
2015 ANNUAL REPORT

GO
OD

 H
EA

LT
H

 
M

AD
E 

PO
SS

IB
LE

™

EN
AB

LE
D 

BY
 H

SS
C



2015 ANNUAL REPORT

WHAT’S INSIDE
Introduction & Vision   ———————————————————————————————      1
Letter from the President & CEO  ————————————————————————  2
Letter from the Board Chair  ———————————————————————————  4
Expanding Our Research Network  ———————————————————————  6
Three-on-Three: Carolinas Collaborative  ———————————————————  8
Perspective: National Forefront of Informatics  ———————————————— 10
Perspective: SCResearch.org  ——————————————————————————  11
SC Surgical Quality Collaborative  ——————————————————————— 12
Three-on-Three: SC Surgical Quality Collaborative  ————————————— 14
Using the HSSC Infrastructure: CeHA  ————————————————————— 16
Perspective: Learning Health Communities  ————————————————— 18
Perspective: Clinical Data Warehouse  ————————————————————— 19
Three-on-Three: HSSC Informatics Highlights  ————————————————20
Informatics Technology and Services  ————————————————————— 22
Member Organizations  ——————————————————————————————26
Welcome Jay Moskowitz, Interim President ——————————————————28
HSSC Leadership & Staff  —————————————————— Inside Back Cover

Health Sciences South Carolina is collaboratively building health 
informatics infrastructure and tools to support collaborations of excellence 
between experts, researchers, and clinicians across our organizations 
to support innovation, discoveries, best practices and other health 
improvements, and closes the loop by enabling their dissemination to 
those who can best use them to make good health possible. HSSC’s role as 
an enabler empowers our organizations to excel in health care and health 
systems improvement.

HSSC MEMBER ORGANIZATIONS  ANMED HEALTH  /  CLEMSON UNIVERSITY  /  

GREENVILLE HEALTH SYSTEM  /  MCLEOD HEALTH  /  MEDICAL UNIVERSITY OF 

SOUTH CAROLINA  /  MUSC HEALTH  /  PALMETTO HEALTH  /  SELF REGIONAL 

HEALTHCARE  /  SPARTANBURG REGIONAL HEALTHCARE SYSTEM  /  UNIVERSITY OF 

SOUTH CAROLINA  /  USC SCHOOL OF MEDICINE GREENVILLE

HSSC ENABLES 

RESEARCHERS TO IMPROVE HEALTH.

HSSC ENABLES 

HEALTHCARE SYSTEMS TO IMPROVE HEALTH.

HSSC ENABLES 

SUCCESS FOR OUR ORGANIZATIONS.

VISION 2020
ENABLED BY HEALTH SCIENCES SOUTH CAROLINA
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LETTER FROM THE 

PRESIDENT & CEO
DEAR FRIENDS AND STAKEHOLDERS,

A little more than a year ago, I joined one of the 
nation’s most innovative statewide health research 
collaboratives, Health Sciences South Carolina 
(HSSC). To serve as leader an organization whose vision 
is to improve the health of an entire state is my dream 
job. Yet, it’s a different kind of leadership. HSSC does not 
march at the front of our member organizations. Instead, 
we walk arm-in-arm and sometimes a step behind as our 
role as that of enabler. Let me explain.

HSSC enables researchers to improve health. 
Clemson University, the Medical University of South 
Carolina (MUSC) and the University of South Carolina 
are home to talented researchers in all aspects of 
health-related disciplines. We don’t direct research, 
we enable it; providing a multitude of informatics 
resources, services, and incredibly bright people to 
support a myriad of research initiatives. 

Resources like eIRB, an electronic institutional review 
board tool, has made it far easier for researchers 
and clinicians to collaborate, secure approvals and 
funding, and recruit human subjects to research 
studies. As a result, South Carolina is now home 
to a very prolific health and biomedical research 
community. Our Clinical Data Warehouse is yet 
another powerful tool that researchers use to 
accelerate their research, results, and ultimately 
translation into bedside care.

HSSC enables healthcare systems to improve health. 
We are fortunate to count the state’s largest health 
systems as members: AnMed Health, Greenville Health 
System, McLeod Health, MUSC Health, Palmetto Health, 
Self Regional Healthcare, and Spartanburg Regional 
Healthcare System. Each institution is committed 
to improving the health of their communities and 

individual patients, 
and we enable them 
in this quest in a 
countless ways. A 
perfect example is the South Carolina Surgical Quality 
Collaborative where HSSC is providing the infrastructure 
for the health systems and their surgeons to do the 
important work of day-to-day research and improve 
how they perform surgery.

HSSC enables success for our organizations. When 
our member organizations are successful, HSSC is 
successful. As a research-driven organization, we look 
to increase opportunities for member researchers and 
clinicians to advance ideas, new processes, treatments, 
and technologies. We aggressively support collaborations 
that give our members new and expanded pathways to 
improve the health of South Carolinians through research 
and patient outcomes. One example of this is our new 
Carolinas Collaborative in which Duke University, the 
University of North Carolina, and Wake Forest University 
have joined our member organizations in attacking 
chronic diseases that plague our states.

In closing, I’d like to thank HSSC’s enabler, The Duke 
Endowment, for its wisdom, generosity and vision. 
Each of these is a gift not just to HSSC or even our 
members. It is a gift to every South Carolinian and for 
that HSSC is most grateful.

Helga Rippen, MD, PhD, MPH, FACPM 
CEO & President 
Health Sciences South Carolina

Minor Shaw, Chair, The Duke 
Endowment Board of Trustees

The Duke Endowment Grant 
Award Ceremony, May 2015

South Carolina Surgical Quality Collaborative Patient Advocates 
Robert Hyatt, Spartanburg, SC and Hattie Duncan, Rembert, SC
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LETTER FROM HSSC BOARD CHAIR 

DAVID J. COLE, MD

DEAR FRIENDS AND STAKEHOLDERS,

More than a decade ago, the leaders of South Carolina’s 
largest research universities and health systems 
established Health Sciences South Carolina (HSSC) 
to serve as a convener of ideas, talent, and resources 
to make good health possible for all South Carolinians. 
I am pleased to report that HSSC has proven to be a 
powerful enabler of collaborative research and clinical 
improvements in South Carolina and beyond.

Convening collaborative partners is not always 
easy. Organizations possess their own goals and 
objectives. However, when the good of the state is 
in play, collaboration is often the best path forward 
and in 2015, HSSC proved masterful at enabling 
transformative collaborations. 

First and foremost is our relationship with The Duke 
Endowment. In May 2015, The Duke Endowment 
made its third multi-million grant to HSSC to 
support an interstate health research collaborative 
between South Carolina and North Carolina. We are 
appreciative by the Endowment’s generosity, but 
also honored by the trust they have placed in HSSC 
to achieve results. This latest grant enables the top 
research universities and health systems in the 
Carolinas to work together in addressing the serious 
chronic diseases that threaten public health, including 
diabetes, heart disease and stroke. 

This past year also saw HSSC enable our member 
organizations to participate in national research 
initiatives through the Mid-South Clinical Data 
Research Network, part of a national network for 
clinical effectiveness research through the Patient 
Centered Outcomes Research Network (PCORnet). 
This relationship enables South Carolina university 
researchers to access data and work with colleagues 

from across the 
country to improve 
health in America as 
well as in our state.

There are many examples of HSSC’s ability to enable 
health research and clinical improvements, but as a 
surgeon, I must mention the South Carolina Surgical 
Quality Collaborative funded by the BlueCross 
BlueShield of South Carolina Foundation. This 
groundbreaking initiative is focused on improving 
surgical outcomes for all South Carolinians, 
regardless of socioeconomic status, insurance and 
whether they live in urban or rural areas. Using 
HSSC’s health informatics infrastructure, surgeons 
at eight pilot health systems are now able to analyze 
surgical outcome data, identify data-supported best 
practices and consult with colleagues across the 
state – all in an effort to achieve safe, high quality 
surgery for all patients. It’s exciting, meaningful, 
inclusive work!

In closing, I’d like to thank my predecessor as HSSC 
Board Chair, University of South Carolina President 
Harris Pastides, for his steadfast leadership during 
his two-year term. I pledge to fill these shoes with the 
same clarity of purpose as Harris did so gracefully. 
I also thank my fellow HSSC Board members and 
all of the HSSC staff for the honor to lead this great 
organization for the next two years.

David J Cole
David J. Cole, MD 
President, Medical University of South Carolina 
Chair, HSSC Board of Directors

BOARD OF DIRECTORS

HSSC’s Board of Directors is composed of leaders of our university and 
health system member organizations. While individual interests are 
diverse, our Board shares the common goal of working collaboratively to 
make good health possible for all South Carolinians.

We would like to recognize the many contributions of John 
Miller, former CEO of AnMed Health, to HSSC and to 
healthcare systems in South Carolina and across the nation. 
A visionary leader, John’s wisdom was shared with grace and 
profoundly felt. We wish John all the best in his retirement.

54 HEALTH SCIENCES SOUTH CAROLINA 2015 ANNUAL REPORT



In 2015, Health Sciences South Carolina greatly 
expanded research opportunities for our 
member organization with the creation of the 
Carolinas Collaborative and HSSC’s joining the 
Mid-South Clinical Data Research Network.

South Carolina and North Carolina 
share rich heritages and excellent 
academic institutions and health 
systems. But the Carolinas have 
something else in common: 
serious chronic health and 
disparities issues, including stroke, 
diabetes, obesity, and cancer.

In May 2015, The Duke 
Endowment awarded Health 
Sciences South Carolina a $15.3 
million grant to support a first-
in-the-nation two-state health 
collaborative between South 
Carolina and North Carolina 
called the Carolinas Collaborative. 

With The Duke Endowment’s 
support, the Carolinas 
Collaborative is leveraging 
HSSC’s informatics infrastructure 
to allow clinicians and 
researchers from HSSC member 
organizations, Duke University, 
the University of North Carolina 
(UNC), and Wake Forest 
University to share data for 
health research, collaborate on 
research initiatives, and make 
the institutions individually and 
collectively more competitive for 
federal research funding.

The idea behind the Carolinas 
Collaborative began in 2013, 
when leaders of HSSC and 
our member organizations met 

with leaders from Duke, UNC, 
and Wake Forest to explore the 
creation of a two-state Learning 
Health System to tackle 
common health issues. With 
HSSC’s guidance and funding 
from The Duke Endowment, the 
Carolinas Collaborative now 
has an organizational structure 
and plan of action for improving 
health and reducing disparities 
in the Carolinas. 

“ We are pleased to announce 
a grant for $15.3 million to 
support a first-in-the-nation 
two-state health collaborative 
between South Carolina and 
North Carolina. Researchers 
and clinicians across the two 
states will share tools and 
knowledge to address serious 
health risks such as diabetes, 
stroke, heart disease, and 
obesity.”

Minor Shaw, Trustee 
The Duke Endowment

HSSC JOINS MID-SOUTH CLINICAL 
DATA RESEARCH NETWORK
HSSC and its member organizations saw research 
opportunities grow exponentially when the Carolinas 
Collaborative joined the Mid-South Clinical Data 
Research Network, part of a national network 
for conducting clinical effectiveness research 
through the Patient Centered Outcomes Research 
Network (PCORnet). This enables Carolinas-based 
researchers to access data and collaborate with 
colleagues from across the country on national 
health improvement research.

Established by Vanderbilt University in 2014, the Mid-
South Clinical Data Research Network was awarded 
a three-year, $8.5 million grant in funding from the 
Patient Centered Outcomes Research Institute 
(PCORI). This PCORI funding allowed Vanderbilt 
to expand the Mid-South Clinical Data Research 
Network to include members of the Carolinas 
Collaborative, including the two states’ top research 
universities: Clemson University, the Medical 
University of South Carolina (MUSC), the University 

of South Carolina, Duke, UNC, and Wake Forest. The 
Carolinas Collaborative also includes HSSC health 
system members AnMed Health, Greenville Health 
System, McLeod Health, MUSC Health, Palmetto 
Health, Self Regional Healthcare, and Spartanburg 
Regional Healthcare System.

The inclusion of the Carolinas Collaborative in the 
Mid-South Clinical Data Research Network elevates 
the research opportunities of HSSC’s member 
organizations and the North Carolina universities 
while leveraging the Clinical and Transitional Science 
Awardees (CTSAs) at Duke, MUSC and UNC. HSSC 
member organization researchers now have access to 
data from nine million people in the Southeast and 14 
million nationally to support and accelerate research 
and results. PCORI Phase II research, which includes 
the Carolinas Collaborative, centers on improving 
treatments and outcomes for a wide range of health 
conditions, including heart disease, diabetes, cancer, 
sickle cell anemia, sleep apnea, autism, and arthritis.EX
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Iain Sanderson, BM, BCh 
Chief Research & Academic Information Officer 

Duke University

Why is the Carolinas 
Collaborative important to 
the citizens of North and 
South Carolina? 

The Carolinas face tremendous challenges in the 
health of our citizens, especially poor and minority 
populations. Over the past eight years, healthcare 
organizations have invested many millions of dollars in 
installing and upgrading health information systems.  
While such systems have enhanced care, their full 
value cannot be realized until we use the power of 
comprehensive data collection to improve the health 
of populations. Integrated healthcare delivery systems 
such as those of Duke University, the University of 
North Carolina, and Wake Forest are now quite large, 
approaching one million active patients each. But 
to have a meaningful impact on the people of the 
Carolinas, the major research universities in North and 
South Carolina need to work together.  This will include 
not only informatics interventions to harmonize our 
data definitions, but also activities to identify the most 
important problems facing our patients and collective 
efforts to address them. •

Tim Carey, MD, MPH 
Director, Sheps Center for Health Services Research 

University of North Carolina Chapel Hill

What does the Carolinas 
Collaborative enable your 
university’s researchers to do that 
they couldn’t do alone?

The Carolinas Collaborative enables a significant 
upgrade to our clinical data warehouse 
documentation, data structure, and accessibility 
by a variety of clinicians and researchers. At UNC, 
we have trained over 500 faculty and staff in the 
basics of our data systems, and we’re just getting 
started. We have learned a great deal from our 
colleagues at HSSC, Duke and Wake Forest. Our 
affiliation as a partner in the Patient Centered 
Outcome Research Network (PCORnet) allows us 
to collaborate nationally. With enhanced systems 
made possible by the Collaborative, we can 
securely access more data at decreased cost on a 
broader range of patients. The National Institutes 
of Health, Centers for Disease Control, and other 
organizations have indicated that they view these 
efforts as an important component for their future 
research plans. •

Gregory L. Burke, MD 
Professor 

Wake Forest University

How will collaborative research 
advance improvements in 
population health and patient 
outcomes in the Carolinas? 

A critical component of these research efforts is that 
they are fully engaged with our communities. By 
community I mean our patient populations, the public, 
clinicians, and our health system administrators. This 
engagement should be bidirectional. We need to listen 
to stakeholders needs as we build our research and 
quality improvement infrastructure. Modern clinical 
care generates vast amounts of data, and clinicians 
and administrators now commonly complain that they 
are overwhelmed with data. What they say they lack 
is information. The Carolinas Collaborative team will 
need to work with investigators and data scientists to 
transform data into actionable information for research 
and quality improvement.  As successful as our efforts 
have been to date, we need to address practical issues 
of incorporating patient reported outcomes into routine 
care for research and quality improvement, moving 
away from one off projects to incorporating this type of 
work into multiple projects addressing various disease 
states that affect the Carolinas. •
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HSSC: What do national research collaboratives like the 
Carolinas Collaborative and the Mid-South Clinical Data 
Research Network mean to South Carolina?
KB: Both the Carolinas Collaborative and Mid-South Clinical 
Data Research Network (CDRN) bring tremendous opportunities 
for investigators from across South Carolina to access data and 
conduct clinical trials and clinical effectiveness research with 
colleagues from across the country. We’re fortunate in South 
Carolina to have access to the de-identified data of more than 
2.8 million patients through HSSC’s Clinical Data Warehouse. 
Through these national collaborations, our investigators have 
access to even more data – nine million patients in the Southeast 
and 14 million nationally. As a result, our investigators can answer 
bigger questions much more definitively, and ultimately improve 
health and health care in America.

HSSC: Ten years ago, South Carolina’s research universities 
were somewhat in the shadows. What has changed?
KB: The biggest change is that over the last decade, 
HSSC has united South Carolina’s research universities 
and health systems to build our informatics capabilities 
so we can take advantage of our health data and use it 
to effect change in how research is conducted and in 
patient care. This includes building a statewide health 
informatics infrastructure, but also recruiting experts in 
health informatics who know how to make data accessible 
and usable. This has happened at Clemson University, 
the Medical University of South Carolina (MUSC), and the 
University of South Carolina (USC).

HSSC: What does this mean to other U.S. research universities?
KB: South Carolina’s expertise in health informatics makes 
us a much more attractive research partner and leader. Duke 
University, the University of North Carolina, and Wake Forest 
University chose to work alongside Clemson, MUSC, and USC 
in the Carolinas Collaborative because of the work HSSC and 
its member organizations have done in health informatics. 
They also recognize the opportunity to use our infrastructure 
to address shared public health threats. This same expertise 
and infrastructure made us attractive to Vanderbilt University 
and the CDRN. We are also sharing data and tools through 
studies with such elite institutions such as Stanford and 
Harvard University. 

HSSC: How does it feel to be among the nation’s elite?
KB: We have definitely upped our game in ways that have 
placed us in the top tier of universities across the nation!
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SG: The success of clinical trials relies on recruiting research 
participant; it’s not easy. Researchers often rely on grassroots 
efforts like posting fliers, word of mouth and even running ads. 
SCTR and HSSC knew we could improve participant recruiting. 
After much work by a collaborative team, we launched the 
‘lay-person friendly’ web-based research studies directory 
called SCresearch.org in 2011. The purpose of SCresearch.org 
is to facilitate community-based recruitment across the state of 
South Carolina to enhance clinical and translational research 
efforts. SCresearch.org lists actively recruiting studies along 
with written descriptions using terminology regular people can 
understand. The result is public access to more than 700 active 
research studies available across South Carolina. 

HSSC: What types of research studies are posted?
SG: There are studies related to cancer, heart disease, diabetes, 
anxiety and depression, lupus, and other diseases. Some involve 
drugs or medical devices. What’s interesting is that these studies 
aren’t just for people with a medical condition; researchers are 
also looking for healthy volunteers. People can search by health 
condition, by the sponsoring institution and by researcher.

HSSC: Which universities and health systems participate in 
SCresearch.org?
SG: What’s cool about SCresearch.org is that it is built on 
HSSC’s electronic institutional review board (eIRB) tool, 
which member universities and health systems use to secure 
approval of research studies involving human participants. 
Once IRB approved and open to enrollment, the study, 
contact information, and keywords are automatically posted 
on SCresearch.org to help researchers with recruiting and to 
help the public find studies in which they’d like to participate. 
Currently, the Greenville Health System, MUSC, Palmetto 
Health, Spartanburg Regional Healthcare System, and USC 
all have their studies posted on the website. Invitations have 
also been extended to AnMed Health Medical Center and Self 
Regional Hospital. 

HSSC: Have South Carolinians taken advantage of 
SCresearch.org?
SG: Yes, they have! On average, SCresearch.org receives about 
2,200 unique visitors each month and more than 350 individuals 
have subscribed to receive automated weekly updates about newly 
published studies. We are attracting people who have a strong 
interest in participating in their health care and in research studies. 
HSSC and SCTR are having a tremendous impact with this tool.
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SC SURGICAL QUALITY COLLABORATIVE 

BETTER OUTCOMES 
FOR ALL SOUTH CAROLINIANS

Every day, South Carolinians undergo surgery. 
While most don’t experience any issues, post-
operative complications occur in up to 17 percent 
of patients in U.S. hospitals. A key risk factor is 
insurance type. Numerous studies have shown 
that individuals who are uninsured, underinsured, 
or have Medicaid experience the highest rates of 
complications and lengthier hospital stays.

In 2014, HSSC convened its member organizations 
and long-time collaborator, the South Carolina 
Hospital Association (SCHA), to submit a grant 
proposal to the BlueCross BlueShield of South 
Carolina Foundation to establish the South Carolina 
Surgical Quality Collaborative. HSSC proposed 
engaging surgical leaders across the state to use 
HSSC’s proven learning healthcare system to make 
surgery safer for all South Carolinians. Specifically, 
the Collaborative would target high-volume, 
high-risk general surgical procedures to decrease 
complications and mortality, while lowering costs 
and decreasing health disparities in the state.

In April 2015, the Foundation awarded a $3.8 million, 
three-year grant to HSSC for the Surgical Quality 

Collaborative, formally presenting 
the check in January 2016 at an 
official ceremony in Columbia. 
During the event, the eight health 
systems and their surgical leaders 
spearheading the research efforts 
were introduced. 

HSSC, SCHA, and the health 
systems moved quickly to establish 
measurement and reporting 
infrastructure as the foundation 

of a surgery-focused learning health care system. By 
targeting high-volume and high-risk general surgical 
procedures, the Surgical Quality Collaborative hopes 
to achieve measurable reductions in post-operative 
complications and mortality, while lowering general 
surgical care cost and assuring project sustainability. 
HSSC’s sophisticated health informatics resources are 
facilitating research and accelerating results. 

The Surgical Quality Collaborative is targeting a three 
percent reduction in surgical complications, 5,500 
avoided hospital days, 70 avoided deaths, and $25 
million in savings. The implementation of this model 
learning health care system is expected to have an 
impact on more than 76,000 patients. 

“ This was a great year for the Surgical Quality 
Collaborative. We successfully launched with 
eight hospitals across the state, captured data 
on thousands of procedures, and we’re giving 
surgeons and health systems actionable data, 
which they are using to drive improvement.”

Christine Turley, MD 
HSSC Chief Medical Officer

SURGICAL QUALITY COLLABORATIVE 
PARTICIPATING HEALTH SYSTEMS

Eight organizations representing academic medical centers, health 
systems and community hospitals are participating in the Surgical 
Quality Collaborative:

BAPTIST EASLEY HOSPITAL  /  KERSHAWHEALTH  /  MCLEOD REGIONAL MEDICAL CENTER  / 

MEDICAL UNIVERSITY OF SOUTH CAROLINA  /  SELF REGIONAL HEALTHCARE  /  

SPARTANBURG REGIONAL HEALTHCARE SYSTEM  /  TIDELANDS HEALTH

The BlueCross 
BlueShield of 

South Carolina 
Foundation 

awarded 
HSSC $3.8 

million to use 
data-enabled 

clinical research 
to make 

surgery safer 
for all South 
Carolinians.
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Mark Lockett 
Surgical Lead, South Carolina Surgical 

Quality Collaborative 
Associate Professor of Surgery & Vice Chair of 

Veterans Affairs, MUSC 
Chief of Surgery, Charleston VA Hospital

What’s different about the 
South Carolina Surgical Quality 
Collaborative? 

The power of the Surgical Quality Collaborative is 
that by sharing patient outcomes data, surgeons and 
health systems can learn and improve together. We 
have statewide data, data by health system and by 
surgeon; it’s both enlightening and empowering. In the 
past, surgeons and health systems relied on anecdotal 
information. For example, surgeons didn’t know what 
their infection rates were for individual procedures like 
hernia surgery; everything was based on memory. With 
the Collaborative, surgeons can log into the HSSC 
system from work or home and see outcomes on all 
of his or her cases, both individual cases as well as 
collectively by procedure. They can also compare their 
results to the data of surgeons across the state. The 
data is objective and actionable. •

Keith Player, MD 
Surgeon  

McLeod Regional Medical Center

How is the Surgical Quality 
Collaborative impacting  
health systems?

All of South Carolina’s hospitals are focused on 
improving patient outcomes; we just come at it 
from different directions. An immediate benefit 
of the Surgical Quality Collaborative is that we’re 
putting all of the pieces of the surgical quality 
puzzle together. This consistency of effort means 
we’re no longer duplicating efforts; there’s a 
common strategy across the state. What excites 
me most about the Surgical Quality Collaborative 
is that we now have actionable, near real-time data 
at our fingertips. In the past, it would take three 
to six months to get data on surgical procedures. 
Now, we have access to new data on a daily basis. 
We see what’s going on and if there’s a problem, 
we can address it almost immediately. We also see 
how changes in surgical approaches at McLeod 
and the other hospitals are making a difference. 
That’s neat! •

Harvey L. Galloway 
Executive Director, BlueCross BlueShield  

of South Carolina Foundation 

Nearly a year has passed since 
the award. Is the Surgical Quality 
Collaborative proving as powerful 
as hoped? 

The BlueCross and BlueShield of South Carolina 
Foundation is pleased to see the level of 
participation and collaboration of some of our state’s 
brightest healthcare minds in the Surgical Quality 
Collaborative. The first year has been enlightening 
to the thought-leaders that came together and 
envisioned how this project could ultimately 
enhance surgical outcomes for all of South 
Carolina’s patients, especially the economically 
disadvantaged. This year has seen many elements 
come together to establish the robust and 
sophisticated structure of this project. We appreciate 
the surgical champions, the data extractors, and 
all of the individuals and organizations that are 
making this Collaborative happen.  This level of 
commitment reflects positively on SC as a leader in 
this innovative model for teamwork and using data 
to drive improvement in health outcomes. •

BlueCross BlueShield of South Carolina Foundation is an independent 
licensee of the Blue Cross and Blue Shield Association.

THREE  ON  THREE

SU
RG

IC
AL

 Q
UA

LI
TY

 
CO

LL
AB

OR
AT

IV
E

SQ
C 

PA
RT

N
ER

S 
SP

EA
K 

OU
T:

M
ed

ic
al

 U
ni

ve
rs

ity
 o

f S
ou

th
 C

ar
ol

in
a 

/ 
M

cL
eo

d 
Re

gi
on

al
 M

ed
ic

al
 C

en
te

r /
  

Bl
ue

Cr
os

s 
Bl

ue
Sh

ie
ld

 o
f S

ou
th

 C
ar

ol
in

a 
Fo

un
da

tio
n

1414 151514 HEALTH SCIENCES SOUTH CAROLINA ENABLING HEALTHCARE SYSTEMS TO IMPROVE HEALTH



USING THE HSSC INFRASTRUCTURE 

CAROLINA eHEALTH 
ALLIANCE PROJECT 

Frequent users of emergency departments (EDs) – 
sometimes referred to as ‘super users’ – are defined 
as those who visit an ED more than four times a year. 
The care provided to frequent users can be disjointed; 
the cost to health systems is astronomical.

According to Dr. Christine Carr, a Medical University 
of South Carolina associate professor and physician 
champion of the Carolina eHealth Alliance Project 
(CeHA), frequent ED users share commonalities. They 
are most likely to have Medicaid or dual insurance 
(Medicaid and Medicare) and tend to live in rural 
areas with poor access to primary care. EDs are 
perceived to be the only option regardless of the 
simplicity or severity of the healthcare need.

“Like many communities across the nation, 
Charleston has a subset of patients who struggle with 
care coordination and frequently end up in local EDs 
seeking care,” said Carr. “It’s the most costly place 
for care. We needed a better understanding of the 
problem and possible solutions.”

The solution was CeHA, a regional 
health information exchange 
focused on the Charleston 
region’s 13 EDs operated by 
MUSC Health, Roper St. Francis 
Healthcare, East Cooper Health 
System, and Trident Health 
System. Created in 2009 with a 
grant from The Duke Endowment, 
CeHA collects, aggregates, 
and analyzes data from EDs to 
determine who is using the EDs, 
what services they’re consuming 
and other behavior patterns.

That data has been incredibly insightful. “We found 
that frequent users are likely to be multi-system 
users; the data showed 62 percent of these utilized 
more than one system,” Carr explained. “Younger 
patients tend to be more likely to use multiple, 
unrelated EDs, while older patients (>65) tend to be 
loyal to one hospital system.”

CeHA does more than identify problems; it supports 
solutions. The health information exchange enables 
physicians to access the health information on 
patients who have used EDs across the Charleston 
region prior to treating them. CeHA helps physicians 
provide the most appropriate care, avoid duplicating 
tests and unnecessary admissions, and improve 
patient outcomes.

At the same time, Carr and other colleagues have 
conducted and published research that proves 
that CeHA improves care coordination, avoids 
duplication of tests, decreases the length of stay 
in the region’s EDs by 40 percent for patients 

who have information in the health information 
exchange, and increases patient capacity.

In 2010, The Duke Endowment awarded a 
 second grant to CeHA. Since then, the area’s 
health systems have supported this vital public 
health tool. In December 2015, HSSC began 
supporting CeHA’s platform, providing expanded 
server capacity, a more robust database and the 
ability to expand the scope of CeHA as needed. 
HSSC is also more cost efficient than the 
previous vendor. 

Carr is appreciative of the capabilities and  
savings provided by HSSC. “As valuable as CeHA is 
in optimizing ED care, reducing hospital admissions 
and delivering better patient care, it’s a tremendous 
expense for hospitals. Our hope is that payers will 
recognize the value of data-enabled care and either 
assume or share the cost.”

She added, “CeHA has proved that health information 
exchanges are hugely beneficial to communities. 
Before CeHA, we had no way of understanding how 
patients were behaving, the patterns of their behavior 
and solutions for better care management It would be 
great to replicate the health information exchange in 
communities across South Carolina to improve health 
in our state.”

“ CeHA allows us to use data to determine 
characteristics of frequent users of the Charleston 
area’s 13 regional emergency departments 
(EDs) and begin to identify why they behave 
the way they do so we can start to find 
solutions. With HSSC’s help, we’ve improved 
care coordination of frequent users, improved 
efficiency and increased the quality of care.”

Christine M. Carr, MD, FACEP, CPE 
CeHA Physician Champion  
Associate Professor, Department of Medicine, 
Division of Emergency Medicine 
Associate Professor, Department 
of Public Health Services 
Medical University of South Carolina 
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HSSC: In 2014, HSSC received the AAMC’s Learning Health 
System Champion Research Award. How did this impact 2015?
CT: The AAMC award made South Carolina a national model for 
Learning Health Systems, a tremendous validation of our efforts. The 
award was based on HSSC expanding the boundaries of a Learning 
Health System to a Learning Health Community in which disparate 
institutions—our member health systems, universities and strategic 
collaborators—work, research, learn, and achieve together. The AAMC 
award showcased HSSC’s technology infrastructure and governance, 
but it also enabled us to learn from others across the country.

HSSC: 2015 saw the launch of the South Carolina Surgical 
Quality Collaborative (SQC), which demonstrates a Learning 
Health Community in action. How so?
CT: The SQC engages very different organizations behind a 
single goal: better outcomes for surgical patients. In 2015, we 
successfully launched SQC at eight hospitals across the state 
with common governance and informatics tools. We helped them 
establish Learning Health Systems with surgeons within their own 
organizations, and come together as a Learning Health Community 
with the other health systems. Working together, data on thousands 
of surgical procedures is becoming actionable, enabling surgeons to 
make data driven improvements and achieve better outcomes for all 
patients. This is what a Learning Health Community looks like.

HSSC: Late last year, HSSC began supporting the 
Charleston CeHA, another Learning Health Community 
demonstration project. Tell us about it.
CT: Dr. Chris Carr and her team in Charleston have done a great 
job establishing a Learning Health Community among multiple 
health systems and their Emergency Departments (EDs) to 
understand frequent users of EDs. HSSC is providing tools and 
data analytics to further their research. Coming together as a 
Learning Health Community, CeHA participants are able to use 
their collective data to learn faster and make changes that will 
help them deliver more appropriate care and avoid duplicated or 
unnecessary costs. We believe this model of collaboration will 
benefit other regions of the state and nation.

HSSC: Why are HSSC’s services and tools important to our 
university and health system members and ultimately to 
South Carolinians?
CT: HSSC is the ultimate enabler. We provide the tools, the 
team to support use of the tools, the governance structure, 
and the platform where people can come to work together to 
collaborate as they strive toward better health outcomes for our 
state. It’s a tremendous accomplishment.
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HSSC: How would you describe HSSC’s Clinical Data 
Warehouse?
LL: The Clinical Data Warehouse (CDW) is HSSC’s core 
enabler of data-driven research and clinical improvement. The 
CDW contains data from more than 3.8 million South Carolina 
patients. The CDW is also a data management platform that 
HSSC member researchers and clinicians can access to “slice 
and dice” data based on their specific clinical need or study. 

HSSC: What types of data does the CDW include?
LL: In 2015, we initiated a data expansion project for the CDW 
to greatly expand its datasets. Today it includes inpatient, 
outpatient and emergency department encounters; diagnoses 
and procedures; medication orders and administrations; 
laboratory results; demographic information; and death 
records. The CDW has reached a new level in terms of the 
comprehensive nature of its data and developing our ability to 
bring new data into the warehouse.

HSSC: Couldn’t researchers and clinicians get this information 
from public sources?
LL: Not at all! HSSC’s CDW has something public data sources 
don’t have: immediacy. We are constantly adding and updating 
data so the CDW provides virtual real-time data. Compare this 
with public sites where the data is typically years old. This is 
truly powerful because its enables us to respond to what we see 
and learn.

HSSC: How are people using the CDW?
LL: The primary use of the CDW is in active research and 
clinical improvement studies; the data can be used as broadly 
or as narrowly as an individual wants. However, the CDW also 
is a great resource for pre-research. By that I mean researchers 
can review available data to support a proposed study. They 
can quickly see if there are enough patients across the state to 
warrant a study. 

HSSC: Are we maximizing the potential of the CDW?
LL: One of the biggest challenges is creating awareness of the 
power of this tool. Member organizations are using it for specific 
studies. We will be allowing our strategic partners to access 
data through the Carolinas Collaborative and PCORNet. Still, 
we need to build awareness among our member organizations’ 
researchers and clinicians so that we can realize the true value 
of what a unique and powerful tool the Clinical Data Warehouse 
is. We have an exceptional team of informatics specialists at 
HSSC and at MUSC who are ready to make this happen!
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Kevin McKenzie, Ed D, CISSP 
CISO & Executive Director, CCIT, Research Professor, 

Electrical and Computer Engineering, Clemson University

How does HSSC ensure the 
security of its informatics 
infrastructure and data? 

Clemson University is responsible for hosting, 
maintaining, and securing HSSC’s health informatics 
hardware, applications and data. We were the 
natural partner for this mission-critical job. Clemson 
has made a significant investment in our information 
technology (IT) infrastructure and data center. 
Having worked with the South Carolina Department 
of Health and Human Services on securing Medicaid 
data for 30 years, we have a proven proficiency in 
securing healthcare data on a large scale. The data 
in HSSC’s Clinical Data Warehouse is collected from 
patients in HSSC member health systems. It is in 
two forms: de-identified, which means there is no 
personal information such as a name associated 
with it; and identified, which is available to 
researchers only under approved, highly controlled, 
secure situations. Health systems trust us to secure 
this data; we have systems, processes, and people 
in place to secure it and honor that trust. At the 
end of the day, this data supports research that will 
improve the health of all South Carolinians. •

Tommy Coggins 
Director, Research Compliance 

University of South Carolina

eIRB is HSSC’s most used 
research tool. Why is it so 
valuable?

eIRB is a digital application for managing the 
institutional review board. Before any research 
involving human subjects can be done, an 
institutional review board must approve it. Before 
HSSC and its members created the eIRB system, 
the institutional review board process was very 
cumbersome. If the Greenville Health System, 
Palmetto Health, and University of South Carolina 
wanted to conduct joint research involving human 
subjects, each had to submit a request for review, 
using similar but different forms, tripling the efforts 
for the same research project. It was like chasing 
tails, and in the end, discouraged multi-institution 
research. Today, HSSC’s eIRB process is common 
to all participating institutions; it’s also highly 
automated and cooperative. The lead investigator 
can get multiple approvals with one electronic 
application. eIRB also makes it easier  to recruit 
human subjects to a study. Because of the ease 
of the eIRB process, our universities and health 
systems are much more prolific in initiating and 
conducting research studies. eIRB continues to 
evolve and improve. Our plan now is to extend 
this highly efficient process to North Carolina to 
support inter-state research. •

Kevin C. Remington, GISP 
GISciences Research Lab 

University of South Carolina 

HSSC is adding a Geographic 
Information System platform to its 
toolkit. Why is it important? 

HSSC and USC are building a geographic 
information system (GIS) platform that HSSC 
member organizations can use to conduct 
exploratory spatial data analysis of specific health or 
disease states, outbreaks, predictors, and outcomes 
by overlaying patient data and other co-variants 
on a state map to find critical correlations. What’s 
exciting is that our researchers and clinicians 
immediately understand and want to apply GIS 
technology. For example, if a researcher notices a 
region with an abnormally high rate of breast cancer, 
we can use GIS to overlay different types of data 
to identify where the breast cancer is occurring, 
in what demographic and socioeconomic groups, 
and identify possible correlations. Here’s another 
example. A health system experiences a significant 
uptick in its emergency department of severe 
asthma attacks in children. GIS combined with 
patient data can find correlations that may point to 
a cause. This information is extremely valuable for 
purposes of research, public health initiatives and 
resource allocation. HSSC’s GIS platform, used in 
concert with the Clinical Data Warehouse, leverages 
data-supported research; collaboration among 
researchers, clinicians and communities; and better 
health for all South Carolinians. •
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ANALYTICS

“ The major goal of HSSC data analytics is to 
develop a more strategic data analytics approach 
and apply it more strategically across the 
stakeholders, partners (academic, government, 
and commercial), so we can increase the value 
of the rich data HSSC has and will have, use 
the data for competitive advantages of HSSC 
and its member organizations, and identify 
future growth opportunities such as more data, 
more extramurally funded research based on the 
data, and more data applications. To achieve 
this goal, we need to build upon the collective 
wisdom of numerous data analytics and data 
scientists across our HSSC member academic 
institutions (Clemson, MUSC, USC) and 
identify appropriate data analytics and tools 
that can help researchers, healthcare providers, 
and other partners to effectively and efficiently 
use the data to improve health care research and 
practice in South Carolina and beyond.”

Xiaoming Li, PhD  
Chief Analytics Officer, HSSC 
Professor & SmartState Endowed Chair in 
Translational Clinical Research 
Director, South Carolina SmartState Center   for 
Healthcare Quality in the USC Arnold School of 
Public Health

DATA EXPANSION

“ The Clinical Data Warehouse (CDW) is HSSC’s 
‘flagship’ informatics tool. The CDW contains the 
data of 2.8 million patients from across South 
Carolina that is collected and aggregated in 
near real time that can be used, with permission, 
by HSSC member organization researchers 
and clinicians. The power of the CDW is the 
immediacy of the data; most other data is months 
or even years old before researchers have access. It’s 
also very different from what people find through 
traditional sources such as state agencies. In 2015, 
the CDW’s data was expanded to include South 

Carolina state death registry data. Additionally, 
the Master Patient index was improved. HSSC 
continues to expand and improve the data in the 
CDW with monthly updates.”

Les Lenert, MD, MS, FACP, FACMI 
Chief Medical Informatics Officer

DIABETES + OBESITY 
KNOWLEDGE BASE

“ The Diabetes and Obesity Knowledge Base 
is a repository of published and unpublished 
research and activities conducted by South 
Carolinians on diabetes and obesity. One of the 
barriers to success when developing community 
health initiatives is the inability to keep up 
with ever-changing literature and determine 
the most cost-effective way to help people. Thus 
we are extracting information in the database 
to restructure it into easily accessible and 
understandable pieces. This will allow anyone 
who wants to stay informed or learn the most 
effective ways to tackle diabetes and obesity to do 
so quickly and efficiently. The Knowledge Base 
also serves as a directory of academics, clinicians, 
and community members who are available to 
share their expertise on the subjects of diabetes 
and obesity. By combining knowledge, expertise 
and collaboration, the Diabetes and Obesity 
Knowledge Base will help support ongoing work 
in our state and accelerate results to improve the 
health of South Carolinians.” 

Samantha Renaud, MA 
HSSC Program Coordinator

POWERED 
BY PEOPLE 
INFORMATICS TECHNOLOGY + 
SERVICES THAT ENABLE SUCCESS 

HSSC has developed a wealth of informatics 
technology and services to support our member 
organizations and collaborative partners on various 
initiatives. This infrastructure is a national model 
for supporting clinical effectiveness research and 
groundbreaking collaborations. However, the true 
secret behind our success is the people behind the 
technology and services. We invite you to meet the 
people that power HSSC informatics infrastructure 
throught their own words.
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DIMENSIONAL INSIGHTS

“ Dimensional Insights is a new healthcare-
specific business intelligence tool that rapidly 
accelerates learning at the clinical level. It 
incorporates data integration, data validation, 
a business rules engine, and user-ready views 
under a single solution set. Clinicians can 
pull in data from varied sources and create 
dashboards to see key metrics from multiple 
dimensions. They can drill down to the patient 
level or expand to a system-wide view. It’s also 
possible to benchmark across multiple health 
systems. This ability to isolate and analyze data 
supports learning, clinical and operational 
decision making and greater awareness of 
performance at all levels.”

Christine Turley, MD 
Chief Medical Officer, HSSC

eIRB

“ The eIRB (electronic Institutional Review 
Board), HSSC’s most used application, is critical 
for the success of our member organizations 
conducting human subjects research.  Since 
its inception in 2008, the number of HSSC’s 
member organizations’ IRBs utilizing this 
powerful research-enabling tool has increased 
to seven. The success of eIRB is largely due to its 
status as a member-driven tool, being guided by 
the eIRB leads from each site who meet monthly 
to discuss issues, improvements and priorities.  
The outcome is a product that evolves with the 
needs of its users and in response to changes 
in the research environment and regulations. 
Significant eIRB accomplishments in 2015 
include a hardware upgrade that provided 
major performance enhancements, researcher 
and IRB management process improvements, 
the release of easy-to-use reporting with robust 
capability, an enriched education library of 
demonstration videos and integrated instruction 
and the addition of two eIRB member sites. 

More notable, in 2015 eIRB also incorporated 
a CITI training module to track human 
subjects protection training for system users. 
This feature benefits researchers and IRB staff 
alike by greatly reducing the time required 
to verify research staff training prior to their 
involvement in study activities.”

Rick Larsen 
Chief Information Officer, HSSC

GEOSPATIAL MAPPING 
AND ANALYSIS

“ ArcGIS is a powerful software that allows 
the user to visualize data geographically and 
to perform statistical analyses on mapped 
information. HSSC provides custom geographic 
analyses using approved and available data 
either from the Clinical Data Warehouse 
or merged external sources provided by the 
researcher or clinician utilizing an ArcGIS-
based system. HSSC leverages the expertise of 
the University of South Carolina Department 
of Geography to enable studies focused on public 
health research, clinical research or quality 
improvement research.”

Kevin C. Remington, GISP 
GIS Coordinator 
GIScience Research Center 
University of South Carolina

OUTREACH + TRAINING

“ HSSC offers training to our member 
organizations’ clinicians and researchers to 
enhance their use of our research toolbox. 
Participants learn about the eIRB platform 
and Palmetto Profiles, which links professionals 
with shared interests, as well as SCResearch.
org, which matches patients with relevant 
clinical trials. The training program can also 
include information about REDCap, a secure 
survey and data collection tool and Geographic 
Information Systems, which captures and 
presents geographical data for analysis. Perhaps 
the most compelling portion of our training 
educates individuals about HSSC’s Clinical Data 
Warehouse (CDW), which houses data from 2.8 
million patients from hospital systems across the 
state. It also includes step-by-step training on 
how to use Informatics for Integrating Biology 
and Bedside (i2b2) as a key preparatory tool for 
research with CDW data. Training is provided 
to member organizations’ staff, faculty, medical 
residents, and graduate level students on-line 
and in person. The response to our training is 
very positive. People’s eyes light up when they 
understand what they can do with HSSC’s tools.”

Shalon Howard 
Clinical Research Program Coordinator

PALMETTO PROFILES

“ Impactful research depends on collaboration 
between investigators with unique expertise, 
different backgrounds and different strengths in 
solving a problem and/or conducting research. 
Palmetto Profiles provides the means to help 
investigators find potential collaborators, 
mentors or reviewers and enables the discovery 
of research expertise at HSSC member 
organizations. It includes several visualization 
tools to browse networks of collaborators, word 
clouds, timelines, and many other tools that 
facilitate the discovery of research networks 

and team formation. Users may log in and 
update their own profiles online and choose 
to display (or hide) any aspect of their profile, 
including publications, awards, photo, address 
and research interests. Searches for individuals 
can be performed using several fields including 
names, institutions, departments, keywords or 
PubMed MeSH terms. Built-in tools allow 
users to explore networks of expertise, related 
keywords, and timelines. Future enhancements 
include adding funding information from 
public databases such as NIH Reporter and 
clinical interests. These will be optional 
additions for individual users.”

Jihad Obeid, MD 
Co-Director, Biomedical Informatics Center  
Medical University of South Carolina

SECURE WORKSPACE

“ HSSC is developing a ‘Secure Workspace,’ a 
cloud-based workspace for researchers working 
with highly sensitive data. When completed, 
the Secure Workspace will provide a secure, 
centralized information infrastructure 
and virtualization/data leakage protection 
technologies to allow researchers to easily utilize 
research data, while ensuring sensitive patient 
information remains in a secured environment. 
Additionally, this new resource will facilitate 
the sharing of data sharing between multiple 
institutions and enable secure collaborations 
among research groups. In addition to software 
for data exploration, analysis and plotting, 
researchers will have the opportunity to request 
specific programs on their individual workspace 
to support their specific requirements.”

John Clark 
IT Systems and Operations Manager
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MEMBER ORGANIZATIONS  

HSSC-ENABLED EQUALS 
POWERFUL RESULTS
HSSC members include the state’s largest research-intensive 
universities, health systems and medical schools. Their participation 
in HSSC powers research and clinical improvements that make good 
health possible for all South Carolinians.

AnMed Health
includes three licensed 
hospitals: AnMed Health 
Medical Center, AnMed Health Rehabilitation 
Hospital and AnMed Health Women's and Children's 
Hospital. AnMed 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.
WWW.ANMEDHEALTH.ORG

Clemson University
Ranked 21st among public 
universities, Clemson is 
a land grant, science- and engineering-oriented 
research university committed to student success, 
with agricultural research centers and innovation 
campuses across the state. Its strategic plan, 
ClemsonForward, prepares students for a knowledge-
based global economy, supports research and 
doctoral education, and supports economic 
development and job creation in South Carolina. 
WWW.CLEMSON.EDU

Greenville Health System
is committed to medical 
excellence through research, 

patient care and education. GHS offers patients 
an innovative network of clinical integration, 
expertise, and technologies through its eight medical 
campuses, tertiary medical center, research and 
education facilities, community hospitals, physician 
practices, and numerous specialty services 
throughout the Upstate. 
WWW.GHS.ORG 

McLeod Health
is a regional referral tertiary 
care center serving patients 
and families living in the northeastern region of South 
Carolina. McLeod Health is one of the largest employers 
in the region, with more than 4,900 employees and 
nearly 40 medical practices. McLeod Health’s respected 
acute-care facilities include McLeod Regional Medical 
Center in Florence, McLeod Medical Center Darlington 
and McLeod Medical Center Dillon.
WWW.MCLEODHEALTH.ORG

Medical University of 
South Carolina (MUSC)
Founded in 1824, MUSC is among 
the country’s major academic 
healthcare centers. Each year, 
MUSC prepares some 2,400 students in its doctoral, 
master’s, and baccalaureate degree programs. MUSC's 

research enterprise is ranked among the top ten 
for National Institutes of Health research growth as 
reported by the Chronicle of Higher Education.
WWW.MUSC.EDU

MUSC Health
consistently ranks among the 
top hospitals in the country 
in neurosciences, cancer 
care, rheumatology, digestive disorders, heart and 
vascular care, transplant, women’s health, pediatric 
medicine, musculoskeletal disorders, psychiatry, 
eye care, otolaryngology, and respiratory medicine. 
MUSC Health includes the National Cancer Institute 
(NCI) designated MUSC Hollings Cancer Center 
and Magnet recognition from the American Nurses 
Credentialing Center.
WWW.MUSC.EDU

Palmetto Health
Among South Carolina’s 
largest healthcare systems, 
Palmetto Health includes Baptist Easley, Palmetto 
Health Baptist, Palmetto Health Baptist Parkridge, 
Palmetto Health Children’s Hospital, Palmetto Health 
Heart Hospital, Palmetto Health Richland, and 
Palmetto Health Tuomey. Nationally recognized as 
one of the best places to work and receive care, the 
system also includes 23 residency and fellowship 
programs affiliated with the USC School of Medicine. 
WWW.PALMETTOHEALTH.ORG 

Self Regional Healthcare
is a regional referral center 
and tertiary care facility 
offering quality medical care. Self Regional received 
the South Carolina Governor’s Quality Award in 2010 
and has earned the Gallup Great Workplace Award 
as one of the top 25 places to work in the world four 
straight years. Self Regional is a teaching hospital, 
graduating 10 family medicine physicians each spring. 
WWW.SELFREGIONAL.ORG

Spartanburg Regional  
Healthcare System
is an integrated health care 
delivery system serving 
patients in South Carolina’s 
Upstate. SRHS is nationally recognized for excellence 
in nursing and is among the fewer than three percent 
of hospitals nationwide that have achieved Magnet 
designation. In 1983, the National Cancer Institute 
(NCI) named Spartanburg as one of 50 sites for a 
Community Clinical Oncology Program (CCOP).
WWW.SPARTANBURGREGIONAL.COM

University of South Carolina (USC)
is a globally recognized 
research university dedicated 
to innovation in learning, 
research and community 
engagement. Founded in 1801, USC is a top-tier 
Carnegie Foundation research institution and offers 
47 nationally ranked academic programs, including 
top-ranked programs in international business and 
distinguished programs in engineering, law, medicine, 
public health, and the arts.  
WWW.SC.EDU

USC School of Medicine Greenville
is located in 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 health care with confidence and compassion.
WWW.GREENVILLEMED.SC.EDU
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HSSC LEADERSHIP AND STAFF

Rick Larsen 
Chief Information Officer

Les Lenert, MD, MS, FACP, FACMI 
Chief Medical Informatics Officer

Xiaoming Li, PhD  
Chief Analytics Officer

Susan Jones McLean, CPA 
Chief Financial Officer

Michael Randall, MS, PhD, MBA 
Chief Economic Development 
Officer 

Christine Turley, MD 
Chief Medical Officer

Randall Alexander, MS 
IT System Architect

Kim Almassri 
Administrative Assistant

Kasturi Balakrishnan, MA 
Data Integrity Analyst

Penny Bellesen 
Executive Assistant to the President

Jordan Brittingham, MSPH 
Biostatistician and Data Analyst

R. Maynard Cain, MBA, PMP 
Program Manager

Hrishikesh Chakraborty, DrPH 
Director, Epidemiology and 
Biostatistics

John Clark 
IT Systems and Operations Manager

Tami Crawford, PhD 
Senior Applications Analyst 

Carolyn Emeneker 
Administrative Assistant

Katrina Fryar, MBA, PMP 
Program Manager 

Stephanie Gentilin, MA, CCRA 
Program Manager

Shalon Howard, MA 
Clinical Research/Program 
Coordinator

Jeff Jacobs 
Healthcare Data Architect

Venkat Kaushik, PhD 
Senior Software Engineer

Susan Klie, MS Ed 
Grant Writer

Kevin McKenzie, EdD 
Chief Information Security Officer

Ally Money 
Project Manager

Jihad Obeid, MD 
Co-Director, Biomedical Informatics 
Center, SCTR

Gayathri Parthasarathy 
Application Analyst

Lynn Patterson 
Information Resource Consultant II

Evan Phelps, PhD 
Senior Software Engineer

Erin Quigley 
IT Infrastructure

John Rader 
IT Infrastructure

Samantha Renaud, MA 
Program Coordinator

Patricia Rudisill 
Database Administrator/Data Analyst

Cheryl-Lyn Samuels 
Senior Applications Analyst

Bridgette White, MA, CCRP 
Applications Analyst

Sherly Roy Yesudhas 
Programmer Analyst

Vivienne Zhu 
Faculty

HSSC IS PLEASED TO WELCOME BACK   

JAY MOSKOWITZ
NEW INTERIM PRESIDENT 
REPLACES FORMER CEO HELGA RIPPEN

Health Sciences South Carolina (HSSC) welcomed back its founding 
chief executive officer and president, Jay Moskowitz, PhD, in July 2016 in 
the role of interim president. Moskowitz was our first CEO and president, 
serving from 2007 through 2013 prior to retiring. He replaces former 
CEO and president Helga Rippen, who left HSSC in June to accept the 
position of chief medical officer with Alertgy.

Moskowitz has a distinguished record in advancing 
health-related research. He was with the National 
Institutes of Health (NIH) for 27 years, rising to the 
position of principal deputy director. The NIH is one 
of the federal government’s most prolific sources 
of health research funding. Moskowitz also spent 
eight years as senior associate dean for Science 
and Technology at Wake Forest University School 
of Medicine. He was the associate vice president of 
Health Sciences Research and vice dean for Research 
and Graduate Studies at the Penn State College of 
Medicine prior to joining HSSC. 

Commenting on the appointment, HSSC Board 
Chair and Medical University of South Carolina 
(MUSC) President David J. Cole, MD, said, “We are 
very pleased that Jay Moskowitz has agreed to lead 
Health Sciences South Carolina on an interim basis 
as we embark on a national search for a new CEO 
and president. Jay is a remarkable leader whose 
vision and ability to bring diverse partners to the 
table is unequaled.” 

Please join HSSC in welcoming Dr. Jay Moskowitz 
back to our organization!

Jay Moskowitz, PhD 
Interim President, HSSC
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