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EMS SUBCOMMITTEE ON TRAUMA 

 
MEETING MINUTES 

Tuesday, May 10, 2011 
Scheduled: 10:00 am until 12:00 p.m. 

Letton Auditorium 
Atlanta Medical Center 

Atlanta, Georgia 
 

 
CALL	  TO	  ORDER	  
	  
Mr. Rich Bias called the May monthly meeting of the EMS Subcommittee on Trauma to order at the 
Letton Auditorium, Atlanta Medical Center, Atlanta, Georgia, at 10:20 a.m. 
 

SUBCOMMITTEE MEMBERS PRESENT SUBCOMMITTEE MEMBERS ABSENT 
Ben Hinson, Chair Subcommittee & GA Trauma 
Commission Member  
   (via tele-conference) 
Randy Pierson – Region One 
Chad Black – Region Two  
Pete Quinones – Region Three 
   (via tele-conference) 
Lee Oliver – Region Five 
Blake Thompson – Region Six 
Jimmy Carver-Region Seven 
Craig Grace – Region Eight 
  (via tele-conference) 
David Moore – Region Nine 
Huey Atkins – Region Ten 
Rich Bias - GA Trauma Commission Member    
Courtney Terwilliger – EMSAC 
Keith Wages-SOEMS 
 

Richard Lee – Region Four 
 
 
 
 
 

 

 

OTHERS SIGNING IN REPRESENTING 
Russ McGee 
Jim Barnes 
LaWanna Mercer-Cobb 
Mickey Moore 
Russ Toal 
Damian MacLeod 
Josh Mackey 

Region 5 EMS 
Towns County EMS 
Region 6 EMS 
OEMS 
Georgia Southern College 
Georgia Southern College 
Brock Clay/GAEMS 
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Welcome and Introductions 
 
Mr. Rich Bias welcomed all present at the meeting.  Mr. Bias recognized a quorum of the voting members 
were present. 
 
Approval of Minutes from March Meeting 
 
The first order of business was the approval of the minutes from the 01 March 2011 subcommittee 
meeting.   
 
 
MOTION #1 EMS Subcommittee 2011-5-10: 

 
I make the motion to approve the minutes from the 01 March 2011 meeting as 
written. 
 

    MOTION BY:  JIMMY CARVER 
    SECOND:    CHAD BLACK 
    ACTION: The motion PASSED with no objections, nor 

abstentions. 
 

 
COMMISSION-FUNDED EMS PROGRAMS: 
 
EMS Vehicle Equipment Grants (FY2010 and FY2011)  
Mr. Jim Pettyjohn reported that the FY2010 Grant checks have been distributed with the exception of 
three (3) and Ms. Lauren Noethen is working with these three (3) 911 zones to make sure their work 
plans and budgets are submitted. There are no problems and everything is good with these. 
 
Mr. Jim Pettyjohn reported that the FY2011 application process was closed on or about April 1, 2011.  All 
application packages were opened by Mr. Jim Pettyjohn and Ms. Lauren Noethen with a first survey being 
done along with the scoring.  All the applications were then brought to Mr. Keith Wages’ office where 
they were reviewed by Mr. Jim Pettyjohn, Ms. Lauren Noethen, and Mr. Keith Wages.  There were sixty-
nine (69) applications with the top nine (9) being identified.  Mr. Jim Pettyjohn reported they are in the 
process of scheduling a conference call or meeting with the EMS Scoring Sub-Committee which consist of 
Dr. Leon Haley, Mr. Rich Bias, Mr. Kurt Stuenkel, Mr. Bill Moore, Mr. Keith Wages, Mr. Jim Pettyjohn, and 
Ms. Lauren Noethen, to discuss the process with hopes from this conference call that a recommendation 
will be made to present to the full commission on May 19, 2011, and at the end of that day have nine (9) 
approved grants.  
 
Mr. Huey Atkins questioned whether there were any repeat recipients of these nine.  Mr. Jim Pettyjohn 
responded that there were some who did make applications but no further information would be 
disclosed at this time.  Mr. Jim Pettyjohn stated there were some that inadvertently used an ambulance 
that was replaced in 2009 to wrap their application around for 2011.  Mr. Jim Pettyjohn went back to the 
DHR archives and pulled those contracts out and spent a lot of time validating that these ambulances 
were indeed replaced in the 2009 award.  His office contacted these services and they were very 
apologetic and stated this was not their intention to do.  Of these, three (3) were disqualified. 
 
AVLS Project 
Mr. Jim Pettyjohn reported that Mr. Kirk Pennywitt was unable to attend and his report was sent out this 
morning. Mr. Pennywitt adds the following update to the report, “...we are making good progress in 
getting the final five, Region 5 agencies online, three of the five listed on page 3 of the Status Report as 
being off-line are now at least partially online at this time”. (A copy of his report is attached as part of 
these minutes.) 
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First Responder Training Grants (FY2010 and 2011) 
Mr. Courtney Terwilliger reported that a request had been made at the last meeting for a list of counties 
that had received the grants.  A map was sent out earlier this date with a copy of the handout attached 
as a part of these minutes.  Mr. Courtney Terwilliger reported that approximately 60% have started their 
classes with a few that have already finished with checks being distributed to these counties along with 
their jump bags and vests. 
 
There were four counties, Toombs, Turner, Seminole, and Jasper, that received the grants but could not 
follow through due to lack of students or instructors.  Mr. Courtney Terwilliger stated he planned on 
going down to the next four counties which are Thomas, Colquitt, Bullock, and White, and award these 
monies to them so that we will continue to have sixty (60) classes.  A list of all the counties and how they 
scored is attached as part of these minutes. 
 
FY2010 Trauma Care Related Equipment Distribution 
Mr. Courtney Terwilliger reported that the process is going well with some counties still sending in their 
requests.  There are some counties who received the grant money but wanted to do a whole package 
and they needed to be in a different budget year to do this.  Mr. Terwilliger anticipates receiving their 
requests after July and plans on having this wrapped up soon after. 
 
FY2011 EMS Uncompensated Care Program 
Mr. Rich Bias reported that Ms. Regina Medeiros had sent an email that he will share.  The instructions 
and all necessary forms will be posted to the website no later than June 1, 2011.  This will be an 
electronic form to be populated on the website and Ms. Regina Medeiros is requesting the sub-committee 
establish a deadline so we can move forward.   
 
Discussion: 
Mr. Jim Pettyjohn clarified that the form will be downloaded, filled-in, and then forwarded on to Ms. 
Regina Medeiros for processing.  Mr. Lee Oliver stated he thought sixty (60) days had been done in the 
past.  Mr. Ben Hinson confirmed that it had been sixty (60) days but he feels thirty (30) days should be 
long enough now since everyone should know what they need to have in hand to complete.  If they have 
the data, it shouldn’t take very much time to input it.  Getting the data is what takes the most time.   Mr. 
Lee Oliver questioned as to when the data will be available.  Mr. Ben Hinson responded that the sheet is 
being finalized this morning and it could possibly be posted to the website before June 1, 2011 but we 
could at least get Ms. Regina Medeiros to post on the website the requirements and the process to get 
the patients and trauma registry numbers.   
 
Mr. Rich Bias stated that no money will go out until all this is done and this is the only catch.  Mr. Rich 
Bias stated we can do it sixty (60) days from June 1 or if the information gets out by the end of the 
week, we can shoot for a June 30 closing date.   
 
Mr. Ben Hinson stated he felt that if the information could be out this week, he would suggest an opening 
date of June 1, 2011, closing date of June 30, 2011, and try to get the checks out by the middle of July.  
 
Mr. Rich Bias stated that once it is closed it takes approximately two weeks to process and create the 
checks to send out.  Mr. Jim Pettyjohn questioned whether or not there would be any request for 
extensions built into this process.  Mr. Huey Atkins felt that the time period would not be an issue for the 
people who are aggressive and get it done but it would be up to the committee as to how long we allow 
people to drag their feet to get it done.  Mr. Rich Bias stated that if the data requirements were out by 
the end of this week, we should be in the position to officially open June 1 and close June 30. 
 
Mr. Lee Oliver requested clarification whether or not Ms. Regina Medeiros sends out a list to the providers 
of the names on the registry.  Mr. Jim Pettyjohn answered that the providers go to their trauma centers 
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to obtain that information.  The coordinators have been discussing this at their last two meetings and will 
again discuss this at their next meeting.  Ms. Regina Medeiros will emphasize the importance of having 
this done. 
 
Mr. Ben Hinson requested that Ms. Regina Medeiros report back to the sub-committee when the trauma 
coordinators have completed this process and if it doesn’t get done in time, we would have to let the 
deadline slip.  Mr. Lee Oliver agreed with this and stated that he felt that thirty (30) days was reasonable 
assuming you have the data to start on day one. 
 
Mr. Rich Bias stated that when you submit the email with the invoice attachment, the providers needs to 
send the mailing address and contact name for the checks to be mailed.  The invoice must include 
services using electronic invoice.  Nothing but the electronic invoice will be accepted.  All fields must be 
completed and in the box for the county you will either enter one (1) if it is a rural qualifying service and 
two (2) if it is not a rural qualifying service.  This will automatically calculate the rural add-on.  As the 
information is entered, the base rate, the miles, and total fields will auto-populate.  You have to enter the 
PCR number and if it is left blank it will not calculate.  Mr. Ben Hinson stated he also added the trauma 
registry number at the request of Ms. Regina Medeiros and this will be a required field as well.  The EMS 
providers will need to contact the trauma centers and ask that the report be sent to their contact person.  
A list of the trauma centers with contact names and numbers are posted on the website.   
 
 
MOTION #2 EMS Subcommittee 2011-5-10: 

 
I make the motion to allow Mr. Jim Pettyjohn and Mr. Ben Hinson to adjust 
the dates if there is any problem with getting the data from the trauma 
coordinators. 
 

    MOTION BY:  BLAKE THOMPSON 
    SECOND:    LEE OLIVER 
    ACTION: The motion PASSED with no objections, nor 

abstentions. 
 

 
Discussion: 
Mr. Ben Hinson requested that Ms. Regina Medeiros put the eligible dates on the form.  Mr. Ben Hinson 
stated that if an ambulance service picks up patients in rural and in urban areas, the service can fill out 
two different sheets, one for rural and one for urban, and Ms. Regina Medeiros can add them together.  
He reported that the form wasn’t built to differentiate by line; it will either be rural or urban.  Mr. Ben 
Hinson stated that the form could be revised with an additional column for the county of pick-up and a 
column that would be a 1 for rural or 2 for urban and a formula could be built to calculate for rural 
mileage as needed.  After the discussion, Mr. Ben Hinson stated he will request the form be revised to 
reflect these changes and will forward the new form to everyone.   
 
 
 PRESENTATION: TRANSFORMING THE TRAUMA SYSTEM-EMS 
 
Mr. Ben Hinson introduced Dr. Eva Lee, CHOT GTRI, who presented a PowerPoint presentation, 
Transforming the Trauma System-EMS.  Copy of PowerPoint is attached.    
 
Discussion: 
Mr. Ben Hinson thanked Dr. Lee for her presentation and stated he was delighted to hear the give and 
take in the conversation.  Mr. Ben Hinson feels this is clearly one of those things that when you see it for 
the first time, you need to think about it.  Mr. Hinson’s hope for today’s presentation was that the sub-
committee could look at it and see that it is not the perfect formulary to move forward with but that we 
could see some of the opportunities we have by studying what we do as a full system, to put in there 
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how it affects a county’s ability to respond if their ambulance is gone to a trauma center an hour away, 
let’s get the facts and figure it out.  This could be a “no can do” or it may be something that actually 
helps us design our system.  If we can get the information from Dr. Lee and as the whole TCC moves 
forward, we can hopefully tie that data with the data from the EMS office and help feed Dr. Lee’s system 
so we can build a better system for everybody including our employees, communities, and directors so 
we can do a better job.  This is an introduction of a tool and the big point is that the sub-committee gets 
an idea of what might happen with it so we can move forward to the commission to ask for renewal of 
the contract for another year.  Mr. Rich Bias questioned would this require a lot of involvement with a lot 
of work to be done to make it of value.  Mr. Bias stated that “clearly the tools have a lot of capabilities to 
assist us in accomplishing the kind of decision making and support we want to do, but it will take the 
engagement of a lot of folks to provide Dr. Lee and her colleagues the support, the information, the 
access that is necessary to get this together.”  Mr. Rich Bias questioned Mr. Ben Hinson as to whether he 
envisions a particular time-line for moving this forward to a tool that could actively be used to support 
the commission. Mr. Ben Hinson responded that he would like for us to engage in this and in six months 
we should have some tools that are really helping the commission to formulate the questions we need to 
find the answers to.  Within six months this will begin to generate conversation and allow us to make 
changes.  Mr. Ben Hinson feels it will give a lot of background to allow the commission to make decisions 
because the policy choices are not simply objective, we have to have objective information, subjective, 
antidotal and political.   
 
Mr. Rich Bias stated this will be presented to the commission and there will be a budget request.  Mr. 
Rich Bias is concerned as to what product the commission might expect in the coming fiscal year vs. two 
or three years out.  Dr. Eva Lee responded that what she would like to emphasize is that we should 
march forward to test it, for example, when you have the recommendations from the regions and we 
have to make decisions, she feels those are the type of data that we should analyze and tell you some 
obvious choices that should not move forward.  A powerful decision support system means that it doesn’t 
need perfect data to give you a good idea what the long term outcome would be. 
 
Mr. Ben Hinson states that he is in support of this and he feels it is worth the investment of another year 
of work with Dr. Lee now that we have the framework.  Mr. Rich Bias responded that this is a $50,000.00 
annual fee. 
 
 
FY 2012 EMS FUNDING DISCUSSION 
 
Mr. Ben Hinson reported that the feeling of the sub-committee has been in the past that we are having 
good success with the First Responder Training Grants.  The sub-committee could look at the Trauma 
Equipment Grant and would need to determine if the vehicle grants will be continued.  Mr. Ben Hinson 
stated he felt we are going to be where we are and it is just a matter of how much money we are going 
to get and how much we are going to put into each bucket. 
 
Mr. Keith Wages responded that he is hearing a different message on the vehicle replacement grants 
encouraging shifting focus to more system issues rather than local issues exclusively, issues such as 
education and evaluation, and both items consistent with the enabling statute that created the Trauma 
Commission.  Mr. Keith Wages stated he has had some great conversations with Dr. Ashley and feels that 
Dr. Ashley is also in support of evaluation of where we assign EMS resources.  Mr. Keith Wages would 
like to open the debate to different topics and different ways to allocate the funds. 
 
Mr. Huey Atkins agrees with Mr. Keith Wages and questions if the percentage of EMS funding through the 
Trauma Commission will remain the same.  Mr. Jim Pettyjohn responded that 20% of the available 
funding will be designated to EMS and this is the plan that needs to be voted on.  Mr. Ben Hinson stated 
this is not in concrete and this is a battle that we have every year.   
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Mr. Huey Atkins stated he sees funding dwindling away to nothing at a time that the overall budget is 
coming down and now percentages are going to start dropping where very little difference is going to be 
made. 
 
Mr. Blake Thompson stated he is still 100% for the Vehicle Replacement Grant along with the First 
Responder Grant Program. 
 
Mr. Rich Bias questioned Mr. Ben Hinson that as we move forward with the pilots and the Trauma 
Communication Center with the focus on Regions 5 and 6 and the deployment of the AVLS, do we need 
to consider anything here?  Mr. Ben Hinson responded that we are working closely with the GEMA folks 
and hasn’t heard of anything being said that this is in jeopardy.  Mr. Ben Hinson stated he has not heard 
anything about this coming to a close.   
 
Mr. Lee Oliver questioned the funding of the airtime of Regions 5 and 6 and when it is paid through.  Mr. 
Jim Pettyjohn answered that it is paid through the end of this fiscal year and an amendment has just 
been done to GTRI using 2011 dollars to continue to pay it through the end of the calendar year unless 
otherwise directed by the commission that will be budgeted through the end of FY2012 as well.   Mr. Lee 
Oliver reported that a lot of the services in Region 5 have stated that if the commission did not continue 
to fund this, they would not be able to continue this on their own.   
 
Mr. Rich Bias stated as a clarification that we have not yet come up with any new needs for the EMS 
funds.  We have had discussion about balancing them but have not heard identification of anything new.  
Mr. Ben Hinson stated that we have not had enough conversation to decide and looks forward to that 
meeting.   
 
Mr. Jim Pettyjohn reported that next Thursday, May 19, 2011, will be the first pass, general budget 
review, and then hopefully a vote will be in July.    
 
 
Old Business 
 
Mr. Chad Black questioned if the AVLS equipment will be usable for someone else if a program drops out.  
Mr. Lee Oliver replied that the equipment does not belong to the commission after one year according to 
the contract. 
 
Mr. Lee Oliver feels that one of the challenges is that we have made good headway with the training in 
Regions 5 and 6 but we have a long way to go before the majority of the services realize there are other 
benefits to it other than tracking their vehicles.   
 
New Business 
 
Mr. Lee Oliver requested that we make an update on the Trauma Communication Center part of the 
standing agenda.  He feels that it is not routinely reported on.  Mr. Jim Pettyjohn responded that there 
will be a full report at the next commission meeting but this could be a standing agenda item.  
 
Mr. Jim Pettyjohn reported that SAAB came May 2, 2011, and presented their equipment that they would 
be using, a hardware demonstration, and a brief software demonstration.  There was conversation of 
how to format the screens to be user friendly and there will be a presentation at the commission meeting 
next Thursday.  Interviews for the TCC Lead position will be this week with hopes to have that person on 
board by mid-June.  We will be working with Mr. Keith Wages and the OEMS to bring together a group of 
trauma coordinators as well as EMS service providers in Regions 5 and 6 to have a conversation about 
the TCC within the next thirty (30) days.  We feel we need to define over the next six (6) to eight (8) 
months what success is with the communication center.  We hope to have it operational by mid-August 
or September.   
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Next meeting will be held Tuesday, June 7, 2011, 10:00 a.m. in Macon at Mid-Georgia.  The July meeting 
will be held Monday, July 11, 2011, at 11:00 a.m. with venue to be announced. 
 
Meeting adjourned at 12:30 p.m. 
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GPS-based Automatic Vehicle Location System (AVLS) 
GTRI Project D-6035 

 
Monthly Status Report for March 2011 

  
  
Tasks Performed this Month:  
 
The current status of Pilot Program AVLS units is shown in Table 1 below. 
 

Provider 

AVLS 
Units 

Delivered Delivery Date Notes 
Region 5       

Dodge County EMS 4 2/10/11 Units shipped 10 Feb 2011, 0 units online as of 12Apr2011. 
Hancock County EMS 2 12/9/10 All units online. 
Heartland EMS, Inc. 20 11/5/10 All units online. 
Houston 14 8/4/10 12 of 14 units installed, 0 units online as of 12Apr2011. 

Jasper 3 9/29/10 
All units online.  Units installed in-house, no reimbursements 
anticipated. 

Johnson 3 9/29/10 All units online. 

Laurens 10 8/4/10 
Completed.  Reimbursed $2,525 on 12/10/10. 10th unit 
shipped 5 Jan 2011. 

MCCG 24 10/8/10 Completed.  Reimbursed $7,200 on 9 Dec 2010. 

Mid-Georgia Ambulance 40 9/1/10 
All units online, running parallel configuration w/ Mentor 
gateways.  Shipped 40th unit on 7 Mar 2011. 

Monroe Co. EMS 5 12/9/10 Units shipped 9 Dec 2010, 0 units online as of 12Apr2011. 
Peach Co EMS 3 1/13/11 Units shipped 13 Jan 2011, 1 unit online as of 12Apr2011. 

Putnam 5 8/4/10 
All units online.  Units installed in-house, no reimbursements 
anticipated. 

Taylor Regional Hospital 3 12/9/10 Units shipped 9 Dec 2010, 0 units online as of 12Apr2011. 
Telfair 4 8/4/10 All units configured, 2 units online as of 12Apr2011. 
Washington 4 9/29/10 All units online. 
Wheeler 2 11/5/10 All units online. 
Wilcox Co. EMS 4 12/9/10 All units online. 
Wilkinson 3 11/5/10 Units delivered 5 Nov 2010, 0 units online as of 12Apr2011. 

Region 5 Totals 153   18 Participating Region 5 Providers, 78% online. 
Region 6       

Burke 12 8/4/10 Completed.  Reimbursed $2,418 on 10/19/10. 
Emanuel 5 8/4/10 Completed.  Reimbursed $1,010 on 12/9/10. 
Jenkins 3 8/4/10 Completed.  Reimbursed $989.95 on 9/30/10. 
Lincoln 3 8/4/10 Completed.  Reimbursed $897 on 9/16/10. 
McDuffie 6 8/4/10 Completed.  Reimbursed $1,770 on 9/30/10. 
Screven 4 8/4/10 Completed.  Reimbursed $800 on 11/29/10. 
Warren 3 8/4/10 Completed.  Reimbursed $885 on 9/15/10. 
Wilkes 5 8/4/10 Completed.  Reimbursed $1,475 on 10/12/10. 

Region 6 Totals 41   8 Participating Region 6 Providers, 100% online. 

Total Participating Vehicles 194   26 Total Participating Region 5 & 6 Providers. 

Table 1.  AVLS Status as of 12 Apr 2011 
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Per previous discussions, the Augusta Fire Department returned their two AVLS units for 
reuse by the program.  These units were received on 28 Mar 2011 and returned to the 
GTRI inventory. 
 
There are a total of 44 vehicles across 4 agencies in Regions 5 & 6 currently not 
participating in the AVLS Pilot program.  Table 2 shows a summary of non-participant 
agencies and vehicles. 

 

Non-Participants to-date 
# of 

Vehicles Notes 
Region 5    

Treutlen Co. EMS 2 Won't participate. 
Region 5 Non-Participating 

Vehicles 2   
     

Region 6    
Augusta Fire Dept. 2 Serviced by Gold Cross. 
Gold Cross EMS, Inc. 39 Won't participate. 
Jefferson Co. EMS 1 Serviced by Gold Cross. 
Region 6 Non-Participating 
Vehicles 42   
 Total Non-Participating 
Vehicles  44 

4 Providers currently non-
participating. 

   

Table 2.  Non-Participating Agencies 
 

The primary tasks performed this month were: 
• Contributed and edited articles for the GEMA AVLS Newsletter. 

• A meeting of the AVLS Working Group was held at Georgia Tech on 16 Mar 
2011.  Notes of this meeting are included as Attachment 1 to this report. 

• A GEMA AVLS survey was issued in Feb 2011 to EMS agencies requesting their 
interest in participating in the next AVLS deployment phase.  Only EMS agencies 
that had provided requested data to previous GEMA EMS surveys were eligible.  
The survey closed on 1 Mar 2011 and the data were analyzed.  The results were: 

o 137 surveys were issued, with 64 responses expressing interest. 
o These responses represented 64 agencies and 519 vehicles, and included 

agencies that are not Primary 911 Providers (in contrast to the GTCNC 
Pilot Program, where all participants are Primary 911 Providers). 

o Responses representing 5 agencies and 83 vehicles came from agencies 
included in UASI regions, which could potentially be eligible for grants 
under separate UASI funds. 

o It was recommended that the priority of AVLS units issued be based on 
agencies with the largest number of vehicles in their fleets, since these 
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agencies are the most likely to have available capacity to provide 
assistance in Mass Casualty Incidents.  The results of the preliminary 
rankings of survey responses are provided in Attachment 2 of this report. 

o As GEMA has funding for approximately 350 AVLS units under the 
current contract, it may be expected that approximately 35 agencies (as 
shown in Attachment 2) may be equipped with AVLS units in this round 
of funding. 

o Future funding will cover agencies not covered under the current GEMA 
contract. 

• In preparation for the In Motion AVLS training at the end of March, a review was 
performed of all Region 5 & 6 Pilot Program agencies not yet fully online with 
their AVLS units. The following agencies still need to complete their unit 
activations: 

Dodge County EMS   
Houston County EMS 
Peach County EMS  
Taylor Regional Hospital EMS 
Wilkinson County EMS 
 

All of these agencies were present at the In Motion AVLS Training in Macon on 
30 Mar 2011, and plans were established with each agency to get their systems 
online in the near future. 

• AVLS training for Pilot Program participants in Regions 6 & 5 were conducted in 
Augusta and Macon on 29 & 30 Mar 2011.  There were 11 attendees in Augusta 
and 20 attendees in Macon.  The In Motion instructor was Ms Sue French, who is 
also the technical support specialist for most of the Georgia AVLS units, and she 
did an excellent job in conducting the trainings and sharing information with the 
students.  The trainings were well received by both groups, useful ideas were 
exchanged, and contacts were made between available installers and agencies that 
have not yet completed their unit activations.  A roster of the training participants 
and the training survey results is included as Attachment 3 to this report.  

• A revised AVLS Bill of Materials from In Motion was received for all new 
equipment orders.  The new full kit Part Number will be designated as IMT-SOG-
STD002 (versus IMT-SOG-STD001 in the Pilot Program).  The changes to this 
kit as compared to the original Pilot Program systems are: 

o The kit will now include an LTE-compatible (4G) antenna, Model # IMT-
ANT-003; 

o The Garmin 265WT is replaced with the Garmin Nuvi 1350; 
o The Garmin FMI-40 Data & Traffic cable is replaced with the Garmin 

FMI-10 Data cable (no traffic) w/ included DB-9 connector. 

• A Purchase Requisition for 200 AVLS units was placed on 28 Mar 2011 to In 
Motion.  This will be used to initiate production of the next round of AVLS units.  
After these first 200 units are received and begin to be deployed, the final ~150 
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units under this contract will be ordered. 
 

Plans for Next Month:  
• The next AVLS Working Group meeting will be hosted at GTRI on 22 Apr 2011. 

• Present GTVC briefing and demonstration to ESF 9 Working Group in Cordele 
GA on 6 Apr 2011. 

• Begin planning and coordination for next AVLS deployment phase; contact 
agencies, issue MOA and Invitation Letters, finalize equipment commitments, 
receive and inventory equipment as received, prepare for equipment delivery, etc. 

• Continue to assist in configuration and activation of distributed AVLS units. 

• Provide installation reimbursements to AVLS participants as invoices are 
received by GTRI. 

• Complete work on other AVLS-related tasks as directed. 
 
Current Cost and Person-Time Expenditures:  
Total project charges against the GTCNC contract for March 2011 were $8,681.64 (for 
Verizon airtime expenditures). Total expenditure to-date is $1,017,248.96 and 3,244 
person-hours.  The free balance on this project is now $52,045.04. 
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!"#$%&'(#)#*%+,'-'+.'#*'+&'-#

# # /0#12-.3#45//#
#

1''&6+7#8%&'9#
 
!221+3114%
:6((;#<=+>('# # !'%-762#?99%.62&6%+#%,#@A'-7'+.;#1'B6.2(#C'-D6.'9#
16.>';#1%%-'# # !'%-762#E'F2-&A'+&#%,#*%AA=+6&;#$'2(&3#
<'6&3#G27'9# # !'%-762#E'F2-&A'+&#%,#*%AA=+6&;#$'2(&3#
H''#I(6D'-# # !'%-762#$%9F6&2(#?99%.62&6%+#
<2-'+#G2&'-9# # !'%-762#$%9F6&2(#?99%.62&6%+#
J2(F3#J'6.3'-&# # !@1?K$C#
<L#J'&3'-,%-B# # !@1?K$C#
H'673#1.*%%># # !'%-762#"'.3#J'9'2-.3#M+9&6&=&'#
<6->#N'++;O6&&# # !'%-762#"'.3#J'9'2-.3#M+9&6&=&'#
N2A#:(2.>O'((# # P?CM#
?+7'(6Q='#@BO2-B9## P?CM#
#
#
05!6%

:2.>7-%=+BR#

*32+7'9#A2B'#&%#&3'#B-2,&#1I?#96+.'#&3'#(29&#A''&6+7#O'-'#.6-.=(2&'B#2+B#-'D6'O'BS#

C67+6,6.2+&#N%6+&9#%,#E69.=996%+R#

• "3'#.(2=9'#6+#C'.&6%+#T#%,#&3'#1I?#7-2+&6+7#&3'#"-2=A2#*%AA=+6.2&6%+9#*'+&'-#U"**V#
%F'+#2..'99#&%#?WHC#(%.2&6%+9#O29#B'&'-A6+'B#&%#X'#6+.%+969&'+&#O6&3#&3'#'Y69&6+7#
!'%-762#"-2=A2#*2-'#8'&O%->#*%AA6996%+#U!"*8*V#1I?#O6&3#F6(%&#7-%=F#F-%D6B'-9S#
"3'#'Y69&6+7#!"*8*#1I?#7-2+&9#&3'#"**#2..'99#&%#&3'#?WHC#6+,%-A2&6%+#Z%+(;#6+#&3'#
'D'+&#%,#2#.-6969#96&=2&6%+S[##

• C'D'-2(#A'AX'-9#%,#&3'#G%->6+7#!-%=F#-'.%AA'+B'B#&32&#&3'#(2+7=27'#93%=(B#X'#
X-%2B'-#2+B#9&2&'#Z!@1?K#$C#2+B#E*$#2+B#&3'6-#B'967+''9[S###

• "3'#G%->6+7#!-%=F#.%(('.&6D'(;#-'.%AA'+B'B#=FB2&6+7#&3'#1I?#&%#-',('.&#&3'#
,%((%O6+7R#

!"#$%&'()*+,'%-.',,/% 0(%1'()*+,%2(03%4"#5%-6+%03,%4,('.*-%7*)*/*(6%(8%&92:*;%<,-:03%
=*03% 96:*>*0,+?% ;(60*69(9/% -;;,//% 0(% )*,=% 03,% :(;-0*(6/% (8% -::% 5@A$B,C9*11,+% ),3*;:,/%
9/*6.% 03,%4D@E%-6+F('%(##%/(80=-',G%5++*0*(6-::H?% *6% 03,%,),60%(8%-%+,8*6,+% ;'*/*/% -/%
+,0,'>*6,+% 2H% 03,% $0-0,?% 4"#5% */% -903('*I,+% 0(% -:/(% -::(=% 0,>1('-'H% -;;,//% 0(% *0/%
+,/*.6,,/?%=3*;3%*6;:9+,/%03,%4,('.*-%D'-9>-%E(>>96*;-0*(6/%E,60,'?%8('%03,%+9'-0*(6%
(8%03,%,),60%*6%('+,'%0(%2,00,'%;(('+*6-0,%-%>9:0*B('.-6*I-0*(6%',/1(6/,%0(%-%:-'.,B/;-:,%
*6;*+,60%('%;'*/*/%/*09-0*(6%-6+%1'()*+,%/0-0,=*+,%>,+*;-:%/9'.,%;-1-2*:*0*,/GJ%

*%+.(=96%+9K*%AA6&A'+&9R#

• !@1?#O6((#=FB2&'#&3'#1I?#2+B#9'+B#6&#&%#&3'#G%->6+7#!-%=F#,%-#-'D6'OS
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!

!"#$%&'%"()*+,#-./0/"&1&'%"#&%#2),!3#

"#$%&'()*+,!

-./!0('%1*&!2'()3!.#4!#33'(#$./+!567#*6#!8'9#*!5'/#4!:/$)'16;!<*161#61=/!>85:<?!
('&#*1@#61(*!A16.!#*!1*=16#61(*!6(!./73!3'(B(6/!#*+!4)33('6!6./!5CD:!'(77()6!1*!6./!85:<!
E)'14+1$61(*4F!!

:1&*1G1$#*6!H(1*64!(G!I14$)441(*,!

• 56!6.14!B//61*&J!6./!0('%1*&!2'()3!3'(=1+/+!6./!85:<!#*!(=/'=1/A!(G!6./!4;46/BJ!6./!
$)''/*6!46#6/!(G!6./!3'(E/$6J!#*+!(3/*/+!6./!3(44191716;!(G!6./!85:<!./731*&!6(!G)*+!5CD:!
G('!#B9)7#*$/4!1*!6./!85:<!G((63'1*6F!

• 59()6!KLM!(G!$()*61/4!1*!6./!85:<!E)'14+1$61(*!$)''/*67;!.#=/!#!4(3.1461$#6/+!=/.1$7/!
7($#61(*!4;46/BF!!

• "#4/+!(*!#!46'(*&!*//+!#*+!'/N)/46!G'(B!OP:!3'(=1+/'4J!3)971$!./#76.!#*+!.(4316#74J!
6./!:6#6/!I1=141(*!(G!H)971$!Q/#76.J!)41*&!544146#*6!:/$'/6#';!G('!H'/3#'/+*/44!#*+!
R/43(*4/ (5:HR?!&'#*6!G)*+4!A177!9/!$(*+)$61*&!#!317(6!3'(&'#B!(G!#!3#61/*6!6'#$%1*&!
4;46/B!1*!S(99!S()*6;!9/&1**1*&!1*!P#;!TLUUF!-./!1*6/'G#$/!9/6A//*!6./!5CD:!#*+!6./!
3#61/*6!6'#$%1*&!4;46/B4!A177!9/!1B3('6#*6!1G!6./!3#61/*6!6'#$%1*&!4;46/B!14!#+(36/+F!

S(*$7)41(*4VS(BB16B/*64,!

• 85:<!A177!*(61G;!(GJ!#*+!1*=16/!6./!0('%1*&!2'()3!6(!#66/*+!)3$(B1*&!6'#1*1*&!(*!6./!
3#61/*6!6'#$%1*&!4;46/BF!

!"#$%&'%"()*+,#4.1'"'"53#

"#$%&'()*+,!

<*!P(61(*!5CD:!6'#1*1*&!G('!R/&1(*4!K!W!X!A177!9/!$(*+)$6/+!P#'$.!TYZ[L!>5)&)46#!W!
P#$(*J!'/43/$61=/7;?F!-./!IHQ!A177!'/$('+!6./!6'#1*1*&!1*!P#$(*!G('!)4/!9;!2-R<!1*!
+/=/7(31*&!$)46(B!6'#1*1*&!G('!2/('&1#F!

:1&*1G1$#*6!H(1*64!(G!I14$)441(*,!

• <*!P(61(*J!<*$F!6'#1*/'!:)/!\'/*$.!A177!$(*+)$6!6./!6'#1*1*&F!-'#1*1*&!G#$17161/4!#*+!
/N)13B/*6!.#=/!9//*!#''#*&/+!#*+!1*=16#61(*4!A16.!(*71*/!'/&146'#61(*!1*46')$61(*4!.#=/!
9//*!4/*6!()6!6(!3'(=1+/'4!G'(B!6./!R/&1(*!K!#*+!X!OP:!H'(&'#B!I1'/$6('4F!

6/708/&&/.#9/:'/7(9/;%<</"=1&'%"03#

"#$%&'()*+,!

5!+'#G6!*/A47/66/'!A#4!$'/#6/+!9;!2-R<!#*+!3'/4/*6/+!G('!'/=1/A!9;!6./!0('%1*&!2'()3F!

S(*$7)41(*4VS(BB16B/*64,!

• 2-R<!A177!)3+#6/!6./!*#B/!(G!6./!!"#$%&'()**&+"(#*!OB/'&/*$;!P/+1$#7!:/'=1$/4F!
• 2-R<!A177!=/'1G;!2OP5]4!A/9416/!#++'/44!#*+!)3+#6/!6(!6./!B(46!'/$/*6F!
• ^*$/!#33'(=#7!14!'/$/1=/+!G'(B!S.#'7/;!O*&714.J!I1'/$6('!2OP5VQ:!6./!*/A47/66/'!A177!

9/!3)9714./+!#*+!+146'19)6/+!#6!6./!/*+!(G!P#'$.F!

#
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9/:'/7#%>#)*+,#-1.&';'?1&'%"#,@.:/A#9/0@8&03#

"#$%&'()*+,!

5!4)'=/;!A#4!4/*6!6(!OP:!3'(=1+/'4!A.(!$(B37/6/+!6./1'!TLUL!#**)#7!46'#6/&1$!'/4()'$/!
37#*!4)'=/;!1*N)1'1*&!A./6./'!6./!3'(=1+/'4!A14./+!6(!3#'61$13#6/!1*!6./!5CD:!3'(&'#BJ!
#*+!.(A!B#*;!(G!6./1'!=/.1$7/4!A()7+!*//+!/N)13B/*6F!-./!4)'=/;!+/#+71*/!A#4!P#'$.!
UJ!TLUUF!

:1&*1G1$#*6!H(1*64!(G!I14$)441(*,!

• -./!4)'=/;!.#+!*/#'7;!#!KLM!'/43(*4/!'#6/F!
• -./!#3371$#61(*!3'($/44!G('!3'(=1+/'4!A177!9/!41B17#'!6(!6./!3'($/44!)4/+!1*!6./!317(6F!
• 5!3#'61#7!3)'$.#4/!('+/'!6(!<*!P(61(*!B#;!*//+!6(!9/!B#+/!1*!#+=#*$/!(G!'/$/1=1*&!

3'(=1+/'!#3371$#61(*4!1*!('+/'!6(!/*4)'/!#+/N)#6/!1*=/*6(';!14!(*!.#*+!G('!'#31+!
+/37(;B/*6!(G!6./!<*!P(61(*!+/=1$/4!6(!6.(4/!A.(!N)#71G;F!

S(*$7)41(*4VS(BB16B/*64,!

• 2-R<!A177!$(*6#$6!6./!OP:!3'(=1+/'4!A.(!/_3'/44/+!1*6/'/46!1*!3#'61$13#61*&!1*!6./!5CD:!
3'(&'#BF!

• 2-R<!A177!3'/3#'/!6(!4)9B16!#!3)'$.#4/!('+/'!G('!#33'(_1B#6/7;!UKLZTLL!<*!P(61(*!
+/=1$/4J!#4!6./!7/#+Z61B/!14!#9()6!(*/!B(*6.F!

#

B4*C#)*+,#-./0/"&1&'%"3#

• 2-R<!3'/4/*6/+!#*!(=/'=1/A!+/B(*46'#61(*!(G!6./!2-CS!G('!6./!0('%1*&!2'()3F!
• 2-CS!>#*+!1*!P(61(*!#4!A/77?!$)''/*67;!+1437#;!6'#$%/+!=/.1$7/4!)41*&!6./!4#B/!*#B1*&!

$(*=/*61(*!#4!/#$.!1*+1=1+)#7!3'(=1+/'`!1F/FJ!6./'/!14!*(!46#*+#'+!46#6/A1+/!*#B1*&!
$(*=/*61(*F!!-./'/!A#4!4(B/!7/=/7!(G!4)33('6!G('!1*4616)61*&!#!46#6/A1+/!*#B1*&!
3'(6($(7!('!1*!.#=1*&!6./!4;46/B4!3'(&'#BB/+!6(!'/G7/$6!#!46#*+#'+1@/+J!46#6/A1+/!
$(*=/*61(*F!!

S(*$7)41(*4VS(BB16B/*64,!

• 2-R<!A177!1*=/461&#6/!3'#$61$#7J!$(46Z/GG/$61=/!A#;4!6(!'/4(7=/!6./!*#B1*&!1*$(*4146/*$1/4F!

aO0!"8:<aO::!

• \('!6.(4/!3'(=1+/'4!1*6/'/46/+!1*!*/A!('!'/37#$/B/*6!2H:!)*164J!2-R<!*(6/+!6.#6!#*;!
2#'B1*!2H:!)*16!4)33('61*&!6./!\7//6!P#*#&/B/*6!<*6/'G#$/!>\P<?!3'(6($(7!4.()7+!9/!
$(B3#6197/!A16.!6./!<*!P(61(*!4;46/BF!!

#

6DE4#$DD4!6B,#

53'17!TT!b!Y,LL#B!c!\'1+#;!

P#;!TK6.ZTd6.!c!B#;!B//6!1*!:#=#**#.!Z!-"I!

 
!
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ATTACHMENT 2 
  

Preliminary Ranking of Agency Survey Responses  
for GEMA AVLS Equipment Deployment 

 

91"F# 61</#%>#,/.:';/#
G#

*/H';8/0#
C@<@81&':/#

*/H';8/#4%&180#
D$,#

9/5'%"#

U!
P/'$;!5B9)7#*$/!:/'=1$/!<*$F!+9#!:()6.41+/!
\1'/VOP:! [[! [[! Y!

T! a#61(*#7!OP:J!<*$F! Te! XU! UL!
[! Q#77!S()*6;! TK! eX! T!

f! Q/*';!S()*6;!\1'/!I/3#'6B/*6! Ud! UL[! f!
K! S#'/!5B9)7#*$/! UK! UUe! d!
X! 0/46!2/('&1#!5B9)7#*$/J!<*$! Uf! U[T! f!

d! 5*&/7!OB/'&/*$;!P/+1$#7!:/'=1$/4! U[! UfK! U!
e! C<-5D$#'/!-'#*43('64!<*4! UT! UKd! f!
Y! 2'//*/!S()*6;!OP:! Y! UXX! UL!

UL! g#$%4(*!S()*6;!OP:! Y! UdK! UL!
UU! D19/'6;!R/&1(*#7!OP:! Y! Uef! Y!
UT! 0#7%/'!S()*6;!OB/'&/$*;!:/'=1$/4! Y! UY[! U!

U[! ")77($.!S()*6;!OP:! e! TLU! Y!
Uf! I()&7#4!S()*6;!\1'/!I/3#'6B/*6! e! TLY! [!
UK! Q#9/'4.#B!S(F!OP:! e! TUd! T!

UX! H1$%/*4!S()*6;!OP:! e! TTK! U!
Ud! :3#7+1*&!R/&1(*#7!P/+1$#7!S/*6/'! e! T[[! f!
Ue! -.(B#4!S()*6;!OFPF:F! e! TfU! e!

UY! ")664!S()*6;!\1'/!I/3#'6B/*6! d! Tfe! f!
TL! S#B+/*!S()*6;!\1'/!R/4$)/! d! TKK! Y!
TU! 2('+(*!OP:! d! TXT! U!

TT! P#+14(*!S()*6;!OP:! d! TXY! UL!
T[! P16$./77!S()*6;!OP:! d! TdX! e!
Tf! 834(*!5B9)7#*$/!S(B3#*;!DDS! d! Te[! f!

TK! 5B9)$#'/J!<*$! X! TeY! U!
TX! "';#*!S()*6;!OB/'&/*$;!:/'=1$/4! X! TYK! Y!
Td! I/$#6)'!S()*6;!OP:! X! [LU! e!

Te! \'#*%71*!S()*6;! X! [Ld! T!
TY! Q#''14!S()*6;!OP:! X! [U[! d!
[L! D1G/!D1*/!OP:! X! [UY! d!

[U! P)''#;!OP:! X! [TK! U!
[T! -1G6!S()*6;!OP:! X! [[U! e!

[[!
-((B94!OP:!+F9F#F!-((B94VP(*6(&/';!
OP:! X! [[d! Y!

[f! 8*1(*!2/*/'#7!OP:X! X! [f[! T!
[K! 0#'/!S()*6;!OB/'&/*$;!P/+1$#7!:/'=1$/! X! [fY! Y!

[X! S(7N)166!S()*6;!OP:! K! [Kf! e!
[d! S'143!S()*6;!OP:! K! [KY! e!
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[e! O79/'6!S()*6;! K! [Xf! UL!
[Y! \#**1*!S()*6;!OP:V\1'/!:/'=1$/4! K! [XY! U!

fL! Q/#'+!S()*6;!OB/'&/*$;!:/'=1$/4! K! [df! f!
fU! -(A*4!S()*6;!OP:! K! [dY! T!
fT! 0.16/!S()*6;!OP:! K! [ef! T!

f[! 57B#Z"#$(*!S()*6;!5B9)7#*$/!:/'=1$/! f! [ee! Y!
ff! 53371*&!S()*6;!5B9)7#*$/!:/'=1$/! f! [YT! Y!
fK! "/''1/*!S()*6;!5B9)7#$/!:/'=1$/! f! [YX! e!

fX! I((7;!S()*6;!OP:! f! fLL! e!
fd! H/#$.6'//!S16;!\1'/!#*+!R/4$)/! f! fLf! f!
fe! :/B1*(7/!S()*6;!OP:! f! fLe! e!

fY! -)'*/'!S()*6;!OB/'&/*$;!:/'=1$/4! f! fUT! e!
KL! S(7N)166ZP<7/'!\1'/!OP:! [! fUK! e!
KU! 2'#+;!S()*6;!OP:! [! fUe! e!

KT! P#$(*!S()*6;!OP:! [! fTU! d!
K[! P#'1(*!S()*6;!OP:! [! fTf! d!
Kf! R#*+(73.!S()*6;!OP:! [! fTd! d!

KK! "#%/'!S()*6;!OP:! T! fTY! e!
KX! 2/('&/6(A*Zh)16B#*!OP:! T! f[U! d!
Kd! :6/A#'6!S()*6;!OP:! T! f[[! d!

Ke! -#79(6!S()*6;!OP:! T! f[K! d!
KY! S7#;!S()*6;!OP:!!>T!P#'!TLUUJ![,fLHP?! T! f[d! d!
XL! 0/46!H(1*6!\1'/!I/3#'6B/*6! U! f[e! f!

! ! ! ! !
! 2),!#)5/";'/0# ! ! !

91"F# 61</#%>#,/.:';/#
G#

*/H';8/0#
C@<@81&':/#

*/H';8/#4%&180#
D$,#

9/5'%"#

XU! P/6'(Z567#*6#!5B9)7#*$/!:/'=1$/J!<*$! KU! KU! [!
XT! 5B/'1$#*!P/+1$#7!R/43(*4/! TL! dU! [!

X[! P/+46#6!OP:! d! de! [!
Xf! S16;!(G!P(''(A!\1'/!I/3#'6B/*6! K! e[! [!
XK! OB(';!OP:! L! e[! [!
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ATTACHMENT 3 
AVLS Training Participants & Evaluation Feedback 

 
 

! # #
)*+,#4.1'"'"5#I#9/5'%"#J#I#

$1.;H#KLM#NLOO# # # #

! ## ##
4H/#$/=';18#C/"&/.#%>#C/"&.18#

B/%.5'1# ## ## ##
+),4#
6)$D#

P!9,4#
6)$D#

-Q,!4!Q6# )BD6CR# -SQ6D# P)E# D$)!+#

577/*! I(**#!
\\VH#'#B/+1$!
PSO:!

P(*'(/!S()*6;!OB/'&/*$;!:/'=1$/4J!
XLLd!P(*63/71/'!R+FJ!\('4;6.!J!25!!
[ULTY! fdeFYYfFdLLf! ! luluallen@yahoo.com 

5*+'/A4! S.'146(3./'!

\\!
H#'#B/+1$VS#3
6#1*!

P(*'(/!S()*6;!OB/'&/*$;!:/'=1$/4J!
KLd!P(*63171/'!5=/FJ!\('4;6.J!25!!
[ULTY! fdeFYYfFdLLf! ! ffpandrews@gmail.com 

"#*+;! P#'%!
-'#1*1*&!
S(('+1*#6('!

P1+!2/('&1#!5B9)7#*$/J!TfT!Q(7+!
5=/FJ!P#$(*J!25!![UTLU! fdeF[XKFYeXT! ! mbandy@midgeorgiaambulance.com 

"('&./771! I#=1+! I1'/$6('!
Q()46(*!Q/#76.$#'/!OP:J!UXLU!0#64(*!
"7=+FJ!0#'*/'!R(91*4J!25!![ULee! fdeFYdKFKTXK! ! dborghelli@hhc.org 

"'#*67/;! 0/*+/77! I1'/$6('!
g(.*4(*!S()*6;!OP:J!HF^F!"(_!TXY!25!
Q0i!UK!:()6.J!0'1&.64=177/J!25!![ULYX! fdeFXYTFefKY! ! brantleymedic1@yahoo.com 

"'166! R#;! I1'/$6('!

-#;7('!R/&1(*#7!Q(4316#7!OP:J!HF^F!"(_!
UTYd!TTT!H/'';!QA;FJ!Q#A%1*4=177/J!25!!
[UL[X! fdeFde[FLTdY! fdeFeYTF[UUU! ray.britt@taylorregional.org 
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:/$)'16;VOB/'&F!
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S.//%! D()1/!
S(BB)*1$#61(*
4!P#*#&/'!

P/+1$#7!S/*6/'!OP:J!ddd!Q/B7($%!:6F!
P:S!YLJ!P#$(*J!25!![UTLU! fdeFX[[FdKYY! fdeFX[[FKUUd! cheek.louie@mccg.org 

S(99! -/'';! I1'/$6('!
D#)'/*4!S()*6;!OP:J!HF^F!"(_!UKT[J!
I)971*J!25!![ULfL! fdeFTfTFLUYY! fdeFTddFTYTY! cobbt@laurenscountyems.com 
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Outline of PresentationOutline of Presentation

• Introduction

• Project purpose/goals

• List of Year 1 milestones

• Year 2 proposed work 

• Concluding remarks
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Transforming Care DeliveryTransforming Care Delivery

Some projects we have carried out

• Practice variance reduction

• ED optimal clinical and patient workflow

• Systems advances and critical care 
transformation

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

• Advancing public health,  medical 
preparedness and emergency response

• Transforming the trauma care system

Transforming the Trauma System

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  



5/10/2011

3

US Trauma Centers (TCs)
– Hospitals with ability to immediately care for 
severely injured patients Requirements:

Trauma and EMS SystemsTrauma and EMS Systems
Introduction Project goals Year 1 

Milestones
Year 2 Proposed 

Work Conclusion

severely injured patients.  Requirements:
• Resources
• Equipment
• Specialized personnel

– Four tier classification (I – IV)
• Level I – provides the highest level of trauma care

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

p g
• Level IV – can provide preliminary care and transport the 
patient to a higher level trauma center as needed

• All trauma centers and hospitals at every level are vital 
components of the trauma system.  

Trauma and EMS SystemsTrauma and EMS Systems

• CDC‐supported research shows a 25% reduction in 
deaths for severely injured patients who receive 

l h h

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

care at a Level I trauma center rather than at a non‐
trauma center. 

• Rapid transportation of trauma patients to the most 
suitable hospital for treatment is critical to reduce 
the risk of mortality and permanent injuries.

• Georgia has 17 trauma centers (4 Level I 10 Level

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

• Georgia has 17 trauma centers. (4 Level I, 10 Level 
II, 1 Level III and 2 Level IV)

Source: http://www.cdc.gov/traumacare/access_trauma.html
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EMS System in GeorgiaEMS System in Georgia

Statewide EMS System in Georgia
• Georgia has 10 EMS Regions.

• Georgia Department of Community 

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

g p y
Health has Emergency Medical Services  
(EMS) and Trauma Section, which aims:

• Regional planning, expansion and 
improvement of each Region

• Region‐wide medical control of 
EMS system.

• Integrated EMS Information

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

Integrated EMS Information 
System

Source: http://ems.ga.gov/.http://www.georgiatraumacommission.org/uploads/2011GATraumaMapsm1.pdf

EMS System in GeorgiaEMS System in Georgia

• EMS firm has its own territory for serving patients.
• An ambulance cannot serve patients in other territories 

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

if the patient calls to 911. 
• Patient may call an ambulance from another territory’s 
EMS provider. 

• Ambulances are split into teams by quadrant. Their 
positions are fixed.

• Ambulance in quadrant where incident occurred is 

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

dispatched (even if there is a closer ambulance in a 
different quadrant)

• Allows each team to learn its quadrant
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EMS System in GeorgiaEMS System in Georgia

• Patient chooses desired hospital
• If patient’s choice of hospital is not within reasonable 

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

p p
distance, EMT determines hospital

• If patient is unable to choose, EMT makes choice based 
on patient’s medical condition and/or:

(1) Trauma related emergency
(2) Resources at the local and surrounding facilities
(3) Geographic location of the various facilities

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

(3) Geographic location of the various facilities
(4) Ambulance service resources
(5) Obligation to provide emergency services in the assigned ambulance 
zone
(6) Availability of mutual aid

Limitations and Opportunities Limitations and Opportunities 

Challenges
• Poor EMS coordination across county lines
• Closest ambulance to incident not always dispatched

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

Closest ambulance to incident not always dispatched
• Can prove to be costly

• Traveling farther distances
• Not going to optimal hospital/trauma center

• Lack of interstate communication and transportation
Opportunities
• Grants from GTCNC: need cost‐effective investment   

h l l

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

•EMS Vehicle Equipment Replacement Grant

•Distribution of Trauma Care‐related Supplies Program

•First Responder Training Program
•Pilot Project for Georgia Trauma System Regionalization in EMS 
Regions  V, VI, and IX.
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Best Practice EMS ModelsBest Practice EMS Models

• Using ‘mobile’ telemedicine in ambulances.(e.g. 
Cincinnati Children’s Hospital Medical Center)

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

• Building trauma communication system (e.g. Alabama 
trauma communications system helps to reduce 
trauma death rates by 12% )

• Trauma center destination recommendation. (e.g. 
Kansas City EMS arranges the ambulance diversions)

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

• Regionalization strategy
• Systems approach: information‐decision support

Source: http://www.marc.org/emergency/pdfs/diversionplan.pdf
http://www.georgiatraumacommission.org/uploads/Deveopment_of_a_Statewide_Trauma_System.pdf

Strategic EMS Funding PlanStrategic EMS Funding Plan

• Local trauma advisors at each Region identify needs. 
With limited financial resource how should policy

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

With limited financial resource, how should policy 
makers determine what investment is the best?

• $10.5 million allocated to trauma in FY2011

• Grants to EMS providers to replace equipment, etc.

• Allocate resources such that facility/equipment 
ili i d i ill b i i d

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

utilization and patient outcome will be maximized, 
and that the process is fair. 

Source: http://www.georgiatraumacommission.org/uploads/167205162State_of_Georgia_Budget_FY2012.pdf
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Project Focus and ObjectivesProject Focus and Objectives

Improve Georgia trauma response system through 
• Systems analysis of the statewide performance
• Decision engines that allow for

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

• Decision engines that allow for 
• Cost‐effectiveness analysis of statewide response that 
equalizes TC utilization and optimizes patient outcome.

• Analysis of portfolio of investment/expansions that best 
serve the Regional needs

• Empower GTCNC and GA State/Local leaders to make better

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

decisions/investment for statewide advances
• Provide objective information to local decision makers
• Facilitate integration of intra‐ and inter‐state 
communication system (operational, strategic, and policy).

I. Service‐Investment Analyzer: analysis of portfolio of 
expansions that best serve the State and Regional 

d

Technological AdvancesTechnological Advances
Introduction Project goals Year 1 

Milestones
Year 2 Proposed 

Work Conclusion

needs
• Can accept multiple Regional proposals for input 

• e.g. Facility upgrade, equipment, labor, injury prevention 
program,…

• Determine the best upgrades and/or expansions that 
maximize the overall statewide and Regional response 

Center for  Health 
Organization Transformation
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and treatment outcome.

Empower leaders to determine best investment of their Empower leaders to determine best investment of their 
limited financial resources for optimal returnlimited financial resources for optimal return
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II. System Simulator: cost‐effectiveness analysis of 
statewide development that equalizes trauma care 
utilization and optimizes patient outcome.

Technological AdvancesTechnological Advances
Introduction Project goals Year 1 

Milestones
Year 2 Proposed 

Work Conclusion

utilization and optimizes patient outcome.
•• Systems approachSystems approach: Can simulate yearly trauma cases and 
subsequent response across the entire state 

• One goal: determine strategies that maximize 
Regional/State coverage and optimize outcome

• Some features: Determine and analyze 
‐ Comparison of methods for emergency responder allocation

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

Comparison of methods for emergency responder allocation
‐methods to pre‐position and assign emergency vehicles
‐ utilization of each trauma centers
‐ needs of patients (ensure level 1 trauma center not overwhelmed with 
patients that can be handled by other facilities)
‐Proactive injury‐prevention programs

• Case 1: Use of service‐investment analyzer
• Show how policy makers can make objective investment out of a set of 

Two Decision Scenarios Two Decision Scenarios 
Introduction Project goals 2 Scenarios Year 2 Proposed 

Work Conclusion

Regional requests:
• A site upgrade to a trauma center
• An injury preventive plan
• Upgrade of equipment, addition of a new ambulance, etc

• Case 2: Use of system simulator
• Contrast the results from current system versus system with new 
investment
C t t lt h b l t li d

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

• Contrast results when ambulances can cross county lines and pre‐
position (outside hospital sites)  
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ServiceService‐‐Investment AnalyzerInvestment Analyzer
• Input: Trauma cases across counties; all hospitals and EMS providers are 
involved; a trauma patient can only be sent to a center of equivalent level.

• Investment of services:  Request facility (new/upgrade), equipment, labor, 
i j i ( l i h i i )

Introduction Project goals Detail 
Analysis

Year 2 Proposed 
Work Conclusion

injury preventive programs etc (along with existing trauma centers).
• Objectives: Choose a set of hospitals and services that maximize acceptable
response performance, minimize transportation time, and minimize injury 
incidents.

• Limitations: Capacity of hospitals and EMS providers are unknown. We know 
the static capacity of each hospital, but not real‐time capacity / utilization over 
the time of the analysis.

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

• Systems analysis: : Multiple  stochastic scenarios are performed.
• Modeling to recommend the best utilization of resources
Results are then fed into the System Simulator for overall statewide 
performance analysis

Hospitals Upgrade to Trauma Centers Hospitals Upgrade to Trauma Centers 

: Potential TC’s

Introduction Project goals Detail 
Analysis

Year 2 Proposed 
Work Conclusion

: Existing Level I TC
: Existing Level II TC 
: Existing Level III TC
: Existing Level IV TC
: Existing Pediatric TC

l

Center for  Health 
Organization Transformation
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• Some potential sites are 
relatively close to existing 
trauma centers. 

• 3 potential sites are located 
at southwestern part of the 
state.



5/10/2011

10

Trauma System SimulatorTrauma System Simulator

Allows for systems modeling and large‐scale simulation for comparative 
analysis (current practice versus alternative strategies)
• Input:  responder allocation scheme, methods for assigning emergency 
vehicles capacity and utilization of each trauma center methods for

Introduction Project goals Detail 
Analysis

Year 2 Proposed 
Work Conclusion

vehicles, capacity and utilization of each trauma center, methods  for 
assigning hospitals, real‐time traffic conditions, etc.

• Output:  Various outcome metrics, including distributions for response and 
wait times, ambulance utilization, facility utilization, quality of outcome,  …..

• Systems analysis:  can simulate rapidly for an entire year (or multiple years) 
of trauma incidents, allows decision makers to observe year‐long 
performance and response patterns.

• Identify best statewide strategies: Tradeoffs and best methods for 

Center for  Health 
Organization Transformation
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emergency responder allocation, emergency vehicles assignment, TC 
assignment, resource sharing, etc. 

Empower leaders to determine the best strategies for trauma Empower leaders to determine the best strategies for trauma 
care practice (transforming organizational practice)care practice (transforming organizational practice)

ResultsResults
Introduction Project goals 2 Scenarios Year 2 Proposed 

Work Conclusion

Systems Average (Max) 
time spent 
/patient before 
arrival to hospital 

Average 
Ambulance 
service time / 
incident

Comments

p

Current  System 77 minutes
101 minutes

132 minutes

Change: Upgrade 1 
hospital to TC II, add an 
ambulance to a TC.

-5.5%
-8.3%

-7.6% Have different 
effect, depending 
on where these 
investments are 
made.

Center for  Health 
Organization Transformation
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Change: Remove county
restrictions, pre-position 
ambulances (instead of 
station at hospitals) 

-11.2%
-16.1%

-17.3% Strategic 
change, minimal 
investment on 
resources

Illustrates three simple metrics, need guidance in terms of performance metrics
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Year 1 DeliverablesYear 1 Deliverables

• Study of current Georgia EMS and trauma system

• Evaluation of statewide trauma care strategic plans

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

Evaluation of statewide trauma care strategic plans 
of several states (identify best practice). 

• Systems modeling and development of decision 
engines 

• Service‐investment analyzer

• System simulator

Center for  Health 
Organization Transformation
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• System simulator

• Comparison of multiple scenarios

ServiceService‐‐Investment AnalyzerInvestment Analyzer

• Not all hospitals have the commitment,  capacity and 
equipment to become a trauma center. 

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

• Hospitals to be included in the decision set can be reduced 
(i.e. designated TC’s)

• Recommendations from Regional advisors’ plans can serve 
as input.

• Current analysis assigns patients to only equivalent level 
trauma center A different setting can be experimented

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

trauma center. A different setting can be experimented.

Objective goalObjective goal‐‐driven systems approach for policy making driven systems approach for policy making 
and resource investmentand resource investment
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Trauma System Simulator Trauma System Simulator 

• Incorporate detail Georgia trauma Injury data (through the 
leadership and collaboration with the Injury Epidemiology 
S ti t GA D t t f C it H lth Di i i

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

Section at GA Department of Community Health Division 
of Public Health).

• Incorporate real‐time utilization and capacities of each 
trauma site (through the leadership of GTCNC and the on‐
going design of the trauma/EMS communication system by 
SAAB).

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  

• Identify injury–prevention programs for trauma incidents 

Year 2 Proposed Work Year 2 Proposed Work 

• Work with GTCNC leaders to review Regional 
recommendations and perform analysis of cost‐

Introduction Project goals Year 1 
Milestones

Year 2 Proposed 
Work Conclusion

effective and return on investment.

• Work with Injury Epidemiology Section at GA 
Department of Community Health Division of Public 
Health to incorporate detail data on injury cases.

• Work with GTCNC on incorporating communications 

Center for  Health 
Organization Transformation
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p g
center within our system model analysis (our system 
can accept real‐time information from hospitals for 
decision analysis)
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• Systems modeling and simulation analysis of the statewide 
trauma care is critical for measuring, optimizing, and

Concluding RemarksConcluding Remarks
Introduction Project goals Year 1 

Milestones
Year 2 Proposed 

Work Conclusion

trauma care is critical for measuring, optimizing, and 
transforming the systems performance.

• Decision engines can allow for objective 
• Cost‐effectiveness analysis of statewide response that 
equalizes TC utilization and optimizes patient outcome.

• Analysis of service investment that best serve the 

Center for  Health 
Organization Transformation
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y
Regional and statewide needs

• GTCNC and GA State/Local Department leaders can make 
better financial and policy decisions for statewide advances

Questions?Questions?

THANK YOU

Center for  Health 
Organization Transformation

Georgia Tech Copyright Material  
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