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PROCEEDI NGS

(Fol l om ng several attenpts to achieve

satisfactory audi o quality, the proceedi ngs conmenced as

foll ows:)

M5. DINOVA: Al right. For the third
attenpt, thank you everyone for your patience.
Clearly we're having technical difficulties today.

| want to rem nd everyone that you have a
court reporter on the line with us. So, prior to
maki ng any statenents, please nake sure that you
state your nane. | amlLisa D Nova. Sorry. Also
that we are recording this. So, by being
participants on line in this neeting, you' re giving
consent to being recorded.

W're going to initially call the neeting to
order at 13:18 on Novenber 16th, 2022. W are here
at Tal | ahassee Menorial Hospital, and we'll start
of f our neeting by giving the pledge of allegiance,
pl ease.

(Pl edge of all egience.)

M5. D NOVA: Thank you everyone. |'magoing to
go through and do a role call. So |I'm | ooking for
Dr. Reed. Are you on the line?

(No response.)

Mal col m Kenp.
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MR KEMP: Yes.

M5. Di NOVA: David Summers.
MR SUMVERS: Yes, on Zoom
M5. Di NOVA:  Dr. Sunmers?
(No response.)

Dr. Ang.

DR ANG Present.

M5. Di NOVA: Dr. Nam as.
DR NAM AS: Here.

M5. Di NOVA: Lisa D Nova. That is I.
Dr. Ibrahim

(No response.)

M5. DiNOVA:  And Dr. MKenney.

DR McKENNEY: Present.

M5. DINOVA: Al right. Fantastic. So | show
si x nmenbers here presently. W'I||l do another roll
call if anybody else joins on. W're going to
start with a few opening remarks from M. Joe
(phonetic) to tell us about Tall ahassee Menori al,
our lovely host.

M5. JOE: (Good afternoon, this is a Joe. [|I'm
t he Trauma Program Manager for Tal |l ahassee
Menorial. As you know, we're a Level |1
state-designated traunma center. (inaudible) just a

little bit about us.
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If you're here in person, thank you for those
that canme, the road trip up, | appreciate it, from
certain areas. W started in 2006 wth
preparation. Qur |ast designation was 2015 and
we' ve got one comng up in 2023.

Just a little bit about our center. W have
ni ne traunma surgeons, three trauna acute care
surgeons. Qur trauma program nedi cal director
(i naudi ble). W also have five general surgeons
that take trauma calls for us, five neurosurgeons,
two orthopedic traumatol ogi sts, two (inaudi bl e)
pul ronary and critical care intensivists, and
anest hesi a 24/ 7 and general surgery residency. W
al so have a wide variety -- thanks to all our
specialties that help take care of our trauna
patients, and ny trauma office staff, nyself, ny
per formance i nprovenent advisor, M. Dee
(phonetic), and | have four registrars that help us
keep our registry up to date.

From a resource perspective, if you' re not
famliar with our hospital, we're a 772-bed
acute-care hospital with 53 energency room beds.
W have critical care, non-ped critical beds, 34
i nternedi ate care, 23 operating roons, two hybrids

that includes three CT scanners and one MRI. So |
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just want to thank you for comng up to the
panhandl e today because | know it's not everybody's
favorite thing to do.

Al right. And welcone. And there's food and
drink in the back

M5. D NOVA: Thank you, Ms. Joe, we appreciate
you hosting for us today.

So that everyone else on the line is aware,
we'll be |l ooking for other hosts later on into next
year. So if you're interested, let ne know.

W are going to review sone ol d business that
we have. Qur neeting mnutes are the court
reporter notes. They are posted onto the Advisory
Council on the Florida DOH web site. So you'll be
able to access those there. And then also for
foll owmup on ol d business, we have Charter Priority
No. 2. For No. 5 in that section, we had to
develop a literature reviewrelating to the quality
of each system of verification, being ACS versus
state designation, and Dr. Ang has done that for
us, and | believe is going to give us a bit of a
primer for that. I'mgoing to try to pull it up
And this will cone in handy as we are discussing --
|ater on as we're doing our Florida standards

revi sions, and then tal ki ng about where we want --
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what direction we want to take the state later on.
| amtrying really hard to be able to (inaudible).
Al Rght. There we go. Dr. Ang, if you want to
go ahead and tell us what you found.

DR ANG Sure. Just to rem nd everybody,
| ast FTSAC neeting | volunteered to kind of do a
literature search on conparing ACS versus state
designation. | used pubned Google citation index,
then pulled up the articles and used references to
crossreference their reference to see if there are
any other articles and whatnot. Key words used was
Anerican Col | ege of Surgeons trauna designati on,
state trauna designations and poi nts | ooked up,
primarily anything related to trauma, nortality,

I ength of stay, et cetera.

Interestingly, there's not nmuch witten on the
topic -- | pulled up about seven articles | thought
kind of addressed this question specifically, which
was ACS versus state designation and outcones, and
"1l kind of go over sone of the articles in brief,
but | think in general the best way to go about
this is -- you know, |'ve provided these articles
in bullet points, but | also provided the actual
articles for the FTSAC nenbers to review, and |

think we can table our thoughts on this until
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everybody's had a chance to kind of reviewthe
articles and give their thoughts about it, but I
just kind of give an overview of the major points
about sone of the articles that | found.

So the first one was published in Injury, and
it was one of the nore recent ones in 2019, and
they did |l ook at the specific question,
ACS-verified versus state-designated facilities,
and what they found was that they had simlar
risk-adjust nortalities wwth the relative risk of
one and a confidence interval that crossed one. So
there are no significant differences between the
t wo.

The second article | found was from our very
own Dr. MKenney in his group in Kendall, and they
actually al so | ooked at the inpact |evel of ACS
verification. The study didn't directly conpared
ACS to state designation but, rather, nore ACS
Level | to Level Il and then state Level | to Level
[1, but I did bring this one up because they did
have ODE ratios. The risk adjustnent nodel that
t hey used was different than the one fromthe 2019
Injury article, but you can see here that the CDE
ratios were basically pretty simlar, particularly

if you conpared |ike ACS Level | to state Level |
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The ODE ratio for the ACS was .73, and for those
that don't know what an ODE ratio is, that's the
actual observed death divided by the expected
death. And so, if your ratio is greater than one,

t hen you have nore deaths than expected, and the
expected deaths is calculated by either regression
nodel or sone sort of risk-stratification node

t hat people choose. And so, for a Level Il in this
study, there's essentially not nuch difference, .75
for ACS and . 74.

The next article | pulled up was an ol der one
in 2013, and this one was pretty interesting. This
one | ooked at trauma-center certification versus
st at e-desi gnati on, specifically asking questions
about Level |l and whatnot, and they found
basi cal ly, when conparing the CDE ratios, the Leve
| ACS verified centers as a group, they had a | ower
medi an ODE ratio, .95, versus the state at 1.02,
but you can see their inter-quartile range, which
is sonething simlar to a confidence interval, but
not exactly. An inter-quartile range would be |ike
75 percent or whatnot. It still crosses one on
both of those inter-quartile range. So probably
not nuch difference. There was no difference in

the nedian ODE ratio in Level Il trauna centers
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that you could see at .94 versus .87 with a P val ue
of .3. Now the other one -- even though the
inter-quartile range crossed, they did have a P

val ue of .01

And so they did do a regression analysis |later
on where they put designation ACS verification as
part of the nodel, and they did find that it was
not associated with survival in Level | centers,
but for Level Il centers it did.

The next article we got fromthe Anmerican
Surgeons, a little bit older as well, in 2011.

This is with Dr. Dinetrioti (phonetic) out at UCLA
And they | ooked at whether or not Level | trauma
centers are equal in conparison of ACS and
state-verified centers. In their risk-adjusted
nodel , they basically found no survival advantage
of either type, 4.9 percent for ACS and 4.8 for
state centers, and their P value was not |ess than
.05, and it was up .311.

The fifth article | pulled up was actually a
really interesting article. This canme out of FOS-1
(phonetic), which is a pretty reputabl e open-source
journal. It was the first open journal | think
It kind of pioneered this idea of, you know,

unbi ased review, but what they found in their
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article -- they actually | ooked at the conference
effect, and so the idea here was that, if you had a
robust systemw th stopgaps in place |like the ACS
verification does, then, even with decreased
resources, say around conference tines, you should
not notice a difference in nortality, you know,
during those tines. And so they conpared verified
centers with non-verified centers, and basically
what they found was trauma centers w thout ACS
verification during non-conference dates had an
odds ratio that was significantly higher at 1.2.
So that neans that -- a 20-percent nore |ikelihood
of nortality during those conference dates with ACS
on the P value, and this was after risk adjustnent.
The second to the last article that | pulled
up was a really old article from2003. | actually
i ked the design of this one because it's not just
conmparing ACS versus non-ACS. This is conparing
before and after ACS verification, and, you know,
depending on the duration that they | ooked at, the
control group mght be nore accurately -- you know,
because you're | ooking at the sane system and
conparing the sane group of surgeons, the sane
state and et cetera, and you're kind of renoving

sone of those confoundi ng biases, but they actually
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found that there was overall inprovenent after ACS
verification in terns of |length of stay, and
nortality was significantly different at .81 versus
.59, and their final conclusion with ACS Level |
trauma center verification appeared to result in
desired out cones.

And then the last one that | pulled up was
from 2017, and this was published in The Journal of
Surgi cal Research. And this was an interesting one
because, you know, we don't have Level IIl and
Level 1V centers here, but they did conpare Level |
and Level 1. They didn't see a difference between
Level | and Level Il ACS versus state Level | and
Level 11, but they did see the biggest difference
anong Level 111 and Level |1V ACS versus state with
ACS havi ng better outcones than state.

So | encourage everybody to read these
articles and -- you know, because there's a group
effort to kind of like evaluate the existing data.
"1l continue to ook for nore articles. [|'msure
Dr. MKenney has done a literature search based on
the fact that | pulled up one of his articles as
part of this, but, you know, the data for
head-t o- head direct conparison between ACS and

state designation isn't a lot. These articles are
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[imted by the fact that, you know, each state has
a different state-designation criteria. Al so, each
one of these articles, if you notice, the ol der
articles tend to show ACS verification as having
better outconmes and the nore later articles show ng
really no differences. So that m ght be secondary
to the quality of data. W don't know O it
m ght be differences in the fact that maybe the
st at e-desi gnati on systens have kind of matured over
ti me because sone of these, you know, we can't
account for. And lastly, you know, there's always
variation in practice. So a lot of these
retrospective studies lack clinical variables, |ack
the ability to determ ne whether or not there are
variations in clinical practice and whether or not
peopl e are adhering to evidence-based practice, and
those things really can't get neasured, you know,
in a study like this, but this is kind of what we
have.

And so | think I'll end it there and open it
up for any questions.

M5. D NOVA: Does anyone have any questions
for Dr. Ang?

| just want to say thank you for doing this

for us. It's just alittle bit of |ight reading
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that we sent out this norning. | do think that
this is sonething that, since we have sone tine, we
know t hat we have the Standards Subconm ttee
working, so it wll be sonething that | feel |ike
you guys are | eaning towards having this kind of
conversation later on. So this gives us sone
research to | ook at and see where that conversation
needs to head. $So thank you so nuch for doing that
for us, Dr. Ang.

MR. SUMVERS: Yeah, Dr. Ang, David Summers.
Thanks for doing the | egwork.

DR ANG Onh, ny pleasure.

M5. D NOVA: Ckay. Let nme get us back to our
Powerpoint. Al right. So that brings us up to
doi ng sone new business. So, |ooking at sone
updates fromsone folks -- so, Ms. Kocevar, do you
have an update fromthe DOH? You may want to cone
closer to this m crophone.

M5. KOCEVAR. H, Kate Kocevar. | amthe
Fl orida Departnent of Health Trauma System
Adm nistrator. So a couple of things. First of
all, we had what | think to be a successful hybrid
survey done, just recently done in the HCA Florida
Lake Monroe, and that just took place this past

Monday. So this is the first tine that we have now
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instituted a hybrid survey designation process.

Dr. Pappas is here in the room was kind enough to
be our trauma nedical director for that hospital,
and so he had the pleasure of being the very first
one. | think overall it went well. | think that,
with the pandemc we were forced to do it | ooking
at things differently, and out of it | think we
were successfully comng up with sone ideas of how
we could nmake our on-site process nmuch nore
engaging. And so, in doing that, that allowed us
the opportunity to not only wal k around the
hospital as we did our survey, but engaged with a
| ot of individuals and made them understand why we
were there and what we were doing. And then the
best part about all of it is we didn't tie up the
hospital for 12 hours. W were able to get in and
out in a reasonable tine and not tie up all those
resources. So | think that it was a win all the

way around, and so we're |ooking forward to our

next one down in. GOsceola next nonth -- is it next
month -- it may be January, excuse ne -- | don't
want to put that out -- Osceola, | thinks it's
January, you know, with that, so -- you know, with

that. So that's the first thing. So | think it

was -- overall, it was a success. Qur surveyors

FOR THE RECORD REPORTI NG TALLAHASSEE FLORI DA 850. 222. 5491



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

15

seened to enjoy assisting in the process as well.

Secondly, just a heads-up that the legislative
session is going to start March 7th through May
5th. Mac, am| correct on those dates? Al right.
So, just bear in mnd that the things that we're
tal ki ng about here at the Council today, sone of it
may actually require that you actually get active
W th your governnent people, with your |egislator
people, and talk to themand | et them know what's
happeni ng, because the best thing that we can do is
get this information in front of them so that, as
they are having their neetings and they're having
session, it's an opportunity for themto |earn nore
about us and for themto understand how i nperative
it is for their action itens that we need for them
to do. So very inportant there.

And then the last thing I'll just tal k about
is the ACS TQ P neeting is going to be held this
com ng Decenber, Decenber 1l1th to the 13th. That's
going to be in Phoenix, Arizona this year. W're
certainly hoping that all of you will have a chance
to get out to the ACS TQP. The Florida
Col | aborative will also be having a neeting that
Monday norning, and it's very inperative that

everybody participates, not only because you said
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you woul d participate in the collaborative and

50 percent participation is it, but because of the
fact that we really take a | ook at data. W know
that it drives how we approach things. The six

i ndi cators have been on the books since 2018. They
were only supposed to be there for two years.

W're | earning how to neasure things better, but we
need your input and we need to nake sure that you
stay active with all of that.

Luckily for us, we've now engaged a great qguy,
Fahad Shan (phonetic), who is going to be hel ping
trauma with a lot of the data and driving that.

And so we're hoping that, with the kickoff in
Decenber with the ACS Col | aborative (inaudible)
while we're there, we'll have our state one as
well, and then really kind of kick it into gear
about really getting our activities noving in a
direction that is data-driven

So | think that's kind of what | have right
now. Anybody have any questions of ne?

M5. Di NOVA: | do.

M5. KOCEVAR  Ckay.

M5. Di NOVA: | know the session starts in
March. Are they doing the trauna dates in

February, or do we know what dates or --
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M5. KOCEVAR: Well, | have not heard anything
specific. | have looked to Dr. -- | think they
menti oned sonet hi ng about February -- | ook to
Dr. Pappas, you know, for that. | have not

recei ved anything specific yet.

M5. D NOVA: Ckay. And (inaudible) --

(Cross talk.)

M5. KOCEVAR:  Yeah | don't know. Mark, do you
have a cal endar of anything that's going on just
yet? ay. |If | do get that data, | could
certainly, you know, send it out. [|'ll send that
to you, Lisa, and you can certainly do it and get
it out to everyone, and we'll get that information
out as soon as possible, but, yes, that's a great
opportunity, and we'd really love to see a | ot of
you up here speaking on behalf of trauma. | think
that -- | think the wonderful thing about it is
we're getting along so well that we've sort of
forgotten who we are. So we want to nmake sure that
everybody gets reintroduced, you know, in a
positive way, that we need to do it. | think, if
not hing el se, we've seen over the |ast few nonths,
unfortunately, a lot of the tragedy that may have
hit our state through our storns and sone | oss of

life, and the anmount of activity that we need
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everyone to conme together with. So it's just so
inportant that the trauma system works that way,
and that we're all inthis -- we're all in the sane
boat together. So let's, you know, nake sure that
we keep everything noving forward and staying
afloat. That's ny analogy with ny boat.

M5. D NOVA: Does anyone on |ine have any
questions for Ms. Kate?

Ckay. Al right. Myving on then, M. Kenp,
woul d you like to give us an update on the ENMS
Advi sory Counci |

MR. KEMP: Thank you, Madam Chair. Just a few
things. At EM5S we have started a pre hospita
whol e- bl ood coalition, it's Florida and Beyond,
pre hospital agencies. W had our initial kickoff
call two weeks ago. There were about 200 fol ks and
agencies that were represented in that. So we're
sharing information. Wole blood is really getting
going, and you're going to see a |lot nore of that.
| f you haven't seen that at the | ocal EMS agency
near you, you will soon. So that's sonething that
it's definitely going pretty strongly.

The Florida EM5S Strategic Plan has been on and
off and on and off, and we're hoping that it's

going to be on again soon. W're reporting on
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that, hopefully wll have sonmething to report back
to you have soon on that, but if you have anything
that you feel like needs to be included in that
pl an, please get that to us because pre hospital --
this is for the next five years. So, if there's
anything that you think needs to be addressed
trauma-wi se in the pre hospital plan, get that to
us so we can get it in there now

As Ms. Kate said, the |egislative session wll
begin March 7th. Wth the el ections just
finishing, what you should be doing nowis reaching
out to your new y-elected or reelected |legislators
and talking to them Be aware that commttee
nmeetings are going to start in Decenber,
unfortunately, but they are starting. They're
going to be here in Tallahassee. So that's when
you really need to start |obbying is at conmttee
hearings. |If you wait until the day that the
session starts, you're already behind. So
commttee neetings wll be starting way ahead of
t hat .

The next EMS Advisory Council neeting will be
hel d i n Daytona Beach, January 18th through twenty
(tnaudible). So | believe this neeting -- |

believe that Ms. Kayla (phonetic) is working on
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trying to get a concurrent neeting with this body.
So kind of put that on your radar because | believe
that is one that is kind of slated to neet again.
That concl udes ny report.

M5. Di NOVA: Thank you, sir. Anyone have any
questions for M. Kenp?

(No response.)

Al'l right. Thank you so nuch.

Al right. Let's do an update on our Florida
St andar ds Revi ew Subconmm ttee, Ms. Laura Ham |ton
do you want to --

M5. HAM LTON: Good afternoon, Board.

M5. Di NOVA:  Yeah. Go ahead. Sorry.

M5. HAM LTON: Ckay. No worries. Good
afternoon. Laura Hamlton. The Subcommttee
continues to neet regularly and everything is going
really well. There is great participation and
di scussi on and agreenent anongst the group as far
as what we should align with and maybe what we
shouldn't. So we're currently on Standard 6 of 9
that we will be reviewing tonorrow, and we're stil
on track for m d-Decenber conpletion, and from
there I'll be sending out to FCOT and AFTC for an
eval uation after that.

M5. DiNOVA: Laura, this is Lisa. Do we think
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that we m ght possibly have nmaybe a recomendati on
to be able to put to the FTSAC i n January, because
| think we're neeting md-January? Do you think to
you guys m ght have put in enough to present --

M5. HAMLTON:. We'll be able to give a
recommendation in Decenber. So | guess that woul d
depend on FCOT and AFTC com ng together to neet and
di scuss to provide a final recommendati on.

M5. DINOVA: Al right. Geat. At |east
we'l |l have sonething that we'll be able to hold
over, if nothing else, until the next neeting.
That's fantastic. Thank you so nuch for your hard
wor k on that.

Does anybody have any questions for M. Laura?

(No response.)

Ckay. Next, our FCOT chair, Dr. Pappas.

DR. PAPPAS:. Thank you, Lisa, and thank you,
menbers of the commttee. First of all, | just
want to nmeke sure that everyone can hear ne all
right?

(No response.)

Geat. |1'Il take that as a yes. Thank you
for the opportunity to address the Florida Trauma
System Advi sory Council today. | amDr. Peter

Pappas, and | am speaking to you all in ny official
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capacity as Chair for the American Col |l ege of
Surgeons, Florida Commttee on Trauna.

Several issues | did want to discuss that
certainly have been relevant to our assenbl ed
menber ship, as well as our stakehol ders and
partners in the Association of Florida Trauna
Coordi nators. First and forenost, of course --
think it's rather high on everyone's mnd -- is the
status of FTSAC appointnents. W've certainly,
wi thin the FCOI, encouraged our |eaders and
st akehol ders to foll ow up on appoi nt ments and
certainly also to apply for this. And we're
hopeful to -- | think we all are hopeful to see
sonme novenent on this front in the comng weeks and
months. We're pleased, of course, to see continued
work on state standards. W really have to appl aud
Laura Ham I ton and her | eadership in being able to
bri ng everyone together, and | certainly -- |I'm
very pleased to see so many of our FCOT and AFTC
menbers actively involved in that process.

As Kate Kocevar alluded to, the Florida TQP
Col | aborative is certainly a major priority for us.
And we are | ooking forward to continuing to partner
with not only the AFTC, but al so the Departnent of

Health to really reach a point where now we not
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only have the data, are able to assess the data and
really take action based on that data, and |
believe in many ways that our Florida Collaborative
nmeeting at the national TQ P neeting in Decenber
will be a great starting point for future

col | aborati on.

And as regards to the earlier question
regarding a trauma-rel ated event, through our
Advocacy Commttee, FCOT is working wwth AFTC to
schedul e sone sort of event in Tallahassee, and
really the idea there is to really reintroduce our
specialties, reintroduce trauma and reintroduce
both the role of the FCOT and AFTC in our state
trauma systemto our legislators. So this will be
very much sort of an informational session and
we'll really want to be in a position to pretty
much ask our el ected representatives what they nay
need of us and know that we are available to them
as the state subject-matter experts for clinical
care and trauma.

A nunber of itens | also wanted to touch on
fromour FCOT nenbership. First of all, from our
Level Il Conmttee, an interesting question
regarding the future of standards, and this was

brought forward and certainly brought to everyone's
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m nds during COVID is the growi ng rol e of
telehealth, and is there, in any part of the trauma
chain of care, arole for telehealth in trauma
care? And should this be addressed at sonme point
in our standards? So given the grow ng role of
telehealth overall, this may be worthwhile to set
di scussion for our Standards Subcommttee and for
FTOC once the heavy lifting is done with our state
st andar ds.

In addition, | recently attended the national
COT neeting in San Diego in the earlier part of
Cct ober, an opportunity to speak wth COT
| eadership in the trauma systens program and what
we did discuss was the potential for on ACS COT
consultative visit. This has been brought up, of
course, over the past several years. The |ast
visit itself was in 2013. Wat | can say fromthe
standpoi nt of the COI, they are available to
proceed, with the earliest optimal tinefrane being
inthe first quarter of 2024. To self-support
deci sion-making of this conmttee as to whether it
IS appropriate to proceed, | have had an
opportunity to forward to Kate Kocevar a copy of
the recently-updated Trauma Systens Cui del i nes,

currently known as the white book, along with the
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peer-reviewed questionnaire. As | nentioned, the
last visit was in the 2013 tinefrane. So at | east
fromthe point of view of the Florida COI, our
state trauma systemand Florida's overall system of
heal th care delivery has certainly undergone
significant changes in the past decade.

An external review, honestly, nmay provide a
little bit of a pul se-check on our current system
of care, and also help us to identify opportunities
for the comng decade and really giving us a road
map to seize on those opportunities.

Final ly, and speaking of dramatic change to
our state trauma system over the past decade, you
know, it's clear there is an interest within both
the FCOI and the AFTC in reeval uating the timng,
potentially, of our state site surveys. The pace
of change in nodern health care practice and health
care systens is accelerating. |In such an
envi ronnent, seven years nmay sinply be a little too
long. A nodel where site surveys occurred
potentially on a three-to-four-year basis nmay be
much nore in touch with the needs of our trauma
centers and their parent institutions for rel evant
and tinely feedback on trauma center organization

processes.
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Fromthe point of view of the FTOC, greater
col I aborati on and/ or coordi nati on between DOH and
ACS FCOT verification for ACS verified centers
woul d be encouraged. A potential nodel for
coordi nated DOH and ACS eval uations every three to
four years, in three-to-four-year intervals with an
ACS state consultative visit once a decade. This
seens to be the potential for the best of al
possi bl e worl ds, where we ensure the strength of
bot h our individual trauma centers and our system
as a whol e.

That concludes ny remarks. | thank the
commttee again for their tine.

M5. Di NOVA: Thank you. Anyone on the |ine
have anything for Dr. Pappas?

(No response.)

Al right. This is Lisa again. | just want
to address a couple of things with that.

Dr. Pappas, thank you for bringing up so many great
points. | know we had tal ked about the ACS
consultative visits. Before we were [ooking into
that, ACS had stopped doing those state surveys
during the whole COVID pandem ¢ and whatnot. It's
good to hear that those are starting to get geared

back up. | know previously one of the things that
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we had to do -- because the Departnent of Health
basically has to foot that bill for us, since
that's the way our systemis built and the statutes
are witten. So | think we would have to take that
to themas a possible recomendation or a request
and then have themput in for funding for that. So
| don't knowif we'd be able to in early 2024, but
maybe | ate 2024 or early 2025, dependi ng on what
the funding cycle is. So that is definitely
sonet hing that we as a council can | ook at
considering witing a recomendation for. [|'Il
maeke sure to put it on for our future because,
unfortunately, right now!| don't have a quorum So
maybe at the next neeting |I'll have one. So I|'l
definitely put that onto our thing that the FCOT
has brought that to us and definitely we can nake a
recommendation for that so that they can start
| ooki ng for possible funding streans for that |ater
on.

And then the other thing that you brought up
was the timng of the surveys. | think
everybody -- we did discuss that as a counci
previ ously, and everybody was in agreenent that we
agree with you that seven years was far too |ong.

W wanted it to align with the ACS as wel |, doing
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the every three years. Unfortunately it's witten
into the statute, the seven years, but that is part
of the statute kind of requests that we had put
into the legislative body to |look at for us to
change that, and | know we've taken it to them
twice and they failed to pick it up and even
evaluate it. So | think that we can try for that
again and hopefully all of our trauma partners
around the state, our shareholders in the system
can hel p support that in the |egislative sessions
in talking to your governnent relations fol ks, and
when they're going in to talk to these |egislators,
putting that bug in their ear that we want themto
| ook at that so that we can change that statute
because right nowit's witten into the | aw and we
can't change that. | think that's why the DOH was
doing the interimevaluations, was trying to get
around the seven-year. So it's good to have the
FCOT on board with that as well. So thank you.

DR PAPPAS:. Thank you.

M5. DNOVA: 1'll nake sure to get those put
in for sone future business to cone back and
eval uat e.

Al right. | think that's everything for the

updat es.
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| would Iike to go ahead and -- sonething that
we had di scussed at our |ast neeting were
recommendati ons to the Departnent of Health so that
they can start doing that assessnent that they are
required to do by statute. Again, unfortunately,
unl ess sone fol ks have joined us on the line, | do
not believe that we have a quorum Let ne see who
we're mssing and see if | can possibly see if
anybody has joined. |1'mlooking for ny list here.
Sorry. OCh, here. Dr. Reed, have you joined on the
l[ine? Dr. Summers, or Dr. |brahin®

(No response.)

Ckay. So, unfortunately, w thout themjoining
on the line, the way our bylaws are witten right
now, we can't hold an official vote on this. So
what | would like to do for the six of us that are
here is I'd Iike to go ahead and run through this
so that I can nmake this froma draft into a final
copy that we m ght perhaps be able to vote on at
sone point. So let nme switch which screen we have
up here.

Al right. So going through here, we
discussed it last tinme, so | went through and nade
t he changes that we had tal ked about. So let's run

t hrough this page by page real quick
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So the first thing we did was change the title
for this to be the Florida Trauma System Advi sory
Counci | FTSAC Reconmendati ons pursuant to the
statute. | changed the date to be to today. And
this was witten in 2018, so it had a | ot of
history behind it, and it had a | ot of steps put
intoit that they were taking to do these first
assessnents. So | changed sone of that verbiage to
make it now nore of a concurrent docunment. So what
we are |looking at nowis at -- the first survey was
to be done by August 31st of 2020 and then every
three years after, and al so that the Departnent has
respectfully requested that the Advisory Counci
provi de recommendati ons. So again, just changing
sone of the | anguage. The State's requirenents do
provi de the general framework for performng the
assessnent. That was just a typo there to correct.

And as |'mgoing through, if you guys have any
comments fromthe council nenbers, if you could
pl ease just speak up and | et ne know what el se |
need to change. GCkay. On here what | didis
changed this to be a category of history because |
t hought it was inportant that people be able to go
down -- since this is an every-three-year process,

so that they would be able to go back and see what
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we did and what we're changing each tine we go to
do this. So | left in the history that -- to -- in
order to develop the procedure to conplete the
assessnent, this is what they did. But then I just
changed it down here so that -- | took all of the
sections out here where they had gotten input from
everybody and changed it to, for the 2022 update,
the FTSAC reviewed and revi sed the 2019
recomendations as follows, and allowed for public
comment at the Septenber 14th and Novenber 16th
FTSAC neeting. The transcripts are avail able on
t he Departnent of Health on the FTSAC tab, and |
gave the web site address so that, if anybody wants
to go back and see what those public comments are,
they can |l ook themup for thensel ves, versus having
to have them attached as an addendum nmaeking this a
gi ant docunent .

| took out this section here because this was
just tal ki ng about what the Departnent had to do.
W don't need that anynore because what we are
providing for themnow are just the recommendati ons
versus the actual process that they -- to create
the first assessnent.

Hold on. My conputer is doing funny things on

nmy screen.
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So what | did here is just deleted the section
that says that the Departnent recognizes the
statutory prescribed assessnent, because, again, we
want to | eave just the recomendati ons now. The
docunent that | had been given when | took over
this role was the Advisory Council's
Recommendati ons along with the steps that they took
after that, so that's why it's a little bit
different this go round. So we want to ensure that
the Departnment can conplete this statutory
responsibility. W want to provide a neans of
assessing Florida's trauma systemutilizing
contenporary neasures, subject-nmatter expertise,
and the Departnment of Health resources. W want to
ensure that all stakehol der groups have the
opportunity to provide recommendati ons, coments,
or include any analysis that wll be captured in
t he assessnent, and that, by utilizing the
three-part system the Advisory Council can assure
that the recommendations put forth create a
conprehensi ve assessnent that can be referenced by
pol i cymakers when eval uating future changes to
Florida's trauma system So that would wap up
recommendat i on one.

l"'msorry, | can't get it all onto one screen,
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but it won't let nme delete those big blank |ines
W thout putting big red |lines through it.

So does anybody have any input on the changes
that | made to Recommendation No. 1? And | know we
can't officially vote, but what | would like to do
is, when we get to the end of this docunent, just
meke sure that we're accepting it as is for nowto
be able to put it forth for a pernmanent vote. So,
as we go through again, please |let ne know any
comment ary.

MR. SUMVERS: Lisa, David Summers. | don't
have any i ssues.

M5. Di NOVA:  Thank you. Al right. ['ll go
through and we'll | ook at Recommendati on No. 2.
Again, this was just a bit of housekeeping to
change it fromthe Departnent nmaking
recomendations to the Council naking
recommendati ons, and what this is for is to |lay out
where the popul ation estimtes need to cone from
and basically utilizing the sane ones that they
used three years ago, just using the updated
versions of it so they can ensure they're using the
U.S. Census Bureau as directed by statute, and,
| ooki ng at the PSA popul ati on grow h, using the

Anerican Community Survey Five-year Estimates by
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the U S. Census Bureau, and then we are actually
going to go through and renove Appendi x C because
t hat woul d be actual statistics, but it was back,
again, from?2018. That wll be part of the actual
assessnent and not part of the reconmendati ons
docunent. Any comments on Recommendation No. 2?

(No response.)

kay. We'll nove forward to Recommendati on
No. 3 then. And what we did here is we have to
define the term"acute-care hospital." It is not
defined by Florida Statutes. | took out the
comment ary about what they did back in 2018.
That's what all of the red line is is renoving how
that was done, and I just left it to where we are
referring back to the actual statutes, thenselves,
that requires the office to maintain an inventory
of all hospitals with energency-depart nent
capabilities, and the hospital energency-services
inventory is publicly available on the AHCA web
site. W actually will get rid of this as well
because Appendix Dw Il then get noved to the
actual study versus the recommendation. So this
Recommendation No. 3 is just saying that we agree
with the statute and that they should use the AHCA

data set. |If it says it has energency services,
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then it is an acute-care facility. Any comentary
on Recommendati on No. 3?

(No response.)

Ckay. Moving on to Recommendation No. 4, we
di scussed this last tine. W really didn't nake
any changes to this at all. This is howit was
previously. The only thing | changed was that |

took out "Departnent," again, because this isn't
comng fromthe Departnent this go round. This is
comng fromthe council, and we di scussed | eaving
it wwith the | CA (phonetic) score that's already
laid out and just noving forward with that one as
intact. Anybody have any comentary on
Recommendati on No. 47

(No response.)

You guys are nmaking this way too easy.

kay. Recommendation No. 5, again, we |eft
this one intact because it was a big point of
di scussion originally, just using the survival risk
rati o based on the | CA scores as |laid out under the
statute. | plan on just |eaving that al one unless
you have additional commentary.

kay. Recommendation No. 6 is, define
critical care and trauma surgical subspecialty

medi cal resident or fellow as follows. W
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di scussed that last tinme, went round and round, and
deci ded we should just leave it as is, talking
about energency and trauma residents and fell ows
and not getting into the mnutia of orthopedics and
neurosurgery and whatnot. Do we still agree with
that or do we have any additional commentary for

t hat ?

(No response.)

kay. We will leave the residents and fell ows
al one.

Recommendation No. -- |I'msorry, go ahead.

MR. SUMVERS: Hey, David Summers. | picked up
on a spelling mshap. | looked up -- I"'mtrying to
findit. | have it printed. 1'Il findit and I"l
| et you know, since we don't have to vote on it.

M5. D NOVA:  Yeah. Thank you.

Al right. Recomendation No. 7 was that,
trauma centers, at the request of the Departnent,
shall submt NASA (phonetic) station along with
supporting docunentation declaring the nunber of
surgical specialty nedical residents and fell ows.
This just said that we agreed on who a resident and
fellowis, and now we're going to sign an
attestation telling them how many we have. This is

word for word how the recommendati on stood before
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and the process that we did for the previous
assessnent. Anybody have any commentary or changes
to nmake to Recommendation No. 77

(No response.)

Ckay. Moving on, so Appendix Ais just the
Florida Statute itself that |ays out where we
have -- where the Departnent has to do this
assessnent every three years and that the Advisory
Council has to provide the recommendati ons. So
this is straight out of the statute. So clearly
we' re not maki ng any changes to that one.

| del eted Appendi x B, the public conments,
because we refer to the mnutes fromthe Advisory
Council that is now posted onto the web site now
that we have that up and current, instead of having
to print all that and attach it to the
recomendations. And then al so renoved Appendix C
and Appendi x D as those there actually pieces that
will go into the actual assessnent and don't need
to be part of the recommendations paper itself.

So does anybody have any comments or changes
or things that we need to do?

(No response.)

| know we can't vote, but what | would like to

do is make sure that we can mark this as a fina
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draft so | can go ahead and take all of these red
lines out, nmake it easy to reformat, and bring it
to the next neeting and pray that we have a quorum

MR. SUMVERS: So, Lisa, David Summers.

M5. Di NOVA:  Yes, sir.

MR, SUMVERS: Can we scroll back up one page
before the Appendix A Okay. The spelling -- go
up a little higher, please, below -- yeah, right
there. Paragraph No. 2, trauma centers are
prohi bited fromdeclaring an individual -- go up.

M5. D NOVA: Oh, yes, individual.

MR. SUMMERS: And then

DR. McKENNEY: The sane in the next paragraph
down, declare (inaudible).

MR. SUMVERS: How s that for typing under
pressure.

M5. DINOVA: |I'mgoing to take it up with
M chael Ressler (phonetic). He's the one who typed
this initially.

MR, SUMVERS: Yeah. The problemis we read
this over a thousand ti nes.

M5. D NOVA: | know.  Ckay.

MR, SUMVERS: And | think Mac found one nore,
next paragraph.

M5. D NOVA: And what is --
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MR. SUMVERS: To decl are an individual .

MR KEMP: (I naudible.)

MR. SUMVERS: And then | have one ot her area.

M5. Di NOVA:  Yes, sir.

MR. SUMVERS: Scroll down two nore paragraphs.
Right there. GCkay. So, "in devel opi ng recomended

definition," and then you nention the "resource
optimal care." You need to put the 2022 version.

M5. Di NOVA: Yes, sir. Perfect. Thank you.

MR, SUMVERS: You're wel cone.

M5. D NOVA: Ckay. Anybody el se have any
clerical issues or recommendations to change to our
recomendati ons for the DOH?

(No response.)

| just want to mark this as a final draft so
that | can get this to Kate and her team They're
going to be under pleasure nowto get this done by
t he deadline of August. So | want to get them at
| east a wor king docunent.

MR SUMVERS: David Sunmers again. W can't

vote on it, but | would recommend that we push it

f or war d
M5. DiNOVA: Ckay. |'ll take it. Barring any
other contacts, enmnils sent to ne, | will send this

through as a final draft so that the Departnent of

FOR THE RECORD REPORTI NG TALLAHASSEE FLORI DA 850. 222. 5491



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

40

Heal th can get working, and we'll bring it back to
our next neeting. So, if you have any additi onal
comments or changes that need to be nade, send ne
an e-mail and |I'll get those put in in the next
seven days and then we will -- I"Il get it over to
Kate so her and her teamcan start pulling nunbers.
That work? Al right. Thank you so very nuch.

The next thing that | wanted to discuss --
again, we're not going to be able to vote, which is
actually the crux of the problem So we have our
byl aws of the Florida Trauma System Advi sory
Council. They've not been revised since March of
2020, and what | had wanted to |l ook at is
specifically down -- starting with Section -- or
with Article 4 -- let me pull it up here for you.
W have things witten in that refer to the ful
council as well as, when it conmes down to voting --
and I'll show you, but basically we have [imted
oursel ves by these byl aws that, even though we have
vacanci es avail able -- right now we have only nine
of the 12 seats officially appointed at the nonent
because we' ve had three peopl e who have resigned
fromretirement and not fulfilling the roles
anynore and whatnot. Wat | wanted to do was | ook

at our bylaws and try to change sone of the
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verbiage to give us a little nore Il eniency with our
voting. So, instead of it being -- like in this
i nstance, when we're voting for officers, that it
woul d be -- instead of "the full council" here, we
woul d change it to "the seated council" so that it
woul d be actual people who are currently on the
council in one of the appointed roles.

Interestingly enough -- and | wasn't going to
bring this up, but it says that officers should
serve for one year, which neans in January we're
going to have to have a conversation about ny role
and Candice's rol e as noderator and co-noderat or
also. So | believe it was January when | -- |
can't renenber if it was January or March. It was
January that we were appointed. So, at the January
neeting, we're going to have to discuss who is
going to be in those roles again, whether we're
going to continue on or not.

But what | would like to do is look at this
here in Article 4 where we would change it to

"majority of the seated council," and then al so
down in Article 6 where it tal ks about the
nmeetings, it's the sane thing. W have a quorum
defined as 75 percent or three quarters of -- it

currently says "appointed council nenbers." |
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woul d propose changing that to "seated counci
menbers" so that we can get away frombeing held to
t hat nine council nenber because there are 12 seats
avai lable. But if they haven't been vacated, then
we can use three quarters of the seated, or if we
wanted to ook at -- instead doing three-quarters,
we wanted to change it to a mgjority plus one, so
if I wnd up with six of us and -- you know, four
woul d pass a vote. | know that we can't vote on
that today, but | wanted to get your feedback about
changing this verbiage to our bylaws and whet her we
woul d be nore confortable |leaving it at three
quarters of the seated nenbers or changing it to a
maj ority plus one, and even possibly bringing up
t he conversation of proxies again for counci
menbers who, due to their clinical requirenents,
are unable to attend the neeting today, but they
coul d appoint a proxy to sit in and vote for them
for like a neeting or sonething |like that, not
sonebody who cones to every neeting, but who could
pl ace their vote for themfor a particul ar neeting.
So | would Iike to have sone conversation around
that and get your thoughts, please.

MR KEMP. | think we're going to have to do

sonet hi ng because we have forces that we cannot
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control, and if you want to keep this -- | nean,
otherw se, for this neeting, for the (inaudible).
So | agree with you.

M5. D NOVA: Wul d you prefer to keep the
three quarters or a majority plus one or -- you've
been on several councils --

MR KEMP: A majority plus one.

M5. DI NOVA: Okay. | would be very -- other
counci|l nmenbers on the line, any input on this?

DR, McKENNEY: This is Mark, Mark MKenney,
Kendall. So | agree that 75, you know, seens |ike
a-- it seens |like we should do it, with so nmany
having left. So a majority plus one really, you
know, is often defined as a quorum And then
changing "three quarter vote of all participating”

versus "all seated," what's the difference there?
M5. DiNOVA: So ny only concern with saying

participating or active is that that mght be --

sonebody's definition of who's active. If | mss a
neeting, aml| no |longer active, versus I'mstill in
m -- I'mstill inthe seat. [I'mstill on the
council. That was ny only concern

DR, McKENNEY: But still, a super majority,

but you have to be seated.

M5. DONOVA: Correct. So right now we have
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ni ne seated nenbers of a 12-person panel.

DR, McKENNEY: Gkay. Got it. Sounds pretty
reasonable to ne. You know, Mark MKenney, sounds
reasonabl e.

MR, KEMP. The only other word that you nmay
use woul d be "appointed."

M5. DiNOVA: Well, it's appointed right now,
but the problemisn't -- if we're not -- do you
count as appointed if you were appointed by the
governor four years ago but you've resigned? That
seat's now enpty.

MR KEMP: (Ckay. GCkay. So you're fine.

M5. DINOVA: Al right. Dr. Ange.

DR ANG So |l think | agree with what you're
saying. | just think you should just -- applying
the word "seated nenber" so there's no confusion as
to, you know, what that neans, but | agree with the
"majority plus one."

M5. DINOVA: Ckay. |I'mtrying to think of
words on the fly here of how we woul d define --
yeah. Do you have any suggestions for the |anguage
to define seated? | know what |'mtrying to say,
but I don't know how to say it.

UNI DENTI FI ED SPEAKER:  You know, | renenber

when we did the super majority versus majority plus
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one, and I'msorry if I'"'mmssing the argunment for
why we shoul d get away fromthat, but if it's just
because of a lack of participation, then I think
what we need to do is inprove participation. W
did that very intentionally because we were
concerned that you could get people jockeying for
position just to shape the trauma systemin the way
t hey wanted, which is nuch harder to do with a
super majority than with, you know, majority plus
one, or whatever you want to call that, a plus-one
maj ority.

M5. DINOVA: And | could go either way with
t he nunber of people. M bigger concern is right
now sayi ng, you know, "the appointed nenbers"
because technically we have nenbers who have
resi gned who were appoi nted and nobody has been
appoi nted back into their seats. So we have enpty
seats that we have no control over filling.

UNI DENTI FI ED SPEAKER: R ght .

M5. DNOVA: So | think we need to change the
wor di ng from "appoi nted" to "seated" and then
define "seated".

DR. McKENNEY: So seated -- okay. And then --
but then it should still -- 1 think it should stil

be a super mpjority of the seated, not a plus one.
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M5. Di NOVA:  (kay.

DR. McKENNEY: Ckay. So then it would be --
"seated" woul d be defined as a nenber who is
appoi nted and remai ns on the council right, because
you have peopl e who resigned and those seats
weren't filled. So seated nenbers, one who was
appoi nted and renmai ns on the council.

M5. Di NOVA:  (Kkay.

MR. SUMVERS: Lisa, David Summers. Do we have
any word on when the vacant positions m ght be
assigned on this conmttee and any other state
conmm ttees?

M5. DiNOVA: Not that |'ve heard. | know that
| have had ny governnent relations fol ks reach out
fromny facilities that | work for. They have
tried to reach out to the Governor's Ofice a
couple of times, and also | sit on this council as
the Florida Hospital Association Representative
and | know that mnmy governnment-relations folks are
trying to teamup wwth FHA to al so approach the
Governor's Ofice. | think it is going to take
counci| nenbers and st akehol ders who have an
interest in being on this council to reach out to
the Governor's Ofice and -- we're going to --

renmenber the squeaky wheel because, right now, as
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far as anybody is concerned, we're noving snoothly
and we're not creating a ruckus, but the problemis
we're also stalled in doing any official business.

So we may have to nake our own noi se as

st akehol ders in the trauma system | think Ms.
Kate has -- no, she's nodding. So, no, ny people
have not heard anything. | don't know if anyone

el se has heard anyt hi ng.

MR MCOY: No, | just -- you know, we'll nake
it a priority and push through our chief of staff
and Departnent of Health (inaudible)?

M5. Di NOVA: And, for the court reporter.

MR McCOY: That was Steve M Coy.

M5. D NOVA: Ckay. So we can get the
Departnent of Health on board with us. They're
going to try. | think we need to get all of our
governnent-rel ati ons fol ks invol ved and start
maki ng that push. | know many of you out in the
audi ence have applied to be part of this counci
and want to be active participants. |It's going to
take us making noise to get sone peopl e appointed.

So I'll add a definitions section here to the
end and fit it in where it should be properly,
but -- so that we have sonething to | ook at here.

DR McKENNEY: And renmnain on council.
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V5. Di NOVA: Is this where we should add a

note of, "as active nenbers," or -- because --

DR. McKENNEY: Do we have any inactive
menbers? | nmean, is that -- do we have sonething
ot her than an active nenber?

M5. DiNOVA: | nean, we have nine of us that
could be on the neeting today, and there's six.

DR. McKENNEY: | don't understand. Menbers
who are appointed to council and remain on council.
That's us.

M5. Di NOVA:  kay.

DR. McKENNEY: Right.

M5. D NOVA: Looking here, we lay out any way

that -- in Section 2, Article 2 -- | know we have
this here sonewhere. |'mtrying to get to it
wi t hout making you dizzy. |In Article 2 we |ay out

that "Council nenbers failing to be present for
three regul ar neetings during a single cal endar
year shall be considered to have abandoned their
appointnent. So as long as we're -- and agai n,
that's got a three quarters, so we'll have to nake
sure that aligns. So we've already |aid out that,
if you mss nore than three neetings, you're

consi dered i nactive and we could replace you

anyway. So | think that will --
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DR. McKENNEY: Right. So either we vote you
out and you're out, or we don't vote you and you're
staying, you're still active.

M5. D NOVA: That works for ne. Ckay.

Anybody have any additional comments or --

DR G NZBURG | was going to nmake a comment.
Dr. G nzburg. Wat we're saying about, if they
don't nake three, then they automatically abandon.

I nstead of having -- at that point nmaybe it's --
can you nake it so that the council -- remaining
counci | deci des the new appoi ntees instead of
having to sit around and wait for the CGovernor's
Ofice?

DR McKENNEY: No, you can't. |It's a
gubernatori al appoi nt nent ?

M5. D NOVA:  Yeah. Unfortunately it's witten
into the statute that this is a council that has to
be gubernatorial appointnents.

DR G NZBURG | see. So, in essence, if you
knocked a person out or two, it may inpact voting.

M5. D NOVA: Absolutely. That's why --

(Cross talk.)

M5. Di NOVA: -- people who have resigned or
don't fulfill their role anynore, and so they've

resigned for that reason. So that's exactly where
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we find ourselves right now

DR G NZBURG That's a problem

M5. DINOVA: | agree. |'ve been in the role
since January and we haven't been able to take an
official vote yet. The last official vote was
nam ng ne.

DR G NZBURG Well, that's ridiculous. So
you can't -- so what Nick was saying is you want to
i nclude those that have nore on the council and --
on the advisory counsel as part of the voting
menbers, correct?

M5. DINOVA: |'mnot sure | understood that.

DR G NZBURG So, for exanple, if you' ve been
on the council and now you're no |onger on the
council -- for exanple, you've been retired from
the council -- should those be allowed to vote, be
part of the vote? Can you put that in the byl aws?

M5. Di NOVA:  Yeah, they've resigned their
posts. So, no. That's part of why | wanted to
get -- wanted to change the wording from
"appoi nted" to "seated" so that it's the actual
peopl e who are still participating and have not
resigned their posts.

DR. G NZBURG  Yeah. | see.

M5. DI NOVA: Okay. Well, I will make those
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changes to this and bring it back when we neet
again. | wuld Iike to -- does anybody have any
ot her changes to our bylaws that you would like to
make?

(No response.)

When | was reading through -- | think, when we
| ast updated them we pretty nuch left themintact
other than that. That was only big thing that
t hought has been a stunbling block for us was the
vot i ng.

(kay. Hearing none, | was going to ask for
future business, does anybody have any
suggestions -- it's a little hard for ne to create
future business at this point since we can't vote
on anything. But does anybody have anything you
woul d i ke for us to start |ooking into before our
next neeting that we would bring up for
suggesti ons?

DR G NZBURG  Maybe those who don't attend
could supply a reason for not attending. You know,
if it's time, we could think about it. You know,
it will be tough to acconplish anything if we don't
get a quorumon -- at |east on sonmewhat a regular
basi s.

M5. DNOVA: | think what I'lIl try to do is
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get an e-nmail out to all of the seated nenbers
right now, all nine of us, and basically put forth
that (inaudible) in January so that we can get sone
of this business done. Again, that woul d be where
maybe in January we have the conversation about
allowng for a proxy, even if we put atine limt
of you could have a proxy sit in for one of the
four neetings per year or two of the four neetings
or sonething, that at |east you woul d make a fornal
notification that this person is sitting in proxy
for me for this particular date and this particul ar
vote, just sonething to consider between now and
January.

DR G NZBURG | think that's a great idea.
That's what we use at the University of Mam
Senate. You would send a designee if you can't
meke it. There's no limt to that. So | think
it's a great way to assure that soneone has been
desi gnat ed, you know, probably a week before the
nmeeti ng by whoever is directing it, and in that
fashion you won't have anyone falling out fromthe
quorum and since the positions are only, what, one
year, it's -- you know, it really preserves the
voting --

M5. D NOVA: W have three | evel s of
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positions, actually. W have one-year, two-year
and three-year positions. They divided it up that
way so that not everybody woul d be com ng out of
date at the sane tine. W would kind of cycle. So

we have nmenbers who were originally allotted in

2018 to a one-year termwho are still active, and
we have sone of us who are -- started a three-year
tour who are still active. So --

DR G NZBURG (i naudi ble) good idea, a
designee without a limt (inaudible).

MR. SUMVERS: Lisa, David Summers. W woul d
just have to check with the office, probably the
Governor's Ofice to see if we can have a desi gnee
since this is a governor-appointed commttee.

M5. Di NOVA:  kay.

MR SUMVERS: Just a thought.

M5. Di NOVA:  Yeah, just a thought. Okay. |
wll wite that down and we'll get soneone to | ook
into that for us. |'mlooking at Kate. Gkay. |
wll definitely -- we'll definitely put that in
t here.

Al right. Tinme for sone public coments. So
anyone ot her than council nenbers have any public
comments, any things that you would |ike to bring

up or discuss?
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Ckay. Yeah -- oh, is that you

M5. ONL: Yeah, that's ne. | just put in ny
comments, | know that you are planning on making
this a final draft, but perhaps you could keep it
(inaudible). 1 know you nentioned renoving all of
the marks, but it is helpful for people to know
what's been changed when they're going through for
their final vote next neeting?

M5. Di NOVA: That's true.

THE COURT REPORTER  This is court reporter
could | got the identity of the | ast speaker?

M5. ONL: Susan, S-u-s-a-n, On-I|.

M5. Di NOVA: Thank you, Susan. | saw that you
just put that in the chapter. Thank you. Yeah,
you're probably right. So at least | can send it
to the DOH as a working draft.

Al right. Any other public comments?
Anyt hi ng anybody woul d like to bring up?

(No response.)

Al right. So then, in closing, our next
meeting will be the week of -- it's actually the
17th now, January 17th to 20th, sone day in there.
Ms. Kayl a (phonetic) is working on getting us a
date. So sonetinme -- do you want to go fromthe

16th to 20th -- so the week of January 16t h,
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somewhere in there, we will be neeting in Daytona
Beach for our next neeting. | wll get an enmail

out to all of the council nenbers and basically beg
everyone to attend for that neeting so that we can
have a quorumto do sone votes, and unl ess anyone
has anything else, | would take a notion to
adjourn, but | don't know that | need one.

"Il take a notion to adjourn the neeting
unl ess anybody has sonething to add.

UNI DENTI FI ED SPEAKER: | have a questi on.

This Zoomthing is great for this neeting. | nean,
it turns it froma two-day neeting to a two-hour
nmeeting. Are we doing this under sone specia

di spensation fromthe Governor's O fice or can we
continue this? O is this strictly during the
COVI D ener gency?

M5. DONOVA: No. W've had an option so that
people could attend, just like for the comments
hours, we have a virtual notion, and | think -- |
wi Il go back and read in the bylaws and nmake sure,
but I'mpretty sure we even counted -- attendance
is counted as either in person or on line. SO
think that we're good to keep this as an option for
peopl e who can't travel. | know | ots of us have

critical duties that sonetines preclude us from
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that. So, as far as | know, we can keep doing it.

DR. McKENNEY: Al right. Wll, | second your
non-notion. | second the non-notion to adjourn.
M5. DiNOVA: Non-notion | love it. |'musing

t hat from now on.

Al right, in that case, thank you, everybody,
for participating and for putting up with ne for
the AV technicalities in the beginning, and | wll
see you sonetinmes in January in Daytona.

(Proceedi ngs concl uded.)
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