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	TOPIC
	DISCUSSION

	Call to Order/Approval Mins
Intro of New Members
	Becky Gaskins, Committee Vice Chair, called the meeting of the Georgia Committee for Trauma Excellence (GCTE), a committee of the Georgia Trauma Commission (GTC), to order at 1:00 pm. 

After quorum was established, Becky requested a motion to approve the April 30, 2026, meeting minutes. 
MOTION GCTE 2026-08-01:
Motion to approve April 30, 2026, meeting minutes.
MOTION: Rachel Hand
SECOND:  Nadine Lynch-Mascoe
DISCUSSION: None 
ACTION: The motion PASSED with no objections nor abstentions

After minutes approval, Becky asked if new committee members were present and welcomed them to the committee. 

	Georgia Trauma Commission (GTC) Update
	Commission updates included:
· The American College of Surgeons (ACS) has released the long-awaited LevelIV trauma standards. The standards are formatted similarly to the Level I-III standards and include measures of compliance to help facilities understand and demonstrate compliance. Level IV centers were encouraged to review the new standards. The implementation timeline remains unclear; the Commission plans to seek clarification from the state office regarding when facilities will be held accountable to the new standards.
· ACS representatives will be available during the upcoming meetings to receive feedback on the usefulness of the NTDB report. The Commission is interested in identifying ways to make the report more meaningful and actionable for Level IV centers, including opportunities for improved benchmarking and performance information.
· The Commission is transitioning its central trauma data platform from ESO Central Site to Digital Innovations (DI). The change is related to the expiration of the state's ESO contract and the need to support a multi-vendor environment. The new platform is expected to better accommodate data from multiple vendors and provide additional opportunities for data analysis.
· The Commission is exploring the development of a statewide dashboard focused on process and system-efficiency measures. The goal is to provide stakeholders with information about system performance, identify areas of concern, and help determine where improvement efforts should be focused.
Liz asked Gabby Saye to review the upcoming meetings. Gabby shared:
· Optimal Course: The course will take place Wednesday, August 19 beginning at 8:00 a.m. Registration is closed, but anyone still interested may contact Gabby to determine whether space is available.
· Georgia Trauma Commission Meetings: The Commission meeting will take place Thursday, August 20, beginning at 9:00 AM, followed by the RTAC Coordinator's meeting and Trauma Administrators Committee meeting. The meetings are open to the public and offer hybrid attendance options. Registration is not required except for the GQIP Dinner that evening.
· GQIP Summer Meeting: The GQIP Summer Meeting will take place Friday, August 21. Registration is required, and space is limited. Anyone who missed the registration deadline should contact Gabby as soon as possible.

Liz added that required attendees experiencing any issues that may prevent them from attending were asked to contact the Commission as soon as possible so that the issue can be addressed.

	Georgia Quality Improvement Program Update
	Gina provided an update on the GQIP Central Repository transition. Effective immediately, there will be no further submissions to the ESO Central Site. The September 1st submission to TQIP and OEMS&T should proceed as normal; however, there will not be a September 1st download to GQIP. The new platform is still in the contracting process, and a specific implementation date has not yet been established. Gina anticipates the delay may be approximately one month and will provide updates as more information becomes available. Once the contract is finalized, the existing GQIP data will be migrated to the new platform so that no historical data is lost.
Other GQIP updates included:
· The GQIP Q3 report cards were distributed, and feedback was requested to help improve their usefulness and ease of use for participating centers. Sarah Parker was thanked for her work preparing the reports.
· The upcoming GQIP meeting is expected to be well attended and will include several presentations. Dr. John Holcomb will serve as the keynote speaker and will discuss trauma resuscitation and pre-hospital blood. Attendees were reminded to complete the required confidentiality agreement, including those who will not participate in the closed session.
· Two new GQIP research fellows, Anna Madia and Caroline Wasserman, joined the program on July 1st. Anna will participate for two years, while Caroline will participate for one year. Both fellows will attend the upcoming meeting and assist with GQIP projects.
· A new geriatric case review template is being developed to help centers review cases involving less-than-optimal outcomes among geriatric patients. The template incorporates CMS age-friendly measures and will be reviewed by the PI Subcommittee. The team hopes to pilot the template with several centers and make revisions based on feedback.
· The 2027 NTDB Data Dictionary has been released, and the GQIP team will begin reviewing it and updating the GQIP data dictionary. Because the new central platform will support multiple registry vendors, the GQIP data dictionary will need to become more vendor-agnostic. Feedback from members will be requested to ensure the revised dictionary remains user-friendly.

	Office of EMS & Trauma (OEMST) Update
	Marie Probst provided the following updates:
· The 2025 annual report is currently in development and is expected to be released in the fall.
· The 2026 Q1 data import, covering January through March, was completed in June and was the strongest submission period in the past two years in terms of timeliness, with the fewest system and schema errors. The next download is due September 1st and will include data from January through June 30th.
· Planning is underway for the 2027 state data download. Marie will review the newly released 2027 NTDB Data Dictionary to determine whether any additional fields need to be included in Georgia's extension list. The updated schema will then be provided to ImageTrend and vendors for preparation of the annual update, with the goal of having centers begin 2027 downloads around March.
· Centers were thanked for their work completing the Q4 OTCPE and OBCPE reports. Three centers still have outstanding reports and were asked to submit them by the end of the week. Anyone experiencing issues with the reporting site or needing login or password assistance was encouraged to contact Marie.
· Centers that have already submitted their reports were reminded to have their Trauma Medical Directors log in and complete the required attestation so the reports can proceed to Stacey for review and closure.
· Seven centers were congratulated for their ACS verification and state designations: Atrium Health Navicent Macon, Memorial Health Savannah, Children's Healthcare of Atlanta Arthur M. Blank Hospital, Wellstar Medical College of Georgia, Wellstar Children's Hospital, Atrium Health Floyd, and Piedmont Athens. Other centers that have completed their ACS visits will be recognized at the next meeting once their official letters have been received.
· The Systems of Care Advisory Council meeting is scheduled for September 8th. Members needing information or a virtual meeting link were encouraged to contact April Moss.
· Suggestions for revisions to the FY2027 OTCPE and OBCPE reports are being requested. Members should submit suggestions to Stacee and Marie by August 31st so they can be considered before the revised form goes live on September 15th. The FY2027 report will be due October 15th.

The newly released Level IV ACS standards were also discussed. Stacee Smith distributed an electronic copy to all Level IV Trauma Program Managers, and the standards are available through the ACS website. Following the GQIP meeting, there are plans to meet with Liz and the Level IV TPMs to review the standards, answer questions, and gather feedback in preparation for the 2027 designation and redesignation cycle. Stacee will send a survey to identify dates that work best for the group. In response to Lynn's question regarding the deadline for submitting suggestions for the FY2027 reports, Marie confirmed that August 31st is the deadline to allow sufficient time for revisions before the form goes live.

	Georgia Trauma Foundation Update
	Cheryle Ward provided an update on continuing education opportunities available at no cost to individuals working at rural or critical access hospitals. Courses are currently being scheduled for the first half of 2027, including TNCC, ENPC, ATLS, ATCN, and RTTDC. Individuals who need training or know of rural or critical access hospital staff who need these courses were encouraged to contact the program at 404-394-2912. 
· Instructors for these courses, as well as select NAEMT courses, were encouraged to participate in the statewide Continuing Education Instructor Database (CEID). CEID serves as a resource for identifying instructors for advanced continuing education courses, and instructors who are interested in being included in the database may contact the program at 404-394-2912.
· Trauma Awareness Day will take place in January, with several changes planned to improve the event. An advocacy training session will be held prior to the visit to the Capitol and will provide participants with skills that can be used both during Trauma Awareness Day and when communicating with lawmakers throughout the year. Tyler Bryant, Community Engagement and Development Specialist, will lead the advocacy training, with additional details to be provided later.

Tyler provided updates on upcoming regional events designed to support trauma care throughout Georgia. Flavors for the Frontline will be held in Region 9 at the Ships of the Sea Maritime Museum in Savannah, and the Heartland Festival will be held in Region 5 at Southern Pines Regional Park in Dublin. The events will bring communities together with sponsors, vendors, and other partners to raise funds and awareness for trauma centers, trauma education, and trauma professionals across the state.
· Sponsors and community partners are currently being sought for the regional events. Individuals who know of organizations or businesses that may be interested in sponsoring or partnering were encouraged to contact Tyler Bryant by email or phone.
· The Region 5 Heartland Festival is scheduled for November 7. Tyler encouraged members to participate in either the Region 9 or Region 5 events and thanked the group for its continued work supporting trauma care across Georgia.
Lynn thanked Cheryle and Tyler for the updates and expressed particular interest in the upcoming advocacy training. 

	Subcommittee Reports
	Education: Julie Freeman provided the following updates:
· The group’s primary goal for the year was to work with the GTC on educational topics and courses, including the upcoming OPTIMAL Course and injury prevention course.
· The OPTIMAL Course will be supported by the Georgia Trauma Commission in conjunction with the GQIP meeting. There are currently 72 participants registered, with capacity for up to 100 attendees. Anyone still interested in attending was encouraged to contact Gabby as soon as possible.
· The American Trauma Society’s virtual two-day injury prevention course has been scheduled for November 5-6. Additional information and registration details will be distributed following the GQIP meeting.
· The Education Subcommittee is beginning to identify goals for the second half of the year and welcomed anyone interested in joining the group to reach out to Julie.

Pediatric: Susanne Edwards provided the following updates:
· The primary project is updating the pediatric imaging toolkit originally developed in 2018-2019. The revised toolkit focuses on standardizing pediatric imaging practices, reducing unnecessary radiation exposure, and incorporating evidence-based clinical decision-making, including recommendations from the Pediatric Emergency Care Research Network (PECARN). The document is currently under review by the CHOA Trauma Medical Directors, radiology and pediatric emergency medicine liaisons, and will then be sent to CHOG for review. Once finalized, it will be submitted to the GCTE committee for potential endorsement and distribution, with completion anticipated within the next month.
· The Pediatric Transfer Toolkit is also being developed. A one-page quick-reference guide addressing pediatric assessment, stabilization, and transfer has been completed, and the group is developing a tri-fold version for distribution. The trifold is currently in the mock-up stage and is expected to be completed by the fourth quarter.
· The pediatric whole blood transfusion study is ongoing. The study has been completed at Scottish Rite and remains underway at Arthur Blank, where the site is expected to transition from component therapy to the whole blood arm in the spring of next year. Enrollment has been slower than anticipated, potentially because EMS availability and use of whole blood may be reducing the need for massive transfusion protocols after patients arrive at the hospital. Additional data is expected to be available for discussion at the next meeting.

Performance Improvement: Rayma Stephens provided updates:
· Subcommittee continues to work on the PI toolkit. Tools shared by facilities have been uploaded to Basecamp for members to access. Members were encouraged to continue submitting additional tools or upload them directly to Basecamp if they have access.
· The group began discussions on geriatric trauma care and reviewed geriatric trauma activation criteria from several centers. Geriatric trauma care remains a major focus for GQIP, and the new geriatric case review materials developed by Gina and Dr. Ayoung-Chee will be incorporated into the group’s future discussions
· The subcommittee also shared and discussed various frailty assessment tools and reviewed differences in the age at which facilities define patients as geriatric, with some centers using age 65 and others using a younger age.
· Basecamp will continue to serve as a central location for sharing PI resources and tools. The group is planning another meeting in the coming weeks to continue these discussions and review additional suggestions.
· The group plans to discuss ways to help centers that use the PI module within their trauma registry. Members with experience using the module were encouraged to consider providing assistance or participating in a Zoom session to demonstrate its functionality and help others become more proficient with the tool.

Registry: Kelli Vaughn provided the following updates:
· The new data dictionary has been released. The Registry Subcommittee has not yet had an opportunity to discuss it as a group.
· The committee continued planning for registry vendor selection and developed a needs assessment based on the conclusion that no single registry solution will meet every center's needs. Centers are encouraged to complete the assessment with appropriate stakeholders, such as IT, nursing, and quality, and then use the results to evaluate registry products with vendors. The needs assessment and vendor contact information have been distributed.
· Updated attendance documentation is now available in Basecamp under the Registry section. Trauma Program Managers can download attendance lists and meeting PowerPoints for use during verification visits.
· The committee discussed challenges faced by smaller centers with only one registrar or individual handling registry responsibilities. No definitive solution has been identified, so the group will continue evaluating options such as Q-Centrix and available GQIP/data logic reports. Additional documentation may still be needed to meet validation requirements.
· The committee continues to receive questions regarding registry scenarios, diagnoses, procedure codes, and patient data capture. Decisions reached by the group are documented in Basecamp under Registry Q&A, which is becoming a running reference for registry-related questions and decisions.

Injury Prevention and Outreach: Kristal Smith provided the following update:
· The final Bleeding Control webinar blitz session is scheduled for Thursday. Attendance has been lower than expected, partly because some outreach and contact lists are outdated, so members are encouraged to share the information directly with local contacts. New instructors have joined the program, and the team continues to build interest in both virtual and in-person training. Registration remains open until approximately five minutes before the webinar begins. The team is also tracking whether participants are new to Stop the Bleed or taking a refresher course and will use that information to identify geographic areas needing additional hands-on training.
· The team is making the webinars more interactive through the new Ultimate Trauma Llama volunteer role. A high school volunteer with an interest in cybersecurity engages participants through the chat, provides additional context, and helps maintain participation. The role may provide a model for future student volunteer opportunities within the trauma system.
· The summer Georgia Stay Safe Blitz has concluded, but its resources remain available for continued community outreach. New graphics were developed this year, and previous graphics are also still available.
· September includes Falls Prevention Month, and DPH/IPRCE are planning Falls Free Friday webinars. The schedule is pending final speaker approval. Members can contact IPRCE to receive updates and join the Fall Prevention Task Force, which meets bi-monthly. Recent training has also focused on using Georgia-specific and county-level emergency department and fatality data to identify injury hot spots and inform prevention efforts.
· Members were reminded that September also includes Child Passenger Safety Month and suicide-prevention activities. Resources and assistance are available for centers conducting related community programs.
· Members were encouraged to participate in IPRCE task forces focused on specific injury mechanisms. These partnerships provide opportunities for collaboration, education, data resources, and potential mini-grant funding while allowing centers to leverage partner organizations rather than managing projects entirely on their own.

	2022 ACS Standards Review: Standard 2.7
	Lynn Grant shared this standard (ATTACHMENT A) is a Type 1 deficiency applicable to all adult and pediatric trauma centers. All trauma centers must have a Trauma Multidisciplinary PIPS Committee chaired by the Trauma Medical Director or an associate TMD.
· Combined adult Level I/II and Pediatric Level II Trauma Centers must hold separate adult and pediatric Trauma Multidisciplinary PIPS meetings with distinct minutes.
· The terms of reference or PIPS plan should define:
· Committee scope
· Membership
· Required attendance
· Meeting frequency
· Decision-making process
· These requirements can be incorporated directly into the PIPS plan or addressed through a separate policy.
· At Level III center, the committee meets quarterly. At a Level I center discussed, the multidisciplinary PIPS meeting occurs monthly and includes trauma surgery staff, trauma liaisons, and other relevant participants.
· Identified opportunities for improvement may be addressed through smaller subgroups, with findings ultimately brought back to the multidisciplinary PIPS Committee for review and final adjudication.
· PIPS issues across the trauma continuum, including prehospital care, ED, ICU, OR, and other areas, should flow back through the multidisciplinary committee so all involved parties remain aware of improvement efforts.
· The policy or PIPS plan should be uploaded and available for the ACS PRQ/verification visit as documentation of compliance.

	2022 ACS Standards Review: Standard 7.4
	Becky Gaskins shared that TQIP benchmarking (ATTACHMENT B) is the starting point for a continuous performance improvement process rather than simply reviewing the report.
· When a new benchmark report is released, identify outcomes or complications that are higher or lower than expected, then validate the underlying data before determining whether the finding represents a true clinical opportunity, patient population characteristic, or data-quality issue.
· Data validation should include reviewing registry reports, patient-level records, inclusion criteria, abstraction practices, coding accuracy, and event definitions.
· Prioritize high-frequency or high-impact events for multidisciplinary drill-down review. At Grady, these are discussed during monthly PIPS meetings led by the TMD and involving trauma physicians and program leadership.
· Review individual cases, contributing factors, clinical workflows, documentation practices, and potential interventions. Assign improvement initiatives to physician or faculty champions as appropriate.
· Improvement activities may include education, guideline revisions, process redesign, documentation improvements, focused monitoring, or development of targeted workgroups. Examples at Grady include unplanned upgrade reviews, ventilator-associated pneumonia reviews, and a geriatric trauma workgroup.
· Because TQIP data are retrospective, use a concurrent monitoring tool, such as a complication scorecard, to track performance between benchmark reports. Compare current data with the most recent TQIP benchmarks to identify trends and determine whether interventions are improving outcomes.
· Continue monitoring and validating data quality throughout the process. If concerns are identified, perform focused registry reviews, additional drilldowns, and case-level validation before the next submission.
· ArborMetrix and GQIP reports can supplement TQIP by providing more current, risk-adjusted or comparative data. These tools can help demonstrate trends and ongoing improvement during ACS verification visits.
· The overall process should demonstrate a continuous cycle of benchmarking → data validation → identification of opportunities → intervention → monitoring → reassessment.
· Grady is willing to share its complication scorecard template with other centers as a resource.

	Roundtable Discussion: Shared Experiences and Updates
	Seven trauma center designations/re-verifications had been completed so far this year, with several additional visits still pending. Centers were encouraged to share their survey experiences, including areas of focus, lessons learned, celebrations, and advice for programs preparing for upcoming surveys.
· Tommy shared that Savannah recently completed its Level I adult re-verification and that the visit went well overall. He noted that surveyor focus can vary significantly, with each surveyor potentially having specific areas of interest or concern. Programs preparing for a survey should identify their assigned surveyors in advance and, when possible, reach out to colleagues who have previously worked with those surveyors to learn about their areas of focus.
· Kristalsuggested that programs can use their hospital-approved AI tools to research surveyors and identify potential areas of interest, particularly when preparing presentations or focusing on specific domains such as injury prevention. This information can help programs tailor their presentations to address the surveyors' likely areas of emphasis.
· Programs should continue to provide strong evidence of their work through reports and documentation while also focusing their preparation on areas that may receive greater scrutiny during the visit.
· Ashley shared that her center experienced a difference between the survey team's initial findings and the final VRC determination. Although no deficiencies were reported during the on-site visit, the VRC ultimately identified a deficiency. Programs should be prepared for the possibility that the VRC may interpret findings differently from the survey team and should continue developing action plans for areas they anticipate could result in deficiencies.

	Adjournment
	GCTE leadership thanked committee members for their efforts and contributions across the trauma programs. The next meeting is scheduled for October 29th via Zoom 
Becky Gaskins adjourned the meeting at 3:38 pm


Minutes Respectfully Submitted by Gabriela Saye
	
