
12/13/17 Region 5 Trauma Advisory Board Executive Committee Conference Call 

 

Participating:  Peter Allen, Andry Anpatel, Laura Burke, Carlos Carrasco, Commissioner Peter Clarke, 

Commissioner Elise Dennison, Lynne Drawdy, Dave Freeman, Dan Harshburger, Kate Kocevar, Robert Love, 

Lindsay Martin, Dr. Joe Nelson, Dr. Peter Pappas, Clint Sperber, Tina Wallace 

 

Welcome & Introductions: Dr. Pappas welcomed those present and each introduced him/herself.  Dr. Pappas 

announced that seven of the eleven Executive Committee member organizations were represented and a quorum 

was reached.  Chief Harshburger called the meeting to order at 1:02 p.m. 

 

Review and Approval of Minutes:  The November meeting minutes were distributed via email on December 12.  

Chief Harshburger moved to approve the minutes as submitted and Laura Burke seconded the motion.  There 

was no discussion and the motion passed.   

 

CFDMC/RDSTF Update:  Dave Freeman provided an update from the 12/11/17 RDSTF Health and Medical 

Co-chair meeting.  He stated that DOH has decided to disband the state medical response system and teams.  

Dr. Pappas suggested that the trauma advisory board’s Preparedness Committee consider the impact this has on 

regional capabilities. 

 

Executive Director’s Report:  Dr. Pappas reported that following approval at the November meeting, a scope of 

work was developed for a consultant to work with stakeholders in developing a regional trauma agency plan.  

The scope of work has gone out to all four local agencies in Florida as well as two individuals associated with 

these organizations in the immediate past.  Proposals are due 12/22/17.  A selection committee including Chief 

Harshburger, Dr. Ibrahim and Laura Burke will review and rank proposals and make a recommendation to the 

Trauma Advisory Board Executive Committee.  The consultant will report to the Executive Committee monthly 

and will have a plan outline by February, and a final draft by May 31, 2017.  Dr. Pappas stated that he expects 

that we will have one or two more workshops before the plan is finalized. 

 

System Support Committee Update.  The committee is focusing on injury prevention.  Clint Sperber reported on 

the new Florida CHARTS fatal injury county profile.  He reported that the committee sent out a survey to injury 

prevention stakeholders in each county asking about injury prevention initiatives; these will help the committee 

identify priorities.  Tina asked if the survey data is available; Lynne will forward this.  Dr. Pappas stated that he 

and Lynne are available to support the committee as needed. 

 

Preparedness Committee Update:  A Doodle poll has gone out to schedule the next meeting.  Chief Harshburger 

pointed out that the poll includes January 12 which is the date of the CFDMC board strategic planning session.  

Lynne will follow-up on this.  Dan H asked Lynne to send him committee members and said he will reach out 

to the Osceola County representative.   

 

New Business:  No new business was raised.   

 

Next Conference Call:  Dr. Pappas stated that a call will be scheduled in January 2018 

 

Adjournment:  The call adjourned at 1:38 p.m. 
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November 21, 2017 Region 5 Trauma Advisory Board Minutes 

 

Executive Committee Meeting 

 

Welcome:  Dr. Pappas welcomed participants and stated that it has been a long journey as we work toward the 

goal of creating a regional trauma agency that will support and improve our trauma system and make 

communities safer. 

 

Call to Order:  Dr. Ibrahim called the meeting to order and participants introduced themselves: 

 

Peter Allen, FDOH St. Lucie 

Dr. Erik Barquist, Central Florida Regional Hospital (Executive Committee) 

Brian Blizzard, St. Lucie County Fire Department 

Laura Burke, Florida Hospital (Executive Committee) 

Bill Campbell, Central Florida Regional (via phone) 

Leah Colston, FDOH 

Elise Denison, Commissioner, Leesburg (Executive Committee) 

Dr. Paul DePonte, Florida Hospital 

Orlando Dominguez, Brevard Fire Rescue 

Lynne Drawdy, CFDMC Project Manager 

Dave Freeman, CFDMC Executive Director (Executive Committee Ex-Officio) 

Melissa Hall, Osceola Regional Medical Center (via phone) 

Chief Dan Harshburger, Martin Fire/Rescue (via phone)  (Executive Committee) 

Dr. Joseph Ibrahim, Orlando Health (Executive Committee) 

Kate Kocevar, FDOH 

Lindsay Martin, Halifax Health (Executive Committee) 

Dr. Joe Nelson, FDOH/EMS (Executive Committee Ex-Officio) 

Susan Ono, Orlando Health 

Dr. Peter Pappas, CFDMC Board Member and Region 5 Trauma Advisory Board Executive Director | 

   (Executive Committee Ex-Officio) 

Adriana Patel, Orlando Health 

April Quimby, Halifax Heath 

Dr. Sandra Schwemmer (via phone) 

Clint Sperber, FDOH St. Lucie (Executive Committee) 

Rob Spivey, Holmes Regional Medical Center 

Meredith Tinti, Holmes Regional Medical Center (via phone) 

Christine Wallace, Orlando Health 

 

Dr. Pappas advised that seven of the eleven voting executive committee members are represented and a quorum 

is present.  

 

Review and Approval of Minutes:  The minutes of the October Executive Committee call were previously 

distributed.  Dr. Ibrahim moved to approve and Clint Sperber seconded the motion.  There was no further 

discussion and the minutes were approved. 

 

CFDMC/RDSTF Update:  Clint Sperber advised that the Central Florida Disaster Medical Coalition (CFDMC) 

is the ESF8 (heath and medical) group for the Region 5 Domestic Security Task Force (RDSTF).  The Coalition 

has established annual workplans for the next five years which have been approved by the Coalition Board and 

the Florida Department of Health, Bureau of Preparedness and Response.  The Coalition will receive 

approximately $1 million per year to sustain the Coalition and fund projects to prepare the healthcare system.  

Clint advised that there is a project in this year’s workplan to develop a regional trauma agency plan by June 30.  
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Executive Director’s Report:  Dr. Pappas stated that he attended the Florida Committee on Trauma (FCOT) 

meeting on November 6 & 7, and was given an opportunity by Dr. Nemais to present an update on the Region 5 

Trauma Advisory Board.  He stated that FCOT continues to support this effort and seeks this as a model for 

other regions. 

 

Dr. Pappas reminded the group that following the October call, an email poll was conducted for two issues; the 

group voted to support both.  The first was to coordinate efforts across the region in support of the March 31 

national Stop the Bleed day.  The second was to improve the trauma section on the website.  Dr. Pappas stated 

that he will try to get a group photo today.  He stated that the Coalition Board of Directors’ bios and photos are 

on the website, and he would like to see this for the trauma advisory board. 

 

Dr. Pappas reported that two calls were held, one with trauma leaders and one with EMS leaders, to brief them 

on progress.  Both groups are open to exploring development of a regional trauma agency. 

 

System Support Committee:  Clint reported that the committee met last month and agreed that a major focus 

would be on injury prevention.  A survey was sent out across the region to gather injury prevention initiatives in 

each county.  He stated that the results showed themes around falls prevention, drowning prevention, bike 

safety, car seats, poison prevention, and safe sleep.  Clint is working on a data profile for injuries in each county 

so we can focus on top three and leverage existing programs.  He stated that there are Safe Kids Coalitions in 

many counties and we can tap into these.  Dr. Ibrahim asked if data can be separated by pre- and post-

intervention.  He suggested research on what works well and what doesn’t. Once we have the data we can 

recommend activities.   April Quimby stated that the Physical Therapist association is working on a senior falls 

campaign and we can partner with that group.  Dr. Ibrahim will bring these recommendations back to the group 

and engage other stakeholders.  

 

Preparedness Committee:  Dr. Ibrahim stated the committee held a phone call and reached consensus on 

beginning with the Stop the Bleed campaign.  He stated that at the recent TQUIP and COP meetings, this was a 

high priority.  There is a push at the state level for funding to support this, and a request is being made.  He 

stated that other states are more advanced than Florida.  For example, in Georgia, there are kits in every school.  

He stated that one suggestion is for the group to focus on providing train-the-trainer so that we can build a large 

cadre of trainers who can provide one or two courses per year.   

 

New Business:  Dr. Pappas welcomed the new interim trauma program manager at Halifax, Lindsey Martin.  

Lindsey stated that she has been with Halifax for six years. 

 

Commissioner Dennison stated that by July 2018, it is anticipated that Leesburg General will be a new Level II 

trauma center.  Dr. Pappas stated that we will invite hospital leadership to present to the Executive Committee 

in the future. 

 

Dr. Pappas stated that an executive committee call will be scheduled for December. 

 

The Executive Committee portion of the meeting was adjourned. 
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Trauma Agency Development Workshop 

 

DOH Presentation.  Dr. Pappas introduced Leah Colston, Chief of the Bureau of Emergency Medical Oversight 

with the Florida Department of Health.  Leah introduced Kate Kocevar, Trauma Section Administrator.  She 

stated that this effort began in 2015.  She thanked Dr. Pappas for his efforts in facilitating this initiative, and 

thanked all who are participating.  She stated that the Department of Health is charged under Florida Statutes 

with establishing and maintain an inclusive trauma system.  She stated that Region 5 will be used as a model in 

building an agency from the ground up.  She stated the next step is working on a trauma agency plan.  She 

suggested using Chapter 395 to incorporate all elements of the system.  She stated that trauma agencies ensure 

that the trauma system meets local needs.  She stated that Florida is one of the largest and most diverse states.  

Two-thirds of the population are from Orlando south.  She stated that the trauma system is not just the trauma 

centers; it includes injury prevention emergency medical services, acute care and post-acute care.  She stated 

that the goal are regional trauma agencies to ensure coordination when local resources are exhausted and to 

ensure integration.  For example, development of a regional trauma transport protocol.  Another goal is to build 

relationships.  She stated that as the RDSTF regions are in statute, the goal is to follow this structure in creating 

regional trauma agencies.  She stated that she hopes the Region 5 work will serve as a template for the others. 

 

Leah stated that the trauma agency plan must be submitted to DOH for approval, and a plan update must be 

submitted every five years.  She stated that funding has been a significant barrier in the goal of establishing 

trauma agencies.  Some local agencies are funded by taxing districts or local government; others charge 

member dues.  She stated that there is the potential for grant funding.  She stated that DOH cannot ask the 

legislature for funding, but the trauma system can.  She stated that DOH will continue to explore funding 

opportunities, and can assist with performance improvement activities. 

 

Leah stated that this can be a competitive environment, and it is important to work toward an environment 

where all feel confident and safe in sharing data and looking at improvement opportunities. 

 

Chief Harshburger asked if it is the state’s intent to incorporate this with the RDSTF.  He stated that we use that 

name but are not part of the RDSTF.  Dr. Pappas stated that the Coalition is the ESF8/Health and Medical 

Committee of the RDSTF.  He stated that Clint Sperber and Dave Freeman are the region’s RDSTF health and 

medical co-chairs. 

 

Agency Operations:  Dr. Pappas introduced Dr. Sandra Schwemmer, the immediate past president of a local 

trauma agency in Florida and asked that she share how an agency works, including costs and interactions with 

stakeholders.  Dr. Schwemmer stated that the goal is to leverage the resources you have to make change on a 

day to day basis.  The agency provides a body to monitor data and provide direction as needed.  She stated that 

her role as the trauma agency medical director focused on quality.  She collaborated with EMS agencies and 

trauma medical directors, using a scorecard with colored indicators.  She stated that they standardized trauma 

transport protocols, including continuous training and interaction with EMS agencies to ensure that all 

personnel understood these.  She stated that an agency is only as good as the resources it has but you can be 

great simply by collaborating and working smarter.  She stated that healthcare facilities requirements for 

reimbursement will be more focused around data such as HEDIS and efficiencies, and technical assistance from 

the agency will be invaluable.  She stated that registry data is key to qualify.  In Palm Beach County, they had 

internal registrars working on reporting of data and making sure that all fields were completed to provide 

meaningful utilization statistics that allowed the opportunity to look at fall-outs to improve.  Utilization 

statistics were reviewed at every meeting, including ICU admits, step-downs, transfers, discharges, and trauma 

deaths.  They also monitored all air and ground transports and looked at EMS cases referred by the trauma 

centers to address pre-hospital quality issues.  She stated that these reviews were very collaborative and looked 

at the case from the full scope of care.  She stated that the Trauma QI committee was comprised of diverse 

stakeholders, including EMS medical director, neurosurgeons, pediatrics surgeons, EMS agency personnel 
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medical examiners, air medical transport, trauma surgeons and trauma nurse managers.  Patterns are examined 

to dive into cause, with a focus on appropriate resources to respond to situations.  Participants sign 

confidentiality agreements, and enjoyed the meetings to learn and share.   

 

Q&A with Participants:  Dr. Pappas thanked Leah Colston and Dr. Schwemmer for the presentations and stated 

that others around the state and the nation are looking at Region 5 to create a viable model for trauma agencies.  

Dr. Pappas stated that we are fortunate to have the support of DOH and the Coalition. 

 

Chief Harshburger stated that the coalition is a part of the RDSTF, and the regional trauma advisory board is 

part of the coalition.  He asked if the trauma agency created will be a standalone entity?  It will provide trauma 

expertise. 

 

Commissioner Dennison asked Dr. Schwemmer about data from the trauma registry, and the key indicators 

used.  Dr. Schwemmer stated they tracked and trended many indicators, such as volume load per hospital and 

deaths.  She will share these indicators, which were used to drive the quality improvement process.  These are 

set by the American College of Surgeons.  Commissioner Dennison asked if each trauma center has a Qi 

process.  Dr. Schwemmer stated that all do, using data from TQUIP and EMSTARS.  She stated that the trauma 

agency serves as the body that collects and monitors data, not from a regulatory standpoint but in a 

collaborative fashion focused on learning and improvement.  If it is done within the trauma QI process, it is 

protected by statute.  Leah Colston cautioned against the use of the word oversight.  FDOH is a regulatory body 

that provides oversight.  The agency can endorse an application from a trauma center by providing a letter of 

support, but FDOH must approve the trauma application.  The agency can adopt a regional trauma transport 

protocol but cannot require that agencies use this.  Chief Harshburger stated that the state has had many lawsuits 

and asked if this is a liability for an agency that chooses not to endorse an application.  Leah stated that she 

cannot predict that.  Dr. Schwemmer stated that if an agency does not support an applicant center, there is a 

process of verification with criteria, and they must list the reason.  She stated that her agency had requirements 

to ensure they were fair and objective.  She stated that although you cannot control politics and economics, the 

key is consistency, collaboration and communication. 

 

Dr. Pappas stated that in the plan we will need to identify an administrative structure, scope for the agency, how 

we would obtain data without compromising the facilities, and legal protection for the agency. 

 

Review of Contract:  Lynne Drawdy advised that this is a funded project in this fiscal year 2017-2018 coalition 

work plan with a budget of $36,720 (for a consultant and meeting support).  The contract deliverable for this 

project is:  Develop a regional trauma agency plan which outlines how trauma care is delivered within the 

region. Include an implementation schedule in the plan.  Send the regional trauma agency plan, a 

description of the desired outcomes to the coalition board for approval by 6/30/18.  Submit the agency 

plan to the contract manager, with a signed attestation by the Coalition Board, by 7/15/18.  She stated that 

the financial penalty for missing this deliverable is 10% of the contract.  She reported that this is one-time 

funding and the coalition cannot fund the operation of the trauma agency. 

 

The executive committee discussed the deliverable, including whether a consultant is needed or if we could 

manage with administrative support.  Lynne advised that consultant is a contractual term used by the state for a 

non-employee.  Dr. Pappas stated that we need to hire someone who can lead the process and do the heavy 

lifting in preparing the plan.  Leah agreed, and stated that she can share what the other trauma agencies have 

done.  She stated that the plan should include interagency agreements and these agreements should be reviewed 

by the facility’s legal offices.  Dr. Pappas stated that if we develop an agency, we will need legal counsel. 

 

Review of Statute & Agency Criteria:  The group reviewed Florida Statutes 395.401 and the requirements for a 

trauma agency, including 
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1. The organizational structure of the trauma system. 

2. Prehospital care management guidelines for triage and transportation of trauma cases (we have these and 

can pull these together).   

3. Flow patterns of trauma cases and transportation system design and resources, including air 

transportation services, provision for interfacility trauma transfer, and the prehospital transportation of 

trauma victims. The trauma agency shall plan for the development of a system of transportation of 

trauma alert victims to trauma centers where the distance or time to a trauma center or transportation 

resources diminish access by trauma alert victims. 

4. The number and location of needed trauma centers based on local needs, population, and location and 

distribution of resources.  As of most recent data (2014) have right number. 

5. Data collection regarding system operation and patient outcome. 

6. Periodic performance evaluation of the trauma system and its components. 

7. The use of air transport services within the jurisdiction of the local trauma agency. 

8. Public information and education about the trauma system. 

9. Emergency medical services communication system usage and dispatching. 

10. The coordination and integration between the trauma center and other acute care hospitals. 

11. Medical control and accountability. 

12. Quality control and system evaluation. 

 

Motions with Discussion: 

 

Dr. Pappas summarized the key discussions: 

• The Region 5 Trauma Advisory Board will develop a plan 

• We will identify a neutral subject matter expert to help organize and put together the plan.  Most 

information is readily available.  The workload is in making connections and organizing this into a 

single document.   This individual will be accountable to the trauma advisory board.  Goals will be set 

and regular updates will be required. 

• We will gather trauma agency plans from other areas.  Commissioner Dennison suggested milestones.  

Lynne reported that a timeline was articulated at the February meeting.  The group reviewed this and 

this can be adapted, adding monthly progress reports to the Executive Committee and a first draft by 

February and a final draft by May 31, 2018.   

 

Clint Sperber moved to select an impartial consultant; Commissioner Dennison seconded the motion.  Dr. 

Barquist moved to amend the motion to state that the consultant cannot be employed within Region 5 and Clint 

moved to accept the amendment.  All present voted yes and the motion passed. 

 

Lynne will draft a scope of work using the timeline and this will be sent to all local agencies in Florida as well 

as past employees of these agencies as quickly as possible.  She stated that we will need a selection committee 

to review and rate proposals received.  Dr. Ibrahim, Laura Burke and Chief Harshburger volunteered to serve.  

Dr. Barquist moved to appoint these individuals as the selection committee to review and rate the proposals and 

make a recommendation to the Executive Committee; Commissioner Dennison seconded the motion.  The 

motion was unanimously approved.   Lynne will draft a selection spreadsheet and a call will be scheduled with 

the group as soon as possible. 
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Dr. DePonte suggested including additional stakeholders in this process.  Pappas stated that this will just be the 

creation of a plan to outline what an agency would look like.  If approved, the next step would be to create the 

agency, which will require a much larger stakeholder group.  

 

Dr. Pappas advised that the process and plan are under the control of and must be approved by the Executive 

Committee.  Lindsey Martin moved that no agency plan or plans should be submitted without a vote of approval 

by the executive committee of the trauma advisory board; Commissioner Dennison seconded the motion.  Dr. 

Barquist stated that any subcommittee must report to the primary committee.  The motion passed unanimously. 

 

Adjourn:  Clint Sperber moved to adjourn and Dr. Ibrahim seconded the motion.  The meeting adjourned at 1:11 

p.m. 

 



November 14, 2017 Regional Trauma Advisory Board Call with EMS Leaders 

 

Participating;  Chief Dominguez, Chief Dyal, Chief Hall, Chief Harshburger, Chief Johannes, Dr. McPherson, Dr. Joe 

Nelson, Dr. Peter Pappas, Chief Richter, Clint Sperber, Mark Wolcott, Dr. Christian Zuber, Florida Hospital Medical 

Director 

Dr. Pappas welcomed the group and reminded the group that he sent out a PowerPoint in advance of the call.  He stated 

that the purpose is to provide an update to EMS leaders on the Region 5 Trauma Advisory Board.  He introduced Lynne 

Drawdy from the Central Florida Disaster Medial Coalition.  Lynne reported that the Coalition is the Region 5 health and 

medical committee and development of a regional trauma agency plan is one of the coalition’s funded projects for this 

year. 

Dr. Pappas advised that the RDSTF Region 5 includes nine counties from Volusia through Martin (Central Florida, east 

Central Florida and Treasure Coast).  He stated that the Region Trauma Advisory Board is a voluntary organization which 

came together to look at common interests, provide a forum for dialogue and improved communication in a large 

diverse region.   

He provided an overview of the Executive Committee, which includes a trauma chair (Orlando Health) and co-chair 

(Central Florida Regional Hospital).  Florida Hospital represents acute care hospitals.  The EMS Chair is Chief Harshburger 

from Martin County, and Chief Richter from Indian River is the EMS Co-Chair.  Other executive committee members 

include Clint Sperber representing public health, Florida Hospital representing acute care hospitals, Chief Stables 

representing non-transporting agencies, Consulate representing post-acute care, and Orange County Commissioner Pete 

Clarke and City of Leesburg Commission Elise Dennison representing county and city government.  Chief Harshburger 

advised that the Executive Committee has developed bylaws and is progressing in an orderly manner.   

Dr. Pappas advised that three committees have been formed.  The System Support Committee will provide a forum for 

education, training, grants, and best practices.  Clint Sperber and Christine Wallace are leading the committee.  Clint 

stated that the committee is focusing on injury prevention.  Six of the nine counties in the region participate in a Safe 

Kids Coalition, an evidence-based program for children age 20 and under.  He stated the committee is surveying each 

county to determine the injury prevention programs already underway, and Clint is gathering data on injuries in each 

county.  Dr. Pappas encouraged those who wish to participate in this committee to reach out to him or Lynne.  Dr. 

Pappas stated that a Preparedness Committee is looking at integrating mass casualty plans between first responders and 

first receivers across the region, and coordinating joint exercises.  He stated that Osceola EMS will join this committee 

and Timothy Kraft from FDLE is joining the committee.  The committee’s first project will focus on a regional Stop the 

Bleed initiative on March 8 (national Stop the Bleed day).  Dr. Pappas stated that the Trauma Agency Development 

Committee is comprised of the Executive Committee and they are exploring creation of a regional agency or agencies, 

with a due date of June 2018 to submit a plan and a budget for the agency.  This will be a major topic at the next 

meeting on November 21.  Leah Colston and Kate Kocevar from DOH will present the state’s direction and answer 

questions.  Dr. Pappas stated that the meeting will be at the DOH-Brevard office in Viera and EMS, Trauma and other 

stakeholders will receive an invitation.  Dr. Nelson stated that DOH is hoping that Region 5 will develop a model for the 

rest of the state.  Dr. Pappas stated that Central Florida has a nationally renowned trauma system and the goal is to 

continue to build that out.  He stated that Florida is the third most populous state in the country, and we must have a 

robust system that can handle large numbers.  An agency is an opportunity to bring stakeholders together to solve 

problems, share best practices and seek grants.  Chief Hall stated that there is power in this type of group and he feels 

this is a great opportunity for the region.   

Dr. Pappas thanked all for participating and stated that he hopes all will attend the meeting on November 21. 



October 30, 2017 Regional Trauma Advisory Board Call with Trauma Leaders 

 

Participating:  Dr. Tracy Bilski, Bill Campbell, Dr. Gary Curcio, Melissa Hall, Dr. Joseph Ibrahim, Susan Ono, Dr. Peter 

Pappas 

 

Dr. Pappas welcomed all and stated that the purpose of the call is to update trauma leaders on the regional trauma 

advisory board.  Two documents were sent prior to the call.  He advised that he has been working with Dave Freeman, 

previously the Orange County Emergency Manager and now Executive Director of the Central Florida Disaster Medical 

Coalition, on the concept of a regional trauma agency for the past two years.  Region 5 is nine counties in Central 

Florida, including Volusia, Lake, Seminole, Orange, Osceola, Brevard, Indian River, St. Lucie, Martin Counties.   The region 

has six state certified trauma centers:  Halifax, Central Regional, Orlando Regional, Osceola Regional, Holmes Regional, 

Lawnwood.  He stated that the goal was set by DOH to pilot a regional trauma agency that could be used as a model for 

other regions.  This would be a voluntary organization and would provide a forum for communication and improving the 

trauma system.  The concept is being supported by the Central Florida Disaster Medical Coalition, the RDSTF Region 5 

health and medical committee.  He stated that Lynne is the project manager.  Lynne provided a brief overview of the 

coalition.   

 

Dr. Pappas advised that the Executive Committee includes a trauma chair (the Level I trauma Center) and a trauma co-

chair (a Level II trauma center), an EMS chair and co-chair, and representatives from acute care hospitals, post-acute 

care, public health, non-transporting EMS agency, and county and city government.  There are 11 voting members on 

the Executive Committee.  Dr.  Pappas serves as the Executive Director along with several other ex-officio members 

representing the coalition and associations.   

 

Dr. Pappas advised there are three committees.  The System Support committee focuses on education, training, looking 

at joint grant applications, best practice initiatives, injury prevention and clinical research.  The committee has met and 

Christine Wallace and Clint Sperber are leading the committee.  The committee has recently sent out a survey to identify 

injury prevention activities in each county and will be looking for a joint project, such as pediatric injury prevention. 

He stated that the Preparedness Committee will focus on the trauma system’s ability to respond to disasters.  For 

example, if there is a mass casualty event that exceeds local capacity, how do we integrate the response across 

disciplines and geographic areas.  He stated that the goal is to prepare not one facility at a time but as a healthcare 

system.  He stated that the committee is also focusing on a regional Stop the Bleed event on March 8, 2018.  This 

committee includes Dr. Ibrahim, Chief Harshburger, and Laura Wolfe.    The final committee is the Trauma Agency 

Development Committee, which is comprised of the Executive Committee.  They will be exploring development of a 

regional trauma agency plan.  Dr. Ibrahim asked if we had identified a law enforcement representative, and Dr. Pappas 

stated that we are working on that and should have a representative by the November meeting.  Dr. Bilskii stated that 

she would like to serve on this group. 

 

Susan Ono stated that we are also looking at getting the trauma registrars together.  Olga stated that she has a google 

group for these.  Dr. Pappas advised that he will hold another call next week with EMS leaders.   

 

Dr. Pappas advised that the next Executive Committee meeting will be held on November 21 in Viera, followed by a 

workshop to discuss how to develop a regional trauma agency plan or plans.  He will be inviting trauma and EMS leaders 

and other stakeholders, and encouraged the group to invite anyone interested.  He stated that this is a funded project 

through the coalition with a deliverable to submit a plan by June 30, 2018.  At the November meeting, we will discuss 

how to accomplish this, such as contracting with a consultant to gather data and draft the plan.  He stated that an 

invitation and agenda will go out in the next week.  Leah Colston from DOH will attend and will give a presentation on 

the state’s direction; he asked those present to let him know if they have any questions for DOH.  He stated that Dr. 

Sandra Schwimmer, past director of local trauma agency, will also present.   
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10-19-17 Region 5 Trauma Advisory Board Call 

 

Participating: Laura Burke, Commissioner Elise Dennison Dr. Joseph Ibrahim, Dr. Joe Nelson, Dr. Nick 

Namais, Susan Ono, Dr. Peter Pappas, Olga Quintana, Tina Wallace, Laura Wolf 

Call to Order:  Dr. Ibrahim called the meeting to order and Dr. Pappas noted that we did not reach a quorum. 

Approval of October Minutes:  Laura Wolf moved to approve the minutes and Dr. Nelson seconded the motion.  

There was no discussion or amendments and the minutes were approved.   

Updates:  Dr. Pappas provided an update from the FCOT meeting.  Dr. Nelson stated that the EMS Advisory 

Council did not meet in September due to Hurricane Irma; they will meet in January 2018 in Daytona Beach. 

Contract Information:  Dr. Pappas asked Lynne Drawdy to provide an update on funding for the trauma 

advisory board.  Lynne reported that the Coalition has an approved trauma project with a budget of $36,270 

($30,000 for a consultant and the rest to support meetings).  The deliverable for the project is to submit a 

regional trauma agency plan by June 30, 2018.   

Executive Director’s Report:  Dr. Pappas advised that he has scheduled two calls; one is for Trauma medical 
directors scheduled for October 30, and one for EMS medical directors which will be scheduled in early 
November.  He has a call scheduled for October 30 with Leah Colston and Kate Kocevar, DOH trauma 
leaders, and he has invited them to participate in the November meeting to provide their direction.  Dr. Pappas 
stated that during the November meeting, we will discuss specific deliverables in developing a regional trauma 
agency and will have updates from the systems support and preparedness committees. 
 
Preparedness Committee Update:  Laura Wolf reported that the EMS Advisory Board has formatted an MCI 
plan for the county and they are exploring opportunities to exercise this.  She stated that we need to integrate 
hospitals and EMS in exercises, and suggested including trauma centers in this exercise.  Dr. Ibrahim stated 
they are continuing to train on and raise awareness for Stop the Bleed.  He agreed that we need trauma 
centers to work with EMS and stated that another missing element is law enforcement.  Dr. Pappas asked if we 
have obtained an RDSTF law enforcement representative, and Lynne Drawdy reported that Tim Kraft from 
FDLE has agreed to serve on the region’s exercise planning team; she will ask if he will serve on the 
preparedness committee.  March 13 is national Stop the Bleed day and all agreed to support a campaign 
within the region in support of that.  Dr. Pappas will send out an email asking members to vote to make that a 
specific deliverable for the Preparedness Committee. Laura Burke stated that she would like to be involved in 
this initiative and she will reach out to Health First to get them engaged. 
 
System Support Committee Update:  Tina Wallace reported that the committee met last week.  She has 
reached out to Osceola County and they will join the committee.  The first initiative will be on child 
restraints/car seats.  She stated they are surveying the region’s counties to determine what injury prevention 
programs are underway.   
 
CFDMC Website.   Dr. Pappas advised that the CFDMC website includes a section on Trauma, and there are 
several documents currently on the website but these are out of date.  He asked members what they want to 
include on the website.  He suggested a list of the executive committee members, the bylaws, and the 
PowerPoint overview used to educate the medical directors.  He will send this out for a vote by email.  Lynne 
reported that we are working with a web designer and will be launching the new look for the website soon. 
 
Open Discussion:  The group discussed engaging registrars through a call or a meeting.  Olga stated that she 
has a google group to reach these.  Susan Ono and Dr. Pappas will discuss. 
 
Next Meeting -Dr. Pappas reminded members that the next meeting is face to face in Viera on November 21.  
He stated this will be an important discussion regarding developing the agency plan.   
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9-20-17 Region 5 Trauma Advisory Board Call 

 

Attending:  Laura Burke, Bill Campbell, Elise Dennison, Lynne Drawdy, Dr. Evans, Chief Harshburger, Kay Kocevar, Dr. 

Nelson, Susan Ono, Dr. Pappas, Chief Richter, Clint Sperber, Tina Wallace, Laura Wolf 

Call to Order:  Dr. Pappas welcomed all and thanked all for their response to Hurricane Irma.  He reminded members 

that we will celebrate the responders during the Thursday Coalition call.   Lynne reported that 8 of the 11 Executive 

Committee members were represented.    Susan Ono called the meeting to order at 10:08 a.m. 

Review of Minutes:  The September minutes were distributed to members.   A motion was made and seconded to 

approve these; there was no discussion and the motion carried. 

RDSTF Health and Medical Co-Chair Report:  Clint advised that he had no update.    He stated that Leah Colston has 

agreed to attend the November meeting. 

Executive Director’s Report:  

• Budget Update:  Dr. Pappas asked Lynne to provide a budget update.  Lynne advised that the coalition allocated 

$51,000 in fiscal year 2017-2018 for development of a regional trauma agency plan.  Unfortunately, a state 

funding formula reduced the first-year funding to 72% (we anticipate $37,000 for the trauma advisory board 

project).  Lynne reported that we expect to have a contract by October 1 and will then have the final amount. 

 

• Conference Calls for Medical Directors:  Dr. Pappas distributed a PowerPoint Presentation to be used in calls 

with Trauma and EMS leaders.  He asked the Executive Committee for feedback.  He will schedule two calls in 

October, one with trauma program managers and medical directors, and one for EMS medical directors and fire 

chiefs. 

 

Old Business:   

• Preparedness Committee.  Chief Harshburger stated that the committee will review and use information from 

the hurricane after action reports. 

 

• System Support:  Christine, Susan and Clint will serve and will look at injury prevention initiatives. 

 

Dr. Pappas advised the committee chairs that Lynne can help schedule calls. 

New Business:  Dr. Pappas advised that the next face to face meeting will be held on November 21 from 9:30 am to 1:30 

p.m. at the DOH-Brevard Bill Posey Conference Center in Viera.  The meeting will begin with the Executive Committee 

meeting, and then move into a workshop to review trauma rules, hear direction from DOH and allow for an opportunity 

for questions and answers, hear from subject matter experts from other trauma agencies on funding, clinical oversight 

and how to prepare for an administer an agency.  The workshop will conclude with stakeholders deciding on goals and 

strategies.  The workshop will be open to all trauma stakeholders, and Dr. Pappas will send out an agenda soon. 

Open Discussion:   

Chief Harshburger asked if we know of any proposed trauma legislation for the new legislative session.  Dr. Pappas 

stated that during the August call, Kate Kocevar, the new DOH Trauma System Administrator, mentioned there they 

anticipate a trauma bill, but DOH is still supportive of the regional trauma agency concept.  He stated that by November 
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we should have more clarity.   Clint Sperber stated that he is waiting to hear what the DOH priorities are, and the local 

legislative workshops will begin over the next few weeks.   

Susan asked if the feasibility study will be presented in November.  Dr. Pappas stated that the Executive Committee will 

begin the process to conduct the feasibility study during the November workshop.   

Adjourn:  Dr. Pappas advised that a Doodle poll will be sent out to schedule the October Executive Committee call.  The 

meeting adjourned at 10:32 a.m. 

 

 



RDSTF-5 Trauma Advisory Board Executive Committee Conference Call Minutes 

August, 2017 

 

Attending:  Dr. Pappas, Tina from APH, Laura Burke FH, Bill Campbell, Susan from 

Orlando Health, Laura Wolf from Halifax, Kate Kocevar, DOH Trauma, Clint Sperber, 

Joe Nelson, Erik Barquist, Chief Hall, Krista Ennis, Chief Harshburger, Dr. Ibrahim 

 

Call to Order at 11:04 with quorum 

 

Review of Minutes:  Sent out July meeting minutes.  Any discussion?   

Susan moved to approve; Barquist seconded.   

 

 

RDSTF Medical Co-Chair Report  

 Coalition Update:  Clint:  Found out last week that the budget request submitted 

for $5,073,000.  Very detailed year by year budget.  Last week found out that the origal 

amount for year $1,015,300 was adjusted to $874,000 ($141,000 less than anticipated).  

Over the five year period will receive entire amount the breakout is different.  Will impact 

the projects for this year.  The Board will be writing to State Surgeon General 

expressing concern.   Should not be a major impact to this group or project. 

 DOH Update:  Kate – no updates for now.  Legislators coming back in January 

and some attention to a trauma bill.   Heard that both house and senate bill that could 

revisit some of the trauma agency requests such as having ACS as lead.   

 

Executive Director’s Report      

 Budget:  Submitted $50,000 for feasibility study to create a regional trauma 

agency plan.  Will need to adjust for the shortfall but shouldn’t have a major impact on 

this project. Susan – discussed support needed by local trauma agencies, can we 

provide budget and personnel to support those actions?   Can look to state, federal and 

coalition to find funding opportunities.        

 Summary of July Meeting:   Dr. Pappas – thanks to all who could attend.   

Completed process of organizing the three committees.  Discussed working with 

RDSTF in working with preparedness, bringing on fire rescue/law enforcement reps.  

Talked about initiatives such as injury prevention – texting, bike helmets, fall prevention.   



 Conference Calls for Medical Directors:  One for six trauma medical directors and 

associate directors.  Another call for 10-11 EMS medical directors.  Want to get those 

done over the next six weeks.   Would like permission to start scheduling those.  

Executive Committee invited to particicpate. 

 

Old Business 

Preparedness:  Harshburger (someone on board).  Schedule another call in 

September.   

 

System Support:  Tina, nothing new – will get with Rob Spivey.  Think we should 

focus on car seat safety.  Lack of education in the community.  Clint – Safe Kids 

Coalition very active in St. Lucie, evidence-based, reaching out to Martin and Indian 

River, he’d like to be involved in this effort.   Lynne can help organize calls. 

 

New Business 

 Trauma Agency Workshop.  Discussed getting key players together.  Sit down 

and go through statute, get feedback from experts, stakeholders.  Identify what this will 

entail and what work needs to be done.  Combine with next face to face.  Looked at 

space availability.  Looked at Viera – middle of region.    Dates available:  in 

November:  21st, 28th, and 30t    Dr. Nelson suggested send those out in poll.   Dr. Pappas – 

please reply within 48 hours so we can book room.  Start around 9:30 in am, executive 

committee first, then workshop, working lunch, wrap up around 1:30.   

 

O pen Discussion   

Dan Harshburger – think moving in the right direction.  One of major issues is to 

develop the written plan.  What is the timeline to develop that.   Dr. Pappas, think we 

still have some homework first (e.g. trauma and EMS medical directors on board) – 

November is the kickoff.  Go over what needs to be done, steps in developing plan, 

deciding who does what, delegating.  Then ultimate decisions, 1) doesn’t make sense, 

2) submit regional plan, or 3) decide maybe more than one agency within the region.  

Set up 4 to 6 month period to develop plan.  A lot of data collection on where we stand 

right now. 

 

Dr. Ibraham, should we have an outside person with no affiliation helping with this?  

Great idea, have a budget, could hire an outside consultant.   

 



Adjourn 

 

Next Executive Committee Meeting    September, 2017 TBA 
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July 11, 2017 Region 5 Trauma Advisory Board Executive Committee Meeting Minutes 

 

Executive Committee Members Present:  Dr. Erik Barquist, Laura Burke, Carlos Carrasco, Commissioner Elise Dennison 

(via phone), Chief Daniel Harshburger, Dr. Joseph Ibrahim, Dr. Peter Pappas, Chief Cory Richter, Christine Wallace, Laura 

Wolf 

 

Stakeholders Present:  Tom Daly (representing Clint Sperber), Lynne Drawdy, Noreen Schramm, Sandra Schwemmer (via 

phone), Dan Simpson, Robert Spivey, John Wilgis, Alison Zerbe 

 

Welcome:  Dr. Pappas thanked everyone for participating in the second meeting, and announced that eight of the 

eleven Executive Committee positions were represented.   Chief Harshburger called the meeting to order. 

 

Approval of June Minutes:  Dr. Barquist moved to approve the June minutes; Dr. Ibrahim seconded.  There was no 

discussion and the motion carried. 

 

Executive Director’s Report: Dr. Pappas reminded participants that this project began in 2015 with the Florida 

Department of Health (FDOH) asking coalitions to volunteer to pilot the creation of a regional trauma agency.  Dave 

Freeman volunteered the Region 5 coalition for this project, and with the support of the Central Florida Disaster Medical 

Coalition and the executive committee members over the past 18 months, the Region 5 Trauma Advisory Board has 

developed bylaws, appointed executive committee members, and established three committees (trauma system 

support, preparedness, and trauma agency development).   

 

Region 5 Domestic Security Task Force (RDSTF 5)/Coalition Update:  Lynne Drawdy reported that the Central Florida 

Disaster Medical Coalition has received the award for Region 5 with FDOH.  Although the Coalition cannot fund a 

regional trauma agency, the Coalition’s year one annual work plan includes a project to develop the regional trauma 

agency plan.   

 

Committee Reports:   Dr. Pappas advised that there have been two committee calls, one for Preparedness and one for 

System Support.    

 

Preparedness Committee:  Chief Harshburger stated that the Preparedness committee held its first call last week and 

each member identified their preparedness goals for the trauma agency.   He reported there were a lot of good ideas, 

and some members bring experience from other states.  Discussion included the Stop the Bleed program and including 

tourniquets with AEDs.  Dr. Ibrahim stated that many organizations are focusing on this and asked how we bring these 

efforts together and target areas such as schools, law enforcement, and amusement parks.  For example, Orlando 

Health is doing outreach and a train-the-trainer for the Stop the Bleed program.   Dr. Pappas suggested that the 

Preparedness committee could serve as a place to bring these efforts together and seek grant funding.   Dr. Pappas 

stated that the Florida Committee on Trauma (FCOT) also sees the Stop the Bleed campaign as a major initiative and 

hospitals, EMS and law enforcement all support this program.  Dr. Barquist suggested that although this campaign is 

already underway, there may be gaps that the Advisory Board can address.  He stated that he read in the after action 

report from a New Jersey incident that there was a lack of coordination between the police and hospitals.  He suggested 

that the Advisory Board look at formalizing hospital interactions with the policy.  For example, law enforcement is used 

to having complete scene control while physicians need access.  Chief Harshburger suggested adding a law enforcement 

representative to the Preparedness committee.  John Wilgis advised that the Advisory Board could integrate efforts with 

law enforcement through the Florida Domestic Security Oversight Council and the Regional Domestic Security Task 

Force; both have discussed the Stop the Bleed campaign.  John stated that there are three health representatives on the 

DSOC, including himself.  Laura Wolf asked if local active shooter drills include law enforcement; typically, if law 
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enforcement is present, it becomes more law enforcement focused; for example, they may stop access to the 

emergency department.   John Wilgis suggested that Dave Freeman brief the RDSTF 5 on this.   The group discussed the 

need for tabletops including all disciplines so that all understand the impact of their actions on others.  The Advisory 

Board agreed to support the Stop the Bleed campaign, and identify what is already underway within the region.  The 

Advisory Board also agreed to sponsor a tabletop to improve communication among hospitals, EMS, and law 

enforcement.  Chief Harshburger made a motion to ask Dave Freeman and Clint Sperber to update the RDSTF 5 on this 

initiative; Laura Wolf seconded the motion.  There was no further discussion and the motion carried.  Chief Harshburger 

made a motion to add a senior law enforcement representative to the Preparedness committee; Dr. Pappas seconded 

the motion.   There was no discussion and the motion carried.  Dave Freeman and Clint Sperber will be asked to 

approach the RDSTF 5 to share this approach with the RDSTF and seek a senior representative (deputy sheriff or 

assistant chief) who will stay with the committee for several years.     

     

System Support Committee:  Dr. Pappas advised that Robert Spivey has volunteered to organize this committee; the 

committee is seeking members, including trauma program managers, EMS chiefs, and emergency department leads.  

The focus of this committee will be to look at improving the trauma system, including data from among the three 

registries.  The group can look at applying for grants, coordinating joint initiatives, and sharing best practices.  Dr. Pappas 

emphasized the importance of injury prevention, including programs such as bike helmets, crosswalk safety.   He also 

suggested the group look at geriatric issues such as fall prevention, and burns.   Robert Spivey stated that he envisions 

an active dashboard and repository within the region, coordination of education across the region, and sharing 

resources. He asked Executive Committee members for their vision for the system support committee.  Christine 

Wallace advised that not all counties have a safe kid coalition, and Laura Wolf stated that the Emergency Nurses 

Association targets adolescent behaviors such as texting while driving.   Laura Burke expressed interest in the 

dashboard.  She stated that during Hurricane Matthew, hospitals had to evacuate patients and there were challenges in 

deciding which patients needed a hospital vs. a special needs shelter.  Chief Harshburger stated that shelters are 

managed by emergency management, with the American Red Cross staffing general shelters and DOH staffing special 

needs shelters.   For example, hospitals had to take patients on dialysis.  Chief Harshburger stated that in Florida, it is 

expected that patients arrive at the special needs shelter with a caregiver.   Carlos Carrasco stated his hospital takes 

direction from the Orange County Medical Director’s office.  Chief Harshburger asked for a report on the structure and 

limitations of special needs shelters in each county.  Lynne will secure this information.  Chief Harshburger stated that 

Florida has many EMS calls for falls and many end up going to a trauma center.  He stated that the CDC has an extensive 

fall prevention program.  Satellite Beach implemented this program, going to homeowner associations and conducting 

home inspections; within two years fall calls dropped by 30%.  Laura Burke stated that community paramedicine 

programs do similar work.   Carlos stated that he has seen success when multiple agencies come together to work on a 

specific objective.    Commissioner Dennison moved that the systems support committee address injury prevention, 

specifically children and adolescents (bike safety, texting while driving) and geriatrics (fall prevention).  Chief 

Harshburger seconded the motion.  There was no further discussion and the motion carried. 

 

Agency Development Committee:    Dr. Pappas reminded those present that this is a function of the Executive 

Committee.  He clarified that the purpose of this committee is to conduct a feasibility study for creating and submitting a 

plan to create a regional trauma agency, including costs, scope, etc.  He emphasized that Region 5 does not have an 

agency, we have an advisory board under the Coalition.  The Coalition was asked by FDOH to pilot the concept of a 

regional trauma agency.  This was also referenced in the 2015 trauma system plan, with the concept of regional trauma 

agencies with statewide oversight.   Dr. Pappas reviewed the Florida Statute and rules as our guide.   He stated that 

there are representatives from other agencies who have agreed to provide guidance.  Allison Zerbe stated that in 

Broward County the agency is embedded in the office of medical services as a neutral party, and includes pre-hospital, 

hospital and medical examiner representatives who hold a monthly QI meeting.    Carlos asked if there are any multiple 
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county agencies in existence and if so how do they interface with EMS on the trauma transport protocols.  Dr. Pappas 

advised there is one agency in north Florida with multiple counties and we will need to explore how they operate. 

 

Carlos Carrasco said it seems clear that the state is the decision maker, with the trauma agency giving input.   Chief 

Harshburger stated that as a group, can we ask the state for their legal interpretation on who makes the final 

decision.   He said he thinks this may be ambiguous on purpose but feels DOH wants to push decisions to the local 

level.   He asked if there is anyone who can overrule DOH, such as the American College of Surgeons?  Dr. Barquist said 

the not in Florida, although the Ft. Walton Beach legislation allows ACS to approve, not DOH.   Carlos stated that it is 

hard to predict where legislation is going every year.   Carlos stated that with the geography and span of this region, one 

thing to consider in any proposal is can you develop something across the region that it is of benefit to the stakeholders, 

as trauma is so local.      The Regional Trauma Advisory Board can provide guidance, e.g. practice standards, improve 

communications, build relationships.  Carlos stated that once they learn what works, this may be less difficult.    Chief 

Harshburger said the state has a boiler plate standard criteria template for trauma transport protocols, so it won’t be 

too difficult to look at all these across the region; he expects 95% of the language will be the same.   Chief Harshburger 

said that the group only becomes a trauma agency when we submit a plan and it is approved, that meets all the 

statutory and rule requirements.  Allison stated that Broward all have a uniform protocol but municipalities can adopt 

additional requirements if they meet the minimum requirements established.  Carlos asked if there is a statute regarding 

these; the state must approve these.  Dr. Schwemmer stated that in Palm Beach the EMS and Trauma medical directors 

collaboratively developed the protocol.  These are fluid and subject to change based on national guidance.   

The group discussed the process.  If a plan is submitted, FDOH has 30 days to approve or ask questions.  The group 

discussed that it is not clear if the final decision on approving a trauma center falls to the trauma agency and which must 

be made by FDOH.  Dr. Schwemmer stated that her agency was never asked to make the decision but was asked to 

provide input.  Carlos Carrasco said it seems clear that the state is the decision maker, with the trauma agency giving 

input.   Chief Harshburger stated that as a group, can we ask the state for their legal interpretation on who makes the 

final decision.   He said he thinks this may be ambiguous on purpose but feels DOH wants to push decisions to the local 

level.   He asked if there is anyone who can overrule DOH, such as the American College of Surgeons?  Dr. Barquist said 

they cannot in Florida, although the Ft. Walton Beach legislation allows the ACS to approve, not DOH.   Carlos stated that 

it is hard to predict where legislation is going every year.   Carlos stated that with the geography and span of this region, 

one thing to consider in any proposal is can you develop something across the region that it is of benefit to the 

stakeholders, as trauma is so local.      The Regional Trauma Advisory Board can provide guidance, e.g. practice 

standards, improve communications, build relationships.  Carlos stated that once they learn what works, this may be less 

difficult.    Chief Harshburger said the state has a boiler plate standard criteria template for trauma transport protocols, 

so it won’t be too difficult to look at all these across the region; he expects 95% of the language will be the same.   He 

stated that the group only becomes a trauma agency when we submit a plan and it is approved, that meets all the 

statutory and rule requirements. 

Next Steps:  Dr. Pappas recommended that the Executive Committee sponsor a workshop inviting all stakeholders within 

the next two to three months to educate and engage them.  Dr. Barquist suggested limiting this to those in Region 5 and 

Commissioner Denison agreed.   Chief Harshburger moved to hold the workshop and Laura Burke seconded the motion.  

The group discussed possible venues, such as Florida Hospital Association of the EMLRC.  There was no further 

discussion and the motion carried. 

Dr. Pappas asked if there were any corrections to the June minutes.  Christine Wallace stated that she did not visit 

Georgia.  Laura Wolf stated that she visited Connecticut. 

The group agreed to schedule the next call in August.  A Doodle poll will be sent out. 

 

The group adjourned at 11:58 am.   
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June 27, 2017 RDSTF-5 Trauma Advisory Board Executive Committee Minutes 

 

Executive Committee Members Participating:  Dr. Barquist, Laura Burke, William Campbell, The 

Honorable Peter Clarke, Krista Ennis, Chief Hall, Chief Harshburger, Dr. Ibrahim, Chief Richter, Clint 

Sperber, Christine Wallace, Laura Wolf 

 

Others Participating:  Dr. Peter Pappas, Dave Freeman, Lynne Drawdy 

 

Call to Order:  Dr. Pappas reported that nine of the eleven Executive Committee slots were 

represented and called the meeting to order at 3:05 p.m. 

 

Review of Minutes:  Laura Wolf moved to approve the May minutes; Chief Harshburger seconded.  

There was no discussion and the motion carried. 

 

Executive Director’s Report:  Dr. Pappas advised that the Trauma System Support Committee was 

voted into existence in May.  He stated that he met with Bob Spivey, Holmes Trauma Manager, who 

is working on a plan to implement the committee. 

 

Dr. Pappas distributed and reviewed a draft fact sheet for the trauma advisory board which can be 

used in outreach efforts.  He will ask for a motion at the July 11 meeting to finalize the fact sheet. 

 

RDSTF Medical Co-Chair Report:  Dave Freeman reported that the state has changed the state 

medical response system; instead of each region having a team, there will be one statewide contract 

for personnel and the state has taken back all state owned assets, including the field hospitals, and 

will be managing these.  He advised that Florida International University (FIU) worked with the team 

commanders to submit a proposal and was selected by the state as the vendor.   They are now 

working with the commanders on how the new system will operate.  He stated that Region 5 has 

created a regional medical response team that can support local events. 

 

Clint Sperber reported that the Coalition has just been awarded a contract for the next five years for 

just over $1 million per year.  The year one work plan includes funding in Year 1 to support 

development of the regional trauma agency plan and to assist in identifying funding sources for the 

regional trauma agency.  Dr. Pappas thanked all for the Coalition for its support. 

 

Old Business: 

 

Committee Development: 

 

• Preparedness Committee:  Dr. Pappas reported that the Executive Committee began 

discussion on the Preparedness Committee during the May call.  This committee’s role 

includes promoting coordination, mass casualty planning, exercises and education.  Laura 

Wolf stated that she would like to be on this committee.  Christine Wallace stated that Orlando 

Health is also very interested.   She stated that she visited Georgia and they have processes in 

place that we may wish to look at, such as a Board that communicates how many red, yellow 

and green patients each facility can accommodate in a mass casualty event.   Laura Burke 

stated that she would be interested in working on this.  Dr. Pappas suggested that all 
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Executive Committee entities be represented on this committee, and in addition a burn 

representative be appointed.   Christine Wallace moved to create a Preparedness Committee 

and Laura Burke seconded the motion.  There was no further discussion and the motion 

carried. 

 

• Trauma Agency Development Committee:  Dr. Pappas stated that this committee would need 

to begin by reviewing Florida Statute 395.401, which references creation of trauma agencies 

that cover all geographic boundaries and align to the Domestic Security regions.  It allows for 

trauma agencies already in existence to continue.  He stated that after much discussion at the 

February meeting, the group passed a motion to look at exploring development of a trauma 

agency within Region 5 or areas within the region.  He stated that we can form one agency, 

none, or several.  The goal is a forum for all involved and to give healthcare leaders control of 

the process.  He stated that all six trauma centers should be involved, as well as EMS, acute 

care hospitals, local and county government, and DOH.  He suggested that representatives 

from other trauma agencies serve in an ex-officio capacity, such as Sandra Schwimmer and 

Barb Uzenoff.  Dr. Pappas stated that another resource is the April 2015 trauma system plan; 

he will send this out to the group.  Dr. Pappas asked how we move forward in an appropriate 

way that follows the intent of the statute and meets the needs of all stakeholders.  Christine 

Wallace expressed concern over creation of a trauma agency and this makes it a regulatory 

body, versus the trauma advisory board.  Laura Wolf stated that she has experience with a 

trauma agency in Michigan.  She suggested that we hold a workshop and have experts walk 

us through what being an agency entails; for example, approval of trauma transport protocols.    

She stated that we need to understand the scope of the agency and would need staff.  She 

suggested a small workgroup from the Executive Committee to do some exploration.  For 

example, a trauma agency would have implications for many types of institutions within the 

region, and suggested that we be able to answer these three questions:  1) what will the 

agency do? 2) where does the money come from? and 3) what does this mean to me?   Dr. 

Pappas agreed and stated that this committee will be for research and development, looking at 

data from other agencies, before and after, regarding improvement in outcomes, reduced 

transport times, and budget issues.   Dan Harshburger asked if the state’s intent is for every 

part of the state to be covered by a trauma agency so that there are local entities to be 

responsible for regulatory oversight instead of the state.  Dr. Pappas stated that his 

understanding is the state’s intent is to move regulatory control to the local level, specifically 

approval of trauma transport protocols and trauma center approval.  He reminded members 

that there was proposed legislation this spring that would have deregulated these but this did 

not pass.  He stated that the agencies that now exist have regulatory responsibility for approval 

of trauma transport protocols and have input into approval of trauma centers.  The group 

discussed that creation of a trauma agency comes with some liability, and Dr. Pappas agreed 

this would need to be explored.  He suggested that the committee be established to explore 

these issues.  Dan Harshburger suggested that the committee have both a trauma chair and 

EMS chair.  Dr. Pappas stated that we could consider having the executive committee 

members serve as members on this committee, and add Ms. Schwimmer and Ms. Uzenoff as 

ex-officio subject matter experts to the committee.  Dan Harshburger moved to create the 

committee be a direct function of the executive committee, and Chief Hall seconded the 

motion.  A vote was taken: 
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Orlando Health:  Approved creation of a committee as a fact-finding mission only to look at the 

implication of becoming a regional trauma agency with no commitment that we will form an 

agency 

 

Dan Harshburger:  Approved 

 

Laura Wolf – Approved 

 

Central Florida Regional:  Approved 

 

Chief Hall;  Approved 

 

Laura Burke:  Approved 

 

Clint Sperber stated that he is in favor but has been silent on purpose; he agrees with 

concerns expressed but is committed to continuing what we have been building for the past 18 

months. 

 

Krista Ennis:  Approved 

 

Dr. Pappas stated that 8 of 11 members voted to approve; the motion carried.   

 

 Dan Harshburger moved to invite Sandra Schwimmer and Barb Uzenoff to participate as ex-

officio subject matter experts; and Dr. Ibrahim seconded the motion.  There was no further 

discussion and no opposition and the motion carried. 

 

 

New Business: 

 

Dr. Pappas confirmed the next meeting will be held on Tuesday, July 11 from 10 am to noon during 

ClinCon at the Caribe Royal Resort, 8101 World Center Drive in Orlando.  Dr. Pappas stated that he 

has given updates from the regional trauma advisory board to both the EMS Advisory Council and the 

Florida Committee on Trauma.  He asked that executive committee members send any agenda items 

to him, and he will publish an agenda in advance of the meeting.  Dr. Barquist has experience with 

Roberts Rules of Order and agreed to assist with this. 

 

 

Open Discussion:  There were no other items for discussion. Dr. Pappas stated that at the July 

meeting, we will start the process of outreach to medical directors. 

 

Adjourn:  The call adjourned at 4 p.m. 
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RDSTF 5 Trauma Advisory Board Executive Committee Call Minutes 

May, 2017 

 

Welcome & Roll Call:  Dr. Pappas welcomed the group, and advised that 10 of 11 voting members 

were presented, as outlined below, representing a quorum.    Dr. Pappas welcomed Laura Wolf, the 

new trauma manager at Halifax, and stated that she brings a wealth of experience in trauma and 

disaster management. 

ORMC:  Christine Wallace, Carlos Carrasco, Dr. Ibrahim 

EMS Martin:  Chief Dan Harshburger 

EMS Indian River: Chief Cory Richter   

Halifax:   Laura Wolf 

Central Florida Regional Hospital:  Bill Campbell, Dr. Evans 

EMS Non-transporting:  Chief Dan Hall 

Florida Hospital:  Laura Burke 

Acute Care:  Krista Ennis 

Public Health:  Clint Sperber 

Orange County Government:  not present  

City of Leesburg:  Commissioner Dennison 

Others attending:  Dr. Peter Pappas, Executive Director; Dr. Namais, FCOT Chair; Lynne 

Drawdy, Coalition 

 

Call to Order – Christine Wallace called meeting to order at 9:07 am 

 

Review of Minutes:   Dr. Pappas stated these were previously distributed and asked if there were any 

questions or corrections.  Commission Dennison moved to approve the minutes; Chief Richter 

seconded the motion.  There was no further discussion and the motion carried. 

 

Executive Director’s Report:  Dr. Pappas provided an update on the Florida Committee on Trauma 

(FCOT) meeting in April, held in conjunction with the Florida Chapter of Trauma Surgeons.  At the 

meeting, he spoke about the development of the trauma advisory board and received positive 

feedback, with Baptist Hospital in Jacksonville and Tampa General expressed interest in partnering 

with Coalitions in their regions to build a similar structure. 

 

Update on 2017 Legislative Session:  Dr. Pappas stated that the legislative session saw issues on 

healthcare and trauma.  A significant change to eliminate the cap on the number of trauma centers 

passed through House, but did not pass Senate.   The session has ended and we can now move 

forward with the plan to create a regional trauma agency. 

 

RDSTF Health and Medical Co-Chair Report:  Clint Sperber advised that Dave Freeman is at the 

Governor’s Hurricane Conference.  He provided an update on two issues:  The first is the technical 

proposal for the healthcare coalition for funding for the next five years has been submitted, including 

a proposed budget of just over $1 million each year.  The proposed included a workplan for each 

year, and development of a regional trauma agency is included in the first year’s workplan.  The 

Coalition board approved the proposal and this is being submitted to DOH.  He stated there is a 

separate Request for Proposal for the State Medical Response Team.  This year, instead of funding 

each team, the state will fund one entity to manage all personnel statewide.  The teams have made 
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an agreement with Florida International University (FIU) to apply on behalf of all teams.   He stated 

that the region will need to find a way to maintain equipment for training/exercises and local 

community support.   Dr. Pappas thanked the coalition for its work in submitting the proposal and 

including the regional trauma advisory board activities. 

 

Old Business:   Dr. Pappas stated that he has reached out to invite ex-officio organizations to 

participate in the regional trauma advisory board and all have either accepted or have expressed a 

positive intent.  He thanked Dr. Namias for participating on behalf of FCOT.    Others include Dr. Joe 

Nelson on behalf of the EMS Advisory Council; Olga Quintana for the Florida Association of Trauma 

Program Coordinators; and John Wilgis for Florida Hospital Association.  He stated the purpose of 

these is to share what we are doing in the region statewide and to learn what is happening at the 

state level. 

 

Committee Development:   Dr. Pappas stated that he would like to begin today to define and develop 

the committees so that we can put out a call for nominations, have the committees develop a 

governance structure and begin projects.  He stated that he would like to see someone from the 

Executive Committee to be a champion for each of the committees and asked for volunteers. 

Dr. Pappas sent out guidelines for the Trauma System Support committee.  He stated that the 

purpose is to foster collaboration and a regional approach to supporting the trauma centers, 

encouraging participation in statewide registries such as EMSTARS, advertising educational 

opportunities and initiatives from state groups such as FCOT and EMS Advisory Council, fostering 

and maturing post-acute resources within the region, and identifying and informing stakeholders of 

grant opportunities.  He suggested the committee include representatives from Level I, Level II, and 

pediatric trauma centers, EMS, and post-acute care.  Clint stated that injury prevention is a focal point 

for public health and suggested including stakeholders such as the Safe Kids Coalition.  Christine 

Wallace stated that Orlando Health is very active with Orange County Safe Kids.   Dr.  Pappas stated 

that he has received one applicant for the committee, Robert Spivey, Holmes Trauma Manager.  He 

asked for additional ideas on committee structure and nominees.   

Chief Dan Harshburger asked if Arnold Palmer Hospital will serve as an independent trauma center 

representative on the committee.  Dr. Pappas stated that it is important that there is a pediatric 

representative on the committee and there are no other pediatric trauma centers in the region.  

Christine Wallace stated that it is the goal of Orlando Health for Arnold Palmer Hospital to be 

designated as a separate pediatric trauma center.  Chief Harshburger moved to approve the trauma 

system support committee as defined; Bill Campbell seconded the motion.  Christine stated that she 

would like to include reaching out to each county’s prevention groups.  Chief Harshburger stated that 

it is critical that each of the region’s counties be represented on the committee.  A vote was held and 

the 10 voting members presented on the call all voted in favor of the motion, which passed.  Dr. 

Pappas will let Robert Spivey know he has been appointed to the committee and ask him to assist in 

organizing this. 

 

Dr. Pappas stated that many have expressed a strong interest in the Preparedness Committee.  He 

stated that Region 5 has had many events which make this committee an urgent need.  He stated 

that this committee will focus on adult and pediatric trauma and burn care, and the committee will 

partner with the coalition and other stakeholders in plans, training and exercises.  He stated that the 

goal is to make the disaster safety net stronger.  He reported that the April mass casualty exercise 

was robust and we need to continue to develop these quality, real-world exercises and include 
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trauma.  The committee can also promote DOH-sponsored and national trainings and campaigns 

such as Stop the Bleed.  He stated that Orlando Health is pursuing ABS certification.  The committee 

should include representatives from all entities on the Executive Committee, as well as a burn care 

and pediatrics representative, and a military trauma representative.  Dr. Pappas stated that at the 

national level, there is a growing thought re taking the best of military trauma centers and combine 

with the best of the civilian world with goal of zero preventable deaths.   He suggested this committee 

put together white papers, proposals for projects, and presentations.  Laura Wolf stated that she 

needs history about Florida, and Dr.  Pappas stated that Florida has a significant infrastructure for 

disaster planning at the facility level, county, regional and state level.  He stated that the committee 

will not replicate other efforts but will focus on a niche of adult and pediatric burn and trauma mass 

casualties.  For example, Pulse happened next door to a Level I trauma center.  What is this 

happened in an area with no trauma center?  Laura Wolf stated that she would like to serve on this 

committee.  The group will continue the discussion on this committee during the next call. 

The discussion on the Trauma Agency Development committee will be held until the next call.   

 

New Business: 

 

Dr. Pappas suggested a call in June to continue conversations on committee development.  Chief 

Dan Harshburger moved to schedule a June call and Laura seconded the motion, which passed. 

 

Dr. Pappas stated that a face to face meeting will be held on July 11 from 10 am to noon during 

ClinCon in Orlando. 

 

Chief Harshburger recognized Dr. Pappas for his outstanding work on behalf of the Regional Trauma 

Advisory Board. 

 

The call adjourned at 10 am. 
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4/24/18 RDSTF-5 Trauma Advisory Board 
Executive Committee Conference Call Minutes 

 
Executive Committee Members Participating:   

Trauma Chair/Orlando Health:  Dr. Joseph Ibrahim, Susan Ono, Adriana Patel, Tina Wallace 

Trauma Vice-Chair/Halifax: Rob Love, Lindsey Martin 

EMS Chair/Martin:  Chief Stables 

Trauma Level II/Central Florida Regional:  Dr. Barquist, Bill Campbell 

Non-Transporting EMS/City of Palm Bay:   Chief Hall 

Public Health/DOH-St. Lucie:  Clint Sperber 

Acute Care/Florida Hospital:  Margot Ververis 

 

Ex-Officio Members Participating: 

Dr. Peter Pappas, Executive Director 

 

Others Participating: 

Lynne Drawdy, Coalition 

Kate Kocevar, DOH 

Dr. Sandra Schwemmer, Trauma Consultant 

 

 

Call to Order:  Dr. Pappas welcomed all who joined the call and advised that a quorum was present (6 of 11 

executive committee members participating).  Tina Wallace called the meeting to order. 

 

Review and Approval of Minutes:  Bill Campbell moved to approve the minutes of the April call as submitted; 

Tina Wallace seconded the motion.  There was no discussion and the motion carried with no opposition. 

 

CFDMC/RDSTF Update:  Clint Sperber reported on last week’s Coalition Board call.  There were two items of 

note:  The Coalition successfully submitted its quarterly deliverables, and the Board approved the FY 18-19 

budget.  Clint reported on several exercises:  Each county recently completed a full-scale point of distribution 

exercise to demonstrate the ability to medicate the population for anthrax.   On April 12, there was a mass 

casualty exercise in the metro Orlando area with 14 hospitals participating and more than 600 victim volunteers; 

the exercise went very well.  We are in the process of scheduling alternate care site tabletops in each county; 

these will be followed by a functional exercise with the regional logistics plan over the next year, and finally a 

full-scale exercise.  Dr. Pappas suggested that the Trauma Preparedness Committee become involved in these. 

 

Executive Director’s Report:  Dr. Pappas thanked all who serve on the committees.  He stated that we need a 

chair for both the Preparedness and Support committees and asked that anyone interested in taking on that role 

contact him. 

 

Dr. Pappas advised that there are two calls scheduled on May 15; one at 9 am for EMS chief and medical 

directors and one at 10 am for trauma leaders.  Draft documents including an overview of the trauma transport 

protocol and QI handbook were sent out prior to the call and we are asking for input on these.  This is the 

beginning of the process which will culminate in the June 8 workshop to finalize the agency plan. 

 

System Support Committee Update:  Clint and Tina stated there was nothing new to report from the committee. 

Dr. Pappas stated that he has spoken with University of Florida at Jacksonville and Gainesville and they are 

working on an air-ambulance collaborative; he has forward information on this to the group.  He also discussed 

a project underway by the University of Miami entitled “Survive the Road,” a motorcycle injury mitigation 

program sponsored by FDOT and nationally funded through Highway Safety & Motor Vehicles. He stated the 
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program has been in existence for five or six years.  As there are some pockets of significant motor cycle 

injuries in Central Florida, he suggested that it might be helpful to set up conference calls to gain more 

information on these projects. 

 

Preparedness Committee Update:  There were many regional Stop the Bleed activities on March 31 and we 

received positive feedback on these.  Dr. Ibrahim reported on the recent committee call; they have identified the 

need for more law enforcement engagement.  Each member is reaching out to their local law enforcement to 

gain representation on the Preparedness Committee.  The group has discussed creating a health medical record 

form for use throughout the region in disasters.  The form used during the last drill was distributed to committee 

members.  The three priority focus areas are:  guidelines for best practices for emergency care (such as the 

health record), guidelines for emergency privileges for physicians, and further regional planning for trauma and 

burn mass casualties.  Dr. Pappas thanked the group for their efforts and suggested that we continue to share 

any disaster preparedness training and exercises.  Dr. Ibrahim stated that preparedness is a priority, as events 

continue to happen and Florida is a target. 

 

Agency Plan Update:  Dr. Pappas thanked Dr. Schwemmer for the drafts submitted.  Dr. Schwemmer stated that 

one of the requirements within the TTPs is mass casualty/disaster plan coordination.  She stated that if the 

region adopts a health record template this would be included in the TTP.  The drafts sent out were incomplete 

but forwarded so that the group can see the requirements.  The due date for submitting these is July 1 and DOH 

will have 30 days to review; if they feel it is incomplete it will be sent back.  She stated that Dr. Nelson plans to 

provide an overview of this work and ask for feedback at this week’s statewide EMS meetings.   

 

Dr. Schwemmer stated that if a regional TTP is adopted, as long an agency has a letter on file with the Bureau 

of EMS, there is no need for the agency to submit any additional documentation, as requirements are met by 

their adoption of uniform TTPs.  She asked that as agencies review these that they provide additional input on 

catchment areas, and provide other comments.  Dr. Pappas asked that comments to be sent to him, with a copy 

to Lynne.  Susan Ono asked when feedback is due, and Dr. Schwemmer stated as soon as possible.  She also 

asked that agencies submit copies of their scorecards.  Dr. Pappas stated that it would be helpful to have input 

prior to the June 8 workshop so a final draft can be reviewed.  Dr. Schwemmer stated that a multidisciplinary 

trauma QI advisory committee will be established and we need to identify who will resolve any issues.  Dr. 

Pappas suggested that this be the Trauma Advisory Board Executive Committee. 

 

New Business:  Dr. Pappas stated that Lynne will send out a Doodle poll for the Executive Committee next call.  

He reminded members that a face-to-face meeting will be held the morning of June 8 in Viera.  Dr. Pappas 

advised that Tim Kraft from FDLE will participate on the Preparedness Committee and will serve as a liaison 

back to the RDSTF.  Dr. Pappas asked that any EMS list updates be shared with Lynne. 

 

Adjourn:  The call adjourned at 3:49 p.m.  
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April 4, 2017 Regional Trauma Advisory Board Minutes 

 

Attending:  Laura Burke, Carlos Carrasco, Commissioner Peter Clarke, Commissioner Elise Dennison, Krista Ennis, Dave 

Freeman, Chief Hall, Susan Ono, Dr. Peter Pappas, Chief Richter, Clint Sperber, Chief Stables, Christine Wallace,  

Absent:  Central Florida Regional Hospital, Halifax, Martin Fire/Rescue 

Welcome & Background:  Dr. Pappas welcomed the group; eight of the eleven voting members were present.   Dr. 

Pappas provided an overview of the initial meeting on February 6 in Vero Beach and stated that during this meeting the 

group established the concept of the Region 5 Trauma Advisory Board Executive Committee and appointed Dr. Pappas 

as a non-voting Executive Director.  During the meeting, the Florida Department of Health provided some additional 

guidance in forming a regional trauma agency.  Laura Burke provided materials from a similar regional agency. 

Following that meeting, Dr. Pappas distributed a new, much shorter draft of the charter.  He stated the draft includes a 

shift from regulatory to voluntary communication and collaboration among the partners.  He previewed the components 

of the draft, including the roles of the Executive Committee and the systems support and preparedness committees, and 

stated that other committees can be formed as needed.   Dr. Pappas asked for questions and suggestions. 

Susan Ono stated that there are potential changes pending in the legislative process.  Dr. Pappas agreed and stated the 

new draft is based on existing rules and we will need to be flexible if the rules change.  The trauma advisory board will 

not be able to finalize anything until the legislative session ends and any new statutes are signed into law.  Susan 

suggested not including the appendices until this happens.  Carlos suggested removing the agency approving trauma 

transport protocols on Page 13, under 62J-2.003.  Dr. Pappas will eliminate that language.  He reinforced that this 

document is not to outline legal authority but to allow for communication and collaboration to improve the trauma 

system.  He stated that the mandate from DOH was to pilot development of a regional trauma agency and that request 

will be pended while the partners discuss all the issues (including legal, financial, marketplace, and patient care).  The 

trauma advisory board is designed to provide a forum for these discussions. 

Clint suggested adding injury prevention on Page 8 under trauma system support, before best practice, and Dr. Pappas 

added. 

Susan asked Dr. Pappas to explain the appointment of Executive Committee.   She stated that the Executive Committee 

appoints other committees, and she understands how the current members were appointed, but she is not clear on how 

the Executive Committee members will be appointed in the future.    Dr. Pappas stated that the Central Florida Disaster 

Medical Coalition (CFDMC) Board appointed the original Executive Committee members based on organizations 

identified by statute, and in the current bylaws the CFDMC would continue to appoint Executive Committee members.  

Dr. Pappas pointed out that the Executive Committee has the ability to amend the bylaws and can change this. 

Dave Freeman provided a history of the CFDMC, a not-for-profit created in the mid-1990s for the region’s disaster 

medical assistance team.  He stated that in its current configuration, the CFDMC is the recipient of federal funding with a 

mandate to facilitate preparedness planning among the healthcare system.  The CFDMC Board is based on federally 

identified essential partnership groups.  Clint advised that the Board has 20 members that represent hospitals, EMS, 

emergency management, public health, FQHCs, long-term care, behavioral health, and other healthcare partners.  The 

Dr. Pappas asked others present if they had questions or concerns about the draft, and all stated that they were in 

concurrence with the document.  Dr. Pappas asked for a motion to adopt the draft as the Region 5 Trauma Advisory 

Board bylaws.   

Susan asked how many trauma centers are represented on the call.  Dr. Pappas advised the Region 5 Trauma Centers 

have been appraised of the committee’s work over the past year and a half.  Susan expressed concern over voting 



2 
 

without all being represented.  Dr. Pappas again emphasized that the bylaws are for now simply a forum for 

communication and collaboration with no legal or regulatory authority.  ORMC itself serves as a representative for the 

Region V Trauma Centers, along with Halifax and Central Florida Regional. 

 Carlos stated that his concern is regarding development of a regional trauma agency, and suggested a clear path to 

ensure that all stakeholders have adequate representation.    Dr. Pappas stated that once the legislative session ends, if 

the statute still calls for creation of regional trauma agencies, a committee charged with agency development will be 

formed and the Executive Committee can decide who should participate on that committee.  He stated that he has 

spoken with the trauma medical directors in the region since this project’s beginning and that a major role of the 

Executive Committee will be to educate all stakeholders.  For example, ClinCon is meeting in Orlando in July, and most of 

the stakeholders will participate in those meetings; we could plan an educational session there.  Carlos expressed 

concern over the ambiguity in the rules, and the group agreed to remove these.     

Dr. Pappas stated that the intent is to move forward with ways to build collaboration and communication while we wait 

for the final statutes, and Carlos agreed that it is a good idea to have a forum for regional communication.  He stated his 

only concern is with the agency development component.  Susan agreed.  Dr. Pappas agreed that there are many 

complex issues, but for now the regional trauma advisory board provides a forum to communicate across agencies, 

counties and stakeholders.   

Clint Sperber moved to adopt the Region 5 Trauma Advisory Board Bylaws with the changes noted above; Commissioner 

Dennison seconded the motion. 

Executive Committee members voted as follows: 

1. Orlando Health:  Oppose at this time 

2. Florida Hospital:  Approve 

3. Palm Bay Fire/Rescue:  Approve 

4. DOH at St. Lucie:  Approve 

5. Consulate:  Approve 

6. Indian River Fire Rescue:  Approve 

7. Orange County Government:  Approve 

8. Leesburg City Government:  Approve 

The motion passed.  Dr. Pappas offered to discuss further the concerns expressed by Orlando Health. 

Dr.  Pappas advised that the next meeting will be in July during ClinCon, and a call will be scheduled in May to prepare 

for that meeting.  He asked that any potential amendments to the Bylaws be forwarded prior to that call. 
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RDSTF 5 Trauma Agency Pilot Executive Committee Meeting 

Monday, February 6, 2017 

Minutes 

 

Executive Committee Members Participating:  Dr. Erik Barquist, Laura Burke, Bill Campbell, Commissioner Elise 

Dennison, Krista Ennis, Chief Dan Harshburger, Dr. Joseph Ibrahim, Susan Ono, Dr. Peter Pappas, Dr. Donald Plumley, 

Chief Cory Richter, Clint Sperber, Chief Jim Stables, Christine Wallace 

 

Stakeholders Participating:  Mary Kay Burns, Dr. Patty Byers, Carlos Carrasco, Olga Catanan, Tom Daly, Cindy Dick, Lynne 

Drawdy, Ralph Fabio, Dave Freeman, Miranda Hawker, Ashley Hopkins, Matt Meyers, Dr. Joe Nelson, Olga Quintana, 

Cheryl Rashkin, Dr. Sandra Schwemmer, Dan Simpson, Rob Spivey, Michelle Strenth, Barb Uzenoff, Ryan Zika 

 

Call to Order/Introductions:  Dr. Peter Pappas called the meeting to order and welcomed those present and 

participating via webinar.  Each individual introduced him/herself.  Dr. Pappas stated that for the past 18 months, the 

Central Florida Disaster Medical Coalition (CFDMC) has been working with the Florida Department of Health (DOH) to 

establish a regional trauma agency in the RDSTF Region 5, covering nine counties in East Central Florida.  He stated 

today is a major step in that direction. 

 

Comments from Trauma Stakeholders:   Barb Uzenoff stated that several local trauma agencies have been in existence 

over the past twenty years and although each is different, each have similar goals:  to improve access to and quality 

trauma care.  She encouraged the group to share examples and forge new alliances, and stated that she feels the Region 

5 group is on the right path.  Dr. Nelson stated that he is pleased to see the progress made and is looking to the region 

for a model framework.  Dr. Byers stated that she feels formation at the regional level is overdue.  Olga Catanan stated 

that the Association of Trauma Program Managers is one of the key stakeholder groups and she will take information 

from the regional pilot to that group.  Clint Sperber stated that DOH supports the regional agency structure and 

reported that Cindy Dick would be available to speak with the group at 11:30 am. 

 

Review of Statutes and Code:  Dr. Pappas reminded the group that the Florida Statute and administrative codes 

regarding the regional trauma agencies, along with minutes from a call with DOH in November 2016, were distributed to 

prior to the meeting.  The group previewed the statute and administrative codes and discussed how these would work in 

the regional trauma agency.  Dr. Schwemmer stated that it is important to identify resources, access and utilize live data, 

and ensure a mutual understanding among all stakeholders.   Clint Sperber advised that there are agreements in place 

for sharing data to improve care and DOH can assist in accessing data and reports.  Barb Uzenoff stated that her agency 

covers a single county, and the providers have agreed to share records.  Ryan Zika suggested a memorandum of 

understanding be developed to define and encourage collaboration.  Dr. Schwemmer agreed and emphasized that the 

goal is for all partners to come together to learn and improve the system.  Dr. Pappas agreed that this is a collaborative 

effort in a constantly evolving regulatory landscape.  He stated that at the October meeting the group discussed 

beginning with common areas of interest, such as outreach and injury prevention. 

 

The group discussed development of the regional trauma agency plan as the first step in creating the agency.  Susan Ono 

asked if there was a required methodology.  Barb Uzenoff suggested looking at the original rule that was repealed (008) 

which has details and a roadmap for developing the plan.   Barb also suggested looking at the existing local agency plans.  

She stated the Hillsborough trauma agency plan is on line; they paid a stipend to the local planning council to write the 

plan.  

 

Dr. Pappas stated that Florida recently surpassed New York as the third largest state, and Central Florida is a populous 

area.  He stated that Region 5 is the pilot for the regional trauma agency and we can look at what’s been done in the 
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past and create a workable structure.  The regional plan will be complex as it will involve multiple counties and 

municipalities and will also need to consider inter-regional partners; for example, Martin County and Palm Beach accept 

patients across county lines.  He stated that buy-in from all counties and stakeholders will be critical to our success.  The 

group discussed keeping trauma transport protocols outside the plan as these need frequent revisions.   Dr. Pappas 

stated that DOH has confirmed that the initial plan should describe what currently exists, and the plan for future 

collaboration in improving the system.  The regional trauma agency plan should be the big picture view of the region, 

including population, demographics, business, industry, socio-economic factors, facilities (hospitals, EMS services, 

stations), thoroughfares, interstates, bridges, traffic flow, etc.).  Barb stated that the NCFTA plan is a good example of a 

multi-county plan.   Barb suggested reviewing the language in 395.50 and 395.51 regarding requirements to disclose; the 

group reviewed these online and these will be sent to the members. 

 

Ryan Zika expressed concern that the statute is not a mandate and that organizations will need to agree.  Chief 

Harshburger pointed out that there are similar AHCA requirements.  Ryan stated there are competitors among the 

stakeholders and the plan should include assurances on how data will be shared, how it will be used and how it will be 

protected.   Chief Harshburger stated the group can establish its own QA process.  Dr. Schwemmer reported that Palm 

Beach can request and get records within 24 hours.  She stated all materials are blind and they have never had an 

institution refuse to release records.  Barb pointed out that 395.51 addresses confidentiality. 

 

Ryan stated that the agency does not officially exist until the plan is accepted, and Dr. Pappas agreed that there will be 

no records requests until the agency is formally established.    Miranda Hawker stated that she worked with the 

California EMS authority which had a regional structure, and asked if we have looked at other states with regional 

agencies.  Dr. Pappas stated that we have not, but most states have trauma and EMS in the same structure. 

 

The group discussed the proposed plan for a rotating governance body.  Dr. Schwemmer strongly encouraged the group 

to have a devoted entity to support this effort.  Dr. Pappas reported that at this point there is no funding allocated and 

this is being supported by the Coalition.   

 

Dr. Pappas introduced Cindy Dick, Director for the DOH Division of Emergency Preparedness and Community Support.   

Cindy stated that she is excited about the progress the group has made and stated that she hopes what Region 5 is doing 

will motivate other regions.  Carlos Corrasco asked if there are any resources to support this pilot.  Cindy advised there is 

no mechanism in the statute for funding but federal funding is allocated through her division to the healthcare coalitions 

at the regional level and this could be a mechanism for funding the regional trauma agencies in the future.   Dr. Pappas 

asked for her insight into the role of the regional trauma agency in quality assurance.  Cindy stated that the statute is 

broad and leaves room for the agency to build something that will meet local needs.  She stated that the state has not 

been successful in using trauma registry data to produce meaningful information on quality and that this might be more 

meaningful at the regional level.  Dr. Pappas asked if she felt that eventually authority would devolve from Tallahassee 

to the local agencies.  Cindy stated that it is difficult to promulgate rules, but her interpretation of the existing rules is 

that hospitals wishing to become trauma centers must have approval from any existing regional trauma agency, and that 

trauma transport protocols are within the authority of the trauma agencies.  She stated that DOH would rely heavily on 

any recommendation made by the regional trauma agency. 

 

Dr. Pappas stated that the region followed the initial direction from DOH in pulling together all of the stakeholders, with 

the concept of a regional trauma advisory group as a means to communicate and collaborate.  The goal now is to be very 

deliberate in reviewing statutes and rules, and developing a plan.  Cindy advised that she expects some trauma 

legislation during the upcoming legislative session and there may be changes forthcoming.   She stated that she feels the 

approach of an advisory group that includes all stakeholders through reintegration into the community is a valuable 
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process and suggested for the next 60 to 90 days while the legislature is in session that the focus be on the advisory 

group vs. plan development.     

 

The group asked how many hospitals have applied as Level 2 trauma centers.  Cindy stated that they have received 11 

letters of intent (three from provision and eight new) but no applications yet; these are due in April.  Five of these are 

within Central Florida. 

 

Review of Committees/Roles and Responsibilities:  The founding document was distributed prior to the meeting, 

including a mission, vision, values, the executive committee group and committees.  Dr. Pappas advised that the 

Sunshine language was removed; this is not a requirement for the regional trauma agency.  Some members stated that 

they must operate in the Sunshine and we’ll need to explore how this will work.  Dr. Pappas asked for input into the 

concept.  Chief Stables stated that he feels this is a solid approach and appreciates having legal minds to warn us of 

potential pitfalls.  He stated that this model is similar to what the fire chiefs used in statewide planning and sharing of 

best practices.  He stated that one issue is that the state does not have a consistent definition of regions –  different 

groups and agencies use different regions; he stated that it would be good for the state to standardize use of one 

common regional framework.  Ryan Zika stated that this is a good tentative framework but they need time to review the 

concept.  He pointed out that until a plan has been submitted and approved by DOH, we are not a recognized regional 

trauma agency.  Barb Uzenoff stated that there is language in the statute and rules about the agency roles and 

responsibilities and suggesting using this language to avoid conflicts.  She stated that the language that was repealed is a 

good guide and she agreed to share this information with the group.  Laura Burke stated that this is a good start.  She 

stated that Michigan had a similar regional group that was very robust and agreed to reach out and get information 

from that group.  Krista Ennis stated that she was on a stroke advisory board in New Mexico and the members on that 

group represented the constituency versus their organization.  She expressed appreciation for the inclusion of post-

acute care in the group.  Chief Harshburger stated that the statute and code stipulate that the statute and rules call for a 

trauma agency to be created to develop and submit the plan and suggested that we move forward with the motions to 

establish this.   Barb stated that the statutes/code call for a proposed agency.  Ryan stated that he is not comfortable 

with the level of structure at this point.  Chief Harshburger advised that the group has been working on this for more 

than a year and have achieved consensus along the way.  Susan Ono stated that she was comfortable with the advisory 

body but this extends beyond that.  Barb suggested that the group contact Jeff Deller, Well Florida Director, who has 

gone through the process of developing inter-local agreements.   

 

Dr. Pappas asked for consensus on the executive committee serving as an advisory body with the intent to create a plan 

and become a regional trauma agency.   Ryan suggested that the structure expand to the county level.  Chief 

Harshburger voiced concern that that would be an unwieldly group.  Clint explained that all nine counties and all 

constituencies are represented on the executive committee.  Dr. Pappas stated that the intent is for the discipline-

specific representative to be the voice of and communicate with their counterparts throughout the region.  Clint stated 

that we will also be holding educational sessions for all stakeholders.  Dr. Barquist stated that the status quo is 

unacceptable.  He stated that we must begin at some point and we need to move forward with planning.  He stated that 

an advisory body should not be threatening.  Commissioner Dennison agreed that we need to continue moving forward 

and stated that she has been an international project manager and that this structure seems workable.  Chief Richter 

agreed that we can’t afford to stop moving forward.  Dave Freeman advised that the Coalition is ready to support this 

effort and has multiple paths for communication. 

 

Proposed Motions:  After discussion, the group amended Motion #1 contained in the proposed motions document as 

follows:   To develop the Regional Domestic Security Task force 5 Trauma Advisory Board, with the intent to develop a 

regional trauma agency plan and establish a regional trauma agency.  The motion passed with no dissent.   
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The group agreed that the Executive Committee as defined in the founding document will become the RDSTF 5 Trauma 

Advisory Board.   Clint Sperber moved that Dr. Peter Pappas serve as the Executive Director for the Board, noting that 

this is a non-paid position.  He stated that Dr. Pappas has volunteered countless hours and leadership to get us to this 

point and felt that his continued leadership is vital to this effort.  Dr. Pappas agreed to serve in that capacity if that was 

the will of the group.  All agreed with no dissent. 

 

Dr. Barquist suggested that future meetings use parliamentary procedures, such as Roberts Rules of Order, and 

volunteered his expertise. 

 

The group agreed to hold all other motions for discussion at a later date. 

 

New Business:  Ryan offered to propose changes for discussion with Dr. Pappas and the Coalition.  Chief Harshburger 

requested that all Advisory Board members be invited to participate in these discussions.   Dr. Pappas asked Lynne to 

pull together lists of all stakeholder agencies across the region.  Rob Spivey volunteered to serve on a future access 

committee. 

 

Next Meeting:  The next meeting will be planned for July during ClinCon in Orlando and chaired by Martin EMS.   

 



1 
 

Summary of 12-8-16 Region 5 Trauma Agency Executive Committee Call 

 

Executive Committee Members Attending: 

Trauma Chair:   Susan Ono, Dr. Joseph Ibrahim, Dr. Donald Plumley, Christine Wallace 

EMS Chair:  Chief Dan Harshburger, Chief Cory Richter 

Acute Care:  Debbie Pusateri, Laura Burke 

Level II:  Bill Campbell 

Non Transporting:  Chief Jim Stables, Chief Hall 

Public Health:  Clint Sperber 

 

Others Attending:  Dr. Peter Pappas, Lynne Drawdy 

 

Welcome:  Dr. Pappas welcomed the group and asked those participating to introduce themselves.   

Old Business: 

• Update on Executive Committee formation:  Dr. Pappas reported that all three trauma and EMS 

slots were filled.  Florida Hospital will fill the acute care hospital slot and Consulate will fill the 

rehabilitation center slot.  Clint Sperber fills the public health slot and Orange County 

Commissioner Pete Clarke has filled the county government slot.  Lynne reported that she spoke 

with the Leesburg city commissioner’s office and at next week’s city commission meeting a 

representative will be appointed for the city commissioner spot.  Dr.  Pappas reported this will 

complete the formation of the executive committee and ensures that all counties within the 

region and all key stakeholder groups are represented on the Executive Committee.   

 

• Report to Committee on DOH Conference Call:  Dr Pappas reported that he, Dave Freeman, Clint 

Sperber and Lynne Drawdy held a conference call with Leah Colston from the Florida 

Department of Health (FDOH).   The notes from that call were sent out to the Executive 

Committee.  Key points include that in September 2016, FDOH finalized the rules regarding the 

trauma agencies; copies of the new rules were sent out to the executive committee.   The rules 

provide structure and aligns to the Regional Domestic Security Task Force regions.   As discussed 

at the October meeting, there is a requirement for a trauma agency plan and the rules outlines 

all the required elements of the plan.  Dr. Pappas advised that the initial plan submitted can be a 

snapshot of what is currently in place.  Once submitted, FDOH has 120 days to review and 

approve or deny the plan.  Dr. Pappas suggested that the core committees be established and 

assigned to develop components of the plan.  Chief Harshburger asked if we can obtain 

examples from Hillsborough and Broward.   Dr. Pappas advised he will obtain and share these. 

 

The group discussed the need for data.  Clint volunteered to assist with obtaining data and 

asked the Executive Committee to identify the data needed, how often, format, etc.  Dr. Pappas 

asked the group if they have any concerns over sharing data and all expressed a willingness to 

work through any issues. 
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The group discussed timeframes for submitting the plan.  Dr. Pappas stated that there is no 

requirement and the committee can work at its own pace. He stated that he envisioned an 18-

month timeframe in developing the initial plan. 

 

New Business: 

• Core Committee Formation:   Dr. Pappas stated that he will ask the chairs and co-chairs to 

look at the structure for the core committees.   

 

• February Executive Committee Meeting:  Chief Richer will host the second face to face 

meeting at the Indian River EOC in Vero Beach.  The group identified February 6 from 9:30 

am to 1 pm as the meeting date/time. 

 

• Dr. Pappas stated that a Doodle poll will be sent out to identify a time for a call in January 

to develop the February agenda. 

          

Open Forum: 

Dr. Pappas asked the group if there were any other topics for discussion; none were expressed.  Dr. 

Pappas encouraged members to contact himself, Dave Freeman or Lynne Drawdy with any questions or 

concerns.    He thanked all for participating and wished everyone a Happy Holiday season. 
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Summary of Region 5 Trauma Agency Executive Committee Meeting 

October 28, 2016, 3:30 to 5 pm 

ORMC North Bed Tower, Orlando 

 

Attending:  Erik Barquist, Bill Campbell, Kevin Captain, Pete Clarke, Tom Daly (via conference call), Lynne Drawdy, Jeanne 

Eckes, Dave Freeman, Dan Harshburger (via conference call), Joseph Ibrahim, Matt Meyers (via conference call), Joe 

Nelson, Susan Ono, Peter Pappas, Don Plumley, Cory Richter (via conference call), Dan Simpson, Clint Sperber (via 

conference call), Sandy Schwimmer, Barb Uzenoff, Christine Walker 

Call to Order& Welcome:  Dr. Peter Pappas welcomed the group and thanked everyone for joining, and thanked Orlando 

Regional Medical Center for hosting the meeting.  He explained that this workshop is the first face to face meeting of the 

new Region 5 Trauma Agency Executive Committee.  Those present and on the phone introduced themselves.   

Overview of Central Florida Disaster Medical Coalition:  Dave Freeman provided background information on the 

Coalition.  The Coalition is a 501c (3) not for profit which has been in existence in the mid-1990s.  It was first created to 

manage a federal Disaster Medical Assistance Team in Central Florida, and later expanded to manage the Region 5 State 

Medical Response Team.  In late 2014, in response to the Assistant Secretary for Preparedness and Response (ASPR) 

requirement for local communities to have a health and medical coalition to assist the healthcare system in preparing 

for, responding to and recovering from disaster, the Coalition expanded again to take on this new role.  There are 

currently 15 coalitions of this kind in Florida.  The Coalition covers the nine counties in the Regional Domestic Security 

Task Force (RDSTF) Region 5 (Brevard, Indian River, Lake, Martin, Orange, Osceola, Seminole, St. Lucie, and Volusia 

counties).  The Coalition is recognized by the RDSTF as the health and medical committee.  The Coalition has a 20 

member Board of Directors representing hospitals and the trauma system, emergency medical services, public health, 

emergency management, medical examiners, long-term care facilities, and other health and medical and business 

stakeholders.  Additional information about the Coalition can be found at www.centralfladisaster.org.  

In 2015, in response to legislation requiring regional trauma agencies, the Florida Department of Health (DOH) asked the 

Region 5 Coalition to pilot this for Florida, as Region 5 has the infrastructure and partnerships that will enable success.  

Dave explained that Dr. Pappas is the Coalition Board member who has champions this effort.  Dr. Pappas advised that 

the Executive Committee is the voting group of the agency, and can decide what kind of agency we want.  Region 5 has 

six trauma centers, all verified (one Level I and five Level II).  Thirteen new applications are pending. 

Introduction of Coalition Project Manager.  Dr. Pappas introduced Lynne Drawdy.  Lynne explained that although this is 

an unfunded mandate, the Coalition has agreed to support the Regional Trauma Agency, and until funding becomes 

available she is available to support the Executive Committee as she does the Coalition Board. 

Role & Vision of Health and Human Services for the Agency:  Jeanne Eckes stated that on behalf of the Secretary of 

Health and Human Services and the ASPR Assistant Secretary, she applauded the Coalition and the group for their 

efforts.  She stated that there may be grant opportunities available that can assist with these efforts and she will search 

for and forward this.  She stated that she looks forward to seeing the Region 5 model develop and be used as a blueprint 

for other agencies. 

Role & Vision of DOH for the Agency:  As DOH was unable to participate in today’s meeting, Dr. Pappas and Clint Sperber 

will schedule a follow-up call to ask for their vision and objectives for the agency.  Dan Harshburger advised that he 

spoke with the EMS Chief and Leah Colston and there are several lawsuits underway now that could impact the agency.   

Comments from Other Stakeholders:  Barb Uzenoff reported on the Hillsborough Trauma Agency.  She stated that it has 

been in operation since the early 1990s, and includes six trauma centers.   The agency looks at benchmarks for success.  

http://www.centralfladisaster.org/
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Sustaining staffing for the agency has been an issue; she is currently the only staff member.  She stated that the agency 

looks at data and is developing uniform protocols, such as a PCPs and interfacility transfers.  The agency has access to 

the medical examiner database.  Sandy Schwimmer reported that the Palm Beach healthcare district hosts the agency; it 

is one system and has dedicated funding.  They collect statistics, trend injuries, hold PI meetings to review cases, identify 

best practices, look at protocols for care, and create opportunities for collaboration.  She stated that they also share 

information on barriers, and have focused on improving patient care vs. political or financial issues.   

The group discussed access to data; Florida Statute 395.50-51 gives authority to access the data.  There have been some 

issues in getting records.  Dr. Pappas stated that the Executive Committee will decide how they want to address QI, best 

practices, protocols for care.  He suggested that the group focus on scoring some quick victories, such as working with 

pharmacy on high risk patients or working with EMS on transport protocols, working collaboratively to monitor and 

improve interfacility transfer delays, while tracking over time reduction in mortality rates.   

The group discussed that looking at regional data is a good starting place.  Data sources include the TQIP, MISQUIP, the 

Florida Collaboration, the Trauma Registry, EMSTARS, AHCA, and other sources such as Safe Kids.  Clint Sperber asked 

the group to identify data needs and he and Dr. Pappas will follow-up with the state to secure this.   

The group discussed whether the agency is covered under the Florida Sunshine statute.  Lynne advised that the Coalition 

has verified that the Coalition and the Agency are not subject to Government in the Sunshine requirements.  

Hillsborough confirmed this and stated that their meetings are closed to the public.  Barb stated that the agency must 

have a trauma plan to be formally recognized as an agency.  Dr. Pappas will discuss this requirement with DOH, and 

reminded the group that the rule is in flux.  Much of the data and information needed should be readily available.   

Update on Committee Formation:  Dr. Pappas previewed the Executive Committee structure.  The acute care hospital 

seat has been filled by Florida Hospital, and the rehab seat has been filled by Consulate.  Pete Clarke, Orange County 

Commissioner, has filled the seat for county government.  Pete provided background information; he was formerly the 

director of health services for Orange County.  Dr. Pappas advised that we are seeking a representative from the City of 

Leesburg for the municipality seat as Lake County is not yet represented.  Region 5 does not include a tribe and there is 

no existing agency in the region. 

The group discussed and agreed on the following concepts:  a culture of collaboration, quality improvement, and 

bringing best practices to the table.   The group discussed brainstorming quality initiatives for quick wins, such as the 

Stop the Bleed campaign, or development of a regional trauma transport protocol.   Lynne asked if the other trauma 

agencies used any analytical tools or software; she will research and provide information on those used by other groups.  

Next Steps:  Dr. Pappas suggested that over the next 18 to 24 months, the agency create its governance structure and 

share information on the requirements and the agency with stakeholders.   As immediate next steps, the group agreed: 

• Dr. Pappas and Clint Sperber will speak with DOH to get an update on the rules, the DOH vision and objectives 

for the agency, and to discuss access to data 

• Cory Richter agreed to host the next meeting in Vero Beach.  Dr. Pappas will schedule and send a save the date. 
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Summary of September 29, 2016 Regional Trauma Agency Executive Committee Call 

 

Participating:  Dr. Peter Pappas, Dan Harshburger, Clint Sperber, Susan Ono, Dr. Joseph Ibrahim, Kevin Captain, Jim 

Stables, Cory Richter, Lynne Drawdy 

 

Dr. Pappas welcomed the group and called roll.  Central Florida Regional was not represented on the call.  Dr. Pappas 

asked the group to determine what constitutes a quorum.  The consensus was that one-half of the members plus one is 

a quorum. 

Dr. Pappas advised that he has made contact with Florida Hospital and they are receptive to joining the executive 

committee.  He has a follow-up call scheduled this afternoon and will invite them to the October 28 meeting. 

Dr. Pappas reported that there were three nominations for the extended care representative.  Halifax recommended a 

partner inpatient rehabilitation unit with two floors in the Jacksonville facility; they have been in operations for three 

years, are currently undergoing rehabilitation certification, and provide care for trauma, orthopedic and stroke patients.  

Orlando Health had two recommendations, the Orlando Health rehabilitation facility and Consulate; both treat trauma 

without a payor source.   The group discussed that EMS sometimes transports out of the region but agreed to keep the 

executive committee appointments within the region.  Dr. Pappas asked if the group wanted to select one of these three 

representatives or ask the three groups to discuss and select among themselves.   The consensus was to allow the three 

to discuss and select; they may want to rotate representation.  Dr. Pappas asked that contact info for these 

representatives be sent to Lynne.  

The group discussed county and municipality representatives.  Dave is working on a county representative in Orange 

County.  Clint has not pursued the Port St. Lucie representative. Dr. Pappas stated the group that discussed balancing 

the county and municipality representatives so that one is in an area with a trauma center and one is not.   Lynne also 

suggested looking at county representation.  Dr. Pappas suggested that we list all municipality recommendations and 

then consider county representation. 

Dr. Pappas thanked ORMC for hosting the first agency workshop.  The meeting will follow the Florida Committee on 

Trauma meeting on October 28 (the time is tentatively scheduled for 2 to 3 pm).  The agenda will include an overview of 

the Coalition by Dave Freeman, a statement of intent from DOH, time for the committee members to ask questions, and 

discussions on organizational structure.  Dr. Pappas will send out an agenda. 

Dr. Pappas stated that based on FCOT presentations and discussion with Clint Sperber, he has recommended some 

revisions to the draft document which outlines the agency.  The changes were in red and were distributed prior to the 

meeting.  Dr. Pappas stated that we have learned there is a tribe in St. Lucie County.  Dr. Pappas will follow-up with 

Division of Emergency Management to determine if there are any other tribes.  Dr. Pappas added language to the draft 

to address the requirements to allow tribe representation.  Dan Harshburger asked if each tribe is allowed a 

representative and Dr. Pappas stated that the language requires that but we could add language that if there is more 

than one tribe they will jointly select a representative.  He added language on acute care on systems and corporations.  

He stated the most significant change was adding language to address quality improvement.  He stated the purpose is to 

ensure that control stays within the region.   

The group discussed the committee structure and how to support these; Dr. Pappas suggested that system access and 

best practice be subcommittees.  This decision will need to be made by the executive committee. 

Dan Harshburger asked about the language re the regional trauma agency as the approving body for trauma transport 

protocols.  He stated that Florida Statutes say this is the responsibility of the medical director.  He suggested that the 
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draft be changed to state that the executive committee will make recommendations to the medical director.  He asked if 

the regional trauma agency will have a medical director and if so who?  Dr. Pappas suggested that the executive 

committee function as the medical director while the 401 rule language is under revision.  He will ask DOH to clarify this 

during the October meeting.  Dan stated that he does not believe that the executive committee will meet statutory 

requirements.  Dr. Pappas will follow-up with Leah Colston on this.   

The group concurred with the proposed changes. 

Dr. Pappas stated that he will send an updated list with an organizational chart.  He stated that next we will need to 

define job descriptions and prepare for the core committees. 



Summary of 8-19-16 Region 5 Trauma Agency Executive Committee Call 

 

Participants: 

 

Trauma: 

Orlando Regional Medical Center (Level I Orange County):  Susan, Ono; Dr Plumley, Tina Wallace, APH 

Central Florida Regional Medical Center (Level II Seminole County):  Bill Campbell 

Halifax Hospital (Level II Volusia County):  Kevin Captain 

 

EMS: 

Indian River County:  No attendee 

Martin County: Chief Harshburger 

City of Palm Bay (Non-transporting Brevard County):  Chief Stables 

 

Public Health: 

St. Lucie County:  Clint Sperber 

 

Coalition:  

Dr. Pappas (Board), Dave Freeman (Executive Director), Lynne Drawdy (Project Manager) 

 

 

Dr. Pappas thanked all for participating.  The Executive Committee representatives for trauma, EMS and public health 

are on board and he asked for a discussion on how to bring the acute care hospital representative on board.  He 

suggested two approaches:  1) identify all acute care hospitals for the section and have them choose representative, or 

2) look at the hospital systems within the region and select a system not already represented.  He stated that the major 

hospital systems within the region are Orlando Health, Florida Hospital, Health First and Halifax.  All but Florida Hospital 

are represented on the executive committee and Florida Hospital has the largest number of acute care hospitals and the 

largest system without a trauma center.  Dr. Pappas advised that he has had an informal conversation with Florida 

Hospital leaders and they are interested in this role.  Chief Harshburger expressed concern over having two 

representatives from the same system on the executive committee, and Dr. Pappas confirmed that Florida Hospital does 

not have another seat on the Executive Committee.  Dr. Pappas emphasized that the role of the executive committee 

members is to reach out to those they represent and ensure good communication.  A motion made and passed to have 

Dr. Pappas extend a formal invitation to Florida Hospital to represent acute care hospitals on the executive committee. 

 

Dr. Pappas suggested that he communicate with the six trauma centers  to ask for the top two to three rehab centers 

they work with and from that list he will bring two to three choices to the executive committee for the extended/rehab 

care seat on the Executive Committee.  All agreed to this approach. 

 

Dr. Pappas stated that the last two last seats are for county government and municipal government which provides an 

avenue for the trauma and EMS representatives to educate and gain political support for the agency’s work and to 

ensure the agency has their perspective.  The group discussed the need to get representatives from areas with and 

without a trauma center and agreed that we will begin with the county representative from a county with a trauma 

center (such as Orange County), and the municipal  seat to represent an area without a trauma center (such as Leesburg, 

Stuart, Vero Beach, etc.).  Clint Sperber recommended the St. Lucie County Administrator as a potential candidate, and 

Dave Freeman suggested an Orange County Commissioner with a health and medical background.  Dr. Pappas agreed to 

check the trauma rules to ensure there is no conflict with these seats. 

 



Dr. Pappas advised that the original intent was to hold the workshop in late August but this will need to be postponed 

until all seats on the Executive Committee are filled  He suggested another call in 2-3 weeks for updates, and the group 

agreed.  Lynne will send out a Doodle poll. 

 

Dr. Pappas asked each representative for any questions or thoughts.  Chief Harshburger asked if the region includes any 

tribes.  Lynne reported that we recently learned there is a small tribe in St. Lucie County.  The coalition has reached out 

to them repeatedly but has not received a response.  Bill Campbell suggested that when identifying representatives for 

the rehab centers that we ensure that we do not have more than one representative from a system. 



Regional Trauma Agency Call 

April 28, 2016 

Participating:  Dr. Peter Pappas, Dr. Barquist, Dave Freeman, Tina Wallace, Tracy Bilski, Brandy Hershberger, Susan Ono, 

Dr. Plumley, Kevin Captain 

Dr. Pappas, congratulations to Central Florida Regional and Osceola Regional for successful site surveys.  Most important 

thing today is to begin process to finalize the three seats representing trauma.  Three centers have stepped forward to 

represent trauma.  Level II - Central Florida Region and Halifax and Orlando Health as Level I rep. 

Next step is to decide who will be the chair and vice-chairs for inaugural run.  Will need to consider EMS and also 

maximize geographical representation across the RDSTF.  Comments on where you see the process moving forward.  

Got email re Arnold Palmer participation.  Governance structure focuses on institution representation.  Want to ensure 

each verified center is represented.  Arnold Palmer on same certificate as Orlando Health so unified representation.  

Standing committees for specific issues such as pediatric issues, such as access.  Dr. Plumley wants to ensure pediatric 

input - affects all centers.   

Other thoughts re volunteer representation?   Tracy?   happy with representation.  Kevin?  No issues - want to be an 

active participation - a lot of unknowns at this point e.g. how will this agency impact the centers.  Dr. Pappas unknown 

country so challenges and opportunities to build something that work for centers and communities.  Erik?  Fluid, eager 

to see how it will work. 

Next steps:  Have three centers representing Level IIs and I.  Now going ahead and organize meeting with EMS to get 

their representatives.  Then joint meeting between the representatives to select chairs/vice-chairs - focus on 

appropriate geographic and discipline distribution in these positions.  Then update DOH.  Any questions or concerns to 

address with DOH?  Send to Dr. Pappas.  Asked the participants to think about other seats on Executive Committee, e.g. 

acute care and extended care - who are key referrals centers, rehabilitation centers.  Reach out to them to identify 

representation on committee.  Dr. Pappas will work with CHDs to select representatives.  Also work with CFDMC to 

develop municipality representation.   Have framework but open to suggestions.   Once Trauma and EMS organized, 

bring them together and then chairs, vice-chairs and then build out rest of representatives.  Hope to have sometime in 

June have joint meeting of Trauma/EMS group with a list of other representatives with meeting of all voting members by 

July/August. 

Susan asked - rather than all reaching out - e.g. Adventist group - can someone at top level reach out?  Others?  If just 

one acute center to be represented - propose high up in Florida Hospital system - biggest referral source and largest 

system without trauma center.  Susan - discuss at county meeting - maybe medical director.  Susan can ask the ED 

director who participates in meeting.  Tracy also knows individuals at Florida Hospital. 

Extended care facilities?  Any big entity?  No one dominates rehab.  Some facilities have their own rehab and many 

others.  For rehab centers, may be worthwhile to see where referring to - put together a small core group that would 

support.   Susan, happy to help recruit.  Dr. Pappas asked all to email him lists. 

Dr. Pappas introduced Dave Freeman, Executive Director of the Central Florida Disaster Medical Coalition and Regional 

Domestic Security Task Force Health and Medical Co-Chair, and Lynne Drawdy, Coalition project manager, who will 

provide support to this effort.  Dave stated that the state is watching the group’s development as a model for the rest of 

the state.  He also shared the Coalition website.   

Dr. Pappas thanked all for participating. 
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Summary of 11-9-15 Regional Trauma Agency Pilot Call with Trauma Medical Directors 

 

Roll Call by Trauma Center:    

Orlando:  Dr.  Joseph Ibrahim 

Central FL Regional:  Dr. Erik Barquist & Bill Campbell 

 

Others attending:  

Dr. Peter Pappas, CFDMC Board Member 

Lynne Drawdy, CFDMC Project Manager 

 

 

Dr. Pappas advised this is a follow-up to the November 5 call to ensure that all voices are heard.  He reported that he has 

received some suggestions via email, mostly around the role of the Level I trauma center on the Executive Committee.  

He stated that based on the feedback he has received there are several options:  1) give ORMC as the Level I trauma 

center a permanent spot on the Executive Committee, or 2) let them be the first chair, and 3) add a Level I and Level II 

trauma representative (instead of just one trauma representative.  If #3 is chosen, could also have two EMS 

representatives (transport and non-transport).   

 

The group discussed.  There would need to be discussion on how the Level II representative is chosen.  There was 

concern that this would add to many people to the Executive Committee.  The group discussed eliminating the vice-chair 

positions to allow adding two trauma and two EMS representatives, increasing diversity while not increasing the overall 

number of positions.  Dr. Pappas advised that the committee will also balance representation across counties.  

 

Dr. Pappas walked the group through other suggested edits in the latest draft, including adding the College of American 

Surgeons verification, changing the committee meetings to quarterly, requiring a 3/5 vote to make changes to the 

structure, defining the role of an active member (attending at least 50% of the meeting over the past 12 months and 

participating in a committee or work effort), term limits (six years total), and limiting participation on committees to two 

per individual.  The group discussed terms for the chair and for ex-officio members. 

 

 

Consensus centered on: 

• Eliminating the vice-chair position, with two trauma representatives (one Level I and one Level II) and two EMS 

representatives (one transport and one non-transport).   

• Reducing chair term to one year. 

 

The group thanked Dr. Pappas for his work on the structure.  Dr. Pappas encouraged the group to send him any other 

thoughts via email.  He stated that he will revise and send out the draft.   
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Summary of 11-5-15 Regional Trauma Agency Pilot Call with Trauma Medical Directors 

 

Roll Call by Trauma Center:    

Orlando:  Dr.  Joseph Ibrahim & Susan Ono 

Central FL Regional:  Dr. Alexander Evans & Bill Campbell 

Osceola Regional:  Dr. Tracy Bilski & Brandy Hershberger 

Halifax:  Kevin Captain 

Holmes:  Dr. Meredith Tinti, Rob Spivey 

Lawnwood:  Cory Hewitt and Kim Fitzgerald 

 

Others attending:  

Dr. Peter Pappas, CFDMC Board Member 

Dave Freeman, CFDMC Executive Director 

Lynne Drawdy, CFDMC Project Manager 

 

Purpose and Background: 

 

Dr. Pappas welcomed the group and thanked all for their participation.  He distributed extensive background 

information and a draft structure prior to the call.  He stated the purpose of today’s call is to give trauma leaders an 

opportunity to fully engage in this effort.   Dr. Pappas stated that he created a draft to facilitate discussion and wants to 

trauma leaders to provide initial input.  He will then reach out to the EMS medical directors and chief for their input.  Dr. 

Pappas advised that today is the first step in an ongoing process.   

 

Dr. Pappas advised that he is on the Board of the Central Florida Disaster Medical Coalition (CFDMC).   Dr. Pappas serves 

on the CFDMC Board of Directors.  Healthcare coalitions are now mandated by the federal  department that funds 

healthcare system preparedness.  CFDMC covers the nine counties in the Regional Domestic Security Task Force (RDSTF) 

Region 5.  The RDSTFs were created in Florida Statute following 9/11 to ensure preparedness.  CFDMC was selected by 

the Florida Department of Health (DOH) to pilot creation of a regional trauma agency, which is a statutory requirement.     

Want to ensure that the trauma leaders are leading this effort, feel comfortable with this and own it.  First of many calls.  

Work with colleagues on EMS side, medical directors and chiefs. 

He created a working draft. 

 

Structured Commentary:  Dr. Pappas asked each trauma center to provide comments or voice concerns on the draft 

document, beginning with the Executive Committee structure: 

 

ORMC advised they are in favor of the committee structure.  They began a similar process with Central Florida Regional 

Hospital in an effort to create a network designed to improve patient care, improve processes, and improve pre-hospital 

care.  ORMC had no specific comments on the  executive committee structure at this time.  An important point is to 

ensure equal representation.   Dr. Pappas stated that he has heard concerns over issues in working collaboratively with 

the local, state and federal levels.  He stated that the trauma centers represent the local level, CFDMC represents the 

regional level, DOH represents the state level, and the funding partner ASPR represents the federal level.  He reported 

that CFDMC recently met with the project officer for ASPR and they support this pilot. 

 

(Dr. Pappas my call dropped between the ORMC report and your response above, and it took me a moment to get back 

on – please add if I missed anything) 
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Central Florida Regional  supports the structure but wants to ensure that there is both Level I and Level II trauma center 

representation on the executive committee.  Dr. Pappas stated that there will be three trauma centers and three EMS 

agencies on the Executive Committee.   

 

Halifax advised that they have not comments at this point and like the structure of the executive committee, including 

contingencies.   Halifax stated they would be happy to participate on the executive committee to help lead the agency in 

a collaborative fashion.  Dr. Pappas reassured all that the regional trauma agency is focused on patient care and no 

trauma center will be left out.  He stated that the eyes of the nation will be on this pilot.   

 

Holmes stated that they concur with the committee structure and have no specific comments.  Their major issue is 

working with non-trauma center hospitals.   Dr. Pappas stated that the acute care hospitals will be included as one of the 

required stakeholder groups as they are part of the trauma system and in management of patients. 

 

Dr. Pappas advised that other stakeholder groups include extended care facilities such as acute rehabilitation centers 

and skilled nursing facilities.  Public health is also a stakeholder group, and the nine county health department leaders 

will be engaged.  He stated that additionally we will engage representatives from local government, focused on 

municipalities in which the trauma centers are located.  Dr. Pappas stated that there are two stakeholder groups that 

the Region 5 pilot will not address: the region does not include a local trauma agency, and the region does not include a 

tribe.  Dr. Pappas discussed ex-officio representatives.  This will include representatives from bordering regions who 

interact with the trauma centers (such as Flagler County and Halifax).  Including them as ex-officio members will allow 

for communication.  There will also be a CFDMC representative in order to ensure communication with the coalition 

sponsoring this project.  Other  ex-officio representation are DOD entities, such as Patrick Air Force Base and Avon Park 

bombing range, the Florida Hospital Association, and the county Medical Societies.  

 

Lawnwood reported they are supportive of the structure.  Kimberly advised that she has some experiences with this 

type of agency in the state of Washington and she would be happy to share her experiences there. 

 

Dr. Bilski expressed concern that there is only one Level I trauma center and multiple Level II trauma centers.  She 

suggested that the Level I trauma center always be represented on the Executive Committee.  Dr. Pappas stated that 

there are co-chairs and stated one option would be to have one co-chair be the Level I trauma center while the Level II 

trauma centers rotate through the other co-chair position.  Dr. Ibrahim stated they would welcome that role.  Dr Tinti 

stated that she agrees this needs consideration but would like to have further thought and discussion on this.  Dr. 

Pappas concurred and stated that this is the first of many discussions. 

 

Dr. Pappas stated that he has heard concern over the number of committees and these are open for discussion.  He 

stated that he envision standing committees for best practices, funding,  the trauma registry, and access.  We can also 

look at committees on training, information and outreach, and disaster management (it was suggested that this be 

renamed to training and drills).  He stated that he is seeking input on the ad hoc committee structure and that this will 

need to be a fair and transparent process. 

 

Dr. Pappas stated that he has heard general consensus with the executive committee structure, and the group agreed.  

He stated that the next step will be a follow-up meeting on Monday, November 9 at 3 p.m. to hear from the other 

medical directors.  He will then work with Dr. Christopher Hunter and Dave Freeman to meet with the EMS medical 

directors and chiefs to engage them in this process.  He stated that then he will schedule another meeting with the 

trauma leaders to define the executive committee and further discuss the committee structure.  He stated that at that 
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point he hopes to have consensus on a process that can be submitted to the CFDMC Board and ultimately to Dr. John 

Armstrong, DOH State Surgeon General. 

 

Dr. Pappas thanked everyone for their participation, and encouraged all to call, text or email him with any additional 

feedback.  Dave Freeman and others thanked Dr. Pappas for his leadership in this effort.   
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