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AMERICA’S HEALTHCARE SYSTEM is in the midst
of an unprecedented transformation. In 2004, South
Carolina’s three research-intensive universities
and three of its largest health systems established
Health Sciences South Carolina. Their motivation
was simple: these visionary leaders wanted South
Carolina to play a leading role in the national healthcare movement, and they understood research was
and remains a necessary path forward to improve

patient care, make healthcare more affordable and
improve care delivery and efficiency.
A decade later, this unique collaboration has
succeeded in making South Carolina a leader in
health system transformation and a national
model for Learning Health Systems. We are using
the power of collaboration to make good health
possible for all South Carolinians.

THE VISION of Health Sciences South Carolina
is to anchor a comprehensive, statewide Learning
Health System throughout the state and to work
with our members and other health organizations
to improve the quality and safety of healthcare
systems through research and collaboration in order
to improve the health of all South Carolinians.
— Dr. Todd Thornburg, HSSC Interim CEO & President
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 LETTER

FROM THE

Interim President & CEO
DEAR FRIENDS AND STAKEHOLDERS,
THIS TIME LAST YEAR, Health Sciences South
Carolina was wishing our president and CEO, Jay
Moskowitz, farewell, leaving me with some very
big shoes to fill. Transition years can really test
the mettle of an organization, but I am pleased to
report that HSSC, our member organizations, and
our staff rose to the challenge in winning form!
The launch of our groundbreaking Clinical Data
Warehouse, which gives HSSC member researchers and clinicians access to powerful data from
more than 3.8 million health records in near-real
time, continued with the addition of Spartanburg
Regional Healthcare System. Hundreds of
researchers across the state have been trained
on its use, making it the most robust health
information technology (IT) infrastructure tool
in our toolkit. Today, the Clinical Data Warehouse
is the centerpiece of a whole host of researchrelated initiatives designed to improve healthcare
and health in our state and across the Carolinas,
details of which are in this report.
HSSC is celebrating a number of significant wins in
2014. The Association of American Medical Colleges
(AAMC) presented HSSC with a 2014 AAMC Learning
Health System Research Champion Award, one of
only eight awarded nationwide. The award recognizes our statewide collaboration of universities and
health systems and our work to improve health and
health systems using health IT-supported research.
South Carolina is now a national model in Learning
Health Systems and will be mentoring other states
on how to replicate our success.
HSSC, along with the South Carolina Hospital
Association, was awarded a $3.8 million grant
from the BlueCross BlueShield of South Carolina
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Foundation to improve surgical safety. Winning
this grant will help us have a direct impact on
every patient in our state who undergoes surgery.
We are extremely grateful to the BlueCross
Foundation for this opportunity.
We are also excited to have established a
collaborative research agreement with CliniWorks
to implement a Natural Language Processing
component to our Clinical Data Warehouse, which
will further enhance the robust nature of this tool.
The agreement was made possible by a $1 million
grant facilitated by the South Carolina Research
Authority and the Israel Industry Center for R&D.
Perhaps the biggest news of the year is that after
an exhaustive search, HSSC and its members
identified a highly qualified candidate to lead our
organization. Dr. Helga Rippen, a national expert in
health IT system design, policy creation and clinical
adoption, has joined HSSC as our new president and
CEO. While I have enjoyed my time as HSSC’s interim
leader, I am pleased to welcome Dr. Rippen.
In closing, I would like to thank The Duke
Endowment for its ongoing support and trust; our
members for their continued vision and active
participation; and the many other stakeholders
who have embraced the opportunity to work
with HSSC. Because of you, good health is made
possible for all South Carolinians!

TODD THORNBURG, PhD
Todd Thornburg, PhD
Interim President & CEO, Health Sciences South Carolina
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 LETTER

FROM THE BOARD CHAIR

Harris Pastides, PhD
LET ME START by saying, “Change is good.”
We started Health Sciences South Carolina
in 2004 because our state needed positive
change. Our health status was ranked near
the bottom of the nation. The leaders of our
state’s research universities and largest health
systems knew we could do better. We set aside
our competitive differences and created HSSC,
which became a vehicle for convening talent,
for collaboration, for research and results.
Thankfully, South Carolina is beginning to make
notable improvements in its overall health.
Today, the U.S. health system is in the midst of
a major overhaul. More attention is being paid,
and rightly so, to improving quality outcomes,
strengthening patient safety and keeping
healthcare affordable. Healthcare systems are
being challenged to do more with less. While the
old models of care are familiar and comfortable,
they no longer work. We have to change.
South Carolinians are proud and resourceful.
We don’t want to just participate in change,
we want to lead the charge. HSSC is South
Carolina’s "ace in
the hole." Early on,
HSSC recognized that
health information
technology would be
the critical enabler of
our aim to transform
healthcare delivery
and public health in
South Carolina. Over
the past decade, we
have been building
health information
technology (IT)
infrastructure and
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research tools in our state that support this
vision. Our health IT infrastructure is unique in
the nation as it links our research universities
with our health systems, making it possible to
do a number of things. For example:
»» We can bring together the brightest
researchers and clinicians to solve our
state’s health problems;
»» We can analyze, in near-real time, the major
public health issues in our state so that
researchers can study how best to treat
them;



BOARD OF DIRECTORS

HSSC’S Board of Directors is composed of the leaders of our member
organizations. While individual interests are diverse, our Board shares the
common goal of making good health possible for all South Carolinians.
Charles D. Beaman, Jr.
CEO
Palmetto Health

John A. Miller, Jr. FACHE
CEO
AnMed Health

James P. Clements, PhD
President
Clemson University

Jim Pfeiffer
President & CEO
Self Regional Healthcare

David J. Cole, MD
President
Medical University
of South Carolina

Michael C. Riordan
President & CEO
Greenville Health System

Rob Colones
President & CEO
McLeod Health

J. Todd Thornburg, PhD
Interim President & CEO
Health Sciences South Carolina

»» We can identify inefficient processes and
change them, improving health and saving
money in the process; and
»» We can become much more competitive for
federal and industry research dollars.
For more than a decade, we have stayed true to
our vision, and now possess the infrastructure
and opportunities to accelerate the positive
change South Carolina so desperately needs.
We recently added a great strength to our plan,
our new President and CEO Helga Rippen. As
you read more about her and from her in this
report, you’ll understand why she is the perfect
fit for HSSC’s mission. Join us in welcoming
Helga to South Carolina and know you heard it
here first: change is good.

Bruce Holstien
President & CEO
Spartanburg Regional
Healthcare System
Harris Pastides, PhD
President, University of South Carolina
Chair, HSSC Board of Directors
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 CONNECTING

WITH

Helga Rippen
NEW PRESIDENT & CEO, HSSC
HSSC: What attracted you to South Carolina?
HR: All of my life I have been driven by the desire
to make a difference in people’s lives by combining
healthcare and technology; hence two decades
pursuing my education and another two decades
obtaining a comprehensive understanding of health
IT in the public and private sectors. When I was
recruited to HSSC, I was amazed by what South
Carolina has accomplished in terms of bringing
universities and health systems together to work
for the greater good of improving the health of
South Carolinians. I don’t know of any other state
that has done this. When I was given the opportunity to lead HSSC and help its members bring about
transformational change using health IT, I knew it
was my dream job. I said, “I want to be part of this.”
HSSC: Why is health IT important to “ordinary”
South Carolinians?
HR: On the surface, health IT is not very exciting to
most people, but here in South Carolina, it’s making
life better for everyone. Here are some examples.
HSSC and its members are using health IT to determine the best way to treat children admitted to the
hospital with pneumonia. Thanks to a grant from the
BlueCross BlueShield of South Carolina Foundation,
HSSC and the South Carolina Hospital Association
are using health informatics to make surgery safer
in hospitals across the state. We’re also using health
IT to reduce hospital readmissions. Information is
a powerful thing! The bottom line is that we are
working not for some, but for all South Carolinians.
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collaborative initiatives, and clearly communicating
agreements, goals, efforts, and results. It’s been
this way since 2004, when the state’s three
research-intensive universities and largest health
systems founded HSSC.
HSSC: How do you see HSSC evolving under your
leadership?
HR: Our organization is already on the right path, as
witnessed by HSSC being presented with the 2014
AAMC Learning Health System Award — one of only
eight organizations in the nation to be honored.
The award is based in large part on our success in
bringing together disparate partners and using health
informatics as the tool for improving public health
and healthcare. We will continue to concentrate on
the “three C’s” while building on “three I’s”—insight,
innovation and infrastructure. By working with our
members, partners and community, we will gain
insights into how best to leverage our resources
for optimal impact. These insights will allow us to
develop innovative solutions that become part of
our infrastructure that will address real needs and
spur economic development. My goal is for HSSC,
our members, and other stakeholders to continue to
leverage this evolving health IT infrastructure such as
our statewide Clinical Data Warehouse, to make good
health possible for all South Carolinians. Additionally,
I would like to invite others from healthcare, business,
community, and government to join us.

HSSC: What do you see as HSSC’s role in improving
healthcare in South Carolina?

HSSC: When you’re not working, what do you
do for fun?
HR: I like spending time with my family — my husband,
Rafael DeJesus, who is a realtor and a retired U.S.

HR: We concentrate on the “three C’s” — convene,
collaborate and communicate. We focus on
convening the right people, establishing effective

Army Special Forces officer, and our children. My
husband and I love dancing the salsa and swing.
That’s more than enough to keep me busy.
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Welcome, Dr. Rippen!
NATIONALLY RECOGNIZED HEALTH IT EXPERT
DR. HELGA RIPPEN is a biomedical engineer,
a physician, and a national leader in health
information technology (IT). Her résumé
includes serving as chief health information
officer and vice president of Westat’s INSIGHT,
Center for Health Information Technology; chief
health information officer and vice president of
Health IT for HCA, a leading healthcare services

company; senior advisor for health IT at the
U.S. Department of Health and Human Services
where she was involved with the creation of the
Office of the National Coordinator for Health
Information Technology; and director of the
Science and Technology Policy Institute for
RAND, supporting the White House Office of
Science and Technology Policy.

SOUTH CAROLINA’S LEARNING HEALTH SYSTEM

7

 HSSC

WINS PRESTIGIOUS 2014

AAMC Learning Health
System Award

A
NATIONAL
MODEL
The Association of American Medical Colleges (AAMC) named HSSC a recipient
of a 2014 AAMC Learning Health System Champion Research Award.
ONLY EIGHT OF THESE PRESTIGIOUS AWARDS
were given, which makes HSSC a national model for
other states that want to create Learning Health
Systems to improve public health and health
systems. The University of South Carolina School
of Medicine Columbia was a key collaborator with
HSSC on the award submission.

data and evidence-based discoveries and
technologies into clinical practice to promote
overall improved health. In working to achieve
the goal of a Learning Health System for South
Carolina, HSSC, with its members, has formed
the foundation for the statewide system through
innovative research tools that foster statewide
engagement of multiple partners in research and

The Learning Health System is a concept
advanced by the Institute of Medicine, in which
healthcare systems use and convert healthcare

quality improvement initiatives.
HSSC received an outstanding score from the AAMC

review committee for its efforts to bridge research,
clinical care, and education through the establishment of the South Carolina Learning Health System
and its goal of improving the health of all South
Carolinians. This was achieved through the creation
of a groundbreaking data-sharing agreement
between and among HSSC’s diverse university
and health system member organizations coupled
with HSSC’s statewide research infrastructure and
sophisticated clinical data resources.
“South Carolina is unique in that we have
overcome traditional rivalries and competitive
challenges to form a single entity, HSSC, focused
on improving healthcare quality in our state,”
said HSSC Chief Medical Officer Dr. Christine
Turley. “Now, through the creation of the South
Carolina Learning Health System, we are working
to improve our state’s health status through a
unique combination of university and healthcare
leaders working as innovative problem solvers
with a shared mission. While it sounds like a
commonsense approach to improving healthcare,
the combination of health systems and academic
centers working together in this way is unique and
puts South Carolina forward as a national leader.”
As a national model, HSSC will serve as a mentor
to other medical schools, health systems, and
organizations from across the country that want
to duplicate our success in establishing a Learning
Health System. Those that choose HSSC as their
mentor will have the opportunity to travel to
South Carolina to learn from HSSC staff and HSSC
member health systems and universities and their
medical schools, all of which play key roles in the
South Carolina Learning Health System.
An integral component of the South Carolina
Learning Health System is HSSC’s Clinical Data
Warehouse that captures data from more than
3.8 million patients from four HSSC-affiliated
health systems: Greenville Health System, MUSC
Health, Palmetto Health, and Spartanburg Regional
Healthcare System. The multi-institutional Clinical
Data Warehouse integrates the data into a struc-

tured, multi-use format that gives researchers and
clinicians the ability to access data that supports
research and healthcare improvement initiatives.
HSSC and its member organizations have a number
of research and quality improvement projects
underway using HSSC’s Clinical Data Warehouse,
Research Permission Management System, and
Electronic Institutional Review Board that could
potentially transform how patients with specific
diseases are treated, including patients with
stroke, pneumonia, heart failure or with severe
brain injury, among others. The value of the
Learning Health System is that it allows diseases
to be studied and improvements to be adopted,
and then to further study the outcomes of
patients as these changes are made, in an effort to
continuously improve care. One crucial feature of
the South Carolina Learning Health System is that
it enables researchers and clinicians the ability
to study multiple conditions or diseases across
the lifespan, and prioritizes improving patient
outcomes as a key objective.
“The Learning Health System is helping us advance
a culture among South Carolina healthcare
providers that values data-driven approaches to
improving healthcare quality, while decreasing
costs and improving efficiency across our
healthcare delivery system,” explained Dr. Turley.
HSSC is in good company. Other 2014 AAMC
Learning Health System Award
Winners include the University
of Florida, Weill Cornell
Medical College, University
of Wisconsin Health/
University of Wisconsin,
Henry Ford Health
System, Saint Francis
Hospital and Medical
Center (University of
Connecticut), University
of Alabama at Birmingham, and Duke University
Medical Center.

Dr. Christine Turley
HSSC CMO
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 2014

RESEARCH HIGHLIGHTS

CliniWorks Collaboration
Will Advance Healthcare
Data Analytics
LAST OCTOBER, global healthcare technology leader
CliniWorks and HSSC entered into a collaborative
research agreement to create a centralized Natural
Language Processing (NLP) system to improve
healthcare and health research across multiple hospital networks. The NLP system will be a significant
enhancement to HSSC’s Clinical Data Warehouse.
The CliniWorks-HSSC agreement was facilitated
by a South Carolina-Israel Collaborative Industry
research and development (R&D) grant, a collaboration between the South Carolina Research Authority
(SCRA) and the Israeli Industry Center for R&D on
behalf of the Office of the Chief Scientist in the Israeli
Ministry of Economy (also known as MATIMOP).
Funds are awarded for projects that are likely to
stimulate the development of new or significantly
improved products or processes for commercializa-

tion in global markets. SCRA awarded $250,000 of
cost share to HSSC for the $1 million project.
The addition of natural language processing to HSSC’s
Clinical Data Warehouse will add to its already robust
functionality. As much as 70 percent of all healthcare
data is in the form of free text or exists as unstructured
data, thus virtually unusable to most data warehouse
systems. CliniWorks’ proprietary NLP and related
data processing technologies will be used to extract
information from clinical reports such as visit notes,
discharge summaries, emergency department notes,
imaging/radiology reports and other unstructured
reports from HSSC member organizations and deliver
them to the HSSC Clinical Data Warehouse. The new
functionality will greatly improve HSSC’s ability to
serve as a statewide convener of research initiatives,
resulting in more grants and sponsored research.

A

CONVERSATION ABOUT

Natural Language
Processing
WITH LES LENERT, HSSC CMIO
HSSC: What is natural language processing (NLP)?
LL: Even with electronic health record systems
(EHRs), most patient data is stored in written
notes that healthcare providers use to document
care. Natural language processing, or NLP, tools
are translators for computers, taking written
documents designed for human use and extracting
key concepts from them so that computers can
“reason” using these concepts. For example, if a
doctor’s note contained the sentence, “The patient
does not have a fever this morning,” there is no
way for a computer to know that this means the
same thing as filling in “98.6” in a field labeled
“temperature” in the EHR. NLP translates the
concept “normal temperature” to the computer
code for this same idea. This allows the computer
to generate an alert for the doctor based on this
information. Alternatively, a researcher could use
this information in a study.

“The HSSC-CliniWorks joint R&D project is the first
of its kind awarded by the South Carolina-Israel
Joint R&D Program, managed and funded by SCRA
on behalf of the State of South Carolina, and by
the Office of Chief Scientist of the State of Israel.
This program links the best corporations and
technologies in both localities to produce improved corporate
capabilities and knowledge economy growth in both South
Carolina and Israel.”

HSSC: What does NLP mean for researchers?
LL: NLP will make a wider range of data available
to researchers and increase the precision with
which we can specify particular types of patients
with specific disorders. For example, an early
NLP project at HSSC involved encoding data from
echocardiographic reports. Currently, in the
database, we have ICD-9 diagnostic codes for
congestive heart failure, but these are vague and
frequently incorrect. With NLP, we will be able to
extract the ejection fraction from echo reports,
which allows us to specifically target patients

Bill Mahoney, CEO, South Carolina Research Authority (SCRA)

HSSC: Why is having NLP capability important

to patients?
LL: Each year, up to 100,000 people die unnecessarily across the country due to medical errors
and accidents. Use of computers and EHRs is
an important way to make healthcare safer.
Unfortunately, even with EHRs, about 70 percent
of the information in medical records is in prose
form—written sentences that doctors use to
communicate with each other or to document
care. Having NLP capabilities allows us to unlock
that information to use in databases to discover
problems and to learn what treatments work best.
HSSC: When will HSSC have NLP capabilities?
LL: We should have our first operational capabilities within the next six months.

with different degrees of heart failure.

Les Lenert, MD
HSSC CMIO
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 2014

RESEARCH HIGHLIGHTS

The Birth of an
Interstate Learning
Health System:
Carolinas Collaborative
The Carolinas share a number of things in
common, including excellent academic institutions
and health systems, as well as serious public
health and disparities issues such as stroke,
diabetes, obesity, and cancer. Recognizing that
there is strength in collaboration, health leaders
in South Carolina and North Carolina have formed
an interstate health improvement and research
collaborative called the Carolinas Collaborative.
The Carolinas Collaborative includes HSSC
and its member organizations along with Duke
University, the University of North Carolina (UNC)
and Wake Forest University. The goal of the
Carolinas Collaborative is to create an interstate
Learning Health System—just like HSSC has done
in South Carolina with its culture of convening
and sharing of research tools including the

statewide Clinical Data Warehouse.
At the heart of the Carolinas Collaborative is a
multi-state, federated data system that resembles
the integrated HSSC Clinical Data Warehouse —
except the data in this system will be federated,
meaning the data will be housed at each respective
institution rather than stored in a collective
manner. During research queries, the data will
be “gathered” by an information technology tool
developed at Harvard University called Shared
Health Research Information Network, or SHRINE.
This Carolinas Learning Health System will
leverage the strengths of individual organizations
and also create a shared research infrastructure
that is available to clinicians and researchers
in both states. By spreading South Carolina’s

SPARTANBURG REGIONAL HEALTHCARE SYSTEM BECAME THE FOURTH HEALTH SYSTEM
CONTRIBUTING DATA TO HSSC’S CLINICAL DATA WAREHOUSE, joining Greenville Health System, MUSC Health and Palmetto Health. The addition of Spartanburg Regional means that the Clinical Data
Warehouse now includes the data of some 3.8 million patients. HSSC is working to update the Clinical Data
Warehouse to include lab results along with death records provided by the South Carolina Department
of Health and Environmental Control by the end of 2015. This is HSSC’s largest infrastructure asset and
allows researchers from member organizations to study specific health disorders across a large, diverse
population base. Ultimately, the Clinical Data Warehouse will enable clinicians to follow patient conditions
in real-time, an invaluable tool in population health.
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STROKE
I am South Carolina’s
Learning Health System.
STROKE IS THE LEADING cause of death in
South Carolina, with more than 2,300 losing
their lives each year. South Carolinians of

successful Learning Health System model to the
entire Carolinas region, both states will become
even more competitive for research funding. In
the long run, increased research will lead to the
discovery of new care methods—in short, better
health, improved quality and more efficient health
systems overall.
The Carolinas Collaborative is already engaged
in a number of major foundation and federal
proposals and research projects that target
common health needs in both of our states —
everything from understanding emerging health
system models to plugging in to national health
data networks. The Carolinas Collaborative is
committed to doing research together, making
discoveries together, and finding the best way to
put those discoveries into local practice.

African-American descent die at higher
rates than other ethnic groups. The high
death rates and disparity in outcomes are
unacceptable.
HSSC is using the South Carolina Learning
Health System to study how stroke is
treated across the state. Using our Clinical
Data Warehouse, we are able to draw upon
the information of 3.8 million patients,
nearly 80,000 of whom have been treated
for stroke. Using this information, researchers can learn what treatments work best so
physicians and healthcare teams can then
use these “best practices” and improve the
chances of making good health possible for
all stroke patients.

ENORMOUS PRECAUTIONS ENSURE THE SAFETY AND PRIVACY OF PERSONAL
MEDICAL INFORMATION WITHIN HSSC’S CLINICAL DATA WAREHOUSE.
Clemson University hosts the Clinical Data Warehouse, with oversight provided
by Clemson’s Office of Information Security, and HSSC’s Data Quality Stewardship
Advisory Group and Data Request and Review Committee. The HSSC Clinical Data
Warehouse conforms with governmental and industry data
security standards, including HIPAA.

SOUTH CAROLINA’S LEARNING HEALTH SYSTEM
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 CONNECTING

WITH

Thornton Kirby
PRESIDENT & CEO,
SOUTH CAROLINA HOSPITAL ASSOCIATION (SCHA)
HSSC: What are the biggest challenges facing South
Carolina’s hospitals today?
TK: Healthcare is facing a changing business model;
we’re moving from providing hospital care with a
wholesale system supported by Medicare, Medicaid,
and business-funded employee benefits to one where
increasingly it’s the consumer paying the bill. One of
the biggest disconnects is that current public policy
is not aligned with the traditional payment system.
In this new era of high deductibles, affordability is
a challenge for nearly everyone. Consider this: the
median household income is $52,000. The average
annual healthcare premium for a family is $17,000,
almost as high as a home mortgage. That’s a problem.
At the same time, while we’ve made significant gains
in improving quality and safety in South Carolina’s
hospitals, there’s still room for improvement. We
must continue getting better.
HSSC: When did the SCHA-HSSC collaboration begin?
TK: In 2008. Jay Moskowitz, HSSC’s former president
and CEO, offered to be a sponsor of SCHA’s first
annual Patient Safety Symposium. Jay was a
visionary and seized an opportunity to work with
South Carolina’s hospitals in improving healthcare
quality and patient safety.
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South Carolina hospitals have reduced readmissions
by 15 percent, saving some $14 million!
HSSC: SCHA and HSSC were recently awarded a
$3.8 million grant from the BlueCross BlueShield
of South Carolina Foundation to study surgical
safety. Why is this important?
TK: SCHA has been involved with surgical safety
for about four years and is working with Dr. Atul
Gawande and his colleagues at Harvard University
on improving surgical safety. Working with HSSC
and its Clinical Data Warehouse takes us to the
next level and enables us to adopt a collaborative
learning model. With HSSC and its ability to access
near real-time data, we can track key outcomes
measures in ways we couldn’t have imagined.
HSSC: How would you characterize SCHA’s
relationship with HSSC?
TK: HSSC is our “go to” partner—our collaboration
is diverse, dynamic and very natural. HSSC is in the
business of research and discovery and SCHA is all
about disseminating the results to South Carolina’s
hospitals. That’s why SCHA plays an important role
in HSSC’s statewide Learning Health System. We
have a hand-in-glove partnership, and as a result,
every hospital patient in our state benefits.

HSSC: What results have you achieved with HSSC?
TK: One of our biggest successes to date has been
the Preventing Avoidable Readmissions Together
Program. The PART Program is an unprecedented
collaboration between the state’s largest payer,
BlueCross BlueShield of South Carolina; hospitals

HSSC: What are your thoughts about HSSC’s new
President and CEO, Dr. Helga Rippen?
TK: With her knowledge and experience in health informatics, the timing of her arrival couldn’t be better.
We can’t improve the affordability of healthcare until

and HSSC. Our focus was on managing patients
with complex chronic health issues who tend to
experience multiple readmissions to hospitals. HSSC
did a tremendous amount of research, BlueCross
contributed its data, and SCHA made sure best
practices got to our hospitals. In just two years,

we find the right care for a given patient. The answers
are in data, what works and what doesn’t. We need
Helga’s help in developing a cohesive, user-friendly
health informatics platform for South Carolina. Under
her leadership, HSSC’s research enterprise and its
data-rich Clinical Data Warehouse will be key.

HSSC 2014 ANNUAL REPORT

Healthcare Improvement
TOGETHER, WE’RE GETTING BETTER
A nationally recognized leader in healthcare reform
and patient safety, Thornton Kirby has led the South
Carolina Hospital Association since 2005. Under his
leadership, South Carolina has become one of the na-

University and the University of South Carolina,
lecturing on healthcare issues. He often speaks at
national and regional meetings on healthcare reform
and quality of care. Prior to joining SCHA, Thornton

tion’s top states in quality of hospital care. A Fellow
in the American College of Healthcare Executives,
he holds adjunct faculty appointments at Clemson

practiced law as a healthcare attorney, worked as
a hospital administrator, and served for nearly a
decade as a senior executive at Clemson University.

SOUTH CAROLINA’S LEARNING HEALTH SYSTEM
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 2014

CLINICAL HIGHLIGHTS

BlueCross BlueShield
of South Carolina
Foundation Grant Will
Advance Surgical Safety
SURGICAL INTERVENTION is an everyday occurrence at hospitals. While patients may feel nervous
about surgery, most expect a safe outcome and a
swift return to their daily lives. According to the
World Health Organization, 25 percent of patients
experience complications after inpatient surgery.
In industrialized nations like the United States,
nearly half of all adverse hospital events are related
to surgical care. At least half of surgery-related
adverse events are considered preventable.
For eight years, HSSC has partnered with the
South Carolina Hospital Association (SCHA) on
initiatives to improve patient safety and healthcare
quality. The collaboration received a major boost
in December 2014 when the BlueCross BlueShield
of South Carolina Foundation awarded HSSC a
three-year, $3.8 million grant for the South Carolina
Surgical Quality Collaborative — SCHA is also a
member — to improve surgical safety in the state.

they relate to how surgeries are currently performed.
From here, researchers and clinicians will determine
best practices by surgery type, and SCHA will share
the findings with South Carolina’s hospitals and
encourage adoption of surgical approaches determined to be most effective.
The results of this study have the potential to
positively impact surgical care in South Carolina on
many levels. First and foremost, patients will benefit
from evidence-based surgical approaches that yield
the best outcomes. Second, a reduction in adverse
events is good for healthcare providers and reduces
the overall cost of care. Using HSSC’s Learning
Health System model, improvements in surgical
quality and safety will be ongoing.

The goal is to improve the quality and safety of 15
surgical procedures. In order to achieve this, HSSC
and SCHA will establish a measurement and reporting
infrastructure that utilizes HSSC’s Learning Healthcare System and Clinical Data Warehouse. This unique
model draws upon near real-time data collected from
some 3.8 million patient records across the state.
The de-identified data—meaning there is no personal
information associated with the data—will help
researchers identify complications and outcomes as

“The mission of the
BlueCross BlueShield of
South Carolina Foundation
is to support healthier South
Carolinians, particularly the
economically vulnerable.
When we were presented
with this funding opportunity, we recognized improving
surgical procedures not
only would affect individual
quality but raise healthcare
efficiencies and yield cost
and resource solutions for
all South Carolinians. Data
from similar programs in
other states demonstrated
significant impacts overall
and in particular on the
most vulnerable citizens.
This project is unique as
it addresses non-clinical
factors that can influence
clinical outcomes. We are
delighted to be a partner
in this effort and look
forward to positive health
outcomes.”
Harvey L. Galloway
Executive Director, BlueCross BlueShield of
South Carolina Foundation

SAFE
SURGERY
I am South Carolina’s
Learning Health System.
MORE THAN 4,000 “never” events occur each
year in U.S. hospitals during surgery. These
“never” events include wrong site surgery, leaving a surgical instrument or other foreign object
in the patient, performing the wrong procedure
on a patient, or performing surgery on the
wrong patients. These and other complications
often can and should be avoided.
HSSC and the South Carolina Hospital
Association are collaborating on an important statewide research initiative that will
draw upon de-identified data from 3.8 million
patients contained in HSSC’s Clinical Data
Warehouse to improve surgical safety, which
includes eliminating never events and other
complications. This research is made possible
by a $3.8 million grant from the BlueCross
BlueShield of South Carolina Foundation and
will result in safer surgery for all patients,
something every South Carolinians deserves.

BlueCross BlueShield of South Carolina is an independent licensee of the BlueCross and BlueShield Association.
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CLINICAL HIGHLIGHTS

Preventing Hospital
Readmissions:
A $25 Billion Opportunity
It’s a scenario that plays out all too frequently.
A family member or friend goes to the hospital
for surgery. All seems well and the person is
discharged. Two weeks later, the patient is back
in the hospital being treated for an unforeseen
complication.

This unique statewide collaborative is already a
success. In just two years, South Carolina hospitals
have reduced readmissions by 15 percent, saving
some $14 million. The positive effect on patients
and their family members is priceless!

Hospital readmissions are a costly problem for
the U.S. healthcare system. By some estimates,
preventing hospital readmissions could save
upwards of $25 billion annually. Medicare alone
reports spending $17.8 billion a year on patients
whose return trips to the hospital could have
been avoided.

HSSC INITIATIVES TAKE AIM
ON THE IHI TRIPLE AIM
BETTER CARE FOR INDIVIDUALS, BETTER HEALTH
FOR POPULATIONS, LOWER PER CAPITA COST.
IT IS NO SECRET that healthcare in the United
States is costly. In fact, it is the most expensive in
the world, accounting for 17 percent of the gross
domestic product and is projected to grow to nearly
20 percent by 2020. Based on this, one would expect
the U.S. healthcare system to be the best in the
world. Unfortunately that is not the case. Instead,
the system — across the nation and in South Carolina — is under increased pressure from an aging
population and surging chronic health problems that
require vast amounts of scarce resources.
In response, the Institute of Healthcare Improvement
established a framework called the IHI Triple Aim
intended to optimize healthcare system performance
through the simultaneous pursuit of three things:
»» Improving the patient experience of care
»» Improving the health of the population
»» Reducing the per capita cost of healthcare

There are a number of reasons for readmission,
including preventable medical errors during
the first hospital stay. Often, readmission is
the result of patients and their care community
(family, friends) either having little or no access
to effective post-hospital follow-up care or not
understanding their care plan upon discharge.

The IHI Triple Aim calls for ambitious improvement
at all levels of healthcare systems, and represents

What makes South Carolina’s improvement efforts
unique is that HSSC’s Clinical Data Warehouse and
other health informatics tools play a key role in the
collaborative’s data-driven research. HSSC member
institutions, universities and health systems provide
the researchers and clinicians who advance the
research. Once best practices are determined, HSSC
member health systems and SCHA work together
to disseminate and implement healthcare system
improvements to hospitals across the state. It’s a
unique approach that takes aim at problems and
makes good health possible for all South Carolinians.

CITIA-SC A NATIONAL LEADER IN
CONNECTING SC PHYSICIANS WITH
ELECTRONIC HEALTH RECORDS

Seeking to change this, HSSC co-founded the
Preventing Avoidable Readmissions Together
(PART) Program, with BlueCross BlueShield of
South Carolina and the South Carolina Hospital
Association (SCHA). The PART Program supports
hospitals as they seek to reduce avoidable readmissions and improve communication between
patients and providers. Currently, 57 of the state’s
64 acute care hospitals and more than 200 other
health organizations participate in PART. Efforts
include technical assistance to hospitals that
helps improve the transition process for provider
and patients from hospital to home.

Five years ago, HSSC received a $4.8 million grant
to help primary care physicians in South Carolina
implement electronic health records (EHR) systems and qualify for financial incentives from the
Centers for Medicare and Medicaid Services (CMS).

Center in the nation to achieve its goal of signing
up 1,000 physicians to implement certified
EHR systems; more than 1,200 physicians have
enrolled to date. Also impressive, more than
800 physicians have achieved Meaningful Use

The Regional Extension Center that HSSC founded,
known as the Center for IT Implementation
Assistance (CITIA-SC), proved highly successful at
helping physicians adopt EHR systems and earn
much needed financial incentives.

standards, qualifying for financial incentives
from CMS. CITIA-SC consultants have helped
participating physicians receive more than $15
million in Medicaid EHR adoptions alone. Additionally, 72 percent of South Carolina’s Medicaid
providers who attested to receiving Meaningful
Use incentives were CITIA-SC customers.

CITIA-SC was the second Regional Extension
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a significant challenge for healthcare providers.
South Carolina is an ambitious state when it comes
to the IHI Triple Aim: HSSC, its member organizations, collaborators like the South Carolina Hospital
Association (SCHA), and supporters like The
Duke Endowment, have embraced the Triple Aim,
implementing numerous initiatives and research
efforts designed to improve individual patient care
and population health, while reducing costs.
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YEAR IN REVIEW

Focus on Making Good
Health Possible Yields
Results, Patents, Awards
ANMED HEALTH, MCLEOD HEALTH AND
SELF REGIONAL BECOME FULL MEMBERS,
EXPANDING HSSC’S GEOGRAPHIC PRESENCE
WHEN HSSC WAS CREATED in 2004, activities were
focused in the Upstate, Midlands and Lowcountry.
HSSC’s geographic presence throughout South
Carolina was greatly expanded.in 2014 when
AnMed Health, McLeod Health and Self Regional
Healthcare became fully supported HSSC members.

AnMed is based in Anderson County, and is one
of the principal cities in the Greenville-MauldinAnderson Metropolitan Statistical Area. Self
Regional is located in Greenwood, in the
northwest section of the state. McLeod is based
in Florence County in the northeast section
of the state.

The geographic reach of the three health systems
allows HSSC to bring research projects and health
improvement initiatives to new populations in the
state, including rural communities with concentrations of socioeconomic and health disparities.

2

CHILDHOOD
PNEUMONIA
We are South Carolina’s
Learning Health System.
THE CENTERS FOR DISEASE CONTROL report that
two million children under age five die each year
of pneumonia. While children in underdeveloped
nations are most vulnerable to pneumonia, the
disease is diagnosed in about four percent of
children in the United States each year. Pneumonia
is a concern of many parents.
HSSC and the children’s hospitals of Greenville Health
System, the Medical University of South Carolina, and
Palmetto Health are using de-identified data from
pediatric patients contained in HSSC’s Clinical Data
Warehouse to determine if the treatment guidelines
set forth by the Pediatric Infectious Diseases Society
of America are effective in treating pediatric pneumonia. Our goal is to share our findings with hospitals

and doctors across South Carolina to improve the
consistency of care for hospitalized children across
the state, thus supporting their return to good health.

HSSC leadership is in discussions with health
systems in South Carolina’s coastal region to
further expand membership and extend the reach
of its health improvement efforts.

4
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20

Clemson University
Greenville Health System
USC School of Medicine Greenville
Spartanburg Regional
Healthcare System
Palmetto Health
University of South Carolina
McLeod Health
Medical University of South Carolina
MUSC Health
Self Regional Healthcare
AnMed Health

3
11
5

7

6

10

Dr. Matthew D. Garber, a pediatrician at
Palmetto Health Children's Hospital, is
participating in the statewide research
study on pediatric pneumonia.
8

9
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HSSC CMO CHRISTINE TURLEY CHOSEN AS
2014 INFLUENTIAL WOMAN IN BUSINESS
CHRISTINE TURLEY, MD, Chief Medical Officer
for Health Sciences South Carolina (HSSC) and
Professor of Clinical Pediatrics at the USC School
of Medicine, was named among Columbia Regional
Business Report’s Most Influential Women in
Business for 2014.
Turley was one of 12 Midlands women
nominated in four award categories: Business
Owner-CEO, Executive, Rising Star and Volunteer.
A panel of judges selected one winner from
each category, with Turley receiving top honors
in the Executive category. The award winners
were chosen based upon their demonstrated

professional excellence and leadership in their
careers and community service.
At HSSC, Turley helps shape the clinical vision
and activities of the nation’s first statewide
healthcare research collaboration. She convenes
research leaders, healthcare leaders, community
physicians and patients from across the state to
collaborate and enhance the missions of health
systems and universities. This includes helping
institutions apply for new grant funding, as well
as working to create and improve systems that
foster better patient outcomes and public health
in South Carolina.





IMPROVING HEALTH
THROUGH PATIENT SAFETY
+ HEALTHCARE QUALITY

PILOT GRANTS

For the seventh straight year, HSSC was a signature sponsor of the South Carolina Transforming
Health Symposium. The annual symposium,
which attracts attendees from across the state,
is the premier event of the Every Patient Counts
(EPC) partnership, led by the South Carolina
Hospital Association, HSSC, Mothers Against
Medical Error, and PHT Services, Ltd., and was
created to advance patient safety and quality
care in every hospital in South Carolina.

HSSC has partnered with MUSC's CTSA, the South
Carolina Clinical and Translational Research
Institute, or SCTR, to award patient-centered
outcomes research (PCOR), comparative
effectiveness pilot grants using the HSSC
Clinical Data Warehouse. These one-year pilot
grant projects began in June 2014. Successful
projects will be recruited to team with HSSC on
forthcoming PCOR-related grant applications.
HSSC is using these projects to promote the use
of the Clinical Data Warehouse by other South
Carolina researchers.

TECH TRANSFER
INTERVIEW WITH MICHAEL RANDALL, PHD, MBA
HSSC CHIEF ECONOMIC DEVELOPMENT OFFICER
Q: One of HSSC’s technology patent applications has
recently been approved—which one?
A: The University of South Carolina (USC) was granted
a U.S. patent on behalf of HSSC for a switch-sanitizing
device that utilizes local germicidal UV illumination—or
GUVI—to sanitize the touch surfaces of electrical
switches after each use. We call it SaniSwitch. Dr. Jay
Moskowitz (USC Professor Emeritus and former HSSC
president and CEO) and I are the inventors. This technology can be used in healthcare facilities, assisted
living facilities, homes and businesses, especially in
restrooms, kitchens and elevators.
Q: What’s the next stage in developing the technology from a revenue point of view?
A: We have developed demonstration prototypes.

Going forward, we need to develop working, commercially capable prototypes that will enable sales
for a market-attractive price. We’re currently seeking
development partners and licensing opportunities in
order to commercialize this technology.
Q: Are there other HSSC technologies awaiting
patent stage?
A: Yes, Dr. Moskowitz and I also developed a
disposable dispenser handle for use on privacy
curtains that is patent pending. We call this invention
CleanShield. We believe these handles will reduce
contact transference of bioactive contamination in
healthcare and senior care settings. The technology
has been licensed and we are seeking additional
commercialization opportunities.

HSSC CMO Dr. Christine Turley with HSSC’s new President & CEO Dr. Helga Rippen

22

HSSC 2014 ANNUAL REPORT

SOUTH CAROLINA’S LEARNING HEALTH SYSTEM

23

 CONNECTING

WITH

Les Hall, MD

DEAN, USC SCHOOL OF MEDICINE COLUMBIA
CEO, PALMETTO HEALTH-USC MEDICAL GROUP
HSSC: You had been at the University of MissouriColumbia since 1999, including your last
appointment as interim dean of the MU School of
Medicine. What attracted you to South Carolina?
LH: The U.S. healthcare system has been
challenged to improve patient care, improve
population health and lower the cost of
healthcare, something the Institute of Healthcare
Improvement calls “The Triple Aim.” People in
South Carolina, including HSSC and its member
organizations, have embraced the Triple Aim and
are making impressive progress. The level of
commitment and the diverse statewide partnerships around this intrigued me. The USC School of
Medicine Columbia is a member of HSSC (through
USC) and I viewed it as a unique opportunity for
the medical school, our faculty, and students to
help change the health status of a region. That’s
what got me here.
HSSC: Why are USC and Palmetto Health integrating their physician groups?
LH: Both organizations looked intensely at their
missions and believed integrating our medical
practices into a single group of employed
physicians, the Palmetto Health-USC Medical
Group, was the right thing to do on many levels.
By partnering, we create new opportunities
to achieve Triple Aim quality improvements,
standardization of care, and cost efficiencies
that are so critical today. The Palmetto HealthUSC Medical Group will be one of the largest
medical groups in South Carolina, with a broader
array of services and better able to serve the
Midlands and beyond.
HSSC: Who benefits from this merger?
LH: We all do. Our medical students benefit from
the expanded learning opportunities of a large and
successful medical system. Patients benefit from
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access to a large, multi-specialty group that is
well integrated and efficient, offers best practices
in medicine, is better able to coordinate care
between medical specialties, and delivers what
patients expect. As leaders and administrators,
we can create a dynamic health system that
is truly in tune with the needs of patients, our
community and the state.
HSSC: The U.S. healthcare system is changing
rapidly. What will the USC School of Medicine do
to prepare future physicians?
LH: Students need to be prepared to be excellent
providers so the basic skills learned won’t change.
However, students today need to understand the
healthcare delivery system and that requires a
new knowledge set. Our medical students will
learn how to analyze healthcare delivery at a
higher level so they can address challenges within
the system. What’s great is that medical students
are excited about this! They want to make a difference. When we give students the understanding
and skills, they become change makers instead of
sideline sitters; we want them to be architects of
the next generation of healthcare.
HSSC: What is your advice for young people
considering a career in medicine?
LH: This is a great time to become a physician.
While there’s been a lot change over the last
decade, the fundamental physician-patient
relationship has not changed. Patients come
to you when they are most vulnerable, often at
a time of crisis, and put their trust in you. It’s
an honor and privilege to serve as a physician.
Today’s physicians also must be engaged in
improving our healthcare system. Congress
can’t mandate it. Administrators can’t do it
alone. We need physicians who want to lead and
make a difference.
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Taking Aim
ON MEDICAL EDUCATION & PATIENT CARE
IN EARLY 2015, Dr. Les Hall, MD, was appointed
executive dean of the University of South Carolina
(USC) School of Medicine Columbia and CEO of the
Palmetto Health-USC Medical Group. In addition
to leading the education, research and clinical
missions at the medical school, Hall oversees

the clinical integration of Palmetto Health’s
physician practices and the medical school’s clinical
departments to create the Midlands’ largest
multispecialty medical group. The new not-forprofit organization has more than 1,300 healthcare
professionals, including nearly 400 physicians.

SOUTH CAROLINA’S LEARNING HEALTH SYSTEM
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 MEMBER

ORGANIZATIONS:

Learning Health
System in Action
Health Sciences South Carolina members include the state’s largest
research-intensive universities, medical schools and health systems.
Their participation in South Carolina’s Learning Health System powers
research and clinical improvements that in turn improve health and
healthcare in our state.
ANMED HEALTH is
South Carolina’s largest
independent, notfor-profit health system and includes three licensed
hospitals: AnMed Health Medical Center, AnMed Health
Rehabilitation Hospital and AnMed Health Women’s
and Children’s Hospital. It also operates a cancer
center, Level II trauma center, cardiac and orthopedic
centers, three outpatient surgery centers, a family
medicine residency program, and physician practices
throughout the Upstate and northeast Georgia.
ANMEDHEALTH.ORG
CLEMSON UNIVERSITY
Ranked 20th among national
public universities, Clemson University is a land
grant, science- and engineering-oriented research
university with a strong commitment to student
success. Located in the Blue Ridge foothills, Clemson
is characterized by high academic standards, a
culture of collaboration and relentless school spirit.
Clemson is highly ranked for quality, value, return
on investment and efficiency by Princeton Review,
Kiplinger’s and U.S. News & World Report.
CLEMSON.EDU
GREENVILLE HEALTH
SYSTEM is committed to
medical excellence through patient care, research
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and education. GHS offers patients a comprehensive
network of expertise and technologies through its
seven medical campuses, tertiary medical center, research and education facilities, community hospitals,
physician practices and numerous specialty services
throughout South Carolina’s Upstate. It is home to one
of the nation’s newest medical schools, University of
South Carolina School of Medicine Greenville.
GHS.ORG
MCLEOD HEALTH
Recognized nationally
for its quality initiatives
and methodology, McLeod Health has a leading
regional presence in northeastern South Carolina
and southeastern North Carolina. McLeod is
constantly seeking to improve its patient care
with efforts that are physician led, data-driven
and evidence-based. Founded in 1906, McLeod
Health is a locally owned and managed, non-profit
organization.
MCLEODHEALTH.ORG
MUSC has served the citizens of
South Carolina since 1824, expanding from a small private medical
college to a state university with a
medical center and six colleges for the education
of health professionals, biomedical scientists
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and other health related personnel. MUSC is
a top research university, conducting federal
and private-funded investigations across a full
spectrum of health concerns, from bioengineering
and tissue generation to cancer and heart disease
to drug discovery and healthcare disparities.
MUSC.EDU
MUSC HEALTH is among
the state’s largest health
systems with a main
campus in downtown Charleston and primary
care and specialty medical practices throughout
the Lowcountry. MUSC Medical Center is ranked
by U.S. News & World Report (2014-2015) among
the top hospitals in South Carolina and nationally
ranked in three adult subspecialties and two
pediatric specialties.
MUSCHEALTH.COM
PALMETTO HEALTH is the
largest healthcare system
in the Midlands. The system
includes Palmetto Health Baptist, Palmetto Health
Children’s Hospital, Palmetto Health Heart Hospital
and Palmetto Health Richland, and Palmetto
Health Baptist Parkridge. The system trains future
physicians through 23 residency and fellowship
programs affiliated with the USC School of
Medicine Columbia. Palmetto Health is integrating
its employed physicians with USC, forming the
Palmetto Health-USC Medical Group.
PALMETTOHEALTH.ORG
SELF REGIONAL
HEALTHCARE Is a notfor-profit regional referral center and tertiary
care facility located in Greenwood that serves a
seven-county region known as the Lakelands. In
2010, Self Regional received the South Carolina
Governor’s Quality Award and for four straight
years has earned the Gallup Great Workplace
Award as one of the top 25 places to work in the
world. Self Regional is a teaching hospital, graduating 10 family medicine physicians annually.
SELFREGIONAL.ORG

SPARTANBURG REGIONAL
HEALTHCARE SYSTEM is an
integrated healthcare delivery
system in the Upstate and is ranked by U.S. News
& World Report (2014-2015) as the #1 hospital in
South Carolina. Spartanburg Regional is nationally
recognized for excellence in nursing and is among the
fewer than three percent of hospitals nationwide to
achieve Magnet designation, nursing's top honor. In
1983, the National Cancer Institute named Spartanburg Regional one of 50 sites for a Community Clinical
Oncology Program. Today, the program at Gibbs
Cancer Center & Research Institute provides patients
all the benefits of a major research hospital.
SRHS.ORG
UNIVERSITY OF
SOUTH CAROLINA is the only
South Carolina institution
that has received the highest
ranking by the Carnegie
Foundation as an institution with “very high
research activity.” USC’s sponsored research
awards have totaled more than $200 million
per year each of the last six years. USC’s faculty
and students engage in a diverse array of
research and scholarly activities that promote
innovation across multiple disciplines, including
health sciences, advanced materials, energy,
environment and sustainability.
SC.EDU
UNIVERSITY OF SOUTH
CAROLINA SCHOOL OF
MEDICINE GREENVILLE
is South Carolina’s newest medical school,
located at the heart of the Greenville Health
System and backed by two decades of partnership in providing comprehensive medical
education to students from the University of
South Carolina. Medical students develop the
leadership, clinical, and interpersonal skills
essential to delivering the next generation of
patient-focused healthcare with confidence
and compassion.
GREENVILLEMED.SC.EDU
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 CLOSING

THOUGHTS

Message from the
Incoming President & CEO

SCIENCES SOUTH CAROLINA

Leadership and Staff
Helga Rippen, MD, PhD, MPH, FACPM
Incoming President & CEO

Nora Dunnigan
Program Coordinator, CITIA-SC

“Coming together is a beginning; keeping together is progress;
working together is success.”

J. Todd Thornburg, PhD
Interim President & CEO

Katrina Fryar, MBA, PMP
Program Manager

— Henry Ford

Christine Turley, MD
Chief Medical Officer

Stephanie Gentilin, MA, CCRA
Program Manager

Leslie Lenert, MD, MS, FACMI
Chief Medical Informatics Officer

Tomoko Goddard
Programmer Analyst

Susan Jones, CPA
Chief Financial Officer

Jeff Jacobs
Healthcare Data Architect

Michael Randall, PhD, MBA
Chief Economic Development Officer

Rick Larsen
Clinical and Informatics Program Director

AS HSSC LOOKS TO THE FUTURE, it is clear we are
at an inflection point, a point where we can start
using our incredible infrastructure to give back.
Our members, collaborators, and funding partners
have made it possible for HSSC to build a statewide
health information technology (IT) infrastructure
that includes one of the most innovative clinical data
warehouses in the country plus tools to safeguard the
data of our patients and our members.
However, future success is dependent upon our
ability to continue to work together and engage
other stakeholders. Our shared goal of improving
the health and economic wellbeing of South
Carolinians is a strong motivator. How will we get
there? By meeting real needs identified by listening
to our members, partners and other stakeholders,
as well as to patients and patient communities.
HSSC will continue to collaborate, convene and
communicate — the three C’s, as I like to call them
— to build buy-in and a sense of joint ownership.
This ensures that we have a healthy community.

28

 HEALTH

Through these activities we will:
»» Develop a deeper understanding of the
challenges and opportunities faced by our
broader community: we will gain insight.
»» Effectively target our resources to develop
novel solutions: we will innovate.
»» Disseminate these innovations to our community:
we will build upon our infrastructure.
These three I’s, Insight, Innovate and Infrastructure,
will enable us to have an impact, and as a community, meet our shared goal to improve the health
of all South Carolinians. I look forward to working
together on this next amazing chapter in our state’s
health transformation.

Helga Rippen, MD, PhD, MPH, FACPM
President & CEO, HSSC
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Tina Mann
Administrative Assistant
Randall Alexander
Informatics Program Manager

Kevin McKenzie, EdD
Chief Information Security Officer

Penny Bellesen
Executive Assistant to the President

Jihad Obeid, MD
Associate Director, Biomedical Informatics Program, SCTR

Arik Bjorn, MLIS
Academic Program Manager

Gayathri Parthasarathy
Programmer Analyst

Jordan Brittingham, MSPH
Biostatistician

Lynn Patterson
IT Support

R. Maynard Cain, MBA, PMP
Program Manager

Evan Phelps
Senior Software Engineer

Andrew Cates
Senior Systems Analyst, SCTR

Katherine Reilly
Data Science Manager

Hrishikesh Chakraborty, Dr.PH
Director, Epidemiology and Biostatistics

Sherly Roy Yesudhas
Programmer Analyst

John Clark, IT

Patricia Rudisill

Operations Manager

Database Administrator

Jean Craig, PhD
Systems Architect & Database Developer

Cheryl-Lyn Samuels
Senior Applications Analyst

Tami Crawford, PhD
Senior Applications Analyst

Brigette White, MA, CCRP
Interface Analyst

Good Health Made Possible™

HEALTHSCIENCESSC.ORG
803.544.HSSC (4772)
1320 MAIN STREET, SUITE 625
COLUMBIA, SC 29201



