








































































































































































































Buescher came running up to him and said. “I thought you said you were going to stay three
years,” and Dick looked at him and said, *“You asked me if [ would think about it. I thought
about it, and ['m not going to stay.” And so, Buescher was very insistent that [ sign the contract
before he would approve my papers. Anyway, those were three very good years, very, very
productive in terms of research.

0 So, from 1968 to 1971, you served in the U.S. Army Medical Corps, in the Research and
Development Branch Division of Communicable Disease and Immunology, Department of Virus
Diseases, at Walter Reed Army Institute of Research. What was your next step?

RC:  Actually, when I was in graduate school at UC Berkeley, I started looking around for
jobs. but Wellings, by that time had come here [to UC Davis]. When he became chair, he asked
me to come out. I looked at UC San Diego, I looked at Columbia, and I basically had a choice
between San Diego and Davis. Davis was wild, wild west, and there were a lot of leadership
vacuums there. There was a tradition of cooperation, really built around Dr. Stowell’s HSAA

[ Health Science Advancement Award]. So I could come here and there was a tremendous
springboard. I didn’t have to buy equipment; I didn’t have to go out for grants that required all
that heavy equipment. Everything I needed was basically here and available to me. If I went
anywhere else, basically, it was a different kind of support system and [ would be required to pay
my dues. They’d give you a microscope and a closet, and maybe after four years they would let
me out of the closet. Here [at UC Davis School of Medicine], there was space, a different kind
of welcome. Stowell had made sure that the basic equipment was in place and the infrastructure
required for basic science was provided.

JL: Had you known Dr. Stowell previously?

RC: I had not known Dr. Stowell. My only contact was through Wellings. And because I had
not done a fellowship in traditional pathology, I was simply out of contact in terms of pathology
medical politics.

JI% You hadn’t been attending meetings regularly?

RC:  Yes, but I had never gone to a pathology meeting. [ had no real contacts with academic
pathology, and the contacts that | had and the jobs that I looked at were really basically through
some kind of experimental group. Anyway, [ came here to Davis in August 1971.

J5: What was your physical set up as far as office and laboratory space when you first came?

RC:  We had the old temporary [Surge] buildings, and we moved in there. HSAA was across
the street. We had to clean out Wellings” fish tanks in order to move into the lab. I brought in
three recruits. Two people, Manny Fuentes and Y osh Teramoto came with me from the Army,
and I recruited Larry Young who had been Ken DeOme’s technician at Berkeley. Larry moved
on up here with me, and we’ve really worked together ever since.

JL: So you more or less brought in your own technical staff to help you with your research?

RC:  Yes, all of these people were more than a technical staff. Yosh actually was a graduate
student, so he was my first graduate student. Manny was a trained chemist out of the Army. He
was sort of looking for a job, wandering around, so I convinced him that maybe a chemist might
play a role in the kind of molecular biology that we wanted to give him. He stayed with us for
five years and did a really terrific job. He is originally from San Diego and wanted to go back to
San Diego, so off he went. Academia is a transient community. Very few people stay around.

Jl: You’re one of the long-timers.

RC: Both Sally and I reflect back on the different kinds of experiences. Because for the first
ten years of marriage, we moved seventeen times. In the last twenty five, we haven’t moved an

inch.

JIC: When you did come to UC Davis, what areas of research were you to be responsible for.
and has that changed over the years”

RC:  Well, basically, Wellings had put together a breast cancer group and when I arrived, |
was really initiated into the work that he and Hanne [M.] Jensen would become famous for.
Conceptually, I was going to provide the basic science part of a breast cancer group that also
included Glen McArn. That was the basic group.

One thing was that Wellings became chair.

LS Yes, that happened rather quickly after he came to Davis. When Dr. Stowell was asked
to go out and head the Primate Center, then Dr. Wellings took over as chair.

RC: That really took a tremendous toll as far as his [Wellings’] research was concerned. And
that was coupled with his domestic situation. He basically didn’t have the emotional energy to
support a research group and fulfill all of his other responsibilities. Another component part of it
was, in retrospect, that in order to put together a group like that, you really have to have strong
clinical leadership. We never really had strong clinical leadership in breast cancer, so you
couldn’t really develop a comprehensive group. As time went on, it became obvious that the
kinds of things that I would have liked to have done for him, and that we had talked about
originally, were not going to happen.

The Medical Center [in Sacramento] did not have the clinical resources. I took one look
at the Medical Center and it became very clear to me that [ was not going to make my career as a
trained surgical pathologist. There were not the resources available. The Medical Center was
not in the mood to provide those resources....

JE: Was the lack of clinical leadership at the Medical Center in Sacramento because of the
hospital director or related to the medical school’s agenda?

RC: 1 think that the leadership wasn’t there that was needed to do it, and it was not something
that was malicious or a set agenda, more ignorance.




JIz; The Department of Pathology was under the Division of Surgical Sciences, was it not?
RC:  Yes, for a number of years.

JL: When did that change?

RC:  Oh, boy, that didn’t change until Lundberg came as chair in 1977.

JI: When they did the whole curriculum revision of the School of Medicine?

RC:  Yes, I think that at that point when Tupper stepped down [as dean in 1980], the division
structure started breaking down. But we were originally under the Division of Surgery, and that
was headed by Dr.[Earl F.] Wolfman. Resources simply weren’t there. I suppose that [ could
have spent the time and energy trying to organize the resources. My own personal style 1s much
more of an experimentalist than that of an encyclopedist. [ don’t collect things. I don’t have a
shell collection. I tend not to collect and categorize. When confronted with a scientific problem,
[ am more likely to think of a clever experiment which will prove the point rather than collecting
a lot of data and trying to figure out what the data means. So my instincts were not right for
providing that kind of leadership. It really was sort of a very pragmatic thing. I looked at what
was at the hospital, what the demands were at the hospital, what the resources were, and I looked
at the kind of money that I was able to pull in terms of research contracts and grants. There was

no contest. I could be perfectly happy doing experimental work, so that 1s the direction that I
took.

JL: No doubt there was a great need for experimental research.

RC:  Well, there was an interest in research, although you can dispute the need. It was
interesting. I think I told you this story before about my promotion to professor. Several of my
colleagues in the Department of Pathology were asked to evaluate my research because the ad
hoc promotions committee was unable to do that. Basically, they [my departmental colleagues]
wrote back to the committee and said, “Sorry, we can’t do it. We don’t understand the research,
therefore we don’t consider the research relevant.” At that particular point, I was working with
Harold Varmus and Mike Bishop who won the Nobel Prize for oncogenes in 1990.

JIs: Someone should have been able to figure that out.

RC:  So much for everybody’s vision for the future. In any case, early in the *70s, I was
having fun. I was able to develop a research laboratory with Larry Young and others, established
the Diagnostic Electron Microscopy Laboratory with Bob Munn, started the Diagnostic
Immunopathology Laboratory with Judy Lund, did general surgical pathology, ran the Ob-Gyn
conferences and cut my teeth as an educator.

i You were appointed an associate professor when you joined the UCD faculty in 1971,
and were promoted to full professor in 19777

RC:  Oh, yes, oh, yes. There wasn’t any hold up. That was during Fred Toreson’s reign as
chair.

T He has said that the main reason for him wanting to come to Davis was because both you
and Dr. Wellings were there already. He said he knew that you were going to be a good research
combination and he was interested in being a part of it.

RC: Iam sure Wellings was a part of it. I'm not sure that [ was. [ was too young of a
whippersnapper that anybody could be sure what I was going to produce. I think that my real
reintegration into the department, so to speak, came when George Lundberg got here as chair in
1977. 1served as vice chair under Wellings, and had tried to balance things, but it was all a
learning experience. .

T You served as vice chair for a number of years, from 1973 to 1979 and from 1982

to1988, according to your CV. You also served as acting chair for periods m 1980.

RC:  Well, when Wellings resigned in 1975, then I thought, “OK, I should resign too, and 1t
would be a clean slate for whomever came in. At that point, Toreson was acting chair, and we
went through a period during which the internists tried to take over the pathology lab at the
Medical Center, and there was a terrible dispute. I did have an appointment as vice chair then,
but [ agreed basically to hold down the fort on this side [on the Davis campus] and I was
Toreson’s confidant in terms of the running of the department.

JL.: And developing the teaching curriculum as well.

RC:  That really came under Lundberg. Again, when Lundberg came in as chair, I resigned as
vice chair so he could chose his own people. He waited, I think, about a year and he asked me if
[ would serve as vice chair and I agreed.

The other night George repeated the story about the teaching where he, by an
administrative fiat, declared a vote an overwhelming mandate to revise the curriculum. And part
of the revision was that we were to revise the medical pathology curriculum. I remember him
calling me into the office and asking me what I wanted to teach. I said, “Gee, I really want that
first course in General Pathology, because that’s my real love.” And he said, What you're going
to do 1s....

JE: He had other plans for you?

RC: Well. there were to be basically three pathology courses in the new curriculum:
[aboratory Medicine, Systemic Pathology and General Pathology. Because of my love of basic
science (General Pathology is really where I lived), I could conceive of doing a wondertful course
in the mechanisms of disease. But for whatever his reasons were, George wasn’t going to do
that, and so he gave the General Pathology course to Sam French to organize. My job was to be
Systemic Pathology. I think that part of it was that nobody else would do it [Systemic
Pathology] because it was a big, big task.




But at that point, George had hired Joel Lanphear who had a Ph.D. in Medical Education.
He told me that [ could have Joel and we’d work it out together. So I met with Joel and we
decided that we would go look at some other curriculums. One of the first places we went was to
the University of Nevada, Reno. Merle Haber was up there and had been doing some innovative
things. So as we drove over the Sierras, and we started talking. By the time we got to Reno, we
knew what we wanted to do. Joel was perfect. Our educational philosophies were very, very
similar. [ knew what [ wanted to accomplish, and Joel knew how to do it.

J1: A good-combination.

RC: It was pertect. You know, to try to develop a course in problem solving, to teach students
diagnostic skills, 1s pretty ambitious. To try to figure out how to do it and not overwhelm the
students was a tremendous challenge. [ had done a couple of things in the past to try to sort of
introduce the students to these kinds of skills, with varying degrees of success. But in the
designing of this course and working very closely with Joel, he could grade this series of
exercises for complexity and sophistication, and when the students had the vocabulary and the
content to go to this level, etc., etc.

Then there were two other people that were involved in this course that were really very
pivotal. One was Stowell. He understood what we wanted to do, had a lot of experience in
curriculum design, and could tell us a lot of things that wouldn’t work.

Jls: He was here when the medical school was first developed, so he knew what worked and
what didn’t work.

RC: He’d been chair at Kansas before that and had done innovative things at Kansas. You
know, there was a lot of things we’d enthusiastically embrace, and say, “Let’s go do that, and
let’s do this.” And he’d sit there and say, “Well, we tried that in Kansas.” He was very skilled at
telling us why something wouldn’t work. A lot of people just say, “Well, that won’t work, you
know, ['ve tried that before.” Stowell 1s very thoughtful about 1it. He could frame the 1ssues, and
we’'d say, “OK, we have to address that.” And we’d work on addressing that.

The other person who was really pivotal was Wellings, with his art skills, really his visual
skills that come out of being an artist. He really loved teaching, and so he was sort of the artist
that pieced these things together. He would set up a lab. He would go find all the resources and
piece it together. He made a pretty picture out of all the different pieces of mosaic. So, the four
of us pieced the course together. I think my appreciation for Stowell really came out of that
more than any other single thing. That 1s the closest I have worked with Stowell. Initially, to a
young person coming in, he seemed sort of past tense. He had sort of gone through a series of
accomplishments, was, 1n one sense, preparing to retire and was off doing international politics.
He wasn’t doing hard-core research. But then to work with him...It really took us a year and a
half to piece everything together...but to work with him, to gain from his experience and for him
to share his experience with us, was really invaluable. The opportunity to work with Wellings
once again was great, because there had really been a hiatus in our work together due to all the
things happening in his life and the troubles in the administration. There’d been a split, and for
him to be able to come back in the last parts of his career, in retrospect, and really put something

together that was so powerful like this, almost magical. It was a very nice feeling. We
collaborated on this course and we came out with a wonderful sense of accomplishment as a
team.

i % When they were developing the three courses in pathology, did different people work on
different aspects, or did some people cross over and work on all of them?

RC: 1 think that primarily myself worked on all of them to different degrees, and certainly the
first time we got through the big summer course, the Systemic Pathology course, people like
Clancy Miller, etc., got the message: This is a fantastic way to teach; this 1s exactly what our
students need. So what developed in Laboratory Medicine, became very much a continuation of
what went on in Systemic Pathology. However, we struggled with the General Pathology for a
couple of years. 1 guess I never taught the General Pathology course that | would like to teach.

but....
JL:  You're still up for another revision?

RC:  Well, at this point, everything’s in continuity. There are things we’ve sacrificed, really,
because we suffered from our success. They [the administrators of the medical school] have
taken more and more time away from us...the number of hours we give in the medical school
curriculum has diminished, so we’ve had to telescope the courses and we’ve had to sacrifice
certain aspects of the course to try to give our students a comprehensive experience.

JL: Dr. Lundberg mentioned the fact that the key to your success was the willingness of the
pathology faculty to teach in the hot summers months so that you could have more time with

students.

RC:  Yes, that’s certainly one aspect of it. I think that the students and the faculty get
completely involved in the course. This is one place where the faculty acts as a faculty with a
common goal, no question. It seems like every year we hear that everybody’s really burned out,
that this is going to be a very difficult year. Then they get into the summer and it’s just exciting.
The only reason we’re here, and the reason they call us the University of California Medical
School is because we teach. Our faculty can do research and they can do service. They can do
everything else someplace else. But the unique quality of this institution is we teach medical
students. So, if you don’t like teaching medical students, you have no business being here.

The way that the course is set up and basically what Joel insisted upon, my major role 1s not
teaching medical students. My major role is preparing faculty. So most of my energy and focus
goes into making the faculty the most effective teachers they can possibly be.

% You're speaking of your position as chair at this time?

RC: No. as course director. What we basically do all year round in planning the course,
moditfying the course, getting the resources, updating, and during the course, really, 1s prepare
the faculty. Then the faculty can go into the course very well prepared. They know exactly what
they're doing. They have their study plans, they're briefed, and they can go in and concentrate




on being superb faculty. When the faculty can go in prepared, the students love it, they respond.
[t’s a cycle and they feed on each other. So if you want to be in a medical school because you
want to teach, then you want to be an effective teacher. We’ve got to have a curriculum that a.)
makes you an effective teacher, and b.) makes students love it. You get all kinds of feed back
and 1t’s very intense. The students go through a transformation during the course from being a
medical student to being a physician. You can predict that during the first two weeks of the
summer that students are really mad, because in addition to their multiple choice skills we ask
them to start problem solving.

JE: And these are first or second year students?

RC:  They've finished their freshman year and now they’re starting their sophomore. So now
we’'ve taken them right out of what has made them successtul medical students and put them into
a training program to become diagnosticians. They’ve got to learn how to use information, to
make a diagnosis, and there 1s no answer. Itisnota, b, ¢, d or'e. But they've got to pull
something out of the hat. They have to make a different type of commitment, and a lot of
medical students become really disturbed about this. By the end of the course, they understand.,
and they learn that they can do medicine.

iz So you maintain this role as director of this course and each year you prepare the faculty.

RE:  Yes,
i Do they do that for General Pathology and other courses, too?

RC:  We have a committee that meets all year round. It analyzes performances and determines
what we did right, what we did wrong, and puts in the new resources.

s [s this pathology curriculum a model that has been followed in other medical schools?

RC: The answer i1s yes. Almost every year we have at least one educator from another
medical school come in and spend some time with us to see how we're doing. A lot of these
people have become part of the network of friends. They bring in their own suggestions and
ways of handling education. So the course has really created a very active exchange with other
schools. I can sort of go down the line naming various contributors.

Dr. Molly Valdez-dePena at the University of Miami came out. She’s developed a
wonderful curriculum that has a testing center that we would love to be able to emulate. She
came out one time when we were busy trying to develop a film on how to examine microscopic
slides. We were struggling over the concept of how to distill all of this information down to
some kind of symbolic thing, basically for a thirty-minute presentation. She was here while we
did some of the filming and she said, “You know, [’ve always used something I call my magic
circle as a way to explain this.” And I said. “Geez, tell me about it.” What she told us about was
just absolute perfect. It was a distillation of a whole conceptual framework, and so we’ve
created this film that deals with Molly’s Magic Circle. That’s a film that is shown to our
students every year and is marketed nationally.

Suzanne Stetsass who was at Utah and is now at Cornell developed The Slice of Life [a
laser disk collection of pathology images] that we use extensively. She came out e.ur]}f in her
career, and we’'ve always been involved in exchanges with Suzanne, creating new 1deas, etc.
Anyway this has all been very enriching for us and hopefully for other people.

It’s all been an adventure. Probably one of the more satisfying parts of my career, was to
see that the course can grow and develop.

JI: How does the current pathology curriculum differ from how pathology was taught during
the early years of the medical school? 1 understand that there wasn't a specific pathology course

then.

RC: No, the curriculum was originally patterned after the Case Western organ system
curriculum, so pathologists were invited to give lectures here and there. In fact, that was a major
problem. I can remember during one of the first lectures I gave, I saw that I was drawing
complete blanks from the students. So I stopped and said, “What’s wrong here?” One student
asked me a question and I said, “Well, wait a minute. Y ou have had no exposure to the geﬂeral
principles of inflammation? “No,” was the reply. “Then why am I giving this lecture,” I asked.
Well, the basic principles were not being taught. You’d get into an organ system and teach
advanced pathology that went along with the organ system, but the students had no vocabulary,
they didn’t know the basic concepts.

JI=: Dr. Lundberg indicated that in order to revise the pathology curriculum, it was necessary
to revise the entire medical school’s curriculum, and it was the Department of Pathology that got
the ball rolling. In 1977, there was no way to revise pathology courses in-house, so to speak; it
had to be done throughout the entire faculty.

RC:  Well. I think that we were long overdue for another curriculum revision. I think that
every ten years you ought to revise the curriculum top to bottom.

JI; Is there an interest in doing that?

RC: No. I don’t see any current interest in doing it. But the reasons for doing it is that things
start becoming routine, you slide into bad habits, and you lose the enthusiasm and the challenge
of doing something new. If you don’t make revisions, the creative part of teaching sort of gets
buried. and I think that what sort of invigorates people is simply turning it upside down. Sort of
like an hour glass, ten years time’s up, turn it over and let’s start over again.

JL:  There are lots of new approaches to medicine that were not even available in earlier
years.

RC: Absolutely. For example, right now we’re trying to figure out how to integrate computer
resources into our curriculum. In so much as the faculty has no experience with this, we don’t
know how to do it. And yet I'm sure if you really turned the curriculum upside down and were
forced to do something novel, you would invent a way of using this stuff.




JL:  During your career here at Davis, you did take a sabbatical?

RC: [D’ve taken two sabbaticals. On one sabbatical I went down to USC and I worked with
Bob Lukes for a couple of months in 1980. This was a time shortly after we’d gone through this
period where pathology department was being assaulted. One of the assault points was that the
pathologists were not introducing the new technologies in leukemias and lymphomas. Fred
Toreson had asked me to take over the lymph nodes, as it were, because we were making a lot of
mistakes in lymph nodes. Part of the problem was that we needed a pathologist that knew
something about immunology, and I was the only one available who knew anything about
immunology. One of our primary critics was Malcolm McKenzie. Do you know Malcolm?

4} % In internal medicine?

RC:  Yes, right. You know he is a real character. He can be vociferous in his criticisms, and
he is not only vociferous but he is correct. So for whatever reason, |1 guess [ never took Malcolm
too seriously. I thought he was very funny, and I didn’t take umbrage at his statements. You
know, his comments were always sufficiently theatrical and hyperbolic, but they had an element
of truth in them. And so Malcolm and I started working together on lymph nodes. Actually,
Clancy Miller was then in his lab working on immunophenotype marker systems, and so that’s
how she got started and eventually ended up in our department. Fundamentally, somebody 1n
pathology had to be enlisted to work with these people. I felt that Malcolm had a lot to offer, so
- [ accepted and we started working together. As a part of that, I thought I should go down and

spend some time with Bob Lukes who was the grand guru of lymph node pathology at that point,
so 1 did that. I split my time between the gurus [at USC], and then went to the Jackson Lab in
Bar Harbor, Maine to satisfy the experimental part of myself by working with mice for a couple
of months.

That was a wonderful sabbatical for the family. We had three young children then. Our
daughter Shelley Lynn Cardiff was born in 1970 and we were in Pasadena during the first year of
the big busing experiment. The kids went from an all white environment in Davis to Pasadena
where they were the fourth minority. I can remember interesting differences in the culture. At
Davis, my eldest son was playing clarinet, but he couldn’t make the junior high 9th grade band
because he wouldn’t practice enough. We went to Pasadena and he came home and he said,
“Guess what?” I'm in the honors band and we’re going to play a big concert.” And they did. A
little different criteria than there was in the Davis schools. Then we went to Mount Desert
Island. which is at the end of the highway in Maine. I don’t know if you have ever been there.

| % Not to the i1sland, no.

RC: It is the most enduringly beautiful place I've ever been in. Every turn in the road has a
different beauty. All of a sudden then we went from a place where kids in junior high school
were slam dunking to this place at the end of the road, where they said, “Wow, they re from
California.” I can remember my middle one, Todd who was an all right athlete but rather small
for his age, ended up on the all-star Little League Team, the sort of thing that he never could do

in Davis. You know, all of those kinds of things that come with a small community. So it was a
terrific family sabbatical.

While in Maine, I worked in the laboratory of Dr. Richmond Prehn, an eminent tumor
immunologist and then Director of the Jackson Memorial Laboratory. I spent a great deal of my
time in the library reading and preparing myself for the next set of grant applications. I made
friends with a wonderful Pathologist-naturalist, Dale Coman who had retired to the Island to fish.
study and watch nature but he spent some time at the lab. It was a refreshing experience for me
and I did come out of it with a new set of research grants but no research papers.

My other sabbatical was right before I became chair in 1990. I was a Visiting Protessor
of Genetics, in the Department of Genetics, at Harvard Medical School. That was a wonderful
sabbatical, but that was cut short because I came back to be department chair. One of the reasons
for doing the sabbatical was I had time coming to do the sabbatical, but the other thing was they
were jerking me around sufficiently and not making decisions [at Davis]. I finally said, “Well, 1t
you want me to become chair, I'll come back. But you have to sign this piece of paper.
Otherwise, I won’t come back.”

JL:  As we’ve mentioned, you had served as acting chair of the department for a couple of
brief times before.

RC: When Lundberg went on sabbatical and, again in 1982 when the AMA offered him a job,
[ was acting chair there. That first time wasn’t very much of anything. But when George left
and we were in the process of choosing a chair, then 1 was acting chair. I was clearly not
interested in being chair at that point.

JI: But you succeeded Murray Gardner as chair in 1990 when he stepped down. What was
your thinking then, that you were ready to take on this responsibility after you had already had a
taste of it on a few occasions?

RC: The only reason that I became a candidate was that I felt that somebody had to articulate
the faculty needs, and I was concerned that if all of the candidates came from the outside that
they would come in with their own agenda, and the needs of the department would never be
addressed. Now how I ended up being the only candidate is a bit of a mystery to me, because I
took some really strong positions....

19165 What did you see as the critical needs?

RC: Well, unfortunately, the same things we need now—space, money, informatics and

people. I can recall a very interesting phenomenon, because the first interview that I was
supposed to have with Frank Loge, hospital director at the Sacramento Medical Center, he stood
me up. What was interesting to me about that was after I had been told that he was not available,
that he was out of town, I happened to look out of the office window and watch Frank Loge walk
by. I thought, “OK.” Later, he did interview me in what was my office down here in Davis.
That was a very interesting interview. He told me that he opposed my candidacy, that [ was
known to be an incompetent administrator, and that he didn’t see very much usefulness in




continuing the process. I said. “OK, that’s fine, but this interview is scheduled for thirty minutes
and [ want to tell you what the faculty needs, what this department needs, so you're going to sit
there.” [ made him sit there, and I told him what the agenda was.

Realistically, I think John Keltner from Ophthalmology probably did a lot of lobbying with
Frank to make him accept me, because Frank made it very clear that he wanted nothing to do
with me, and there was no question of significant opposition to my candidacy internally, both at
the technical staff level and faculty level. So I'm sure that he was getting a lot of that
information. But again, it was sort of flattering to think that he felt threatened by me, and the
important point to me was that what [ was asking for were the things that the department needs.

1§ i What specifically did you outline for him?

RC:  First of all the chair could not be lateralized. Under the way that he [Frank] had wanted,
the departmental structure kept the chair lateral to Dick Lowe (the laboratory manager), so the
reporting relationships and control elements came through hospital employees. As far as I was
concerned, that was a non-position. We also needed the electronic services, the computers,
upgraded, and, at that point it was quite clear to me that if the department was ever going to
survive, we were going to have to have a reference lab. (Now Murray had been working on a
reference lab. but we had to throw major capital at the lab.) So that was an important agenda
item. Also, we needed adequate space. We did get the new clinical lab building. Research II,
but at this point we still don’t have a home at the Medical Center. So we never really got what
we asked for, or what was promised. We only got a temporary building, and it creates a divided
facility, a divided department which is not very cost effective. Going into an era, as we are,
where labs are going to be judged not so much on quality but in terms of cost savings, to have
something that is a half a mile away from the people that you serve is not at all cost effective.
The original design for the building was wonderful. We went in and designed it the way a
clinical lab should be. Then they (the architects) said, “No, you can’t do it that way because it 18
a faculty research building,” and they redesigned it. So all of the efficiencies that we potentially
built in no longer exist.

T What was the reason?

RC: The reason given was that it is a temporary building as far as the lab is concerned. Like a
lot of these things, they become permanent because they don’t have a place to move a clinical
lab. I'm sure that the day I retire we will still be there, and there will be no solution for
pathology.

1 Did you have a conversation with the Dean of the medical school when you took over as
chair about what your views were, and what his views were”

RC: Oh, yes. 1 went in to see Dean Hibbard Williams with a detailed agenda. When we
agreed originally, I put together about a twelve page memorandum of understand detailing the
agreements. Frank [Loge] refused to sign it, and so [ said, “Fine, I'm going to Boston on
sabbatical, I'll see you later.” Early in December, he agreed to sign a short form of it, and so
before I left I met with the associate directors at the Medical Center and what I found out was

that they thought they were negotiating with me, and so all these things that had been in our
original agreement, they were not privy to. and they were telling me that this couldn’t happen
and that couldn’t happen. So I simply said to Frank and the Dean. “Look, either sign the twelve
page agreement, or I’'m not coming back, period.” It took another four months for Frank to sign
it, sort of reluctantly. But what I did, at that point, I simply sent the agreement to all the
associate directors and said this is what has been agreed upon in detail. and so don’t give me any
heat, this has already been agreed upon, these are not negotiable.

% Was this agreement between you and the dean of the medical school?

RC: It was a three-way agreement between Loge, Williams and myself. I had to have it in
detail because exactly what I saw in late December came true. Frank would agree on one thing,
but he would never tell anybody else what the agreements were. So if | had something that was
signed, sealed and delivered, I didn’t have to go negotiate with Harry. I said. “Look, it’s right
here, and so you pay up.” So to the extent we have been successful. it was based on having in
place a document where you know [ wasn’t questioned going around and reinventing the wheel,
but this is agreed, now we’ll go forward. So it really took a long time to agree upon the details.
| think if I went back and looked at all the different versions of that thing, it probably took a full
year to negotiate and get them to sign that agreement. The irony of it is that, in fact, the major
agenda of the pathology department today is on that agreement, in terms of space, finances,
computers and people.

JL: [ wanted to ask you if there have been major changes in the department, and if you see
changes in the future. You’re indicated that some of those agreements have not come to fruition
yet. Is there a possibility that they will, or is the current budget situation going to be dictating
the future.

RC:  Well, there are two major things that I think have happened, and the first is certainly the
dramatic changes in medical economics. Fortunately, the things that were in the agreement and
the direction that Murray had initiated, were the correct directions. So, without a doubt, the
future of the department is tied up in the reference lab. David Harry and Murray Gardner
initiated that. At this point, you’'d always like to be further ahead. I think everybody’s bought
into the concept and we’ve got the appropriate people in place, and we’re moving. Whether
we’'re moving fast enough, I don’t know. But going from a situation that I entered in 1971, with
Sefton Wellings as chair, where ninety percent of our revenue came from the state, to the current
situation in which the Department of Pathology gets less than five percent of its revenue from the
state, is a drastic change in economics. And so. an inordinate amount of my time has been
devoted in trying to position my department into modern economics and into a position where 1t
can take care of itself financially, and I think we have been successful in doing that. A large part
of that is because of a dowry that I got both from the Dean and from Frank. So in terms of
finances, there is no question that in fact they did come through. We are almost there.
Hopefully, the money that they invested in the department will come out the other end n a
financially sound department. At the present time we are able to pay our salaries and we’ve got
a reserve fund of over a million dollars. so I think we’re OK. It sort of depends on how the
medical center develops itself economically.




The other issue is the people issue. This is an elderly department and the future
generation, future leadership, is not here. That is probably the real down side and the most
difficult thing to deal with. We do not have, in our department, a future chair of the Department
of Pathology.

JL That means that they’ll have to have another nationwide search.

RC: Well. as I leave there will have to be an open search, but more importantly, we need to
replace the Murray Gardners, Boris Ruebners, the Ray Teplitzs, the George Lundbergs of the
department with another generation. At this point we have some very fine service pathologists,
but we do not have the kind of intellectual leadership that a Murray Gardner or George Lundberg
provided us. So whether it becomes my responsibility to recruit that generation of the next chair
to bring that generation in, [ don’t know, but probably the change that has occurred in the five
years is that we’ve lost the people who have really made this a well known department. Of
course, people like Murray and Boris are still around. We haven’t lost them in that sense, but
still they are not providing the same kind of leadership that they have provided in the past.

JL: Yes, and that’s part of the economic situation, with people retiring at earlier ages now.

RC: And so we need to really be very careful about developing our resources so that we can
bring in the future. 1 would have to consider that as a major agenda for the next couple of years.
Bring those people in and develop the next generation of leaders.

I Everyone seems to be hoping you’ll stay on for a long time because you have done a
good job of balancing the research aspects as well as administering the department. That 1s not
an easy job to do, ['m sure.

RC: That’s flattering. I'm in a decision mode at this point. It’s going to take another five
years to develop a junior faculty. While we do have a good reserve, if we take major economic
blows. we can very rapidly lose that reserve. So it’s a little difficult for me to see what 1s going
to happen in the next five years. It may be more appropriate at this point to bring somebody else
in who simply because they come in as a new chair will gain advantage for a new department.
The real advantage of a new chair is that the dean and the director have to negotiate.

JL: That seems to have been a key.

RC: Yes, that’s right. And so, one of the reasons for changing chairs is simply that, in order
to bring in a person into the chair. If they have any value, the university has invested, and so that
is a gain for the department. It’s probably time for the university to reinvest in the department,
and that they don’t do it for people that are in place because they are cheap and they're here. So
it’s probably wiser in the near future for me to step down just so that we can gain those kinds of

advantages.

JL:  Considering all the grants and contracts you have personally received over the years, 1
was wondering if you could note some of the projects you thought were the most significant as
far as the research you’ve accomplished.

RC:  You know it’s funny. I'm sorry. I love history, but I’m a futurist, and so in order to be a
futurist, one 1s never content with the present. I find it difficult to look back and say that was
really something good, or that was a major contribution, or something like that, because there’s
always something that is much more fascinating right around the corner. The projects that are
coming or the next challenge is much more exciting than anything that we’ve done before, so
that 1s a difficult question.

JL: You're always looking ahead. Do you have research projects now that are stimulating?

RC:  Oh, yes, absolutely. No question. Murray Gardner and I are kindred souls. He is much
more of a wordsmith and an enthusiast than | am, but we’re futurists, you know. There’s always
something really interesting right around the corner, so yes, that’s happening.

You know 1n retrospect, there are probably some milestones that are interesting.
Probably initially we were the first ones that developed a radioimmunoassay for the mouse
mammary tumor virus, which really was effective for the scientific study of the virus, but it also
was the first tool that you could use to disprove the hypotheses that there was a related human
breast cancer virus. And so the assays that we developed were really pretty effective. They
debunked a lot of the poor immunology of the era and sort of laid to rest the idea that there was a
human cancer virus. I think that we made major contributions to laying the foundations of the
structure and function of the virus. Those were really basically done in the *70s.

In the *80s, there were two things that happened that were basically worked out. First,
the molecular biology and the emergence of clones in tumor biology. This is an important
concept and establishes that the precancers are really clonal proliferations, which means that they
are already genetically altered. They are already neoplastic. They are already tumors. They are
just not quite far along in their evolution to cancer. We did that with some really excellent
molecular biology. At the same time, we got off on a tangent that turned out to be very
nteresting. This research was in the area of keratins. It initiated our major contact with industry
and biotechnology. We ended up with a patent that still brings in royalties. It was interesting
because 1t was really a very practical application of science brought to fruition.

JL:  This involved genetic research?

RC:  Well, it really wasn’t genetics, it was immunology. We developed an assay while we
were searching for an immunological approach to breast cancer. It turned out that we made a
very novel discovery that nobody else had recognized. So the good news is that we found out
what the protein we were finding in the circulation in the urine of patients with cancer was. The
bad news 1s that it was keratin. The reason that that’s bad news is because everybody knew that
keratin was an insoluble substance that’s inside cells and here it was floating around in the
circulation. It took an awful long time to get this finding published because all of the people that
knew anything about keratin knew that it couldn’t possibly be soluble.

JL.: There was a mind set there.




RC: There is a mind set there, yes. It was a very interesting experience in scientific politics.
We proved that we were right, and now we have a patent. Ciba-Corning markets our antibody,
and 1t 1s such a good idea that people are now challenging the patent, claiming that they found it
first. So you know, all of that was a very interesting experience which 1s entirely outside the
usual federal grant mechanism.

Recently, really out of the work [ started during my sabbatical with Phil Leder (in the
Department of Genetics, Harvard Medical School), evolved into my current work on transgenics.
That is very fascinating. Because of my unique role as probably the only pathologist in the field
of transgenic mammary biology. I've found a unique niche and everybody is sending me all
these fascinating transgenic materials for pathological analysis....

JL; [t sounds like you have your work cut out for you.

RC: Well, I've got Larry Young and Peter Barry and Tony Cheung and Dave Morris all doing
projects with me and really doing the hard core science. The one thing that I'm doing that I do
myself, personally, nights and weekends, 1s the pathology on the transgenic animals. That’s
turned out to be a very fascinating thing. There are all kinds of spin-offs from it that probably
[’'ll enjoy over the next five years.

JL:  Have you been involved at all in the AIDS research that’s taken place on the Davis
campus?

RC: Yesand no. That’s another interesting experience because when AIDS first emerged,
Willie Brown, Speaker of the State Assembly, with Mike Gottlieb’s urging, set up a state fund
for AIDS research. The University of California was asked to administer the research funds. So
the University developed a universitywide AIDS Task Force. The money went to the Task Force
for distribution. So I, as a retrovirologist and a pathologist, agreed to be the Davis campus
representative on that Task Force. Part of what we agreed to if we were going to be on that Task
Force, was that we would not personally do AIDS research or apply for money from the Task
Force.

JL:  To remove any conflict of interest?

RC: That’s right. So that left the door open, and on one level it was fascinating to go through
that era...

JL2 When was this Task Force active?

RC: What was it, ‘83 to ‘882 And so just by going through the whole development of that,
being involved because I was close to the legislature, [ frequently was the AIDS Task Force
representative at hearings, and watched science being politicized. Merle Sande was the chair of
the Task Force. There was a real debate early on about how to use the money, but we decided to
do it programmatically, which in retrospect was the right thing to do. We made a lot of the right
decisions. Consequently, when the federal government decided to start funding AIDS research,
California was in an excellent position to compete for the funds, and did so very, very

successfully. It was primarily because of my position on the Task Force that [ was able to get
information to Murray Gardner, and Jim Carlson, had some funds. [ know quite a few of our
faculty were funded by the Task Force and did very well. And part of it was that [ had early
information. I could come back from the meetings and tell them what was going to be next and
they could respond to it. In fact one thing we did at the very beginning was that we had n our
faculty of the future, when Murray first came into the chair in 1982, we sent them all [faculty Jup
to Lake Tahoe for a week to write grants. They all went up, they all wrote grants, came back, we
reviewed and critiqued the grants, and they all were sent in. I think all but one were successtul,
and that then became the foundation for our junior faculty to establish academic careers. And of
that group, Jim Carlson has been the most successful. Steve Hindrichs started with a nice grant.
[ think he ended up taking that to Nebraska with him, on down the line. So it 1s just a prime
opportunity, and being on the Task Force and knowing what the information was, really placed
the department in a good position. [ held the door open and they walked through, so to speak.
Anyway, as a result, by the time I was finished with the Task Force, I was so far out of AIDS
research that there really wasn’t very much left....

I [t sounds like you found plenty of other things to occupy your time.

There was a lot of discussion at the Pathology Forum about cooperative research between
the veterinary school, pathology and some of the other departments within the medical school?
Do you see that as a trend for the future, or is that going to be difficult to accomplish?

RC: The future School of Medicine will have academic departments but the research will be
done in organized research units. To an increasing degree, things like the Neurosciences
[nstitute across the freeway will become the paradigm. We'll put up the Center for Comparative
Medicine, which is really a monument to Murray Gardner, and 1t will be an interdisciplinary
group, part of our pathology faculty will go to that. On the Sacramento campus, Research I1I
will become a cancer research lab. Part of our faculty will go to Sacramento. We must now
consider how the pathology faculty will be distributed. [ think dispersion is going to become the
paradigm. 1 think that ten years from now the most recognizable thing in pathology will be 1t’s
service, unless there’s really strong leadership that draws a number of these organized research
units under pathology. Otherwise, pathology becomes a division, and pathologists in the group
that are currently working in this building [MS1A] under the Department of Pathology will be
under the Division of Basic Sciences.

JI: So there will be some changes during the next twenty-five years.

RC: I think we will see changes in the next three years. And as the traditional FTE [Full Time
Equivalent], a title indicating that the UC Regents are responsible for your entire salary, goes
away, the FTE will become an endowed chair, and young people will come in, not guaranteed

FTE’s, but in some other kind of capacity. It is a good chance that in the future an FTE will be
just like an endowed chair.

I [t’1l be interesting.

Well, in closing, I think you are to be commended for pulling all these former department




chairs together for the 25th anniversary and development of a history of the Department of
Pathology. You're making a contribution to the future.

RC: Let’s see how this comes out. No. I mean it has to be done, and it has to be done soon.
Thank you very much.

JL: Thank you.
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