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Creating a State of Health 
 

Central (6) Regional Planning Committee  
REGULAR MEETING 

Tuesday, February 24th – 11:00 a.m. 
 

Location of Meeting: Pafford Corporate Office 
4001 SW 119th  • Oklahoma City, Oklahoma  

 
Minutes 

 
1. Jason Likens called the meeting to order at 11:00 a.m. 

 
2. Roll Call was taken and quorum was met 
 
3. Introductions and announcements. Jason Likens informed the board there was food coming for 

lunch. David Graham announced himself as the new Trauma Coordinator for OSDH.  
 

4. Approval of February 25, 2025 meeting minutes.  
• Motion made to approve minutes by Robin Robinson, seconded by Tre McPherson. Motion 

passes unanimously.  
 
 

5. Discussion, consideration and possible action to vote 
• Review Region 6 Trauma Plan- The committee discussed if any past revisions were made and 

looking at areas for improvement. The last thing REPC discussed was the standalone facilities. If 
there were any changes for standalone to be incorporated into destination plans. The 
committee decided to review the plan individually and discuss changes at the next meeting to 
present to RTAB.  

• Brain Injury guidelines- Jason Likens asked if there was a presentation from Dr. Shellenberger on 
BIG for region 6. The committee discussed making recommendations for getting BIG into the 
trauma plan or incorporate or make a recommendation to the facilities to adopt that within the 
region. There have been multiple regions that have adopted this, such as Region 7 and 2. Jason 
Likens also states it’s a good idea to reduce unnecessary transfers and keeping patients. Jason 
also says this is another topic to table and add to second quarter meeting.  

• Trauma Fund- Jeremy McLemore started off saying he had a presentation for the committee on 
this but its been nearly a year and may not be relevant anymore. This was before the ACS survey 
came out. One of the recommendations of that is already being looked at through the Rural 
Health Transformation is that Trauma Fund needs reallocation because EMS is not largely 
participating in Trauma Fund. Jeremy states he had the numbers and what keeps occurring is 
EMS is only getting roughly 3% of the trauma fund. 90% of that 3% goes to air EMS. The largest 
receiver and largest provider is EMSA and they are getting roughly $11,000. He states one 
service got quarterly payments of $3.12. There were only a small group of agencies that even 
applied because if how small the payments were given. Jeremy says he does understand that 
the fund is based off formulas with uncompensated care.  
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There was a great presentation at the last OTERAC meeting from Rural Health Transformation 
looking at changes to the Trauma Fund. Jeremy states Trauma Fund was made to help those 
rural agencies with uncompensated care be stabilized and not be burdened with that cost.  

• CQI Update- A new structure is in place for CQI for Region 6/8 being led by Dr. Cody. EMS data is 
being led by EMS agencies and hospital data is being led by hospitals. They are meeting virtually 
once a month and then in-person quarterly to bring those cases together. Cases are reviewed 
and interfacility transfers.  

• Presentations for RTAB- Jason starts with Pulsara presenting today at RTAB with Dr. Woodson, 
CEO of Pulsara. Jason states they are always looking for presenters and if the committee knows 
anyone or they are passionate about something they wish to talk about or present they are 
open to that.  

• Discussion on whole blood for Region 6- Not sure if there are any major updates. Pafford is 
working really hard to get blood protocol approved. They aren’t going to be in the same 
program as OU but sourcing their blood products from Texas. Jason discusses the complexities 
of whole blood products. Including, cost, storing, and the shelf life. He then discusses a potential 
committee for that at some point in the future because if the complexity and sophistication. 
Jason then ask the committee to bring ideas they have to the next repc meeting where things 
can get done and what options there are.  

 
6. New Business- Jason asked if there were any new business matters. David Graham, OSDH 

suggested to look at the REPC membership to meet quorum moving forward. There needs to 
be a minimum of 6 members to meet quorum for REPC. So, adjusting the bylaws to help meet 
quorum will help the committee with any future quorum issues.   
 

7. Public Comment- Jeremy McLemore discussed BedSync, a paid grant for hospitals. There is a 
mandatory NHSN reporting for respiratory diseases for hospitals and what they are required to 
turn in. There is a federal grant that is through Juvare that pays to interface with EHR portals 
that allows that data to be shared automatically.  
 

8. Next meeting May 26, 2026 at Pafford Corporate Office at 11am 
 

9. Adjournment, Robin Robinson made a motion to adjourn, seconded by Lyndsey Prater. Motion 
passes unanimously. Adjournment at 11:46. 

  
 


