dr. Joe’s life began in California’s
of California, San Francisco. When the felCentral Valley, where her
lowship was ending, she got a
father was a sharecropcall from Barry Phillips, MD,
per—growing Bartlett
then medical director of
LITTLE-KNOWN FACT:
pears and other crops. All
Children’s NICU. He offered
Dr. Joe has been to
seven of her father’s sibDr. Joe a position.
China twice, once
lings were born on their
“I felt extremely fortunate
Sacramento Delta area
to be offered a job at one of
for a personal
farm; her father even
the best nurseries in the Bay
adoption and once
helped deliver them with
Area,” she said. Her former
as pediatrician for
the help of a midwifery
mentors then became her colbook from China.
leagues.
an adoption group.

Today Dr. Joe is director of Children’s
Extracorporeal Membrane Oxygenation
(ECMO) program, which helps infants
with undeveloped lungs breathe until their
lungs are ready. She’s also director of medical quality improvement in the NICU.
But Dr. Joe’s passion to serve others
goes beyond her work at Children’s or her
international adoption. A couple of years
ago, she was invited to join Project Vietnam
on a medical mission to Vietnam, and it
proved to be a profound experience, personally and professionally.
In Vietnam, Dr. Joe helped train pediatricians, nurses, obstetricians and midwives
in neonatal resuscitation and basic neonatal
care.
“Our program is self-sustaining,” she
explained. “By training the trainers, and
providing simple resuscitation equipment
and nasal CPAP, we have carried our program to over 30 provinces in Vietnam.
“We have witnessed amazing reductions
in infant mortality,” she said, “but the rates
of mortality remaining in most parts of the
country are astounding. My dream is to
someday expand our program into Laos and
Cambodia, where pediatric mortality rates
are even higher.”
Back at Children’s NICU, Dr. Joe is still
passionate about her work.
“I love my work in advanced neonatal
care as much as my basic work in Vietnam.
I love the challenge of caring for babies
with complex diseases and using advanced
technology to provide the best possible care
available to them. The success of our unit is
based on a wonderful relationship with our
nursing and ancillary staff. Our nurses and
respiratory therapists are compassionate,
smart and caring individuals. My partners
and our staff are my extended family. We
share laughs and tears together. I feel so fortunate to work here. It really is a dream
job.”—GT
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AS FAR BACK AS HE CAN REMEMBER, GREG KURIO, MD, WANTED TO
be a doctor. But during high school and undergraduate years he said he lost interest, thinking medical school would
be too hard.
Dr. Kurio is a kama‘aina, a Hawaii
native, who was also raised in Hawaii.
After graduating from high school there,
he went to the University of California,
Berkeley, where he received a BA in
Oriental Languages, focusing on Japanese.
It was practical, helping him get a job as
concierge at the famous Halekulani Hotel
in Honolulu’s Waikiki tourist enclave.
But after about two years on the job,
something inside him shifted.
“I was working at the Halekulani and
then one day after being there a couple of
years I decided,” said Dr. Kurio, “since I’ve
always wanted to be a doctor I should
probably try it just to be sure I don’t like
it. I didn’t want to wake up when I was 50
and wonder what it would have been like.
I thought, ‘If I don’t like it, I can go right
back to hotel management, because I know
I like that.’”
He moved back to the Bay Area after
acceptance to a graduate program at
California State University East Bay. Later,
he was accepted to medical school in
Honolulu, a top choice for him because he
was able to live at home and eat his grandmother’s cooking while studying medicine
at the University of Hawaii’s John A. Burns
School of Medicine.
Choosing a specialty wasn’t easy for Dr.
Kurio. At first, he thought about ophthalmology, and then he tried internal medicine. “I wasn’t really sure this was where I
wanted to be,” recalled Dr. Kurio. Before
he found pediatric cardiology, he’d thought
about going back to hotel management.
“Then I turned the corner; I found
pediatric cardiology,” said Dr. Kurio. He
had a lot of good friends and mentors, particularly down in the Los Angeles area,
who are pediatric cardiologists. Spending
time with them, during a fellowship at
Childrens Hospital Los Angeles and Rady
Children’s Hospital in San Diego, convinced him it was the right choice.

He also discovered that as a lifelong
basis,” said Dr. Kurio. “We sit down and
tinkerer, the work of cardiology suited
look at all the pictures, look at all the data
him. “I think noninvasive cardiology and
and talk about it. That being said, the best
probably pediatric cardiology in general
cardiothoracic surgeons are very good at
appeal to people who like to tinker with
thinking on their feet. They’ll find somedevices,” said Dr. Kurio.
thing they didn’t expect and they’ll make
His grandfather taught him about takallowances. That’s one of the best things
ing things apart and putting them back
about being here.”
together. “My grandfather always worked
For Dr. Kurio, being at Children’s also
with his hands and he basically raised me,”
means spending a lot of time at Children’s
said Dr. Kurio. “He had those working
specialty care centers in Brentwood, “one
man’s hands—very calloused, very thick.”
of Cardiology’s busiest clinics,” and in
He was a carpenter, painter and craftsman,
Modesto. He’s meeting a lot of community
and by the time Dr. Kurio was 10, was
pediatricians, including many former
using the youngster’s smaller hands to help
Children’s Hospital residents, some he met
him fix things.
during his own residency here.
While he would never take apart an
“They’re practicing very good pediechocardiography machine, Dr. Kurio does
atrics, very far away from the major referral
bring his hands-on approach to investigatcenters,” said Dr. Kurio. “And I think
ing and diagnosing pediatric cardiac disorthat’s much harder. We get really spoiled at
ders. “I like to tinker with the settings on
the Children’s campus. If we need a test
the echo machines,” he said. “Sometimes,
and we need a consult, we have it. For
you can get better pictures and you can be
them, they sometimes need to send
a little more efficient. Because I like techpatients and their parents pretty far away.”
nology, this kind of cardiology, imaging, is
That makes spending time at the spea lot of fun for me. I like the new imaging
cialty care centers very gratifying for Dr.
devices, like working with the MRI. But
Kurio and other Children’s subspecialists.
I’m not a surgeon, so I don’t tinker with
“There’s really a need for subspecialty
the heart itself.”
services,” he said, “because as soon as we
For that he’s excited about working
open up extra clinic slots they fill up. I
with the world-class cardiothoracic surgery
enjoy going out there. The pediatricians do
team at Children’s Hospital & Research
good work and they really love their
Center Oakland. “I was lucky enough to
patients.”
finish my training at a place where there’s a
While Dr. Kurio rarely thinks about
surgical team with a high level of skill,”
hotel management now, his cardiologist
said Dr. Kurio. “There are very few surgicolleague Casey Culbertson, MD, teases
cal programs in the world that can say they
him about quitting his job as a Waikiki
can do all the things this
concierge to be a physician.
team does, and does
“Casey’s fond of introducLITTLE-KNOWN FACT:
well.”
ing me as the dumbest
A lifelong tinkerer,
He appreciates the
man on Earth, saying, ‘He
collaborative process at
had the best job on Earth
Dr. Kurio once took a
Children’s. “Nothing realand he quit to do this.’”—
Macintosh computer
ly gets done here in cardiTL
completely apart to
ology or cardiothoracic
surgery on a knee-jerk
fix its power supply.
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IF YOU HEAR A ROCKIN’ GUITAR SOLO COME WAILING OUT OF A
first floor Outpatient Center office, don’t bother calling security; it’s only one of the Orthopedics attendings at
Children’s Hospital & Research Center Oakland taking a music break.
Stephen Skinner, MD, has been playDr. Skinner did a surgery internship at
ing the guitar since he was 15; that’s 44
Mercy Hospital in Pittsburgh, and an
years of fingering the frets. He started in a
orthopedics residency at The Milton S.
surfer band on bass and vocals, played
Hershey Medical Center, affiliated with
1960s protest songs on an acoustic, helped
Pennsylvania State University, in Hershey.
out in a jug band and later got back to
Later, they went to California for Dr.
electrified rock and roll.
Skinner’s fellowship in Pathokinesiology at
Dr. Skinner, 59, grew up in Cleveland
Rancho Los Amigos Hospital in Downey.
and got an AB in biology at Kenyon
After that, they returned to Pennsylvania
College, also in Ohio. While at college he
when Dr. Skinner took a position as assisworked as a “flunky orderly” in a hospital.
tant professor in the Department of
Rather than turning him off, that experiSurgery at Penn State.
ence drew him on, toward a career in medHe also did clinical work as an attendicine. It’s also where he met Marilyn Ann
ing physician at the Hershey medical cenStetka, a pediatric nurse, whom he later
ter and the Elizabethtown Hospital for
married. They have two grown children.
Children and Youth. At Elizabethtown,
Marilyn helped pay his way through
Dr. Skinner also held positions as director
medical school. “I went to medical school
of the Kinesiology Laboratory, and chief
on an old-fashioned marital scholarship,”
of the Spina Bifida Service and Pediatric
said Dr. Skinner. While studying medicine
Head Trauma Team.
at the University of Pittsburgh he fell in
In 1984, Dr. Skinner moved back to
love again, this time with pediatrics.
California to join the University of
Marilyn approved of pediatrics, but
California, San Francisco, as an associate
convinced him that orthopedic surgery
professor of Orthopaedics and Pediatrics;
was a better choice than neurosurgery.
he spent six years building up their
“When I told my wife I was interested in
orthopedics service.
neurosurgery, she cried without ceasing for
Eventually he also began doing
a week,” said Dr. Skinner with a grin.
research at San Francisco’s Shriners
“She didn’t think she’d ever see me.”
Hospital for Children. He became chief of
During his interntheir Orthopedics departship, Dr. Skinner realment, a position he held
ized that “orthopedics
for 16 years. During his
LITTLE-KNOWN FACT:
was just as much fun
tenure the whole hospital
Dr. Skinner’s experiand it made her stop
moved to its current
ence in a college job
crying, so I picked
Sacramento location.
orthopedics. And I like
“I got to help design
as a hospital orderly
kids with disabilities
and build their flagship
helped him decide to
and neurological dishospital out in Sacramento,
go to medical school.
eases.”
and built up the medical

staff out there,” said Dr. Skinner. He also
got to know Scott Hoffinger, MD,
Children’s Hospital Oakland’s chief of
Orthopedics. “I have a lot of respect for
Scott based on the tremendous job he did
building up orthopedics at Children’s
Hospital Oakland.”
Their friendship smoothed the way
when Dr. Hoffinger was looking for
another orthopedics attending and Dr.
Skinner decided to move on. “I never got
tired or frustrated taking care of the children when I was chief at Shriners,” said
Dr. Skinner, “but the administrative
aspects of the job became a source of great
frustration and no satisfaction at all.”
Dr. Skinner has more years of experience as an attending than any of his
Children’s colleagues; he also has more
experience as an orthopedics patient. Dr.
Skinner’s active sports career included
football, hockey, baseball, boxing and
multiple injuries, including several broken
noses.
Other injuries led to five knee surgeries and one artificial knee, with which he
still works out regularly. “I ride bicycles to
nowhere, row boats that don’t go anywhere, climb stairs to nowhere, and lift
weights,” said Dr. Skinner.
Fortunately, Dr. Skinner’s hands
remain uninjured; he relaxes by playing
music and teaching guitar to an office
staffer in Orthopedics. Maybe it won’t be
a solo we hear at the Outpatient Center,
but a duet for acoustic guitar.—TL
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SOFT-SPOKEN AND MILD-MANNERED, MARK WALTERS, MD, WENT
to high school in El Centro, Calif., where he showed an aptitude for science and math, becoming interested in
single gene mutations leading to disease. It was the late ‘70s and the science of molecular biology was just beginning to take off.
At the University of California,
Berkeley, Dr. Walters studied genetics.
There he got his BA, beginning the trail
that led to work showing blood and marrow transplantation could cure sickle cell
disease. Today he’s the medical director of
the Blood and Marrow Transplant
(BMT) program at Children’s Hospital &
Research Center Oakland.
About all this and the rest of his
career, Dr. Walters is typically self-effacing. “I had my nose to the grindstone; I
just went where it seemed most interesting, doing things I was good at doing.”
But he’s also quietly passionate about
the families he and other Children’s
physicians care for. “The families are
entrusting the health of their children to
you,” said Dr. Walters. “I’m not talking
about broken fingers or toes or ankles.
These are life-threatening illnesses affecting some of these kids.”
As a Cal undergrad, Dr. Walters also
worked three summers in research labs
and played viola in the university
orchestra.
He returned to southern California
for medical school at the University of
California, San Diego, and continued
playing viola, with the school’s orchestra,
for three years.
After getting his MD, Dr. Walters
went to Seattle for residency at the
University of Washington affiliated hospitals. As an intern, he had his first brush
with a “charismatic mentor.” It changed
his life.
On a hematology rotation, Dr.
Walters met an attending physician and
hematologist who was also director of a
small sickle cell disease clinic in Seattle.
“You should go into hematology,” said
Diane Nugent, MD. “You’re really good
at this.” So he did.
The joke is that she’d also said the
same thing to an intern buddy of his. “I
was duped,” laughed Dr. Walters.
After completing his residency, he

joined the university’s Fred Hutchinson
the Seattle BMT/sickle cell program.
Cancer Research Center for a fellowship
By 1999, after numerous conversain Pediatric Hematology/Oncology. He
tions about the possibility of setting up
stayed at “the Hutch” for seven years,
such a program in Oakland, Dr.
combining clinical work with research.
Vichinsky finally convinced Dr. Walters
Dr. Walters also followed in Dr.
to move to Oakland. Together they startNugent’s footsteps, becoming director of
ed the world-class BMT center at
the comprehensive sickle cell clinic at the
Children’s Hospital Oakland.
Odessa Brown Children’s Clinic and
“When BMT is successful and you’ve
Children’s Hospital in Seattle.
cured somebody, and it doesn’t matter
Meanwhile, he’d met another chariswhether they can afford the cure or not,
matic mentor—Elliott Vichinsky, MD—
that’s really quite an accomplishment,”
a Hutchinson alumnus, former director
said Dr. Walters. “If you believe the
of the sickle cell program at the Odessa
underdog deserves a chance and you gave
Brown Children’s Clinic and now divithem that chance, that’s really rewarding.
sion director of Hematology/Oncology at
That’s what motivates me.”
Children’s Hospital Oakland.
What also motivates him is the
While working as a fellow at the
chance to do some mentoring of his
Hutch, on hemoglobin gene regulation,
own. “I like to mentor,” said Dr. Walters.
Dr. Walters went to a 1990 sickle cell
“To be a mentor, you have to selflessly
conference hosted by Dr. Vichinsky. At
devote your vision to promoting the
the Oakland conference, the buzz was all
individual who’s in training. You’ve got
about treating young sickle cell patients
to be willing to put them forward first
with blood and marrow transplantation.
and be absolutely committed to their
Someone had done it.
succeeding.”
“At the time it sounded like heresy,”
Nowadays, he does more administrarecalled Dr. Walters. “Who would do
tion work than he used to, “mentoring”
something that vicious and cruel to a
Hematology/Oncology fellowship trainees.
child?” But while talking to Dr.
“One way you assure that the patients you
Vichinsky about it, Dr. Walters decided it
serve get the care they need is you teach
might be feasible after all.
someone else how to do it or you teach
“I had this idea, maybe we should do
people how to do studies that will discover
a trial in Seattle,” recalled Dr. Walters. In
new treatments,” said Dr. Walters. “Or
Seattle there was expertise in transplantayou create a department and a system that
tion and sickle cell disease.
will serve the patients.”
“If you want to do
When not working,
that, you should talk to
Dr. Walters balances life
LITTLE-KNOWN FACT:
this guy in Seattle,” said
as a married parent of
Dr. Walters is a
Dr. Vichinsky.
five—two of whom are
And that’s how Dr.
in college—with time
national and
Walters met Keith
spent traveling. He likes
international
Sullivan, MD, a noted
to eat, drink, read and
speaker and
transplantation expert.
relax: at the beach, and at
They went on to collabomountain locations such
advocate for
rate on a national trial,
as the Sierras, Yosemite
hematopoietic
helping to show that
and Lake Tahoe.—TL
(blood) cell
BMT could cure sickle
cell disease and starting
transplantation.
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community benefit

P

roject SEARCH intern Lisa, 43,
spent 20 years working at a fast
food franchise. When a new owner
took over, all the adults with disabilities
were let go.
It still smarts.
“I know it’s against the law,” Lisa
said, “but people with disabilities are
discriminated against.”
Lisa came to Children’s Hospital &
Research Center Oakland’s Project
SEARCH looking for another, hopefully
better, job. She’s interning at Materials
Management, visiting stockrooms all
over the hospital, organizing them and
removing expired products, “before,” she
said assertively, “the Joint Commission
inspection finds them.”
She means it.

Lisa joins 11 other interns—Christine,
Derrick, John, David, Jessica, Ryan, Peter,
Mariana, Jeff, Leah and Hao—at Project
SEARCH, a new job-training program for
adults with cognitive disabilities that
opened at Children’s Hospital in
September 2008.
But the project is new only to
Children’s; it comes with a renowned
pedigree. Erin Riehle, RN, MSN, founded the program at Cincinnati Children’s
Hospital a dozen years ago. She has been
so successful at employing adults with
disabilities and increasing the range of
jobs that are open to them, that it has
been replicated at more than 70 sites
nationally. Children’s is one of the first
sites in Northern California.
The need for Project SEARCH, and

programs like it, is obvious: The unemployment rate for adults with disabilities
approaches 70 percent; and job choices for
those who do work are very limited.
It’s sad when you consider that there
are few more eager, willing and able individuals out there wanting—needing—to
be contributing members of the workforce.
“I really, really want to make my own
money,” said intern Derrick, 23. “That’s
why I came here (Project SEARCH) in
the first place.”
Purpose
Children’s Project SEARCH program
is funded by the Regional Center of the
East Bay and the California State
Department of Vocational Rehabilitation.
Oakland Adult and Career Education

INTERNS AT WORK: (l) John, in protective gloves, used an autoclave at Children’s research center to sterilize equipment. (below)
Lisa checked supplies and expiration dates in a storage room on the hospital’s 4th floor.
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community benefit
funds the teacher component. East Bay
Innovations (EBI) manages the effort. The
program is operated at no cost to Children’s
Hospital.
Lori Kotsonas, director of Employment
Services at EBI, directs Project SEARCH at
Children’s Hospital. “The main purpose of
Project SEARCH,” she explained, “is to
provide real-world work opportunities for
people with disabilities in a larger variety of
fields than were previously available.”
In the past, workers with disabilities
were frequently relegated to menial labor
performed out of view. Project SEARCH
wants to expand the job horizon, and even
the career horizon, of its clients. Lori is
ambitious for them.
“People with developmental disabilities
have proven to be very capable,” she said,
“especially if presented with a job that is
routine and systematic.”
Routine and systematic are the keys to
the Project SEARCH pick-up truck. Even
if a job is complex, if it can be broken
down into routines, and performed systematically, with the right support or assisted
technologies, the interns can drive almost
any job successfully.
But Lori, ever the advocate, wants more
than just jobs for her interns; she wants
careers, benefits, and opportunities to move
up the ladder.
“It’s nice that you can be a bagger for
15 years,” she said, “and maybe, for some
that’s enough. But for others, why shouldn’t
they also get promoted?”
Assisted technologies
Another key to Project SEARCH’s success is a willingness to look with fresh eyes
at how jobs are done. Sometimes a simple
innovation—or assisted technology—is all
it takes to tap a client’s special abilities.
That’s where job coaches and teachers
come in. Three full-time job coaches and
two part-time job teachers serve Children’s
interns, overseeing their labors, reinforcing

their skills, and just as importantly, finding
ways to accommodate jobs to an intern’s
abilities or disabilities.
That could mean many things, from
creating a picture book of instructions for
an intern who can’t read or follow written
ones, to designing a system with precounted slots, or envelopes, for an intern who
has trouble keeping track of numbers.
Teacher Cathy Nielsen has been
guiding intern Christine, 35, through a big
filing job in Children’s Human Resources
department. When Christine first started
the assignment, she had trouble reading the
file labels she was pasting on the folders.
Cathy suggested a simple solution: bigger
type. It sounds like a small change, but it
made a big difference to Christine’s job
success.
Cathy went to the trouble of finding
employee files with long names on them to
determine how large the type could be
while still fitting the name across the label.
The bonus: Now the files aren’t just easier
for Christine to read; they are easier for
everyone to read.
At Project SEARCH, that’s called a
“universal design change,” because it
benefits all workers, not just the disabled,
long into the future.
Another benefit—for children with
disabilities—is seeing working role models
such as Christine, Lisa, Derrick and all the
Project SEARCH interns and graduates.
Seeing adults with disabilities in the
hospital, working and productive, assures
parents and kids with disabilities that there
is hope and a future for them.
All in the family
For Linda Tywoniak, director of
Compliance at Children’s Hospital’s
research center, bringing Project SEARCH
to the hospital was personal. Her son is a
client at East Bay Innovations, and she
knew Project SEARCH had a stellar
reputation. With her help, a Cincinnati

Children’s delegation, including project
founder Erin Riehle, came to Oakland to
pitch their program.
Doug Myers, Children’s chief operating
officer and chief financial officer, made the
call. “I just saw it as an incredible program
that gave people who otherwise weren’t
given a shot, a chance to be productive
members of our workforce,” he said. “I
could see both the joy that it brought to
the interns, while at the same time fulfilling
a valuable need for the institution.”
Linda understands the joy part,
intimately.
“Because of my son,” Linda acknowledged, “I know what this program can do
for these young workers emotionally, and
for their self-esteem and hope for the
future.
“You know, for their whole lives they
have been put down,” she said, then paused
to gather herself. It’s a painful and personal
truth.
“It’s good for them and good for us,”
she continued. “It makes us all slow down,
appreciate what they are doing and what
we are doing.
“It also enables all of the public
involved with Children’s Hospital Oakland
to actually see that these individuals have
more capabilities and talents than someone
might think.”
For more information about Project
SEARCH, please go to
www.eastbayinnovations.com.

INTERNS: (top l) Christine worked in the
HR file room. (top r) Peter read his report
during a classroom session with Project
SEARCH teachers looking on. (center l)
John had a big laugh during a classroom
roundtable discussion. (center r) Derrick
was happy to be working at his computer
station in the Surgery department.
(bottom) Project SEARCH interns gathered
for a photo op.
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Fundraising Events:
A look back at 2008
Donors supported us generously,
and had fun doing it.
You’ve hosted birthday parties, Halloween bashes and black tie
galas. You’ve been in swim-a-thons, bike-a-thons, a 10K run and a
radiothon. You’ve golfed, danced, previewed movies and bid on auction items—all to help Children’s Hospital & Research Center Oakland.
We’ve received oversized checks; bags of coins; online donations;
grant awards; and shopping bags full of art supplies, school supplies
and toys. Brownie groups, rocker moms, grateful parents, local companies, retail employees, retired police officers and firefighters, and
many others, have all supported Children’s Hospital.
From all the children benefiting from our world-class pediatric
medical center, and the staff working there, “Thank you!”
EVENTS: (left page—clockwise from upper left) Two Score Fore Kids golfers
at the Claremont Country Club, A Monster’s Inc. creature appeared at Pixar’s
preview of Wall-E, San Francisco Bay swimmers at Swim Across America,
Erika’s Dream III gala at Copia benefiting Katie’s Clinic for Rett Syndrome,
and musicians rocking attendees at Chase the Blues, volume 6.
(this page, clockwise from top) 2008 Radiothon for Kids; an armored knight
looked over the shoulder of Round Table Pizza dinner/auction and golf
tournament attendees at the Blackhawk Country Club; 31st annual Workday
Devil Mountain Run; and Costco Wholesale, a committed Children’s Miracle
Network sponsor, which singlehandedly raised almost $1 million.
Photo credits: (left, clockwise from top) Ana Morales; Lynn Sagramoso; provided
by Susan Helmrich; Kwame; Jim Block; (this page, clockwise from top) Joanne
Spenser; provided by Round Table Pizza; Audrey Chiang; Tina Evans
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hen Kate Montgomery’s
daughter Suzanne was 12, she
was playing on a tree swing in
a neighbor’s yard when the enormous old
oak fell over. She was rushed to Children’s
Hospital & Research Center Oakland.
According to Children’s orthopedic specialist Scott Hoffinger, MD, it was the worst
hip fracture he had ever seen in a child.
“Suzanne got great care,” Kate said
enthusiastically. “She has enjoyed a complete recovery thanks to Dr. Hoffinger and
the entire team at Children’s Hospital.”
An idea takes hold
After the accident, Kate and her friend,
Brynne Staley, talked about doing something to thank and recognize Children’s
Hospital. Seven years ago, the idea for the
Chase the Blues event was brought to
fruition through the hard work of event cofounders Kate and Brynne, and community members such as Mona Goldfine, MD,
a Children’s anesthesiologist.
“It was all very organic,” said Dr.
Goldfine. “We called up our neighbors and
friends and asked them what they felt they
could do to help. I don’t think anyone we
asked said no.”
One person who said yes was Tim
Kaihatsu, a high school teacher in

Piedmont, and a talented guitarist who had
toured with Robert Cray’s blues band. He
agreed to line up bands for the event.
Thanks to Tim, performers Bonnie Hayes,
Vicki Randall, Steve Edmonson and Roy
Tyler have all entertained the crowd at
Chase the Blues.
Piedmont neighbors Toby and John
Nady, who perform together in their bluesrock band T2, also got involved from the
start. They graciously opened up their
beautiful 1920s home, complete with ballroom and stage, for the event.
“This house was meant to be shared,”
said Toby. “I feel that it’s part of our
responsibility to open our home for a good
cause.”
Party’s critical support for
Children’s trauma services
About 300 people attended the soldout event last year, which included a silent
auction, fine food, live rhythm and blues
music, and an opportunity to rub elbows
with Children’s medical staff in an informal
environment.
“The event has introduced a lot of people to the needs of the hospital in a very
friendly and fun way,” said Mary
Rutherford, MD, medical director of
Children’s Emergency Department and a

longtime Piedmont resident.
Six years ago, the first Chase the Blues
raised $55,000; last year, it raised more
than $240,000. The event has now reached
its goal of raising a total of $1 million for
Children’s.
Each year, a committee of Children’s
Hospital emergency and trauma doctors
decides where the funds raised would best be
used. Chase the Blues funds have paid for:
• Emergency Department equipment
• Physician professional development
• Ventilators and brain activity monitors
for the intensive care unit
• Lead aprons and new airway equipment
for the Anesthesiology department
• New wheelchairs and anatomic models
for the Rehabilitation Medicine
department.
Suzanne’s accident many years ago was
frightening to many. But it had a bright
side. Her thankful mom helped mobilize
grateful families to give generously to
Children’s Hospital through this annual
fundraiser.
Chase the Blues, volume 7, is scheduled for
spring 2009. For more information, email
Sarah Specht, special events coordinator, at
sspecht@mail.cho.org or call her at
510-428-3814.

A blues party is born
A COMMUNITY COMES TOGETHER TO CELEBRATE
CHILDREN’S HOSPITAL & RESEARCH CENTER OAKLAND

written BY AUDREY CHIANG

photography BY JIM BLOCK

ROCKERS: (counterclockwise
from top left) John Nady of
blues band T2 opened his
home for the event; (l-r)
Brynne Staley and Kate
Montgomery, event founders;
Jan Kessler, 2008 event chair,
posed with the bass guitar
generously donated by Green
Day for the live auction.
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For her twin, John
A HIP AND HEARTFELT FUNDRAISER FOR CHILDREN’S
JACK & JULIA CENTER FOR TUBEROUS SCLEROSIS COMPLEX

written BY AUDREY CHIANG

“W

photography BY JON SNYDER

hen John was born, we were
ecstatic to have two bouncing twin babies,” wrote John
Conrad Sr. in his son’s eulogy. “We had all
the arrogant expectations of the best and
the brightest. Then we learned that John
had tuberous sclerosis.”
Tuberous sclerosis complex (TSC) is a
genetic condition that causes noncancerous tumors, or tubers, to grow all over the
body’s organs, requiring lifelong multidisciplinary care. John’s was a worst-case
scenario. He had tubers throughout his
brain, skin and heart. John Conrad Jr.
died in 1993 from complications of TSC.
He was 14.
“As a young girl, I wanted my twin to
be just like me,” shared Anne, John’s twin
sister, now 29, “but that wasn’t possible
for me and John. At the same time, he
taught me so much. He made me into the
person I am today.”
And that person turned out to be a
philanthropist and an advocate. After
Anne moved to San Francisco three years
ago, she decided to do something to help
local families struggling with the same
issues that her family faced. She learned
about Children’s Hospital Oakland’s work
with TSC patients and organized a
fundraising event to benefit the center.

California that offers
case management and
comprehensive care to
patients with TSC at a
centralized location.
“With TSC, there
are so many different
doctors you need to
see—finding good care
in one place is so
important,” explained
Anne. “That’s why I’m
happy to do anything I
can to help Children’s.”
Jack & Julia clinic director Candida
Brown, MD, is working with two new
Children’s epilepsy experts, subspecialists
Rachel Kuperman, MD, in Neurology
and Kurtis Auguste, MD, in
Neurosurgery.
“We work with all of Children’s medical experts, including two of our newest
clinicians, Dr. Auguste and Dr.
Kuperman,” said Dr. Brown. “Children
can have tubers in the brain, causing
seizures that may not be controlled with
medication alone, but they may be controllable with surgery. Our next goal is to
raise funds to hire a behavioral psychologist to help families cope with the behavioral issues and autism that often go along
with TSC.”

Supporting Children’s in her
brother’s memory
The four-year-old Jack & Julia Center
for Tuberous Sclerosis Complex at
Children’s is the only center in Northern

A party with a cause
Last May, Anne organized her first
fundraising event to benefit Children’s
Jack & Julia center. Anne’s twenty-some-

thing friends helped pull
together a hip party, using
the viral magic of email to
spread the word. More
than 300 people crowded
into the 111 Minna
Gallery in downtown San
Francisco to dance to her
friends’ band, Or, the
Whale, and bid on donated auction items. Anne’s
event raised more than
$11,000.
“We not only raised money, we raised
awareness, too,” Anne said. “Most people’s
first response was, ‘Tuberous what?’ We
educated people about TSC and what
Children’s is doing to help. Planning the
event was a lot of fun, and I was thrilled
with the outcome. I’m hoping to do it
again next year.”
To contribute to the Jack & Julia Center
for Tuberous Sclerosis Complex, and to
learn more about this event and others,
please email foundation@mail.cho.org or
call 510-428-3814.

MORE ROCKERS: (clockwise from top
left) In the first three photos, attendees
enjoyed local band, Or, the Whale;
Anne Curran Conrad talks about
Children’s Jack & Julia Center for
Tuberous Sclerosis Complex; Anne,
center, with her parents, Kathy and
John Conrad, and younger brother
Matthew; a friend donated design of a
poster promoting the event.

Plan your own event to benefit Children’s: www.chofoundation.org, click on “Events”
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Recapturing health through
the power of music
THANKS TO A GENEROUS DONOR, CHILDREN’S
IS ENRICHED BY THE ADDITION OF A CERTIFIED
MUSIC THERAPIST
written BY LYNN SAGRAMOSO

“W

e realized early on that when
Jared was distressed, music was
a refuge that brought comfort
and tranquility to his life,” shared Deborah
Kurtin. “This was especially true during and
after his cancer treatments. He would lose
himself for hours working on songs, distracted from the fears associated with having
cancer.”
Deborah and Bert Kurtin recently
established a music therapy fund at
Children’s Hospital & Research Center
Oakland in memory of their son, Jared,
who was successfully treated for cancer at
Children’s, but later tragically lost his life
in an auto accident.
Many children spend months at
Children’s Hospital Oakland, convalescing
after a serious injury or life-saving surgery,
or while battling cancer. “Because their
lives are so disrupted by severe illness,
these patients find it difficult to recapture
the carefree childhood they once enjoyed,”
said Mary Kelly, manager of the Child Life
department. “The emotional, psychological and physical toll on the entire family
can be enormous.”
An interdisciplinary team of specialists
at Children’s—including psychologists,
social workers, an art therapist, an artist in
residence and a staff of certified Child Life
specialists—works together providing ageappropriate activities and interventions to
help young patients better understand and
cope with their hospital experiences.
Thanks to Jared’s parents, the brand
new Jared Kurtin Music Therapy Program
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will further enrich the services we are
able to offer our patients. “It’s our hope
that music therapy can provide the
same respite for other kids from their
illnesses,” Deborah said. “It feels so
right to be involved in a project we
know Jared would be proud of, because
giving comfort to people in difficulty
was such a big part of his young life.”
Maya Charlton, who is a board
certified music therapist with a master’s
degree in music therapy from New York
University, has joined Children’s to
develop the program.
“Children’s is the only pediatric
hospital in the Bay Area to offer this
incredibly valuable healthcare tool to
young patients,” said Mary. “We’re thrilled
to have Maya join Children’s, and so
grateful for the Kurtins’ generous gift that
makes this program possible.”
Music therapy is the prescribed use of
music and musical interventions in order
to restore, maintain and improve emotional, physical and spiritual health and wellbeing. “In the hospital setting, music
therapy can help children express feelings
and process trauma associated with illness,
reduce anxiety and depression, increase
self-esteem, strengthen motor and
cognitive skills, and even alleviate pain,”
said Maya.
Maya’s one-on-one therapy sessions at
a child’s bedside may use live music or
music-guided visualization to help patients
manage stress and pain. She may encourage songwriting or music improvisation to

help patients express themselves emotionally. Patients can even record a CD of their
musical compositions. “I tailor each
therapy session to match a patient’s musical preferences, and work as part of an
interdisciplinary team to meet the child’s
medical and emotional needs,” Maya said.
For example, the medical team asked
Maya to work with a 9-year-old cancer
patient who was agitated and crying in
pain. Maya used relaxation exercises—
singing and playing specific instruments—
and quickly soothed the child into a restful sleep. “For a patient who is in pain or
is anxious, feeling the vibrations of an
instrument, listening to singing or actively
playing an instrument can have a direct
effect on breathing and heart rate, and can
draw attention away from the pain,” Maya
explained. “Music can comfort children
when they are feeling isolated and afraid.”
Often, more active participation is
needed to help patients. “I worked for
many months with a 4-year-old girl who
was greatly impacted physically and emotionally by a terrible car accident,” Maya
recalled. “She arrived at Children’s fearful

Donate online at www.chofoundation.org

ON THE COUNT OF THREE: (above) In the teen room, family members
and patients Sherrie (l) and Marco (r) joined a therapeutic drum circle
with Maya, playing guitar. An open door ensures that patients who can’t
leave their rooms can still enjoy the rhythms.
(left) Alyssa, who is undergoing chemotherapy, benefits from Maya's
bedside music therapy.

and anxious. But when she saw the instruments and heard familiar songs, she
brightened up. Music was a great medium
for her to express her frustration and to
experience a sense of control. At one
point she played many instruments at
once, with her hands and feet, and then
she conducted an impromptu band, made
up of me, her family members and
staffers.”
Learning an instrument or recording a
CD can boost self-esteem and feelings of
independence. “A 14-year-old boy undergoing a bone marrow transplant was
struggling with depression, pain and isolation,” Maya recalled. “In music therapy,
he learned some basic guitar chords and
wrote and recorded a blues song about
being in the hospital. Other teens have
written raps about their experiences.

Music is central to the lives of most teens
and is an ideal expressive outlet for them.”
The father of one of Maya’s patients
shared what her sessions meant to them.
“I cannot overstate how much these music
therapy days with Maya made a difference
for my daughter Kayla and me,” confided
Mike Armstrong. “After four brain surgeries, multiple organ failures and watching
Kayla literally fight for her life when she
had cancer, there was no bigger joy than
seeing how proud she was of writing and
performing songs.”
Maya also leads group music sessions.
They may involve several patients, family
members and even staff. “Group sessions,
such as drum circles, are very successful
for our teen patients,” Maya said. “Teens
suffer because of separation from their
friends at a time when peer-bonding is

Special Gift Opportunity Now Available:
The Charitable IRA Rollover
Until Dec. 31, 2009, federal tax law allows tax-free rollovers from qualified
IRA accounts directly to charities such as Children’s Hospital & Research
Center Oakland. If you are 70½ or older, you can instruct your IRA custodian
to make a contribution of up to $100,000 to Children’s with no income tax on
the distribution. Take advantage of this special gift opportunity before the end
of 2009. Call our planned gifts office at 510-428-3814 for more information.

critical to their development. Group
music sessions provide a safe expressive
outlet, allowing them to actively engage
with other teen patients in a similar
circumstance.”
As with any new program, Maya has
identified ways to grow and improve the
services she is able to offer. Since music
therapy is not covered under any health
insurance plans, philanthropy will play an
essential role in its funding. “Our
teenaged patients would benefit greatly
from recording and editing equipment,”
Maya said. “Being able to give a patient
and their family a CD of their music can
mean the world to them. I also hope to
expand the collection of instruments we
have available to meet the therapeutic
needs of our patients.”
If you’d like to learn more about the
Music Therapy program, or make a
donation to further enrich it, send an
email to foundation@mail.cho.org or
call 510-428-3814.
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Tell us your story!

did

C H I L D R E N ’ S G AT H E R I N G R E CO L L E C T I O N S A N D
PH OTO S F O R O U R 1 0 0 - Y E A R C E L E B R AT I O N
w ri t t e n B Y G A RY T U RC H I N
Stories define us.
They are the mirrors that reflect back
who we are.
The story of Children’s Hospital &
Research Center Oakland is the story of a
band of fearless women, and a community
with a heart of gold.
It began in 1912, and the women, led
by nurses Bertha Wright and Mabel Weed,
formed a team that had a very ambitious
plan: to open “the first hospital on this coast
where equipment and management would
be exclusively for the care of babies…all
babies, and children, no matter what their
family circumstances.”
The team began by founding the Baby
Hospital Association and adding a male
board of directors—necessary to facilitate
business transactions. They solicited
contributions from a generous East Bay
community, and together, the women raised
$12,500 to buy an old estate on 1⅓ acres at
51st and Dover streets in Oakland.
They pinned up their skirts and rolled
up their sleeves to scrub the floors and windows of the mansion’s former stable, where
on Sept. 6, 1914, the Baby Hospital opened
its doors.
During its first year of operation, the
Baby Hospital charged $1 per day for ward
beds and $2.50 for private rooms. Those
who could not pay were treated for free.
The women went door-to-door, collecting
donations to make up any deficits, and the
hospital was able to grow and serve more

children. No family was ever turned away
for lack of ability to pay.
The Baby Hospital has changed its
name a number of times over the years—
Children’s Hospital of the East Bay,
Children’s Hospital Medical Center, and
today, Children’s Hospital & Research
Center Oakland—and it has grown, but it
has never abandoned its mission to serve
kids who need quality healthcare, or its
roots at 51st and Dover streets.
It is at 51st—now called 52nd—and
Dover streets that Children’s story dovetails
with a neighborhood’s story—the
Temescal—and a larger community’s
story—Oakland and the greater East Bay
region—and, if you are reading this, with
your story, too.
Everyone who knows Children’s, who
has been a patient at Children’s, or who has
had a friend or loved one cared for at
Children’s or who has worked at Children’s
in any capacity at all, is part of the
Children’s Hospital story. Each of you probably has a Children’s story to tell.
We want to hear it.
In preparation for our 100th anniversary, Children’s Hospital is gathering stories,
pictures, mementos, thoughts and comments for possible inclusion in our 100-year
anniversary book.
It’s an opportune time to gather our
stories, and look in our collective mirror
and reflect upon our journey together.

WE WANT TO HEAR
FROM YOU!
If you have a story to tell,
an anecdote to recount,
a picture to share or an
appendectomy to recall,
we want to hear it. Your
story may end up in our
centennial book. If it does,
you’ll get a free copy.
Please call Gary Turchin,
director of Community
Relations, at 510-428-3367,
or email him at
gturchin@mail.cho.org.

100 Years
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ANSWER: REGGIE JACKSON
During his speech, he remarked, “It’s so nice to see the community become
a community today, one going in a positive direction. All the oil in the
world, all the baseball and sports in the world and all the economic power
that we have is very, very meaningless when it comes to the life of a child.”

Hint: He’s the man with the glasses!

We broke ground to build the current
hospital’s five-story patient care tower
on Dec. 19, 1979. A famous Hall of Fame
baseball player came to our groundbreaking ceremony. Can you name him?
ANSWER: B
The facility was 8,000 square feet and was the only research center in
Northern California devoted exclusively to children’s diseases.

Children’s first research facility was
called the Bruce Lyon Memorial
Research Laboratory. What year did
it open?
A. 1948
C. 1962
B. 1959
D. 1965
ANSWER: THE BABY HOSPITAL
It was called The Baby Hospital because only children up to age 5 were
treated. In 1915, the age limit was raised to 8.

Hint: It wasn’t Children’s Hospital Oakland!

We admitted our first patient on Sept. 14, 1914.
What was the original name of the hospital?

you know?

OUR AMAZING NETWORK OF CARE

CHILDREN’S SPECIALTY CARE CENTERS
Brentwood
1181 Central Blvd.,
Suite B
Brentwood, CA 94513
888-530-3034

Larkspur
1100 Larkspur Landing
Circle, Suite 150
Larkspur, CA 94939
866-854-0550

Modesto
4016 Dale Rd.
Modesto, CA 95356
209-543-3200

Pleasanton
5820 Stoneridge
Mall Rd., Suite 210
Pleasanton, CA 94588
925-463-8970

Walnut Creek
2401 Shadelands Dr.
Walnut Creek, CA
94598
925-939-8687

Children’s Hospital & Research Center Oakland is expanding its renowned pediatric services in Walnut Creek.
Children’s Specialty Care Walnut Creek is now in a larger clinic facility at 2401 Shadelands Dr. We’ve added important new
services, such as Pulmonary Medicine and Endocrinology, and by the middle of the year, we’ll also add same-day surgery and
Diagnostic Imaging. It’s a new location with more services, but still part of the same network of care you depend on.

Children’s Hospital & Research Center Oakland
747 52nd Street
Oakland, CA 94609-1809

www.childrenshospitaloakland.org
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