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Georgia Trauma Commission Meeting Minutes
Thursday, August 20, 2026
9:00 AM – 12:00 PM
Jekyll Island Club Resort
Jekyll Island, Georgia
Meeting Recording: https://www.youtube.com/watch?v=TVxbcHhkmE0 
Meeting Attachments: trauma.ga.gov

	COMMISSION MEMBERS PRESENT

	Dr. Dennis Ashley, Chairman
Dr. James « J » Smith, Vice-Chair
Dr. James Dunne
Dr. John Bleacher (via Zoom)
Mr. Terry Cobb 
Dr. Alicia Register
Dr. Bellal Joseph



	STAFF MEMBERS &
OTHERS SIGNING IN
	REPRESENTING
	ATTENDING

	Elizabeth Atkins
	Georgia Trauma Commission, Executive Director
	In Person

	Gabriela Saye
	Georgia Trauma Commission, Business Operations Manager
	In Person

	Crystal Shelnutt
	Georgia Trauma Commission, Regional Trauma Systems Development Manager
	In Person

	Gina Solomon
	Georgia Trauma Commission, GQIP Director
	In Person

	Katie Vaughan
	Georgia Trauma Commission, Finance Operations Manager
	In Person

	Matt Hall
	Adjacent Health, CGO
	In Person

	Nicole Sundholm
	AdventHealth Redmond, Trauma Program Manager
	Virtual

	Sheila Bennett
	Atrium Health Floyd, VP/CNO
	In Person

	Emily Costolnick
	Atrium Health Floyd, Trauma Educator
	Virtual

	Katie Hasty
	Atrium Health Floyd, Injury Prevention Coordinator/Trauma Data Analyst
	Virtual

	Anna Claire Cesario
	Atrium Health Navicent, Trauma Program Manager
	In Person

	Josephine Fabico-Dulin
	Atrium Health Navicent, Trauma Services Director
	In Person

	Hunter Logue
	Atrium Health Navicent, Trauma Program Specialist
	In Person

	Patrice Walker
	Atrium Health Navicent, CMO
	In Person

	David Carney
	Children’s Healthcare of Atlanta, TMD - Scottish Rite
	Virtual

	Karen Hill
	Children’s Healthcare of Atlanta, AMBH
	In Person

	Rana Roberts
	Children’s Healthcare of Atlanta, Director, Trauma, Transport and Transfer Center
	In Person

	Kellie Rowker
	Children’s Healthcare of Atlanta, TPM
	In Person

	Rebecca Butler
	Coffee Regional Medical Center, Trauma program manager
	In Person

	Rebecca Butler
	Coffee Regional Medical Center, Trauma program manager
	In Person

	Anna Roberson
	Coffee Regional Medical Center, Trauma Registrar
	In Person

	Chet Royals
	Coffee Regional Medical Center, TPMD/ Trauma Surgeon
	Virtual

	Robert Felts
	Colquitt Regional Medical Center, ER Director
	In Person

	Christi Griner
	Colquitt regional medical center, TPM
	In Person

	Ashley Bullington
	Crisp Regional Hospital, TPM
	In Person

	Jessica Carter
	Crisp Regional Hospital, VP/CFO
	In Person

	Alicia Register
	Crisp Regional Hospital, TMD
	In Person

	Jeffrey Harden
	Doctors Hospital of Augusta, CNO
	In Person

	Laura Lunsford
	Doctors Hospital of Augusta, TPD
	In Person

	Courtney Pettiford
	Doctors Hospital of Augusta, TMD
	In Person

	Jon Allen
	DPH OEMST, Systems of Care Medical Director
	In Person

	Vince Harris
	DPH OEMST, Region 04 EMS Director
	Virtual

	Danlin Luo
	DPH OEMST, Epidemiologist
	Virtual

	marie probst
	DPH OEMST, State Trauma Registrar
	In Person

	Stacee Smith
	DPH OEMST, State Trauma Coordinator
	In Person

	David Kiefer
	Effingham Health Syatem, TMD
	In Person

	Michelle Lloyd
	Effingham Health Syatem, Trauma Coordinator
	In Person

	Brenda Roberts
	Effingham Health Syatem, Interim Clinical Lead of ER
	In Person

	Nicole Washington
	Effingham Health Syatem, Executive Director Performance Improvements
	In Person

	Brooke J. Marsh
	Emanuel Medical Center, TPM
	Virtual

	Caroline Wasserman
	Emory University SOM/GQIP, Resident Physician
	In Person

	Lynn Grant
	Fairview Park Hospital, Trauma Program Director
	In Person

	Brian Dorriety
	Georgia Trauma Commission, Region 7 RTAC Coordinator
	In Person

	Kristin Spires
	Georgia Trauma Commission, Education Coordinator
	In Person

	Scott Stephens
	Georgia Trauma Commission, Region 1 RTAC Coordinator
	In Person

	Randall Whiddon
	Georgia Trauma Commission, Region 8 RTAC Coordinator
	In Person

	Farrah Parker
	Georgia Trauma Commission Joseph M Still Burn Center, Region 6 RTAC Coordinator/ Burn Program Manager
	In Person

	Steve Elmgren
	Georgia Trauma Commission/Grady, Region 3 RTAC Coordinator
	In Person

	Cheryle Ward
	Georgia Trauma Foundation, Executive Director
	In Person

	Patricia Ayoung-Chee
	GQIP, Data analytics & research
	In Person

	Sarah Parker
	GQIP, Performance Improvement Specialist
	In Person

	Rebecca Gaskins
	Grady, Director of Trauma Program
	In Person

	Krystal Harper
	Grady, Lead Trauma PI RN
	In Person

	Laura Johnson
	Grady, BMD
	In Person

	Pamela Vanderberg
	Grady, VP trauma and burn services
	In Person

	Kim Brown
	Hamilton Medical Center, Trauma Program Manager
	In Person

	Judean Guinn
	Hamilton Medical Center, VP/CNO
	In Person

	William Hardeman
	Hamilton Medical Center, Trauma Medical Director
	In Person

	Jessica Davis
	John D. Archbold Memorial Hospital, Trauma Registrar
	In Person

	Mary Beth Goodwin
	John D. Archbold Memorial Hospital, PI Coordinator
	In Person

	Kelli Vaughn
	John D. Archbold Memorial Hospital, Trauma program manager
	In Person

	Christina McCain
	Liberty Regional Medical Center, Trauma Medical Director
	Virtual

	Derek Rozier
	Liberty Regional Medical Center, CEO
	In Person

	Tammie Russell
	Liberty Regional Medical Center, Trauma Program Coordinator
	Virtual

	Christie Mathis
	Morgan Medical Center, TPM
	Virtual

	Eric Schott
	MUSC Health, Trauma Outreach and Education Coordinator
	In Person

	Walter Wiley
	Northeast Georgia Healthcare System, Executive Director: Emergency and Trauma
	In Person

	Morgan Krause
	Northeast Georgia Medical Center, Trauma Research Coordinator
	In Person

	Jessica Mantooth
	Northeast Georgia Medical Center, Trauma Program Director
	In Person

	Nadirah Burgess
	Northside Gwinnett Hospital, Trauma Program Manager
	In Person

	Abby Darroux
	Northside Gwinnett Hospital, Trauma PI Coordinator
	In Person

	Romeo Massoud
	Northside Gwinnett Hospital, Trauma Medical Director
	In Person

	Rayma Stephens
	Northside Gwinnett Hospital, Trauma PI Coordinator
	In Person

	Becky Weidler
	Northside Gwinnett Hospital, Director of patient care operations
	In Person

	Lemuel Dent
	Phoebe Putney Memorial, TMD
	In Person

	Amanda Eubanks
	Phoebe Putney Memorial, PI Coordinator
	In Person

	Daniel Taylor
	Phoebe Putney Memorial, TPM
	In Person

	Eva Carignan
	Piedmont Athens Regional, Trauma Educator and Injury Prevention
	Virtual

	Heather Morgan
	Piedmont Athens Regional, TPM
	In Person

	Brett Buehner
	Piedmont Augusta, TPM
	Virtual

	Mary Jameson
	Piedmont Columbus, TPM
	In Person

	Bill Tustin
	Piedmont Columbus, COO
	In Person

	Shalonda Wright
	Piedmont Columbus, Trauma Registrar
	In Person

	Jay Connelly
	Piedmont Henry Hospital, Dir Trauma/Neurology
	Virtual

	Justin Keeton
	Piedmont Henry Hospital, Trauma Program Manager
	In Person

	Courtney Adams
	Piedmont Newton, TPM
	Virtual

	Mark Benak
	Piedmont Walton, TMD
	Virtual

	James Polston
	Piedmont Walton, TPM
	In Person

	Kimberly Reusmann
	Piedmont Walton, Registar
	In Person

	Lisa Thomas
	Piedmont Walton, PI Coordinator
	Virtual

	Emily Brown
	SGMC Health, Director of EMS and Trauma
	In Person

	James Davis
	SGMC Health, TMD
	Virtual

	Desiree Lacy
	SGMC Health, Trauma PI Coordinator
	In Person

	Kailey Paulson
	SGMC Health, TPM
	In Person

	Raeda Anderson
	Shepherd Center, Research Scientist II
	In Person

	Christine Crawford
	St Mary’s Healthcare System, Clinical Director ED
	In Person

	Lauren Goff
	St Mary’s Healthcare System, Clinical Manager ED
	In Person

	Tetra Jenkins
	Washington County Regional Medical Center, Stroke & Trauma Program Coordinator
	Virtual

	Daniel McCall
	Washington County Regional Medical Center, Trauma medical director
	In Person

	Nadine Lynch-Mascoe
	Wellstar Cobb Medical Center, Burn Program Manager
	In Person

	Amy Kattner
	Wellstar Health System, trauma pi coordinator
	Virtual

	Pedro Teixeira
	Wellstar Health System, Chief of Trauma and Acute Surgery
	In Person

	Frances van Beek
	Wellstar Health System, Vice President
	In Person

	Megan Dawson
	Wellstar Kennestone, Trauma Program Manager
	Virtual

	Stephanie Greenstein
	Wellstar Kennestone, PI Coordinator
	Virtual

	Alex Hunsinger
	Wellstar Kennestone, PI Coordinator
	Virtual

	Danielle Johnson
	Wellstar Kennestone, Trauma Outreach & Injury Prevention Coordinator
	Virtual

	Ally Limardo
	Wellstar Kennestone, Trauma Registrar
	Virtual

	Julie Mosher
	Wellstar Kennestone, Trauma Outreach & Injury Prevention Coordinator
	Virtual

	Jamie Van Ness
	Wellstar Kennestone, Director of Trauma
	Virtual

	Dawn Faircloth
	Wellstar MCG Health, Injury Prevention Coordinator
	Virtual

	Ashley Faircloth
	Wellstar MCG Health, Director of Trauma Programs
	In Person

	Shelby Adams
	Wellstar MCG/CHOG, TPM
	In Person

	Sameer Mishra
	Wellstar Paulding, Trauma Coordinator
	In Person

	Ezaldeen Numur
	Wellstar Spalding Medical Center, TMD
	In Person

	Preston Robinson
	Wellstar West Georgia, EMT
	Virtual



CALL TO ORDER (00:00:06)  	
Dr. Dennis Ashley, Georgia Trauma Commission Chair, called the meeting to order at 9:00 AM, with seven of nine Commission members present in person and online, establishing a quorum. 

CHAIRMAN REPORT  (00:00:49)
Presented by Dr. Dennis Ashley
Dr. Ashley welcomed attendees and recognized the Commission’s growth since its formation in 2007. He highlighted the development of an inclusive statewide trauma system with more than 300 committee participants representing multiple disciplines. He encouraged members to continue supporting trauma-system development in Georgia and other states. The Chair also provided an update on ongoing work related to Regional Medical Operations Coordination Centers (RMOCCs) and disaster preparedness and thanked Commission staff for their continued support.

Dr. Bellal Joseph was welcomed as a new Commission member and recognized for his extensive trauma surgery and national leadership experience.

APPROVAL OF MEETING MINUTES (00:04:48)			
Presented by Dr. Dennis Ashley
Dr. Ashley requested a motion to approve the May meeting minutes (ATTACHMENT A, pp. 1-11)

MOTION GTCNC 2026-08-01:
Motion to approve the May 21, 2026, meeting minutes.
		
[bookmark: OLE_LINK1]MOTION BY: James Smith
SECOND BY:  Terry Cobb
VOTING:  All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions.



BYLAWS PROPOSED AMENDMENT (00:08:21)
Presented by Liz Atkins 
The Commission considered a proposed amendment to the bylaws (ATTACHMENT A; pages 12-16) carried forward from the previous meeting. The amendment establishes a signature threshold to reduce the administrative burden of executing agreements, as noted on page 16.
 
MOTION GTCNC 2026-08-02:
Motion to approve the bylaws amendment.
		
MOTION BY: James Smith
SECOND BY:  Terry Cobb
VOTING:  All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions.

The amendment was approved, and staff will obtain the required signatures and post the finalized bylaws to the Commission website.

EXECUTIVE DIRECTORS REPORT (00:10:00)  
Presented by Liz Atkins 
Liz Atkins referenced the Executive Report noted on pp. 17-30:
· Continued advocacy is underway to increase Mission Zero funding. An update will be provided at the next meeting following further developments in the state budget.
· The state has transitioned to a new enterprise-wide procurement and payment-processing system. Staff continues to address implementation and workflow issues associated with the transition.
· The statewide repository is transitioning from ESO Central to the Digital Innovations central repository. Maintaining continuity of statewide trauma data collection remains a priority during the transition.
· An updated agency strategic plan was provided in the meeting materials for Commission review and feedback. The plan remains a fluid document and may be updated as projects and priorities change.
· Recent and upcoming educational opportunities include the OPTIMAL course, an injury-prevention course, a rural TOPIC course, and a trauma registry course planned for 2027. 
· The readiness-cost survey has completed preliminary analysis. The study was accepted for presentation at the Southern Surgical Association meeting in December and is anticipated to be published in the Journal of the American College of Surgeons. Preliminary data indicate estimated annual readiness costs of approximately $32 million for Level I trauma centers and $12 million for Level II trauma centers. The study includes all ACS-verified trauma centers and will provide data to support trauma funding and reimbursement discussions.
· The Commission is monitoring the proposed Calendar Year 2027 physician fee schedule and hospital outpatient payment rules for potential effects on trauma-center reimbursement and program sustainability.
· Continued efforts focus on quantifying reimbursement impacts and exploring coding approaches that better reflect the resources required to treat traumatic injuries.

The floor transitioned to the Georgia Quality Improvement Program (GQIP) Report, presented by Gina Solomon.

GEORGIA QUALITY IMPROVEMENT REPORT (00:20:54) 
Presented by Gina Solomon
Gina Solomon provided a brief update and referenced the report on pp. 31-32: 
· GQIP is transitioning to a new central data site that will improve statewide data collection, abstraction, and reporting. New cohorts, dashboard features, and ISS filters are being developed to align GQIP reporting more closely with TQIP.
· The transition will temporarily delay the next GQIP data download. Data-use policies and supporting documents are also being developed to protect data while facilitating research and quality-improvement partnerships.
· The summer GQIP meeting is scheduled for the following day and will feature Dr. John Holcomb. Planning is also underway for the February winter meeting, including a potential joint meeting with NSQIP partners.
· Two new GQIP research fellows joined the program in July. Several GQIP research and quality-improvement projects have also been accepted for presentation at TQIP.

REGIONAL TRAUMA ADVISORY COMMITTEE (RTAC) REPORT (00:42:30)  
Presented by Crystal Shelnutt  
Crystal Shelnutt presented the RTAC updates, pp. 33-35: 
· Over 3,500 Stop the Bleed kits have been distributed statewide this year, and approximately 6,500 individuals have been trained through RTAC programs. RTACs continue to work with law enforcement, fire departments, and other community partners to expand access to kits and training.
· RTACs continue to expand education, performance improvement, and injury-prevention activities using quarterly GQIP data to identify region-specific needs and opportunities.
· Programs will continue to be tailored to the unique resources and needs of individual regions, with additional RTAC activities and projects to be discussed at the coordinators’ meeting.

EMS EDUCATION UPDATE REPORT (00:42:30)  
Presented by Crystal Shelnutt  
Crystal Shelnutt presented the EMS education update, pp. 36-56: 
· The Commission continues to expand statewide EMS education through initial education grants, NAEMT courses, EMS instructor training, applied anatomy and resuscitation labs, paramedic airway training, and mobile simulation.
· Education programs are increasingly data-driven, using needs assessments, participant feedback, and course evaluations to identify training priorities and improve curriculum. 
· Hands-on and simulation programs have received strong participant feedback and have emphasized airway management, trauma resuscitation, and other identified areas of need.
· New initiatives are expanding access to hands-on training for paramedic students and bringing high-fidelity simulation directly to EMS agencies throughout the state. Training is designed to be accessible, non-punitive, and adaptable to the unique needs and resources of individual regions.
· The Commission is also using educational programs to strengthen relationships among EMS agencies, instructors, trauma centers, and physicians while identifying system-level needs for equipment, medications, and other resources.
· Commission-funded EMS education is expected to reach 73 Georgia counties this year, with more than 2,300 students participating and approximately 150,000 continuing-education contact hours delivered. Programs currently have an average course rating of approximately 97 out of 100.
Commission members commended the education team for the scope and impact of the programs and emphasized the need to strengthen prehospital trauma care. Discussion focused on program sustainability, regional adaptability, and maintaining a supportive learning environment for providers at all levels of experience. RTAC coordinators were also recognized for their contributions to statewide education, performance improvement, and injury prevention.
RURAL INTERACTIVE TRAUMA SIMULATION (RITS) PROGRAM UPDATE (00:55:11)			             
Presented by Dr. Erika Mabes
Dr. Erika Mabes provided initiative updates (pp. 108-113):
· The Rural Interactive Trauma Simulation (RITS) Program has expanded from a pilot initiative into a statewide rural trauma education program, training more than 200 rural healthcare professionals across multiple disciplines.
· Participants have demonstrated significant improvements in confidence with high-risk trauma skills, including airway management, hemorrhage control, chest trauma, vascular access, pelvic stabilization, and trauma resuscitation.
· Participant satisfaction remains exceptionally high, with strong feedback on hands-on training, multidisciplinary teamwork, and practical application to rural trauma care.
· The program is expanding statewide, with courses planned in Blairsville, Thomasville, Hinesville, Morgan County, Rome, and additional regions.
· Priorities include delivering at least 12 programs annually, developing regional training hubs, expanding instructor capacity through a train-the-trainer model, and continuing longitudinal evaluation of program impact.
· The program will increasingly tailor education to regional needs and incorporate high-fidelity, multidisciplinary simulation.
· Continued support from the Georgia Trauma Commission, the State Office of Rural Health, the Medical College of Georgia, and regional partners will be important for sustaining and expanding the program.
· The long-term goal is to build locally supported training capacity and strengthen trauma readiness across rural Georgia.

FINANCE & BUDGET COMMITTEE REPORT (01:08:00)  				
Presented Katie Vaughan
Katie Vaughan presented updates (pp. 114-146) on the FY 2027 approved budget, the FY 2028 preliminary proposed budget, revenue, and other financial matters. The FY 2028 preliminary proposed budget (page 129) was developed using the FY 2027 approved budget as a baseline, consistent with the state budgeting process. Katie requested a motion to approve the FY 2028 preliminary budget.

MOTION BY: Finance & Budget Committee 
MOTION GTCNC 2026-08-03:
Motion to approve the FY 2028 preliminary proposed budget
MOTION BY: Finance and Budget Committee
VOTING:  All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions.

The committee also reviewed the budget timeline, open purchase orders, Super Speeder revenue, and Fireworks revenue. Fireworks revenue is maintained in a separate trust fund and is received later in the fiscal year.

Elizabeth Atkins presented a proposal to review the Commission’s trauma center funding methodology (pages 140-146). The current methodology has been in place for approximately 20 years, and the Committee identified a need to evaluate whether the existing readiness and uncompensated care formulas continue to appropriately address the needs of all trauma center levels, particularly Levels III and IV. 

MOTION BY: Finance & Budget Committee 
MOTION GTCNC 2026-08-04:
Motion to approve the $125,000 Bishop & Associates proposal
MOTION BY: Finance and Budget Committee
VOTING:  All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions.

The funding methodology review will include statewide stakeholder participation and will:
· Evaluate the current funding methodology and identify strengths and areas for improvement.
· Examine the unique funding needs of Level III and IV trauma centers.
· Consider potential revisions to funding for readiness and uncompensated care.
· Model potential changes to assess the impact on individual trauma centers.
· Develop recommendations for consideration in future funding cycles.

Commission members emphasized the importance of broad participation and transparency throughout the process. CFOs, trauma medical directors, trauma program managers, and other stakeholders will be encouraged to participate. The goal is to develop a fair, sustainable, and consistent funding methodology that supports the statewide trauma system.

Lastly, Dr. James Dunne presented a proposal to fund TCAA memberships for Level III and IV Georgia trauma centers, totaling $40,000.  Membership will provide access to financial education and resources intended to strengthen financial management, reimbursement knowledge, and financial sustainability among these centers.

MOTION BY: Finance & Budget Committee 
MOTION GTCNC 2026-08-05:
Motion to approve $40,000 funding for Level III and IV TCAA memberships
MOTION BY: Finance and Budget Committee
VOTING:  All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions.

With no further updates, the meeting transitioned to the Trauma Medical Directors Committee updates.

TRAUMA MEDICAL DIRECTORS COMMITTEE REPORT (01:29:26)  
Presented by Dr. Matthew Vassy
Dr. Vassy provided committee updates, pp. 147-148:
· The committee recently held a virtual meeting and discussed the continued development of a statewide Regional Medical Operations Coordination Center (RMOCC) model. The RMOCC working group, developed in collaboration with the Administrators Committee, continues to review existing models and data and has engaged with partners in Alabama and Arkansas, as well as Region 3 RTAC leadership, to gather feedback and avoid duplicating efforts. The working group is also developing a concise presentation of the proposed model. It plans to begin discussions with the Georgia Hospital Association and Medical Association of Georgia to build broader support before approaching state legislators. 

Given the upcoming legislative and political uncertainty, Commission members emphasized the importance of building support among statewide healthcare organizations before pursuing legislative funding. Potential national emergency preparedness funding opportunities are also being explored.
· The committee established a leadership succession plan, with Dr. David Carney selected as vice chair and scheduled to transition to chair following a one-year term. A new vice chair will be selected as part of the annual succession process.
· The committee also discussed collaboration with EMS education leaders and RTAC coordinators to review EMS practices statewide and identify opportunities for greater standardization. The proposed approach includes:
· Reviewing statewide EMS practices and identifying areas where standardization would improve consistency and patient care.
· Developing and reviewing evidence-based best practices
· Providing Trauma Medical Directors Committee input and support on proposed practices.
· Promoting the adoption and implementation of standardized practices statewide.

EMS COMMITTEE REPORT (01:39:10)	
Presented by Terry Cobb	             
Terry Cobb referenced the EMS report and provided the following updates (pp. 149-150).
· The approved FY 2027 spending plan includes:
· $500,000 for pre-hospital blood initiatives.
· $2 million for EMS equipment grants.
· $1.9 million for EMS education.
· No specific RTAC program funding for the current fiscal year.
· The EMS education program continues to expand statewide, with significant progress reported during the meeting.
· The AVLS program currently provides coverage in 140 of Georgia’s 159 counties. 
· The EMS equipment grant process has been completed for the fiscal year, with approximately $40,652 remaining after grant awards. The program continues to be highly utilized by EMS agencies.
· The committee continues to monitor rural transformation funding related to interfacility transportation. Funding is available to purchase ambulances for rural hospitals, with several units reportedly purchased and the State Office of EMS and Trauma working to determine their placement. Additional funding for initial EMS education may also impact existing EMS education programs and instructor training.
· The EMS Subcommittee also received a presentation from the Southwest Texas Regional Advisory Council regarding its efforts to standardize pre-hospital blood administration. The program supports more than 70 EMS agencies and over 60 hospitals and uses a data platform to track quality improvement efforts and outcomes. The committee will continue to monitor this work and consider potential applications within Georgia.

LIII/IV COMMITTEE REPORT (01:42:35)			             
Presented by Kelli Vaughn
Kelli Vaughn, Vice Chair of the Level III and Level IV Committee, presented the report (pages 151-152) in Dr. Pender’s absence. 
· The Trauma Connections Group continues to meet monthly, providing an opportunity for Level III and Level IV trauma program managers, performance improvement coordinators, registrars, and other leaders to share resources and prepare for state designation and ACS verification visits. 
· The TOPIC course held in May 2026 was well-received, and a Rural TOPIC course is planned for 2027.
· The Committee reviewed priorities identified through the 2023 ACS trauma system consultation and discussed ongoing initiatives, including:
· The Committee expressed support for the recently approved TCAA memberships and the planned Bishop and Associates review of the trauma funding methodology, particularly regarding the unique needs of Level III and Level IV centers.
· The Committee is developing a white paper addressing trauma education needs for providers in rural and smaller hospitals throughout Georgia. The effort will include participation from Southland Medical Group and will be shared with GHA, MAG, and other relevant partners.
· The Committee continues to evaluate educational opportunities and is exploring a potential partnership with the Pennsylvania Trauma Foundation to provide additional support to Level IV centers.
· The Committee is monitoring a telemedicine pilot involving ophthalmology, ENT, and maxillofacial services designed to reduce unnecessary transfers from rural facilities. The Committee will evaluate whether the model can be applied to other rural centers.
· Participation in the Level III and Level IV Committees has been expanded to include facilities interested in becoming trauma centers. Outreach will be conducted to encourage participation and support facilities pursuing designation.

Kelli Vaughn also reported on the recently released ACS Level IV trauma standards. The Commission will review the standards and consider whether additional guidance is needed to clarify expectations for Georgia Level IV centers while maintaining alignment with ACS requirements.

The Commission discussed the potential role of telemedicine in reducing unnecessary transfers, particularly given EMS staffing and ambulance availability challenges in rural areas. Members expressed support for continued exploration of virtual specialty consultation to improve access to care, reduce unnecessary transportation, and potentially decrease emergency department length of stay. The Commission noted that medical-legal, billing, reimbursement, and documentation considerations will need to be addressed as this work progresses.

The Commission thanked Kelli and the Level III and Level IV Committee for their continued work. 

GEORGIA COMMITTEE FOR TRAUMA EXCELLENCE (GCTE) REPORT (01:57:47)  				            	 Presented by Lynn Grant
Lynn provided an update on the committee’s ongoing activities (pages 153-154) and reported that all subcommittees remain active.
· Trauma Commission-funded courses continue to be offered. The OPTIMAL course was well received, and the virtual Injury Prevention course has been finalized and is scheduled for November 2026.
· The Registry Subcommittee completed a facility-specific needs assessment on registry platforms and distributed it to trauma centers, along with vendor contact information. Registry meeting attendance records and a Q&A resource library are now maintained in Basecamp to assist centers with ACS verification and state designation requirements.
· The Pediatric Imaging Toolkit has been completed and is undergoing review by CHOA's trauma medical director, radiology, and pediatric emergency medicine liaisons before submission to CHOG and the GCTE Committee. The Pediatric Transfer Toolkit has also been finalized and approved, and is in the final design and layout phase. CHOA continues its MATIC-2 study, and the Scottish Rite phase has been completed. Arthur M. Blank Hospital is expected to transition from component therapy to whole blood therapy in Spring 2027.
· The PI Subcommittee continues to collaborate across centers to develop and refine resources supporting trauma performance improvement. Guidelines, policies, and other resources are being shared through Basecamp, with particular attention to geriatric trauma guidelines.
· Georgia Stay Safe was held in June, with updated gun-safety graphics now available for centers to use in education and outreach. The Back-to-School Stop the Bleed Blitz reached more than 500 school staff statewide. September injury prevention initiatives will include Fall Prevention Month, Child Passenger Safety, and suicide awareness, with educational resources available for trauma centers to share.

REHABILITATION GEOSPATIAL ANALYSIS (02:02:15)  				            	 
Presented by Dr. Raeda Anderson
Dr. Anderson, a Shepherd Center Scientist, presented an update on the Rehabilitation Committee’s geospatial analysis of trauma patients discharged to rehabilitation (ATTACHMENT B). The analysis examined patterns in injury location, rehabilitation utilization, and patients discharged with other services who may potentially benefit from rehabilitation.

Key findings included:
· Approximately 8.8% of trauma patients in the three-year Georgia Trauma Commission dataset were discharged to inpatient rehabilitation.
· The geographic distribution of patients receiving rehabilitation generally mirrors the statewide population distribution; however, Southeast and Southwest Georgia appear to be underrepresented, suggesting potential differences in referral patterns or access to appropriate rehabilitation services.
· Rehabilitation referrals vary significantly by facility from year to year, although the geographic areas served by individual rehabilitation centers remain relatively stable.
· Among higher-volume rehabilitation facilities, geographic service patterns generally fell into three categories: centralized, moderately centralized, and statewide. Shepherd Center and CHOA demonstrated statewide referral patterns.
· For patients with an Injury Severity Score (ISS) of 15 or greater, the analysis did not identify a clear geographic difference between patients discharged to rehabilitation and those discharged with other services.
· Additional factors, including race, insurance status, sex, and age, have been reviewed; however, further analysis is needed to assess interactions among these factors and identify potential disparities in access to rehabilitation.

Commission discussion focused on the need for additional analysis to ensure that conclusions appropriately reflect the experiences of rural patients and other potentially underserved populations. Members recommended examining patients discharged to critical access hospitals, swing beds, and other rehabilitation settings that current rehabilitation classifications may not fully capture. The committee also discussed conducting more granular geographic analysis at the ZIP code or census tract level, particularly in rural areas where county-level analysis may obscure differences.

Dr. Anderson agreed to take the feedback back to the research team and conduct a deeper analysis as appropriate. The goal is to identify meaningful geographic or demographic factors that may influence access to rehabilitation, while avoiding conclusions not adequately supported by the data.

TRAUMA ADMINISTRATORS COMMITTEE REPORT 
Defferred 

GEORGIA TRAUMA FOUNDATION REPORT (02:16:50) 
Presented by Cheryle Ward
Cheryle referenced the report in ATTACHMENT A, pp. 155-156, noting that the Foundation continues to expand its statewide presence and visibility, strengthen governance, broaden partnerships, and develop strategies for long-term impact.
· New Foundation leadership includes:
· Dr. Matt Vassy, Chair
· Pam Vanderberg, Vice-Chair
· Vicki Lewis, Secretary/Treasurer
· Dr. Courtney Pettifford, Director
· Dr. John Bleacher recently completed his term as Foundation Chair. The Foundation recognized Dr. Bleacher for his leadership during a period of transition and growth and for his contributions to trauma care in Georgia.
· The Foundation is actively recruiting three new Board members with:
· Strategic governance experience
· Statewide connectivity
· Diverse perspectives
· Representation from the various RTAC districts
· The Foundation is also recruiting members for the Fundraising and Development Committee and the Marketing and Communications Task Force. The Program Committee is now fully staffed.
· Attendees were encouraged to contact Cheryle regarding potential Board and committee members.
· The Foundation completed the third year of its Rural Continuing Education Program:
· The grant requires a minimum of 12 courses annually.
· Twenty-five courses were coordinated during the past year.
· A total of 2,444 hours of classroom instruction were provided.
· 216 rural healthcare providers participated.
· The program continues to provide physicians, nurses, and other providers in rural and critical access hospitals with access to advanced trauma education.
· Sustainable philanthropy was identified as a major priority for the new fiscal year. The Foundation plans to:
· Develop corporate partnerships.
· Establish major donor relationships.
· Build a prospect pipeline.
· Strengthen donor stewardship.
· Increase awareness of the Foundation’s impact among business and community leaders throughout the state.
· The Foundation also reported on the inaugural One Georgia Gala:
· The event served as both a fundraising opportunity and a statewide convening event.
· The event brought members of the trauma system together while highlighting the importance of trauma care.
· The Foundation reported significant momentum and interest in its mission.
· Next year’s gala is planned to take place outside the Metro Atlanta area, with additional details to be announced.
· The Foundation established the Medeiros Medallion to recognize individuals whose leadership has contributed significantly to trauma care in Georgia. The award honors former Foundation Board member Dr. Regina Medeiros and recognizes leadership in strengthening trauma systems, improving standards of care, mentoring others, and serving patients and communities. Dr. Dennis Ashley received the inaugural Medeiros Medallion in recognition of more than three decades of service to trauma care in Georgia. The Foundation intends for the award to become an annual recognition of statewide trauma leadership.
· Trauma Awareness Day at the State Capitol is scheduled for January 26.
· The event will focus on trauma as a public health issue and the importance of a strong, coordinated trauma system.
· An advocacy training session will be held before Trauma Awareness Day.
· The training will prepare participants to effectively engage with state legislators regarding trauma care and related issues.
· Additional information will be provided as plans are finalized.

The Foundation report concluded with no additional questions.

TRAUMA SYSTEM PERFORMANCE COMMITTEE REPORT (02:25:20)
Presented by Dr. James Dunne
Dr. Dunne presented the Trauma System Performance Committee report (pp. 158-159) and provided an update on ongoing data initiatives and a study evaluating time to definitive care.
· Dr. Dunne recognized Marie Probst for her continued work on data migration from the GQIP site to the state site. Migration issues have been addressed, and the Committee will continue to monitor the transition associated with changes in registry platforms.
· The Committee continues to develop a statewide trauma system dashboard focused primarily on trauma system efficiency. Areas being considered for inclusion include:
· Time to definitive care and the efficiency of moving patients between points of care.
· Facility-level undertriage and overtriage, including the potential use of telehealth to reduce unnecessary overtriage.
· Prehospital blood utilization, including:
· Identifying EMS agencies capable of administering blood.
· Determining which agencies are actively administering blood.
· Identifying patients who may have benefited from prehospital blood but did not receive it.
· Expanding prehospital blood programs, particularly in rural areas.

Dr. Dunne presented a study (pp. 160-184) examining the relationship between time to definitive care and mortality among trauma patients transferred between hospitals. The study was presented at the Southeastern Surgical Association meeting, and a related manuscript is under review for publication in The American Surgeon.

The study evaluated patients admitted to two Level I trauma centers between January 1 and December 31, 2019.
After exclusions, the final study cohort consisted of approximately 792 patients.
Key characteristics of the cohort included:
· Mean age: 56 years
· Mean ISS: 11
· Mean GCS: 14
· 55% male
· 15% experienced shock
· 8.5% received blood transfusions
· 34% were admitted to the ICU
· Overall mortality was 5%
· The most common mechanisms of injury were:
· Falls: 46%
· Motor vehicle crashes: 36%
· Assaults: 6%
· Transport intervals included:
· Approximately 43 minutes from initial EMS dispatch to arrival at the referring hospital.
· Approximately 208 minutes at the referring hospital.
· Approximately 104 minutes from the second EMS dispatch to arrival at the Level I trauma center.
· The overall time from initial EMS dispatch to definitive care was approximately 6 hours.
· Approximately 58% of the total time was spent at the referring hospital. This interval included evaluation and treatment, the decision to transfer, identification of an accepting facility, arranging transportation, and waiting for transportation.
Study findings included:
· Patients with penetrating injuries, shock, or blood transfusion requirements generally had shorter times to definitive care.
· Overall time to definitive care was not identified as a significant risk factor for mortality.
· Age, injury severity, and neurologic status were identified as significant risk factors for mortality.
· Within the blood transfusion subgroup, age, ISS, GCS, and time to definitive care were significant risk factors for mortality.
· The findings suggest that patients requiring blood transfusion may warrant the highest priority for rapid interfacility transport.

The implications and limitations of the study:
· The study was relatively small and retrospective, and should be interpreted with caution.
· A substantial portion of the study population consisted of patients with relatively minor injuries.
· A single time-to-definitive-care target may not be appropriate for every trauma patient.
· Patients requiring blood transfusions may warrant increased priority for rapid transport.
· Rural and non-trauma hospitals may require additional resources to provide appropriate care while patients await transfer.
· Continued efforts to strengthen Level III and Level IV trauma centers and expand prehospital blood availability were identified as important system priorities.
· More recent statewide data should be evaluated to determine whether outcomes have improved since 2019.

Commission members discussed the need to consider trauma transport priorities alongside other time-sensitive EMS calls, including stroke and STEMI. It was emphasized that the study should not be interpreted as indicating that time to definitive care is unimportant or that prolonged delays are appropriate for critically injured patients. Rather, the findings suggest that patient condition, available treatment at the referring facility, and competing EMS demands should be considered when establishing transport priorities.

Dr. Dunne indicated that the study serves as a preliminary analysis for a larger statewide study. Additional statewide mortality data will be reviewed as part of future work.

Commission members also discussed whether current standards for emergency department length of stay and transport times should be reconsidered when referring facilities can provide appropriate critical care. The group agreed that additional research is needed to understand better the relationship between transport time, patient condition, and outcomes.

OFFICE OF EMS AND TRAUMA (OEMST) REPORT (02:47:46) 
Presented by Stacee Smith
Stacee Smith reviewed their report on pp. 185-186.
· 20 of Georgia’s 38 trauma centers are undergoing designation or re-designation this year.
· Congratulations were extended to:
· Level I Adult: Atrium Health Navicent; Wellstar Medical College of Georgia; Memorial Health University Medical Center
· Level II Adult: Atrium Health Floyd; Piedmont Athens.
· Level I Pediatric: Children’s Hospital of Atlanta – Arthur M. Blank Campus.
· Level II Pediatric: Wellstar Children’s Hospital of Georgia.
· Fourth-quarter OTCPE/OBCPE reports have been reviewed, with program reviews ongoing. Feedback will be provided to centers. Centers were invited to submit suggestions to improve the reports and to identify standards for quarterly review.
· Beginning in Quarter 4, centers will be able to upload their existing ACS injury prevention report rather than re-enter the information, thereby reducing duplicate documentation.
· The 2025 Trauma Registry Annual Report is in preparation, with release anticipated in the fall. The next 2026 registry download, covering January-June data, is due September 1.
· The 2027 registry schema will be prepared and distributed to vendors. Vendors are addressing potential discrepancies in ESO data imports from the first quarter of 2026.
· The next Systems of Care Advisory Council meeting is scheduled for September 8.
· Twelve pediatric readiness designated centers have been established this year. Centers interested in designation were encouraged to contact Sam Sindelar or April Moss.
· A public-facing map showing county-level EMS blood and blood product availability has been developed. The map is not yet posted online while staff establishes a process for keeping it current. Additional counties continue to be added. Updated copies may be requested from Stacee or Kelly Joiner.

Dr. Ashley thanked Stacee and the Office of EMS staff for their continued work and support of trauma centers statewide.

ADJOURNMENT (02:54:47) 
Following the conclusion of reports and confirmation that no additional business was presented, the Commission approved a motion to adjourn and expressed appreciation to staff and participants for their support of the meeting.
MOTION GTCNC 2026-08-06:
Motion to adjourn

MOTION BY: James Smith
SECOND BY:  Terry Cobb
VOTING:  All members are in favor of the motion. 
ACTION: The motion PASSED with no objections nor abstentions.

SUMMARY OF HIGHLIGHTS & ACTION ITEMS 
· Dr. Bellal Jospeh was welcomed as the newest Commission Member
· Commission approved bylaws amendment (ATTACHMENT A; page 16)
· Commission approved the FY 2026 preliminary proposed budget (ATTACHMENT A; page 129)
· Commission approved the $125,000 Bishop & Associates proposal (ATTACHMENT A; pages 140-146)
· Commission approved the $40,000 funding request for Level III and IV TCAA memberships.
· Presentations:
· RTAC & EMS education updates: (ATTACHMENT A; pages 33-56)
· Impact of Transfer Time on Outcomes in Interfacility Trauma Care: (ATTACHMENT A; pages 160-184)
· Geospatial Patterns for Rehabilitation Patients in Georgia (ATTACHMENT B)
Minutes Respectfully Submitted by Gabriela Saye
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