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HEALTH SCIENCES SOUTH CAROLINA

Empowering Health Innovation 
through Technology

Health Sciences South Carolina and its member organizations work together 
to support groundbreaking clinical research and healthcare improvement 
projects. This unprecedented commitment to collaboration has paved 
the way for additional initiatives across the Carolinas and the Southeast. 
Empowered institutions, communities of practice, and people are making 
good health possible for South Carolina.

HEALTH SCIENCES SOUTH CAROLINA 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 / UNIVERSITY OF 
SOUTH CAROLINA SCHOOL OF MEDICINE GREENVILLE
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HSSC EMPOWERS 
INSTITUTIONS
with technology and 
resources that support 
research and clinical 
improvement.

HSSC EMPOWERS 
COMMUNITIES OF 
PRACTICE
that make good health 
possible in South Carolina 
and beyond.

HSSC EMPOWERS 
PEOPLE
by facilitating innovation, 
discovery, advancement 
of knowledge, and rapid 
deployment of findings.



LETTER FROM THE INTERIM PRESIDENT

Jay Moskowitz, PhD
Dear Friends and Stakeholders,

I am excited to share this year’s report, Empowering 
Health Innovation through Technology. In 2016, 
Health Sciences South Carolina’s (HSSC) supported 
organizations harnessed the power of health 
technology and collaboration to drive health care 
improvements across the state. Year after year, 
HSSC is uniquely situated to make this level of multi-
institution coordination possible. I was privileged to 
join HSSC as CEO nearly a decade ago when many 
of these innovative ideas were in their infancy, and 
I was honored to return in 2016 to serve as interim 
president, overseeing HSSC’s next phase of growth. It 
is truly exciting to see the organization our founders 
envisioned evolve into an organization that leads 
initiatives with statewide, regional, and national value. 

The South Carolina Surgical Quality v (SC SQC) 
is a great example of how data, technology, and 
collaboration can transform health care. SC SQC, 
funded by the BlueCross BlueShield of South Carolina 
Foundation and led by HSSC and the South Carolina 
Hospital Association, seeks to make surgery safer, 
less costly, and more effective for patients. With these 
goals in mind, surgeon teams at our eight participating 
hospitals are using clinical data to implement targeted 
quality improvement strategies. Beyond committing 
to these data-driven projects, the Collaborative is also 
directly engaging patients about surgical performance 
as well as developing curriculum for surgical residents. 
This multi-faceted Collaborative demonstrates the high 
value of the HSSC approach.

Another HSSC-supported initiative, the Carolinas eHealth 
Alliance (CeHA), also uses novel health technology to 
improve care coordination. The Disaster Reunification 
project is a new CeHA initiative that will help individuals 
in Charleston separated by natural or man-made 
disasters quickly locate one another through real-time 
emergency department data. If successful, this could 
solve a significant issue facing disaster response teams, 
not just in South Carolina, but around the world.

HSSC is also proud to play a key role in the 
TRANSFORM SC initiative, a grant awarded to the 
University of South Carolina (USC) School of Medicine 
Columbia by the National Institutes of Health in 
2016. The grant supports the development of a 
statewide pediatric clinical trial network. As part of this 
network, pediatric leaders across HSSC’s supported 
organizations are working together to bring more 
pediatric clinical studies to every corner of our state, 
particularly rural and underserved areas. By focusing 
on common childhood health questions surrounding 
conditions like obesity, asthma, diabetes, and autism, 
TRANSFORM SC has the potential to have a profound 
impact on the health of our state’s youngest citizens.

Other noteworthy initiatives featured in this report 
include the Carolinas Collaborative and the national 
Patient Centered Outcomes Research Network, both of 
which rely on HSSC resources to empower innovation 
and drive clinical research. 

In addition to these activities, HSSC completed an 
extensive organizational review conducted by national 
consulting firm Pershing Yoakley & Associates 
(PYA), involving more than 100 interviews across our 
supported organizations, key stakeholders and staff. 
This extensive review and subsequent strategic planning 
process has laid the foundation for HSSC to better align 
staff and resources with the needs of our supported 
organizations. The process will enable us to welcome 
new health systems and universities with more flexible 
membership and service offerings. This report will share 
more about HSSC’s next chapter as we continue our 
mission to make good health possible for all Carolinians.

In closing, I would like to thank The Duke Endowment 
and the many individuals who participated in our 
organizational review, who take advantage of our tools 
and resources to improve health and research, and 
who support HSSC in a myriad of ways. !

 
JAY MOSKOWITZ, PHD 

INTERIM PRESIDENT, HEALTH SCIENCES SOUTH CAROLINA 
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JAY MOSKOWITZ, PHD 
Interim President 
Health Sciences South Carolina 

LETTER FROM HSSC BOARD CHAIR

David J. Cole, MD
Dear Friends and Stakeholders,

As a state and region, we have had 
remarkable economic growth over 
the past decade. As we continue 
this momentum forward, we need 
to also focus on, and continue 
to build, our knowledge-based 
economy. A robust knowledge-
based economy will provide the 
depth and diversity in our economic 
portfolio that will allow us to 
achieve sustainable economic 
success. In this framework, 
knowledge is a driver of productivity, 
economic progression and higher 
paying jobs, which can only emerge 
from a renewed emphasis on the 
roles of technology, information  
and learning.

So, how does all of this intersect 
with health care? The engine 
behind a thriving knowledge-
based economy is innovation. 
At this point in time, health 
care environments must foster 
innovation, not just allowing it, but 
actively encouraging it to happen 
anywhere and at every level in 
health care and medicine—from 
the laboratory, to the classroom, 
to the bedside, and in our clinics 
and communities.

Health Sciences South Carolina 
(HSSC) is uniquely positioned 
to be a powerful enabler of 
innovation by facilitating and 
supporting collaborative research 
and clinical improvements for 
South Carolina—and beyond. 
Convening collaborative partners 
is not always easy. It requires a 
clear pathway toward common 
goals and successes. 

In order to be best positioned 
for the future in the dynamic 
space called health care, HSSC’s 
Board of Directors engaged 
PYA, an external consulting 
group, to complete more than 
100 interviews across all of 
the member and constituent 
organizations. These interviews 
yielded recommendations on 
HSSC’s viability as currently 
structured, with suggested 
changes that would enable 
this organization to reach its 

highest potential. As a result, 
a comprehensive, five-year 
strategic plan was developed, 
which will cast vision and provide 
structure for the future.

In looking at HSSC’s strategic 
review process from the member 
health system and university 
perspective, it’s exciting to 
see the migration to a more 
flexible approach in regards 
to membership services. 
In essence, HSSC member 
organizations will now have 
the opportunity to choose how 
they want HSSC to support their 
specific needs.  

As business leaders and 
influencers in the healthcare 
industry, we acknowledge that 
we’re not going to accomplish 
anything alone. It takes 
collaboration and partnerships 
at all levels to really make an 
impact. Thank you for your 
continued commitment to be a 
leading force for improvements 
in healthcare research, education, 
and delivery in South Carolina. !

Yours in service,

DAVID J. COLE, MD, FACS 

PRESIDENT, MEDICAL UNIVERSITY  

OF SOUTH CAROLINA 

CHAIR, HSSC BOARD OF DIRECTORS

Board of Directors
HSSC’S Board of Directors is composed of the leaders of our Supported 
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

JAMES P. CLEMENTS, PHD 
President 
Clemson University

DAVID J. COLE, MD  
President 
Medical University  
of South Carolina

ROBERT COLONES, MBA  
President & CEO 
McLeod Health

BRUCE HOLSTIEN 
President & CEO 
Spartanburg Regional 
Healthcare System

WILLIAM T. “BILL” MANSON, III 
CEO 
AnMed Health 

HARRIS PASTIDES, PHD 
President 
University of South Carolina

JAMES PFEIFFER 
President & CEO 
Self Regional Healthcare

SPENCE TAYLOR  
President 
Greenville Health System
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DATA FLOW AND 
ARCHITECTURE

PARTNERSHIPS 
AND FUNDING

MEMBERSHIP 
STRUCTURE

LEADERSHIP 
REQUIREMENTS GOVERNANCE

STRATEGIC REVIEW & REORGANIZATION

Assessing Value, 
Defining the Future 
" The corporation is organized, and at all times shall be operated, exclusively for the benefit of, to perform 

the functions of, or to carry out the purposes of Supported Organizations, all of which have been 
recognized as nonprofit exempt organizations within the meaning of Section 501(c)(3) of the Internal 
Revenue Code or are government agencies…#

– From Health Sciences South Carolina’s original Articles of Amendment, July 6, 2006

In 2016, the Board of Directors of Health Sciences 
South Carolina (HSSC) voted to conduct an in-
depth strategic review of HSSC to assess the 
value delivered to supported organizations and 
determine its future structure and direction. 

The rationale for the strategic review was based 
on a number of factors. First and foremost, 
HSSC’s health system and university supported 
organizations face rapidly changing operational 
environments with significant financial pressures. 
They also have become more sophisticated in 
their own use of data and informatics tools. 
Additionally, HSSC’s leadership was in transition 
and it was time for a new strategic plan.

While HSSC has and continues to be successful, 
supported organizations were concerned about 
its value in an increasingly cost constrained and 
competitive environment. Thus it was sensible for 
the leaders of South Carolina’s universities and 
health systems, along with The Duke Endowment, 
all of which have been longtime, ardent supporters 
of HSSC, to conduct a thorough and balanced 
evaluation of the organization.

The HSSC Board selected former HSSC CEO and 
President Jay Moskowitz to serve as interim 
president and oversee the review process along 
with the organization’s daily operations. Pershing 
Yoakley  & Associates (PYA), a national leader 
in healthcare consulting, audit and accounting, 
assurance, tax, business compliance; was engaged 
to assist with organizational assessment and 
strategic planning. The process was executed in 
three phases.

Under the direction of Jay Moskowitzv, PYA lead 

consultants David McMillan and Chris Beckham 

completed more than 100 interviews with current 

and future HSSC member organizations, The Duke 

Endowment, community partners, and HSSC staff. 

This feedback fueled recommendations and a 

rigorous and collaborative planning process with 

Moskowitz, the HSSC management team and 

HSSC Board of Directors. !

Strategic Review Assessment Areas
HSSC’s comprehensive, organization-wide review centered on these five areas:

PHASE I 
Member Value Assessment

PHASE II 
Opportunity Analysis and Planning

PHASE III 
Final Recommendations and Go Forward Strategy
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STRATEGIC REVIEW & REORGANIZATION

Aligning the Path Forward with 
Member Needs
HSSC’s mission is to support our members in improving the health of all 
South Carolinians by collaborating across the state of South Carolina through 
enabling evidence-based research.

A number of themes emerged from PYA’s interviews 
and analysis. Overall, stakeholders wish to see 
HSSC direct efforts and resources to initiatives likely 
to have a statewide or regional impact. There is 
great potential value in supporting communities of 
practice related to healthcare quality improvement 
and sharing of best practices in research, data and 
clinical quality.

Many were open to expanding membership to HSSC 
to other public universities across the Carolinas. 

Lastly, respondents voiced interest in sharing 
the cost between member for expanding case 
management and predictive analytic capabilities.

Feedback also reflected a desire for HSSC to 
return to its original emphasis as a member 

services organization focused on what supported 

organizations need. Determining the means by 

which HSSC assists supported organizations’ 

objectives is now the foundational basis of HSSC’s 

planning efforts and strategy design.

Empowering Flexibility & Expansion
At the end of the review process, PYA concluded HSSC could regain 
momentum and implement a bold plan that would deliver more value to 
supported organizations. However, navigating the path forward would require 
significant organizational changes. The assessment is founded on the 
following recommendations:

RETURN TO ORIGINAL MISSION 
HSSC exists to support and advance the 
efforts of supported organizations. All 
activities will center on creating member  
value and success.

EXPANDING MEMBERSHIP 
Grow the organization and increase  
resource utilization by opening membership  
to health systems and universities across 
the Carolinas.

MODERNIZE DATA ARCHITECTURE 
Move HSSC’s Clinical Data Warehouse which 
centralizes member organizations’ data to a 
hybrid federated model where data resides with 
the member. Researchers can still access data 
by querying individual organizations.

EXPANDING THE CAROLINAS 
EHEALTH ALLIANCE (CEHA) 
Bring significant benefits to patient care and 
operational efficiency to health systems across 
the Carolinas.

CREATE NEW HSSC OPERATIONAL BOARD 
Adjunct to the HSSC Board of Directors, the 
Operational Board will meet more frequently 
and have delegated authority to make decisions 
on specified operational issues.

NEW HSSC LEADERSHIP 
HSSC needs an exceptional president able to 
serve a diverse membership. The HSSC Board 
of Directors has launched a national search 
for a new president with the goal of having this 
individual in place by July 31, 2017. 

HSSC is now focused on finalizing the strategic plan that will build on past successes in making good health 
possible for all in the Carolinas. Please see page 28 for a perspective on the future from HSSC Interim 

President Jay Moskowitz. !

CHRIS BECKHAM 
Senior Manager 
PYA

DAVID MCMILLAN 
Principal 
PYA
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EMPOWERING INSTITUTIONS:  

HSSC Supported Organizations
A Conversation with Dr. James P. Clements, President, Clemson University

When Clemson University President Jim Clements 
took the helm of South Carolina’s major land-grant 
university on Dec. 31, 2013, he knew he was joining 
a university that was on the rise. Thanks to the 
foundation laid by his predecessor Jim Barker, who 
had served as Clemson’s president for 14 years, 
Clemson was quickly becoming known as one of 
the nation’s top public universities.

A large part of Clemson’s success, especially in 
the areas of research and economic development, 
were the collaborations with public and private 
organizations across the state and nation, 
including Clemson’s membership in Health 
Sciences South Carolina (HSSC).

“Joining HSSC was such a smart move for 
Clemson, especially back in 2004, because I think 
this kind of collaborative organization was ahead 
of its time in a lot of ways,” said Clements. “When 
I came here, I was so excited to learn more about 
HSSC and the ways it enables our faculty to work 
with partners at USC and MUSC to make an even 
bigger impact with their research.”

Prior to his tenure at Clemson, Clements served 
as president of West Virginia University for five 
years. WVU and Clemson are similar in many ways 
— both are land-grant universities, primarily known 
for undergraduate education. One big difference 
between the two schools, however, is that unlike 
WVU, Clemson does not have a medical school or 
a hospital system. Clemson’s membership in HSSC 
helps fill that gap, Clements says.

“Being able to partner with healthcare systems 
across the state through HSSC, and the ability to 

work with the faculty at the two major medical 
schools in South Carolina, it means that our 
faculty are still able to do ground-breaking work 
in the field of medicine, which is very impactful,” 
Clements said. 

While the majority of Clemson’s work with its 
fellow HSSC partners falls into fields such as 
biomedicine or bioengineering, faculty across 
campus are participating in research supported 
by HSSC, such as architecture professor Anjali 
Joseph. Joseph and her team, which includes 
faculty from MUSC, are working on designing a 
safer, more ergonomic operating room, looking 
at the ways in which the physical design of the 
room can impact things like rates of post-operative 
infection or mistakes made during surgery. 

Joseph’s research is just one example of the work 
that falls under Clemson’s new School of Health 
Research, which includes 144 faculty members 
across disciplines working on health-related 
research. And all of those faculty members benefit 
from Clemson’s membership in HSSC.

“Funding agencies such as the National Institutes 
of Health want to see collaborations in the 
research they are funding. Our ability to collaborate 
through the HSSC make our faculty — as well as 
the faculty at USC and MUSC — more competitive 
for those dollars, which allows them to do even 
more research that will make a difference in the 
world,” Clements said. “As a land-grant university, 
one of our primary missions is to serve the citizens 
of South Carolina, the nation, and the world. HSSC 
plays a big role in helping us do that in the field of 
healthcare.” !
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CAROLINA eHEALTH ALLIANCE

Improving Emergency Care 
in the Lowcountry
Carolina eHealth Alliance (CeHA)

Mass disasters where families 
and friends have no way to 
quickly find loved ones, inspired 
one of the latest initiatives 
of the Carolina eHealth 
Alliance (CeHA). Using data 
in its high-powered health 
information exchange (HIE) 
linking the Charleston region’s 
13 emergency departments 
(EDs), CeHA now has the ability 
to identify every patient who 
has been admitted, discharged, 
or died in any of the region’s 
EDs at any given time. The 
Disaster Reunification Use Case 
is a powerful new tool, says 
CeHA physician champion and 
MUSC Associate Professor Dr. 
Christine Carr.

“Imagine if Charleston was hit by 
a major earthquake. Mom and dad 
are downtown and kids are two 
bridges away in Mount Pleasant. 
Using CeHA, area EDs can 
immediately locate missing family 
members. Can you imagine the 
relief?” asks Carr. “This has the 
potential to be a powerful tool for 
the South Carolina Department of 
Health and Environmental Control 
(DHEC), which is responsible 
for disaster preparedness in our 
state. To our knowledge, CeHA is 
the only group in the United States 
using an HIE in this capacity”

The regional HIE was created to 
link the Charleston region’s EDs 
operated by MUSC Health, Roper 
St. Francis Healthcare, East 
Cooper Regional Medical Center, 
and Trident Health System. 
Established in 2009 with a grant 
from The Duke Endowment, 
CeHA collects, aggregates, and 
analyzes data to determine 
determine who visited EDs, what 
services they’re consuming, and 
if there are any behavior patterns 
in an effort to deliver better, 
more coordinated care and 
reduce costs. Health Sciences 
South Carolina was engaged 
in 2016 to support CeHA with 
additional data and health 
informatics infrastructure. 

CeHA is developing other 
projects aimed at improving care 
across the emergency medicine 
system. The first is a project with 
Emergency Medicine Services 
(EMS) that gives emergency 
medical technicians (EMTs) 
access to patients’ electronic 
health records when called 
to transport them. This will 
allow EMTs to view vital health 
information and take patients  
to the appropriate hospital.  
The second project involves 
adding care coordination 
information to CeHA’s HIE. 
This will allow EMS and EDs to 
access information such as a 
patient’s advanced directives 
critical to a patient’s care. !

TRANSFORM SC 

Creating a Statewide Pediatric 
Clinical Research Network
South Carolina’s children 
are vulnerable to serious 
health conditions, including 
asthma, diabetes, and obesity, 
as well as ADHD, autism, 
depression, and anxiety. Those 
in rural communities are often 
disproportionately affected by 
poor health. Seldom do families 
have access to cutting edge 
treatments used in research 
studies that could mean better 
health for their kids.

Thanks to a four-year, $1.6 
million National Institutes of 
Health (NIH) grant awarded to 
the University of South Carolina 
(USC) School of Medicine 
Columbia last September, the 
future is brighter for the Palmetto 
State’s children. Health Sciences 
South Carolina (HSSC) and the 
Medical University of South 
Carolina (MUSC) are joining 
the USC School of Medicine in 
establishing TRANSFORM SC, 
a statewide Pediatric Clinical 
Trials Network that will recruit 
pediatricians and families to 
participate in research studies.

HSSC’s role is in the endeavor 
is to convene collaborators to 
provide education, training, and 
research-enabling informatics 
tools for the network. MUSC’s 
Telehealth Research and 
Innovation Program is providing 
its extensive telemedicine 

expertise and resources to 
the TRANSFORM SC research 
network. In partnership with 
the USC School of Medicine 
Columbia, these sites will prepare 
pediatricians and their staffs to 
participate in research studies.

Dr. Lisa Knight, an assistant 
professor of Clinical Pediatrics 
in the USC School of Medicine 
Columbia, and Dr. Andrew 
Atz, interim chair of the MUSC 
Department of Pediatrics, are 
co-principal investigators (PI). 
HSSC’s chief medical officer, Dr. 
Christine Turley, is the PI.

TRANSFORM SC is unique 
because it is statewide and 
includes rural and underserved 
populations. “The NIH wants 
to create a national research 
network to increase capacity for 
and allow implementation of well-
designed pediatric clinical trials, 
with a focus on underrepresented 
populations. TRANSFORM SC 
seeks to make this a reality in 
South Carolina.”

The TRANSFORM SC team 
is currently focused on 
infrastructure: establishing 
a virtual clinical trials office, 
teaching pediatricians and their 
staff research methods and 
how to use HSSC’s informatics 
toolkit, and creating a patient 
registry. The goal is to be ready 

for clinical trials by fall 2017. 
“There is tremendous excitement 
because everyone involved 
appreciates the importance of 
research in achieving better 
health care for South Carolina’s 
kids,” Knight said. !

TRANSFORM SC 
ORGANIZATIONS

AnMed Health 
Greenwood Genetic Center 
Health Sciences South Carolina 
Palmetto Health 
McLeod Health (hospital) 
MUSC 
Self Regional Healthcare 
Spartanburg Regional Healthcare System 
University of South Carolina

Dr. Christine Carr

Dr. Lisa Knight

Dr. Christine Turley

Dr. Andrew Atz
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EMPOWERING COMMUNITIES OF PRACTICE: 

Transform SC
A Conversation with Dr. Hanna Sahhar Chairman, Department of Pediatrics 
Spartanburg Regional Healthcare System

“Every kid I take care of is my kid.”  

It is a profound statement. As 
a student, Sahhar didn’t intend 
to work in Pediatrics. While 
completing a residency in Internal 
Medicine in Bethlehem (Palestine), 
four children from the same family 
were admitted to his hospital with 
fertilizer poisoning. It was a life-
and-death situation. Thankfully, 
the children survived. Sahhar was 
so in awe of what had happened 
and his role in the children’s care, 
he changed his residency to 
Pediatric Medicine and committed 
his life to helping children.

Today, Dr. Sahhar is chairman 
of Spartanburg Regional 
Healthcare System’s (SRHS) 
Pediatrics Department. He’s 
also a professor of Pediatrics 
at the Medical University of 
South Carolina and teaches 
at the Edward Via College of 
Osteopathic Medicine-Carolinas 
Campus. Sahhar was thrilled 
when the National Institutes 
of Health (NIH) awarded $1.6 

million to TRANSFORM SC.

“The grant allows us to create 
a statewide Pediatric Clinical 
Trials Network that will increase 
participation in clinical research 
in South Carolina, particularly 
among children and families in 
rural and medically underserved 
areas. We will also gain a better 
understanding of children’s health 
in rural areas and improve health 
outcomes,” he said.

TRANSFORM SC has six 
hospitals along with Health 
Sciences South Carolina, 
Greenwood Genetics Center, 
and the South Carolina Pediatric 
Research Network as its 
foundation. The network is 
recruiting pediatricians from 
across the state, many of whom 
have never participated in 
clinical research and practice in 
rural communities. 

“These are very busy doctors, but 
we are hopeful they will dedicate 
some of their valuable time to 

research and encourage families 
to become involved,” explained 
Sahhar.

Ultimately, families are the key 
to the program’s success. They 
will be invited to be actively 
involved in TRANSFORM SC and 
encouraged to “pre-register” for 
research studies by indicating 
their interest in specific health 
concerns like childhood obesity, 
asthma, diabetes, and autism. 
Parents will then be contacted 
to participate in research 
studies important to them and 
to their children.

Dr. Sahhar believes South 
Carolina’s future researchers are 
today’s medical students and 
thus he plans to recruit students 
and new graduates who want 
to be involved in academic and 
research fields. “TRANSFORM 
SC is an important stepping 
stone to improving the health of 
South Carolina’s children. This 
first grant opens the door to 
many future opportunities. !

" With TRANSFORM SC, healthcare providers have affirmed our commitment to South Carolina 
families by working together to discover more effective treatments for asthma, diabetes, obesity, and 
neurodevelopmental conditions like autism, ADHD, depression, and anxiety. Our hope is that this NIH 
grant is only the beginning of collaborations between children’s hospitals, pediatricians, and families 
across the state and we continue to work together to improve the health of South Carolina’s children long 
after the grant has ended.#
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SC SURGICAL QUALITY COLLABORATIVE 

Trust-Based Learning 
Communities Driving Real 
Improvement in Surgical Quality
Health Sciences South Carolina Chief Medical Officer Dr. Christine Turley 
smiles as she details the progress the South Carolina Surgical Quality 
Collaborative (SC SQC) has made over the past year. 

Health Sciences South Carolina Chief Medical Officer 
Dr. Christine Turley smiles as she details the progress 
the South Carolina Surgical Quality Collaborative (SC 
SQC) has made over the past year. “At our very first 
meeting, representatives from the participating hospitals 
were skeptical and very much eight separate groups. 
Now, everyone knows each other and they’re sharing 
information. In tackling surgical quality improvement 
together, we’ve built a learning community based on 
trust. That’s the power of collaboration,” Turley explained.

Indeed, whereas the first year of the SC SQC was 
focused on understanding data, how to collect it and 
how to use it to improve surgical outcomes, the second 
year was one of action and achievements in three main 
areas: quality improvement projects, patient engagement 
and training the next generation of surgical leaders. !

Quality Improvement Projects
All eight hospitals have initiated Quality 
Improvement Projects in areas where SC SQC 
data suggested a significant opportunity for 
improvement. The projects are unique to the site, 
but in areas of overlap—five address aspects of 
colon surgery—the sites are sharing information and 

trouble-shooting obstacles. All sites have engaged 
multidisciplinary teams of surgeons, nurses, 
anesthesiologists, hospitalists, labs, information 
technology, and administrators. The sites realize 
that significant, sustainable improvements are more 
likely through collaboration. !

Patient Engagement
Most hospital patient surveys pose questions about 
the patient’s stay, rarely delving into their experience 
before, during and after surgery. The SC SQC has 
made the patient’s perspective a key component of 
its work. In 2016, a post discharge questionnaire was 
implemented to capture patients’ experiences. “In the 
past, we haven’t known what patients want or expect. 
We’ve realized that if we’re truly going to improve and 
put patients first, we must hear from patients,” said SC 
SQC Program Director Larry Adams.

The patient survey is now in use at all eight hospitals. 
Nurses contact patients 30 days after surgery and 

verbally go through the questionnaires. The information 
is entered into RedCap and linked to clinical data to 
give a more complete Understanding of the patient’s 
experience. Ultimately, this will identify gaps in care to 
drive better processes and outcomes.

Adams said the SC SQC is the first surgical quality 
collaborative to formally engage patients to understand 
general surgical quality from their perspective. The 
collaborative is planning to conduct patient focus 
groups to capture more insight into patient perceptions. 
“Bringing patients into the conversation is key to 
improving surgical outcomes in South Carolina.” !

Training the Next Generation of Surgical Leaders
Two of the hospitals participating in SC SQC, MUSC 
Health and Spartanburg Regional Healthcare System, 
have surgical residency programs with a Quality 
Improvement Curriculum that utilize SC SQC data 
along with content from the Institute for Healthcare 
Improvement. Prior to involving surgical residents, the 
surgical professors had to become well versed in data-

driven improvements to surgical quality. Today, surgical 
residents have their own logins to the SC SQC data 
platform and can review data based on general surgical 
procedures they complete. This shows residents the 
value of driving surgical care improvement with data 
and sets these South Carolina residency programs 
apart from others across the country. !

SC SQC ABSTRACTORS (Front Row, L to R) Ava Goodhue, 

MUSC; Bettina Keasler, Baptist Easley; Emily Blackburn, 

McLeod Health; Heather Connor, The Regional Medical 

Center. (Back Row, L to R) Lisa Roberson, Kershaw Health; 

Jim Huddleson, Self Regional; Tina Crane, Kershaw Health; 

Stephanie Webster, Spartanburg Regional Healthcare System. 

(Not shown: Sharon Crawford, Baptist Easley)

SC SQC SURGEON CHAMPIONS (Front Row, L to R) Dr. 

Barry Hird, Spartanburg Regional Healthcare System; Dr. 

Michael Hill, Regional Medical Center; Dr. Joshua Morowitz, 

Baptist Easley Hospital: Dr. Keith Player, McLeod Health. (Back 

Row, L to R) Dr. Mark Lockett, MUSC; Dr. Anit Vetutilkiu, Self 

Regional Healthcare; Dr. Ed Gill, Kershaw Health; Dr. Jackson 

Ewart, Todelands Health. (Not shown: Dr. Rob Cina, MUSC)

SC SQC LEADERSHIP (Front Row, L to R) Dr. Hrishikesh 

Chakraborty, HSSC; Dr. Christine Turley, HSSC; Larry Adams, 

South Carolina Hospital Association. (Back) Dr. Mark Lockett, 

Medical University of South Carolina.
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CAROLINAS COLLABORATIVE 

Year Two Brings Momentum to 
Interstate Research Collaborative
In May 2015, Health Sciences South Carolina 
(HSSC) was awarded $15.3 million in funding 
by The Duke Endowment to coordinate a 
clinical research and healthcare improvement 
collaborative across the Carolinas. The Carolinas 
Collaborative was established with the goal of 
developing infrastructure to improve the health 
of all Carolinians. Members include Clemson 
University, Duke University, Medical University of 
South Carolina (MUSC), University of North Carolina 
at Chapel Hill (UNC), University of South Carolina 
(USC), Wake Forest University, AnMed Health, 
Greenville Health System, McLeod Health, MUSC 
Health, Palmetto Health, Self Regional Healthcare, 
and Spartanburg Regional Healthcare System.

The first year focused on laying the groundwork for 
future clinical studies and initiatives. The Collaborative 
launched a central website where members can easily 
access documents and news. An online ticketing system 
was introduced that allows the Carolinas Collaborative 
to efficiently process and track requests for data, counts 
or collaborations. Lastly, a system of governance 
was established to ensure proper data oversight and 
security. With this infrastructure in place, the Carolinas 
Collaborative is now beginning the execution phase 
of the collaborative. Member organizations proposed 
topics of interest and four areas were chosen as pilot 
communities of practice. These communities of practice 
focused on the following themes: Health Equity and 
Health Disparities, Patient Reported Outcomes, Carolina 
Health Project, and Outreach. !

HEALTH EQUITY AND HEALTH DISPARITIES 

Using Data to Address Chronic Disease in the Carolinas
Adults in the Carolinas have a “trifecta” of serious 
health issues: obesity, diabetes and hypertension. 
These are conditions that often go hand-in-hand. 
According to the Robert Wood Johnson Foundation, 

31.7 percent and 30.1 percent of adults in South and 
North Carolina respectively, are obese. Additionally, 
the rates of obesity among African-Americans are 12 
to 14 percentage points higher than for whites.

Diabetes statistics are equally sobering. In South 
Carolina, about 14 percent of adults have diabetes and 
another 37.2 percent have pre-diabetes. This condition 
alone is estimated to cost the state $54 billion a year. 
In North Carolina, 13 percent of adults have diabetes 
and 36.1 percent have pre-diabetes. This costs the 
state an estimated $10.9 billion a year. Unfortunately, 
the numbers for hypertension are the worse of them 
all. In South Carolina, 37.8 percent of adults have been 
diagnosed with hypertension; in North Carolina it’s 
35.2 percent. Meanwhile, African-Americans are 50 
percent more likely to die of strokes than whites.

Addressing this overwhelming burden of chronic 
disease in the Carolinas, particularly among certain 
populations, is a critical driver of the Health Equity 
and Health Disparities community of practice. The 
goal of the group is to demonstrate how to leverage 
Carolinas Collaborative data and collaborative 
partnerships to address health equity issues. Work 
completed in 2016 centered on two areas activities 
to support data assessment, namely data extraction 
and survey development.

“We chose diabetes and hypertension to focus 
ourdata assessment because of their prevalence in 
the Carolinas and because they affect most races and 
ethnicities,” explained Janis Curtis, associate director 
for Clinical Data Research Networks at Duke University 
Health System. “Regarding data assessment, we need 
to look at the extent to which members capture and 
code race and ethnicity. This component also involves 
surveying hospital administrators, managers, and 
frontline registration employees to review policies, 
procedures, and practices used to collect this data 
and determine best practices.”

According to Curtis, collecting race and ethnicity data 
is not simple. Some patients prefer not to provide this 
information. Sometimes hospital and clinical registration 
staff overlook collecting it. Either way, it presents a 
challenge for researchers who rely on such data.

“The Health Equity and Health Disparities Community 
of Practice wants to ensure demographic data needed 
for health equity and health disparity initiatives are 

available in 
the Carolinas 
Collaborative. 
If we’re going 
to develop and 
evaluate specific 
interventions to 
address chronic 
disease in the 
Carolinas, we 
need complete 
data,” Curtis 
said.

The scope of 
work includes 
developing a roadmap for identification of how best 
to enhance existing Carolinas Collaborative data to 
include socioeconomic indicators encompassing 
race and ethnicity for all patients; profiling members’ 
data elements to support health equity research and 
interventions; and identify gaps in data and how best 
to address them. 

The group relies on a thought leader group 
composed of researchers with experience in health 
equity and disparities for guidance. These thought 
leaders played an important role in the design of 
the data assessment approach and provided input 
on survey design which will be used to assess how 
member hospitals collect demographic information. 

The group has a busy year ahead. After completing 
the survey, the group will focus on sharing best 
practices among Carolinas Collaborative members 
regarding race and ethnicity data collection. They 
are considering additional socioeconomic data 
to include in the existing datamarts to further 
enhance the ability to identify and measure 
specific interventions. To improve collection of 
race and ethnicity data from patients, the group 
will advocate for training of frontline hospital and 
clinic registration staff. They are also meeting with 
thought leaders to identify health equity/health 
disparities projects supported by the data contained 
in the existing datamarts. !

Janis Curtis 

Duke University Health System
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PATIENT-REPORTED OUTCOMES  

Pilot Program for Cancer
The scene is repeated in oncology examination rooms 
all too often. When the physician asks the cancer 
patient how they are doing, the response is often 
“Fine.” The reality is something entirely different. The 
patient may be having side effects from treatment 
causing pain and fatigue. Their physical function may 
be compromised. They may be stressed and anxious.

This disconnect of under-reported symptoms 
results in suboptimal cancer care, and is the basis 
of a groundbreaking pilot program on patient 
reported outcomes across four universities: 
Duke University, the University of North Carolina-
Chapel Hill (UNC), Wake Forest University, and the 
Medical University of South Carolina (MUSC). The 
universities’ Clinical and Translational Science 
Awards (CTSA) fund the pilot program.

The goal, according to Lynne Wagner, PhD, the 
principal investigator for Wake Forest, is to 
harmonize patient-reported outcomes with Electronic 
Health Records (EHRs) by putting in place a 
questionnaire to better capture what cancer patients 
are experiencing. The de-identified patient reported 
outcomes data from the four institutions will be 
consolidated into a single database to support 
comparative effectiveness research. 

“We want to implement a systematic and 
standardized approach to bringing patients’ voices 

to the clinical encounter,” 
Wagner said. “Too often 
it’s the perfect storm 
of problems that go 
unnoticed and untreated. 
Physicians need a uniform 
method of capturing the 
complete story from the 
patients.”

The Patient-Reported 
Outcomes Community 
of Practice is using 
questionnaires within 
EPIC, the EHR vendor for the CTSAs, as a starting 
point. Focus groups at the cancer centers of 
Duke, UNC, Wake, and MUSC with physicians, 
nurses, allied health professionals, informatics 
experts, and other stakeholders are in process 
to refine the questions so the desired patient 
information is captured.

“The questionnaire will enable us to collect patient 
information that’s precise, valid, and reliable that 
can then be integrated into an EHR,” Wagner said. 
“Collaborating across four CTSAs across North 
and South Carolina will give us more people and 
more geographic diversity so that our study is more 
meaningful and it serves as the foundation of future 
research aimed at improving cancer care.” !

CAROLINA HEALTH PROJECT 

HEART Pathway Aims to Eliminate 
Over Testing, Improve Care
Each year, up to 10 million people visit U.S. Emergency 
Departments (EDs) complaining of chest pain. About 
half are admitted to hospitals for a comprehensive 
cardiac evaluation to determine if the patient has 
acute coronary syndrome (ACS), generally known as 
a heart attack. Less than 10 percent are ultimately 
diagnosed with ACS.

The cost to the U.S. healthcare is staggering: an 
estimated $10 to $13 billion annually. Even with 
pervasive over-testing, hospital EDs still miss two to 
four percent of those having heart attacks.

In 2016, the Carolina Health Project launched its first 
initiative, the HEART Pathway, which combines a 

validated clinical decision aid with two serial troponin 
measurements to identify patients with chest pain who 
can be safely discharged without cardiac stress testing 
or angiography. Initiated by Dr. Simon Mahler at Wake 
Forest University, the aim is to eliminate unnecessary 
testing and improve quality of care by decreasing false 
positive and non-diagnostic testing and costs.

The idea of Heart Pathway is to safely 
identify a larger  percentage of patients 
who can avoid unneeded testing.

Prior studies by Mahler and the Wake team on HEART 
Pathway have yielded impressive results, including a 
21 percent reduction in hospitalizations, 12 percent 
reduction in objective cardiac testing and 12-hour 
median reduction in hospital length of stay. Wake 
Forest Baptist Health has integrated HEART Pathway 
into its electronic health record (EHR) and has 
decreased stress testing and cardiac imaging for chest 
pain. 

The next step, explained Mahler, is to replicate the 
results of HEART Pathway at other health systems.  
Carolinas Collaborative members, which include seven 
health systems in South Carolina and three in North 
Carolina (including Wake), are natural test sites.

The Carolinas Health Project 
community of practice is in 
the process of developing an 
implementation strategy. As part of 
this effort, stakeholders within the 
health systems representing Health 
system leadership, cardiologists, 
nursing, bioinformatics, and 
emergency medicine will be 
engaged on how best to incorporate 
HEART Pathway into their clinical 
operations. Duke, UNC, MUSC, 
and HSSC are assisting with data 
collection to enable Wake Forest to 
compare their utilization rates with 
other health systems and support 
wide spread implementation in the 
Carolinas, and eventually, across the nation.  

Having access to data from South Carolina's large 
health systems through HSSC has accelerated 
the progress of HEART Pathway. Interest from 
health systems is strong, Mahler said. “We have 
tremendous momentum toward creating diagnostic 
pathways to reduce unnecessary ACS testing. Our 
challenge is health systems see Wake Forest’s 
results of better care and lower costs and want 
HEART Pathway now. It’s a good problem to have.” !

Lynne Wagner, PhD 

Wake Forest University

Dr. Simon Mahler 

Wake Forest University
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OUTREACH 

Communicating the Collaborative
The Outreach community of practice leads 
communications for the Carolinas Collaborative, 
supporting efforts to engage researchers, 
healthcare providers and patients. The group was 
tasked with developing a messaging strategy 
and communications plan, creating and sharing 
communications materials, coordinating the 
development of online support documentation, 
promoting stakeholder engagement, and reporting on 
the group’s activities.

“Communicating about a complex project to diverse 
stakeholders is challenging, but essential,“ said Kellie 
Walters, project manager, Biomedical Informatics 
Service, University of North Carolina at Chapel Hill. 
“Healthcare providers and patients need to know how 
their data is being used, how it is being protected, 
and how the Carolinas Collaborative’s work may 
benefit them. Researchers need to understand how 
we can support their work.”

One of the main priorities in 2016 was to develop 
communications tools that members could easily 
adapt to local audiences while maintaining the singular 

brand of the Carolinas Collaborative. 
The Outreach group succeeded 
in creating a presentation 
template, press releases, web 
content, infographics, and email 
announcements. Additionally, the 
group began developing a “data 
dictionary” for inclusion on the 
Carolinas Collaborative website.

The Outreach community of 
practice also succeeded in working 
with the Mid-South Clinical Data 
Research Network (CDRN), which 
includes Vanderbilt University, to 
determine the best way to promote 
both the Carolinas Collaborative 
and Mid-South CDRN, which often 
share research initiatives. Looking 
ahead, the group plans to begin 
engaging patients in Carolinas 
Collaborative Communications 
through patient stakeholder 
discussion groups. !

PCORnet UPDATE 

National Patient Centered 
Outcomes Research Network
PCORnet, the national Patient-Centered Clinical 
Research Network, is an innovative initiative of 
the Patient-Centered Outcomes Research Institute 
(PCORI). It was established with funding from the 
Affordable Care Act to make it easier and less costly 
to conduct clinical research by harnessing the power 
of health data and patient partnerships. 

HSSC and its supported organizations are 
participating in PCORnet, along with the Carolinas 
Collaborative, through the Mid-South Clinical Data 
Research Network (CDRN) established by Vanderbilt 
University. Participation in the Mid-South CDRN 
allows HSSC supported organizations to be part 
of a much larger initiative to build infrastructure 
and tools to share data while engaging patients, 
caregivers, clinicians, and researchers in comparative 
effectiveness research and pragmatic clinical trials. 

HSSC Interim Vice President of Medicine and 
Technology Les Lenert explained the value delivered 
by PCORnet. “In the past, researchers had to have a 
thick rolodex to find co-investigators to participate in 
research studies. One had to be very well connected 
in academic medicine and research circles to 
put together a national, multi-site research study. 
Thanks to PCORnet and our robust digital networks, 
researchers at HSSC supported organizations can 
very easily find studies, create their own studies, 
identify investigators with common interests, and 
pursue funding for studies. Being a member of 
PCORnet has opened all kinds of doors for health 
researchers in South Carolina.”

HSSC’s PCORnet datamart was approved for 
national research studies in 2016, joining those of 
78 elite research entities across the nation deemed 
“research ready.” !

Kellie Walters 

University of 

North Carolina 

at Chapel Hill

Jacquie Halladay 

University of 

North Carolina 

at Chapel Hill

Dr. Les Lenert, HSSC and MUSC
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EMPOWERING PEOPLE: 

DaRT Training
A Conversation with Shalon Howard, Clinical Research Program Coordinator 
and Jordan Brittingham, Biostatistician

Over the last decade, Health 
Sciences South Carolina (HSSC) 
has quietly amassed one of the 
most comprehensive, data-enabled 
research toolkits in the nation. 
The eIRB—electronic institutional 
review board—is among the most 
popular tools, streamlining the 
review process of studies involving 
human subjects, while supporting 
multi-institution collaborations. The 
statewide Clinical Data Warehouse 
(CDW) is a treasure trove of 
information, containing data from 
three million South Carolinians. 

Among the newer tools are REDCap, 
a secure survey and data collection 
tool, and a Geographic Information 
System, which selects and presents 
geographical data for overlay and 
analysis in research studies. This 
wealth of health informatics tools 
has had relatively low awareness 
outside of the people who secured, 
designed and built them.

That changed with the 
establishment of HSSC Data 
Resources and Tools (DaRT) for 

clinical research training, free 
educational services provided to 
encourage and accelerate use of 
HSSC resources among member 
organizations. 

Through DaRT, HSSC is now a 
one-stop-shop for outreach and 
engagement activities designed to 
support and connect researchers 
and clinicians conducting all 
different types of research with 
the right tools and how best to 
maximize their use.

HSSC Clinical Research Program 
Coordinator Shalon Howard is a 
DaRT trainer, but admits she is 
not an expert user of all of health 
informatics tools. “What I do know 
is how to empower people to 
use our research infrastructure, 
connect them to the right people 
within HSSC to learn more, and 
finally, facilitate collaborations with 
other clinicians and researchers.”

The pool of potential trainees has 
expanded exponentially with new 
HSSC initiatives. “At first our focus 

was HSSC member organizations, 
now we’re a resource for Carolinas 
Collaborative partners at Duke 
University, University of North 
Carolina-Chapel Hill and Wake 
Forest University Medical Center, 
too,” Howard said.

Training sessions include on-line 
webinars and on-site classes. 
HSSC Biostatistician Jordan 
Brittingham says a typical DaRT 
training session introduces people 
to the Clinical Data Warehouse 
and i2b2, including how to request 
data and query cohorts prior to 
research. He said one of the most 
popular offerings is a hands-on 
introduction to i2b2 (Informatics 
for Integrating Biology and the 
bedside) query tool. “People get 
really animated. They see the 
breadth of data that’s available to 
them and get excited about how 
they can use it.” 

Thanks to DaRT and the efforts of 
Howard and Brittingham, HSSC’s 
visibility and data requests are 
increasing. !

" As HSSC’s Data Resources and Tools (DaRT) for clinical research have expanded, and research 
opportunities have increased with the Carolinas Collaborative and Mid-South Clinical Data Research 
Network, demand for training on our tools has increased. People’s eyes light up when they see how we 
can help them be successful. In 2016, HSSC held 13 free DaRT training sessions and trained 140 
researchers and clinicians at member organizations across South Carolina.#
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HEALTH SCIENCES SOUTH CAROLINA 

Leadership & Staff
Leadership
JAY MOSKOWITZ, PHD 
Interim President 

KATRINA FRYAR, MBA, PMP 
Interim Chief of Staff 

LES LENERT, MD, MS, FACP, FACMI 
Interim Vice President, Medicine & 
Technology

XIAOMING LI, PHD  
Interim Chief Population Health & 
Prevention Officer

SUSAN JONES MCLEAN, CPA 
Chief Financial Officer

STEPHANE MEYSTRE, MD, PHD 
Interim Chief Technology Officer

JIHAD OBEID, MD 
Interim Chief Medical Information 
Officer

HAL STONE 
Chief Security Officer

CHRISTINE TURLEY, MD 
Chief Medical Officer

Staff
RANDALL ALEXANDER, MS 
Head of Development

KASTURI BALAKRISHNAN, MA 
Data Integrity Analyst

PENNY BELLESEN 
Executive Assistant to the President

KATHLEEN BRADY, MD, PHD 
Vice President for Research, 
MUSC

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 

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 
Grants Manager

ALLY MONEY 
Project Manager 

GAYATHRI PARTHASARATHY 
Application Analyst 

EVAN PHELPS 
Senior Software Engineer

ERIN QUIGLEY 
IT Infrastructure

JOHN RADER 
IT Infrastructure

SAMANTHA RENAUD, MA 
Program Coordinator

PATRICIA RUDISILL 
Database Administrator and Data 
Analyst

CHERYL-LYN SAMUELS 
Senior Applications Analyst

GAYATHRI SANTHANAKRISHNAN 
Application Analyst

BRIGETTE WHITE, MA, CCRP 
Senior Applications Analyst

SHERLY ROY YESUDHAS 
Program Analyst
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2017

Looking Ahead
" The foundation of success in life is good health. It is also the basis of happiness.#

Health Sciences South Carolina (HSSC) was founded 
on a simple, but laudable mission of making good 
health possible in South Carolina. While steadfast in 
our mission, the health care landscape is constantly 
changing and progressing, meaning that HSSC must 
continually innovate and adapt to meet the needs of 
our supported organizations and the patients they 
serve. We are eager to begin a new phase of growth 
in 2017 – growth motivated by the rapid advances 
in health care, informed by interviews and feedback 
from our supported organizations, and thoughtfully 
structured by an extensive strategic planning process.

HSSC is moving forward with confidence and 
efforts dedicated to:

• Empowering the success of our supported 
organizations and their communities,

• Leveraging our ability to bring creative and 
committed entities to the table to address public 
health concerns and improve care within clinical 
settings,

• Promoting innovations in health informatics and 
patient-centered programs that provide value to 
hospitals, universities and communities, and  

• Practicing strong financial and management 
stewardship. 

HSSC’s new structure, centered on a menu approach 
to services, will encourage more health systems 
and universities to engage with HSSC’s supported 
organizations and to take advantage of the 
organization’s resources. Bringing together bright minds 
and sophisticated institutions has been a major key to 
HSSC’s success. Growing this collaborative network will 
expand each participating institution’s footprint as well 
as HSSC’s capacity to improve health across the state.  

In closing, HSSC exists because of the generosity 
of our supported organizations, The Duke 
Endowment, and our public and private sector 
partners. Their investment and confidence in our 
mission is critical to our success. Together, we’ll 
continue to make good health possible. !

All the Best,

 
JAY MOSKOWITZ, PHD 

INTERIM PRESIDENT, HEALTH SCIENCES SOUTH CAROLINA

Health Sciences South Carolina 
Member Organizations
HSSC member organizations include South Carolina’s largest research-
intensive universities, health systems and medical schools, all of which are 
empowering health innovation through technology.

® 

WWW.ANMEDHEALTH.ORG WWW.CLEMSON.EDU WWW.GHS.ORG

WWW.GREENVILLEMED.SC.EDU WWW.MUSC.EDU WWW.MUSC.EDU

WWW.PALMETTOHEALTH.ORG WWW.SELFREGIONAL.ORG WWW.SPARTANBURGREGIONAL.COM 

WWW.SC.EDU
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Good Health Made Possible™

LEARN MORE ABOUT US 
www.HealthSciencesSC.org

CONNECT WITH US 
$ Facebook     % LinkedIn

CONTACT US 
803.544.HSSC (4772) 

1320 Main Street, Suite 625 
Columbia, SC 29201


