NCRC: Connected, Vibrant,
Flourishing
and thyroid. These analyses can be used to develop targeted
therapies that tackle specific cancer events with precision,
turning advancements in basic research into advancements in
cancer treatment.
Almost all technologies and knowledge that lead to gains
in human health require collaborative effort that is not
typically available to individual researchers or small groups
of investigators. NCRC has the capacity to enable the kind
of collaborative and inter-disciplinary efforts that is required
for translational research—work that directly impacts human
health, instead of simply adding to scientific knowledge.

Dr. David Canter, Executive Director, the University of
Michigan North Campus Research Complex

In the coming year, I look forward to the University of
Michigan Health System’s Central Biorepository opening at
NCRC. Our state of the art research and lab space, reliable,
innovative support services, and proximity to researchers in
engineering, medicine, science, and technology make NCRC
an appealing home for exciting research initatives.

The North Campus Research Complex has two stated
missions: to expand the university’s strengths in translational
research, and to help lead the resurgence of the Michigan
economy. I’m proud of how far we have come, just four years
into the NCRC’s acquisition, in accomplishing those missions.
Our commitments to collaboration and partnerships, to state
of the art research and lab space, and to supporting complex
research programs build on the University of Michigan’s
ability to attract the most excellent and innovative researchers,
programs, and private companies in the world, and make
possible advances in research that can translate valuable
research discoveries into better human health.

We are beginning to reach critical mass at NCRC, and I
expect that next year’s Annual Report will be impacted by
that snowball effect. I would like to see more private-public
partnerships in our facilities, reflecting our commitment to
making this location flourish. I would also like to see the
collaborative, interdisciplinary research happening at NCRC
rewarded with a level of funding above what those programs
could have found on their own. I would like us, together, to
take risks, cross boundaries, and commit ourselves to doing
research differently in the name of advances toward human
health.

In 2013, we saw the growth or establishment of the Electron
Microbeam Analysis Laboratory, the Institute for Healthcare
Policy and Innovation, the Michigan Center for Integrative
Research in Critical Care, and the Translational Oncology
Program at NCRC, as well as Lycera’s new collaboration
with Merck. Each of these programs requires the expertise of
researchers from different fields.

I invite you to be a part of NCRC’s exciting growth, whether
you are a faculty member, researcher, or business employee;
a student or a member of the Ann Arbor community. It
is thrilling to work on this connected, vibrant, flourishing
campus. Together, we have much to look forward to in
creating an exemplary research crossroads at the University of
Michigan, and I feel fortunate to be building a robust research
environment here with you.

IHPI involves over 400 members, each individually part of
a home department, school, or research group. Without the
contiguous space at NCRC, this Institute would not have come
together so rapidly; it is a great example of how we can enable
research to flourish.

David Canter, M.B., Ch.B.
Executive Director, NCRC

M-CIRCC draws on cutting-edge engineering and applied
basic science expertise to provide live-saving care with the
goal of returning patients to their pre-injury state. Apart
from NCRC’s close connection with the medical school, the
proximity to the College of Engineering on North Campus and
the presence of the Office of Tech Transfer at NCRC are major
advantages in the translation of their research into tangible
patient benefits.
Led by Dr. Diane Simeone, researchers in the Translational
Oncology Program are using basic research on the
fundamental molecular underpinnings of cancer to develop
more accurate predictions of the progression of cancers of
the breast, lung, pancreas, head and neck, colon, prostate
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MARY SUE
COLEMAN, Ph.D.
President, U-M
Purchasing the
property that is
today’s North
Campus Research
Complex was
a bold, historic
decision made
by the Board of
Regents. It came
at a time of great
uncertainty about
our regional
economy, and
represented the
forward thinking
that is necessary
for the University
to thrive. We now
have more than
2,000 people
on site, and the
NCRC continues to
expand with talent
and programs. It
has become a real
asset for research,
creativity,
and economic
development
in Southeast
Michigan, and will
continue to flourish
in years ahead.

ORA H.
PESCOVITZ, M.D.
Executive Vice
President for
Medical Affairs, U- M
CEO, U-M Health System
NCRC continues
to evolve into
a thriving
community of
talented visionaries
working together
to create the future
of health care
through discovery.
It is a community
driven by the spirit
of innovation
and grounded in
a shared desire
to impact the
world through
groundbreaking
research that
improves the
health and
well-being of
individuals and
populations. With
each new tenant,
every meeting
and event hosted
at NCRC, we
move ever closer
to establishing
the nation’s top
translational
research institution
right here in Ann
Arbor, Michigan.
I am so proud of
how far we’ve
come and I look
forward to an
extraordinary
future.
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JAMES O.
WOOLLISCROFT, M.D.
Dean, U-M Medical
School
The promise of
NCRC was realized
for hundreds of
researchers across
the university who
came together
to form the
Institute for
Healthcare Policy
and Innovation
(IHPI) in a former
administrative
building on the
site. With one of
the world’s largest
concentrations
of health care
and health policy
researchers within
one organization,
U-M’s IHPI is
poised to have a
major influence on
policy, payment
and practice
changes that
impact patient
health.

STEPHEN R.
FORREST, Ph.D.
Vice President for
Research, U-M
The NCRC has
emerged as a
showcase for the
collaborative
spirit that, across
disciplines and
with industry,
underlies the
success of the
research activities
across our entire
campus.

DAVID MUNSON, Ph.D.
Robert J. Vlasic Dean of
Engineering, U-M College of
Engineering
NCRC is home to a growing
research collaboration
between the College of
Engineering, and the
Medical School and other
health disciplines. Working
together within the vibrant
and interactive NCRC
environment, our faculty
members are aggressively
attacking life-changing
problems. I am convinced
that major discoveries will
flow from this exciting
synthesis of disciplines.
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Rare Cells and Particles also became a launching pad for a
National Science Foundation Engineering Research Center
grant proposal.
Participants include researchers from each of the BI’s four
schools and colleges—Engineering, Dentistry, Medicine and
Pharmacy—as well as faculty from LSA. BI has also invited
industrial partners to participate in the Challenges. They are
encouraged to view the topics from different angles to develop
cutting-edge, collaborative research proposals.
Researchers whose proposals are selected receive not only
seed monies, but also laboratory space in the BI Integration
Space, which brings in non-BI academic and corporate
collaborators to advance the bench-to-bedside timeline.
Three external UM research groups are currently using the
Integration Space.
At the Biointerfaces Institute (BI), founded at NCRC
in January 2012, scientists redefine the frontiers of
health sciences by fostering cross-disciplinary technological
breakthroughs of nanotechnology, advanced materials, cell
engineering, and microfluidics.
In just its first year, BI’s projects led to a unique polymer
surface that can grow reprogrammed adult stem cells to
produce specific cell types in mice. The new surface avoids
the problems associated with growing stem cells on living
tissue, representing a significant step forward for stem cell
therapies. Another discovery was gold nanoparticles that can
store large amounts of information while remaining “invisible”
to the human immune system. That discovery could help
researchers develop miniscule electrodes that can be attached
to neurons to treat disorders like deafness, Parkinson’s and
even Alzheimer’s.
Joerg Lahann, Ph.D., Director, Biointerfaces Institute, and
Professor, Departments of Chemical Engineering, Material
Science and Engineering, Biomedical Engineering, and
Macromolecular Science and Engineering, says, “What we’re
doing is changing a paradigm. We want to change the way
[biomedical] technologies are developed.”
BI is aided in its quest by another, equally critical type of
interface—daily, face-to-face interactions among researchers
from diverse disciplines—to break through silos, spur
collaborations and drive innovation.
Interdisciplinary collaborations at BI help speed the
translation of new research findings into practical
applications. “We are pooling UM’s strengths in these
different areas to focus on facilitating interactions between
people who develop technologies—the ‘toolbox’ people—and
people who have big research problems to solve,” said Prof.
Lahann. Already, BI collaborations with researchers in the
Translational Oncology Program have advanced research in
stem cells and cancer drugs. “Facilitating those kinds of
matches is what the Biointerfaces Institute is all about.”
This year the program ran two highly successful Research
Challenges, one on Nobel Metal Nanotechnology For
Biomedical Applications and one on Detecting Rare Cells and
Particles. The Challenges bring researchers from different
disciplines together to discuss a particularly challenging
research topic. $430, 000 in seed monies were distributed to 6
research groups through this year’s two challenges. Detecting

The next challenge, on Nanomedicine, will be in November
2013.
BI is now home to 22 established research laboratories for
collaborative research efforts between researchers from four
different colleges or schools. 18 of the BI faculty have MCubed
funding, including:
• Jinsang Kim and Peter Green: Conjugated Polymers with
Directed Alignment Property for Organic Photovoltaic
Cell Application
• John Younger and Michael Solomon: Novel Treatments
of Infected Hemodialysis Catheters
• Joerg Lahann and Nick
Nanoparticle Scaffolds

Kotov:

Anti–infectious

• Anna Schwendeman and James Moon: Therapeutic
Application of Synthetic HDL for Treatment of
Autoimmune Diseases
If a BI faculty member chooses to use his or her MCubed
token with at least one other BI faculty, the Biointerfaces
Institute will cost-share 50% of the BI faculty’s required
MCubed contribution. If a non-BI faculty member attended
a BI Challenge and created a successful MCubed project with
at least one other BI Challenge participant, the Biointerfaces
Institute will cost-share 50% of his or her required MCubed
contribution.
BI researchers and collaborators have access to the NCRC’s
Microscopy, Flow Cytometry, and Animal Facilities, and are
looking forward to using the Electron Microbeam Analysis
Laboratory. BI has also organized the equipment and
instruments located in shared research spaces into suites
of instruments based on research purposes, which allows
researchers to work on various analytical tools without
transporting samples large distances.
One example is the Nanotechnicum. The Nanotechnicum
houses a number of analytic, characterization, and synthesis
instruments. Its purpose is to provide material synthesis
and characterization capabilities to generate large numbers
of samples for translational research purposes, as well as
to characterize those samples and materials for pre-clinical
studies.
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“NCRC gives us a home to build a research program
where people from many different colleges can come
together because they share the same research interests
and philosophy,” said Prof. Lahann. “We are thrilled about
being part of NCRC, because we believe that it is the ideal
environment for interdisciplinary and translational research
at the University of Michigan.”

• Researchers at the Conrad Jobst Laboratories working
to reduce the burden of blood clots in the veins,
vascular inflammation, traumatic injury, and other
disorders affecting veins and arteries. In addition to its
cutting-edge research into the causes of and treatment
opportunities for venous diseases, the lab oversees
training for the next generation of vascular surgeons and
biomedical researchers.

Cardiovascular Research
Center

• The Cardiovascular Research Core, led by Daniel
Michele, PhD, offering echocardiography and
ultrasound, microsurgery, and telemetry. This small
animal phenotyping core specializes in providing
physiological measurements using high-tech equipment
and specially trained staff to help facilitate innovative
and collaborative research to advance knowledge of
cardiovascular disease.

The Cardiovascular Research Center’s scientists believe the
move to the NCRC facility will offer new opportunities to
intensify their efforts to prevent and treat heart conditions
affecting 80 million Americans. “It is immediately obvious that
NCRC is not a ‘surplus space’ to satiate unplanned growth,
but a thoughtfully designed research complex appealing to
new and established investigators where top research can
thrive,” says Dr. Héctor Valdivia, MD, PhD, Professor of
Cardiovascular Medicine.
Dr. Valdivia moved to U-M, along with 10 other heart
researchers, from his former laboratory at the University of
Wisconsin. He added that the clustering of investigators of
specific disciplines or with common research interests opens
ample opportunities for collaborations.
Daniel D. Myers, Jr., DVM, MPH, ACLAM, director of the
Conrad Jobst Vascular Research Laboratories, agrees. “We are
excited about the move to our newly-renovated 4,000 sq ft
space at NCRC, and continue to be impressed by the staff here
at NCRC as they provide us with continued support,” said Dr.
Myers.
Center researchers come from a wide range of disciplines
such as cardiac surgery, vascular surgery, cardiovascular
medicine, physiology and electrical engineering and computer
science. They aim to boost interdisciplinary collaboration and
focus their energies on a wide spectrum of cardiovascular
research that includes areas such as vascular biology,
arrhythmia, cardiovascular genetics, cardiovascular cell and
molecular biology, assisted circulation and cardiovascular
pharmacology.
For example, Adam B. Stein, Assistant Professor of Internal
Medicine explains, “Our lab seeks to determine the role
that epigenetic regulators play in heart development and
heart disease. We use murine models that allow us to alter
epigenetic regulators in developing and differentiated adult
cardiac myocytes. We examine animals in disease states to
ascertain the importance the mechanistic importance of the
various epigenetic regulators.”

“The overall vision is to make the University of Michigan
the most important cardiovascular research center in the
United States, particularly in the translation of basic science
into the treatment of cardiac diseases,” said Dr. José Jalife,
MD, Director of the Cardiovascular Research Center and Codirector of the Cardiovascular Center’s Center for Arrhythmia
Research (CAR). CAR is focused on improving the outlook for
people with heart rhythm defects known as arrhythmias. It
is the largest laboratory to relocate to the NCRC.
The most common arrhythmia, atrial fibrillation, affects
about 2.5 million people in the United States, and current
treatments benefit only a fraction of those patients. “It’s
essential to find new treatments that can help us prevent
the development of atrial fibrillation or terminate persistent
atrial fibrillation.” Because of his pioneering work on cardiac
arrhythmia research, Dr. Jalife was selected for the 2013
Arthur C Guyton Award by the Association of Chairs of
Departments of Physiology. He adds, “U-M has provided a
collaborative environment for advancing our work, and the
move to NCRC has been the icing on the cake.”

Translational Oncology
Program
The University of Michigan is already one of the leading
institutions in the world in a number of areas of basic
cancer research and drug discovery. Now, U-M has developed
a translational oncology research engine at NCRC, giving
investigators the unique opportunity to translate these
important discoveries into clinical advancements that will
significantly improve the way cancer is diagnosed and treated.

Other Cardiovascular Research Center initiatives have
included:
• Adam Stein, MD, Todd Herron, MD, and Eric Devaney,
MD, the first researchers to move to the Center’s new
NCRC location, using stem cells to grow new heart
muscle and study how cardiac cells contract. Other
Center researchers are helping to inform patient-specific
treatment strategies by studying heart cells grown from
the stem cells of patients with cardiac disorders.
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Experimental Breast Cancer Research Laboratories and 40 of
his researchers as part of TOP.
TOP investigators are presently exploring a wide variety of
cancers that affect adults and children, seeking to develop
new approaches to therapy that have the potential to
impact on the greatest breadth of cancers and numbers of
patients. Particular areas of current research focus include
breast, pancreas, bladder, lymphomas, neuroblastomas, and
sarcomas.
“The focus of the Translational Oncology Program at NCRC
will be singular—how to treat cancer better,” says Dr. Diane
Simeone, Director of TOP. Dr. Simeone is the Lazar J.
Greenfield Endowed Professor of Surgery and Professor of
Molecular and Integrative Physiology, and director of the
Multidisciplinary Pancreatic Tumor Program at the U-M
Comprehensive Cancer Center. Dr. Simeone has been lauded
by her colleagues as both a dedicated pancreatic surgeon and
an internationally recognized biomedical researcher; she was
selected as the TOP director in June of 2012, and she and her
team moved to NCRC in early 2013.
Dr. Simeone leads a diverse program with a large number
of research laboratories whose areas of expertise range
from basic molecular and cellular biological processes, novel
preclinical models of cancer, the identification of new drugs
that target cellular processes unique to the cancer cell and the
translation of these discoveries into the clinic.
Cancer remains the second leading cause of death in
the United States. In this year alone, roughly 1.5 million
Americans will be diagnosed with cancer. Half of these new
cases are in people under the age of 65 and still in the prime
of their lives.
While remarkable advancements have been made in basic
research to characterize and understand the molecular
underpinnings that drive cancer and in uncovering potential
novel targeted therapies, there is still much more work ahead.
“We will adopt a comprehensive approach—on one
hand researching the disease from different angles by
drawing on the vast and world class expertise of our
basic scientists, clinicians and experimental therapeutics
researchers, and on the other, focusing on drug development
and commercialization processes in order to reach patients
faster. I am tremendously excited to develop this vision at
NCRC,” says Dr. Simeone.
Dr. Max S. Wicha, MD, says, “The Translational Oncology
Program represents a major hub for cancer research and
a tremendous opportunity to facilitate new discoveries
for patients. Identifying and understanding the molecular
pathways at work in cancer, and targeting treatments to
these pathways, represents the future of cancer care. Through
the Translational Oncology Program we will lead the way in
discovering tomorrow’s cancer treatments.”
The U-M Comprehensive Cancer Center, founded by Dr.
Wicha in 1988, facilitates collaborative cancer research
throughout the University, and is currently ranked third
nationally in peer-reviewed grants support from the National
Cancer Institute. In May 2012, NCRC welcomed Dr. Wicha’s

In contrast, spectacular advancements have been made
in basic research to characterize and understand the
fundamental molecular underpinnings that drive cancer.
These laboratory discoveries have the potential to completely
transform our approach to cancer, but only when the
basic molecular knowledge can be ‘translated’ into practical
treatments.
Targeted therapy is now the dominant approach in cancer
therapeutics, driving the majority of new cancer drugs being
developed in both academic and commercial biotechnology.
The development of targeted therapies requires the
collaboration of team of specialized investigators to:
1. Identify and characterize new molecular targets in a
variety of cancers.
2. Validate these targets in human samples and in
experimental models.
3. Develop new drugs to inhibit these targets.
4. Test new drugs in preclinical models.
5. Initiate clinical trials to evaluate new therapies.
6. Develop new, more effective early detection strategies for
cancer

The molecular analysis of tumors has revealed significant
variation in the pathways that drive tumor growth and
metastasis. The discovery of genes linked directly to cancer
and the molecular pathways these genes influence has allowed
scientists to draw a more accurate road map of the nuances of
cancer and its progression. Today’s drug development efforts
use this map to focus on targeted therapies that tackle cancer
specific events with greater precision.
By working together and leveraging NCRC’s extensive
scientific resources, TOP scientists can make progress much
more rapidly than would be possible by working alone. It is
hoped their collaborative approach will revolutionize cancer
treatments by targeting and destroying the cells responsible
for disease recurrence and metastasis.

Biomedical Research Core
Facilities
The cores have continued to move forward, co-relocating
several additional core services. “Significant new investment
by the Medical School means investigators can economically
and efficiently take advantage of the latest technology and
collaborate with top experts, helping to enable cutting-edge
7

research,” said Cassandra Wong, Director of the Biomedical
Research Core Facilities (BRCF).
At the collection of labs at BRCF, U-M health researchers share
access to the latest technology, computational models, and
research analysis across locations and platforms. Part of the UM Medical School Office of Research, BRCF provides faculty
and staff at NCRC and across the University with:
• New equipment that enables researchers to use the latest
core technologies in their research
• Help designing and conducting experiments
• Continual response to researcher needs, including
coordinating applications for grants to purchase
equipment, and offering comprehensive training for
investigators under the guidance of a faculty advisory
committee that aids in evaluating technology and service
needs.

that the lines are being blurred between traditional fields of
study, partnerships and interdisciplinary collaborations are
increasingly becoming the norm, and we are seeing this in the
core facilities too.”
Eventually, she envisions a core facilities mall, a one-stop shop
to keep pace with research technology, meeting the needs of
investigators across the continuum of biomedical research.

University of Michigan Health
System Central Biorepository
NCRC is delighted to welcome its latest tenant, a centralized
Biorepository program sponsored by the Medical School
Office of Research.

“NCRC has given us this rare opportunity and it benefits
investigators and helps advance their research.” Over time,
the core facilities will continue to change to keep pace as
technology and scientific research methods change. “Now that
we are at the NCRC, we will continue to evolve in order
to remain relevant with the changing nature of biomedical
research,” Wong added.
Some of the core facilities available onsite include:
• The Microscopy & Image Analysis Laboratory, which
is newly able to offer Structured Emission Depletion,
one of an emerging family of “super-resolution” imaging
modalities that allow exploration of structures smaller
than 50 nm.
• The Bioinformatics Core, which provides bioinformatics
support to researchers using their expertise in
computational methods.
• The Biomedical Research Store, which provides
investigators with on-site procurement of enzymes,
reagents and kits used in molecular, cell biology and
some protein chemistry.
• The DNA Sequencing Core, which provides DNA analysis
for research clients on a recharge basis. It houses
the Pacific Biosciences ‘RS,’ or ‘real-time sequencer,’ a
potential game-changer in DNA analysis.
• The Flow Cytometry Core, which provides
instrumentation and expertise, including cytometric
analysis and cell sorting. It is equipped with a state- ofthe-art Coulter MoFlo XDP cell sorter and two Miltenyi
MACSQuant analyzers.
In addition to making cutting-edge research more economical
and efficient, centrally locating the services adds convenience
and spawns collaborations. Wong said, “The spontaneous
interaction between the people using the core facilities and
the core facilities themselves can produce some powerful
synergies and provide a seamless process for investigators who
use these services.
“In some ways, we are a hub consisting of a variety of different
labs that serve researchers in different ways,” she said. “Now

Many scientists at U-M and other research institutions store
valuable biomedical samples for their research within their
own laboratories, but space is often limited. Samples may be
stored at ultralow temperatures in specialized freezers, but the
quality and stability of these samples can vary from freezer to
freezer. This approach can be expensive, inefficient and may
lead to biospecimens with little research value if they have
deteriorated over time.
Methods for assessing quality of biological specimens can
also vary from lab to lab, resulting in a lack of uniform and
easily comparable parameters for measuring sample integrity,
and when samples are stored in independent labs, there is
an absence of a common information technology platform
to catalog and link the collections. The true value of these
biospecimens to a broader range of biomedical researchers
is not realized, due simply to a lack of knowledge of their
existence. In addition, inconsistent consent management can
make it difficult to allow samples and phenotypic/outcomes
data to be merged between studies.
The University of Michigan Health System (UMHS) Central
Biorepository serves as a key enabler of strategic research
within UMHS. The program will create a secure location for
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the storage and processing of human biological specimens
obtained as part of Institutional Review Board-approved
studies, and will bring consistency across UMHS.
Dr. Victoria Blanc has been appointed the director of the
new Biorepository program. She received her Ph.D. in 2000
in Biology from U-M, and prior to re-joining the University
she served as vice president and general manager of US
operations for Asterand, a commercial Biorepository in
Detroit. While serving as director at Asterand, Dr. Blanc
shaped that program to become, at the time, one of only 14
biorepositories nationally to receive accreditation from the
College of American Pathologists, a goal that she aims to match
at U-M.
“Michigan is a world-class research institution. The faculty
and their studies should be supported by high-quality,
biospecimens safely stored and processed. I am excited and
honored to be part of the team that builds the centralized
UMHS Biorepository resource,” she says.
The chosen location at NCRC is ideal for fostering interactions
with other research groups already on site. Groups such as the
Genomics core and the Translational Oncology Program are
expected to benefit greatly from the Biorepository. The new
Biorepository will begin with four pilot programs committed
to test-bedding the processes for implementation of the
Biorepository and associated information systems. Building
renovations will be completed in October of this year; the
Biorepository is expected to open in mid-2014.
Key requirements for the Biorepository include the capability
to query across U-M biorepositories to identify patients or
samples that meet the needs of specific, protocol-driven
research, effective management of informed consent for study
subjects, integration with Electronic Medical Records and
Clinical Trials Systems, and IT solutions for labs to receive,
store, process, and record results. Currently there is no way
to query the catalog of collections, and no common platform
that connects them. Limited interfaces across IT systems
mean extensive manual entry, and there is no easy way for
researchers to find samples and identify handoffs, and no plan
for collections when investigators lose funding.

Dean Kunkel adds, “We are ready to lead in providing a
Core service to our faculty that will be a true asset to the
Medical School and across campus for years to come. I am very
proud of the efforts of many in the Office of Research and in
partnership with the Dean and the chairs of the Medical School
Departments who have supported this important initiative.”

The following is a list of new faculty recruits
for 2013:
Alam, Hasan
Beard, Daniel
Bruns, Tim
Byrd, Brian
Chestek, Cindy
Cohen, Mark
Hassan, Khaled
Islam, Mohammed
Moon, James
Nagrath, Sunitha
Neamati, Nouri
Neumar, Robert
Rajapakse,Indika
Valdivia, Carmen
Valdivia, Hector
Wang, Zhong
Ward, Kevin
Yang, Bo

“Our faculty underscored the need for a world class
Biorespoitory at Michigan and we are well on the way to
making this a reality.” said Steven L. Kunkel, Ph.D, Senior
Associate Dean for Research in the Medical School “It’s very
exciting for us to have recruited Dr. Blanc to take the reins and
direct this effort; she is clearly the right person to manage this
important effort. The effect of our Biorepository on both basic
science discovery and clinical research will be palpable.”
Collocating these specimens at NCRC will allow the long-term
storage of valuable specimens with advanced power backup,
fire control, temperature monitoring and alarm systems, and
will be more efficient and cost effective for both the institution
and for individual investigators. A centralized biological
repository for controlled storage of biological samples, and
related services (including DNA and RNA, extractions, as well
as other downstream preparation) within the U-M campus
will provide a great opportunity for scientists needing access
to high quality biospecimens for their research that would
otherwise have been virtually impossible to obtain.
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chronic diseases, and learning implementation science skills
to translate clinical research into public health programming
and policy.
Michelle Moniz, MD
University of Michigan
Michelle Moniz is an Obstetrician-Gynecologist who grew up
in Los Angeles, California. She earned her undergraduate
degree in Biology and English from the Johns Hopkins
University. Dr. Moniz studied medicine at Washington
University in Saint Louis and went on to complete her
residency training with the Department of Obstetrics,
Gynecology & Reproductive Sciences at the University of
Pittsburgh/Magee-Women’s Hospital.

Lauren Hughes, MD, MPH University of Michigan
Lauren Hughes is a family physician who pursued her
undergraduate studies in zoology and Spanish at Iowa State
University, her graduate training in health policy at The
George Washington University, and her medical degree at the
University of Iowa. She served as the national president of
the American Medical Student Association for one year prior
to completing her residency at the University of Washington
in Seattle. Dr. Hughes has volunteered in a federally
qualified health center through AmeriCorps, worked at Iowa
Senator Tom Harkin’s office in Washington, DC, and studied
medicine and health systems in Brazil, Sweden, Tanzania,
and Botswana. She has been a visiting scholar at the Robert
Graham Center and at ABC News Medical Unit in New York
City.
She plans a career combining community health center
practice, health policy and administration, and academic
family medicine. As an RWJ Clinical Scholar, she will focus
her research in primary care workforce development and
innovations in primary care delivery
Justin List, MD, MAR (VA Scholar)
University of Michigan
Justin List received his undergraduate degree in biology and
religion from Augustana College (IL). He then went on to
study ethics at Yale University Divinity School and completed
a fellowship at the Institute for Ethics at the American Medical
Association afterwards. During medical school at Loyola
University Stritch School of Medicine, he trained through
the NIH/Fogarty International Clinical Research Scholars
program in Kampala, Uganda as study coordinator for a
TB/HIV active case finding community-based project. He
completed his internal medicine training in the Yale Primary
Care program. He has written on topics in the areas of
bioethics, global health, service learning, and social justice.
He would like to conduct health services research and provide
consulting skills to strengthen primary care health systems,
including more effective chronic disease care management.
He also intends to practice primary care. His research
interests include understanding risk perception for diabetes
among pre-diabetic patients, screening/treatment disparities
in cancer care, data linking social determinants of health to

She hopes to be a Clinician-Investigator in an academic ObGyn
department where she can work with medical trainees. During
her residency, she studied the effects of a text messaging
intervention on pregnant women’s preventive health beliefs
and behaviors. As a scholar, she is interested in leveraging
cellular phone technologies and public health marketing
for health promotion among obstetric populations. She is
also interested in exploring novel ways for physicians to
communicate with patients and motivate health promoting
behaviors.
Elizabeth Patton, MD (VA Scholar)
University of Michigan
Elizabeth Patton is an obstetrician-gynecologist interested in
patient communication and understanding of risk in the OG/
GYN setting. She is originally from Harvard, Massachusetts
and earned a BA in Comparative Religion and the History of
Science at Harvard University. She subsequently completed
a Masters of Philosophy in Theology at Cambridge University
in the UK. After working for a couple of years while
completing her post-baccalaureate premedical requirements,
she attended the University of Massachusetts Medical School,
obtaining her medical degree. She recently completed a four
year obstetrics and gynecology residency at Northwestern
in Chicago, where she had the opportunity to work at
both Northwestern Prentice Women’s Hospital and Stroger
Hospital of Cook County.
Having found her experiences working with underserved
populations through her resident clinic and at Stroger
Hospital of Cook County to have been the most meaningful
and satisfying of her residency training. She would like to
eventually work in an academic setting that serves a similar
population. She would like to work with communities to
design systems of women’s health care that innovatively meet
community needs for education and OB/GYN care. She is
interested in patients’ understanding of risk and how that
understanding affects decision making in OB/GYN clinical
care, particularly in communities with lower health literacy.
She is also interested in communication between physicians,
patients and the healthcare team, its impact on patient safety,
and how system changes can improve patient care.
Andrew J. Schoenfeld, MD (VA Scholar) University of
Michigan
Andrew J. Schoenfeld earned bachelor’s degrees in history and
integrated life sciences at Kent State University before going
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on to medical school at the Northeastern Ohio Universities
College of Medicine. He completed an orthopaedic surgery
residency at Akron General Medical Center/Northeastern
Ohio Universities College of Medicine and then engaged
in a spine surgical fellowship at Harvard Medical School/
Massachusetts General Hospital/Brigham and Women’s
Hospital. He subsequently served four years on active
duty with the United States Army, where he deployed to
Afghanistan and served as the Clinical Director of the Medical
Evaluation Board, Fort Bliss Texas, as well as the Director
of Orthopaedic Research for the William Beaumont Army
Medical Center/Texas Tech University Health Sciences Center
Orthopaedic Residency Program.
He anticipates a career in academic orthopaedics and spinal
medicine with a research focus on healthcare disparities
in musculoskeletal medicine and the impact of chronic
medical conditions on the development of musculoskeletal
disease as well as their impact on outcomes following
treatment. His research interests include examining surgical
healthcare disparities present in single payer systems
and their underlying etiologies as well as investigating
change agents capable of enhancing care for spinal and
degenerative disorders within underserved populations. As
a clinical scholar, he plans to discern the impact of chronic
infectious diseases on the development and severity of
musculoskeletal conditions, particularly within the American
Veteran population.
Renuka Tipirneni, MD
University of Michigan
Renuka Tipirneni is a general internist motivated to improve
the health care system for vulnerable populations. She
completed her undergraduate training at Cornell University,
medical degree and certificate in biomedical research at
the University of California, San Francisco, and primary
care internal medicine residency at Massachusetts General
Hospital (MGH). During her training, she was active in
legislative advocacy efforts, most notably in organizing health
professional students across California to promote universal
health care through lobby day events. After residency,
she stayed on at MGH to work at a community health
center serving immigrants and other underserved groups in
Chelsea, MA. She is interested in investigating how local
and national health care reform implementation may impact
health disparities, and how the delivery system may be
optimized to improve care for vulnerable populations.
She will pursue a career in academic medicine and public
health/health policy. Her career goals are to work to find
innovative ways of creating an ideal health care system for
underserved populations and to work toward eliminating
health disparities. She is interested in the potential impact of
health care reform on health disparities and generally in issues
related to health care access, primary care redesign, immigrant
health, and vulnerable populations.
William Wood, MD (VA Scholar)
University of Michigan
William Wood is a general surgery resident at the University
of California, San Francisco – East Bay Surgery Program.
He received an Associate’s degree in Biology from Santa

Rosa Junior College in California and a Bachelor’s degree in
Integrative Biology from University of California, Berkeley.
He continued his education in the Joint Medical Program, a
dual-degree program through the University of California, San
Francisco where he completed his medical degree (M.D.), and
the University of California, Berkeley School of Public Health,
where he earned his Masters of Science (MS). His Master’s
thesis focused on MRSA infections amongst intercollegiate
athletes.
He is pursuing a career as a clinically active surgeon and
academic clinician-researcher. He intends to become a leader
in the field of patient safety. His introduction to research began
as an undergrad in an animal behavior lab while working
with stomatopods and octopus, taking him to distant places
such as Mo’orea, French Polynesia. After graduating from Cal,
he joined researchers at the National Institutes of Health in
Bethesda, M.D. to study the effects of Helicobacter pylori in
a murine model. As an RWJ Clinical Scholar, he will conduct
outcomes-based studies in surgery to improve patient safety
and policy.
SECOND YEAR CLINICAL SCHOLARS, 2012-2014
Enesha Cobb, MD, MS University of Michigan
Enesha Cobb is an emergency medicine resident who is
interested in the use of multimedia for patient education
and the use of multimedia and social networking applications
to improve health literacy and decrease high-risk behaviors
amongst emergency department patients; she is also
interested in boosting emergency medical care to a new
level of involvement in health services research, community
partnership, and the reduction of health disparities.
April Inniss, MD
University of Michigan
April Inness is a pediatrician who is interested in employing
the life-course perspective to understand and address racial
and ethnic health inequities. She aspires to influence policies
related to social determinants of health, with the perspective
that much of policy is fundamentally health policy. Her
research interests include the diversity of the U.S. pediatrician
workforce, health social movements at the grassroots level,
community-based participatory research as a tool to build
community capacity that can be used to address social
determinants of health and improve the local social milieu,
and how child-serving institutions (such as schools and day
care programs) can more effectively interface with the health
care system to improve health status and health outcomes for
children.
Peter Jenkins, MD University of Michigan
After graduating from Williams College, Peter Jenkins joined
Teach for America and taught second and third grade in
Baltimore for several years. Impressed by the health needs
of his students, he moved to Philadelphia in pursuit of a
career in medicine. While attending medical school at the
University of Pennsylvania, Peter studied injury prevention
among adolescents in West Philadelphia. He then completed
general surgery residency and a critical care fellowship at
Penn. During residency, Peter studied variations in outcomes
among trauma patients.
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He plans to practice at a Level 1 academic trauma
center and to promote an integrated disaster response
system. His rsearch interests include Emergency and Trauma
Surgery Outcomes, Disaster Response System Modeling, and
Vulnerable Populations.
Kori Sauser, MD, MS University of Michigan
Kori Sauser is an emergency medicine resident interested
in improving outcomes for patients who present to the
emergency department with acute heart failure, namely by
decreasing re-hospitalization.
Megha Shah, MD, MS University of Michigan
Megha Shah is a family medicine resident who is interested in
the concepts of community engaged research and would like
to select a health outcome to address for a specific community
and conduct a community needs assessment with the help of
community partners to develop strategies to improve health
outcomes.
Katherine Vickery, MD, MS University of Michigan
Katherine Vickery is a family medicine resident who
is interested in innovative approaches to healthcare redesign to improve health disparities by using participatory
approaches to research that increase patient and community
engagement and partner citizens with healthcare providers to
improve health inequities; she is also interested in exploring
innovative models for medical education using communitybased participatory research to facilitate resident and medical
student learning.

VA Ann Arbor Healthcare
System
Last year the Center for Clinical Management Research’s
Mental Health Services Research unit, along with researchers
from the Mental Health Services Outcomes & Translation
section of the U-M Department of Psychiatry, moved to
adjoining facilities at the NCRC. Among its research units,
CCMR includes a cadre of investigators who make up
their Mental Health Services Research unit, which partners
with the Mental Health Services Outcomes & Translation
(MHSOT) section of the U-M Department of Psychiatry to
conduct research and evaluations related to improving care for
individuals with mental health and substance abuse concerns.
A VA Health Services Research and Development (HSR&D)
Center of Excellence for more than 15 years, CCMR currently
receives over $18 million of extramural research funding
annually. This past year CCMR transitioned from a Center
of Excellence to a Center of Innovation (COIN), as part of a
competitive VA HSR&D Center renewal process. The COIN
initiative seeks to build on the past successes of HSR&D
research centers while providing more effective mechanisms
and incentives to ensure that research has the greatest possible
impact on VHA policies, health care practices, and health
outcomes for Veterans.
“We are very excited to transition our current Center of
Excellence to a Center of Innovation,” says Eve A. Kerr, M.D.,
M.P.H., CCMR Director and a Professor of Internal Medicine
in the Medical School. “With this designation, HSR&D has

recognized CCMR and its researchers for their exceptional
track record of conducting research that makes a difference in
the lives of Veterans.”
CCMR will receive $5 million over five years to support
their center, which combines the expertise of more than 40
scientists and 100 staff from the VA Ann Arbor Healthcare
System and the U-M. CCMR is the largest public partner of
IHPI, and moved to the NCRC campus in January, 2013. As
a Center of Innovation, CCMR scientists will focus on three
critical research areas central to enhancing quality and value
in health care: promoting patient-centered and personalized
decision making; improving safety and outcomes for the
most vulnerable and high-risk patients; and enhancing the
effectiveness and efficiency of patient self-management and
treatment engagement.
More specifically, as part of the COIN, CCMR’s researchers will
have the opportunity to further develop work in areas critical
to Veteran health care, including: personalized decisionmaking tools to help Veterans choose care that is right for
them; patient-centered measures of quality that promote
appropriate care; patient safety initiatives that decrease
infections and other adverse outcomes in the hospital;
programs to identify Veterans at risk of suicide and enhance
patient engagement in care; and innovative approaches to
improve patient self-management, increase physical activity,
and decrease obesity.
In addition to a large amount of extramural research funding,
this unit receives significant support from VA operational
partners to conduct evaluations on how to improve care for
Veterans with serious mental illnesses, as part of the Serious
Mental Illness Treatment, Resource and Evaluation Center
(SMITREC). Many MHSOT and CCMR mental health services
research efforts are complementary and inform each other; all
VA mental health investigators are also U-M faculty. The close
proximity of the U-M and VA researchers enhances intellectual
exchange and provides opportunities for collaboration, which
will ultimately lead to increased productivity to the benefit of
patients with mental illnesses.
“The opportunities for interactions within the multiple
scientific disciplines at the NCRC enhance and complement
the cutting-edge research and evaluation work of the
Department of Veterans Affairs and U-M,” says Frederic
C. Blow, PhD, MHSOT, the Addiction Research Center
(UMARC), and CCMR Mental Health Services Research
Director and Professor of Psychiatry. In his roles as director of
two U-M research units within the Department of Psychiatry,
and director for mental health research within CCMR, Dr.
Blow will be seeking to further expand these collaborations in
a new joint VA/UM program to be housed within CCMR and
IHPI.

Opus One
In January 2013, NCRC partner Opus One opened a cafeteria
in Building 18. Named “Flavors” through an employee contest,
the cafeteria has already started to cater large events in the
dining hall, in addition to offering in-facility delivery to NCRC
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meetings. Plans to offer online ordering for delivery, carry-out,
and catering are underway.
Flavors is a great place to meet for breakfast, lunch, or coffee—
its lounge areas offer relaxed space for casual brainstorming.
Flavors opens for breakfast at 7:30 am with buttermilk
pancakes, fresh eggs, crispy bacon, sausage, hash browns,
breakfast wraps, and croissant sandwiches on the menu.
Lunch is served from 11:00 am to 2:00 pm, offering a full salad
bar, Panini sandwich bar, and a grill station featuring “The
Wolverine”—a 1/3 pound Certified Angus Burger with house
made French fries cooked to order. The grill at Flavors also
offers a daily “Hot Special”; specials for the week can be found
online via a link on the NCRC homepage.
The full service coffee bar now serves Starbucks coffee and
coffee drinks as well as fresh breakfast pastries and Opus
One cookies, made daily. The coffee bar is open Monday
through Friday, 7:30am to 5:00pm. The coffee bar also offers
Michigan-made Ray’s Ice Cream of Royal Oak.
Flavors has proudly joined the University of Michigan’s
Composting Program, using eco-friendly compostable plates,
to-go containers, cutlery and cold cups, and accepts both credit
and debit cards, as well as cash and gift certificates. With
over 2,200 people currently working at NCRC, and hundreds
more to move in over coming years, the convenience and
affordability of Opus One dining facilities are an integral part
of what makes NCRC teams go.

sustainability, NCRC plans to co-generate electricity and
useful heat with our DTE partner by utilizing a Gas Turbine
Generator located in the Power House.
Co-generation happens when natural gas is burned to generate
electricity via the Gas Turbine Generator, and heat from the
exhaust is collected to create steam for heating via the Heat
Recovery Steam Generator.
When describing Planet Blue, President Mary Sue Coleman
said, “We’ve all been better educated about what’s possible.”
Co-generation through NCRC’s partnership with DTE is an
excellent example of what is possible. Co-generation will
reduce CO emissions by 9,400 metric tons of Carbon Dioxide
(MT CO ) per year. This is equivalent to:
• 1,971 average sized vehicle’s annual CO emissions
• 1,407 average sized household’s annual CO emissions
• 7,705 acres of trees being planted
By producing its own energy using natural gas, NCRC will have
more reliable power generation during outages. In addition,
the lower price of natural gas, compared to electricity, means
that co-generating power to NCRC will result in an estimated
savings of $500K per year.

Unity Lab Services
Unity Lab Services, part of Thermo Fisher, performs more
than 12 laboratory facilities services, offering scientific support
to NCRC researchers and research administrators. This
includes everything from handling bio-hazardous waste to
glass washing, autoclave, and laundry service to delivering
mail and packages, and they recently added dry ice storage
to their offerings. This year the Unity team, under NCRC
Research Services, washed or autoclaved 14,216 items within
a six-month window—with only three breakages. Incoming
packages are delivered within a two hour window each
weekday, and the specialized courier services assures research
of safe and compliant transport of their samples to various U
of M campus locations.
Researchers trust ULS, so it was a natural next step for ULS to
start the Sample Transport Courier Service this year, making
movement of samples between U-M labs more reliable and
efficient. Research Services and ULS are looking for ways to
continue expanding their service offerings in 2014 and 2015. If
you are interested in learning more about ULS, contact them
at NCRClabservices@umich.edu.

DTE
In addition to installing solar panels through
the partnership between DTE Energy’s SolarCurrents
program and Planet Blue, UM’s strategic initiative for
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Lycera Corp.
There are more than 80 different types of autoimmune
disorders, and approximately one in five people in the
US suffer from an autoimmune disease. Lycera Corp.
works to discover and develop selective, small-molecule
immune-modulators for the treatment of patients with
autoimmune diseases such as rheumatoid arthritis, psoriasis
and inflammatory bowel disease.
The company is creating a portfolio of first-in-class drugs to
treat a broad spectrum of autoimmune and related diseases.
Focused on the emerging areas of cellular bioenergetics
and immune metabolism, Lycera is developing oral drug
candidates that selectively target and silence pathologically
activated cells, and which have the potential for first-in-class
efficacy without the adverse effects of current standard-of-care
immunosuppressive agents.
Lycera’s leadership team and advisors represent the core
thought leaders in immunology, inflammation, medicinal
chemistry and relevant biology and are responsible for key
advances and discoveries in these fields. The company has
recruited a team with exceptional expertise in chemistry,
biology and preclinical development. Dr. Anthony Opipari
Jr., MD, for example, contributes to Lycera in the research
team as a Senior Director of Biology. In this role, Dr. Opipari
investigates new mechanisms of action to identify new targets
for drug discovery and development. Dr. Opipari also serves
as Associate Professor, Obstetrics & Gynecology, University of
Michigan Medical School.
During 2013, Lycera added substantial leadership capabilities
with the hires of Laura Carter, PhD, Vice President, Biology,
and Bruce Goldsmith, PhD, Chief Business Officer. Dr.
Goldsmith most recently served as senior vice president
corporate development at Allos Therapeutics, where he led
the successful sale of the company and executed a global
collaboration for the co-development and commercialization
of the company’s lead oncology asset outside of North
America. Dr. Carter was previously scientific director in
the respiratory, inflammation and autoimmunity group at
MedImmune, where she was responsible for overseeing
research and development of treatments for autoimmune
diseases such as systemic lupus erythematosus (SLE),
rheumatoid arthritis and multiple sclerosis.
Lycera was started in 2006 as a spin-out from the University
of Michigan by founder and Chief Scientific Officer Dr. Gary
D. Glick, Werner E. Bachmann Chair in Chemistry, based on
his original work on the science of immune metabolism.
The company’s lead ATPase Modulator program exploits
the specific bioenergetic profile of chronically activated
immune cells that underlies autoimmune disease. ATPase
Modulators selectively cause cell death, or apoptosis, in
disease-causing immune cells. Since healthy immune cells
are largely unaffected, this new class of immune modulators
is expected to provide efficacy against autoimmune disease
without immunosuppression.
Lycera has demonstrated that ATPase Modulators are highly
effective in preclinical models of rheumatoid arthritis,
psoriasis, lupus and acute graft-versus-host disease. In

translational studies, the modulators mediate cell death of
pathogenic lymphocytes in tissue samples from patients.
Lycera is rapidly advancing its lead ATPase Modulator to
human clinical studies.
In addition to Lycera’s proprietary work in immune
metabolism, the company has signed two research agreements
with Merck, validating Lycera’s research capabilities. Lycera
has been developing several approaches to control the
differentiation and function of cells that produce the IL-17
family of cytokines, including T-helper 17 (Th17) cells. Th17
cells are a unique subset of CD4+ T cells that have been
implicated in autoimmune disease. One therapeutic target
in this program, RORγt, is the master transcription factor
that orchestrates the differentiation of Th17 cells, inducing
transcription of the genes encoding IL-17 family members.
Lycera identified novel, potent and specific antagonists of
RORγt that reduce IL-17 production in primary cells and in
vivo. This led to the first research collaboration between
Lycera and Merck, resulting in a $12 million upfront payment
to Lycera in addition to ongoing research funding and
potential milestones of up to $295 million. Merck is
responsible for clinical development and will have worldwide
marketing and commercialization rights to any resulting
products, subject to a profit share option in the U.S. retained
by Lycera to all products resulting from the collaboration.
In February 2013, Lycera announced a second research
collaboration agreement with Merck, to discover, develop and
commercialize small-molecule therapies directed to selected
novel targets being investigated for the treatment of a broad
range of immune-mediated disorders.
“There are substantial unmet medical needs and opportunities
in autoimmune disorders, and new targets representing
attractive opportunities that we are very pleased to pursue
through our new collaboration with Lycera,” said Rupert
Vessey, DPhil, FRCP, Senior Vice President of Global Scientific
Strategy for Merck.“Lycera’s innovative capabilities and
productivity, exemplified by the RORγt program on which we
currently collaborate, make them ideal partners for Merck in
this area of drug discovery.”
“We are absolutely delighted to expand our relationship
with Merck, a collaboration that builds on the culture of
scientific excellence fostered by both companies,” said CEO
Dr. Kathleen Metters, PhD. “Lycera’s proven track record in
accelerating early stage programs to development candidate
status holds the potential to fuel Merck’s early stage pipeline.”
Dr. Metters added, “The dynamic environment at NCRC and
the opportunity to collaborate more broadly across the health
sciences sector within Michigan make this a truly outstanding
research setting. This is a great home for Lycera and we will
continue to look for ways to work with other groups in the
public and private sector.”

Institute for Healthcare Policy
and Innovation
As the calendar flipped to 2013, orange moving crates made
a maze of the third floor of Building 16 in the North Campus
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Research Complex (NCRC). By the end of the month, the
Veterans Affairs Center for Clinical Management Research
(CCMR) had set up shop as one of the final anchor groups
to relocate to NCRC, and the possibilities imagined when
the Institute for Healthcare Policy and Innovation (IHPI)
was established in mid-2011 began to take shape for new
neighbors.
With more than 100 faculty and staff as part of their research
efforts, the benefits of proximity to their colleagues in IHPI
were clear from Day 1.
“We’ve always worked closely with U-M, but this move
will accelerate the pace of research, for the benefit of
veterans and patients, everyone,” says Eve A. Kerr, MD, MPH,
CCMR director and a professor of internal medicine. “From
improving treatment of chronic conditions to preventing
suicides and enhancing hospital care, all of us are eager to
make an impact on care through our research.”
Just over a year after IHPI’s inception, leadership hosted
an official kick-off event November 1, 2012. The festivities
included a speed “meet-and-greet” to introduce research
teams and their work, a seminar series, self-guided tours and
comments from new director John Z. Ayanian, MD, MPP, in a
closing reception attended by Medical School Dean James O.
Woolliscroft, MD, several hundred IHPI members and staff,
and others from throughout the University.
“This is the first chapter of a book we will be writing
together,” Dr. Ayanian said during the event, noting that
he is not aware of another institution that has the same
scope and university-wide commitment to health services
research across a large number of schools as U-M. “This is an
unmatched opportunity.”
The build-out of the IHPI presence at NCRC was close to
complete in mid-February when the Serious Mental Illness
Treatment Resource and Evaluation Center (SMITREC),
under the direction of Frederic C. Blow, PhD, moved to half of
the second floor. Some final shuffles over the next few months
filled the adjacent wing in Building 14, and suddenly a space
that was empty a year ago was home to more than 600 faculty,
staff and research colleagues intertwined in a vibrant center of
innovation and interdisciplinary research.
IHPI occupies five floors in Building 16 and contiguous wings
of Buildings 10 and 14. Among the other occupants are the
Center for Healthcare Outcomes and Policy (CHOP), the
Dow Urology Research Group, the Michigan Surgical Quality
Collaborative (MSQC), the Center for Health Communications
Research (CHCR), the Robert Wood Johnson Clinical
Scholars Program, and researchers from Medical School
departments of Psychiatry, Internal Medicine, Family
Medicine, Ophthalmology and Visual Sciences, Emergency
Medicine, Neurology, Physical Medicine and Rehabilitation
and Radiation Oncology. Faculty from the schools of Nursing
and Public Health, the Institute for Social Research, the
Stephen M. Ross School of Business and the Ford School use
the touchdown and collaboration spaces to interact with their
peers who call NCRC home. The physical moves are a source
of excitement for the new director, who was recruited to UM from Harvard University, and spent most of the fall and

spring months splitting time between Boston and Ann Arbor.
He began his full-time appointment in September 2013.
Prior to Dr. Ayanian’s appointment in November 2012, the
IHPI Interim Leadership Team—Interim Director Rodney
Hayward, MD, and fellow members Dr. Blow and Dr. Kerr;
Darrell “Skip” Campbell, Jr., MD; Christopher R. Friese,
PhD, RN; Richard A. Hirth, PhD; Laurence F. McMahon,
Jr., MD, MPH; and Robert M. Merion, MD—directed the
institute’s activities. Dr. Ayanian worked closely with the
interim leadership team to begin to identify strategic priorities
throughout the months during which he commuted to Ann
Arbor. He is now stepping forward to formalize the governance
structure, launch a robust array of member services, and share
a bold vision for IHPI.
As the new academic year begins, Dr. Ayanian continues to
mold his staff leadership team with the addition of Jenifer
J. Martin, JD, as director of government relations (a shared
appointment with a similar role in the School of Public
Health), and Gail Campanella, MBA, as managing director for
the institute.
In a wonderful case of symmetry, IHPI holds its second annual
member forum on November 1, 2013. This event will offer
the institute’s leadership an opportunity to chart a course for
the impact the institute and its committed researchers will
have as changes in health care practice and policy accelerate
nationwide.
“The 400-plus members of the institute are individually each
part of a home department, school, or research group. What
we are trying to cultivate at this new institute is people working
across boundaries, thinking about research in new ways and
collaborating with new partners,” Dr. Ayanian says. “The
institute gives us an opportunity to spell out a transformative
vision for IHPI, the success of which will require participation
from members across the university as well as from the partner
organizations.”

Electron Microbeam Analysis
Laboratory
The construction of the new Electron Microbeam Analysis
Laboratory facilities in Building 22 has advanced rapidly,
with occupation of the space slated for the third week of
December 2013. The first instrument to be installed has
a spatial resolution of the order of 60 picometers and is
capable of detecting single atoms in materials. The JEOL
3100R05, built and tested at JEOL’s factory demonstration
and certification laboratories in Akishima, Japan, is a dual Cscorrected cold field emission gun transmission and scanning
transmission electron microscope.
More than 600 researchers from a variety of disciplines use
EMAL to precisely characterize the structure and chemical
composition of materials at the nanoscale, and the lab is
currently visited by 120 users per week at its location in the
Space Research Building on the U-M North Campus.
The new location’s field and vibration characteristics are far
superior to those at the current facility, which is 25 years old.
John Mansfield, who manages the North Campus EMAL, says,
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“The EMAL staff and I are excited by the move to NCRC,
the new space promising to provide much-needed space to
comfortably house our state-of-the-art equipment in a muchimproved low vibration and low field environment.”
The move also puts EMAL just around the corner from the
Medical School Microscopy and Image Analysis Lab (MIL),
encouraging researchers at the two facilities to collaborate and
share advanced equipment.
“The Medical School has had a longstanding relationship with
the College of Engineering, and we are excited to partner
again with them for the EMAL’s move to NCRC,” said Steven
L. Kunkel, Ph.D., Senior Associate Dean for Research and
Endowed Professor in Pathology Research. “This is another
example of how we are able to come together to solve problems
and provide resources to both schools, as well as the research
community at large.”

Tech Transfer Venture
Accelerator
U-M Tech Transfer is enhancing the quality of the start-up
ventures emerging from University of Michigan research, and
accelerating their time to market. As a result, the venture
professionals of the U-M Tech Transfer Venture Center are
ensuring future job creation and expanding the University’s
contribution to economic development.
Through U-M Tech Transfer and its associated Venture
Center, the University launches an average of ten companies
per year, or one every five weeks. Part of this success can
be attributed to the January 2011 launch of the U-M Tech
Transfer Venture Accelerator, a 13,000 square foot facility that
is presently home to 19 high-tech U-M start-up companies.
Accelerator companies span the life sciences, clean-tech,
software and other technology ventures from the portfolio of
emerging U-M start-ups. Tenants have the unique opportunity
to sign flexible leases for access to world-class NCRC
laboratory and office space, along with the entrepreneurial
talent, business services and resources from the Venture
Center. They are able to take advantage of support to help them
refine business models, attract investors, acquire gap funding
and connect to talent who would enhance the company’s
sustainability and long-term prospects. The facilities at NCRC
have also provided a focal point for the entrepreneurial
community both inside the University and within the greater
Ann Arbor area to network and leverage opportunities.
“Having these companies collocated with us in the NCRC,”
says Jack Minor, director of U-M’s Venture Center, “allows
us stay actively engaged every step of the way. We don’t just
help them launch, but we stay with them though the process,
offering mentorship, making connections to funding partners,
identifying customers, and helping them achieve success.”
The Venture Center and its Accelerator have allowed U-M
to strategically tap into other entrepreneurial efforts focused
on stimulating the Ann Arbor region and economy. Since
launching at the NCRC Tech Transfer’s Venture Center has:

• Reached planned capacity with 19 new U-M start-ups,
a year ahead of plan, including exciting new businesses
OncoFusion and SenSigma
• Won 2011 Business Deal of the Year in the research
category from AnnArbor.com’s Business Review for this
productive investment within the former Pfizer space
• Attracted over half a dozen highly experienced
individuals with deep industry knowledge to the Mentorin-Residence program
• Established the Venture Center Council, an advisory
body of leaders from the broader entrepreneurial and
venture communities
“We can pull together investors and entrepreneurs from all the
companies we’ve supported and all the companies we interact
with and the Accelerator provides the central focus to do that,
which we could not have done before,” said Minor.
“With U-M Tech Transfer, the Business Engagement Center
and our new start-up Accelerator located at NCRC, we have
established a foundation for exploring a wide range of public
private partnerships,” said Stephen Forrest, VP of Research at
U-M.
The Accelerator is part of U-M Tech Transfer. Funding for
the project is provided by U-M Tech Transfer, the Office of
the Vice President for Research, the Provost, the College of
Engineering, Literature Science and the Arts, the Medical
School, and the U-M Health System.

Collaboration Space
When NCRC tenants and visitors pass through Building 200,
they see a large open area filled with people who are working in
large or small groups, having “standing” meetings, or working
individually at large communal tables. What they don’t see are
any cube walls or room dividers.
MSIS had experimented with collaborative workspaces in
some of their other locations, such as the Taubman Health
Sciences Library, Bradford House, and the Argus Building.
Starting in December 2010, MSIS extended their experiment
with flexible working environments to NCRC by initially
removing 12 cubes in Building 200 and inviting staff to
work in this open area on a voluntary basis. Initially two
managers participated, with 20 staff soon joining them and
their numbers eventually growing to 92 (and plans for even
more staff to join them). Cindy Leavitt, Deputy CIO of MSIS,
explains, “We had teams spread all over Ann Arbor, both on
and off campus. We wanted to combine teams in one location
and at the same time reevaluate our work environment so that
it better supported the values and culture of MSIS.”
MSIS was transitioning to Agile practices, an approach to
software development that has project teams working in an
open office environment in direct collaboration with their
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customers. MSIS staff visited a number of businesses that
were using Agile methods and had open office environments,
including Menlo Innovations and AAA. Their environments
supported openness, transparency, collaboration, teamwork,
and provided flexibility. Leavitt adds, “We wanted to provide
different models for work space, recognizing that you’re not
always doing the same work and you don’t always need the
same work environment.”
The open office environment has encouraged cross-functional
and cross-organizational teams and makes it easier to
incorporate customers into MSIS project teams. The
collocation and proximity to co-workers has also drastically
reduced the need for formal meetings. Leavitt emphasizes,
“No amount of electronic communication can substitute for
physical collocation.”
MSIS Senior Project Manager, Lauren Malatesta, agrees,
“From my perspective, working in a single, open space has
helped encourage collaboration, foster teamwork, and has
increased project productivity. Problems are solved within and
across teams quickly and openly. I especially love how project
information is constantly radiated across the room, using large
monitors and peg boards.”
Variety has been key to the success of the Building 200
collaboration space—including providing employees private
workspaces, no talking zones, enclave or small group spaces,
team workrooms, and display spaces for work artifacts. Leavitt
admits there initially were mixed reactions among MSIS staff,
with many concerned about the noise levels. Once staff settled
in, however, they found that the sound levels were not as
bad as anticipated. Leavitt attributes this to the openness
of the collaboration space. She explains, “Noise travels in a
cube environment, but because of visual barriers, workers
may think they are ‘alone.’ There are no visual barriers in
Building 200 so you see people around you and that keeps
things quieter.”
Leavitt concludes, “As an organization we can do more
collectively than we can as individuals. Teams, both formal
and informal, solve problems, challenge the status quo and
deliver high quality products and services far better than
any individual.” By creating an environment optimized for
teamwork, MSIS is providing the resources their staff requires
to be mobile and work anywhere at any time on any project.
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Department of Computational
Medicine and Bioinformatics
The space at NCRC not only affords DCM&B physical
proximity to collaborators, including the DNA Sequencing Lab
and the Michigan Institute for Clinical and Health Research,
but Department Chair Brian D. Athey, PhD, Michael A.
Savageau Collegiate Professor, reports that it is also attracting
top new research faculty and helping the department train
the next generation of bioinformaticians. “Modern biomedical
research is now digital, so having the means to organize and
analyze this information both at the individual and population
level is critical.”
Athey says the location benefits not only the department, but
the entire university and medical school. Since expanding to
NCRC last year, the Department of Computational Medicine
and Bioinformatics (DCM&B) has been successful in:
• Establishing four new labs, including several wet labs
that will be used largely to validate findings from its
computerized data analysis
• Forming and helping to spearhead transSMART, an
enterprising public-private partnership to develop a
data sharing and analytic platform for clinical and
translational research in the US and Europe

• Securing new faculty members, post-docs and emerging
scholars in the field
• Partnering with Emergency Medicine in the recruitment
of Kayvan Nagarian, who will be a key leader in
the recently approved Michigan Center for Integrative
Research (MCIRCC)
“Our charge is to be the institutional leader across the
entire spectrum of biomedical informatics disciplines. The
interdisciplinary culture that the NCRC exemplifies will no
doubt help us get there.”
Athey also sees unique opportunities to grow the
department in the area of translational bioinformatics—that is,
applying the department’s expertise in proteomics, genomics,
metabolomics and other data and bringing it together with the
world of diseases, conditions and health care. For example,
linking laboratory measurements and electronic medical
records.
“This could be very powerful in helping us to understand
complex diseases and conditions and accelerate research,”
said Dr. Athey. “We are making progress, and NCRC is
certainly helping us.”

Michigan Center for
Integrative Research in
Critical Care
In May 2013, NCRC welcomed the Michigan Center for
Integrative Research in Critical Care (MCIRCC), a new center
for the study of acute illnesses and injuries. One of the
world’s first comprehensive research enterprises devoted to
improving the care of victims of critical illness and injury,
MCIRCC is a multidisciplinary center that catalyzes the
translation of scientific discovery to multiple platforms of
critical care across all patient populations. The “Virtual
Center” is a hub for researchers at the forefront of their
disciplines, representing several University of Michigan
schools and departments—basic scientists, engineers, clinical
investigators, inventors, and entrepreneurs, all focused on
innovative critical care.
From the critically ill baby born prematurely, to the soldier
critically wounded on the battlefield, patients from every
conceivable demographic populate intensive care units in
every town and city across the country. Overall, critical
care accounts for almost 40% of total annual hospital cost.
Nationally, the financial burden of critical illness and injury
may exceed 270 billion dollars annually. In comparison, the
annual financial burden for cancer is 160 billion dollars.
Death and disability from critical illness and injury account
for more productive years of life lost than cancer and heart
disease combined. Despite this, innovation in care and
technology to improve outcomes across the spectrum of
critical care is sorely lacking. With an aging population, an
epidemic of chronic diseases like diabetes and heart failure,
an increasing incidence of antibiotic-resistant bacteria, and
hospital overcrowding, challenges in the care of the critically
ill and injured will only be magnified.

Diagnosing and treating patients with acute illness or
injury requires rapid, time sensitive diagnostics as well as
sophisticated, labor-intensive treatments across many points
of care, from the ambulance to the Emergency Room, ICU,
Hospital Surgical suite, rehabilitation, and ultimately, back
home. The critically ill or injured patient represents perhaps
the greatest daily care challenge in medicine. Whether a victim
of trauma or burns, an overwhelming infection, or cardiac
arrest from a heart attack, critical illness and injury can strike
at any time and in any population.
Today, every patient represents a disparate assortment of
data and care touch points that are rarely consolidated into a
personalized portfolio allowing critical care teams the ability
to provide the right care at the right time to maximize
impact. MCIRCC is creating a precise, predictive, proactive,
and personalized solution to this challenge that uniquely
integrates the entire critical care ecosystem from start to
finish. The result: Revolutionizing how critical care is and will
be provided.
The ability to rapidly and decisively integrate huge amounts
of complex data from numerous sources and processes—the
critical care “ecosystem”—can mean the difference between
life and death, as well as the quality of life if a patient survives.
“The challenges of providing life-saving care to our most
critically injured patients with the goal of returning them to
their pre-injury state will require solutions that seem almost
science fiction,” said MCIRCC’s first director, Dr. Kevin Ward,
MD, Professor of Emergency Medicine. “The only way to do
this is to develop the scientific teams of the future, and this
requires engaging experts in many diverse fields.”
Collaborating with a diverse array of partners in academia,
industry, and non-profits, MCIRCC’s unique integrated
team of basic clinical, engineering, and information science
researchers are aggressively tackling critical care in entirely
novel ways. Combined, their work drives diverse scientific
disciplines such as biomedical engineering, regenerative
medicine, materials science, computational medicine, systems
biology and others across the spectrum of critical care to create
the next generation of therapeutics, diagnostics, devices,
health information and care models to patients.
MCIRCC is strategically leveraging its location in Building
10 at the NCRC to collaborate with other key partners and
faculty who are also members of new centers, departments
and institutes such as the Biointerfaces Institutes, the
Institute of Health Policy and Innovation, the Department of
Computational Medicine and Bioinformatics, the Department
of Integrative Physiology, and the Cardiovascular Center.
Many of MCIRCC’s faculty members are also involved with
these other efforts, collocation allowing for greater translation
of scientific discoveries into critical care solutions.
“MCIRCC puts in place at the University of Michigan a new
center that has the vision and direction to address and study
critical care ‘emergency’ issues that often threatens life in a
very rapid fashion, to saving lives through modern research
and education,” says John Carethers, MD, Chair of the
Department of Internal Medicine. “The multidisciplinary team
approach with investigators working together in a coordinated
fashion should on a continuous basis prevent premature
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death due to trauma or rapid medical decompensation. The
Department of Internal Medicine and interested faculty are
proud to be a component of this important endeavor for the
University and the people of the State of Michigan.”
The NCRC location’s “Catalyst Core” will provide concierge
services for MCIRCC members, to accelerate the development
and commercialization of high impact clinical products based
on MCIRCC research. Along the first floor corridor will be the
Biosignal/Image Computational Core, as well as the Critical
Care Ideation Hub, where business and MCIRCC members
will come together to design and test new products. NCRC also
houses MCIRCC’s other new team science support cores like
the Advanced Coagulation Science Core and the Experimental
ICU Core.
From new monitors that noninvasively detect hemorrhage
and infection, to therapies that help heal the injured brain,
lungs, and wounds, to care models and tools that help improve
the quality of life after a critical illness and injury, MCIRCC
is exploding with innovation designed to fast-forward from
insight to patient impact. The right care at the right time: only
unique team science can accomplish this.

Emergency Medicine
Emergency Medicine (EM) focuses on life-threatening injuries
and illnesses for which rapid detection, decision making, and
treatment are necessary—traumatic injury and sudden cardiac
death, as well as in-hospital acute problems such as sepsis,
hospital-acquired infections and acute organ failure. The
EM labs at NCRC give basic scientists, clinical investigators,
inventors, and entrepreneurs across the university a scientific
home to support integrated, pioneering research into the
creation of emergency care systems that engage both patients
and health systems to provide solutions to the growing need
and complexity of emergency medical care.
Over the past 18 months, EM has carried out a phased
migration into NCRC. Dr. John Younger, M.D., M.S., the
Associate Chair for Research in Emergency Medicine and a
member of the Biointerfaces Institute, was the first faculty
member to make the move. Dr. Younger points out that
there are very few centers that can effectively quilt together
the many research activities needed to advance new ideas
in the basic sciences—biological, physical, or theoretical—
into clinical application. “The NCRC’s approach to biomedical
research and development with an eye towards translation and
technology development is something [EM] wanted to be a
part of and contribute to.”
Since then, the Michigan Center for Integrative Research
in Critical Care (M-CIRCC) has moved its dry research and
administrative space into Building 10. There are now six PIs
in the basic science component of EM, an additional PI within
IHPI, and approximately six more anticipating moving in as
part of the Injury Research Center. Kayvan Najarian, PhD was
recruited this year to head M-CIRCC’s Bioinformatics Signal
and Image Analysis Core. Scott Van Epps, MD, PhD, whose
interest is in bacterial contamination of medical devices and
the development of infection resistant vascular devices, also
joined the lab.

Three graduate students are currently working with EM, with
a fourth mentored “by wire” at the University of ColoradoBoulder, and the program’s first post-doctoral research
just joined in August 2013. EM also actively seeks out
undergraduates—two students were in the lab in Summer
2013, including one who received a Howard Hughes visiting
student award from Macalester College in Minneapolis.
2013 also saw the relocation of basic science laboratories
from BSRB, the University of Pennsylvania, and Virginia
Commonwealth University, into NCRC. New work spurred by
the colocation has focused largely on the development of a
new technology for rapid identification of cells and bacteria. A
utility patent for this application was submitted in the spring,
and EM has secured over $175,000 from both the Coulter
Foundation and the Michigan Initiative for Innovation and
Entrepreneurship. The program is currently exploring the
feasibility of a biotech start-up with the Washtenaw County
Incubator Collaborative, a state-funded collaboration between
Ann Arbor SPARK, the MC3 Business Accelerator, and the
Michigan Research Institute.
The move to NCRC has made the basic and translation
laboratories in Emergency Medicine at Michigan the largest
and most established in the country. In the next 6 months,
EM expects the Injury Research Center, an EM-initiated,
institution-wide program funded by the Centers for Disease
Control, to relocate to NCRC. By the summer of 2014, almost
all EM research infrastructure will have consolidated on
Plymouth Road.

Powering Research at NCRC:
Co-Generation
By utilizing a Gas Turbine Generator located in the Power
House, NCRC plans to co-generate electricity and useful heat,
alongside our DTE partner for the site.
Co-generation happens when natural gas is burned to generate
electricity via the Gas Turbine Generator, and heat from the
exhaust is collected to create steam for heating via the Heat
Recovery Steam Generator.
When describing Planet Blue, the university’s sustainability
initiative, President Mary Sue Coleman said, “We’ve all been
better educated about what’s possible.” Co-generation is an
excellent example of what is possible. Co-generation will
reduce CO₂ emissions by 9,400 metric tons of Carbon Dioxide
(MT CO₂) per year. This is equivalent to:
• 1,971 average sized vehicle’s annual CO₂ emissions
• 1,407 average sized household’s annual CO₂ emissions
• 7,705 acres of trees being planted
By producing its own energy using natural gas, NCRC will have
more reliable power generation during outages. In addition,
the lower price of natural gas, compared to electricity, means
that co-generating power to NCRC will result in an estimated
savings of $500K per year. Due to this cost savings, cogeneration will mean an offset in lease rate increases over the
years.
23

Robert Ruggles, Power Plant Manager for NCRC Operations,
says, “The last time this unit was on line and co-generating
was November of 2005, when the decision was made to shut it
down because of the high price of gas. Due to recent favorable
gas prices, an awful lot of work has been done in the six months
since the decision was made to bring the gas turbine on line,
and I can’t say enough about how everyone on the team has
done whatever was needed to get the turbine, generator, boiler,
and all of the associated equipment ready for reliable service
in such a short period of time, even when it meant late hour
testing to minimize the impact to the site and its occupants.
It has been very gratifying for me to see the powerhouse come
back to life as each building is occupied and this gas turbine
will once again produce a large part of the electricity and steam
needed for the site on a daily basis.”
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Medical School Information
Services
From the moment a department or lab starts organizing a
move to NCRC, MSIS supports them each step of the way.
As construction progresses at their new location, MSIS works
in partnership with the department and NCRC throughout
the remodeling. A designated MSIS move team performs a
site visit at the department’s current location and surveys
their needs to plan for what they’ll need at NCRC. Taking
a “whole team” approach, the needs of entire department
are considered, from administrative staff to bench scientists.
MSIS provides ongoing consultation and communication,
ensuring that each department’s needs for computers, data,
and more, are met and all services are implemented and
operational.
After a recent move to NCRC, Charmaine Prichard, Business
Manager for General Medicine, wrote, “I just want to tell you
how awesome Jonathan Komorowski and the MSIS Solutions
Center crew (Brandon Boucher, James Hicks, Mike Vincent,
Zach Pulsifer, and Stephanie Petree) were today. They did an
amazing job helping over 80 of our General Medicine staff
members move in to NCRC. They were very accommodating
and got all computers up and running. Words cannot even
begin to express how grateful we all are that everything went so
smoothly. We are very happy to be at NCRC and to be working
with such a great team! Kudos to all of them.”
MSIS will soon be adding walk-up, in-person support at
multiple “Help Me Now,” locations at NCRC, while continuing
to take requests via traditional methods, such as the MSIS
website, by phone, or by email. Other options for support
include attending one of the MSIS “Technology Town Hall”
events, scheduling staff training for a department, or working
with one of the MSIS onsite service or device teams when
assistance is needed. These many ways for NCRC tenants to
engage with MSIS lead to more efficient problem resolution,
even as the number of departments moving into NCRC grows:
• MSIS support teams assigned to NCRC now handle
around 160 tickets a month, almost double the number
of tickets from a year ago
• Over 50% of these tickets are solved within one business
day (7:00am to 7:00pm)
• MSIS support teams at NCRC have a 99% Satisfaction
rating over the past year
MSIS continues to adapt their services and locations to match
the growing needs of NCRC. With 145 of their employees on
site, MSIS has an insider’s view of the unique needs of NCRC
tenants and their collaborators. MSIS customers are encouraged to share the MSIS collaborative space in Building 200,
especially when their projects are in development. This collaborative environment fosters teamwork, facilitates quicker
problem resolution, and produces faster results for MSIS
customers.
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the Rotunda Gallery of the work of twelve NCRC colleagues,
including photography, drawing, ceramics, textiles, and other
media.
In addition to the gallery exhibitions, in May 2013 NCRC Arts
and MHealthy collaborated to offer An Exercise in Art, based
on “Liberation,” a sculpture by David Barr. An Exercise in Art
consisted of separate objects or groups of objects scattered
throughout the NCRC landscape. An interactive map for use
with mobile devices guided participants through the tour,
which included a brief narrative describing each sculpture,
along with photos.
NCRC’s active art program inspires colleagues with its
thought-provoking exhibitions and performances on topics
such as life sciences, social commentary, and technological
advance.
Recent exhibitions include:
Emerging Art SeriesAmanda Lilleston: Animal IIThis series
of woodblock print collages investigates what keeps us
alive. The fantastical forms in this exhibition are human
parts—susceptible to gravity, discomfort, decay, growth and
adaptation.
James Rotz: Kibbutz of DesireThis riveting exhibition is based
on poetry, literature and dreamlike visuals—referred to by
Wordsworth as “spots of time.”
Art Under the MicroscopeCollaboratively organized by the
Society for the Arts in Healthcare, UMHS Gifts of Art program,
and the U-M Center for Organogenesis, this display of sixteen
unique art quilts, created by the group Fiber Artists @ Loose
Ends, was inspired by the beauty of scientific photographs
taken through microscopes.
Cao Yu: Pioneer of Modern Chinese DramaAs much about the
evolution of modern China as about the playwright himself,
this exhibition shows how Cao Yu’s life and career exemplified
the dilemmas and difficulties faced by generations of Chinese

intellectuals in the 20th century. Cao Yu: Pioneer of Modern
Chinese Drama was a collaboration between the Confucius
Institute and NCRC.

Inspired by ScienceThe arts and sciences are sometimes
considered separate entities, incompatible and conflicting, but
in reality they are not so dissimilar. They both require careful
observation, dedication and discipline, as well as intuition,
inspiration and passion. This group show featured work by
three U-M faculty and three regional artists, each sharing a
glimpse of the muses that influenced this body of work.
Ann Arbor Camera Club CompetitionNCRC Art invited the
Ann Arbor Camera Club to submit images using experimental
techniques—altered views, details, and other digital and
traditional techniques. All of the work selected for display
was created by experienced amateur photographers, who have
donated their images to add to the permanent collection at
NCRC.
Several emerging art exhibitions are displayed each year,
featuring recent MFA graduates from U-M and other local
universities and colleges, as well as solo and group shows
of professional work by U-M faculty, regional artists, and
other exhibitors. In July 2013 there was even an exhibition in

The next two exhibitions, which will both feature paintings,
will be Christina Burch’s Sea of Blood, in the Rotunda Gallery
October 2 through December 13, 2013, and Transplanted
Wonder by Jessica Joy London, in the Connections Gallery
October 9 through December 13, 2013 as part of the Emerging
Art Series.

NCRC is committed to improving the quality of life on campus.
Childcare, wellness education and fitness programs, a speaker
series, NCRC Art, and the MLibrary@NCRC are just a few of
the offerings that support employee work-life balance.
In January 2013, NCRC partner Opus One opened a cafeteria
in Building 18. Named “Flavors” through an employee contest,
the cafeteria has already started to cater large events in the
dining hall, in addition to offering in-facility delivery to NCRC
meetings. Plans to offer online ordering for delivery, carry-out,
and catering are underway.
Flavors is a place to meet for breakfast, lunch, or coffee—
its lounge areas offer relaxed space for casual brainstorming.
Flavors opens for breakfast at 7:30 am with buttermilk
pancakes, fresh eggs, crispy bacon, sausage, hash browns,
breakfast wraps, and croissant sandwiches on the menu.
Lunch is served from 11:00 am to 2:00 pm, offering a full salad
bar, Panini sandwich bar, and a grill station featuring “The
Wolverine”—a 1/3 pound Certified Angus Burger with house
made French fries cooked to order. The grill at Flavors also
offers a daily “Hot Special”; specials for the week can be found
online via a link on the NCRC homepage.
The full service coffee bar now serves Starbucks coffee and
coffee drinks as well as fresh breakfast pastries and Opus
One cookies, made daily. The coffee bar is open Monday
through Friday, 7:30 am to 5:00 pm. The coffee bar also offers
Michigan-made Ray’s Ice Cream of Royal Oak.
Flavors has proudly joined the University of Michigan’s
Composting Program, using eco-friendly compostable plates,
to-go containers, cutlery and cold cups, and accepts both credit
and debit cards, as well as cash and gift certificates. With
over 2,200 people currently working at NCRC, and hundreds
more to move in over coming years, the convenience and
affordability of Opus One dining facilities are an integral part
of what makes NCRC teams go.
NCRC is also fortunate to have one of the University of
Michigan’s childcare centers conveniently located on-site, in
response to the needs of NCRC parents. The North Campus
Children’s Center (NCCC), which opened its doors in July
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2011, caters to children ages 3 months to 5 years, year-round,
with up to 12 hours per day of care and early childhood
education.
This service—available to children of faculty, staff, and
students, as well as community members—is the result of
the merger of two long-standing U-M programs known for
their excellence in providing high-quality early childhood
education. The center also offers a school-aged summer camp
program.
And for nursing mothers, NCRC has four private lactation
rooms to support new moms who want to continue to
breastfeed while working. The rooms are equipped with sinks,
power outlets, supportive, comfortable chairs, and Wi-Fi.
In addition to convenient on-site dining and childcare, NCRC
also hosts MHealthy exercise and relaxation classes. Body
sculpting, cardio, yoga, Nordic walking, and dance fitness are
among the many class offerings.
Other MHealthy programs offer information on and support
for weight management, ergonomics awareness, tobacco
cessation, and mental and emotional health. Periodic on-site
StayWell® Wellness Screenings help employees keep track
of important numbers, including blood pressure, cholesterol,
weight and height. Health professionals review the data and
provide individualized recommendations.
As a convenience to employees, NCRC also offers an MCard
Office where you can get a new badge, or get special NCRC
access. MTokens are also available at the MCard Office.
The last year has seen increased connectivity between the
NCRC and the rest of U-M. Between the university buses and
the city of Ann Arbor AATA buses, NCRC community members
have several quick routes to Central Campus, the Medical
School and UMHS, and to downtown Ann Arbor. U-M student
Kritika Rajan says, “I feel very well connected to the rest of
the university while working at NCRC. It’s so easy for me to
jump into a bus and commute between NCRC and the medical
campus in 10 minutes.”
There is ample parking which includes all levels of U-M
parking, as well as paid visitor parking, and a Park & Ride Lot
within one mile of NCRC. Several NCRC community members
use alternative modes of transportation, such as bicycles, so
bike racks are conveniently located all over NCRC for those
who work here.

Quality of Life Survey
In order to gather reliable, measurable feedback from the
NCRC community members, as well as to compare with the
survey results from previous years, we launched the NCRC
Quality of Life Survey in May 2013. We plan to repeat the
survey at periodic intervals to continue to measure customer
satisfaction.
A web survey was used as the data collection mode for this
study, which allowed us to survey a large number of NCRC
community members at relatively low cost and with minimum
survey return time. Using Qualtrics as the survey software
allowed rich visual features and dynamic elements in the
survey design.

Quick Survey Facts
• Distributed to 2,135 NCRC community members.
• Open from May 29 – June 21, 2013.
• A 6-point Likert scale used for the majority of questions,
considering the need for consistency and standardization
within the survey, and to allow comparison with future
surveys.
• 33 questions were asked with fourteen survey pages/
screens.
• 505 respondents, response rate of 24%.
• High survey completion rate – 81% completion mean.
• 75% answered 90% or more questions.
• Average completion time 17 minutes.
• Almost 60% of the respondents completed survey within
the first three days, and 16% soon after the reminder
message.
We are happy to note that we have improved the quality of
work life at NCRC in almost all areas in 2013.
Satisfaction Scores for 2013
Respondents
Area of Focus
Score
Satisfied
Overall Satisfaction 5.09/6
83%
Building Access
4.71/6
68%
Building Security 5.04/6
82%
Services and
Infrastructure
4.89/6
77%
Parking and
Transportation
4.71/6
68%
Collaboration
4.55/6
57%
Fitness
4.51/6
62%
Food
4.35/6
53%
Satisfied is defined as: satisfied and very satisfied or strongly
agree and agree on the 6-point scale of the survey.
Satisfaction Score and Respondents Satisfied Comparison
with Previous Years (2012 and 2011)
Area of 2013
Focus

2012

Overall Satisfacti o n
5. 0 9/6 4.88/6
Building
Access 4.71/6 4.68/6
Building
Security 5.04/6 5.07/6
Services
and Infrastructure
4.89/6 4.89/6
Parking 4.88/6 4.87/6
Trans- 4.53/6 n/a
portation

2011

2013

2012

2011

4.66/6 83%

76%

65%

4.38/6 68%

66%

58%

4.89/6 82%

82%

77%

4.65/6 77%
4.60/6 74%
n/a
63%

74%
73%
n/a

67%
66%
n/a
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Collaboration
4.5 5/6 4.27/6 3.98/6 57%
44%
34%
Fitness 4.51/6 4.24/6 4.45/6 62%
50%
57%
Food
4.35/6 3.29/6 3.31/6 53%
16%
15%
Satisfied is defined as: satisfied and very satisfied on the 6point scale of the survey.
The survey was developed and designed by Sreyashi
Dey, NCRC Marketing and Communications Manager, and
analyzed by Adam Freeland, NCRC Facilities Manager. A more
detailed report can be found here.

University of Michigan Library
MLibrary@NCRC, located on the ground level of Building 18,
integrates a wide breadth of library and information services
to meet the complex information needs of NCRC. According to
Jean Song, the Taubman Health Sciences Library’s Assistant
Director for Research and Informatics, the library “serves as
a connector to quality information tools, people, and ideas
across disciplines, throughout the campus and beyond. We are
often the first stop for people’s information needs because if
we don’t have the answer ourselves—we help them find it.”

use of Michigan Experts, a faculty expertise tool that allows
for identification of collaborators on campus and beyond.
They are currently working with the Institute for Health Care
Policy and Innovation leaders on utilizing Michigan Experts
information and other strategies to understand the impact of
individuals’ research.
MLibrary@NCRC offers walk-in access for U-M Library
resources as licenses permit. This access has been particularly
important to those in the Venture Accelerator. Nicky Slawny of
3D Biomatrix notes that: “it is crucial that we keep up with the
newest biotechnology research advances…so having access to
the University of Michigan library has been and will be critical
to our development.”

Informationist Marisa Conte, for example, provides
consultations for labs or investigators engaged in complex
literature searches, including systematic reviews, searches
for protocols and methodologies, or alternatives searches for
laboratory animal use. She also partners with researchers
conducting guidelines searches or systematic reviews. Colocation at the NCRC has enabled a closer collaboration
with clinical and translational researchers, including the
Robert Wood Johnson Clinical Scholars program and the
Michigan Institute for Clinical and Health Research. In
addition to supporting literature searching, Marisa also
provides consultations or instruction in citation management
tools, including EndNote, Papers and web-based knowledge
management platforms.
Informationist Judy Smith also provides consultations, and
works with information-seekers at all points during the
search process. She advises researchers spanning a variety of
disciplines—from the Center for Bioethics and Social Sciences
in Medicine, as well as Business Development, for example—
with ideas about search terms, database selection, and overall
strategies.
In addition to individual consultations, librarians hold
larger training sessions on information tools and resources.
Bioinformationist Marci Brandenburg teaches on informatics
tools such as Cytoscape, an open source network visualization
application, as well as a workshop to maximize the use of
Google.
MLibrary@NCRC informationists have in depth knowledge
about existing campus resources, and can refer individuals
to units across campus that offer assistance with specialized
services such as statistical analysis, 3D printing, publishing,
copyright and more.
The informationists also seek to facilitate collaboration at
NCRC. Faculty and staff interested in identifying potential
partners and collaborators to expand their research and
teaching capabilities. Smith and Song offer instruction on the
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Space Usage

NCRC Current Space Utilization

This chart is a look at where we are today in terms of usage of space, showing the inclusions, exclusions and commitments. Starting with 2.2 million sq ft of gross sq ft (1), the net assignable sq ft (NASF) is approximately 1.3 miilion (2). Excluding the 90,000 NASF GMP facility, the NASF for o
sq ft (3). Out of this, approximately 580,000 sq ft of space ha
tivated space, approximately 300,000 sq ft has been occupied, and 130,000 sq ft committed, leaving about 139,000
sq ft as available for future occupancy (5). 53% of the current capacity is now occupied. Another 23% of the current
capacity is committed for future occupancy.

NCRC Total Occupancy
Space and Number of People at NCRC

The NCRC Total Occupancy chart shows the growth of occupied space over time as compared to the current capacity of activated space (590,000 sq ft).
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NCRC Occupied Space Administrative vs Research

This chart shows the breakdown of the growth of occupied space by Administrative, Research and Research Administrative categories. In the last year, with the establishment of several research programs and labs, the Research category has
seen steep growth.

Space Allocation at NCRC

This chart shows the allocation of the net assignable sq ft of office and lab buildings as of June 2013. Including the GMP
facility, this space is approximately .95 miiion NASF. Wet research and research support space account for 23% of the
total space, followed by non-lab research/admin space at 39%.
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Total Wet Lab Research Space at NCRC

Excluding research support space, the space available for wet lab research is approximately 220,000 ft. 53% of this space
requires renovation, leaving 47% available for activation.

Wet Lab Research Space
Available for Activation at NCRC

Excluding research support space, wet lab research space available for activation is approximately 85,000 sq ft. 82% of
this space has been committed and 18% is available for future planning.
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Non-Lab Research/Administrative Space Allocation at NCRC

Of the approximately 374,962 sq ft of space available for non-lab based research and administrative functions, the majority (66%) space is for non-lab research and 34% for administrative uses.

Administrative Space Allocation at NCRC

80% of the available administrative space at NCRC has already been occupied, 11% committed, 6% requires repairs and
renovation, leaving another 9% as available for future occupancy.
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Occupancy, People, Jobs and Events
Key Facts
A look at some key facts about NCRC provides a picture of vibrant growth. With over 2,200 people working on the site as of
September 2013, a significant number to note is the number of new jobs created. Since the first groups that moved here in
March 2009, over 330+ new jobs have been created at NCRC. About 89 individuals now work in the 23 start-up companies in
the Venture Accelerator.
Research growth at NCRC has been significant. With seven well-established, interdisciplinary research programs and eight
scientific core services, 178 faculty members and several other researchers, doctoral and post-doctoral students and technicians, the promise of cutting edge research is becoming a reality. NCRC is now home to the nationally significant Institute for
Healthcare Policy and Innovation. Partnerships with private industry have been established and are growing, with three
private companies on site and 23 companies in the Venture Accelerator.
NCRC is now a thriving community with a large number of events taking place on its site, attracting thousands of attendees in
the last few years. Dining options have grown, exercise classes are offered regularly and an exciting art program brings
cutting-edge art at the intersection of science and art to this campus. With regular and frequent bus connections with the rest
of U-M campus, the newest addition to North Campus is now well integrated and connected to the
University of Michigan.
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Number of People Working at NCRC

The growth in occupancy or the number of people that work at NC
March 2009. The actual occupancy numbers have more than kept pace with the estimated numbers.

Growth of Occupied Space at NCRC by Organization

This chart shows the growth in occupied space at NCRC over time, broken into four main categories of U-M Medical
School, U-M, public private partnerships and U-M Hospital. The medical school has seen the highest rate of growth.
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Occupied Space at NCRC by Major Organization Type

This chart shows the growth in occupied space at NCRC over time, broken into major organizational categories.The
Medical School NRI space has seen the highest rate of growth.

Allocation of Occupied Space- Distribution Detail by Organization

This chart provides a more detailed look at the distribution of occupied space between various units. U-M Medical
School is the largest space user. The combined U-M category is broken into its component units in this view.
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NCRC Occupancy Details by Vice President Group

This chart shows the growth in occupancy at NCRC, broken down by U-M VP groups. As can be expected, given the
airs has the largest representation.

NCRC Occupancy Details, Role Distribution as of June 2013, Provost Positions
This chart shows the distribution of U-M Provost roles at NCRC.
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NCRC Occupancy Details, Role Distribution as of June 2013, Vice President of Research Positions
This chart shows the distribution of U-M Vice President of Research roles at NCRC.

NCRC Occupancy Details, Role Distribution as of June 2013, Executive Vice President for Medical
Affairs Positions
This chart shows the distribution of Executive Vice President for Medical Affairs roles at NCRC.

39

.

NCRC Occupancy Details, Role Distribution as of June 2013, Executive Vice President for Medical
Affairs Positions
This chart shows the distribution of Executive Vice President for Medical Affairs roles at NCRC.
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Capital and Operating Costs

Annual Total Capital Investment at NCRC

After the initial capital expenditure for the purchase, capital expenditure at NCRC has been less than projected.

Annual Total Operating Expenses at NCRC

Operating expenses at NCRC have run at approximately 15% less than projected.
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