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Researchers at Hackensack Meridian 
Health continue to do their part to 
further the science in battling the 
SARS-CoV-2 virus. But we also continue 
to push forward on our ‘regularly 
scheduled programming,’ when 
circumstances allow. Our efforts have 
gotten notice: you need look no further 
than our being ranked the number one 
research center in New Jersey at the 
end of 2021. I’m proud of our efforts.

The strategic plan for our health 
network’s research departments 
continues on, with planning underway 
about how we will continue to grow and 
improve our program progressively into 
the future, whatever that may hold. 
We do indeed “keep getting better.”

NJBIZ Names Hackensack Meridian Health 
the Top Research Center in State 

Hackensack Meridian Health was named the top research center in the state by 
NJBIZ, marking the first time the state’s largest and most comprehensive health 
network has topped the list.
HMH climbed to the top from the second spot last year, in the publication’s 
annual “Book of Lists.”
“This is a remarkable distinction for a rapidly growing program which proves 
its worth time and time again,” said Robert C. Garrett, FACHE, the chief 
executive officer of Hackensack Meridian Health. “Under the leadership of 
Dr. Ihor Sawczuk, our physicians and scientists are making the lives of patients 
better now - and into the future.”
“We are gratified to be recognized for the efforts of so many researchers 
working across HMH,” added Sawczuk, M.D., FACS, the chief research officer 
and president of the health network’s Northern Region. “The growth is a 
testament to the talent and professionalism we have brought together into one 
collaborative team.” READ MORE

https://www.hackensackmeridianhealth.org/en/News/2021/12/27/NJBIZ-Names-Hackensack-Meridian-Health-the-Top-Research-Center-in-State


Hackensack Meridian Health’s Bear’s Den 
Supports Company Developing Novel Way to 
‘Train’ Patients’ Own White Blood Cells
Hackensack Meridian Health announced its support of the 
clinical development of a highly-differentiated immuno-oncology 
platform by Boston-based Alloplex Biotherapeutics, Inc.
Alloplex has refined cellular drug candidates aimed at “training’’ 
a patient’s white blood cells to recognize and to kill cancer cells - 
and the company is poised to start a first-in-human clinical trial 
of SUPLEXA therapeutic cells in Australia early next year.
This investment in Alloplex is Hackensack Meridian Health’s 
fifth through the Bear’s Den, the health network’s successful 
innovation program, which seeks to drive medical science forward 
by supporting strategic candidates in biotech and pharma.
“Innovation is in our DNA and we are proud to support this 
promising new treatment concept,” said Robert C. Garrett, 
FACHE, CEO of Hackensack Meridian Health. “The Bear’s Den 
is foundational to our efforts to transform healthcare and deliver 
more value to the communities we serve.”
READ MORE

FluidForm announces investment from 
Hackensack Meridian Health 
FluidForm, a leader in the field of recreating human tissue 
to radically transform drug discovery, surgical repair, and 
replacement, today announced an investment from Hackensack 
Meridian Health and its Bear’s Den innovation program. The 
investment will enable FluidForm to advance key applications 
in tissue for drug discovery and surgical repair, including 
collaboration on preclinical work in 2022.
The investment comes amid rapid company growth. FluidForm 
has recently accomplished several key milestones, including: 
establishing a pilot biofabrication line outside of Boston, receiving 
grants from both NIH and NSF for foundational work on 
key programs, and collaborating with multiple top life 
science companies.
More soon on this news.

HMSOM Human Dimension: Researching 
Social Health Factors
The Human Dimension, a longitudinal course which extends 
throughout the three years of Hackensack Meridian School of 
Medicine’s educational curriculum, places students in direct 
contact with members of under-resourced communities across 
New Jersey - right in their homes. This course highlights the 
“social determinants of health”- the environmental factors that 
surround a patient and can help dictate their health, including 
access to care, diet, exercise, and quality of life issues. 
With the goal of contributing to medical education and 
curriculum, including providing a blueprint for other medical 
schools to replicate this unique program that has now been 
operational for more than three years, the course’s leadership 
is currently preparing for publication.
Stay tuned for more information as this exciting, and one-of-
a-kind, educational program starts publishing its efforts in the 
near future.

Fitzgerald of the CDI 
Recognized as ‘Unsung Hero’ 
of Pandemic

Sean Fitzgerald, the Manager of Biological Safety and 
Environmental Health and Safety at the CDI, was recognized 
at the Hackensack Meridian Health Board of Trustees 
Summit in October for his dedication and work during the 
COVID-19 response.
As part of the recognition, David Perlin, Ph.D., the chief 
scientific officer and senior vice president of the CDI, wrote: 
“In the past year and all throughout the COVID-19 onslaught 
to our healthcare system, Sean has worked tirelessly to ensure 
that all members of the research community who were actively 
engaged in virus detection, therapy and vaccine programs 
could work safely and securely. He developed protocols, SOPs, 
advised, and trained many dozens of employees, including outside 
partners like the Pfizer vaccine development group, in safe 
handling of SARS-CoV-2 and best practices for containment 
research.  His dedication, professionalism and insights were vital 
to the CDI, the entire research community and overall to HMH.
“He is an unsung hero,” concluded Dr. Perlin. 
Congratulations, Sean Fitzgerald - and thank you for your work. 

https://www.hackensackmeridianhealth.org/en/News/2021/12/15/Bears-Den-Supports-Company-Developing-Novel-Way-to-Train-Patients-Own-White-Blood-Cells


New CDI Faculty Members Welcomed 
The CDI hired two new faculty 
members whose promising 
research joins the Hackensack 
Meridian Health fold. 
Heather Derry-Vick, Ph.D., 
is now an Assistant Member of 
the Center for Discovery and 
Innovation. Dr. Derry-Vick 
examines how psychosocial 
factors, such as stressful 
experiences or depressive 
symptoms, interact with health 

conditions including cancer. She received her Ph.D. in clinical 
psychology from the Ohio State University and completed 
postdoctoral training in behavioral geriatrics at Weill Cornell 
Medicine. As a clinical psychologist who uses biobehavioral 
research approaches, she investigates how stress impacts 
health and healthcare experiences, as well as physiological 
mechanisms (such as levels of inflammation) that raise risk for 
cancer and co-occurring health problems. A significant focus 
of her lab’s current work is aimed at adapting and testing stress 
management strategies to help advanced cancer patients manage 
anxiety as they await scan results; this work is supported by a 
Pathway to Independence (K99/R00) award from the National 
Cancer Institute. By investigating and addressing links between 
behavioral and physical health, the Derry-Vick lab’s long-term 
goals are to lessen the impact of stress in the context of medical 
care and to maximize quality of life among people with 
chronic conditions.

Yi Zhang, M.D. & Ph.D., joined 
the CDI as a director member.
Dr. Zhang’s lab investigates 
epigenetic regulation 
of antigen-driven T cell 
differentiation, survival and 
function in the setting of 
allogeneic hematopoietic cell 
transplantation (allo-HCT) and 
cancer immunotherapy. The 
Zhang lab focuses on defining 

how chromatin-modifying enzymes regulate antigen-driven T 
cell death and inhibitory signal-mediated T cell suppression. The 
goal of these studies is to identify T cell-based pharmacological 
approaches to target these enzymes and their-controlled 
molecules. Dr. Zhang and colleagues also study the impact of 
chromatin-modifying enzymes on dendritic cell reconstitution 
and function, especially plasmacytoid dendritic cells (pDCs). 
They aim at establishing human pDC-based innovative cellular 
therapy that can improve the efficacy of allo-HCT. Additionally, 
the Zhang lab investigates novel small molecular compounds that 

target epigenetic regulators to sensitize tumor cells to CAR-T 
cell therapy and characterize the underlying mechanism. They 
anticipate discovering novel therapeutic approaches that can 
reduce tumor resistance to immunotherapy.
For more information on these scientists and other CDI faculty, 
visit the CDI website here. 

The Perfect Gift - Healthy Donors Give to Research
Scientists across Hackensack Meridian Health are conducting 
critical research every day in pursuit of critical breakthroughs. 
They rely on the HMH Biorepository Team in the Office 
of Clinical Research to supply essential biospecimens from 
consented patients. 
Our Biorepository consents, collects, processes, stores, and 
distributes biospecimens - biological materials, many of which 
are discards from standard of care – to support scientific 
investigation. “Being that we are onsite and have direct access 
to patients and patient samples, we have a unique opportunity to 
collect samples for the scientific community,” said Ya’el Kramer, 
director of Biorepository Operations. “We have procured well 
over 138,000 samples to date – more than 66,000 samples are 
from COVID patients.”
One thing they really did not have: a true “healthy” control 
group to provide a baseline for researchers to highlight biological 
and metabolic differences wrought by disease.
“People who come to the hospital are generally not well, that’s 
why they are coming to us at HMH. When we and other hospital 
biobanks collect patient specimens though, we’re missing an 
entire population of healthy people in our bank who serve as 
essential controls for research,” said Ya’el. 
But change – as it so often does – started right at home.
Read more of this feature story in ONE here

https://hmh-cdi.org/our-team/
https://hackensackmeridianhealth.us.newsweaver.com/designtests/vx8a2f945hqq2ezq4hjq2h?email=true&lang=en&a=2&p=14741196&t=475718


HUMC Heart Doctors First in NJ to Perform 
Innovative Heart Failure Treatment
Interventional cardiologists and heart surgeons at Hackensack 
University Medical Center were the first in New Jersey to treat 
a patient with heart failure after a heart attack using a unique 
device that makes a weak, enlarged heart smaller — enabling it to 
pump blood more efficiently, relieving heart failure symptoms, 
and improving quality of life. The procedure is being evaluated 
through a clinical trial called ALIVE (American Less Invasive 
Ventricular Enhancement). Hackensack University Medical 
Center is participating in this study and is now enrolling 
eligible patients with heart failure and left ventricular scars and/
or aneurysms. 
Heart failure occurs when the heart becomes inefficient and 
weak, making it difficult for organs throughout the body to 
receive enough oxygenated blood to work effectively. Patients 
may experience shortness of breath, fatigue easily, have swelling 
in their legs, and develop other symptoms. When someone has 
had a major heart attack that causes scarring of tissue in the left 
ventricle of the heart (the chamber responsible for propelling 
freshly oxygenated blood out of the heart), the ventricle can 
become enlarged. An aneurysm can result, where part of the 
ventricle wall bulges out. In both cases, it becomes very difficult 
for the ailing heart to do its job.
The ALIVE study is evaluating the LIVE procedure (left invasive 
ventricular enhancement) in patients with heart failure who have 
left ventricular scars or aneurysms on the front of the heart and 
whose symptoms are not responding well to medical treatment. 
READ MORE

Hackensack Meridian 
Children’s Health 
Pediatric Rheumatologist 
Served as Principal 
Investigator for Newly 
Published Research 
Study to Find Optimal 
Treatments for Juvenile 
Arthritis

New clinical research published online in the journal Arthritis 
and Rheumatology investigated three treatment approaches for 
a type of inflammatory arthritis in children called polyarticular 
juvenile idiopathic arthritis (pJIA). The study results showed 
improvements in pain and mobility with all treatment options, 
with potential increased benefits in disease activity using  early 
combination therapy with biologic and non-biologic drugs 
together. The study was funded by the Patient Centered 
Outcomes Research Institute (PCORI) and Dr. Yukiko Kimura, 
chief, Division of Pediatric Rheumatology at the Joseph M. 

Sanzari Children’s Hospital, and professor of pediatrics at the 
Hackensack Meridian School of Medicine, was the study’s 
lead investigator.
The Childhood Arthritis and Rheumatology Research Alliance 
(CARRA) developed three consensus treatment plans (CTPs) 
for pJIA patients who had not yet started any treatment. These 
CARRA pJIA CTPs served as the basis of the study.  Named the 
“STOP JIA -- Start Time Optimization of biologics in P-JIA”), 
it used the CARRA Registry to enroll patients and collect the 
necessary clinical data for the study. 
Dr. Kimura has been a leader of the Childhood Arthritis and 
Rheumatology Research Alliance (CARRA) and is currently 
the Co-Chair of the CARRA Registry and Research Oversight 
Committee (RROC). She is also co-PI of the CARRA Registry 
for pediatric rheumatic diseases which has now enrolled more 
than 11,000 patients across North America and will follow them 
for at least 10 years. She is the Principal Investigator of the 
PCORI funded STOP-JIA study of 400 patients across more 
than 50 sites in North America. She recently presented the 
24 month results of STOP-JIA, which provided evidence that 
early biologic treatment improves long-term outcomes for many 
patients with polyarticular JIA.
READ MORE

Jersey Shore University Medical Center Surgeon’s 
Research on the Phrenic Nerve Reconstruction 
Surgery He Pioneered Published in the Annals of 
Plastic Surgery
Study results, supporting the efficacy of phrenic nerve 
reconstruction surgery, from Matthew Kaufman, M.D., FACS, 
and colleagues at Hackensack Meridian Jersey Shore University 
Medical Center were recently published in the Annals of 
Plastic Surgery.1  
Dr. Kaufman, medical director of the academic medical center’s 
Center for Paralysis and Reconstructive Nerve Surgery has 
pioneered phrenic nerve reconstruction.  As a board-certified 
plastic and reconstructive and otolaryngology-head and neck 
surgeon, he understands how to reconstruct and treat peripheral 
nerve injuries. In 2007, he began applying those skills in 
innovative ways to successfully treat phrenic nerve injuries and 
diaphragmatic paralysis.
Diaphragmatic paralysis due to phrenic nerve injury may cause 
orthopnea, exertional dyspnea, and sleep-disordered breathing.  
This publication evaluates the outcomes of 400 patients who 
underwent phrenic nerve reconstruction for diaphragmatic 
paralysis at two tertiary treatment centers between 2007 
and 2019, utilizing various subjective and objective 
outcome measures. 
READ MORE

https://hmhmaestro.org/featured_specialties/hackensack-university-medical-center-heart-doctors-are-first-in-new-jersey-to-perform-innovative-heart-failure-treatment/
https://www.newswise.com/articles/new-clinical-research-published-online-in-the-journal-arthritis-and-rheumatology-investigated-three-treatment-approaches-for-a-type-of-inflammatory-arthritis-in-children-called-polyarticular-juvenile-idiopathic-arthritis-pjia-the-study-results-showed-impr
https://www.hackensackmeridianhealth.org/en/news/2021/10/05/jersey-shore-university-medical-center-surgeons-research-on-the-phrenic-nerve-reconstruction-surgery-he-pioneered-published-in-the-annals-of-plastic-surgery/


HUMC and CDI Awarded Funding to Research 
on the Microbiome and Breast Cancer Outcomes
Researchers at Hackensack University Medical Center have 
received a third grant of $190,000 from the Breast Cancer 
Research Foundation (BCRF) to fund research exploring the 
link between the microbiome and the response to breast cancer 
therapy, including the effectiveness of treatment and side 
effects. This avenue of study could potentially lead to novel ways 
to enhance the ability of anticancer drugs to halt the growth 
of breast cancer as well as improve patients’ quality of life by 
diminishing adverse side effects.
The microbiome includes healthy bacteria as well as viruses and 
fungi that live in our bodies, particularly the intestines. 
“We have an enormous quantity of bacteria in our intestinal 
tract that are living and dying, using our nutrients to survive and 
making biological byproducts,” explained Leslie Montgomery, 
MD, Chief of Breast Surgery at Hackensack University Medical 
Center, who is co-leading the investigations with Rena Feinman, 
PhD, associate member of the Center for Discovery and 
Innovation at Hackensack Meridian Health. 
“There is enough DNA in the microbiome to call it our “second 
genome”. We are just starting to understand the power of having 
all of these organisms producing metabolites and byproducts that 
can potentially affect our bodies when they are absorbed.”
“The gut microbiome is a really important player and acts like 
an organ on its own,” added Dr. Feinman. “Recent studies have 
also shown that tumors also have a unique microbiome such as 
bacteria. We now have next-generation sequencing and state of  
the art technologies that allow us to profile  a patient’s gut and 
breast tumor microbiomes. 
The project, called Gut and Intratumoral Microbiome Effects 
on Neoadjuvant Chemotherapy-Induced Immunosurveillance 
in Triple Negative Breast Cancer, is analyzing the influence of 
a patient’s microbiome on the effectiveness of neoadjuvant 
chemotherapy in women with triple-negative breast cancer 
(TNBC) prior to their surgery.
READ MORE

New Research on Healthcare Disparities in GI 
Procedures and Guidance on Pediatric Endoscopy
Published by Chair of Pediatrics for Hackensack Meridian School 
of Medicine and K. Hovnanian Children’s Hospital at Jersey 
Shore University Medical Center
Harpreet Pall, M.D., MBA, CPE, chair and professor of 
Pediatrics at Hackensack Meridian School of Medicine and K. 
Hovnanian Children’s Hospital, has published new research about 
the social and economic influences of emergency versus non-
emergency gastrointestinal (GI) procedures in children.
The paper, titled “The Role of Health Disparities and 

Socioeconomic Status in Emergent Gastrointestinal Procedures,” 
appears in the peer-reviewed medical journal, Health Equity. The 
paper examines how socioeconomic status influenced whether 
children received endoscopies in an emergent inpatient setting or 
in the outpatient setting as an elective scheduled procedure.
An endoscopy is a nonsurgical procedure that involves visually 
examining the digestive tract using a thin tube with a camera. It is 
a common pediatric GI procedure.
Dr. Pall and his co-authors took a sampling of more than 2,500 
pediatric patients and separated them into two groups: those 
who had emergent procedures and those who had non-emergent 
procedures. The researchers then analyzed whether a variety 
of factors, including age, sex, race, language, zip code and type 
of insurance affected whether a child had an emergent versus 
nonemergent GI procedure.
“This study is believed to be the first of its kind to use geocoding 
to look at the addresses where patients live to establish patterns 
in emergent GI care for children,” said Dr. Pall.
READ MORE

CDI Laboratory Zeroes 
in on Melanoma’s 
Molecular Spread 
The secret to melanoma’s 
metastatic spread could be a 
complex natural pathway it 

hijacks - one which may be a therapeutic target in combination 
with other targeted therapies and immunotherapies, according 
to new research published by Hackensack Meridian Center for 
Discovery and Innovation (CDI) scientists.
The laboratory of Byungwoo Ryu, Ph.D., and colleagues at 
the CDI demonstrated the pathway centered around a bone 
morphogenetic protein known as BMP6 might be the main 
way melanoma seeks to take over the body, according to the 
publication in the journal Molecular Cancer Research.
“Metastasis is the main reason cancer patients die,” said Ryu, an 
associate member of the CDI, and also a research member of the 
Georgetown Lombardi Comprehensive Cancer Center, of which 
Hackensack University Medical Center’s John Theurer Cancer 
Center is part. “If we can prevent cell motility, we can prevent 
cancer from spreading - and save lives. That is what we are aiming 
to do through our science.”
“This is good work by the Ryu laboratory, and the findings are 
therapeutically relevant for melanoma, in terms of preventing 
metastases in the future,” said Benjamin Tycko, M.D., Ph.D., 
member of the CDI and also an author of the paper. “This is 
the kind of translational work that could be a veritable boon for 
patients in the near future.”
READ MORE

https://www.hackensackmeridianhealth.org/en/News/2021/10/22/hackensack-university-medical-center-and-center-for-discovery-and-innovation-investigators-awarded-significant-funding-for-innovative-research-on-the-microbiome-and-breast-cancer-outcomes
https://www.hackensackmeridianhealth.org/en/News/2021/11/16/new-research-on-health
https://www.hackensackmeridianhealth.org/en/News/2021/11/17/cdi-laboratory-zeroes-in-on-melanomas-molecular-spread-ryu-lab-publishes-promising-paper-in-molecular-cancer-research


HUMC Becomes First in Northern NJ to Use 
Innovative Heart Valve Device
Heart doctors at Hackensack University Medical Center were 
the first in northern New Jersey and the third in the state to 
perform Tendyne™ Transcatheter Mitral Valve Implantation 
(TMVI) in a patient with a leaky mitral valve in the heart. 
Tendyne TMVI, which is being offered through a clinical trial, 
may become another therapeutic option for patients who cannot 
have surgery or other procedures. 
The mitral valve regulates one-way blood flow from the left 
atrium into the left ventricle of the heart, where it can be 
pumped out to the rest of the body. Mitral regurgitation is 
a disorder that happens when the mitral valve doesn’t close 
completely, allowing blood to backflow into the left atrium. 
As a result, the heart must work much harder to pump out 
oxygen-rich blood. People with untreated mitral regurgitation 
may develop heart failure and experience shortness of breath 
that makes it difficult to go up a flight of stairs or walk a block. If 
the heart failure becomes severe, it could be fatal.
Current treatments include open-heart surgery (which requires 
the patient to be put on a heart-lung machine and have a 
large incision in the chest) or the insertion of a device called 
the MitraClip®. But not all patients are candidates for these 
approaches because they had two or three prior heart surgeries 
already, they have other health problems that make open-heart 
surgery too dangerous, or their anatomy prohibits the insertion 
of the MitraClip (which is advanced to the heart through 
a catheter).
The Tendyne TMVI device is implanted using a “hybrid” 
approach that brings together a cardiac surgeon and structural 
heart cardiologist. 
READ MORE

Behind the Newsletter 
In honor of the first anniversary of the Research Roundup, 
here are some behind-the-scenes facts about the 
newsletter production:
The Beginning: Ms. Cheryl Fittizzi, VP of Research and 
Regulatory Affairs, had the idea for a network research 
newsletter as researchers began to inquire about how they could 
learn about other research taking place within the network. 
Many were simply curious and others were interested in potential 
collaboration opportunities. 
The Content: The newsletter content is determined in close 
collaboration among the editors, the Office of Research 
Administration leadership, and Dr. Sawczuk and Ms. Fittizzi. 
The articles are a combination of original pieces drafted 
specifically for the newsletter and pieces taken from various 
press releases and other news outlets.
The Editors: 
Tamara Friedman joined Hackensack Meridian Health in 2017 
and is the Manager of Research Communications and Education 
for the network. Prior to this, she worked as a research associate, 
a lecturer, and an academic writer. She holds a Ph.D. in 
psychology with a specialization in cognitive neuroscience. 
Seth Augenstein has been with Hackensack Meridian Health 
for two years, working in the marketing and communications 
department for both the CDI and the Hackensack Meridian 
School of Medicine, as well as network research. He spent about 
15 years as a reporter, most notably at The Star-Ledger and 
Forensic Magazine. He is also a novelist.

https://www.hackensackmeridianhealth.org/en/press-releases-DO-NOT-USE2/2021/09/30/hackensack-university-medical-center-becomes-first-in-northern-new-jersey-to-use-innovative-heart-valve-device
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The Clinical Research Resumption Plan
Please continue to pay attention to the eResearch 
notifications regarding the Research Resumption Plan 
stages. During various points in the pandemic, the Office of 
Research Administration has required researchers to scale 
back on their research projects. This serves a dual purpose: 
(1) freeing up resources to assist with patient care when 
staffing has been challenging; and (2) limiting the number 
of on-site visits related to research, given the increased 
risks of infection for both participants and staff. 
The Research Resumption Plan FAQs and table can be 
accessed here.

Upgrade to eResearch Slated for Early Summer
eResearch, the HMH research management system, will 
undergo a significant upgrade this summer. The IRB module 
upgrade will be introduced first followed soon after by the 
conflicts of interest and grants/agreements modules. 
The upgrade is designed to make the system more intuitive, 
integrated, and transparent for all users. It will improve 
network functionality and reflect the past and future 
growth of the research enterprise. 
As we get closer to the go-live date, there will be more 
communication about beta testing and training opportunities. 

We Can Help!
To learn more about how the Office of Research 
Administration can support you in your research efforts, 
please visit the website. It includes information on all of the 
services that our team can provide to both seasoned and 
novice researchers.
The Investigator Training and Education page outlines the 
training and educational offerings available to the research 
community, including the CITI training requirements, 
information on the quarterly research staff orientation, 
the Investigator Training Lecture Series, the IHS IPE 
Research Seminar Series, and more. You can also access 
a library of recorded lectures on various topics related to 
conducting research.

https://docs.google.com/document/d/11blIUt8tYi_9SQ2f9-809wpipqJLQKHZjZd4LJFy6kA/edit
https://www.hackensackmeridianhealth.org/en/Research/office-of-research-administration/researcher-resources
https://www.hackensackmeridianhealth.org/en/Research/office-of-research-administration/researcher-resources/investigator-training
https://docs.google.com/document/d/1UN-WJC-88iTcvLlHHJ3K6zK9O1FUw0oY/edit
https://library.shu.edu/IHSIPEResearchSeminar/Calendar
https://library.shu.edu/IHSIPEResearchSeminar/Calendar
https://docs.google.com/document/d/1mx5EFrVdpevWBc1jEZbe8XwkgMoS7TxY_WrtVF3HsUY/edit
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Korngold, at Retirement, Looks Back Over Decades 
of Breakthroughs 
For many, a working life is a series of jobs. For others, there 
is a vocation – a particular calling with the intention to break 
new ground, blaze new trails.
Immunologist Dr. Robert Korngold, Ph.D., the deputy 
director of the Hackensack Meridian Center for Discovery 
and Innovation (CDI), is at the cusp of retirement, effective 
the end of this year. And he looks back over a vocation that 
inarguably left untold lives changed for the better.
Korngold took detailed, painstaking looks into the complex 
warfare between relentless cancers and the human immune 
system, especially in graft versus host disease (GVHD), which 
are harmful body reactions to bone marrow transplants that 
are crucial for cancer treatments and recovery. Most recently, 
he helped lay the very foundation of the CDI – which now 
houses scientists who have taken his scientific baton. Science 
beckoned from the earliest stage of his career because of 

its promise in effecting change. Korngold feels he’s made a 
difference – and his colleagues certainly agree.
“I wanted to affect people – I wanted to fight disease,” said 
Korngold recently, in his CDI office. “Through research you 
could help thousands – that’s what I thought. I like to think 
now that I did just that.”
“His career has been brilliant, and greatly shaped science and 
medicine,” said David Perlin, Ph.D., the CDI’s chief scientific 
officer and senior vice president. “His contributions to the 
start of the CDI remain critical. I wish him the very best in the 
next phase.”
“Bob Korngold is one of the key talents who helped make 
our network what it is today,” said Robert Garrett, CEO of 
Hackensack Meridian Health. “He has left medicine, and 
patients, better for his years of discovery and innovation.”
READ MORE

https://hmh-cdi.org/2021/12/16/the-cdi-experts-renowned-scientist-korngold-at-retirement-looks-back-over-decades-of-breakthroughs/
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J A N U A R Y  2 0 2 2CLAUDIA DOUGLAS, DNP, RN, APN-c | Administrative 

Director, Institute for Evidence Based Practice & Nursing Research

On the cusp of Dr. Claudia Douglas’s 
retirement, we asked her what she 
considered to be the most satisfying aspect 
of her career. She didn’t mention the 
numerous accolades that she has received 
or the long list of publications to her name. 
Instead, her greatest satisfaction was 
“serving people.” And if you’ve ever worked 
with or even met Dr. Douglas, you believe 
it. She is incredibly warm and gregarious and 
focuses on the people behind the work. 
Dr. Douglas discussed her career in nursing 
research, her love of teaching, and her 
thoughts on diversity with us:

What drew you to research? How did you 
begin your research career? 
My love for research really stemmed from 
my passion for patient care. One of my first 
research experiences was during my early 
career in nephrology. I cared for patients 
who were on chronic hemodialysis - that 
meant that they had to undergo treatment 
three times a week for four hours each time. 
One of the biggest challenges in that group 
and the biggest reason for hospitalization 
during the early ‘90s was vascular access 
failure, a situation in which the access to 
the veins was compromised. The ultimate 
solution was to insert a permanent catheter 
in the heart. However, sometimes that, too, 
would fail, and patients would lose their 
lives. When an anti-thrombotic agent that 
could be used to clear clots in central line 
catheters was taken off the market, my 
physician and pharmacist colleagues and I 
worked on finding an alternative medication. 
We successfully established the aliquoting 
guidelines for thrombolysis in the catheters 

and provided it to the patients. 
A pharmaceutical company learned about 
our success and approached us to write a 
research protocol. They ran the study 
and had great results! 
Over my years in nursing, I continued to 
be engaged in research in some capacity. 
Eventually, I was hired in a research-focused 
role by the chief of Nephrology at HUMC. 
At the time, I didn’t have the credentials 
for it, but he must have seen the potential. 
When I started that position, I really dug 
into the regulatory aspect of research and 
learned so much from Cheryl Fittizzi and 
Joan Parchment. I really appreciate what 
Cheryl has done for me and for research 
at HMH.
I had a strong interest in developing nursing 
research further. I had already established 
a nursing proposal review committee, 
for which I collaborated and continue to 
collaborate with Carole Chen, one of the 
librarians. We gave nurses a forum to discuss 
research ideas and review the proposals. 
I went back to school for my DNP and 
recognized the importance of a formalized 
structure to apply evidence based practice. 
When I returned to HUMC as a magnet 
program coordinator, there was an 
expectation of research for nursing. 
The magnet program really helped us to 
expand our research activities further. In 
2014, Dianne Aroh asked me to establish 
an Institute for Evidence Based Nursing 
Practice. Initially, the Institute was just 
one person: me. But I tried to promote 
research engagement at every opportunity. 
For example, every Friday, I brought in a 

colleague who was a professor at a nearby 
college to speak to the nurses about 
research. I also enlisted the support of 
others at the hospital who could help me 
improve the nursing research here. Dr. 
Mohammed Quadri, an epidemiologist, 
helped us to write quite a few proposals and 
Rose Williams, our research coordinator, 
worked on the IRB application process.  
I also recruited Cole (Ruth) McCoy from 
Yale, where she was studying statistics. 
She is now a major asset to us and handles 
the research design and statistics piece. I 
have learned so much from her. In fact, it is 
bittersweet that I will be retiring because I 
feel as though I am at the top of my game. 

Your work seems to cover a fairly wide range 
of topics. You have published on nurse 
satisfaction and evaluation, strategies for 
nurses to manage delirium, assessing blood 
loss during deliveries, and more. How did 
you end up collaborating with so many 
different groups and publishing on so many 
different topics?
That is the beauty of my job - that the 
opportunities to collaborate with different 
groups abound. I have my expertise, and 
the clinicians have theirs. My initial passion 
was nephrology, but over the years, I 
have sought out research collaboration 
opportunities in a wide range of therapeutic 
fields. For example, most recently, I have 
been working on developing a scale to 
determine the risk of falling in postpartum 
women. Together with Dr. Elli Gourna 
Paleoudis, we have come up with something 
that is both reliable and valid. 
(continued next page)
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You have always been very involved and interested in education 
- both for yourself and for your team members, especially other 
nurses. What motivates you to keep learning and to mentor so 
many nurses over the years?
Teaching is of paramount importance to me. If you want to 
change behavior, you need to give people the tools to do so. 
You need to show them how to do things correctly. This is more 
critical than ever in a healthcare setting.
Teaching elicits a dual benefit for the teacher and for the student. 
When you teach others, you also teach yourself and improve 
your own work. My grandfather used to say that “iron sharpens 
iron.” It’s an ongoing process.

What are your thoughts on diversity in the research field?
I believe that there is a need to promote diversity in the research 
field, but not just in terms of race. Of course, racial diversity is 
important, especially with respect to participant representation. 
There are sometimes differences in how various races respond 
to therapeutics. 
But I also think that there need to be other kinds of diversity, 
such as diversity in terms of the types of disciplines engaged in 
research. Healthcare involves many different disciplines, and we 
should capitalize on that by conducting more interprofessional 
collaborations. Nurses, respiratory therapists, physical therapists, 
occupational therapists, social workers, and a whole slew of other 
professionals should work together to each contribute their own 
perspectives. Diversity of thought has consistently shown to 
improve the work. 

What are your plans for retiring? 
As I mentioned earlier, retirement is bittersweet for me. My real 
reason for doing it now is to be able to spend more time with my 
granddaughter. I want to be able to be present for her. 
Research will always be my passion, and I do plan to continue to 
publish. I also plan to continue my work as a magnet appraiser on 
a limited basis. Finally, I plan to write a book on devotions. The 
book will focus on not taking life for granted. My patients have 
really given me perspective on life. All of my patients who went 
through so much have helped me to appreciate even the most 
basic things in life. My patients all come back to me at different 
times; I remember them all. 
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Jeanette Haugh leads a robust pediatric 
research program with a team of 17 staff 
members. Her department conducts 
anywhere between 200-250  studies at 
any given time. Jeanette is passionate about 
innovation and makes an effort to take on 
as much as possible to help patients. Yet, 
despite the heavy workload, her group has a 
reputation for excellence. Jeanette and her 
team are known to be adept, knowledgeable, 
and dedicated. 
Jeanette shared a little bit about her research 
interests, her leadership style, and what 
motivates her:

You have been at HUMC for nearly your 
entire career. What led to your involvement 
in the research realm? And what kept you 
in research for so many years?
That’s correct; I started at HUMC almost 
35 years ago as a pediatric oncology nurse. 
My first involvement in research was when I 
was working as an APN on the bone marrow 
transplant team. Our team was  involved in 
a pediatric transplant research consortium, 
and I was fortunate enough to participate. 
As I became involved in more and more 
studies, my interest in research grew.  I was 
able to see the potential benefit and hope 
that the research afforded the children 
undergoing bone marrow transplants. 
The families were desperate for new and 
innovative therapies at the time. 
I left HUMC briefly to teach pediatric 
nursing at a local college and then 
returned to the Children’s Hospital, where 
I ultimately oversaw multiple areas of 
research and worked to pull together a 
full service research department.  

What drives me every day are the patients 
that are waiting for the benefits of the 
research. The research could be curative or 
it could be aimed at alleviating symptoms. 
It could be a multi-armed clinical trial or it 
could be a retrospective chart review. These 
all contribute to progress in helping patients. 
Having a comprehensive research program 
at the JMS Children’s Hospital allows 
families to stay at HUMC while  receiving  
innovative therapy close to home, saving 
them the stress of searching elsewhere. 

What has made you stick with HUMC/
HMH for so many years? 
The people. I really value my colleagues and 
mentors. HMH takes pride in the longevity 
of the  employees. There are many people 
who I know who have stayed at HUMC for 
the same reason. 
My supervisors and mentors here at HUMC 
have been instrumental in my growth over 
the years. Sometimes, they believed in my 
abilities more than I did. Dr. Alfred Gillio, 
the Director of the Children’s Cancer 
Institute, has been very influential in how I 
approach my work. He never stops looking 
for the best therapy for the children that 
he treats. He is tenacious in his attempts to 
scope out opportunities for his patients and 
never accepts defeat. This approach set the 
tone for my career as well. 

What is it about pediatrics that 
motivates you?
I am motivated by the incredible children 
and their families. I always knew that I 
wanted to be around children, as a clinician 
and researcher. Children are fun and 

resilient - much more than adults - and take 
things as they come, despite real hardships. 
Many of these children and families face 
immense challenges. They often have 
conditions that affect their quality of life 
on a day-to-day basis. I am inspired by 
their strength. 

What are some of the most exciting 
research findings/innovations that you have 
seen come to fruition during your tenure? 
Some of the oncology drugs that came out 
in the last decade, such as CAR-T cells, have 
been monumental. We were one of the first 
centers to provide CAR-T cells to children. 
The gene therapy trials are also very 
meaningful. Currently, we are working on a 
sickle cell gene therapy trial, which seems to 
be very promising. One of our participants, 
a young man who had been admitted to the 
hospital in excruciating pain as many as 10 
times a year, is doing very well and has been 
hospital-free for a while.

As mentioned earlier, the pediatric 
research program that you lead is known 
for its uncompromising diligence. 
Can you share with us a little bit about 
how you run things, so that other groups 
that want to strengthen their research 
programs might benefit? 
I attribute much of the success of the 
program to my team. I am really fortunate 
to have exceptional team members who 
are extremely dedicated. That is key to a 
successful research program. When I hire 
people, I look for attention to detail and 
pride in one’s work. (continued) 

JEANETTE HAUGH, APN 
Manager, Children’s Hospital Research Center
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I also look for people who have goals and aspirations and are 
motivated to excel. But what I most look for is a “step-in” 
mentality. I look for people who will do whatever it takes to make 
the projects successful. And my team delivers on that. 
My leadership style is very transparent. Because of the 
confidence that I have in my team, I involve them in my decisions 
and have grown the department with them as a group. We are 
very cohesive, and I truly value their opinions. They share my 
focus on integrity and safety. 
Finally, I regularly discuss with my team the meaning behind 
what they are doing. Some team members have more direct 
contact with the patients, but there are others, such as the 
regulatory staff, who are doing equally important work and may 
not always see the people who are helped by what they do. I 
make sure to share stories about the families that are helped.

What do you like to do in your free time?  
I love to travel and spend time with my husband and three 
daughters. Our daughters  are all over the world now: our eldest 
is a physician in California, doing her hematology/oncology 
fellowship; our  middle daughter is in Amsterdam working for the 
United Nations;, and our youngest is a nurse in the ER at JFK. 
I also love live music and am an avid reader of almost any genre. 
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When are clinical investigator inspections conducted? Please provide 
three examples of circumstances that could potentially prompt either an 
announced or unannounced inspection of a clinical investigator site. 

To answer the question, please click here.

The first person to submit the correct answer will receive a shiny new Hackensack Meridian Health mug that can be picked 
up at the Jurist building at HUMC or mailed to his/her home/site. 

https://redcap.hmhn.org/Redcap/surveys/?s=Y8CPDNEW4X

