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DRAFT FOR APPROVAL

Level III/Level IV Committee
Meeting Minutes
Friday, July 17, 2026
8:30-9:30 A.M.
Zoom
Meeting Material & Recording
	Committee Members Present*
	Representing

	Nicole Sundholm
	AdventHealth Redmond,  Trauma Program Manager

	Lynn Grant
	Fairview Park Hospital,  Trauma Program Director

	Cianna Pender
	Archbold,  TMD

	Gina Solomon
	GTC,  GQIP Director

	Tammie Russell
	Liberty Regional Medical Center,  Trauma Program Coordinator

	Kailey Paulson
	SGMC,  TPM

	Judean Guinn
	Hamilton Medical Center,  VP/CNO

	Christie Mathis
	Morgan Medical Center,  TPM

	James Davis
	SGMC,  TMD

	Brianna Teel
	Effingham Hospital,  Trauma program manager

	Desiree Lacy
	SGMC,  Trauma PI Coordinator

	Heather Loftus
	Wellstar Spalding,  Trauma Program Manager

	William Hardeman
	Hamilton Medical Center,  Trauma Medical Director

	Kim Brown
	Hamilton Medical Center,  Trauma Program Manager

	Mark Benak
	PWH,  TMD

	Rachel Hand
	Wellstar West Georgia Medical Center,  Trauma Program Manager

	Kelli Vaughn
	John D archbold memorial,  Trauma Program Manager

	April Dukes
	Crisp Regional Hospital,  CNO

	Justin Keeton
	Piedmont Henry Hospital,  Trauma Program Manager

	Jay Connelly
	Piedmont henry,  Dir trauma and stroke

	Gail Thornton
	Emanuel Medical Center,  Trauma Registrar/PI

	Stevanie Reynolds
	Piedmont Walton,  CNO

	Damien Scott
	Emanuel Medical Center,  CEO

	Christi Griner
	Colquitt Regional Medical Center,  TPM

	Alicia Allen
	Wellstar Paulding,  Director of Nursing

	Dawn Truett
	Atrium Health Floyd Polk Medical Center,  TPM

	Shawn Bishop
	Wellstar Health System - Paulding,  VP - CNO

	Alicia Register
	Crisp Regional,  TMD

	Christina McCain
	Liberty Regional Medical Center,  Trauma Medical Director

	James Polston
	Piedmont Walton Hospital,  Trauma Program Manager

	David Kiefer
	Effingham,  TMD

	Erika Mabes
	MCG,  Assistant Professor of Surgery

	Paula Butts
	Piedmont Henry Hospital,  CNO

	Toni Riddle
	Colquitt Regional Medical Center,  CNO

	Kaleigh Stallard
	Piedmont Cartersville,  PI Coordinator

	Derek Rozier
	Liberty Regional Medical Center,  CEO

	Jan Tidwell
	Piedmont Cartersville,  CNO



*Attendance is pulled from the committee meeting QR code.

	STAFF MEMBERS &
OTHERS SIGNING IN
	REPRESENTING

	Elizabeth Atkins
Gabriela Saye
Gina Solomon
Katie Vaughan
	Georgia Trauma Commission, Executive Director
Georgia Trauma Commission, Business Operations Manager
Georgia Trauma Commission, GQIP Director
Georgia Trauma Commission, Finance Operations Officer


 
CALL TO ORDER

Chair Dr. Cianna Pender called the meeting to order and welcomed attendees. 

APPROVAL OF MEETING MINUTES
Presented by Dr. Pender		                   

The May 22, 2026 meeting minutes were presented for approval.

MOTION LIII/IV Committee 2026-07-01:
Motion to approve the May 22, 2026, meeting minutes as submitted.
		
MOTION BY: Kelli Vaughn
SECOND BY:  Rachel Hand
VOTING:  All members are in favor of the motion. 
ACTION: The motion PASSED with no objections or abstentions. 

RURAL INTERACTIVE TRAUMA SIMULATION COURSE UPDATE
Presented by Dr. Erika Mabes

Dr. Mabes provided an update on the Rural Interactive Trauma Simulation Course following completion of its successful pilot year.
Discussion included:
· Twelve course deliveries were completed during the pilot year with overwhelmingly positive participant feedback. 
· Additional courses have been scheduled throughout the fall and spring, utilizing regional host sites to improve access for surrounding rural hospitals. 
· Upcoming locations include Northeast Georgia Health System, Thomasville, Hinesville/Savannah, and the Rome/Dalton region, with additional spring locations still under development. 
· RTAC Coordinators continue assisting with regional planning and participant recruitment. 
· The program is expanding its instructor development efforts by engaging local nursing educators, EMS educators, surgeons, and emergency medicine faculty to assist with course delivery. 
· Long-term goals include developing regional instructors who can independently deliver the program to ensure sustainability. 
· Emanuel Medical Center provided additional funding to replenish simulation supplies. 
· Dr. Mabes also introduced the program's new trauma fellow, who will assist with course delivery and scholarly activities during the coming year. 

Committee members commended the continued success of the program and encouraged members to recommend additional host locations and faculty throughout the state.

GEORGIA TRAUMA COMMISSION UPDATE
Presented by Liz Atkins

Liz provided several Commission updates.

Discussion included:
· Registration reminders for the upcoming combined Georgia Trauma Commission and GQIP meeting, including hotel availability and overflow accommodations. 
· The Commission is re-engaging Greg Bishop and Bishop & Associates to conduct a comprehensive evaluation of the current trauma funding distribution methodology for Level III and IV trauma centers. 
· Mr. Bishop originally assisted in developing Georgia's funding formulas, and the Commission believes current funding methodologies should be reevaluated to better reflect the unique operational needs of rural trauma centers. 
· A multidisciplinary workgroup representing trauma centers of all designation levels will be assembled following Commission approval to guide development of future funding recommendations. 
· Committee members discussed the importance of developing funding methodologies specific to the operational realities of Level III and IV centers rather than relying solely on formulas developed around higher-level trauma centers.

ACTION PLANNING REVIEW OF LEVEL III/IV SURVEY PRIORITIES
Presented by Kelli Vaughn

Kelli Vaughn reviewed the committee's previous strategic priorities alongside recommendations identified during the ACS Trauma System consultation. Discussion focused on measuring progress achieved over the past year and identifying priorities requiring continued committee attention.

Rural Trauma Priorities
Members reviewed progress on previously identified priorities including:
· Standardization of trauma care practices 
· Interfacility transfer processes 
· Trauma-specific protocols 
· Education 
· Financial sustainability 

The committee noted significant progress in several areas, including statewide EMS education initiatives, Rural Interactive Trauma Simulation courses, RTAC development, and statewide quality improvement efforts.

Education and Workforce Development
Discussion acknowledged continued improvements in rural trauma education through:
· Statewide EMS education initiatives. 
· Rural Interactive Trauma Simulation courses. 
· Regional instructor development. 
· Expanded educational partnerships. 

Members recognized that workforce recruitment and retention remain long-term challenges requiring continued investment.

Provider Qualification White Paper
Discussion focused on the committee's limited ability to establish statewide educational requirements for providers caring for injured patients.
Rather than recommending mandatory requirements, members discussed developing a best-practice white paper outlining evidence-based recommendations for rural trauma providers.

Discussion included:
· Utilizing outcomes data from the Rural Interactive Trauma Simulation program. 
· Incorporating existing published literature. 
· Using the document to support education, grant opportunities, and hospital planning. 
· Distributing the final document through organizations such as the Georgia Hospital Association. 

Dr. Mabes offered to assist with drafting the white paper and noted that the project aligned well with fellowship scholarly activities.

Rural Trauma Collaboration
Kelli Vaughn highlighted the continued growth of the Trauma Connections Group and the statewide RTAC system.
Discussion emphasized:
· Improved mentorship opportunities among trauma centers. 
· Sharing of best practices. 
· Increased collaboration among trauma program leaders. 
· Continued development of all ten Regional Trauma Advisory Councils. 
Funding and Financial Sustainability
Members revisited concerns regarding long-term funding stability for Level III and IV trauma centers.
Discussion focused on:
· The ongoing engagement with Bishop & Associates. 
· Reevaluating current funding methodologies. 
· Developing funding formulas more reflective of rural trauma center operations. 
· Improving financial sustainability throughout Georgia's rural trauma system. 
Trauma System Development
The committee reviewed several long-term system initiatives identified during the ACS review.
Discussion included:
· Standardization of trauma protocols. 
· Regional variation in patient populations and educational needs. 
· Opportunities to tailor educational content using statewide registry data. 
· Development of region-specific simulation scenarios based on local injury patterns. 
Dr. Mabes discussed adapting simulation content to reflect regional differences, including pediatric trauma, penetrating trauma, geriatric trauma, and obstetrical trauma.
Telemedicine and Transfer Optimization
Members discussed opportunities to reduce unnecessary transfers through expanded use of specialty telemedicine consultation.
Discussion included:
· Developing telemedicine consultation models for selected injury types. 
· Avoiding unnecessary transfers through specialty consultation with Level I and II centers. 
· Using registry data to identify patient populations appropriate for telemedicine pathways. 
Jay Connelly shared Piedmont Henry Hospital's recently implemented partnership with Grady Health System providing specialty consultation for:
· Burn injuries 
· Ophthalmology 
· Oral and maxillofacial surgery 
The committee discussed tracking avoided transfers and outpatient follow-up compliance.
Gina Solomon also reported ongoing GQIP analysis of pediatric non-therapeutic transfers to better understand opportunities for system improvement.
Members agreed these initiatives could provide valuable data for future statewide transfer optimization efforts.
Performance Improvement and Data Initiatives
Kelli Vaughn reviewed continued progress related to statewide data quality and performance improvement initiatives.
Discussion included:
· Expansion of GQIP resources. 
· Continued participation in QCentrix initiatives. 
· Regional PI dashboards available through RTACs. 
· Trauma Connections educational sessions focused on registry utilization. 
· Rural TOPIC educational opportunities. 
· GQIP mentorship available through Dr. Ayoung-Chee and Gina Solomon. 
Members were encouraged to utilize available data resources and mentorship opportunities.
PTSF Consultation Program 
Liz updated members regarding discussions with the Pennsylvania Trauma Systems Foundation.
Discussion included:
· Providing consultative visits for newly designated Level IV trauma centers. 
· Potential follow-up consultations for existing centers focused on performance improvement and trauma program development. 
· The flexibility to tailor future consultations based on individual center needs. 
· The strong value and positive feedback received from previous consultation visits. 
Members interested in future consultation opportunities were encouraged to contact Liz so those needs can be incorporated into future scopes of work.

TRAUMA CONNECTIONS GROUP UPDATE
Presented by Rachel Hand

Rachel Hand provided an update on recent Trauma Connections activities.
Discussion included:
· Continued monthly meetings supporting trauma program managers, PI coordinators, and registrars. 
· Ongoing mentorship and networking opportunities for rural trauma centers. 
· Recent educational sessions focused on performance improvement methodology. 
· Demonstrations of registry outcomes modules and documentation strategies. 
· Sharing mortality review tools, complication review templates, and PI resources among participating centers. 
· Future collaboration with the PI Committee to provide additional educational presentations. 
Members acknowledged the group's continued growth and value in supporting collaboration across Georgia's Level III and IV trauma centers.
Committee Membership
Members discussed expanding committee invitations to include trauma registrars, PI coordinators, and additional trauma program staff. Consensus supported broad participation, recognizing that additional perspectives strengthen committee discussions and facilitate the onboarding of newer trauma centers. Future meeting invitations will be expanded accordingly.
ACS Level III Verification Timeline
Liz  reviewed upcoming ACS verification deadlines affecting Level III trauma center funding eligibility.
Discussion included:
· Current contract language requires ACS verification for continued Commission funding. 
· Scheduling challenges associated with ACS consultation and verification visits. 
· The lengthy timeline required between consultative visits, correction of deficiencies, and formal verification. 
Committee members expressed support for providing reasonable flexibility to allow centers sufficient time to successfully complete the verification process before funding decisions are affected.
Liz encouraged centers anticipating scheduling challenges to contact Commission staff early so potential recommendations can be developed before applicable deadlines.
Committee Priorities
Members agreed to continue focusing committee efforts on:
· Rural trauma funding methodology. 
· Development of an evidence-based provider best practices white paper. 
· Telemedicine and transfer optimization initiatives. 
· Continued statewide collaboration through Trauma Connections and RTACs.
ADJOURNMENT
Chair Dr. Cianna Pender thanked members for their participation and encouraged anyone with additional priorities or concerns to contact committee leadership between meetings.The meeting adjourned at approximately 9:37 AM. 
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