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M5. COLSTON:. We do have a few fol ks here, it |ooks
li ke, attending fromthe public, so we are very excited.
This is our first Florida Trauma System Advi sory Counci
neeting. W're very excited about this.

We do have a court reporter here today, which is
standard with all of our advisory council neetings, so we
woul d ask, for the purposes of our court reporter and for
peopl e attendi ng on the phone, that you pl ease use the
m crophones that are available. |If we have to pass them
we'll try to be proactive and get the m crophones where
t hey' re needed.

We are definitely looking forward to setting up the
council today. It will be a primarily adm nistrative
neeting for us today as we look to solidify our bylaws and
wor k through our plan of action at |east for the next year.

W have sone activities by statute that we' re going
to be required to do by Decenber 31st, so we have sone
priorities that are already set.

We are going to be | ooking forward to receiving
reconmendati ons fromyou about what our other priorities
will be, as far as addressing sonme things in the traum
system and | ooking at areas that we can work on. | know
there are a |l ot of good ideas that are ready to be fl oated.
W want to get those docunments as well, and start thinking

about how we can begin to address those things.
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I"d like to introduce Dr. Maria Stahl. She's a
county health officer here. Her team and herself has been
graci ous enough to allow us to use this facility for our
first neeting. So, Dr. Stahl?

MS. STAHL: Thank you, Leah. | know there's nmany
physi ci ans here, but I'mnot a physician. |'ma nurse NP
doctor, just to clarify.

Wl conme to Brevard County. [|I'mglad that we were
able to host you all here. | don't know if any of you have
been to Brevard County before, but it's nice and sunny
yesterday and today. |It's going to probably be rainy after
today. We have had ten days of clouds and yuck, but it
really is a beautiful county with 72 mles of coastline.

| hope you found us okay. | know there are sone
here that drove this norning from Tal |l ahassee. Oh, ny
goodness, | don't think I could do that.

Wl conme. It's wonderful that you're al
volunteering and are willing to get together and | ook at the
trauma systemhere in the state of Florida. |It's just
wonderful. If there's anything we can do, if there is
anyt hi ng you ever want to use this building for, it's open
anytinme you guys want it. W host a |lot of state neetings,
a lot of |ocal neetings.

For anyone that needs the restroom-- if you

haven't found themalready -- it's out in the |obby. Men's
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iIs to the left; wonen's to the right, just before you go
t hrough the front door.

You're welcone if you ever want to cone and see the
rockets, enjoy the space center, go to Port Canaveral and
take a cruise. W're here for you. | was just telling Leah
that I'mgoing on a cruise tonorrow, a three-day cruise.
It's going to be nice and rainy, so | don't knowif |I'm
going to enjoy it.

But wel cone to Brevard County. |'mgoing to hand
it back over to Leah.

M5. COLSTON: For the court reporter's benefit, ny

nane is Leah Colston. | amthe bureau chief for energency
nmedi cal oversight. | know nost everybody here, but just for
the record. We'Il also introduce Kate Kocevar in the back

the traunma system adm nistrator. Amanda Bush, who is with
our general counsel's office. Qur interimdivision
director, Doug Wodlief. Raise your hand, Doug. CQCur
assi stant deputy secretary, Cindy Dick, is here as well.

Speci al recognition, Mchael Leffler, who is also
with the trauna programat the state. He's been very active
in coordinating all of this.

So | guess we'll go ahead and get started. Wuld
you pl ease rise for the Pledge of Allegiance?

(Pl edge of All egi ance.)

M5. COLSTON: Thank you.
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MR. LEFFLER: Are we going to do sone counci
I nt roducti ons?

M5. COLSTON: |If we could, since this is our first
official council neeting, | want to kind of just go around
the table. | have already introduced our staff. If you
coul d each give an introduction and what your representation
is, and then we'll al so acknowl edge our nenbers, other
menbers that are here as well. Starting here with
Dr. Elias.

DR ELIAS: |I'mBrad Elias. |'man energency
physician in Jacksonville. | guess | represent the
nontrauma hospitals. Baptist Medical Center is a |large
comunity nedical center in downtown Jacksonville, primarily
stroke and cardi ovascul ar hospital, but we get our share of
traumas, and transfer out.

| also served as a nedical director for
Jacksonville Fire Rescue, one of the largest fire rescue
departnments in the state.

DR. SUMVERS: d enn Summers, from Sacred Heart
Pensacola. W are a pediatric and Level Il trauna center.
| also teach residents. |'mrepresenting the Panhandl e, and
happy to be here.

M5. DINOVA: Hi. [|I'mLisa DiNova. | amthe
Fl ori da Hospital Association representative on this council.

| amfrom St. Joseph's Hospital in Tanpa. W' re an adult
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Level Il and pediatric trauna center. |'mexcited that we
get to have this council reinstated.

DR. NAMAS: I'mNck Namas. |I'mfrom Jackson
Menorial Hospital. | was appointed as the nenber of the
community on trauma with pediatric surgical experience, but

my main role is I'ma nedical director of a not-for-profit

Level | trauma center.

DR ANG M nane is Darwin Ang. |'mthe traunm
director of Ccala Regional. 1It's a Level Il trauna center,
both state- and national-verified. | represent

i nvestor-owned trauma centers in the state of Florida.
MS5. YORK: | am Donna York. I'mfrom UF Heal th
Shands Hospital in Gainesville, and |'mrepresenting the

nonprofit trauma program managers.

DR, REED: Larry Reed. I'mfromIU Health
Met hodi st Hospital in Indianapolis. |'man acute care
surgeon there. | amthe state trauma nedical director. By
virtue of ny position, | cannot live in the state of
Fl ori da.

DR IBRAHIM Joe Ibrahim | work at Ol ando
Heal th as trauma nedical director. |'mhere in the role of
trauma surgeon working at a Level | center.

MR. KEMP: Mac Kenp. |'mdeputy chief of Leon
County EMS. 1'mhere to represent Florida EMS Advi sory
Counci | .
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MR ROSS: Good norning. |I'mZeff Ross. |I'mthe
executive vice president with Menorial Healthcare System and
the CEO of Menorial Regional Hospital. | represent the
Safety Net Alliance. Thank you.

MR, SUMVERS: |'m David Summers. |'mthe traum
nurse outreach coordinator for the Traunma Agency for the
Health Care District of Pal mBeach County. | represent the
trauma agenci es.

M5. COLSTON. We have a couple of attendees in the
room W'Il|l go ahead and introduce them

M5. HOLZER: Kathy Hol zer, Safety Net Hospita
Al liance of Florida.

M5. STRENTH: Mchelle Strenth, Ol ando Health.

MR. SPIVEY: Rob Spivey, Hol mes Regi onal Medi cal
Center.

M5. COLSTON:. Thank you. | know we have severa
attendees on the phone. 1In the interest of tinme, we wll
not open the phone line at this time. This is a publicly
noticed and, of course, docunented neeting, so there will be
an opportunity, based on what we have on the agenda, for
public comment. W do have speaker cards in the back for
the attendees that are in the room Those attendi ng by
phone, if you wish to nake a public coment please send an
e-mai|l to Kate.Kocevar, K-o-c-e-v-a-r, @-vLhealth.gov, for

the attendees on the phone.
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We're going to go ahead and nove forward. Just to
kind of give you guys an overview -- you have the agenda in
front of you. This is our first neeting, and our goals
today will be to go ahead and set the foundation for the
function of the advisory council as well as to get sone
draft bylaws or sone good draft bylaws that we can submt to
our legal folks so we can get those approved and done.

Those will be the bylaws that you all operate as a counci
by, so you want to have sonme good docunents.

W have devel oped a draft based on ot her advisory

councils that we currently have, | think the EMS Advi sory
Council. But we'll take a | ook at those, we'll go through
those. We will make sure that operationally those work for
this council. Then we're going to go ahead and try to get

those finalized once we | eave here.

W al so want to work through a charter, which is
actual ly docunenting what this council is devel oped to do.
It's also going to, nore inportantly, lay out our tasks for
the next year. Typically a work plan or charter is good for
a year. W can extend it, we can anend it however you al
want to, but for this first year we know that we have sone
work that we need to do.

So we want to go ahead and | ook at the other things
that we might be able to conplete in this year. W'Il have

the draft devel oped, hopefully the final draft. W do have
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a finite anount of tine to do that in. No rush, because we
can develop a draft. W can all go and digest it, and in
anot her week we'll collect comments, and then we'll finalize
sonet hing that we can nove forward to.

Primarily those are the things that |I really want
to try to get through, so we can all have a good path noving
forward on what the council intends to conplete over the
next year. Some things we already know are in the statute.
There are other priorities that we may want to outline as
well, so let's think about that.

As part of our orienting you to your duties on this
council, we're going to have a presentation from our general
counsel's office, by Amanda Bush. There are very specific
| aws that govern the activities of this council, including
comuni cati on between nenbers. Sone of you are already
famliar with these rules and responsibilities, but we want
to make sure that we're giving everybody the sane
i nformation right offhand so we can nove forward.

At this particular point in tinme, Amanda is going
to talk to us about our sunshine | aws.

M5. BUSH: It's a thrilling, thrilling topic.
Hopefully I won't nmake all you guys fall asleep this
nor ni ng.

So governnent in the sunshine of course is a very

I nportant part of your responsibilities on this council.
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Florida's Governnent in the Sunshine Lawis found in

Chapter 286 Florida Statutes, and Article 1, Section 24, of
the Florida constitution. Both provide a right of access to
gover nnent al proceedi ngs of public boards.

The sunshine | aw applies to any board or commi ssion
of any state agency. It includes elected and appoi nted
boards and conm ssi ons, advi sory boards and conm ttees.
Private organi zati ons that have been del egated authority to
perform a governnent function or that play an integral role
in the decision-maki ng process of an agency have al so been
found to be part of the -- required to conply with the
sunshi ne | aw.

I"msorry. | have sone notes here which
unfortunately don't show up. So there are sone limted
exceptions. |If the board or cormittee is only for the
pur pose of fact-finding, not maki ng any reconmendati ons or
deci sions to the agency, those are not -- those do not
foll ow t he sunshine | aw.

Al'l right. So requirenents under the sunshine |aw.
This is found in Section 286 of the Florida Statutes. All
nmeeti ngs of public boards and comm ssions nust be open to
the public at all tinmes. Reasonable notice of such neetings
nmust be given, and m nutes of the neetings nust be taken and
open for public inspection. That's part of the public

records law, which we'll touch on at the end of this
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presentation.

So what triggers the sunshine aw? Wen two or
nore nmenbers of a board or commission -- or council, in your
situation -- are gathered together to discuss issues on
whi ch foreseeabl e action or recommendati ons nmay be taken by
the council. Tel ephone calls between nenbers are incl uded.
This applies to all functions of the board and comm ssi on,

i ncluding formal and informal functions.

So not only official votes and recommendati ons,
whi ch of course would be the formal actions, but al so any
sort of deliberations or discussions which | ead up to those
formal actions are al so included.

You cannot use nonnmenbers to act as |iaisons to get
around the sunshine law. You nmay not engage in witten
correspondence, including e-mails, regardi ng counci
matters. O course there is an exception to that. Reports
can be circul ated, again, with the understandi ng that any
sort of discussion or comments nust be had at a
publicly-held neeting. O course that witten report is
subj ect to public disclosure under public records |aw.

Counci | neetings may be conducted by tel ephone
conference, as long as the procedural requirenents are
adhered to; and, of course, a quorum of the nenbers nust be
present on the call.

Counci| nmenbers can attend social events where
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there may be nore than one council nenber. O course, the
I nportant thing there is that you don't discuss any nmatters
that nay cone before the board or are presently before the
board for consideration.

One of the procedural technical requirenents:
reasonabl e notice, including tinme; place; agenda, if
avai l abl e, or a statenent of the general subject natter to
be considered. Those notices nust be published seven days
i n advance of the neeting, unless there's an energency
session. Notice should generally be published in the
Fl orida Adm nistrative Register, and al so needs to be
physically posted in a |ocation where the public may have
access to it, or placed on the agency's website.

Meeting m nutes should be kept; can be a brief
sumary or menorandum reflecting the events of the neeting.
Verbati mtranscripts are not required, although sonetines we
may el ect to have that. M nutes should capture all nenbers
in attendance and their votes and/or recomendati ons.

If the neeting is being held by conference call or
conference call participation is allowed, then the notice
shoul d i ncl ude any conference call nunber and any required
passcodes.

As far as the publication of the notification,
departnment staff takes care of that and assists with that

functi on.
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We nust allow the public a reasonabl e opportunity
to be heard on board actions before any sort of official
action, such as a vote, is nmade. You may set reasonable
rul es and policies for conduct at a public neeting, to
ensure orderly conduct. You can limt conmments to itens on
the agenda. You can allow for reasonable tine for the
| ength of comments. And you should, of course, have a | arge
enough space to accommpdat e attendees.

Avoid -- again, these are just kind of sone general
things. Avoid inaudible discussions. Open to the public
nmeans everyone: staff, nedia, public, everyone. You cannot
prohi bit the use of nondisruptive recordings.

If a council neeting is adjourned and w ||
reconvene at a later date, you have to notice that second
neet i ng.

Penalties. Courts interpret sunshine |aws
| iberally, and exceptions very strictly. Actions taken at
neetings held in violation of the sunshine |aw are voi d.
There are ways to correct that, but generally the
recommendati on, of course, is don't do it.

Public officers who violate can be found guilty of
a noncrimnal infraction, and fined up to $500. Menbers who
knowi ngly violate can be found guilty of a second-degree
m sdeneanor. That woul d include violations that occur

outside of the state. And that second-degree m sdeneanor
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may be sentenced to prison, not to exceed 60 days, and/or a
fine up to $500.

Let's talk a little bit about, what is a public
record. So you see here a laundry list. This includes
docunents, letters, maps, et cetera, regardless of the
physical formin which they exist; electronic records,
e-mails, text nessages, handwitten comments, regardl ess of
their location, whether it's on e-mail, it's in afile
somewhere; those are public records if they' re nade or
recei ved pursuant to |law or ordinance in connection with a
transaction of official business.

So generally the courts have found that any
mat eri al used to perpetuate, communicate, or fornalize
know edge is a public record. Agendas, neetings, naterials
associated with this council are public record. The record
does not need to be in the final form it may be a draft.

If that draft has been circulated for review or conment,
that is considered a public record.

Situati ons where you may have a private entity that
Is subject to the sunshine |aw, those records in possession
of that private entity will also fall under the requirenents
of sunshi ne.

E-mail and text nessages in connection with counci
busi ness, regardl ess of what phone or conputer you're using,

are considered to be public records.
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So what is not? As | hinted at before, personal
drafts or notes that you nay take for your sole use are not
a public record. As | nentioned, if those drafts or notes
are communi cated to one another or used in any way to
per petuate, communicate, or formalize that know edge, it is
a public record.

Personal e-mails and records that are not rel ated
to official council business are not public record. But,
again, be careful with that, because your personal e-nmils,
especially if you have it on your business system your work
system could still be subject to review under public
records, to make sure that all of the public records have
been di scl osed. Again, because public records are
interpreted broadly, the possibility exists that e-mail you
believe is private could be deternmined to be a public
record.

Al'so, a record not in existence. So do not create
a record to sunmarize or explain other records in response
to a public records request. |If you do create that record
i n response, that becones a public record.

So just in general, tips. Consider each
council-related e-mail to be a public record. Don't mX
your personal and council records or your personal and
council e-mails and texts. Again, text messages are public

records. | suggest avoiding using text nessages for that
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pur pose.

Do not destroy public records. O course, as you
may be famliar, we have the public records | aw under
Section 119.07. Every person who has custody of a public
record shall permt that record to be inspected and copi ed.
SO0 no purpose or reason is to be given by the requestor for
asking for those records. |If they ask for it, we don't get
to ask themwhy they want it. They are not required to be
in witing.

Then we'll touch on what happens if you violate the
public records law. They allow for an i mredi ate hearing
upon filing of court matters. |If the court finds that the
agency has w thheld, you have to conply with that court
order within 48 hours. Reasonable costs and attorney's fees
will be assessed if the public record was unl awful |y
wi thheld. Violations (sic) are guilty of a noncrim nal
infraction and a fine up to $500. Again, a know ngly
violated public records law is subject to suspension and
renoval. A person who commts does comrit a first-degree
m sdenmeanor, which will subject you to a year prison, a fine
of $1, 000, or both.

So that is a very brief kind of overview. The
First Anmendnent Foundation publishes a Governnment in the
Sunshi ne manual, which is a very hel pful resource. You can

find it here at their website. They also have it online as
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well as in the printed version.

Any questions?

DR IBRAHHM So if we have a Florida Conmttee on
Trauma Meeting -- because there are several of us here that
attend those neetings as well -- and sone of the sane issues
cone up, how does that apply? 1Is that considered a public
neeti ng?

DR. NAM AS: The Florida Committee on Traunma i s not
a public government neeting, but | suppose now if you and
are there we can't discuss the business of this council, but
as the chair of the cormittee | could probably stand at the
podi um and present what happened at this neeting, right,
wi t hout public notice?

MS. BUSH: Correct.

DR. NAM AS: But you and |, and anyone el se that
participates in this commttee, can't -- Darwin also --

DR IBRAHHM We couldn't even openly discuss --
like if you were saying sonething and | had a question on
that? That's kind of ny concern

DR NAMAS: | would interpret that, for fear of
prison, as no, because | present it informationally. |
suppose -- | don't think it would be a proxy if others who
are not on this council discussed it at COI, but the three
of us and anyone el se who cones to COT couldn't participate

in that discussion; is that fair?
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M5. BUSH: That woul d be the recommendati on, al ways
proceed with caution, you know, err on the side of caution
per haps. Again, nobody wants to go to jail.

Any ot her questions?

M5. COLSTON:. Dr. Ibrahim we will, as part of
council activities, set up comobns hours. W're going to
set those up regularly, especially in the interest of
fostering an environnment where you guys can do the work that
you need to do, where these discussions and forna
di scussions can be held. W wll still notice them
publicly, but it will be an opportunity for you guys to get
on this call and able to have discussions that you need to.

Yes, ma' anf?

M5. DICK: | have a question in general. | know
sone of our council -- sometinmes our councils e-nmail each
other. They will e-mail the whole group, thinking they're
not havi ng individual sidebar neetings. None of that
information is public notice. |Is that perm ssible activity?
Can they discuss, as a group, outside of publicly noticed
neetings --

MS. BUSH: No.

M5. DICK: That includes e-mail, phone calls,
anything like that?

M5. BUSH: Right. Exactly.

M5. COLSTON: Typically what we've done is, if
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there's a nessage that needs to go out to the group, we, as
adm ni strators of the group, send it out to the broad group.
W set up a tine where we can tal k about whatever was sent
out .

So there's a lot of formalities. W're pretty used
to negotiating and navigating all these different things.
W're going to facilitate that, nmake sure you guys have the
opportunities that you need to talk. At any point in tine
you can call us and say, hey, we think we need to have a
call or a conmons hour. W can set sonething up. W're
happy to facilitate that, as well. Just keep in mnd that
we do have to notice these things at | east seven days in
advance, you know, unless it's an energency. | don't know
what woul d constitute an energency.

M5. BUSH: Well, that's a whole other discussion.

M5. COLSTON. We will always set sonething up, and
we can do it as regular as weekly right nowif you guys want
to, in the interest of getting this set up. It's not going
to be nmandatory attendance, but it will give you an
opportunity, if you guys do want to tal k about business, you
can call into that nunber, and we'll |eave the |ine open for
however | ong and have soneone on there to facilitate
whatever it is that y'all need to get this thing going.

| see Dr. McKenney just cane in. W had

i ntroductions, so I'll give you the opportunity to be
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I nt roduced.

DR. McKENNEY: Mark McKenney. |'mthe nedi cal
director at Kendall SM

M5. COLSTON. Thank you so nuch

So next we're going to tal k about what brought us
here to this state. You guys know that we had House Bill 65
t hat was successfully passed, giving us the ability to have
a trauma system advi sory council with sonme defined rol es.
We're very excited about that. It does nore than just that,
but that is one of the key things that it does do.

W want to talk about -- a little bit about the
statutes, not necessarily so nmuch the rules. There are
rules that govern us. |'msure many of you are aware of
those rules. W do want to tal k about the statutes as they
relate to the rules and responsibilities of this council.

| keep tal king about an assignnment that is due at
the end of the year. That is one thing that's outlined in
the statute, that we do have to do. W will facilitate the
conpletion of that study with you. You guys can estinmate --
we' |l make sure we create sone dates and deadlines, so that
we can successfully get that submtted.

Kat e Kocevar, our traunma system admi nistrator, is
going to conme up and talk to you about the rules and
statutes that kind of govern our council and all the

activities that relate to traunm.
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M5. KOCEVAR. (Good norning, everyone. M nane is
Kate Kocevar. | ama trauma system adm nistrator. | get
the pleasure of discussing the wonderful things in the
Florida Statutes, rules, and standards.

As indicated, House Bill 65 gave us this advisory
council that we sit here today with. Part of that is to
really go through and find out what exactly the statute
enpowers this council to do. As indicated, we tal ked about
honewor k assi gnnents, and we do have one. This one is due
by January of 2019. That is for us to take a | ook at a
pediatric study. So that, unfortunately, is our first
honmewor k assi gnnent as this council.

That said, let us kind of take a | ook at our slides
here and go through things. Al right. So this is going to
be Florida constitutional statutes. You can probably see
that. Okay. So the role of the Departnent of Health.
Peopl e wonder who we are sonetines, so this is who we are.
Chapter 395, Part 2 of Florida Statutes: to plan,
establish, and maintain an inclusive trauna system In
that, what we look at is defined roles for trauma centers
and acute care hospitals. Part of that, as we tal ked about
with the standards and rules that we have, we have these
things that allow us to go in and | ook at facilities, nake
sure everything is flow ng properly. So you wonder why we

do cone in, this is part of why we do.

ANGELL REPORTING SERVICE




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORI G NAL

22

We establish |Iocal and regional trauma systens
designed to neet the specific needs of the popul ation,
actively foster the provision of trauma care, and serve as a
catalyst for inprovenents. | think everybody wants to
continue to nake our trauma centers the best here in this
state.

A statute neans a codified |law that's enacted by
the Florida | egislature and approved by the governor.

Chapter 395, as | tal ked about, are the Florida Statutes
that govern the Florida trauna system

Rul e nmeans each agency's statenment of general
applicability that inplenents, interprets, or prescribes |aw
or policy. So a lot of times we talk about the rules. W
have to say, | ook, we have these statutes. Does the statute
give us the authority to nake the rules? Those are one of
the things we have to |look at, do the standards fully
connect with one another. A lot of tinmes when we've found
oursel ves saying, well, we'd like to do sonmething different;
here's the standard conversation that would cone back, that
woul d say, well, do we have statutory authority to make a
new rule? Do we have statutory authority to essentially
change a rule? Those are things that we have to kind of
work on with this council, and just advise them when they
conme up on issues of whether it's provided in the statute or

whet her they have rule authority to do such a thing.
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The statute nust grant the departnent authority to
make a rule, as | said. Rules nust be adopted using the
statutorily prescribed process. So there is a process. W
don't just sit down and nake a rule, and say, that's what we
want to do. There's an entire process. There's a hearing,
public notice, this type of thing before really a rule can
be fully devel oped. Then, as you can inmmgine, it goes
t hrough general counsel to ensure that we have that
statutory authority to be able to inplenent that rule.

Rul es may not enlarge, nodify, or contravene
specific provisions of the law inplenented. Rules nust be
supported by logic or facts. Rules nmay inpose requirenents
or solicit information not specifically required by the
state.

Chapter 395, this is the statute that we were
referring to. First and forenpst we're just going to do the
brief topics of the statutes; we're not going to go into
extrene detail into all the statutes. The first one is
395.40. It says: legislative findings of intent. That is
actually the title of that particular section. It requires
t he establishnment of an inclusive trauma system designed to
neet the needs of all injured trauma victins who require
your care; encourages the Departnent of Health to actively
foster the provision of trauma care, and serve as a catal yst

for inprovenent. As you can see, there are sone words that
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keep com ng back each tine we | ook at these things, and
"inprovenent"” is one of them

The next section, 395.401, trauma system service
pl ans; approval of trauma centers and pediatric traum
centers; procedures; renewal. A long topic title, but it
all ows the departnent to adopt standards for verification of
trauma centers, based on national guidelines, including
t hose established by the Anerican Col | ege of Surgeons.

So in the book that you have here today, you'll see
that the standards are in the back, 1150-9, which are the
standards that we use when we cone into a trauma center
Those are the standards that you will use when you set your
trauma centers up, and follow what's in there.

W al so have an outline that requires for the
establ i shment of |ocal and regional trauma agencies. As you
know, we have sone in our -- there are sonme agencies here in
the state of Florida, and others that are in the process of
devel oping one. So those rules also kind of are an area to
gui de them

395.4015 is state and regional trauma planning and
trauma regions. This requires the departnent to create a
state trauma system plan and use the state trauma system
plans as a basis for establishing a statew de inclusive
trauma system It directs the departnent to use the

Regi onal Donestic Security Task Forces, also known as RDSTF,
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use themto devel op regional trauma agenci es.

Now, 395.402, legislative findings and intent.

This assigns counties. As you're aware with Bill 1165 we
went from 19 counties to 18 counties, conbined one. So we
are down to 18 now. It allocates the nunber of trauma
systens to each TSA, and establishes the Florida Trauna
System Advi sory Council. This is where we cone in. So that
was the rule that kind of cane through here.

One of the things that | want to kind of
specifically read fromthe actual statute that was witten
i ndi cates that when the decision to apply to create the
Florida Trauma System Advisory Council -- it specifically
noted, "to pronote an inclusive trauma system and enhance
cooperati on anong trauma system stakehol ders. The advi sory
council may submit reconmendations to the departnment on how
to maxi m ze existing trauma center, energency departnent,
and energency nedi cal services infrastructure and personnel
to achieve the statutory goal of devel oping an inclusive
trauma system"

That is what the advisory council's basis is. That
is kind of |ike your notto. This is what you' re going to be
handling. It's inportant to realize as an advi sory counci
group you can certainly provide a | ot of |eadership, but we
must ensure to include all stakehol ders when these ideas

conme through the council, and nake sure we address everyone
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equally in that way.

Al right. 395 4025, trauna centers; selection;
qual ity assurance; records. It delineates the traum center
sel ection and designation process. It requires the
departnent to conduct an analysis of the Florida trauna
system by August 2020, and every three years after that. It
grants authority to the departnent to collect traum
registry data, so that's still part of the statute, the
registry is still part of that.

Trauma paynents, which is Section 395.4036, directs
the distribution of red light canmera and other traffic fine
revenues to state-verified trauma centers. Funds are to
ensure the availability and accessibility of trauma services
t hroughout the state. The statutory reference now requires
the departnent to use the Agency for Health Care
Adm ni stration -- also known as AHCA -- data to eval uate
trauma patient vol unes.

Reviewi ng trauma registry data -- this is
Section 395.404 -- requires that all trauma centers
participate in the National Trauma Data Bank. The use of
what we call the NTDB data is limted to quality inprovenent
and trauma system assessnent purposes. It directs all
trauma centers and acute care hospitals to report al
transfers of traunma patients and the outcones. Just

renmenber when you're filing this NIDB, that's what you'll be
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filing through the state trauna registry.

395. 4045, energency nedi cal service providers;
trauma transport protocols; transport of trauma alert
victins to trauma centers; interfacility transfer -- also
known as TTP, so you know that | anguage. That establishes
the requirenents for EMS providers and trauma agencies for
t he devel opnent of trauma transport protocols. It directs
the departnent to develop traunma triage scoring for adults
and pediatrics. In this section you'll be able to see that
it's outlined very clearly about what neasures those adult
scorecards and pediatric scorecards.

So that is alittle bit about what we have to work
with in our division. W want to nmake sure that we stay
within all the statutes, rules, and standards. As the
council gets underway to the business at hand, we are here
to guide you through that. W just have to make sure that
we continue to use these boundaries that we have, and we
work within themin order to establish council activity or
reconmendati ons that you want to provide to the departnent,
so that we know that neets all the standards that we have
her e.

Does anybody have any questions?

DR NAM AS: WII| these slides be posted on the DOH
website?

M5. KOCEVAR: They're already on there. Al right.
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Thank you very nmuch. | appreciate it.

M5. COLSTON. Thanks for that question, Dr. Nam as.
We did post on the trauna website all of the docunents we
are handi ng out today. For those who are accessing those
docunents, please renenber these are all drafts, but in the
I nterest of putting out public docunentation we will always
post our docunents on the website. Those things are subject
to change. Once we revise those, we'll walk away today with
some new draft |anguage and we will relay those docunents
wi th the new updated drafts, so everyone shoul d al ways have
access to those.

Typically no nore than a 24-hour del ay, but
sonetimes we have issues, so we will try to stay on top of
that as best as we can, and al so send things out by e-nail.
That makes it easier for everybody. Just in the interest of
ensuring that gets out, we will send everything to counci
menbers. Again, these are public records so you may forward
them as you see fit. W're probably going to go ahead and
do that as well.

So, no other questions about statutes and rul es?
Geat. So I'mgoing to change the order of the agenda a
little bit. Sorry, Amanda. W wll still cover the sane
content -- I'Il just put that as a qualifier. W' re going
to tal k about bylaws next. W are getting ready to nove to

the section of this council neeting where we're going to
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| ook at our bylaws. Understand that the bylaws that you
have in front of you are sinply a draft, so your input is
appreci ated and desired. |f you see sonething in here that
you' re unconfortable with, this is the forumand we w ||
change things as we need to. But these are drafts. W
currently use a very simlar nodel for our EMS Advi sory
Council. This is a tenplate that has been vetted thoroughly
by our legal office, so it contains a |ot of the required

el ements in there.

M chael Leffler is going to talk to you about that
alittle bit. There are sone differences between the EMS
Advi sory Council structure and this particular advisory
council structure. But, again, any input that you may have
or ideas that you may have to nake these byl aws a good
oper ati onal docunent for you, we'll welcone those comrents.
M ke?

MR. LEFFLER: Good norning. There should be a
handout for each of you there, that has a copy of draft
bylaws. [I'mgoing to walk through it a little bit, and just
| et you know where we cane from and where we're going with
sone of this stuff in each article.

The difference between EMS byl aws -- we | ooked at
several different councils and conm ssions that the
department does. W incorporated ideas that we thought

woul d best work for this council. Utimately, the byl aws
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are by and for this council, so this is a draft. W are

| ooking for input and change. Qur hope is to give you a
little bit of a chance to | ook over these as we go through
them and when we neet again in July we hope to take that up
as the first order of business of the council, would be to
vote in approved byl aws.

Article 1 tal ks about nam ng the council. 1In
statute this is the Florida Trauma System Advi sory Council.
We canme up with the shortened nane of FTSAC or just Counci
as a short nanme. FTSAC is not the nost audi bly pl easing
nane, so there nmay be sone opportunity for inprovenent
t here.

Counci | conposition and nmenbership. Counci
menbership is outlined in statute. Council nenbers are
appoi nted by the governor, and, you know, we've aligned with
that. Council nenbership is voluntary. The statute also
says that we cannot reinburse you for travel and per diens
to participate in council activities; however, if you're a
Department of Health enpl oyee and woul d ot herw se receive
conpensati on outside of council, certainly there's nothing
to prohibit you fromgetting rei nbursenment for activities
that you ot herwi se woul d have gotten rei mbursed for; but you
cannot be reinbursed for travel or per diemfor counci
activities.

At t endance requirenents: Council nenbers who fai
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to be physically present for two consecutive or three total
regul ar nmeetings wthin their termshall essentially be
consi dered to have abandoned their position, and it nay be
reappoi nted. | know that you guys are all very busy.
There's | ots of scheduling conflicts. The departnent wl
work with you all to find neeting tines that work for all of
us.

Article 3 is the council's purpose. W've outlined
six itens that we have felt, you know, truly enbody the idea
of what the departnment and the division of the council is
doing. | will let you guys do that. That's another
opportunity where we can possibly enhance the division of
t he council .

Article 4 is officers. This is probably an area
where we change the greatest from EMS and sone of the other
councils that you may be famliar with. W're appointing a
noderat or and a secretary, two officers. The noderator wl|
essentially chair the neetings, wll be responsible for
facilitating the neetings, working with the departnent on
agenda setting, but doesn't have the normal powers we have
given to chai rnen of other advisory councils.

The secretary, the role of secretary is going to
determ ne the presence of a quorum WII be in line with
the normal duties of a secretary under Robert's Rul es of

Order. The council can adopt additional officers. Looking
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at this, we didn't see a need to do that at this tinme. |If
you guys have visions for additional officers, we would
certainly like feedback in terns of that.

Al menbers of the council are eligible to serve as
officers of the council, so whether -- whatever your
affiliation, it does not prevent you from being an officer
on the council.

Rol e of the Departnent of Health. The Depart nment
of Health is directed under Florida statute to adm nister
the council. So we will work to provide neeting space; do
the scheduling; public notices; agenda setting. W wll
facilitate the activities of this council. That is our
role. Utimately council business that we cone together and
put in our charter is the responsibility of the council, but
we will help you put the neetings together, and we'll help
make the council activities happen.

There are a couple of different kinds of neetings.
| just want to kind of run through them Regul ar neeti ngs,
the statute requires us to neet at |east quarterly, so those
will be our regular neetings. |If there's need to have a
formal neeting outside of the quarterly neeting, we'll cal
t hose special neetings. They're required to be noticed
seven days in advance. W are going to try to provide as
much advance notice as possible for those neetings, to

ensure that everybody has the opportunity to facilitate.
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There are nore people, obviously, that need to facilitate
than just the council nenbers. W hope to get everybody in
the trauna community to be engaged in council activities,
so, you know, we will put that notice out as soon as
possi bl e for regul ar and special neetings.

Enmergency neetings are very conplicated, but there
is a procedure in Statute 120 that allows us to schedul e
energency neetings. This is deternmined if there is a public
heal t h emergency or sonething that affects the safety and
welfare in the state of Florida, there is a procedure for us
to schedul e energency neetings.

| want to tal k about the comobns hour concept.

What this is, is an idea where we provide a tel ephone |ine,
or a neeting space, or both. The council doesn't take any
official action. It's an informal opportunity for counci
menbers to dial ogue and take up council business informally.
Anybody can listen in. Anybody can participate, but it
allows -- | think it will facilitate sone of the work of the
council inside of the sunshine, and be as | east disruptive
to everybody as possi bl e.

What we would require is that you guys cone to us
and say, we'd like to have a neeting to discuss traum
transport protocols, or whatever the issue is. W can go
ahead and notice those neetings with an agenda. The agenda

will sinply say "informal discussion,” so there's an
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opportunity to deviate fromthere. But | think it provides

us an opportunity to have constant dialogue in the sunshine.

MR. ROSS: Excuse ne. A question: |If indeed
public attends that neeting, since it's publicly noticed,
are they permtted to be part of that discussion as well?

MR. LEFFLER The question is, is public
participation allowed during those neetings? Yes. This is
an informal opportunity. The stakehol ders obviously have
business that's affected by -- whether it's counci
subconm ttees or other things that are going on, so we
encourage everyone to participate.

M5. COLSTON. However, the sane rules apply. They
wi |l conplete a speaker card and be able to provide public
comment at the end.

MR, LEFFLER: Correct.

The next article is Article 6. It relates to
committees, subcommttees, and ad-hoc workgroups. Counci
can create its own conmittees and subconmmttees as they
need. W would like to work together to keep counci
subcommi ttees anchored on the charter of the m ssions of
council, so we want to kind of have sone oversight and
t hought when we create these subcomm ttees. But the counci
has the opportunity to create those comrmttees. It should
be headed by a nmenber of council, and are generally nmade up

of three to ten persons. Subcommttees are two to five
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persons. It just needs to be a nenber of the commttee, so
I f you have soneone who is not a council nenber, they can
head up a subcomm ttee. Ad-hoc workgroups are designed for
speci al assi gnnents.

Annual Iy, council will create a charter. W'l]I
work with the departnent to create a charter. This wll
guide the activities of those conmttees, subconmttees, and
wor kgr oups.

Article 7 just says that the council will approve
byl aws by a two-thirds vote.

Anyway, we'd |ike you guys to | ook over this in the
next couple of weeks, and provide input. M hope is that
when we come back together in July, this can be the first
order of business of the council so that we can set up and
institute rules that we need to function.

Are there any questions?

DR ELIAS: | just have a question regarding
subconmttees. So if two and three conmttees are doing
wor k, how does that affect sunshine?

MR. LEFFLER If there's a subcommittee and there
are two people who are not appointed to the council doing
work for the council, is that considered sunshine activity?

DR ELIAS: O even if they are council nenbers.

MR, LEFFLER. |If they are council nenbers, it would

certainly need to be public notice.
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M5. BUSH: Certainly. Absolutely. So we're
tal ki ng about a subcommttee. |If they' re tal king about
I ssues that are going to foreseeably cone before this
council or are before this council, then it either needs to
be publicly noticed, or you need not to discuss it.

Again, if it's a subcommttee, there certainly
could be nuances if there's a subcomm ttee that cones out of
thi s group.

MR. LEFFLER. The departnent is going to notice,
err on the side of caution, all neetings that are related to
counci | busi ness.

DR NAMAS:. So | sit on the Florida EMS Advi sory
Council, which M. Kenp chairs. As an outsider to
government coming in, this thing is serious. Basically, if
you're going to talk to sonebody el se about anything to do
with this coomttee, it's got to be in the sunshine. It
seens onerous, but if you think about it, it's probably a
good thing; it's just a little difficult.

M5. COLSTON:. Again, we will pretty nuch facilitate
as we need to, as we need neeting tine. W're going to
establish a schedul e of neetings today, so those will be
opportunities, especially with the commbons neetings, that we
can set up where you don't have to be there, but if you want
to tal k about stuff you can.

MR. LEFFLER: And a copy of these bylaws is
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avail able on the Florida Trauna System Advi sory site.

DR. NAM AS: | have a bunch of -- first | want to
t hank you for -- although these were provided sort of
| ast-m nute, thank you for providing a few weeks now to go
over these, so that we're not just pushing these things
t hr ough today.

But this is the only chance to talk about it with

council, so I'd like to make a few comments that people

m ght want to think about. | guess we'll need to know and
have as part of this what will constitute a quorum when we
get together. |If three nenbers show up and two vote, does
that count? | don't knowif that's a state law, or rule, or

what ever, but --

MR. LEFFLER: | believe the quorum question is
addressed in there. | believe it's 50 percent plus one. |If
not, we certainly can add that.

DR NAMAS: It did say that sone things would be
voted on by 50 percent plus one. The reason we got to this
pl ace where we are now i s because of the contentiousness
there's been in the state for the | ast al nbst ten years now.
So 50 percent plus one would allow there really to be voting
bl ocs w t hout consensus.

I think we shoul d adopt sonething |ike two-thirds
or 75 percent, so that way even if there is a bloc it would

require, reasonably, people fromthe other bloc, so
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hopefully what we're serving is the people and not our --

MR, LEFFLER: | agree. |If that's sonething you
suggest, that you guys feel is necessary, we certainly would
be open to that. | wll say that this council (sic) wll
listen to all points of view of the council. [|f the counci
passes a resolution, it doesn't nean that the other side of
the issue is not heard, and the departnent hasn't gl eaned
concepts fromthat. But we would certainly be open to
75 percent, or whatever you guys feel is necessary.

M5. COLSTON:. What |I'mhearing is that one of the

reconmendati ons, just so that we're clear -- because |'m
taking notes -- is that we want to make it a 75 percent
majority with the vote. So we will insert that in. Does

everybody understand what that recommendation is, what we're

aski ng?

DR. REED: | heard suggested two-thirds.

DR. NAM AS: | don't know, but not 50 percent plus
one. |If there's sone other set of rules of procedure that

has a standard set for this, then we should do that, but I
think 50 percent plus one really puts a risk that we get a
bl oc.

M5. COLSTON: | definitely understand.

DR. NAM AS: Qur goal is to serve the people.

M5. COLSTON:. We're going to go ahead and -- here's

what | recommend that we do. This is a little bit out of
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the Robert's Rules of Order type of neeting, because it's a

wor kgr oup sessi on.

Can we entertain a notion to change the byl aws

DR. NAM AS: Can we do that?

MR, LEFFLER: Just before we take that up, | just

want to be clear. These bylaws belong to the council.

These are your bylaws, so it's up to you guys to deci de what

is the way you want to do business. This was just
reconmendati ons fromthe departnent, from |l ooking at
different councils and other workgroups within the
depart nment.

DR. REED: It says draft all over it.

M5. COLSTON: Correct, sir. 1'll entertain a
notion and a second. | need to note -- we have a court
reporter, but Kate if you could al so be docunenting our
action itenms fromhere, and I amas well.

DR. NAM AS: W nmake a notion to change a draft;
t hat what we're doi ng?

M5. COLSTON:. We're naking a notion to change
sonet hing very specific. 1It's kind of outside what the
standard is.

DR. NAM AS: | make the notion that all of our
busi ness, in order to pass, has to pass by a two-thirds

majority of those present.

is
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M5. COLSTON. O the nenbership. Qur quorum woul d
be two-thirds. W're kind of redefining our quorumat this
particular point. There's a notion on the floor to anend.
s there a discussion? Questions?

DR. McKENNEY: Sonetines the neetings wll be
I nconvenient with the call schedule. |Is there a way to
phone in so you have all 12 nmenbers? You start getting down
to small nunbers and --

MS5. COLSTON: Absolutely. Yes, absolutely. W did
have a phone line for today and we wll --

DR. McKENNEY: Going forward, we'll have a phone
| ine, and you can vote on that phone line if you're present
on t he phone?

M5. COLSTON. Absolutely, as long as it's you and
not your clone or anything like that. W want a real nenber
of council.

DR NAM AS:. Wiat if it is your clone? Let's say
Dr. McKenney happens to be called into a mass casualty and
he has to go operate. Can his trauna program nanager sit

in? Can he have a clone, subject to the rules of

attendance? | would say -- this says that if you mss two
consecutive neetings, you're out. |If he sends his proxy to
two consecutive neetings, he's still out -- or me, or
whoever .

M5. COLSTON:. | will defer to our general counsel

ANGELL REPORTING SERVICE




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORI G NAL

41

on that.

M5. BUSH. The question is whether or not their
proxy can vote?

DR. NAM AS: Yeah. Like you said, there's a |ot of
trauma surgeons here, busy people, not really very well
schedul ed. So, for instance, if | can't nake it because |I'm
called away to an energency, or | have a planned sonet hi ng
that | have to go do; instead of |osing the voice of ny
position, can a proxy take ny position for that vote or the
next one, still subject to -- you can't be appointed and
then del egate to sonebody. |If you do it twice in arow it
counts for two absences, and you're fired.

MS. BUSH: The question for me is, are you all ow ng
for proxies within your byl aws?

DR NAM AS: Can we do that?

(AI'l tal king at once.)

M5. BUSH. -- appointed by the governor's office --

M5. COLSTON: Yes, and that's where | hesitate. |
woul d assune if we can docunent proxy votes --

M5. BUSH. W have to confer with the governor's
office on that. W have to get back to the group

M5. DICK: | think the issue that's a little gray
for ne is that these are appointnents by nanme. Sone are
done by agency only. So I'mdrawi ng an anal ogy to the

Donestic Security Oversight Council, which Dr. Philip is
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actual ly the appoi nted nenber, but | serve at every neeting
and vote. But | don't know We'Ill have to work with the
governor's office to determne if it's -- since these were
appoi ntnents that were applied for and sel ected by nane, if
it's different in this case. W'I|| certainly get back to
counci | .

DR NAMAS: M only point is -- as you bring this
to the governor's office -- we are not trying to lighten the
responsibilities of the nenber. The nmenber needs to find
the proxy. The proxy has to be there. |If you send a proxy
twice in arow you re absent twice in a row

M5. DICK: Understood. It may be a case where -- |
don't know, we have to find out the | egal answer to this --
but it may be a case where you designate a specific proxy,
if it's allowed, and that specific person is the only person
that can cone. That's a great question. W'I| get that
information and bring it back to you.

MR, LEFFLER: | will take that up next tine, as
soon as we get back.

DR. NAM AS: One nore question. W nmade a notion
and a second. Do we vote?

M5. COLSTON:. Do we have any ot her discussion about
changing it to a two-thirds vote of the quorum so the
actual menbership of the council, 12 nenbers, two-thirds of

that, we are going to change that --
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DR. SUMVERS: | think there's confusion.
Two-thirds of the nenbers represent a quorunf? That's
totally different than a vote of two-thirds.

M5. COLSTON: I'msorry. So it's two-thirds of the
menber ship woul d equal a quorunf? Thank you

DR. NAM AS: No, that just neans that we can vote
with two-thirds of the people there. What |I'msaying is
what ever we define a quorumas, if we make quorum of those
who are voting you need a two-thirds ngjority to pass any --

MR LEFFLER. |I'mnot trying to confuse the
guestion on the floor, but you' re saying that a quorumis

50 percent, but two-thirds to pass a resol ution?

DR. NAM AS: | haven't said what the quorum shoul d
be. | don't know what the quorum should be. Watever the
rules for a quorumare, I'mgood with it, whether it's two

people, or five people, or ten people, or all the people,
what ever that is.

O those -- if we have established quorum so that
we can have a neeting and business, of those nmenbers that
vote there should be a two-thirds majority to make anyt hi ng
happen, so that we avoid the risk of a bloc vote.

MR. ROSS: As an exanple, if | understand correctly
-- there are 12 nenbers on the council. If we do a quorum
at three-quarters, that would be nine people. Then

two-thirds of the quorum you would need six to pass the
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vote --

MR. SUMVERS: Eight.

MR, ROSS: No, of those present would be six, of
those present to have a quorum |'Il| repeat it. WMaybe I
said it incorrectly.

If we have 12 people on the council, and a quorum

is three-quarters, it's nine people. To pass sonmething is

two-thirds. You would need six peopl e.

DR. NAM AS: Exactly right. Yes.

M5. COLSTON. Ckay. Any comrents or questions

about that?

M5. YORK: | think it goes back to if you can't be

here, how can you vote?

DR. McKENNEY: Well, you could be on the phone;

right? You don't have to physically be here. You can be on

your phone, but if you' re not at your phone then you get the

guandary if you can have a representative or not.

DR. NAM AS: And that's a separate questi on.

W've already said -- and | didn't knowthat -- if Dr. Ang
can't make it, he can call in on the phone and be present,
and he can vote; right?

M5. COLSTON: That's correct.

M5. DICK: Hang on, Leah, for just one second.

Just for clarity's sake, there's really two issues on the

table here, and | think we should separate them

One is
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what a quorumis.

DR NAMAS: And | didn't ask that. Watever a
quorumis.

M5. DICK: So that's either part of this notion or
not. Do you want quorumto not be part of what you're
di scussing right now?

DR NAMAS: No. | don't want it to be part of
this.

M5. DICK: Your notion is that two-thirds of the
menbers present --

DR. NAM AS:. O the nenbers voting.

M5. DICK: Takes two-thirds to pass, of the nenbers
voting. |'massum ng you woul dn't have a vote if there
wasn't a quorum

DR. NAM AS: Correct.

M5. DICK: So that's two different issues there.
W heard -- | heard discussion initially, two-thirds of the
whol e counci | .

DR NAM AS: No. No.

M5. DICK: So the notion is, two-thirds of the
menbers voting to pass, period?

DR NAM AS: Correct. Yes.

DI CK: More discussion on that issue?

COLSTON: So what are we defining quorum as?

5 » b

DICK: Don't do that yet.

ANGELL REPORTING SERVICE




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORI G NAL

46

M5. COLSTON. Ckay.

M5. YORK: | thought | got it, but nowl'm
confused. | thought your initial concern was having a bl oc
of people. So if you have a vote in an official quorum and
you only need two-thirds of that, you could in fact then
have a bl oc.

So that's different than saying two-thirds of the
council have to approve it. So that's where |I got confused.

M5. DICK: That's what | was trying to clarify.

DR NAMAS: | think if you accepted this
appoi ntnment, you need to nake it a point to be here. |If you
choose to abdicate your responsibility to be here, then
you' ve given up your position to whatever bloc mght form
You need to be here.

It needs to be noticed well in advance, so we can
confirmour schedules. You need to have the opportunity to
do it by phone if we can't do the travel. That's a good
thing. | didn't know we had that. W're going to ask if we
can get a proxy --

M5. DICK: W're going to find out.

DR NAMAS: W're going to find out. That would
al so nake it easier to vote. But, yes, it does nean that if
t he nmenbers who chose to cone were all on one side or the
ot her of an issue, yes, they could be a bloc -- that's how

politics and governnent work -- so be here, | guess.
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M5. DICK: I'mjust trying to clarify what the
di scussion is.

DR NAM AS. So you're saying if, for instance --
what is typically a quorumin these council s?

M5. DICK: Fifty percent, plus one.

DR NAM AS: So 50 plus one, so we need six?

MR LEFFLER  Plus one, so seven.

DR NAMAS: So if we have seven, two-thirds of
t hat seven, what does that work out to?

M5. DICK: Two and a third.

DR. REED: Say a couple of nenbers are carpooling
and crash, and are hospitalized. GCkay.

M5. DICK: The other nmenbers are operating on the
and the neeting is cancel ed.

DR. REED: M question relates to unavoi dable

m

nonat t endance, neani ng you can't even get on the phone. Do

we have an option to later cast our vote on an issue?

M5. DICK: | want to be really clear -- this is
what | whispered in Mchael's ear before, that he tried to
iterate on ny behalf -- this is all up to you, these entir
bylaws. If you want to say you can be absent all the tine
if you want to say people can never be absent; if you want
to say they' re absent but they have a justifiable reason,
it shouldn't count against them these are your byl aws.

DR. REED: | think on the issue of voting on

e

SO
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things, it is separate fromthe quorumfor an actual

neeting, a public -- publicly noticed neeting. For the
actual vote we would like the input of all nenbers, whether
they attend or not. | don't see why we can't get votes from
the people who are there, but then follow up with e-mail or
what ever to those nenbers who are not.

M5. DICK: You can't follow up. You can't follow
up, because voting has to be in the sunshine. You can't
follow up. It has to be in the sunshine.

DR. REED: What |'msaying is, the nenbers who were
unable to attend for unavoi dable --

DR. NAM AS: That's the problem That vote is out
of the sunshine. Their vote would have to be publicly
noti ced.

M5. DICK: What | woul d suggest in that
circunstance is that you defer that vote until everybody is
ready. You can hold these conmons hours, you can do a
week's notice, and we can convene for that specific issue
and revote.

DR. NAM AS: Can we vote at conmmons hours?

M5. DICK: You can. W publicly notice it and --

DR. REED: | think that would be preferable, so we
get input fromall the nenbers on any votes, any issues, you
know. So we have to have a full vote cast.

M5. DICK: That's up to you guys. There's a notion
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on the floor -- I'mtrying to -- we're getting into nultiple
t hi ngs.

DR. NAM AS: Two-thirds of the vote --

M5. DICK: The notion on the floor is two-thirds of
the people present, which is very different than two-thirds
of the council. The notion on the floor is two-thirds of
t he people voting --

DR. NAM AS: Let's say people voting. It sounds
like we're al so about to change who m ght vote and when

M5. DICK: Two-thirds of the people voting on an
i ssue; that's your notion?

DR. NAM AS: Yes, that's the noti on.

M5. DICK: Even if -- I"'mnot going to confuse
anybody.

DR NAM AS: -- rabbit-hole scenari os.

DR REED: That carries the vote.

M5. DICK: Two-thirds of the people vote, is the
noti on?

DR. NAM AS:  Yes.

M5. DICK: Are we good? Any nore discussion on
that? Do you guys want to officially vote on it? Do you
want to just nod if that's sonething you want us to -- we're
going to continue these bylaws at another neeting. W can
agree that we're going to edit the bylaws to incorporate

t hat change.
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DR NAM AS: This is a discussion. So if anyone
wants to discuss it -- but it seens |ike no one is really
objecting to that idea.

DR. REED: Here's the rabbit hole. Do we need
two-thirds to pass this vote?

M5. DICK:  No, because we're not voting. You wll
when you get to adopting bylaws, but we're not -- | want to
make sure that we're --

DR. NAM AS: These byl aws are ours, you know.
Larry, you know, you're sort of the noderator by default
t oday because you're sort of fromoutside. W'IIl just |ook
to you, since you' re holding the m crophone.

M5. DICK: Wat mght be easier is -- so we've got
this issue to incorporate into our edits. | understand
you' ve not made a final decision on anything. Wat mght be
beneficial is to just take these bylaws out and just go
t hrough them one by one. | heard you discuss quorum how
many. | heard you discuss voting. | heard you discuss
at t endance.

Way don't you just go through them and whatever
col | ective suggestions you want to nmake for edits, you want
us to bring back to the group when next you neet, then you
guys can di scuss and vote on them

DR REED: Did we ever second the two-thirds?

M5. COLSTON:  No.
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M5. DICK: | think we had a nod, a bunch of nods.

M5. COLSTON: Do we have a second?

DR IBRAH M  Second.

M5. COLSTON: Dr. Ibrahimseconds. Gkay. So we're
going to insert that.

We're going to go ahead and wal k back, start on the
first page and di scuss what the bylaws are. So the nane,
Article 1, the nane of the council. The short title; do you
guys want to revisit the short title, either Council or
FTSAC? Any changes?

DR NAMAS: It's fine. W need not worry about
t he name.

M5. COLSTON. Excellent. So we're good with
Article 1.

Article 2 is conposition and nenbership. So it
kind of just lays out what Statute 395.402(2)(b) outlines --

DR NAM AS: That's in statute; right? So there's
not hi ng to di scuss.

M5. COLSTON. Absol utely.

DR. NAM AS:. Is the part about attendance in the
statute?

M5. COLSTON:. No. That would be our next point of
di scussion. So this is -- you have a question?

MR. KEMP: | would say for the nenbers failing to

be physically present or if they can't nmake a phone call, |
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think we should allow the noderator, if there is a good
excuse, if sonmeone gets in a car weck and can't get here,
that the noderator has the ability to give -- excuse that
absence, so that people are not thrown off council.

DR. NAM AS. | suppose that, since this is a traum
council, that we wouldn't schedul e these neetings during the
neetings of the Eastern Association, the Western Trauma
Associ ation, The Anmerican Association for the Surgery of
Trauma, the Anerican Coll ege of Surgeons, the American
Sur gi cal Associ ation, the Southern Surgical Association, al
of the things that many of us are likely to be at.

M5. COLSTON. Absol utely.

DR. McKENNEY: You could call in if they were at
the sane tine. There's six or eight neetings --

DR NAMAS: It will be tight.

MR. LEFFLER. W're taking this up as a different
agenda item |l ater on, but at least for this first year our
vision is that this council neets in conjunction with the
EMS Advi sory Council. | know you have | ots of other things
that you attend, but we felt that was the nost natural |ink
as far as facilitating an inclusive trauma system was to
have all the conponents at the table if possible.

So at least for the next year we're | ooking at
meeting in conjunction with the EMS Advi sory Council, but

that's up to you guys.
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M5. COLSTON. Today if we can get kind of those
dates, so we can |look at trying to schedule -- wal k out of
here with at |east a neeting schedule for the next --

DR. NAM AS. EMSAC is probably scheduled; isn't it?

M5. COLSTON:. EMSAC is scheduled for July 9th
through the 12th right now. That is our next anticipated
neeting for the EMS Advi sory Council.

W' re doing that because we have got a task in
front of us and we want to give you guys the opportunity to
start working on that. But we do want to get these other
dates that we're tal ki ng about, so when we di scuss the
nmeeti ng schedul e devel opnent after this, we'll kind of start
| ooki ng at dat es.

DR. NAM AS: So, Mac, you're proposing that the
noderator get to decide if soneone's excuse is reasonabl e?

MR KEMP: Yes.

DR NAMAS: | like that.

M5. COLSTON: Is there a notion to nake that change
in the bylaws, the draft byl aws?

MR KEMP: | nmke that notion.

M5. COLSTON:. So we're going to |eave the counci
menbers failing to be physically present for two consecutive
or three total regular neetings, we're going to | eave that
| anguage in there. W're just going to add, noderator nay

excuse the absence for good cause. |Is that |anguage okay
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w th everybody?

DR. NAM AS:  Yes.

M5. YORK: Is this going to be defined? Do you
have to be physically present, or does physically present
I ncl ude phone?

M5. COLSTON. W can just renove the word
"physically," and just |eave "nust be present." That would
cover us for tel ephonic --

M5. YORK: Ckay. Because being physically present
and being on the phone is not the sane thing.

M5. COLSTON:. So the ask is to renove "physically."
Mot i on?

KEMP:  So noved.

COLSTON:  Second?

35 3

McKENNEY:  Second.

M5. COLSTON:. Ckay. So that is our edits that
we're going to incorporate for Article 2, conposition and
menber shi p

Moving forward to Article 3, purpose. So the
pur pose of the council is kind of just very generic.
think we pulled this | anguage out of statute and sone ot her
ar eas.

Do we have any recommendations for edits to this
particul ar section?

DR. NAM AS: Wuld the council participate in rule
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devel opnent ?

M5. COLSTON:  Yes.

DR NAMAS: |Is that in this somewhere?

M5. COLSTON:  Nunber 3, "Provide recomendations to
the departnent on state statutes, admnistrative rules,
pl anni ng docunents, and policies related to the care of
severely injured persons.”

MR, ROSS: Sonething that | woul d suggest -- we
recogni ze that every topic is going to have pros and cons.
W are going to make reports and/or recommendations. |
think it woul d behoove us and be of benefit if at the end of
the report we put in the mnority opinion, so that advice is
hear d.

M5. COLSTON:  Your recommendation is to include
sone statenent in here about providing reconmendations,
maybe in Nunber 3 --

MR, ROSS: That's where | put it.

M5. COLSTON. Ckay. So give ne the |anguage agai n.
M nority opinion --

MR, ROSS: Mnority opinion be expressed.

DR. NAM AS: Like the suprene court.

MR. LEFFLER. That's what | was saying earlier.

The departnent is going to hear feedback fromall points of
view, regardl ess of what the council's reconmendation --

MR ROSS: It's good to have a council -- the
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recognition by others that the council discussed this.

M5. COLSTON. Okay. So |I'mgoing to draw up sone
draft |anguage. You guys can shoot it up as you want to.
M nority opinions shall be represented in al
recomendati ons provided by this council.

DR. McKENNEY: It's probably a dunb question, but
where does the nmjority opinion go?

MR. KEMP: It's in the main recomendati ons.

DR. McKENNEY: But who does it go to? Literally,
where does it go? Were do we send it?

M5. COLSTON:. So that would depend. We're your
adm nistrators. W're going to take that, whatever it is --
it depends on what it is. W would then put that through
our chains as far as -- let's say, for exanple, it's a rule
change. So the recommendation comes fromthis council, then
of course it would come to us as the trauma section folks.
W woul d then push it to our general counsel, our executive
| eadership team so that we can nmanage it appropriately and
make sure that whatever the recommendati ons are, our | egal
has had -- then we woul d conduct the rule workshops and al
of the rule pronulgation activities associated with that.

M5. DICK: There also is, | think, an expectation
that this council creates and submits to the legislature a
report at the end. There's a specific statutory requirenent

for that.
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M5. COLSTON:  Yes.

M5. DICK: That report would then go to the
| egi sl ature. O her kind of nore routine business would
funnel up fromthe surgeon general.

MR. LEFFLER. Like | said, part of the advantage of
this council is the ability to talk about sone of these
adm ni strative rul e changes before we have formal workshops
and formal hearings where our commrunication i s sonewhat
limted. It allows us to have collegial discussion outside
of the rule promul gation process.

DR. NAM AS: What this is doing is basically what
the Florida COT used to do, which is good, except now you
have it |egislatively nandated, bal anced nmenbership, you
know, so that it's, theoretically, if it works the way it's
supposed to, truly representative.

MR LEFFLER:  Correct.

M5. COLSTON:. Ckay. Any other discussion?

MR. ROSS: | had one other thought. That is on
page 2, |last sentence: "The council shall have a defined

charter or work plan approved by the departnent and the

council.” | think it should state with priorities, you
know, listing the priorities as such, in order, so that
we' Il know what we're working on first and what's going to

cone up at the end.

M5. COLSTON:. Ckay. Once we discuss that, |I'm
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happy -- is that a recommendati on through a notion?
MR ROSS: Mbtion.
M5. COLSTON:  Second?
DR. McKENNEY: G ve ne the notion one nore tine.
M5. COLSTON: So the notion for Article 3 -- 1"l
list both of them-- is to add to Nunber 3, "Mnority
opi nions shall be represented in all recomrendations
provi ded by the council."
And at the very end where it tal ks about, "The
council shall have a defined charter or work plan approved

by the departnent,” we are going to add, "with defined
priorities.”
REED:. Wth prioritization of issues.

COLSTON:  Excel |l ent.

3 5 3

McKENNEY:  Second.

M5. COLSTON: So we have a notion and a second.
Moving on to article -- did that answer your question,

Dr. McKenney?

DR. McKENNEY:  Yes.

M5. COLSTON: Article 4, officers. As M chael
menti oned, we said we have a noderator and secretary. |f
you deci de ot herw se, we can change that. As it stands now,
the recommendation is to have a noderator and a secretary.
These officers are going to be selected by mgjority vote of

the council, and approved by the state surgeon general.
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These officers will serve a one-year term nuch |ike the EMS
Advi sory Council chair does, and may be reappointed for
consecutive terns, not to exceed two.

Are we good with this first statenent, the
definition of officers? Mac?

MR. KEMP. Being the chair of a council, this may
sound silly. But a parlianmentarian has been of great
assi stance to ne, because you're so intent on running the
neeti ng and doi ng whatever, that when sonething conmes up on
how t o proceed through the Robert's Rules of Order, all that
sort of thing -- it's not what |I'mthinking about. So just
havi ng soneone that | can turn to and say, what's the proper
process to go forward. Just having soneone in that role
t hat under st ands.

MR. LEFFLER. W considered a parlianentarian. W
certainly can add that to this as a recommendation. W
could al so provide departnent staff that can serve as
parliamentarian. Cbviously, we're not a nmenber of council.

MR KEMP: It's just helpful to know how to proceed
when you get stuck

M5. COLSTON. Al right. W can do a conbo, add a
parliamentarian to be filled by departnent staff, if that's
okay. Is that a notion, Mac?

MR, KEMP:  Yes.

MS5. COLSTON: Second?
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MR. SUMVERS: Second.

MR, ROSS: One other thought that | had with regard
to secretary. Rather than having anyone on the counci
doing this with any slant possible, DOH nmay be the one,
rat her than us designati ng sonebody here. DCH has the
transcripts, DOH has the adm nistrative issues dealing with
the neetings. | would suggest that the secretary be the
DOH.

M5. COLSTON. Ckay. Any questions or discussion?

DR. REED: Do we even need that position, then?
Can we just have the DOH staff support that role?

MR, LEFFLER  The notion would be that DOH woul d
serve as secretary and parlianentarian?

DR REED. Second.

M5. COLSTON: We have a second. So when we define
the secretary we are going to just change sone | anguage.
Secretary will be staffed by departnment program staff to
ensure accurate mnutes, et cetera.

DR. NAM AS: Not being a parlianentarian nyself,
does anything in Robert's Rules of Order contradict what we
said about what we're going to require for a ngjority? Does
Robert's Rul es just say who gets to speak when, or does it
define what is a mpgjority, and a quorum and all that?

MR. LEFFLER: M understanding with Robert's Rul es

of Order is that it allows the institution to set up those
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rules. W can certainly provide the background on that
I ssue. We'll clarify that. M understanding is that it
allows the institution to decide.

M5. COLSTON:. M. Ross?

MR ROSS: |If indeed Robert's Rules nay not permt
such, | woul d suggest -- | know that a nunber of |egislative
bodi es, of which | guess this is one, distant cousin, cal
it what you want -- use Mason's Manual. That nmay be nore in
concert with what we've already stated. So you may want to
use that.

MR LEFFLER We'll look at that, too. W could
even add a statenent in there that says the council shal
use nodified Robert's Rules of Order, as approved by the
council. W'IIl find a way to incorporate that.

M5. COLSTON. So I'mgoing to go back. [|'m not
sure, did we second changing parlianmentarian being a DOH
position and al so --

DR. NAM AS: | second.

M5. COLSTON:. Ckay. Geat. Do we want to add any
ot her officers, other than parlianentarian?

M5. DICK: Just a suggestion for the group. |If
you're only having a noderator as the only council officer,
maybe you want a conoderator or a second --

MR. LEFFLER: The byl aws do all ow the noderator to

appoint a noderator pro tem
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M5. COLSTON. That's tenporary.

MR. LEFFLER  But they could serve --

M5. COLSTON:. Do you want to have a conoderator, or
sonet hi ng al ong those |ines?

M5. DICK: The person then automatically takes that
role if the noderator is, you know, called away to surgery
or --

M5. COLSTON. |I'msorry. That's not an official

reconmendati on, just the council --

DR REED: | think it would be at the tine of a
neeting. |f the noderator is on the phone and goes away, he
could say, N ck, would you continue noderating until | get

back.

M5. DICK: What if you're the one in the car? |If
you're the noderator and you're the one --

DR. REED: Well, you could still do that by
designating that person -- or your surviving spouse.

(Laughter.)

M5. DICK: | guess that's nmy question. Do you want
to designate in advance sonebody who woul d serve in that
capacity in the noderator's absence, or do you just want the
group to point at sonmebody and say, it's you today?

MR RCSS: It makes sense to have anot her
noder at or .

MS. COLSTON: Is there a notion to add a
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conoder ator position?

MR ROSS:  Yes.

M5. COLSTON. So pretty nmuch the sanme | anguage, it
W ll just say the conoderator will preside in the absence of
the noderator, or as otherw se desi gnated.

M5. YORK: That gets rid of that pro tenf

M5. COLSTON: Yes, that's correct.

DR. NAM AS: So we have to make sure they don't
travel to the neeting in the same node of conveyance,
separate flights, or buses, or vehicles.

M5. COLSTON: Is there a notion to add a
conoderator, M. Ross?

MR ROSS:  Yes.

M5. COLSTON: Second?

M5. Di NOVA:  Second.

M5. COLSTON:. And a second. Any other additions?
Any ot her comments regarding Article 4, officers?

Movi ng forward, Departnent of Health's role. This
is just kind of basic generic |anguage of what the
departnment is responsible for doing, as outlined in statute.
Do we need to | ook at that?

MR ROSS: No. | would just reflect now the
secretarial and parlianmentarian.

MR LEFFLER  Ex officio?

MR. ROSS: Right.
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M5. COLSTON. Moving to Article 6, neetings.
M chael talked to you a little bit about regular neetings,
speci al neetings, energency neetings, and conmobns hours
neetings. Do we have any additions? Do we need to add
anything or edit any |anguage?

DR. NAM AS: The third |line says physical
attendance. W tal ked about phone.

M5. COLSTON. Excellent. W'Ill say, "Attendance of
a majority of appointed council nenbers.” Were is that?

DR NAMAS: Article 6, fourth line.

M5. COLSTON. COkay. W'Ill change it. W'Ill nmake
sure that that |ines up.

MR. SUMVERS: You just drop the word "physical";
right?

M5. COLSTON. Yeah. That's okay. | just changed
it. | took off the word "physical."

Any ot her conments?

DR. NAM AS: Now we tal k about the quorum

M5. COLSTON. Ckay. Let's talk about the quorum

MR. ROSS: Exactly. M opinion, you were appointed
by the governor. You really have a responsibility to be
here. So | think two-thirds is even light, but two-thirds
woul d constitute a quorum

DR. NAM AS:. |' m okay.

MR. ROSS: Three-quarters is better, to be honest.
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DR. McKENNEY: You can call in.

MR KEMP: |f that works, that's fine. Just be
aware -- being in another environnent -- if you can't, for
sone reason, have a quorum-- storms comng is nobst common
-- it's enbarrassing to have a publicly noticed neeting and
all that stuff, and no quorum All you can do is sit and
talk and take no votes, do nothing. You're just kind of
just there.

So | understand. The hi gher you set the bar,

t hough, the nore chance of likelihood there is that you're
going to have a neeting with nothing getting done of val ue
what soever

DR. McKENNEY: A hurricane is really the one thing
that coul d bugger up a big chunk of the state. Maybe it's
best not to have a neeting where votes are taking place if
you're struggling to help get people or get yourself through
a hurricane. W can reschedule; right?

MR, LEFFLER. | can tell you from a depart nent

point of view, if there's a hurricane we woul d cancel the

nmeet i ng.

M5. COLSTON: We'll do that with sufficient notice.
Hopefully by setting up a neeting schedule well in advance
we' |l | have sone options. | know things change, but
hopeful |y having a nmeeting schedule well in advance -- we

want to try to get at |least six nonths to a year, as far as
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know ng when our neetings are, so that y'all can plan
accordingly. W're going to try not to schedule on top of
other things. It's going to be an intricate dance that
we'll have to do, but we'll do our best.

But it's up to you guys if you want to set the bar
high. | think everybody here -- sonetines we go in with
good intentions. If this doesn't work for us our first
year, we're going to | ook at these again next year and we
can change it that particul ar point.

DR. McKENNEY: | like three-quarters. You can cal
in. It seens like there should be very little to get in
your way.

DR. REED: And we may be able to submt proxies.

MR. LEFFLER So we have a notion on the floor for
t hree-quarters?

DR. ANG  Second.

M5. COLSTON: So three-quarters of the counci
constitutes a quorum |I'll put that |anguage in.

Any ot her discussion about any of these neeting
types, commttee, subconmttee, workgroup neetings?

MR. ROSS: Yes. One suggestion. Wth regard to
the regul ar neetings properly noticed to the public. At the
same time can the materials be sent to us, so that we have
at | east seven days, which I think is even mninal?

MR, LEFFLER. | can tell you, we'll try and get

ANGELL REPORTING SERVICE




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORI G NAL

67

stuff out as quickly as possible.

at a m ni num

We're | ooking at 30 days

MR, ROSS: That woul d be perfect, because all of us

have |ives and schedul es.

MS. COLSTON. Absolutely. This tinme we were under

the gun to get the neeting scheduled. W'II|l have tine for

you all to take a | ook at what's

out here and what you have

in front of you, so we can vote on it, which is why we're

not | ooking at taking any action.
good that we can wal k away with,

t he next council neeting.

W want to have somet hi ng

that we'll be voting on at

Any ot her discussion regarding Article 6?

DR. REED: Under speci al

neeting, are we going to

change the physical attendance on special neetings, as well?

M5. COLSTON:. We will change the word "physical"” in

areas with reference.

DR. REED: Then the quorum for the special neeting,

as wel | ?

M5, COLSTON: Yes.

DR. McKENNEY: Three-quarters.

M5. COLSTON:. COkay. The last article is just a

statenent that the bylaws may be

establ i shed until otherw se

anended by two-thirds majority vote of council. Ckay.

There are no other changes or edits --

DR NAM AS: |'msorry.

Wher e?
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M5. COLSTON. Article 7, |last page.

DR NAMAS.: A two-thirds majority. |Is that where
we voted a two-thirds majority of the entire council, or of
those present when voting? Wat is that; sane as everything
el se?

MR LEFFLER: | would say -- ny reconmendation
woul d be for the adoption of bylaws to be two-thirds of the
council, the entire council.

M5. COLSTON. If we're going with three-fourths, |
woul d say three-fourths.

MR LEFFLER  Excuse ne.

DR NAM AS: \hatever it is, nake it consistent.

M5. COLSTON. Absolutely. Got it.

DR. REED: Again, there is the issue of quorum
versus vote. W said three-quarters of the appointed
menber shi p

M5. COLSTON. Two-thirds of the menbers voting.

DR. REED: Two-thirds of the quorunf

M5. COLSTON:. Ckay. So naybe we need to change
wor di ng here.

DR. NAM AS: W said three-quarters is a quorum
Then separately, whatever we vote on, it takes two-thirds to
pass a vote.

M5. COLSTON:. Two-thirds of the voting nmenbers?

DR. ANG Specific to the bylaws. It's not I|ike
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ot her recommendations. The byl aws shoul d have a nore
stringent --

DR. NAM AS: A higher bar if you're going to change
t he byl aws.

DR. ANG Yes.

M5. COLSTON. So Dr. Ang made a comment -- so
everybody can hear -- that the two-third majority vote is
specific to the bylaws. He's stated that shoul d probably be
nore stringent criteria.

DR NAM AS: Two-thirds of what?

DR ANG O everybody on the council as it is
ri ght now.

M5. COLSTON. So just leave it as is?

DR. ANG Correct, I'msaying as is. W nade
changes to recomendati ons and voting by the council for
representation of those that are voting and present, but
this is for the bylaws, which I think should be nore
stringent. Leave it as is.

M5. COLSTON:. Ckay. So a notion to leave it as is,
Article 7, bylaws?

NAM AS:  Yeah.
COLSTON:  Second?
NAM AS: That's fine.

COLSTON: Ckay. Al right.

5 H 3 O 3

YORK: So once | get hone this eveni ng when
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it's raining, and | go through these again, how do |I provide
any comments that | may or may not have?

MR, LEFFLER: | think the best thing to do is you
can send themto ne. | could provide a docunent to the
entire council once | get everybody's comments. W can put
themat the top of the itens -- notions to hear before we
vote on the bylaws. W can do live edits when we -- before
we vote on them to nake sure they're in line with what
counci |l has.

So we can performthis exercise briefly once again
bef ore we actually take up a vote on the byl aws.

DR. NAMAS: | just feel conpelled to nake it
clear to people that mi ght not have been involved in
sunshi ne before. The point is, you can send it to him
because he's not a nenber of the council.

MR. LEFFLER. | can conmunicate with all of you

DR NAM AS: W can't send it to each other.

MR. LEFFLER  Ri ght.

MS5. COLSTON: We can dissem nate them because it

is a public docunent. W will dissem nate everyone's
coments out prior to the neeting well in advance. But we
wi Il take a discussion of the concerns at the next counci
neeting. But you will send everything to the Departnent of
Heal t h.

MS. YORK: Is there a deadline tinme?
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M5. COLSTON:. Not yet. W'Ill set that up and
contact you. W are going to pull all this stuff together.
We're going to have a draft, a new draft of the byl aws.
We'l|l go ahead and get that out, get that up on the web so
everybody wi Il have access to it, so you can di gest what was
di scussed here, and then we'll have a call for comments.

kay. So at this point, unless there's further
di scussion, we're going to conclude the discussion of the
byl aws. W'Ill nake the appropriate edits, and we'll nove
forward. Ckay.

M5. COLSTON:. Do you want to take a break?

MR. LEFFLER: For the record, we'll take ten

m nut es.

M5. COLSTON: W'l reconvene at 10:45.

(A break was taken.)

M5. COLSTON:. We'll reconvene right now Before we
nove to our next order of business -- we're going into
di scussion of the charter -- Donna, you have a question?

M5. YORK: | have a question. Under the bylaws on
Article 2 -- because it says council nenbership shall be on
a voluntary basis, and nenbers receive no conpensation. |Is

this expected to cone out of ny pocket, versus my work
peopl e? That is my question.
M5. COLSTON:. Well, you're asking if your job can

pay for your travel ?
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M5. YORK: Exactly.

M5. COLSTON:  Yes.

DR REED: It should be, there's no conpensation
fromthe state.

M5. COLSTON:. We can nmke that change. No

conpensation fromthe state. That is correct. That is in

the statute. It was surprising to us, because there is no
-- we will not pay for travel.
M5. YORK: | just wanted to nake sure | was | egal

M5. COLSTON: It's not specific to who can pay for
it, but we can't pay for it.

M5. YORK: Ckay. That's fine.

M5. COLSTON. Any ot her questions? Ckay.

In your packets that you received you should have a
draft charter, kind of like this. Does everybody have one?
So this is what is referenced in your bylaws docunent. This
is going to be your charter work plan. W will work through
this with you. This will becone the public record for the
priorities, so we can anend the bylaws to di scuss
priorities. W'Ill get to where those priorities are going
to be |listed.

Then once we conplete this docunent and adopt it,
we will post this on the website as well. But this wll
beconme our work plan for the year. W are going to define

what we want to do. One of the things is already
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prepopul ated in there, because the statute says so. W'l|
add additional things as necessary, based on counci
reconmendat i ons.

| just want to walk through this. It's kind of
sinple. There's little qualifying statenents in gray, |ust
to kind of help you guys understand what this is. W give a
background on the charter that defines why this teamis in
exi stence. It's not just because of HB 1165, although
that's what gives us the authority, but also because this is
a group to kind of give us recommendati ons on our trauma
system You can anend that statement, add to it, as you
please. If you want to add nore, try to keep it very sinple

for purposes of discussion.

Council mssion is the next area. |t outlines
what's inportant to this particular council, what is our
m ssion, what do we want to do. | didn't feel |like the

Department of Health should even try to prepopul ate that.
This mission is going to be sonething that's defined by
menbers of council, so you guys can think about that, what
you want the m ssion to be.

Again, this is going to becone sonething that is
our guiding docunent for when you're tal king about business,
if you're giving updates, you can dissemnate this as you
want: here's what the Trauma System Advi sory Council is

currently doing. So think about what you want your m ssion
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to be, so that way we can accurately provide details on what
that is.

Dr. Reed?

DR. REED: Shouldn't the m ssion be the sane as the
pur pose?

M5. COLSTON: It should be, if that is the
recommendati on. Ckay.

DR. NAM AS: You nean in the byl aws?

DR. REED: No, purpose neaning what's in this
background here: "The purpose of the council is to pronote
an inclusive trauma system and enhance cooperati on anong
trauma system stakehol ders by providi ng recomendations to
t he Departnent of Health on how to nmaxim ze existing traum
center, enmergency departnent, and energency medi cal services
i nfrastructure (including personnel)."

DR. NAM AS: | second that. W could spend the
next three days wordsmthing a m ssion.

M5. COLSTON. Al right. So notion and second for
noving the m ssion or defining the m ssion as "pronoting an
i nclusive trauma system™ all that |anguage all the way down
to the end of what is currently listed in that |ine.

DR. NAM AS: Although I seconded it, it only
maxi m zes existing trauma centers, energency departnent, and
EMS infrastructures. There's nothing about growth or

change.

ANGELL REPORTING SERVICE




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORI G NAL

75

M5. YORK: Right.
DR. REED: kay.
M5. COLSTON: So let's add to that, then.

DR. REED: Existing and future. Existing and
future trauna centers.

MS. COLSTON: Any di scussion or any other
reconmendations on that? So if | mght nake a suggestion
for background, since we are going to nove a nmajority of
this -- I'll leave the definition of the statute as our
background as to how it was created. |If you guys have any
ot her background information that you want -- you know,
really we try to cite the authority, so that way -- our
authority is found in the statute, so we can |leave it as
generic as the statutory |anguage. |s that anenable? Yes?
Ckay.

Any ot her changes, then, to our mission? kay. So
t he next section on the left, then, is council nenbers
appoi nted by the governor. O course, that is in need of no
edits. It's just sinply an outline of who you are and what
your statutory representation is.

Li sa?

M5. Di NOVA: Under mine they have it as FHS. It's
FHA. It's a typo.

M5. COLSTON:. Thank you. And we're going to place

sone MD.s on here. W do realize that -- | think we
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popul ated this based on sonething, so we're going to edit
that as well to add the MD.s.

DR NAM AS: The tinme franme. So ny understandi ng
-- | don't renenber if it was in the | aw or where else |
m ght have read it -- ny understanding is that this is a
three-year council. | understand that sone people were to
have been appointed for one, sone for two, and sone for
three, so there's staggered turnover. This just says one
year, it doesn't say --

M5. YORK: Under the charter

DR. NAM AS: The charter is one year?

M5. COLSTON: Yes. Because the tinme frame -- this
is really defining our tinme frane for conpleting things. |If
we talk about -- so | have the initial neeting being 5/24,
but we can say one year effective whenever this is approved
to the next year. It depends on how you want to qualify the
time frane. |It's really just saying a definitive date to
acconpl i sh whatever our priorities are going to be that are
outlined in this particular docunent.

M5. Di NOVA:  Shoul d we then, under council nenbers
where our names are, should we put what our appointnent date
tinme franes are?

M5. COLSTON. No. You don't have to worry about
that. W' Il manage that and update it as needed.

But the tine frane, this is atine frane relative
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to what we identify as priorities and what we're going to
conplete. W're going to talk about, at the bottom of the
page where it says assignnents, action steps, and
deliverable -- it's anticipated that those are the things
that we want to conplete in the next year

We can change this tinme frame and nake it two or
three years, whatever the case may be, but typically you're
going to want to update this. So once that pediatric study
is conpleted, that's going to fall off. It's easy sonetines
when you're going in to update your bylaws, that you update
your work plan as well. You can carry things over, add new
t hi ngs, you can do whatever you want to, but this docunent
is really intended to kind of make sure we don't work on
things that we haven't identified as priorities. It kind of
hel ps us not do the scope creep thing, and keeps us |lined up
and focusing in on the priorities at hand.

Any ot her questions? OCkay. So we've got sone
corrections to do with council nmenbers. W'I| take care of
that. Moving over to stakeholders. This really kind of
just hel ps us keep in mnd who our stakehol ders are
internally, external to the council. | tried to put down
the ones that just imediately popped into ny mnd. |If
there are others that are not included -- | know that there
are -- we want to kind of think about those as well.

If there are things that need to be comuni cat ed
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out -- this is going to help us in a nunber of different
ways. For us, as admnistrators of the group, if we need to
be communi cating, nessagi ng, doing anything of that nature,
we want to be able to identify if we have addressed that
st akehol der group and we haven't left that stakehol der group
out .

If we're thinking along the Iines of data
collection or any information that we m ght need from
i nterested stakehol ders, we need to identify who those fol ks

m ght be, and if there is a nmechanismto obtain that data so

that we can make inforned decisions as a council -- so that
you can, not nme -- that we have reached out appropriately to
that particular group. It just kind of helps us understand

who might be inpacted by the activities that are being
undertaken by this council.

Dr. Reed?

DR. REED: In Indiana when we set up our trauma
system -- which was really recent, just within the past
decade -- we also | ooked at rehabilitation, |ong-termacute
care facilities, those kinds of end-of-the-road care
facilities for trauma, because it does hit the conti nuum
In fact, we have all of those facilities even submtting
data to the trauma registry, so we can get a conplete
continuum of care story about how trauma patients are

managed.
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I think this council would be very interested in
maki ng sure that those aspects of the trauna patient's
journey are also reviewed, or changed, or fixed, whatever
needs to be done. That could be a part of this continuum

M5. COLSTON. Absolutely. W actually do have a
registry, RMS, Rehabilitation Managenent | nformation
System with our Brain and Spinal Cord Injury Program that
collects a lot of that data. W're going to try to tie
those two sets of data together

That's a good call. Any other recomrendations?
Donna, and then Dr. |brahim

M5. YORK: |1'd sort of like to see these realigned,
put the citizens and visitors at the top, because that's
really who we serve, then put everything el se beneath it.

Shoul d we have sonething in there, |like the doctor
was tal king about, with trauma and what you're going to do
with that? That's not |isted.

M5. COLSTON. Absol utely.

DR. NAM AS: Since the Anerican Col | ege of Surgeons
verified this, and it's part of our -- part of this charter
| ater on is to study the use of the ACS versus the Florida
system for verification, is the college or college's -- this
is for discussion, | really don't know the answer -- do you
think the college's commttee on trauma is a stakehol der?

M5. DiNOVA: | actually thought the sanme thing for
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FCOT or for AFTC al so, the trauma coordi nators, because
they'|l be wanting reports back.

DR NAMAS: | think they probably are, at |east
the Florida COI, and maybe the national COTI or the Anmerican
Col | ege of Surgeons, but | guess then you get into whatever
col | ege of neurosurgeons, orthopedists, all of them Mybe
just COTI, because that invites participation by all nenbers.

M5. COLSTON: Any reconmendati on?

DR. ANG \What about health care providers that
provi de trauma services, |ike physicians and nursing, as
opposed to one organi zation?

M5. Di NOVA: Wiere it says "trauma centers" -- "and
provi ders"; does that cover it?

DR. ANG Yes, | think so.

M5. COLSTON. Traunm care providers, something
al ong those |ines maybe.

DR. SUMVERS: Maybe that's a separate entity,
because that then becones excl usive when you put trauma
centers there. Trauma health care providers is a |ot of
fol ks at hospitals that are not trauma centers, that provide
alot of initial care.

M5. COLSTON:. So I'mgoing to renove trauma centers
and acute care hospitals, and put trauma care providers?

DR. SUMVERS: | think they certainly can be there.

M5. COLSTON: So |leave them but we'll add in
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trauma care providers. Let nme recap to nmake sure. W' ve
gone over a |ot.

We're going to nove Florida citizens and visitors
to the top; add rehabilitation and |ong-tinme care. D saster
managenent partners -- |I'll cone up with sone folks. If you
have any specific ideas on who that m ght be, let ne know.
W do work with disaster preparedness at the Departnent of
Health, so we can cone up with sone things.

| have Anerican Coll ege of Surgeons or the National
Committee on Trauma, FCOT, traunma program nanagers, trauma
care providers. That's where we are right now

Let me get Dr. 1brahi mnow.

DR, IBRAHHM They may be included in this, but you
sai d di saster nanagenent, so we're kind of on the sane page.
What about |aw enforcenent? Do they fall under any of
t hese, or should we include them separately? They are
involved in a lot of it as well.

M5. COLSTON: | think that would be separate.

MR. ROSS: Any local trauma agency, if there are
any out there, | think that's inportant.

M5. COLSTON:. Adding in |ocal/regional trauma
agenci es.

Dr. Elias?

DR. ELIAS: Health care coalitions.

M5. COLSTON: |Is everyone here famliar with what a
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health care coalition is fromthe Departnent of Health
st andpoi nt ?

Do you mnd tal king about that a little bit?

DR ELIAS: So across the state there are health
care coalitions, which are basically a collaboration of a
full spectrum of providers: EMS, hospitals, nursing hones,
dialysis care centers, things like that. Basically it's a
gat hering of nedical providers.

There are 16 of these health care coalitions
scattered throughout the state, and we are kind of combi ni ng
themalso to correlate with the RDSTF, the Regi onal Donestic
Security Task Force regions. W're trying to consolidate
themin some formor fashion

It is away to reach a wide variety of nedical
providers, from EMS t hrough hospital systens. That's how
sonme of the federal funding passing through the state is
bei ng di stributed anongst the |ocals.

So | think that's a good gathering point to reach a
wi de variety of health care providers.

M5. COLSTON:. Thank you. Any questions for
Dr. Elias on that?

Ckay. Any ot her partners, stakehol ders?

MR. KEMP: Yes. Rural health care providers. |
know they're included in some of this, but I think we need

to be very specific to include them because they're
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under served and forgotten.

M5. COLSTON. Excel |l ent recommendation. Any
ot hers?

So if you guys think about other stakeholders |ater
on, that's great, just nake sure you include that when we
send out the drafts, so that we can edit accordingly. |
think we have a really good beginning list. So there is no
further recomendati ons on this?

We'll look at the tinme frane really quick, then
we' || have sone discussion about the tinme frame. 1Is a year
sufficient? Do you want to reeval uate in another year, have
sonme defined things that we're going to get done this year
and keep it at a year? It's not locked into this, so if we
adopt it for a year this tine, and then we revisit next
year, we can make a two-year plan. This is just a work
plan. It outlines what we're doing over the next year
pretty solidly. Any coments, recommendations, changes?

MR. SUMVERS: The last one to add to stakehol ders
woul d be injury prevention experti se.

M5. COLSTON:. Thank you. Under stakehol ders we're
going to add injury prevention partners, or sonething al ong
t hose | i nes.

The tine frame? |Is council good with the tine
frame?

MR. ROSS: One year from adoption?
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M5. COLSTON:. One year from adoption, yes, sir.

The date will be updated once these are adopted. Ckay.

Sorry this got cut off a little bit, but the next
section is where we're going to outline what it is that this
council is working on. It's going to outline your
priorities, but in addition to outlining priorities --
because it's great if we identify a priority for the
council, but we also want to identify what we're doing to
address that priority.

So it's very inportant that be identified as
sonething that we want to get done. W identify the work
that's associated with that, the steps that we need to take,
maj or steps. Then, you know, what the deliverable is going
to be. You know, we want sone tangible things that tell us,
here's where we are, here's what we're going to do to
address that: recomrendations to the departnent,
reconmendations to the governor's office or whonever

Then we want to go ahead and docunent what that is,
because al so our checklist says, hey, we've got a great
council. W finally got what we wanted. Here are the
things we said we were going to do in the first year
Here's what that stuff is, and here's what the data is
associated with whatever it is that we're doing.

Ideally, let's think through all those things

logically. | filled in what we have to start with, because
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that's the one thing I know we've got to do. W wll
definitely be the ones to facilitate that. W're going to
tal k about what our ideas are for when we shoul d have kind
of a finished product, because, working in state governnent,
when they get ready to turn things in to the governor's
office there's a whol e approval process that adds probably
two to four weeks to that. So in order to make sure that we
have it in by Decenber 31st, which is also prine tine
holiday time, everybody's doing Christmas and Thanksgi vi ng,
that sort of thing, we want to make sure we can get the
group where we need to be so we can have that done.

DR. NAM AS: Question about that item As I'm
reading it -- | knowit's in statute. Wiy is this in
statute? Wy is -- you know, this can be bl ah, blah, blah,
and the process for standal one pediatric traunma; but why not
for conbined adult/pediatric? Wy not for adult only? Wy
this? Wiat was -- what is the point of contention that |ed
to this being in the statute? W can't discuss this in the
hal | way, so we have to do it here.

M5. COLSTON:. | agree. | wish I had an answer for
you. That was another Departnent of Health itemthat was
i ntroduced as part of the language. It was initiated
bet ween the fol ks that devel oped the | anguage.

DR. REED: | nean, on a study there's usually a

hypot hesis. Was any hypot hesis given? Wat data are we
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goi ng to be anal yzi ng and neasuring?

M5. DICK: Really, honestly, DOH was not privy to
the conversation that led to the | anguage of the statute.

We were asked to do legislative bill analysis on the inpact
of the statute. Chair Young, Senator Young was the primary
driving force.

You know, we tried |last year. | mean, you guys
all know the history of trauma shenani gans over the | ast
20 years in this state. This particular bill |anguage was
brought forth by Senator Young. W understand that she
brought various stakehol ders together to craft the | anguage.
DOH was not privy to those conversations.

The one thing | can suggest, if you want sone
insight into that, go back and get on the house or senate
websites and find the hearings that this bill was di scussed.
Just watch it, watch the presentations that were given by
di fferent people, watch the |anguage.

The honest answer -- not trying to be -- the honest
answer is we don't know.

DR. NAM AS: | understand that. So ny question, |
guess, is partly rhetorical. There's no nedical nystery
here; right? This was baked into the legislation. There's
sone stakehol der that needed this, and this was part of a
horse-trade to get this in here.

So what | would say our Nunmbers 2, 3, 4, 5, 6,
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and 7 should be: ACS verification process versus Florida
verification process for all trauma centers -- for not
standal one -- for every variation on this should be included
in this study, and would satisfy the statute nandate to
study this, but we shouldn't limt it to this.

M5. DICK: Again, that's entirely up to you

DR. NAM AS: That would be ny notion for the group,
that we expand this. And, Larry, as far as the word
"study," | don't think they nean a scientific study with a
hypot hesis. They're | ooking for guidance, it appears, from
hopefully a supermajority --

DR. REED: So all we need is pros and cons?

DR. NAM AS: Yeah, froma superngjority. It's
funny that this one thing of all the things in the world
woul d be the thing in the statute.

My notion is to -- if we're taking notions yet --
ny suggestion is that we should expand it to not just
st andal one pediatric trauna centers, but to all varieties of
trauma centers, every permutation we can cone up wth.

DR. ANG (Raises hand.)

NAM AS: |Is that a second?
ANG  (Nods head.)

NAM AS: W have a second to ny right.

5 B 3 3

COLSTON: Mption to expand this to a study of

all trauma centers.
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DR. NAM AS. Al types.

M5. COLSTON: Mdtion on the floor has been
seconded?

DR. ANG | second

DR. REED: The types are actually variable.
Florida has Level |, Level Il, pediatric. A college can do
Level I1l1. Florida doesn't.

DR. NAM AS: That would be part of this study.

M5. COLSTON:. So we're going to change that to
cover all types. | don't know what that entails, so I'l
need your help. 1Is that going to be feasible to be
conpl eted by the deadli ne of Decenber 31st?

DR. REED: Ch, yeah, if all we need is pros and
cons.

DR. NAM AS: A study of this, volunes, utilization
-- once you're getting those nunbers for any one kind of
trauma center, | don't think it's any harder to get it for
all the trauma centers.

DR. ANG There's going to be different opinions on
all those different levels of trauma centers and stakehol der
interest. | think if we're to prioritize, we should
prioritize -- I'"mnot saying don't study all the different
pernutations, but prioritize the one thing that's in the
statute as nunber one, then kind of go through the rest of

them so at |east we get that done by Decenber 31st.
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DR. NAM AS: How many st andal one pediatric trauma
centers are there in Florida?

MR. LEFFLER: N cklaus and Al Children's, and
Wl fson is a provisional. So Wl fson is a provisional
pediatric in Jacksonville. Al Children's is in St. Pete,
and Ni cklaus Children's Hospital in Mam.

DR. NAM AS: You' ve already got one lawsuit, |
heard the other day. Are you guys going to be able to talk
about that? Are any of us going to be able to tal k about
t hat, because of this |lawsuit?

M5. DICK: You guys can tal k about pediatric care
and trauma transport protocols, anything you want to talk
about on this council. W obviously can't tal k about the
specific details of ongoing litigation.

DR. NAM AS: W can, but you guys won't be able to.
Al'l right.

M5. DICK: You're not a party to the lawsuit. You
can discuss it all you want.

DR. McKENNEY: Who are the parties to the |awsuit;
Ni ckl aus and t he Departnent of Health?

MR SUMVERS: And Kendall, | believe.

DR. NAM AS: |Is Kendall a party to the lawsuit? |
knew it was N cklaus and the Departnent of Health. | didn't
know about Kendal | .

M5. DICK: Listen. Listen. That's okay. | don't
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expect the council to take up -- | don't expect the counci
to take up the issues related to whether pediatric trauma
patients go to Nicklaus or Kendall.

The council is going to take up the issue of, what
Is the best systemthat we can create for the transport of
pediatric patients or whonever else. |f you discuss
conceptually things that nay or nay not end up being a part
of a specific discussion in court, that's okay. You' re not
trying to nediate this particular issue; you' re talking
about a statewi de system That's fine. They' re |ooking for
t hat .

DR. NAM AS: W have -- by statute we have to
address this. This is not an option. \Wether it's
prioritized or not, this is the one thing we have to do.

" mjust saying, for the sake of -- the
| egi sl ators, obviously they weren't sitting there between,
you know, parks and environment, and cane up w th standal one
pediatric trauma centers. There's a reason it's there.

As a council we have to do that, but we can expand
it to the logical thing, which is all kind of trauna
centers.

DR. ANG | agree. | just want to nake sure that
we're prioritizing.

M5. COLSTON. So is the recommendation to separate

it out? Still address it as a priority, but to ensure that
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we neet the deadline, we separate it?

DR. NAM AS: Maybe we should, so there's no
question that we didn't fulfill our responsibilities.

DR. REED: Pediatric should be the first one. That
wi |l be the nodel for how we do the other ones.

M5. COLSTON: We're going to talk about what it's
going to take to do this study. Again, I'll want sone kind
of key mlestone steps for what it would take for y'all to
conpl ete that study, so we can kind of keep the progress
noving forward on that, ensure we are going to be able to
get our purpose of, nunber one, doing the pediatric study.
What are sone key things we are going to need to do;
identify the data set we are going to need to use?

DR. ANG W need to define the context of the
study. Dr. Reed nentioned you need a hypothesis for the
study, and Dr. Nam as says this is not the type of study
that needs a hypothesis. Wo's going to define the study?
That will determ ne everything el se.

DR. REED: W're looking at the verification
process by the two types, then we have a listing of what the
verification process is for the state of Florida. The
coll ege has their PRQ or whatever it is, that you' ve got to
conplete. That process is available on the websites. W
can certainly have access to COT personnel.

Now here's the question | have, though. Does
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wor ki ng on the study have to |live under the sunshine stuff?
W can't do any work on the study unless we're all together
in a publicly noticed forunf

M5. COLSTON:  You can do your work on it, you just
can't work together. You can do your work. You can get
t oget her --

DR NAM AS: You can't discuss it.

DR REED: So if we need to discuss it, we need to
pul | up one of the commobns things: we' ve got sone data, is
this where we want to go with it?

M5. COLSTON: That's correct.

DR. NAM AS: Wiich is why | keep -- it seens like
we keep coming to a closure, but | keep saying that once we
| eave here we can't tal k about it.

MR LEFFLER We can facilitate that discussion as
you guys need it or request.

MR KEMP: | don't know how to itemize the itens we
need for data for this kind of study.

DR. SUMVERS: W kind of just did this in our
institution. W |ooked at going with ACS certification, and
we | ooked at the differences. They're pretty easy to
guantitate. You can just put themside by side, in terns of
the things that the ACS asks for that are different and
uni que fromwhat Florida does. A lot of themare

overlapping, with mnor differences. That's pretty easy,
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just to quantify that.

DR. REED: Do you have that, that that could be a
starting point for us?

DR. SUMVERS:. | nean, that could be sonething that
| could provide through M chael

M5. COLSTON. So let ne just read the | anguage out
of the statute, because there are certain things we really
do have to address, and al so requirenents associated with
obtai ning and nai ntai ning verification; which pediatric
trauma centers in the state have obtained, are in the
process of obtaining, or are capable of obtaining such
verification; the barriers to obtain verification -- this is
related to the American Coll ege of Surgeons verification --
barriers to obtain; then policy proposals that address the

need and val ue of such verification. Those are the things

t hat --

DR. McKENNEY: Can you read that |ist again?

MR, LEFFLER. It should be the | ast page in your
book.

M5. COLSTON: We did include statutes in there. It
| ooks like this. It looks just like this.

DR. McKENNEY: So this is the primary issue that we
have to address, by statute.
M5. COLSTON: That's correct.

DR. McKENNEY: W can go above and beyond, but we
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can't go bel ow addressing this issue?

M5. COLSTON: That's correct.

DR. REED: So denn's got sort of a conparison |ist
that could give us aid, | think.

DR. SUMVERS: At |least a framework that we could
put the different centers in. The centers we need to | ook
at for our charter are going to be different than ny place,
but the franmework is going to be sane; just put their
nunbers in.

M5. COLSTON:. Can you share that with us, so that
we can kind of share -- you know, | don't know how you guys
want to do this. This is sonething that the council is
charged with doing.

Do you want to identify specific fol ks who are
going to work on this? Certainly you can have your own
little workgroup that's going to develop this. Already
there's a few mgjor folks that are --

DR. REED: | think we can communi cat e through
nmessagi ng, having stuff on the website, nmaybe.

DR. NAM AS: Commobns neeti ngs.

DR SUMVERS: Tell ne if this is allowable. | can
send -- obviously, ny folks will want to redact sone of the
things in ternms of specific costs.

M5. COLSTON:. Absol utely.

DR. SUMVERS: But | can send the framework to
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M chael , and M chael can then dissemnate it to the group.
We can deci de whether that's sonmething we can use goi ng
forward or not.

DR. REED: Don't redact the dollar sign, but redact
t he nunber.

DR. SUMVERS. My considerable fee will be redacted.

(Laughter.)

DR REED: Redact the nunbers, but we want to know
that that's where to put the noney in.

DR, SUMVERS: It actually worked well for us. W
ki nd of exhaustively |ooked at this as our institution was
trying to nake this decision. W've done a conparison. W

can do a better conparison, probably, with this group of

people. It's a place to start.
M5. COLSTON:. So we'll look for you to send that to
M chael , once you've done the redactions, and we'll get that

out to the group as well.

DR REED: Geat. Then the state should have at
| east some information on which pediatric trauna centers
have obtained or are in the process of obtaining --

MR, LEFFLER. We can provide that. Mlly Lorenzo
has been very helpful with us in providing informati on on
whi ch trauma centers are pursuing various ACS --

DR. REED: You have themfor the state, too; right?

MR LEFFLER  Yes.
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DR. NAM AS: Qur charter says standalone. |If |I'm
| ooking at the right thing in the statute, it doesn't say
standalone. Is it Section 13? |'m]looking at 2018-66, Law
of Florida, Section 13. It doesn't say standal one.

M5. COLSTON: Is that in the statute?

DR. REED: No. It says pediatric.

DR. NAM AS:. Study the national certification of
pediatric trauma services.

M5. KOCEVAR: That was directly out of the statute.
That was copied there. That was just physically copied.

M5. COLSTON: Wi ch one?

M5. KOCEVAR: \What you see right there.

M5. COLSTON:. COkay. So it's not "standal one," so
where did that cone fron?

DR. NAM AS: Maybe the horse-traders forgot to get
their word in the statute.

MR. KEMP: |'ve got the statute here. It doesn't
say standal one.

M5. COLSTON:. Ckay. So we'll strike that. That's
a typo on our part. So it's all; it's not just standal one.

DR. REED:. It varies, obviously, based upon the
data we get.

M5. COLSTON:. \What other data do you think we're
| ooking at, as far as verified centers?

DR. REED: Well, there's going to be issues rel ated
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to cost. There's issues that are going to be related to
personnel requirenents for facilities.

DR. SUMVERS: Sone of it will be difficult to
quantify as well, because they charge an institution fees
for getting it done, but then there's costs that woul d be
associated with the state for having a different set of
reviewers, those types of things. That's going to be a |ot
nore difficult to pull

DR. REED: But the state knows what it charges per
survey.

DR. NAM AS: But the statute says that the product
we have to provide is a study evaluating the | aws, rules,
regul ati ons, standards, and guidelines for the designation
of pediatric trauma centers in this state -- in this state
-- as conpared to national, so that's ACS

So, | nean, that shouldn't be hard to get our hands
on at all; right? W know what a doctor costs, what a nurse
costs, what a TPM costs.

M5. YORK: | nean, you're going to have
assunptions, but you're going to have assunptions in any
kind of study like this. Cost is going to vary a little bit
froma nore rural place to a nore popul ated pl ace, just
because of what you have to pay individuals. But you should
be able to nake sone assunpti ons.

DR. REED:. There's going to be ranges, m ni mum of
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this, maxi mum of that.

M5. DiNOVA: W're not | ooking at how nmuch it would
cost to becone a pediatric center. What we should be
| ooking at is, how nmuch would it cost for a state-verified
or state-designated center to becone an ACS-verified center
That's what we're conparing; isn't it?

DR. SUMVERS: Initially. Then there's the
conti nuum as wel | .

M5. DiNOVA: Right, the continuum But we're not
tal king about a facility that's not already a pediatric
trauma center becoming a pediatric trauna center. W're
tal ki ng about what is the cost difference between what
Florida requires and what the ACS requires.

DR. REED. There could be sone issues related to
becom ng a traunma center. |If Florida requires all this
equi pnent, for exanple, in their statutes, and the coll ege
doesn't specify as detail ed equi pnment and resources. So
there coul d be sone piece of equipnent they have got to have
-- which they probably already have -- but it could be a
cost itemif the facility doesn't, because it's different.

MR, LEFFLER. Let's try to use the m crophone.

DR. REED: | think there could be differences in
the cost of becoming a trauma center, if the requirenents
are different in sonme specific areas. | know, for exanple,

for Level 1, Florida requires an operating m croscope for
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neurosurgery. |I'mnot sure the college specifies that.

DR. NAM AS: So Florida has always been a little
nore demandi ng than the college. A lot of us in Florida are
happy with that. So there's sone requirenents, | think, for
vascul ar capabilities in Florida that aren't requirenents
for the coll ege.

So, | mean, | guess that's what we're going to | ook
at and study, is the value -- cost and val ue of maintaining
our higher standards that Florida has, versus going strictly
to the college. | don't really have a dog in that fight
right now, | just want to figure out what's right.

M5. COLSTON:. So it looks Iike there's sonme really
good di scussi on goi ng on about defining the paraneters of
this study. W can continue to do that here, but keep in
mnd that we are going to set up a conmons hour and we're
going to wal k through really a |l ot of the details of what
t hat shoul d | ook |ike.

Once we define the paraneters and determ ne the
content of the study, then we're going to hold several, |
guess, comons hour wor kgroup neetings so you guys can work
through this. \Watever way the Departnment of Health can
support that, beyond setting up the neeting space and those
types of neetings for you, just |et us know about that.

W want to kind of set a deadline for a final draft

for this of Novenmber 30th, because that will give us a ful
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nmonth -- kind of, sort of, not counting the holidays -- to
get this approved through the Departnent of Health
structure, for subm ssion of the report.

Is that pal atable? Do you think we can do that?

It sounds like it is feasible if we can set up workgroups

and get this thing noving forward. So will that work? Qur
final draft deadline will then be Novenber 30th, so I'll go
ahead and kind of just put those major steps in. |'mnot

going to put in the things that we have tal ked about, as far
as what el enments you guys are going to be | ooking at for the
study. I'mgoing to put those very broad defining

par anet ers.

DR. REED: | think you can put, fromthis
Section 13, 1(a) through (d) in there as the things to be
| ooked at in the statute.

M5. COLSTON:. COkay. Yes. |[|'ll add that in. Under
our deliverable on that is going to be to devel op and submt
a report by Decenber 31, 2018.

So the second thing that was di scussed was
expanding this study to all types of trauma centers. |
woul d assume that it will have sone of the simlar things
that you' d wanted to | ook at. W can further define that
|ater. We can start with the very basic things. The

outcone, | would assune, would be a report of a simlar

t ype.
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DR NAMAS: Simlar.

M5. COLSTON. Okay. So we have got two good
things, two solid itens that we're going to work through
you all wll be working through.

What are sone of the other priorities? |'msorry,
Lisa, did you have a question?

M5. DONOVA: | was just going to say, if we're
going to do those things do we need to set a separate
deadline, or do we want to ook at all of themalso by the
Novenber 30th and Decenber 31st dates?

DR REED: No.

M5. COLSTON: Let's think about what we want our
deadline to be for that.

M5. Di NOVA: Separate itens?

M5. COLSTON: It's going to be a separate item So
when do we want to have that conpleted by? It's up to the
counci | .

DR. REED: Let's see how the peds one is. W could

finish that within a nonth or two, if the data cones easily,

and then just set these other. | nean, this is priority
two. | nean, | think prioritization of these itens is al
we need to do, then say we'll go fromone to the other. Set

t he deadl i ne when we start.
MR. SUMVERS: And then the purpose would be it

would go to the legislature; correct? O the report.
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MR. LEFFLER: Yes. Yes. It goes to the speaker of
the house, the president of the senate, and the governor.

M5. COLSTON. We're on the pediatric, nunber one.
The second one doesn't have the sane requirenents.

MR. SUMVERS:. Do you know the dates for the session
for next year?

MR, LEFFLER: It starts in March next year

MR SUMVERS: So we have a little cushion

DR. NAM AS: So we could potentially get the
Novenber 30th deadline for this one; and, dependi ng on
what we find, we might set ourselves a January 30th or
February 28th, so they can have it before session. W don't

even know if they're going to act on it or stick it on a

shel f.

MR, SUMVERS: But they'll have it.

MR KEMP: If you want to effect |egislation, even
with March -- they start commttee hearings and everything
way into, | nean --

MS. COLSTON:  January.

MR. KEMP: -- Decenber. So that's why they wanted
this report by Decenber 31st, for the commttees to start
| ooki ng at this, because you have to be way ahead of it in
order to get anything introduced for this com ng session.
You may not got this session, but that's okay, naybe get the

next .
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M5. COLSTON. It depends on if you're trying to
propose sonething. If it's sinply sonething you want to
give to themto informthemon what is happening with the
trauma system | think that's fine. Wen you' re talking
about actually proposing sone |legislative action, a bill, or
sonet hing along those lines -- but if we're not doing that,
| think it's okay for us to --

DR. NAM AS: W're not doing that, but presunably
if legislators are getting this report, they're going to use
it to think about |egislation.

M5. COLSTON. They coul d.

DR. NAM AS: Maybe we shoul d push ourselves up to
an earlier deadline than Novenber 30th. Speaking for
nysel f, and probably nost trauma surgeons, if you give ne a
deadl i ne of Novenber 30th, it will be done on Novenber 29th.
So if you give us Cctober 30th, it will be done Cctober
29th. Maybe we shoul d push the deadline up to |ate
Sept enber, so we can get it in their hands before they go to
conm ttee.

M5. COLSTON: It's conpletely at the will of the
council. You guys can decide.

DR. NAM AS:. | propose a Septenber 30th deadline
for the pediatric study.

MR. SUMMVERS: | second.

THE COURT: Any discussion? Any dissent? So we're
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adopting Septenber 30th as the due date for the --

DR. NAM AS:. Pediatric study.

DR. McKENNEY: After we finish it, what has to be
done? It has to go through the Departnent of Health?

M5. COLSTON:  You submit it. It will come to us.

DR. McKENNEY: You have to review it?

M5. COLSTON: Not review for purposes of any nore
than running it through our executive chain so that they
have visibility on what's happening. It has to go up
t hrough us, to the ECG

DR. McKENNEY: That naybe takes a few weeks?

M5. COLSTON. It's possible. W can nmake niracles
happen when we need to. | just didn't want us to back up
against a wall and be rushed to try to get that done.

DR SUMVERS: Your subm ssion would be the end of
October, if we give you this information the end of
Sept enber ?

M5. COLSTON. O as soon as we can get it approved.
W won't hold onto it any |onger than we need to, to submt
it up the chain. |[If everybody's happy, and nobody has
gquestions -- for exanple, if Dr. Philip, the surgeon
general , has questions, of course she'll call and ask
guestions as needed. W want to give her that opportunity.
But once we get it and it's approved, we'll send it to them

It says on or before Decenber 31st.
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DR. NAM AS: Rem nd us of the organizational chart.
The council has to provide it -- the report -- to the -- the
council provides it to the |legislature?

M5. COLSTON:  Yes.

DR. NAM AS. So where does the DOH and the surgeon
general fall into the org. chart, between the |egislature
and this council, for this purpose?

M5. COLSTON: We're the administrative arm of
the --

DR. NAM AS: So you are the council, really. You
are the council?

M5. COLSTON: Well, no, we're not the council.
We're the ones that are adm nistering the support. Anything
that's submtted, we, as the executive agency that supports
whatever it is, will submt it as your |iaison

MR, LEFFLER: We transmit it on your behalf.

DR. NAM AS: Does the DOH or the surgeon general
have the authority to refuse it? Change it?

M5. COLSTON:. | don't want to say that we do. This
is a report that's devel oped by you as a council. | nean,
the only thing that may happen is if Dr. Philip is review ng
and she has questions, you know, maybe not even for the
i ntent of changi ng what your findings are, she just may have
guesti ons.

| think it's inmportant -- you know, she's our
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state's surgeon general, so she should know what is
happening with this particular conponent that falls within
the real mof regulatory responsibilities for the Departnent
of Health. But it's not -- the intent is not to change the
content of the report as the council has developed it.

DR. SUMVERS:. Perhaps we can then use our Decenber
31st deadline for our second phase of this study, for part
t wo.

M5. COLSTON: Recommendation for Decenber 31st as
t he second phase deadl i ne.

DR NAM AS: Second.

MR. SUMVERS: Leah, your Septenber 30th is a
Sunday, if that changes your thought process at all.

M5. COLSTON: Can we neke that Cctober 1st, then,

i nstead of Septenber 30th? Thank you.

Any further discussion on this? O course it's
hard to see now, but use your inagination. W're going to
have sone nice little mlestones there and sone other
things. This will be very well organized.

W' ve got two taskings right now. conduct the
| egi slatively required pediatric study; and then conduct
the study incorporating all of the other types of trauna
centers. Due date is Cctober 1st for the pediatric;
Decenber 31st for all the others. You are going to send us

a tenplate for review that's redacted.
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So are there any other questions or discussion
about those two taskings that you've identified for this
council so far? Excellent.

Ckay. So do we have any other priorities that we
want to |l ook at this year?

M5. YORK: | was on sone e-mails this week where
peopl e were asking some questions about differences --
because our Panphlet 150 is dated. |Is that in statute, or
is that rule?

M5. COLSTON: That's rule.

MR. LEFFLER  Admi nistrative rule.

M5. YORK: So | knowit's not an easy change to
make changes to, but there were sone issues about what is
acceptabl e for CVE, because the differences -- in line with
this, because of differences between ACS verification and
state verification, what will be accepted and what will not.

Maybe it's tine to rel ook at the Panphlet 150. |
woul d put that not at the top, because, you know, mnaybe we
do all this and we say, hey, maybe everybody needs to do ACS
or not, | don't know. But it's a docunent that's been there
since, | don't know --

MR. LEFFLER 2010 was the last revision. It's
certainly been in nost of its substantial formfor quite
some time.

M5. YORK: Right. | was thinking it's fromthe
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"80s or '90s. There were sone updates done, but not
subst anti ve.

M5. COLSTON. Okay. Council, we have a
recomendation to | ook at Panphlet 150-9. M chael, correct
me if I"'mwong, but it would be one thing for y'all to | ook
at Panphl et 150-9 as a group. |In order to incorporate
changes, then we'd need to | ook at rule pronulgation. |
don't know - -

MR, LEFFLER: It really would be based on the
substance of the change. |If the cost, regulatory cost is
going to exceed $200,000 in the first year, or a mllion
dollars over the first five years, there is another
substantial regulatory burden on the departnent to | ook at
cost savings opportunities and estimate those.

M5. COLSTON. That goes to the rule promul gation.

MR, LEFFLER: That is part of the rule pronul gation
part. But as far as looking at -- if you want to | ook at a
speci fic standard that wouldn't affect regulatory costs
per se, it mght be nuch easier for the departnent to take
that up. It would depend on what the substance of the
reconmendati ons were. They woul d have to go through the
rul e promul gati on process regardl ess.

M5. COLSTON:. Right. But not to ook at it,

t hough. This group, as subject natter expertise, could take

a | ook at Panphlet 150-9, then we can do the rule
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pronul gati on accordingly.

So | just want to put that out there. What we'll
be working on is sonething that, in order to change it,
woul d then necessarily need to go into a rule. The reason |
caution that is because whenever we go into a rule, it turns
into this big hodgepodge of stuff. W need to kind of
real ly be cogni zant about the comunication, what we're
trying to do with that, all that stuff, incorporate that
kind of thing so that we're getting buy-in fromour entire
st akehol der conmunity as we can. Maybe that will make the
rul e promul gation process a little snoother.

DR NAMAS: Optimstically, | would hope that rule
change woul d be easier if it comes through this council. So
we can go through all that stuff before then.

M5. COLSTON: | hope so, too. Yes.

DR. NAM AS: Maybe -- to restate what Donna's
saying -- maybe you're | ooking at reconmendati ons for
noder ni zation, for making it nore contenporary. Because
it's really studying sonething that's part of the study that
we' re doing, but at the sane tinme we can nake
reconmmendati ons for nodernizations, just in case nothing
conmes out of our study.

M5. COLSTON:. In order to do this, we're going to
add this in. W're going to add "noderni zati on" on that

line. That's relatively nondangerous.
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So let's think about how you guys want to attack
that, because that's a huge thing. Are we |looking at all of
then? | would think so. Are we looking at all the
standards? Let's think about how we would want to do that.
We don't have to discuss it now, we'll just identify it as a
priority. But, you know, do you want to break it up into,
we'll do this by such-and-such a date? | know you've
al ready got things on your plates, so maybe we don't
identify any of that. Maybe we just identify it as a
priority for now, and we can go back and revisit that. Wat
say you?

DR. NAM AS: Does the departnment have this thing in
a Wrd docunent, as opposed to .pdf?

MR LEFFLER:  Yes.

M5. COLSTON: Yes, we do.

MR LEFFLER We will nake the Wrd docunent
avai | abl e.

M5. COLSTON. We'll get that out to you guys, just
for purposes of followup fromthis neeting.

So we're going to add that. W're not really going
to add any other | anguage as far as when we're | ooking at

action steps. W're not going to define action steps just

yet for any deliverables -- we're just going to identify it
as a priority -- then we can address that.
Now do we want to identify when we will start to
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| ook at that? To be determned on -- or in January 2019, or
sonet hing along those lines, just so that we can keep that
forward notion and it doesn't just sit there, nah, we'll get
toit later. Even if it's to say, we mght not be able to
do that this year, or in January, let's do it in March, or
what ever the case nmay be. Do you want to identify the

next --

DR NAM AS: | think we can subconmmittee that out
at the sanme tinme. There's 12 of us here. Sone can | ook at
t hat .

M5. COLSTON:. Ckay. W are now entertaining a
reconmendati on for a subconmttee to address the standards,
so a trauma standard subcomittee. Do we have any
vol unt eers?

(Several nenbers raise their hands.)

M5. COLSTON:. Ckay. Trauma standards subcommittee,
|"ve got Dr. Reed, Dr. Namias, Dr. Ibrahim M. Summers,
Lisa, and Dr. Sumrers. Anybody else that | m ssed?

DR. McKENNEY: Wat's the purpose of the
subconm ttee, | guess?

M5. COLSTON: The subcommittee will begin to
review, for nodernization purposes, Panphlet 150-9.

So Dr. Reed, Dr. Namias, Dr. Ibrahim Dr. Ang,

M. Summers, Dr. Summers, Lisa, and Donna; correct?

MR. ROSS: Gkay. You need an adm nistrator.
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M5. COLSTON:. M. Ross. Excellent. That's a great
deal of the council, but that's excellent. So we will also
kind of work through -- | guess we'll have -- we can arrange
subconm ttee neetings, since we're setting that up now, so

we can arrange that. Keep in mnd that we are going to work

on dates here in just a nonent, but we'll set up the sane
ki nd of meeting concept for the subconmttee as well. So
you just tell us what your needs are, and we'll get that
done.

Okay. We've got three priorities now. Everybody
confortable with that? Geat. Ckay.

DR SUMVERS: |If you don't mind, | really feel at
some point, nmaybe next year, the year after, sonehow or
anot her this group ought to | ook at access, which so nmuch of
what we are trying to do is inprove access to traunma care
st at ew de.

Really | don't know of anybody that's | ooked at
that recently, in terns of how we are doing, what we're
doi ng, what we should do differently. W're going to
eventually need to |l ook at allocation and all those types
of things. | think that's something that we ought to put on
our radar to look at in this body at sone point or another,
| ooki ng at access to care, trauna care, in the state of
Florida in 2019, or 2020, or whatever we're going to do.

| think that's an inportant part of what we're
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trying to set up here and what we should be | ooking at as
provi ders.

DR NAM AS. Aren't we going to be advisory for the
needs 2020 study?

M5. COLSTON. Absolutely. It's not in here.
took it out because that's three years down the road type of
thing, so we'd start looking at it in at |east two years or
so. So we can add it here if you want. | have no probl em

with that, if you want to start |ooking at it now, but I

t hi nk, you know, it depends on what you want. It is on the
radar, though. It won't fall off, because we have to do
t hat .

DR SUMVERS: | think it ought to be on there.

M5. COLSTON. COkay. Do we want to add that as a

priority?

DR NAM AS: | second that.

M5. COLSTON:. Ckay. |'mdenoting "access to trauma
care"; is that okay? W'Ill put it to be determned. [|I'm

al so going to put some | anguage in the assessnent that's
going to be 2020. So it will be on this charter. W can
carry things over fromthis charter over to next year's
charter, or whatever we decide to do -- whatever you al
decide to do. | say "we" because it's just we'll get you
there, but you guys are going to carry the torch.

Yes, ©Mac?
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MR, KEMP: |'mglad you brought that up. That was
on the top of ny list, not being a trauma center. Traunma
centers are very inportant, but this is much larger than
trauma centers. A patient has to get to the trauma center
alive, so we need to look at the entire traunma system
i ncluding EMS, air, and ground. And, you know, whatever
trai ning needs to occur, maybe even | aw enforcenment with
active shooters.

Al'l of the things that are going on now, as far as
tourni quet use, different types of bandages, things |ike
that, are things that we should weigh in on in the state of
Florida. How do we want to handle these |arger types of
trauma i ncidents as they occur? And then distribution of
trauma patients when we have nass events, because one trauma
center -- doesn't matter which one -- cannot handle it.

So we've got to be able to | ook at these things on
a Las Vegas-type incident basis, things |like that.
Geospatial analysis of what is the reach of the ground
anbul ance, what is the reach of an air anbul ance to the
trauma center, to a pediatric trauna center.

W have sone tools now that Departnment of Health,
Bi ospati al And sonme of those other things, that we can pul
sone of that data and get sone good information about where
in Florida we should look at it, froma patient perspective

-- not froma trauma center or EMS, but froma patient
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perspective, how well are you going to be served, based on
where you are geographically.
M5. COLSTON. Excellent. Thank you.

Ckay. So we've got now full priorities, one maybe

we'll look at that's on our radar. Do we have any ot her
comments or discussion about any other priorities? | know
we have a notion and second. If we're good, we can nove
forward

The rest of this really is just the counci
procedures, council |ead roles and responsibilities, which
we don't really need to tal k about |ead roles and
responsi bilities because we just discussed it in byl aws,
except for, you know, you actively participate as counci
menbers. It's just kind of some general rules and
procedures that we'll |ive by.

We kind of note that the neetings will be held at
| east quarterly, so that neans that, you know, there are
other things that may take place as well. Under procedures,
we note the sunshine laws. W state that we will always
publ i sh agendas in advance of the neeting. W may need to
amend Nunber 5, where we tal k about to be conducted in
accordance with Robert's Rules of Order, because we nodified
that just a little bit, change that.

Then, you know, as an ask we al ways want you all as

active nmenbers of this council to nake sure that any notes,
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or mnutes, or anything that's produced by us is reviewed by
you, to nmake sure that we've captured everything correctly.
W will use our court reporter's notes to kind of devel op
things that we mss, but | pretty nmuch take really good
notes, make sure that they're as accurate as possible, but
we want you guys to review them and be active participants
in that process.

W' ve tal ked about constraints and assunpti ons.
That's, again, just sonmething for purposes of understanding
what we can and can't do, as far as our resources. There
are sonme things that we have to conplete, so we've got these
deliverables. Wien we talk about priorities and devel opnent
of such, we need to understand what are the things that are
absolutely required of us, what things can we kind of push
back to the waysi de, the kind of proposals that should be on
t he radar but we understand there's a workload earlier that

we've already identified, so that may not get addressed this

year.
These are things that typically, if we're using

this docunent -- it is going to be a publicly avail able

docunent -- we want fol ks to understand what this council is

faced with, and it does have uni que chal |l enges and barriers.
Pl ease feel free to anend that section or the assunptions
section as you see fit. If there's anything |I've m ssed --

| don't know everything, and certainly you guys have a
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better perspective than | do, so you can conplete that as
necessary.

That is the end of our charter, so if there are no
ot her questions, | think we have a good draft. W wll get
this dissem nated out to you all as soon as we have the
edits that you' ve recommended here. Any questions or
concerns?

| just want to say that we're noving right along.
It's ten mnutes to 12. W have sone things |eft on the
agenda as far as devel oping a neeting schedule. Do you want
to go ahead and nove into that?

MR. LEFFLER. Yes. W have | ooked at what neeting
schedule will work best fromthe departnent's perspective,
as far as facilitating neetings using avail abl e resources.
Utimately, the neeting schedule is up to you guys and your
avai lability to do those neetings.

Qur suggestion, at |least for our next regul ar
council neeting, would be to hold it during the EMS Advi sory
Council week, which is January 11th and -- excuse ne --

July 11th and 12th. Wat we had envi si oned was the
Wednesday, July 11th, we woul d have a three-hour working
neeting in the afternoon. Then inmediately after the EMS
Advi sory Council we'd take a break for an hour or so, then
nove into the Trauma Advi sory Council on Thursday afternoon.

DR. McKENNEY: That would be July 12th --
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MR LEFFLER  Yes, correct.

DR. McKENNEY: -- at around what tine?

MR. LEFFLER: The working neeting woul d be the
afternoon of July 11th; then the council neeting would be
the afternoon of July 12th, around 1:00.

DR. NAM AS: FCOT is also at the EMSAC, so it's al
there. Just have to make sure it's not at the sane hour.

MR, LEFFLER. Yes. W've worked with our partners,
totry to ensure there's mnimal interference. | know Mc,
for exanple, and Dr. Elias, you guys have activities that
you have to participate in. W' ve been working with EVMS
staff, to make sure we can facilitate a schedule that's
conduci ve to everyone.

DR McKENNEY: When is FCOT? | don't have that in
front of ne.

DR NAMAS: It's at EMSAC, July 10th and 11th.

DR. McKENNEY: Were is this going to be?

MR, LEFFLER. It's going to be in Olando at the
Cari be Royal e Hot el

M5. COLSTON: We will send that information.

MR LEFFLER We'll send that information out.
This is just, at this point, for discussion purposes. |Is
there any objection to July 11th and 12t h?

DR. REED:. |1've got a conflict, but | can nove it.

MR, SUMVERS: [|'Il have EMS neeting obligations
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al so.

DR NAMAS: |It's at the EMS neeti ng.

DR. McKENNEY: We're working around that.

MR, LEFFLER We're working with EMS staff, to nmake
sure to defuse any conflicts for nenbers of the counci

MS. Di NOVA: Al so FCOT organi zers, so they can get
the timng of what those are?

MR. LEFFLER: | believe | spoke to FCOI's executive
director, Brian Hart. | think we asked themto reach out to
(i naudi bl e) who actually provides us the space to hold that,
to coordinate that.

So with trauma coordinators, | think the sanme thing
is appropriate. Certainly we're working to provide a
schedul e that's conduci ve to everybody.

As far as future neetings, at least -- that's July.
Cct ober, we're looking at neeting in St. Augustine. A date
hasn't been nailed down, but that's where -- the direction |
was | ooking at for October. W can certainly schedul e any
speci al neetings or commobns hours in between.

DR REED: On the July 12th, we'll actually neet
all day or --

MR LEFFLER We'll neet to conduct counci
busi ness. The idea would be that --

M5. COLSTON: It's 1:00 to 5:00 in the afternoon.

MR. LEFFLER. -- it's an opportunity to be able to
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make any anendnents to the bylaws, to the charter, to do any
work relating to the pediatric survey, do any other work.
Then the next day during the council neeting would be
official adoption of all of those things.

DR. REED: The next day being the 12th or the 13th?
LEFFLER: That's correct, the 12th.
COLSTON: On the 11th, what tinme is that?
LEFFLER: 1:00 to 5:00 in the afternoon.

COLSTON:  On both days?

2 95 3 5 3

LEFFLER  Yes.

M5. COLSTON: W had to do the 12th because the EMS
Advi sory Council neets in the norning from9:00 to 12:00.

M5. YORK: So four hours.

MR LEFFLER  Four hours.

DR NAM AS: So 1:00 to 5:00 the 11th and the 12th.

MR LEFFLER:  Correct.

M5. COLSTON: ldeally, we would want to give you
nore than a nonth-and-a-half's notice or whatever, but we
figured that because FCOT was being held at the sane tine
that we would try to squeeze it in.

DR. NAM AS: FCOT thanks you. You just inproved
our attendance.

MR, LEFFLER. So are we set for July? 1Is that
agreeabl e to everybody?

MR. KEMP: Yes. Just to address EMS Advi sory
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Council Meetings in general, we neet January, April, July,
and October of each year. Cenerally speaking right now, the
January neeting has been held the | ast few years in Daytona.
| think the contract still extends for another year or so.
It's in conjunction with one of the large fire conferences
on the East Coast, Fire-Rescue East.

So the advantage of being with the EMS Advi sory
Council is we always have different room space avail abl e.
W woul d make room for the trauma group here. The Apri
neeting noves all the tine. It usually is in south Florida
somewhere. This past year and the year before was in Wst
Pal m Beach -- Pal m Beach Gardens, that's where it was.

MR. LEFFLER. We're | ooking at doi ng Pal m Beach
County again in this upcom ng Cctober. It probably will not
be in the sanme | ocation we held it previously.

MR. KEMP: You nean next April?

MR LEFFLER  Yes. Sorry.

MR KEMP: COctober is a little bit nore north.
July is always in Olando, because of a nedical conference
there; we kind of associate with that. Then the Cctober
neeting is sonetinmes north, sonmetines south. | like it to
be nore north personally nyself.

So anyway, that's just generally howit is. W
will work with the departnent and EMS to nake sure we

accomodate this neeting, if you choose to conbine the
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nmeeting wth what we are doi ng.

MR, LEFFLER. We can take an official vote on this
at our first neeting, as far as adopting a future neeting
schedule. This is for planning purposes and ki nd of
understanding -- the statute directed the departnent to put
this together with existing available resources. This is
the nost judicious way for us to maxi m ze our resources.

DR. NAM AS: The Anerican Coll ege of Surgeons in
Oct ober is the 21st through 25th. You know, sone seni or
peopl e m ght have responsibilities before or after, so |
woul d just say |ike the 19th through the 27th could
potentially be conflicts with the surgeons' neeting.

MR LEFFLER We'll work on that.

M5. COLSTON. There are other options. W don't

necessarily have to hold all of the neetings in conjunction

with the EMS Advisory Council. W're not |ocked into that.
We definitely appreciate -- because it's already a standing
neeting -- that we can just kind of build on that. But I

know that there are other neetings that we can -- |ike FCOT,

tag into one of their quarterly neetings, just try to figure
out how to do that.

I think as we kind of think about this, maybe we
can't select dates right now beyond giving you what we've
al ready given you. And that's good information, because we

al ready need to ook at a different neeting space for
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Cctober for this group. But if we can, what we'd |ike for
you all to do is submt to Mke Leffler a cal endar of al
the major neetings that are taking place, whether it's for
you personally or just in general. |If it's duplicative and
bei ng reported by a bunch of different fol ks, that doesn't
matter. We'll sort it out when we get it. |'d rather have
nore than less. That way we can kind of look at it from our
end, what dates we m ght be able to propose for neetings,
who we m ght be able to tag onto, you know. |f we can cal
the FCOT folks that we work with and say, hey, can we hold
our nmeeting in conjunction with where you guys are, or
subsequent .

So if you can get all of that. Wen we send out
the followup information fromthis neeting, that will be
sonet hing that we include as one of your deliverabl es back
to us, is kind of a calendar of what you all have goi ng on
over the next year, so that we can set that up.

This is also going to help us -- | think what we
probably want to do is go ahead and maybe set up sone
commons hours neetings. Do we have a day of the week that
wor ks best for everybody here? Probably not. |'mjust
throwing it out there hypothetically. If we do it on a
Friday in the norning, or Friday in the afternoon, or
Monday, whatever. Wiat would the group reconmend?

What we can do is just go ahead and set one up
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every week, so whether you guys are there or not we're going
to set up an hour. W'Il| be there, so if anybody junps on

we can kind of help take mnutes in general of what's going

on. |If we don't need themthat frequently after the next
couple of nonths, we can kind of decrease it. W'Il|l |et you
know what that is, but at |east you guys wll know that

there's a dedi cated spot available for you to be able to
di scuss whatever. Are you good with doing that? |If so,
what day woul d be good? Once a week.

DR. NAM AS: | don't know that any day is better
than any other, but tinmes. | would say | know nornings are
tough for the surgeons. That's when everything happens. |
think 3:00 or 4:00 we could, you know, hopefully be done
wi th rounds or whatever. You might still mss, but --

MR, LEFFLER. |If you | ook at the byl aws suggesti on,
participation in the commbns hour neetings is not required.

M5. COLSTON. You won't be dinged for that.

DR NAMAS: But if it's in the nornings, the
surgeons will never be there.

M5. COLSTON:. So general consensus then is 3:00 or
4: 00 woul d be good?

DR. REED: Random days of the week. Everybody's
got a different schedul e.

M5. COLSTON:. So is one day a week good enough

right now, or do we want two days?
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DR. McKENNEY: Let's start with one, then if we get
bogged down --

M5. COLSTON. We're just going to start with
Monday, and schedul e every one after that: Tuesday,
Wednesday, all at -- 3:00 or 4:00? You guys pick.

M5. Di NOVA: 3:00 to 4:00.

M5. COLSTON:. Ckay. So we'll go ahead and get
those set up. W're going to send those out as cal endar
invites, so they'Il be on your calendar. They're going to
be weekly for right now until this group deci des ot herw se.
Ckay.

MR, LEFFLER:. That will help facilitate sone of the
prenmeeting stuff, as far as the nmeeting in July.

So | guess the next step is, Dr. Nam as, you're

going to send ne a |list of nmeetings that we coul d possibly

hold it in conjunction with. W'IlIl plan on July for our
next nmeeting, then we'll look, in the July neeting, what our
future neeting schedule will be for the rest of the year.

M5. COLSTON:. And everybody send in --
MR, LEFFLER. Everybody can send ne any conflicts.
M5. COLSTON: \Whatever it is, even if it's
antici pated, can you just note it as anticipated, but just
| et us know that that nay be a barrier or a taken date. But
everybody can send what they have, whether you know it for

sure or whether it's anticipated, so that way we can at
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| east try to cone up with a good neeting schedul e.

W would, if at all possible, like to kind of keep
the January and July, at least, to try to coincide with
EMSAC, because there's a lot of the trauma fol ks that neet
during that tine. W try to get nore bang for the buck, and
for you guys, too, since we don't pay for your travel.

MR, LEFFLER. And there are sonme exciting things
going on at EMSAC directly related to trauma, that certainly
this group, | think, would have an interest in.

M5. COLSTON:. So any ot her questions or concerns
about the neeting schedule? W'Ill put a deadline on there,
maybe a couple of weeks. | don't know if that's too short
of atime, but if you could just respond back so we can kind
of collate all that information, and then we'l| start
| ooki ng at proposed dates.

M5. YORK: So we set a neeting for July. W're
going to have these commobns neeti ngs.

W set a deadline for the pediatric stuff for
Oct ober 1st, before the Cctober neeting -- |'mjust saying.

M5. COLSTON: Yes. Do you have a recomrendation as
to what we mght want to do with that?

M5. YORK: No. [I'mjust throwi ng that out there.

MR. LEFFLER: We can schedul e special neetings as
necessary, too, for purposes of -- if we want to schedule a

neeting specifically to discuss and adopt the study.
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M5. YORK: Okay. W have a little tinme. Ckay.

M5. Di NOVA: Wiy don't we change the charter to say
-- instead of Cctober 1st -- for the October neeting?

M5. YORK: Yeah. |If we do it for the Cctober
neeting, we could have it done and then vote on it at the
Cct ober neeti ng.

M5. COLSTON. COkay. Let's keep that in m nd.
Leave it at COctober 1st now, with the thought that we can
change it to coincide with the nmeeting that's going to be
held in October, if we can do it in Cctober

Any ot her comments or questions? Thank you for
that. As always, none of this stuff is set in stone. This
is your council. W are here to support you. W appreciate
what ever you guys want to give us, opinions of, you need to
fix this, we need to do that. | think this is a great
t hi ng.

| think we acconplished pretty nuch everything we
want ed to acconplish today.

MR, LEFFLER: We did. There is a public coments
section avail abl e.

M5. COLSTON. Ckay. So alnpbst done. G eat work
today. W want to now open the phone lines -- you'l
probably need to do it -- for public comment, if any was
received. We did not receive any requests to speak via the

phone line. W don't have any fromhere in the room
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either. W appreciate those folks who were able to attend
today, both in person and on the phone.

At this particular point in tinme, then, I would
like to ask Cndy D ck, our assistant deputy secretary, to
cone and provide sone closing remarks for us.

M5. DICK: My closing remarks will be very brief.
| know it's between lunch and travel back hone. It's
basically this: Everybody that's sitting at this table
right now on this council is well aware of the last six --
for sure -- years of the Florida trauma system and how, |
bel i eve, our progress towards a real patient-centric,
gquality-driven trauma system has been distracted by a | ot of
ot her issues.

| amreally, really excited that this council has
been created in the statute and brought together, because
you guys are the people that really are the m nds that need
to create and craft the trauna systemin Florida, a
patient-centric approach to the trauma systemin Florida.

| think, as was nentioned earlier, that includes
fromtinme of injury, you know, all the way through patient
rehabilitation and reintegration back into what is sone sort
of their new normal.

My history, for those of you who don't know ne, |
cone from 27 years of fire service. | conme froma

prehospital care perspective. | was nmentioning to
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Dr. Reed, actually, last night, there's been a great deal of
debate by a lot of really smart people about what's the nost
I nportant thing for traunma patients. Is it time? Is it

di stance to the nearest stabilization facility? Getting
themto a Level | trauma center? What is the nost inportant
t hi ng?

The only thing | can cone down with at the end is,
ask any paranedic if they want to transport a trauma al ert
patient for two hours, you know. So I'mthrilled that we
have people fromthe prehospital conmunity here. W have
people fromtraum agencies. W have people fromtrauma
centers, for-profit, not-for-profit. None of that should
matter when it comes down to the work of this council, which
i's, how do you design and create a sustainable trauna system
t hat focuses on what's best for Floridians.

The registry, | think, is a good tool that is
avai l able. Everything that DOH has, the brain and spi nal
cord injury registry, the trauma registry, anything that we
have is available to you, to help informyour decisions.

I think that you've got one specific nandate per
statute for a report, but, to ne, the sky is, you know, it's
unlimted for you in the work that you do. I'mjust really
excited. | know that you are all giving up very, very
valuable time to travel here, to be here, to focus on this,

Wi t hout personal gain to cone fromit. You know, the gain
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here is going to be the | egacy that you | eave to peopl e that
cone to Florida and sustain a traumatic injury, and what the
outcone is of that.

So | just want to thank you so nuch for your tine.
I'"'mgoing to attend as nmany of these as | can, just because
| love to hear the dialogue and the good conversation. |'m
going to ask that you do what | know that you will do, which
is stay focused on the product, and take all the other
nonsense out of the way. |'mexcited. Thank you for your
time. Go forth and do great things.

MS. COLSTON: Meeting adjourned. Thank you very
much. There will be a followup e-nmail out to you shortly
-- well, maybe not today, it's a big drive back -- but
soneti me soon. Thank you.

(This neeting adjourned at 12:08 p.m)
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CERTI FI CATE OF REPORTER

STATE OF FLORI DA )
) SS

COUNTY OF BREVARD)

|, ELIZABETH J. BEYER, a Notary Public in and for
the State of Florida at Large, do hereby certify that | did
report the proceedings in the Meeting held on the
af orenenti oned cause before the Florida Trauma System
Advi sory Council; and, that the foregoing pages 1

t hrough 130 constitute a true and correct transcription, to

the best of nmy ability, of the proceedings in said Meeting.

| FURTHER CERTIFY THAT | amnot a relative,

enpl oyee, attorney, or counsel of any of the parties, nor am

| a relative or enployee of parties' attorney or counsel
connected with the action, nor am| financially interested

in the event of this cause.

W TNESS M¥ HAND in the City of Mel bourne, County of

Brevard, State of Florida, this 6th day of June 2018.

Elyolsh | B

ELI ZABETH J. BEYER
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