
Pop Quiz: 
How many organizations 

at Berkeley support 
Innovation & 

Entrepreneurship 
(aka I&E)?
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LEAN TRANSFER
COURSEPRODUCT/MARKET FIT SUPPORT

ENTREPRENEURSHIP 
& IP SUPPORT

FUNDING 
SUPPORT

STARTUP

NEW PRODUCT 
R&D SUPPORT

ACADEMIC 
PROGRAMS

LSEC 
VENTURE GRANTS

UC Berkeley I&E Ecosystem: Today
CBE PDP

SAIF

I SCHOOL INNOVATORS

LEGAL 
SUPPORT

SHARED RETURN 
FUNDS

BAKAR FELLOWS

RECRUITING 
SUPPORT

SUPPORT

TORY BURCH 
FELLOWSHIP

I&E Ecosystem: Today 



That’s confusing

How do we make sense 
of all of this?





In 2019, we hired 
the right guy







The secret sauce:
65 organizations,
100 members



And then what 
happened?



Section one: commitment 
to excellence
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Berkeley Changemaker: Human Health
Healthcare Consulting DeCal
LSBE Capstone
Biotech @ Berkeley Grad Student Club
Berkeley Postdoc Entrepreneurship Program
BioEng 153/253 Bioentrepreneurship Course
LSEC-Nucleate Venture Fellows Program
IGI’s WIES and Tory Burch Fellows
Bakar Faculty Fellows Program
QB3’s Early-Stage Support Mentorship
LSEC’s Bio Startup Speed Teaming
NSF I-Corps @ LSEC
QB3’s Grant-Writing Workshop
Bio Track at Berkeley SkyDeck
SkyDeck Fund Investment
Research Infrastructure Commons
Berkeley Bio Expert Council
Bakar Labs

Students    Faculty    Ideas    Startups 

• $100k translational grant from LSEC
• $200k SkyDeck Fund investment
• Berkeley SkyDeck Programming
• I-Corps @ LSEC
• Bio Startup Speed Teaming
• BioEng 153/253 Course
• QB3 and IPIRA Support
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Venture Grant Cohort 1
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Founded by Nutritional Sciences 
& Toxicology Professor Anders 
Näär and industry veteran Stuart 
Hwang. ASO Therapeutics is a 
drug development company 
focused on targeting 
transcriptional drivers of 
cancers, targeting pathological 
mRNAs.

Founded by Bioengineering 
Professor Kevin Healy and UVA 
Professor George Christ, with 
their graduate students. 
MuscleMatrix has developed a 
hyaluronic acid (HyA) hydrogel 
structural scaffold for volumetric 
muscle loss injury repair.

Venture Grant Cohort 2 (2024)

ASO Therapeutics MuscleMatrix



Stakeholder ➝ Patient Provider Payor Partner Permitter 
(e.g. FDA)

Who is this and 
how do they solve 
the problem now?
(Customer 
Segment)

? ? ? ? ?

What would 
motivate them to 
say YES to change? 
(Value Proposition)

? ? ? ? ?

Life Sciences Venture Canvas



Stakeholder ➝ Patient Provider Payor Partner Permitter 
(e.g. FDA)

Who is this and how 
do they solve the 
problem now?
(Customer Segment)

Usually start with 
primary care and then 

referred to a specialists, 
run numerous tests 

(potentially invasive), and 
intake history/etc. for a 

physician to determine a 
diagnosis.

Primary Care conducts 
some tests and often 

refers onto specialists. 

Specialists conduct 
somewhat qualitative 

tests along with clinical 
history etc

Patients pay per visit or 
per test either out of 

pocket or through 
insurance.

More testing and later 
diagnosis lead to higher 

costs

Pharma companies 
testing efficacy of 
treatment (use our 

device in clinical trials)

Contract Manufacturers

Community screenings?

Glasses Stores?

FDA: There are other 
diagnosis options.

CE Mark if we want to 
expand to Europe

UL/other testing sites

What would motivate 
them to say YES to 
change? 
(Value Proposition)

Reduce time to 
diagnosis, reduce 
number of trips to 

doctor, more accurate 
diagnoses, personalized 

care and treatment 
options, easier and more 

seamless patient 
experience.

A reduced 
time/workload burden. 

“Better” referrals from 
primary care

An increase in 
objectivity to determine 

more clearly.

Ability to longitudinally 
track symptoms and 

medications. 

Minimal to no disruption 
to workflows

Reduce costs per 
patient in diagnosis and 

potentially treatment

Earlier detection to stop 
diseases before they 

require significant 
treatment or lifestyle 

changes

Replace existing 
expensive tests

Working tech: high 
quality measurements 

that correlate with 
disease

Large target patient 
populations that align 
goals across partners

Accurately detect earlier 
and can be done 

quickly.

Demand for product 
would bring people into 
their store for screening

Working and safe tech

Reach requirements of a 
510K pathway or PMA.

 Reach requirements for 
CE mark

Testing sites: conduct 
tests measuring 

ESD/radiation/etc. 
needed for submissions

Both authoritative bodies 
somewhat follow IEC ISO 

guidelines

Life Sciences Venture Canvas

Correct pain points, but motivation to 
solve problem varies significantly

Now thinking we may rely more on 
partnerships to reach patients

Dr’s aren’t quick to 
ID flaws in current 
standard of care

Little creativity 
across use cases

Specialist vs PCP 
wants

Often patients need to 
come with complaint for 

PCP to address

Will all patients want to learn about a 
disorder pre-symptoms?



Stakeholder ➝ Patient Provider Payor Partner Permitter 
(e.g. FDA)

Who is this and how 
do they solve the 
problem now?
(Customer Segment)

Neurodegenerative diseases

Movement diseases

Maybe cognitive decline- but not 
sure if at MCI or dementia stage

Psychiatric/mood diseases

Mainly outpatients

At risk patients for screening?

Disease needs vary based on 
rural vs urban

Primary Care - initial screening, 
diagnosis depth depends on setting 
(rural vs urban)

Geriatrics - specifically for AD diagnosis

Neurologists

Psychiatry

Traditional Optometry

Pediatric/developmental psych

Maybe retirement/independent 
living/assisted living homes but only if 
partnered correctly

Memory care/nursing homes 
(strikethrough) 

Patients pay per visit or 
per test either out of 
pocket or through 
insurance.

More testing and later 
diagnosis lead to higher 
costs

Government programs 
or community partners?

Clinical researchers

Telehealth companies

Clinical Trials (pharma 
companies)

Retail Pharmacies/walk in clincs

Companies making diagnostic 
tests

Other remote patient monitoring 
devices

Contract Manufacturers

Community screenings: schools, 
etc.

Glasses Stores: warby parker, 
etc.

FDA: There are other diagnosis 
options.

CE Mark if we want to expand to 
Europe

UL/other testing sites

What would motivate 
them to say YES to 
change? 
(Value Proposition)

Reduce time to diagnosis (6 
months earlier?)

Reduce number of trips to doctor 
(by at least 1-2/year?) depending 
on the disease

More accurate diagnoses 
(especially for things with 
treatment or lifestyle changes(?)), 
personalized care and treatment 
options, easier and more 
seamless patient experience.

If colleagues are using the tech 
successfully

PCP - More confidence for specialty 
diagnoses and referrals (especially 
rural).
PCP - plenty of scientific validation

Specialists - better referrals from PCP 
(specificity >0.7) and earlier (6 months)

A reduced time/workload burden (3 
more minutes per patient, see 1 more 
patient per day) 

Ability to longitudinally track symptoms 
and medications

Can be done by support staff, not Drs.

Reduce costs per 
patient in diagnosis and 
care by $200/year.

Earlier detection to stop 
diseases before they 
require significant 
treatment or lifestyle 
changes (reduction in 
multiple ADLs/activities 
of daily living)

Replace existing 
expensive tests (reduce 
imaging costs for 
alzheimer’s diagnosis by 
20%)

Large target patient populations 
that align goals across partners

Clinical trials: objective metric 
that correlates with physiology

Retail: drive 30 more customers 
per month to the store

Researchers: <0.05° precision

Other diagnostics companies: 
boost signal to noise by 10%

Telehealth: fill key 
remote-diagnostic 
shortcomings that can’t be 
achieved by other tech (e.g., 
tablet or computer).

Safe and Effective- FDA line

Reach requirements of a 510K 
pathway or PMA.

 Reach requirements for CE mark

Testing sites: conduct tests 
measuring ESD/radiation/etc. 
needed for submissions

Both authoritative bodies 
somewhat follow IEC ISO 
guidelines

Life Sciences Venture Canvas (new)



Bakar Labs
40 companies to date
$600M raised  
92,000 sq ft


