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Georgia Trauma Commission EMS Committee
Meeting Minutes
October 9, 2025
Hybrid Meeting
Morgan County Public Safety Complex/Zoom
Recording: https://youtu.be/dJcU7VRsNdY 
Attachments: trauma.ga.gov
	COMMITTEE MEMBERS PRESENT
	COMMITTEE MEMBERS ABSENT

	Courtney Terwilliger, Chair, GTC Member 
	Huey Atkins, Region Ten

	Lee Oliver, Vice-Chair, Region Five
	Terry Cobb, GTC Member

	Pete Quinones, Region Three | GTC Member (via Zoom)
	Jay Smith, MD, GTC Member

	Scott Stephens, Region One 
	Duane Montgomery, Region Seven

	Jeff Adams, Region Two 
	

	Scott Roberts, Region Four 
	

	Allen Owens, Region Eight
	

	Brian Hendrix, Region Nine 
	

	John Smith, Region Six 
	



	STAFF & OTHER ATTENDEES PRESENT
	REPRESENTING

	Elizabeth Atkins
	Georgia Trauma Commission

	Katie Hamilton
	Georgia Trauma Commission

	Gabriela Saye
	Georgia Trauma Commission

	Gina Solomon 
	Georgia Trauma Commission

	Crystal Shelnutt
	Georgia Trauma Commission

	Tim Boone (via Zoom)
	AVLS Adminstrator

	Kim Littleton 
	GEMSA

	Cathy White
	GEMSA

	Ryan Hollinsworth
	OEMS/T

	Richard Rhodes (via Zoom)
	OEMS/T

	Steve Elmgren(via Zoom)
	Grady Burn, R3 RTAC

	Kristin Spires (via Zoom)
	R10 RTAC

	Maranda Baras (via Zoom)
	Grady Health System

	Danlin Lou (via Zoom)
	Georgia Department of public Health

	Danielle Johnson (via Zoom) 
	Wellstar Kennestone

	Heather Reddick
	OEMS/T

	Jennifer Weatherby
	OEMS/T

	Kelly Joiner
	OEMS/T


STANDING AGENDA ITEMS 

CALL TO ORDER
Courtney Terwilliger called the meeting to order at 10:00 AM on Thursday, October 9, 2025, with nine members present. 

APPROVAL OF AUGUST 11, 2025, AND SEPTEMBER 18, 2025, MEETING MINUTES
Presented By Courtney Terwilliger
After the call to order, Courtney Terwilliger requested a motion to approve the August and September meeting minutes or advise of any changes.

MOTION GTCNC EMS COMMITTEE 2025-10-01:
Motion to approve the August 11 & September 18 meeting minutes as submitted

MOTION BY:  Jeff Adams
	SECOND BY:  Allen Owens
VOTING: All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions

GEORGIA TRAUMA COMMISSION UPDATE
Presented By Elizabeth Atkins, Crystal Shelnutt, and Gina Solomon
· Region 2 Trauma Symposium: The Region 2 Trauma Symposium was held last week with more than 600 participants in attendance. The event featured excellent speakers and a full vendor hall. Kyle expressed his appreciation for everyone’s support of the event and noted that a full report with attendance data and other details will be provided soon.  Region 3 RTAC Coordinator Update: Danielle Johnson has stepped down from her role as the Region 3 RTAC Coordinator. As of yesterday, a contract has been finalized with Steve, who was introduced at a previous meeting. Steve will officially begin this month, and we are excited to welcome him into the role.
· Courtney requested information on the availability of virtual meetings for each RTAC. Scott Stephens indicated that his region was the only one not to offer a virtual meeting option. He indicates that he has great participation in his meetings, and his region appreciates the in-person format, and he draws 80-90 participants. Courtney expressed concern over the 50% participation requirement for equipment grants, with no virtual option, and requested Scott poll his region on the in-person vs virtual options. 
· Gina reported that the build process with ArborMetrix is progressing well. RTAC scorecards for January through June 2025 were distributed to all RTACs last week. She thanked Sarah Parker for her assistance in helping GQIP meet its goal of releasing data within one month of download from the central site.  A definition list of all scorecard data points has been developed and shared with RTAC Coordinators to support a consistent understanding of the metrics. Blood product data is now being incorporated into the scorecards for each region to further enhance performance insight.  Gina noted that RTAC scorecards are distributed directly to each RTAC Coordinator, who then shares them within their regions, typically through RTAC or Performance Improvement Committee meetings. The committee requests the Regional data be shared with them as well.
· Liz reported that the 2026 Level I and II Readiness Cost Survey has been completed and distributed to trauma centers, the first in roughly ten years. The updated survey will capture increased costs associated with the new ACS trauma standards, and all trauma centers will now move to a regular reassessment schedule to track financial impact over time. She also shared updates from the ACS Committee on Trauma (COT) meeting, where national discussions focused on preparedness for potential large-scale combat operations. The ACS is advancing the Regional Medical Operations Command (RMOC/MOC) concept to improve patient load balancing if civilian hospitals must absorb large numbers of combat casualties. Liz noted that Georgia currently lacks this capacity and encouraged early planning and coordination efforts.
· Finally, Liz highlighted Dr. Erica Mabes’ Rural Simulation Training Program from Augusta University, which has gained national attention as a model for rural trauma education. The program has been implemented at eight sites, engaging rural hospitals and EMS providers with highly interactive, hands-on scenarios that address gaps identified in both the Rural Hospital Survey and EMS Educational Needs Assessment. Dr. Mabes is developing a five-year sustainability plan and exploring continued funding through the State Office of Rural Health.
AVLS UPDATE
Presented By Tim Boone
Dr. Boone presented the quarterly report (ATTACHMENT A)and noted a high level of troubleshooting and coordination activity this quarter. The team is planning the transition from MG90 units to the XR-series gateways. MG90 manufacturing is ending, and recent security certificate changes required a system-wide firmware update and certificate replacement by September 27. After the update, some Southern Link and Verizon units experienced intermittent connectivity issues; agencies are seeing improved performance when switched to T-Mobile SIMs.
System usage has decreased from 91% active units to 86%, due to equipment transitions, some counties leaving the program, and AmeriPro taking over service in parts of the state. There are currently 1,098 active units out of 1,282. Region 4 is a priority for follow-up as those transitions occur.
Tim reported ongoing work with PSS Missouri on new software that can ingest location data from systems used by agencies outside the state gateway network (e.g., AmeriPro, Grady). This would allow the State Operations Center and regional directors to view all ambulances during disasters, even if they are not using state-provided gateways. He noted that regional EMS directors currently have logins for unit tracking, but awareness and use of that capability during incidents is inconsistent.
Key next steps include:
· Bringing Samsara-equipped and other non-state gateway ambulances into statewide visibility.
· Continuing to resolve connectivity issues related to the new security certificates.
· Bringing offline MG90 units from smaller agencies back online.
· Working with Semtech on XR-series gateway visibility in the AMM platform, with testing to begin once those gateways are visible.
GEMSA UPDATE
Presented By Kim Littleton
GEMSA provided an update on FY25 training and grant activity(ATTACHMENT B). As of the September 25 report, GEMSA is on track to deliver approximately 122,000 contact hours this fiscal year. Recent and upcoming courses include the Region 2 Trauma Skills Lab held in conjunction with the Trauma Symposium (approximately 150 hospital and prehospital participants), completion of Module 4, and graduation of the EMS Leadership Program in early November, an Instructor Preparedness course, two mental health courses, and additional TECC offerings scheduled for late October and early November.
GEMSA has begun the next round of EMR/EMT grant-funded classes. Fifteen agencies were awarded grants with the expectation that classes begin within the required FY25 timeline. Some awarded agencies have not started as agreed; when agencies remain non-responsive or cannot launch, those grants are being reassigned to other agencies that are ready to move forward. GEMSA noted that this may generate pushback at the regional level, and requested that committee members be aware of the rationale. Committee members asked that, when a grant is reassigned, GEMSA document which county was unable to start and the reason (e.g., no instructor available, local funding barriers, etc.) so regions can address concerns.
GEMSA is also coordinating with Trauma Commission staff on Survey123 training (Middle Georgia, date pending) to support tracking and reporting for these programs.
Crystal thanked the group for their efforts in reopening the EMT education grants, noting that the extension resulted in an additional 199 EMT students enrolled statewide. She emphasized that this represents a significant boost to the EMS workforce and expressed appreciation for the GEMSA team’s continued work in managing the process a second time.
The committee discussed ongoing efforts to improve understanding and use of MedEdPrep following confusion among some instructors. A dedicated instructor education session is scheduled for the first day of the upcoming GEMSA conference (October 14). The group agreed the session should be recorded to allow statewide access and approved the use of committee funds to cover recording costs.
Courtney emphasized that MedEdPrep is not a punitive measure but a tool to identify and address barriers to student success and ensure accountability in the use of taxpayer-funded education grants. The committee expressed support for promoting the program’s purpose and value through continued communication and training.
PREHOSPITAL BLOOD WORKGROUP
Presented By Crystal Shelnutt & Lee Oliver
Crystal reported that the workgroup has finalized draft grant parameters (ATTACHMENT C) for agencies seeking to implement prehospital blood programs. The framework includes eligibility criteria, required documentation, education components, and equipment quotes developed with input from the RTAC Coordinators. While the educational materials and protocols can be standardized, connections with blood suppliers must be established locally; a repository of contact information for regional and private providers (e.g., LifeSouth, Red Cross) will be developed to assist applicants.
Key grant requirements include:
· Licensed ALS or designated zone provider agency.
· Support from medical direction and the local governing authority.
· Participation in the RTAC Performance Improvement Committee.
· Formal letter of agreement with a partnering blood bank.
· Hosting at least one community blood drive annually.
· Submission of ongoing performance data to the oversight committee.
The committee emphasized a slow, methodical rollout to ensure safety and avoid waste. Funding priority will go to agencies serving as regional hubs with data-supported need. Applications may be competitively scored, and a template packet will outline partnership expectations with blood banks. The committee also discussed offering online training with Q&A for agencies and physicians, supported by RTAC resources. Dr. Boone will assist the workgroup with connectivity and monitoring solutions, while members underscored the importance of data-driven evaluation, cold-chain management, and long-term sustainability.
Courtney requested that the project go back to the committee for a points-based application so a competitive application cycle can be fairly evaluated. He asked that Crystal work with the RTACs to establish consistent messaging and support. Lee would like to ensure that we have a data component from the GTC that looks at the feasibility of projects from a utilization perspective. 
EDUCATION IMPROVEMENT COMMITTEE
Presented By Scott Roberts
The committee remains in the discovery phase, reviewing state data provided by the Office of EMS to identify common barriers and regional variations among EMS education programs. Members will meet in person at the upcoming GEMSA conference to prioritize action items.
Key short-term goals include:
· Establishing a central repository on the Trauma Commission website for educational materials, conference presentations, and best practices.
· Exploring podcasting and video recordings as new avenues for statewide information sharing.
· Developing quarterly instructor support WebEx sessions for trauma-funded programs to discuss challenges, share resources, and identify gaps.
· Highlighting high-performing programs and sharing their tools and strategies.
· Encouraging instructors to lead the test-taking strategies course in an interactive format rather than assigning it as self-paced content.
The committee also discussed the State Office’s plan to enhance the EMS Instructor Course, which will include pre-course requirements and expanded in-person sessions to better prepare new instructors. Existing instructors have expressed interest in retaking the revised course for professional development.
Annual program reports are now being used to identify needs and provide targeted support. Members emphasized that completing instructor certification alone does not ensure classroom readiness; mentorship and oversight remain essential. The State Office now requires pre-designation meetings for new programs to review schedules, syllabi, and readiness prior to course approval.
Finally, members discussed challenges in rural regions, where limited instructor availability makes mentorship difficult. The group plans to explore pairing new instructors with experienced educators in nearby regions or involving regional training coordinators to support those areas. The committee will present actionable recommendations at the next meeting.
MARCH-PAWS
Presented By Courtney Terwilliger
The MARCH Paws Initiative is making steady progress. Liz and Dr. Ashley have completed their video segments, with Dr. Mabes and Dr. Register scheduled to film next. The goal is to have initial video content completed by November 20 to support the program’s formal launch.
The curriculum will complement Dr. Mabes’ existing rural trauma education program, which is partially supported through MARCH Paws funding. The intent is to align efforts and provide additional funding for her ongoing work. The program’s design focuses on improving interdisciplinary communication and collaboration among physicians, nurses, and paramedics, addressing identified skill gaps in procedures such as IO access and traction splinting.
The planned MARCH Paws course will be approximately four hours, combining lecture and scenario-based sessions to promote shared learning between hospital and prehospital teams.
Courtney also shared that he recently presented on rural EMS needs to the Georgia House Health Committee, emphasizing two critical challenges statewide: strengthening EMS education and improving reimbursement for EMS services. He noted that targeted education programs, such as the pop-up AEMT courses in Emanuel County, have been vital to sustaining rural EMS operations.

EMS EDUCATION SPENDING PLAN
Presented By Courtney Terwilliger

Courtney provided an overview of the current status of EMS Education funding, indicating that the committee has approved and voted on the total EMS Education funding amount, which was then sent to GEMSA to create a scope of work(ATTACHMENT D). He confirms with committee members that they received the scope of work before the meeting. He requests that the group review the spending plan, but wanted to address a concern by Terry Cobb first about the reduction in the number of initial education programs funded by the program. Courtney indicates that the reduction is a direct result of what Terry initiated a few meetings back to increase the per-class reimbursement amount for those programs. He noted that Terry had requested a return to 50 classes, with a total budget of nearly $700,000, and that he had two primary concerns with Terry’s plan. The first was that any change in the scope of work would delay the contract, and he doesn’t consider that a viable option. The second concern was that the plan would again leave residual money from classes not fully paid out. Courtney suggested that the committee vote on the scope of work and then utilize the Survey123 platform to identify residual funds from any programs to reallocate for additional initial education programs. Lee agreed with the plan to reallocate and advocates for a process to ease the reallocation process for GEMSA.

Kim addressed the group, discussing a change in the book purchases approved with the grant. Historically, they have purchased the lowest-priced package that didn’t include online access to additional resources. They request for approval of the advantage package from the publisher to better serve the needs of instructors and students. 

Crystal asked how course approvals will work moving forward with the reduction in the number of courses provided from 50 to 28. She asks if this will go to the committee for approval or be an internal GEMSA decision. Cathy indicates this will be a rural-focused grant based on the number of ambulances in a county and the distance to the hospital. Kim reiterates that they have never declined to fund an EMT program. Courtney calls for a straightforward process and transparency in grant awards, stating that Scott’s committee may need to review the application process. The discussion continued with input from multiple perspectives on timelines for applications, grant parameters, and strategies to help mitigate barriers. Cathy indicated that their staff has been taking notes on issues preventing programs from hosting courses and will share with Scott’s workgroup.

Scott Stephens asked about courses with common additional funds that require reallocation and why some continuing education courses had a funding increase despite reallocations. Cathy explained that it was primarily the NAEMT and EMT grants that had residuals, and most of the other courses were very accurate in costs vs allocations. She indicated that TECC and EVOC course costs depended heavily on instructor travel, and the EMS instructor class was dependent on student travel costs. Scott reiterated his concerns over the decreased number of initial education programs. Courtney reminded the group that any edits at this point would require GEMSA to redo the scope of work, but that he is committed to doing as many initial education classes as they can. He requested ongoing data reports on any program that applied but was not ultimately awarded a grant. 

Courtney again reminded the group of the urgency of approval as the contract expiration date of November 30th was approaching, and GEMSA and GTC staff needed to begin the contract process. 

MOTION GTCNC EMS COMMITTEE 2025-10-02:
Motion to approve GEMSA’s Scope of Work as presented, with residual funding allowing for additional initial education programs. 

MOTION BY:  Jeff Adams
	SECOND BY:  John Smith
VOTING: All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions

There was a brief discussion of the meeting dates for the upcoming year(ATTACHMENT E), which included a called meeting for education pre-planning in March and a budget approval meeting in May.

MOTION GTCNC EMS COMMITTEE 2025-10-03:
Motion to approve the meeting dates as presented for 2026.

MOTION BY:  John Smith
	SECOND BY:  Jeff Adams
VOTING: All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions

Gabby provided a reminder that the EMS equipment grants would open soon, with Courtney and Lee indicating that committee members may receive questions or concerns related to the new minimum funding amount. 

MOTION GTCNC EMS COMMITTEE 2025-10-04:
Motion to adjourn.

MOTION BY:  Scott Roberts
	SECOND BY:  Scott Stephens
VOTING: All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions
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