


 
 

MEETING IN PROGRESS 

 
 

GMHA Board of  Trustees 
Wednesday, September 25, 2019 | 5:30 p.m. 

Daniel L. Webb Conference Room 
 

 

 

Doc. No. 35GL-20-1492.*



Doc. No. 35GL-20-1492.*



GMHA Board of Trustees 
AGENDA  

Wednesday, September 25, 2019 | 5:30 p.m. | Daniel L. Webb Conference Room 

 
 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

Five (5) members establish a quorum. 

 

II. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. August 21, 2019 

 

III. OLD BUSINESS 

A. Biannual Review of Board of Trustees Bylaws 

B. Board of Trustees Self-evaluations 

 

IV. NEW BUSINESS 

A. Tax Withholdings from Prior Years owed to DRT 

 

V. BOARD SUBCOMMITTEE REPORTS 

A. Joint Conference and Professional Affairs 

1. 2019-43, Relative to the Reappointment of Active Medical Staff Privileges  

2. 2019-44, Relative to the Appointment of Provisional Medical Staff Privileges 

3. 2019-45, Relative to the Reappointment of Full Allied Health Professional Staff 

Privileges 

4. 2019-46, Relative to the Extension of Privileges for Ben Numpang, MD with a 

Focused Professional Practice Evaluation (FPPE) 

 

B. Human Resources 

1. 2019-47, Relative to the Reassignment of Pay Grades for the Hospital Occupational 

Therapist II, the Hospital Occupational Therapist Assistant, and the Hospital 

Physical Therapist Assistant Positions  

2. 2019-48, Relative to the Amendment of Job Qualification Requirements for the 

Therapeutic Recreational Activities Coordinator Positions 

  

C. Governance, Bylaws & Strategic Planning 

D. Facilities, Capital Improvement & Information Technology 

E. Quality & Safety 

F. Finance & Audit 

 

VI. MANAGEMENT’S REPORT 

 

VII. PUBLIC COMMENT 

 

VIII. ADJOURN MEETING 

Doc. No. 35GL-20-1492.*



Minutes of the Board of Trustees Regular Meeting 
Wednesday, August 21, 2019 
Page 1 of 8 

Minutes of the Regular Meeting of the   
Guam Memorial Hospital Authority 

Board of Trustees 
August 21, 2019 | 5:30 p.m. 

Daniel L. Webb Conference Room 

ATTENDANCE 

Board Members  
Present: Theresa Obispo, Melissa Waibel, Sarah 
Thomas-Nededog, Byron Evaristo, Sonia Siliang, 
Dr. Michael Um 
 
Absent: Sharon Davis, Glynis Almonte, Evangeline 
Allen 

Leadership  
Present: Lillian Perez Posadas, William 
Kando, Dr. Annie Bordallo, Dr. Joleen 
Aguon, Don Rabanal, Jemmabeth Simbillo, 
Christine Tuquero, Benita Manglona, Yukari 
Hechanova, Rodalyn Gerrardo 
 
Absent: Rodalyn Gerardo, Dr. James Last 
 
Guests: Natasha Charfauros, Office of 
Senator Terlaje 

ISSUE/TOPIC/DISCUSSIONS DECISION(S)/ACTION(S) 
RESPONSIBLE 

PARTY 
REPORTING 
TIMEFRAME 

STATUS 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

 After notices were duly issued pursuant to Title 5 Guam 
Code Annotated, Chapter 8 Open Government Law, 
Section 8107(a) and with a quorum present, Trustee 
Obispo called to order the regular meeting of the GMHA 
Board of Trustees at 5:41 p.m. on Wednesday, August 
21, 2019 in the Daniel L. Webb Conference Room of the 
GMHA located in Tamuning, Guam. 

Trustee Obispo None None 

II. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. July 24, 2019 Trustee Dr. Um motioned, and it was seconded by 
Trustee Evaristo, to approve the July 24, 2019 minutes 
with a revision. The motion carried with all ayes. 

All Board 
members 

None Approved 

III. OLD BUSINESS 

A. Biannual Review of Board of Trustees 
Bylaws 

Trustee Nededog informed the Board that the 
Governance, Bylaws, and Strategic Planning (GBSP) 
subcommittee had completed reviewing the Bylaws, but 
deferred the review of duties and responsibilities to the 
respective subcommittees.  
 
All recommendations received will be presented to the 
GBSP subcommittee for review and consideration at the 
next scheduled meeting.  
 
Once a final draft of the Bylaws is available, it will be 
submitted to the Board of Trustees for final review and 
approval.    

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to 
be provided 
at the next 
scheduled 
meeting. 

Open 
 

B. Board of Trustees Self Evaluations Trustee Nededog informed the Board that the GBSP 
subcommittee was still reviewing samples of self-
evaluations.  
 

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to 
be provided 
at the next 
scheduled 
meeting. 

Tabled 
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Once a draft is available, it will be distributed to the 
members of the Board of Trustees for review and 
feedback.  
 
Trustee Nededog noted that the purpose of the self-
evaluation was for each Trustee to assess his/her 
performance as members of the Board of Trustees.   

C. 2018 Life Safety Management Plan 
Evaluation 
 

D. 2018 Medical Equipment Management 
Plan Evaluation 
 

E. 2018 Utilities Management Plan 
Evaluation 

As per the Board’s request, these plan evaluations were 
reviewed by the Facilities, Capital Improvement, and 
Information Technology subcommittee. 
 
Mr. Kando reported that the air-handling unit and 
Preventative Maintenance Service Program were 
among the ‘significant’ issues that needed to be 
addressed.  
 
Mr. Kando will work with Facilities Maintenance on the 
development of a Progress Report for each 
management plan as per Trustee Obispo’s request. The 
progress report will be reported regularly. 
 
Trustee Evaristo motioned, and it was seconded by 
Trustee Dr. Um, to accept the evaluations for the Life 
Safety, Medical Equipment and Utilities Management 
Plans. The motion carried with all ayes.    

Chair & Vice-
chair, Fac, CIP, 
& IT 
Subcommittee 

None Approved 

IV. NEW BUSINESS 

There were no new business matters for 
discussion. 

None None None None 

V. BOARD SUBCOMMITTEE REPORTS 

A. Joint Conference and Professional 
Affairs (JCPA) 

1. 2019-37, Relative to the 
Reappointment of Active Medical 
Staff Privileges 
 

2. 2019-38, Relative to the 
Conditional Approval of 
Reappointment of Active Medical 
Staff Privileges 

 
3. 2019-39, Relative to the 

Appointment of Provisional 
Medical Staff Privileges 

Trustee Dr. Um presented resolutions 2019-37, 2019-
38, 2019-39 and 2019-40 for approval. 
 
He informed the board that the JCPA subcommittee was 
making every effort to have the medical departments 
and committees address medical staff member issues 
as part of the review process when applying for 
privileges or renewals.   
 
Trustee Dr. Um motioned, and it was seconded by 
Trustee Siliang, to approve said resolutions as printed. 
The motion carried with all ayes.  

Chair & Vice-
chair, JCPA 

None Approved 
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4. 2019-40, Relative to Approving 
Revisions to the Medical Staff 
Bylaws 

B. Human Resources 
1. 2019-41, Relative to the Creation of 

the Clinical Nurse Wound Care 
Supervisor and Specialist Positions 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. 2019-42, Relative to Extending 
Hazardous Pay to all GMHA 
Employees While Performing Duties 
at the Department of Corrections 

 
The Clinical Nurse Wound Care Supervisor and 
Specialist positions were developed to provide the 
appropriate staffing for the Wound Care Program. It also 
provided opportunities for the incumbents who were 
currently performing the duties and responsibilities to 
compete for the positions and be permanently assigned 
to the Wound Care Program. 
 
Having satisfied the transparency requirements, 
Resolution 2019-41 was presented to the Board for 
approval.  
 
Dr. Um motioned, and it was seconded by Trustee 
Nededog, to approve Resolution 2019-41 as printed. 
The motion carried with all ayes. 
 
This resolution was developed to address the issue of 
part-time employees being ineligible to receive 
hazardous pay while performing duties at the 
Department of Corrections although they were exposed 
to the same risks and exposures.  
 
This matter was reviewed by legal counsel, and the 
Board’s approval was recommended the Human 
Resources Subcommittee. 
 
Trustee Evaristo motioned, and it was seconded by 
Trustee Dr. Um, to approve Resolution 2019-42 as 
printed. The motion carries with all ayes.    

 
Chair & Vice-
chair, Human 
Resources 
Subcommittee 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
None 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
None 

 
Approved 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Approved 

C. Governance, Bylaws, & Strategic 
Planning 

Refer to Old Business, A. and B. 
 
Trustee Nededog proposed developing a Board of 
Trustees Immersion Program. She stated that the 
program would provide opportunities for each member 
to expand his/her knowledge and become more familiar 
with the hospital’s operations, in effect improving the 
discussions of the various issues and making more 
informed decisions. 
 

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to 
be provided 
at the next 
scheduled 
meeting. 

Informational 
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Another benefit, through the various activities under an 
immersion program, is becoming advocates for the 
community.  
  
Trustee Nededog suggested for each Board member to 
dedicate a certain number of hours per year 
participating in various hospital activities (e.g., role 
playing, Command Center, rounding, etc.).  

D. Facilities, Capital Improvement, & 
Information Technology 

In Trustee Davis’ absence, Mr. Kando provided the 
following updates for capital improvement projects: 
 

 Dr. Aguon will be attending certification training 
for Endobronchial Ultrasound (EBUS) 
procedures. 
 

 Funding earmarked for equipment upgrades in 
the Maternal-Child Health units were being 
expended despite the MCH Expansion and 
Upgrade Project being placed on hold. 

 

 The ‘Visitors’ elevators (nos. 1 & 2) were 
scheduled to undergo upgrades. The project 
was in the mobilization phase. 

 

 The CAT Scan installation was completed, but a 
change order was made to install lead lining in 
the walls and emergency power outlets. 

 

 The installations of IBM Power 9 Servers was 
60% completed. Mr. Kando noted that the 
server room was also renovated to expand the 
space, provide better flooring to support the 
servers, improve ventilation and install a FM200 
Fire Suppression System. 

 

 The mammogram upgrade project was 
completed with funding through the Guam 
Cancer Trust Fund. 

 

 The electrical panel, roof, and Electronic Health 
Record (EHR) upgrade projects remained 
unfunded. 
 
 

Chair & Vice-
chair, Fac, CIP, 
& IT 
Subcommittee 

Updates to 
be reported 
at the next 
scheduled 
meeting. 

Informational 
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It was noted that five (5) vendors responded to 
the Request for Information for the EHR Project. 
 
Some potential challenges/issues to consider in 
regard to the EHR project were finding a 
company whose product can integrate with our 
existing systems, the procurement laws, and 
possible penalties imposed by the Centers for 
Medicare and Medicaid Services (CMS). 
 
Trustee Nededog inquired if the Hospital had 
reached out to its counterparts in the region to 
discuss their experiences with the EHR 
solutions on the market. 
 
She was informed that the Hospital had been in 
contact with CHC in Saipan and the University 
of Hawaii.     

E. Quality & Safety 
 

Trustees Almonte and Allen were not present to provide 
their report. 

Chair & Vice-
chair, Quality & 
Safety 
Subcommittee 

Updates to 
be reported 
at the next 
scheduled 
meeting. 

Informational 

F. Finance & Audit Trustee Evaristo informed the Board that the Finance 
and Audit Subcommittee meetings were changed to 
quarterly. 
 
The following were Trustee Evaristo’s highlights of the 
hospital’s financial standing: 

 A year-to-year comparison showed that July 
2019 was the second best month since October 
2018; 
 

 Total expenses were $9.5M; 
 

 Revenues were increasing; 
 

 The Hospital’s cash position was $279K in July 
2019, compared to $163K in July 2018.  

Chair & Vice-
chair, Finance & 
Audit 
Subcommittee 

Updates to 
be reported 
at the next 
scheduled 
meeting. 

Informational 
 

VI. MANAGEMENT’S REPORT 

 On behalf of the management team, Ms. Perez-Posadas 
reported the following: 
 

All Executive 
Managers 

Updates to 
be reported 
at the next 

Informational 
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 there were a total of 1,320 FTE’s and 154 new 
hires to date; 
 

 a total of 39 registered nurses in FY 2019, but 
there were 28 resignations; 
 

 recruitment efforts were being made to hire a 
Hospital Food Services Administrator and 
Assistant Administrator of Professional Support 
Services; 

 
The hiring of a Clinical Dietician was delayed 
due to the Philippine Overseas Employment 
Agency’s requirement for paid lodging, meals, 
etc. during the duration of employment. 

   

 there were a total of 3,457 holdings in the 
Emergency Room and counting; 
 

 there were a total of 339 interventional 
radiology procedures conducted during the 1st 
Quarter of 2019 (86 were in July alone); 
 

 there were a total of 10,498 cardiology 
procedures during the 1st Quarter of 2019 
(1,321 were in July alone); 
 

 clinic and inpatient services continued for the 
Department of Corrections in despite the over 
$6M in outstanding payments owed to the 
Hospital;    

 

 the Hospital owed the Department of Revenue 
& Taxation (DRT) around $6M in tax 
withholdings from prior years. GMHA 
management was meeting with management 
from DRT, the Department of Corrections and 
the Department of Administration on possible 
solutions to resolve the matter. 
 

 of $32M in claims billed, only $17M was 
reimbursed;  
 

scheduled 
meeting. 
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 $28.9M in subsidies was approved by the 
Legislature for FY-2020. The $57M budgeted for 
capital improvements was not approved. 
 

 The Guam Power Authority was providing 
assistance with maintenance and repairs of the 
electrical panels throughout the hospital; 
however, the services were at a cost with the 
first billing around $25K. 
 

 Negotiations with the Guam Federation of 
Teachers had begun. Once the negotiations are 
completed, the final agreement will be submitted 
to the Board for approval. 
 

 There were a total of four (4) accrediting 
organizations available on the market. A 
presentation will be made to the Quality & 
Safety Subcommittee and, eventually to the 
Board of Trustees, for a discussion on the future 
plans to pursue accreditation. 
 

 The Hospital awaited receipt of a waiver from 
CMS that would address the situation in regard 
to patients that only required intermediate level 
of care but occupied an acute bed in the facility. 
 
The Hospital had explored other options in the 
past, but one challenge was that some patients 
did not meet other organizations’ criteria for 
placement. 
 

Other discussions: 
Trustee Nededog suggested for the Board of Trustees 
to prepare a summation for Governor Leon Guerrero in 
preparation for her State of the Island Address.   

VII. PUBLIC COMMENT 

 There were no public comments taken. None None None 

VIII. ADJOURNMENT  

 There being no further business matters for discussion, 
Trustee Obispo declared the meeting adjourned at 7:38 
p.m. The motion carried with all ayes. 

All Board 
members 

None Approved 
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Theo Pangelinan

From: Theo Pangelinan <theo.pangelinan@gmha.org>
Sent: Wednesday, September 18, 2019 7:58 AM
Subject: FIRST NOTICE of GMHA Board of Trustees Meeting

Importance: High

FOR IMMEDIATE RELEASE – September 18, 2019 
 

NOTICE OF PUBLIC MEETING 
 
In accordance with the Open Government Law relative to notice of meetings, this serves as public notice for the regular
meeting  of  the  GMHA  Board  of  Trustees  on Wednesday,  September  25,  2019  at  5:30  p.m.  in  the  Daniel  L. Webb
Conference Room.  
 
You may contact Toni Tenorio at 647‐2218 or via e‐mail at toni.tenorio@gmh.org for special accommodations, auxiliary 
aids, or other services. 
 

Theo M. Pangelinan 
Administrative Officer | Guam Memorial Hospital Authority | Hospital 
Administration 
phone:  (671) 647-2104 
site:  www.gmha.org 
email:  theo.pangelinan@gmha.org 
address:  850 Gov. Carlos G. Camacho Road, Tamuning, Guam 96913 
  

 
CONFIDENTIALITY NOTICE: This e-mail message and any included attachments are intended only for the addressee or entity named above and may 
contain Confidential and Privileged information for the sole use of the intended recipient(s). If you have received this e-mail in error, please immediately 
notify the sender by return e-mail and delete this e-mail and any attachments from your computer system. To the extent the information in this e-mail and 
any attachments contain protected health information as defined by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), PL 104-
191; 43 CFR Parts 160 and 164; it is confidential and/or privileged. If you are not the intended recipient, any disclosure, copying, forwarding, printing, 
distribution or use of information is strictly PROHIBITED. (GMHA Policy No. 6420-2) 
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Theo Pangelinan

From: Theo Pangelinan <theo.pangelinan@gmha.org>
Sent: Monday, September 23, 2019 7:19 AM
Subject: SECOND NOTICE of GMHA Board of Trustees Meeting

Importance: High

FOR IMMEDIATE RELEASE – September 23, 2019 
 

NOTICE OF PUBLIC MEETING 
 
In accordance with the Open Government Law relative to notice of meetings, this serves as public notice for the regular
meeting  of  the  GMHA  Board  of  Trustees  on Wednesday,  September  25,  2019  at  5:30  p.m.  in  the  Daniel  L. Webb
Conference Room.  
 
You may contact Toni Tenorio at 647‐2218 or via e‐mail at toni.tenorio@gmh.org for special accommodations, auxiliary 
aids, or other services. 
 

Theo M. Pangelinan 
Administrative Officer | Guam Memorial Hospital Authority | Hospital 
Administration 
phone:  (671) 647-2104 
site:  www.gmha.org 
email:  theo.pangelinan@gmha.org 
address:  850 Gov. Carlos G. Camacho Road, Tamuning, Guam 96913 
  

 
CONFIDENTIALITY NOTICE: This e-mail message and any included attachments are intended only for the addressee or entity named above and may 
contain Confidential and Privileged information for the sole use of the intended recipient(s). If you have received this e-mail in error, please immediately 
notify the sender by return e-mail and delete this e-mail and any attachments from your computer system. To the extent the information in this e-mail and 
any attachments contain protected health information as defined by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), PL 104-
191; 43 CFR Parts 160 and 164; it is confidential and/or privileged. If you are not the intended recipient, any disclosure, copying, forwarding, printing, 
distribution or use of information is strictly PROHIBITED. (GMHA Policy No. 6420-2) 
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MEETING IN PROGRESS 

 
 

GMHA Board of  Trustees 
Wednesday, December 11, 2020 | 3:30 p.m. 

Daniel L. Webb Conference Room 
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GMHA Board of Trustees 
AGENDA  

Wednesday, December 11, 2019 | 3:30 p.m. | Daniel L. Webb Conference Room 

 
 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

Five (5) members establish a quorum. 

 

II. EXECUTIVE SESSION 

 

III. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. November 6, 2019 

 

IV. OLD BUSINESS 

A. Biennial Review of Board of Trustees Bylaws 

B. Board of Trustees Self-evaluations 

 

V. NEW BUSINESS 

A. Hospital Administrator/CEO Performance Evaluation 

B. Associate Administrators of Medical and Clinical Services 

 

VI. BOARD SUBCOMMITTEE REPORTS 

A. Joint Conference and Professional Affairs 

1. 2020-10, Relative to the Appointment of Provisional Medical Staff Privileges 

 

B. Human Resources 

C. Governance, Bylaws & Strategic Planning 

D. Facilities, Capital Improvement & Information Technology 

E. Quality & Safety 

F. Finance & Audit 

 

VII. MANAGEMENT’S REPORT 

 

VIII. PUBLIC COMMENT 

 

IX. ADJOURN MEETING 
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Minutes of the Regular Meeting of the   
Guam Memorial Hospital Authority 

Board of Trustees 
November 6, 2019 | 5:30 p.m. 

Daniel L. Webb Conference Room 

ATTENDANCE 

Board Members  
Present: Theresa Obispo, Melissa Waibel, Byron 
Evaristo, Sharon Davis, Sonia Siliang, Glynis 
Almonte, Dr. Michael Um, Evangeline Allen 
 
Absent: Sarah Thomas-Nededog 

Leadership  
Present: Lillian Perez-Posadas, William 
Kando, Dr. Annie Bordallo, Don Rabanal, 
Jemmabeth Simbillo, Yukari Hechanova, 
Rodalyn Gerrardo, Dr. Dustin Prins 
 
Absent:  Dr. Joleen Aguon, Christine 
Tuquero 

ISSUE/TOPIC/DISCUSSIONS DECISION(S)/ACTION(S) 
RESPONSIBLE 

PARTY 
REPORTING 
TIMEFRAME 

STATUS 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

 After notices were duly issued pursuant to Title 5 GCA, 
Chapter 8, Open Government Law, Section 8107(a) and 
with a quorum present, Trustee Obispo called to order 
the regular meeting of the GMHA Board of Trustees at 
5:32 p.m. on Wednesday, November 6, 2019 in the 
Daniel L. Webb Conference Room of the GMHA located 
in Tamuning, Guam. 

Trustee Obispo None None 

II. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. September 25, 2019 Trustee Evaristo motioned, and it was seconded by 
Trustee Dr. Um, to approve the September 25, 2019 
minutes with revisions. The motion carried with all ayes. 

All Board 
members 

None Approved 

III. OLD BUSINESS 

A. Biennial Review of Board of 
Trustees Bylaws 

The Governance, Bylaws and Strategic Planning 
(GBSP) subcommittee did not meet prior to this regular 
meeting of the Board. The GBSP is scheduled to meet 
on Nov. 14th and will continue its review of the Board of 
Trustees Bylaws. 

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to be 
provided at 
the next 
scheduled 
meeting. 

Open 
 

B. Board of Trustees Self Evaluations The Governance, Bylaws and Strategic Planning 
(GBSP) subcommittee did not meet prior to this regular 
meeting of the Board. The GBSP is scheduled to meet 
on Nov. 14th and will continue its review of sample 
Board self-evaluations. 

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to be 
provided at 
the next 
scheduled 
meeting. 

Open 

IV. NEW BUSINESS 

 There were no new business matters for discussions. 
 

None None None 

V. BOARD SUBCOMMITTEE REPORTS 

A. Joint Conference and Professional 
Affairs (JCPA) 

Trustee Dr. Um presented Resolutions 2020-01 through 
2020-07 relative to granting privileges for medical 
providers.  
 

Chair & Vice-
chair, JCPA 

None Approved 
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1. 2020-01, Relative to the 
Reappointment of Active 
Medical Staff Privileges 

 Robert Leon 
Guerrero, MD 

 William Vercio, MD 

 Annie Bordallo, MD 

 Jeffrey Gabel, DO 

 Doris Li, MD 
 

2. 2020-02, Relative to the 
Appointment of Provisional 
Medical Staff Privileges  

 Deborah Beihl, MD 

 Isaias Coelho, MD 

 Vanessa Miller, MD 

 Albert Im, MD 

 Daniel Oh, MD 

 Arsalan Saleem, MD 

 Philip Tatnauer, 
DPM 

 Angelito Santos, MD 
 

3. 2020-03, Relative to the 
Reappointment of Full Allied 
Health Professional Staff 
Privileges 

 Tina Heinrich, PA-C 
 

4. 2020-04, Relative to the 
Appointment of Active 
Associate Medical Staff 
Privileges 

 Elizabeth 
Hernandez, MD 

 
5. 2020-05, Relative to the 

Appointment of Provisional 
Allied Health Professional 
Staff Privileges 

 Lisa Masica, CRNA 
 

Dr. Bordallo briefly explained the different types of 
privileging categories for medical staff membership. 
  
Trustee Davis motioned, and it was seconded by 
Trustee Waibel, to approve said resolutions as printed. 
The motion carried with all ayes.  
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6. 2020-06, Relative to the 
Appointment of Active 
Medical Staff Privileges for 
Ronald Kobayashi, MD on 
the Condition that he be 
placed on FPPE for a Period 
of 6 months 

 
7. 2020-07, Relative to the 

Appointment of Active 
Medical Staff Privileges for 
Steven Hayashida, MD on 
the Condition that he be 
placed on a Continuing 
Proctorship for 10 Cases 

B. Human Resources 
1. 2020-08, Relative to the Creation 

of Positions for the Planning 
Department 

 
Trustee Waibel presented Resolution 2020-08 to the 
Board for consideration. This resolution served to right-
size staffing for the Planning Department due to 
increased responsibilities that were inherited or 
assigned over the years. 
 
The Board deferred this item to the Human Resources 
Subcommittee to address concerns in regard to the 
impact on the incumbents. The committee was also 
tasked with identify other available options, if any.     

 
Chair & Vice-
chair, Human 
Resources 
Subcommittee 

 
None 
 
 
 

 
Deferred 

C. Governance, Bylaws, & Strategic 
Planning 

The subcommittee did not meet prior to this regular 
meeting of the Board.  

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to be 
provided at 
the next 
scheduled 
meeting. 

Informational 
 

D. Facilities, Capital Improvement, & 
Information Technology 

Trustee Davis provided a thorough status update on 
various Capital Improvement Projects. Projects such as 
the Electrical Distribution Panel Upgrade, Clinical EHR 
Systems Upgrade and Roof Repairs remained on the 
“high priority” but unfunded list. 
    
 
 

Chair & Vice-
chair, Fac, CIP, 
& IT 
Subcommittee 

Updates to be 
reported 
following the 
next 
scheduled 
quarterly 
meeting of the 
subcommittee. 

Informational 

E. Quality & Safety 
 

Trustee Almonte presented the following in regard to 
QAPI activities:  

 The Skilled Nursing Facility policies and 
procedures on the SNF Grievance Process; 

Chair & Vice-
chair, Quality & 
Safety 
Subcommittee 

Updates to be 
reported at the 
next 

Informational 
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Abuse, Neglect, Exploitation, Mistreatment and 
Misappropriation of Property Prevention; Code 
Blue, Smoke-free Policy, and SNF Stewardship 
Policy were approved.   
 

 As of 10/02/19, QAPI report submissions by 
division were as follows: 

o Nursing Services: 100% 
o Professional Support: 100% 
o Fiscal Services: 100% 
o Environment of Care Departments: 98% 
o Environment of Care Committee: 100% 
o Discharge Planning Committee: 100% 
o Patient Safety Committee: 100% 
o SNF: 98% 
o Division Administrator Reports: 98% 

 

 The committee reviewed the CY-2019, 2nd 
Quarter, Month 3 Rotation QAPI Reports. The 
areas where improvements were needed 
included: 

o Patient Safety 
 Elopement Cases (i.e., Left 

without Being Seen, Left 
Against Medical Advice, and 
Left Before Final Discharge). 
The drill down showed that the 
highest incidents involved 
patients seen in the emergency 
room. The Elopement 
Taskforce is conducting a 
survey with patients to further 
dive into this issue. 

 
 Transfusion Issue wherein 

pre-transfusion checks were not 
being done per organization 
procedures. Nursing 
management continues to 
monitor this closely and is 
working with the hospital unit 
supervisors to improve this. 

 

scheduled 
meeting. 
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 Omission Errors due to 
staffing, miscommunication of 
drug order or misunderstanding 
of order, and organization 
procedures not being followed. 
78% of omission errors 
reported were pending review 
by department heads. Any new 
trends identified will be reported 
by the Medication Safety Officer 
at the October Patient Safety 
Committee meeting. 

 
 Closure of Event Files w/i 21 

days usually due to competing 
priorities, workload, and 
knowledge deficit related to use 
of SLS and/or role. The Patient 
Safety and Risk Managements 
teams will be reviewing the 
work flow and developing a 
better plan for the management 
of risk files moving forward. 

 
o Professional Support 

 (Pharmacy) The goal for 
Insulin Management was not 
met. The contributing factor 
was due to the lack of 
glucometers which have been 
placed on order. 
 

 (Radiology) The goal for 
Imaging Competencies was 
not met. The plan of action was 
to reinforce the hospital’s 
policy(ies) regarding mandatory 
trainings/CE’s/certifications. 

 
o Surgery Department 

 (Problem-Prone Processes) 
The target goals of 100% were 
not met for Universal 
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Protocol-Site Marking (92%), 
Universal Protocol-Time Out 
Procedure (69%), and DVT 
Prophylaxis Assessments 
(65%). 
 
Dr. Prins explained that in the 
case of time outs, the time out 
and incision times cannot be 
the same (within the same 
minute). 
 
The action plans for 
improvement in these areas 
were to remind the surgeons 
and staff of the proper protocols 
and for the auditors to provide 
clarification on the process of 
auditing. 

F. Finance & Audit 
1. 2020-09, Relative to 

Approving Two-hundred 
Fifty-two (252) New Fees 

Trustee Evaristo presented Resolution 2020-09 for 
approval. 
 
Trustee Waibel motioned, and it was seconded by 
Trustee Davis, to approve said resolution as printed. 
The motion carried with all ayes. 
 
Trustee Evaristo provided the following financial 
highlights as of September 2019:  
 

 Gross revenues were at $178.8M as compared 
to $150M in 2018. The projected gross 
revenues was $180M by end of the year. 
 

 The cash flow was $4.7M, compared to $1.2M 
last year. 
 

 Net patient account receivables were up 
$18.5M, from $33M to $52M.  
 

 Money owed to DRT was down to $4.4M, 
however, a decision was pending on the interest 
and penalties assessed. 

All Board 
members 
 
 
 
 
 
Chair & Vice-
chair, Finance & 
Audit 
Subcommittee 

None 
 
 
 
 
 
 
Updates to be 
reported 
following the 
next 
scheduled 
quarterly 
meeting of the 
subcommittee. 

Approved 
 
 
 
 
 
 
Informational 
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 The contract for the independent audit was 
delayed but has since been resolved. 
 

 The Office of the Attorney General’s assistance 
with collecting from self-pay patients contributed 
to a 30% increase in collections. 

Other Discussion(s):  

 Chairperson Obispo broached the subject of subcommittee reporting in future Board meetings. Although the status reports were very informative for 
each member, she requested for the subcommittee chairs and vice-chairpersons to reserve regular Board meetings for “high-level” matters that 
require the Board’s guidance or action. 

 
Several Board members shared their experience with other Board meetings in which they were participants. It was mutually agreed that changes 
were needed in order to ensure more effective and efficient meetings. 
 
The hospital will research best practices for hospital Boards and develop a proposal for the Board’s review and consideration. 
 

 Discussions took place regarding the importance of branding and promoting the hospital using various online, social media and other platforms – 
tasks usually performed by a Marketing Department. The Human Resources Subcommittee was tasked with developing a Marketing 
Coordinator/Manager position. 

VI. MANAGEMENT’S REPORT 

 On behalf of the management team, Hospital 
Administrator/CEO, Ms. Perez-Posadas, reported the 
following: 
 

 The Emergency Room continues going into a 
‘divert status’ on a daily basis. 
 

 The U.S. Army Corps of Engineers will begin 
its structural assessment of the GMHA 
beginning Nov. 18th. An outbriefing will take 
place on the last day, Nov. 22nd. 
 

 Negotiations continued between GMHA and 
the Guam Federation of Teachers. 

 

 An MOU/MOA is under consideration for an 
offer to conduct a no-cost assessment of the 
Hospital’s Revenue Cycle Management (RCM) 
system/process. 

 

All Executive 
Managers 

Updates to be 
reported at the 
next 
scheduled 
meeting. 

Informational 
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Theo Pangelinan

From: Theo Pangelinan <theo.pangelinan@gmha.org>
Sent: Tuesday, December 10, 2019 10:17 AM
To: 'andrea@spbguam.com'; 'communications@guam.gov'; 'dmwilliams@guampdn.com'; 

'editor@pacificislandtimes.com'; 'editor@postguam.com'; 'jolene@spbguam.com'; 
'joycelynn@spbguam.com'; Kevin Kerrigan; 'Lifestyleeditor@glimpsesofguam.com'; 
'mediamaxguam@gmail.com'; 'news@guampdn.com'; 'news@k57.com'; 
'news@sorensenmediagroup.com'; 'news@spbguam.com'; 
'pacificislandtimes@gmail.com'; 'pauly@spbguam.com'; 'phill@k57.com'; 
'publisher@pacificislandtimes.com'; 'reporters@kuam.com'; 
'reporters@postguam.com'; 'slimtiaco@guampdn.com'

Subject: NOTICE of GMHA Board of Trustees Meeting

Importance: High

FOR IMMEDIATE RELEASE – December 10, 2019 
 

NOTICE OF PUBLIC MEETING 
 
In accordance with the Open Government Law relative to notice of meetings and, in addition to notices published in The
Guam Daily Post,  this serves as public notice  for  the regular meeting of  the GMHA Board of Trustees on Wednesday,
December 11, 2019 at 3:30 p.m. in the Daniel L. Webb Conference Room.  
 
An executive session will take place before regular business. 
 
You may contact Toni Tenorio at 647‐2218 or via e‐mail at toni.tenorio@gmha.org for special accommodations, auxiliary 
aids, or other services. 
 

Theo M. Pangelinan 
Administrative Officer | Guam Memorial Hospital Authority | Hospital 
Administration 
phone:  (671) 647-2104 
site:  www.gmha.org 
email:  theo.pangelinan@gmha.org 
address:  850 Gov. Carlos G. Camacho Road, Tamuning, Guam 96913 
  

 
CONFIDENTIALITY NOTICE: This e-mail message and any included attachments are intended only for the addressee or entity named above and may 
contain Confidential and Privileged information for the sole use of the intended recipient(s). If you have received this e-mail in error, please immediately 
notify the sender by return e-mail and delete this e-mail and any attachments from your computer system. To the extent the information in this e-mail and 
any attachments contain protected health information as defined by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), PL 104-
191; 43 CFR Parts 160 and 164; it is confidential and/or privileged. If you are not the intended recipient, any disclosure, copying, forwarding, printing, 
distribution or use of information is strictly PROHIBITED. (GMHA Policy No. 6420-2) 
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Guam Memorial Hospital Authority – Board of Trustees Meeting 
January 29, 2020 | 5:30 p.m. | Daniel L. Webb Conference Room 

 
BOARD MEMBERS: Theresa Obispo, Chairperson; Melissa Waibel, Vice-chairperson; Sarah Thomas-Nededog, Secretary; Byron 

Evaristo, Treasurer; Sharon Davis, Trustee; Sonia Siliang, Trustee; Glynis Almonte, Trustee; Michael Um, MD, Trustee; Evangeline 

Allen, Trustee  

 

Time Item Owner 

5:30 p.m. Welcoming | Call Meeting to Order and Determination of Quorum Trustee Obispo 

5:30 – 5:35 Review and approval of December 11, 2019 meeting minutes All Trustees 

5:35 – 5:40 Old Business All Trustees 

5:40 – 6:10 New Business 

A. Presentation on Roadmap for Electronic Health Records (EHR) 

Mr. Rabanal 

 

6:10 – 6:15 

Board Subcommittee Reports 

A. Joint Conference & Professional Affairs 
1. 2020-11, Relative to Reappointment of Active Medical Staff Privileges 

 

Trustees Dr. Um, 
Waibel 

6:15 – 6:20 B. Human Resources 
1. Hospital Administrator/CEO Performance Evaluation 

Trustees Waibel, 
Obispo 

6:20 – 6:35 C. Governance, Bylaws, & Strategic Planning 
1. Biennial Review of Board of Trustees Bylaws 
2. Board of Trustees Self-evaluations 

Trustees Nededog, 
Siliang 

6:35 – 6:50 D. Facilities, Capital Improvement, Information Technology Trustees Davis, 
Evaristo 

6:50 – 7:05 E. Quality & Safety  Trustees Almonte, 
Allen 

7:05 – 7:15 F. Finance & Audit 
1. Hospital Credit Card Policy 

Trustees Evaristo, 
Nededog 

7:15 – 7:30  Management’s Report Executive Managers 

7:30 – 7:35 Public Comment  

7:35 Adjournment Trustee Obispo 
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Regular Meeting of the   
Guam Memorial Hospital Authority 

Board of Trustees 
December 11, 2019 | 3:30 p.m. 

Daniel L. Webb Conference Room 

ATTENDANCE 

Board Members  
Present: Theresa Obispo, Melissa Waibel, Sarah 
Thomas-Nededog, Byron Evaristo, Sharon Davis, 
Sonia Siliang, Glynis Almonte, Dr. Michael Um, 
Evangeline Allen 
 
 

Leadership  
Present: Lillian Perez-Posadas, William Kando, 
Dr. Annie Bordallo, Dr. Joleen Aguon, Don 
Rabanal, Jemmabeth Simbillo, Christine 
Tuquero, Yukari Hechanova 
 
Absent: Rodalyn Gerrardo, Dr. Dustin Prins 

Executive Session:  Theresa Obispo, Melissa Waibel, Sarah Thomas-Nededog, Byron Evaristo, 
Sharon Davis, Sonia Siliang, Glynis Almonte, Dr. Michael Um, Evangeline Allen 
Lillian Perez-Posadas, Hospital Administrator/CEO; Atty. Rachel Taimanao-Ayuyu, Legal Counsel; 
George Castro, Court Reporter 

ISSUE/TOPIC/DISCUSSIONS DECISION(S)/ACTION(S) 
RESPONSIBLE 

PARTY 
REPORTING 
TIMEFRAME 

STATUS 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

 After notices were duly issued pursuant to Title 5 GCA, 
Chapter 8, Open Government Law, Section 8107(a) and 
with a quorum present, Trustee Obispo called to order 
the regular meeting of the GMHA Board of Trustees at 
3:33 p.m. on Wednesday, December 11, 2019 in the 
Daniel L. Webb Conference Room of the GMHA located 
in Tamuning, Guam. 

Trustee Obispo None None 

II. EXECUTIVE SESSION 

 At the written request of legal counsel, Trustee Evaristo 
motioned, and it was seconded by Trustee Davis, to go 
into executive session to discuss a matter in litigation. 
The motioned carried with all ayes. 
 
The Board of Trustees went into executive session at 
3:34 p.m. 

 
At 4:04 p.m., the Board reconvened for regular session.  
 
Trustee Waibel motioned, and it was seconded by 
Trustee Davis, to accept legal counsel’s 
recommendation in regard to Case No. CV0730-17. The 
motion carried with all ayes.   

All Board 
members 

None Approved 

III. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. November 6, 2019 Trustee Waibel motioned, and it was seconded by 
Trustee Evaristo, to approve the November 6, 2019 
minutes with revisions. The motion carried with all ayes. 

All Board 
members 

None Approved 

IV. OLD BUSINESS 
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A. Biennial Review of Board of 
Trustees Bylaws 

The revised draft will be disseminated to the Trustees 
with a request to conduct one final review and to provide 
feedback to the Governance, Bylaws and Strategic 
Planning (GBSP) Subcommittee for consideration. 
 
Defer to GBSP Report. 

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to be 
provided at 
the next 
scheduled 
meeting. 

Tabled 
 

B. Board of Trustees Self Evaluations Trustee Nededog informed the Board that several 
samples of Board Self Evaluations were under review by 
the GBSP Subcommittee. 
 
Once a draft is finalized, the evaluation forms will be 
distributed to all Board members for completion. 
 
Defer to GBSP report.  

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to be 
provided at 
the next 
scheduled 
meeting. 

Tabled 

V. NEW BUSINESS 

A. Hospital Administrator/CEO 
Performance Evaluation 

With the Hospital Administrator/CEO’s one-year 
anniversary approaching in January 2020, this topic was 
added to the agenda for discussion. 
 
The Board deferred the administrator’s evaluation to the 
Chair and Vice-chair of the Human Resources 
Subcommittee for action. 
 
It was noted that the Human Resources Subcommittee 
had identified performance metrics that were used in 
developing the Work Planning and Performance 
Evaluation (WPPE) template for the Hospital 
Administrator/CEO position. 

Chair & Vice-
chair, Human 
Resources 
Subcommittee 

Updates to be 
provided at 
the next 
scheduled 
meeting. 

Deferred to HR 
Subcommittee 

B. Associate Administrators of Medical 
and Clinical Services 

Ms. Posadas informed the Board that the purpose of 
adding this item to the agenda was to address 
allegations/criticisms that the incumbents in these 
positions were not properly hired. 
 
Ms. Posadas clarified that she had interviewed both Dr. 
Bordallo and Dr. Aguon before hiring them to fill their 
respective positions. 
 
After thorough discussions, the Board agreed that the 
support of Governor Leon Guerrero, who at the time 
served as the Board, was sufficient. 
 
There was no further action taken.  

All Trustees None Informational 
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V. BOARD SUBCOMMITTEE REPORTS 

A. Joint Conference and Professional 
Affairs (JCPA) 
1. 2020-10, Relative to the 

Appointment of Provisional 
Medical Staff Privileges (exp. 
10/31/20) for: 

 Silvia Romine, MD; 

 Alexandra Leon Guerrero, 
MD; 

 Ornusa Teerasukjinda, MD; 

 Suwarat Wongjittraporn, 
MD; and  

 Willie Bruce, DO 

Trustee Dr. Um presented Resolution 2020-10 for 
approval.  
 
Trustee Davis motioned, and it was seconded by 
Trustee Almonte, to approve the resolution as printed. 
The motion carried with all ayes.  

Chair & Vice-
chair, JCPA 

None Approved 

B. Human Resources Trustee Waibel informed the Board that the Human 
Resources Subcommittee did meet in November 2019, 
however, there were no matters requiring Board action 
at this time. 

Chair & Vice-
chair, Human 
Resources 
Subcommittee 

Updates to be 
provided at 
the next 
scheduled 
meeting. 

Informational 

C. Governance, Bylaws, & Strategic 
Planning 

Refer to Old Business, items A & B. 
 
The Chair of the GBSP subcommittee had nothing 
further to report. 

Chair & Vice-
chair, GBSP 
Subcommittee 

Updates to be 
provided at 
the next 
scheduled 
meeting. 

Informational 
 

D. Facilities, Capital Improvement, & 
Information Technology 

The Facilities, Capital Improvement, & Information 
Technology subcommittee meetings were quarterly. 

 
Refer to the “Management’s Report” section for 
information regarding the status of ongoing capital 
improvements. 

Chair & Vice-
chair, Fac, CIP, 
& IT 
Subcommittee 

Updates to be 
reported 
following the 
next 
scheduled 
quarterly 
meeting of the 
subcommittee. 

Informational 

E. Quality & Safety 
 

Trustee Almonte informed the Board that the Quality & 
Safety subcommittee was scheduled to convene in 
November 2019, but the meeting was eventually 
canceled due to a tropical storm. 

Chair & Vice-
chair, Quality & 
Safety 
Subcommittee 

Updates to be 
reported at the 
next 
scheduled 
meeting. 

Informational 

F. Finance & Audit The Finance & Audit Subcommittee met on a quarterly 
basis. 
 
Refer to the Management’s Report section for 
information regarding the Hospital’s finances. 

Chair & Vice-
chair, F&A 
Subcommittee 

Updates to be 
reported 
following the 
next 
scheduled 

Informational 
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Trustee Evaristo informed the Board that there were 
complications with finalizing the agreement for an 
independent auditor, but that the issue had been 
resolved by the Office of Public Accountability. 

quarterly 
meeting of the 
subcommittee. 

VI. MANAGEMENT’S REPORT 

 On behalf of the management team, Ms. Posadas 
reported the following: 
 

 Financial Standing: 
o Accounts Payables was $14.7M. This 

amount included the $4.4M owed to 
DRT for 2018 Tax Withholdings, 
however, that amount should reduce to 
$2.8M with the remittance of another 
payment made recently.  

 
In addition to the balance due in 
withholdings, the hospital also owed 
around $2M in interest and penalties. A 
request for waiver of those fees was 
submitted to the Department of 
Revenue & Taxation (DRT) for 
consideration. A response was pending 
to date. 
 
A reconciliation of accounts was 
necessary to ensure that the amounts 
recorded in the GMHA’s and DRT’s 
systems were consistent. 
 
The management teams from both 
agencies will be meeting to discuss the 
matter further. Ms. Posadas mentioned 
that she had raised the issue in 
meetings with Governor Leon 
Guerrero. 

 
o The Department of Corrections (DOC) 

still owed GMHA around $6M for 
services rendered in prior years. 

 

All Executive 
Managers 

Updates to be 
reported at the 
next 
scheduled 
meeting. 

Informational 
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Trustee Nededog stated that the 
hospital should pursue legislative 
action to appropriate funds for DOC to 
pay its obligations from prior years. 

 
o Net revenues was at $10.8M; accounts 

receivables was $52.6M; billing was at 
$15.6M; and collections received were 
$9.8M from Medicare/Medicaid/MIP, 
$4.8M from commercial insurers, and 
$2.4M from self-pay customers. 

 
o Ms. Posadas reported that payments 

from AETNA were coming in slowly. 
The reasons for the delay were due to 
AETNA’s claims process and staffing 
situation. 

 
It was mentioned that the Department 
of Administration was working with 
AETNA to address the situation, and 
was also copied in e-mails sent from 
GMHA to AETNA whenever an issue 
arose. 
 

o The establishment of rates and fees, 
per the 2020 Budget Law mandate, 
was around 80% completed. 
 
A request for an extension will be 
submitted to the Legislature for 
consideration. 

 

 Clinical Standing: 

 Emergency Room (ER) diversions 
were still frequently experienced due to 
an influx in patients coming in for 
treatment. Ms. Posadas expressed that 
the situation was expected to worsen if 
the Guam Regional Medical City 
(GRMC) down-sized its ER services as 
it did with its specialty and adult service 
areas. 
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To mitigate the situation of frequent 
diversions, the hospital had increased 
its bed capacities in the Medical-
Surgical unit to 34; Medical-Telemetry 
to 26; and the Skilled Nursing Facility 
(SNF) to 28 staffed beds. 
 
Dr. Aguon mentioned that the U.S. 
Naval Hospital was asked to assist, but 
was informed that the matter would 
literally take an Act of Congress 
because doing so would fall outside of 
USNH’s mission.    

 

 Ms. Posadas informed the Board that 
there were still a high number of 
residents at the SNF who no longer 
required the level-of-care of a long-
term care facility. She mentioned that 
the disciplinary teams were actively 
seeking the resources that these 
specific residents needed in order to be 
properly discharged. 

 

 Although there was still a shortage of 
nurses, the retention rate had improved 
with 55 nurses recruited in 2019, and 
28 nurses who separated either by 
resignation or retirement. 

 
Recruitment of nurse graduates from 
the University of Guam (UOG) 
continued, as well as, nurses leaving 
GRMC. 
 

 The hospital will be looking to fill the 
SNF Administrator position due to the 
resignation of L. Melegrito. 

 

 United States Army Corps of Engineers 
(USACE): 
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The USACE representatives were on-site from 
Nov. 18-22, 2019 and conducted a structural 
assessment of the facility.  
 
Preliminary findings revealed that the structure 
may be still be safe, but there were areas that 
did not meet code. 
 
A formal response with recommendations is 
forthcoming. 
 

 Electronic Health Record (EHR): 
Ms. Posadas informed the Board that there 
were a lot of dialogue in regard to the 
establishment of a new EHR system, especially 
with all possible options being considered. 
  
One option was to enter into partnerships like 
Resource and Patient Management System 
(RPMS) and the health agencies, GRMC and 
Allscripts, or upgrading from Cantata to 
Medsphere. 
 
It was noted that electing to upgrade from 
Cantata to Medsphere was beneficial, because 
Cantata would continue providing support 
beyond the sunset date, and until the upgrade 
was fully transitioned, for issues critical to 
patient safety. Additionally, the migration will be 
at no-cost to the hospital. 
 
Ms. Posadas mentioned that the hospital was 
pursuing funding from the Department of 
Interior (DOI) to support the purchase of a new 
EHR system. 
 

 Capital Projects: 
o Of the four elevators, two were 

operational and two will be upgraded. 
o The repair of Boiler #2 was delayed 

because the manufacturing plant was 
struck by lightning. 
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Guam Memorial Hospital Authority 
 

BYLAWS OF THE  
BOARD OF TRUSTEES 

 
These bylaws of the Guam Memorial Hospital Authority (“GMHA”) Board of Trustees (“Board”) 
are adopted effective MM/DD/YY. 
 
 

ARTICLE I 
MISSION STATEMENT 

 
The mission of the GMHA is to provide quality patient care in a safe environment. 
 
 

ARTICLE II 
GENERAL PROVISIONS 

 
1. The principal office of the GMHA Board is located at: 

 
Administration Offices 

Guam Memorial Hospital Authority 
850 Governor Carlos G. Camacho Road 

Tamuning, Guam 96911 
 
All communications to the GMHA Board shall be addressed to its principal office except 
as may otherwise be specified by resolution, regulation, or rule. 
 

2. The GMHA shall operate on a fiscal year commencing on October and concluding on 
September of the following calendar year. 
 

ARTICLE III 
BOARD OF TRUSTEES 

 
1. MEMBERSHIP 

The Board shall be composed of ten (10) members, appointed by the Governor with the advice 
and consent of the Legislature, as follows: 

 
a. Four (4) members representing the general public, who shall possess a background and 

experience in healthcare, management, finance or any other business-related field; 
b. One (1) member representing the Allied Health Professions;  
c. Two (2) members representing the Guam Nurses Association; and  
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d. Two (2) members representing the Guam Mmedical Ccommunity. 
 

In addition, one (1) member who shall be the President, or designee, of the Guam Memorial 
Hospital Volunteers Association, who shall be an ex-officio member with full participatory 
rights and privileges, but without the right of voting. The GMH Volunteers Association 
President or designee shall have been a member of the GMH Volunteers Association for a 
minimum of five (5) years prior to assuming a position on the Board. [Title 10 G.C.A., Section 
80105(a)] 

 
2. TERM 

The members of the Board shall serve staggered terms of six (6) years. On the expiration of 
the term of any member, or in the event of a vacancy on the Board due to resignation, death or 
any other cause, the Governor shall, with the advice and consent of the Legislature, appoint 
another member for a full term in the first instance, or for the remainder of the unexpired term. 
When there is a change of administration of the government of Guam after a gubernatorial 
election, no courtesy resignation shall be requested by the new administration nor offered by 
any member of the Board.  [Title 10 G.C.A., Section 80105.3] 

 
3. QUALIFICATIONS 

The composition of the members of the Board shall be broadly based in terms of its members’ 
personal expertise and shall strive for a balanced representation of the general population. 
Trustees, and Trustee candidates, must be United States citizens or permanent resident aliens 
domiciled in Guam for at least three (3) years prior to appointment to the Board.  No person 
shall sit on the Board as a member who is an employee of the Guam Memorial Hospital 
Authority.  [Title 10 G.C.A., Section 80105.4] 

 
4. COMPENSATION 

Each Trustee shall be entitled to receive the sum of One Hundred Dollars ($100.00) for his/her 
attendance at any meeting of the Board, but such compensation shall not apply to more than 
four (4) meetings or exceed Four Hundred Dollars ($400) in any one (1) calendar month. No 
Trustee shall receive any other compensation, but shall be reimbursed for actual travel, 
subsistence and out-of-pocket expenses incurred in the discharge of his or her responsibilities, 
including authorized attendance at meetings held away from Guam.  [Title 10 G.C.A., Section 
80105(b)] 

 
5. CONFLICTS OF INTEREST 

The best interest of the community and the Hospital are served by Board members who are 
objective in the pursuit of their duties as Board members, and who exhibit that objectivity at 
all times. The decision making process of the Board may be altered by interests or relationships 
which might in any instance, either intentionally or coincidentally bear on that member's 
opinion or decision. Therefore, it is considered to be in the best interest of the Hospital for 
relationships of any Board member which may influence decisions related to the Hospital to 
be disclosed to all other members of the Board on a regular and contemporaneous basis.  
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No Board member shall use his/her position to obtain or accrue any benefit. All Board members 
shall at all times avoid even the appearance of influencing the actions of any employee of the 
Hospital or Corporation, except through his/her vote, and the acknowledgment of that vote, as 
a Board member for or against opinions or actions to be stated or taken by or for the Board as 
a whole. A Trustee shall abstain from voting on any issue in which the Trustee has an interest 
other than as a fiduciary of the Hospital. 

 
No Trustee shall be actively engaged in the selling of services or goods to the Hospital without 
the express approval of the Board of Trustees.  The form of approval shall be by the adoption 
of a Board Resolution confirming said approval. This restriction shall not apply to health care 
professionals who provide direct patient care services to the Hospital.  [Title 10 G.C.A., 
Section 80105.1(d)] 

 
No Trustee shall act when a conflict of interest occurs. The Trustee shall disclose the nature of 
the conflict of interest to the members present and abstain from any discussion or voting on 
the issue until it has been disposed of by action of the remaining members present. If a Trustee 
knowingly fails to disclose a conflict of interest in the manner listed herein and subsequently 
votes on an action to be taken by the Board, then the vote of the conflicted Trustee shall not be 
counted for purposes of constituting official Board action.  Any Trustee who knowingly fails 
to disclose a conflict of interest in the manner listed herein shall be subject to removal from 
the Board, pursuant to 10 G.C.A. § 80107.  [Title 10 G.C.A., Section 80105.1 (e)] 

 
6. FIDUCIARY DUTY 

The Board shall be liable for the negligent act of any hospital employee or officer, if the Board 
knew or had notice that said employee or officer was inefficient and incompetent to perform 
the services for which he was hired, or said Board retained such inefficient or incompetent 
person after knowledge or notice of such inefficiency or incompetency.  However, no Trustee 
shall be liable for any decision made in the good faith, non-malicious fulfillment of his duties.  
The Board shall be liable as fiduciaries in the execution of their duties.  [Title 10 G.C.A., 
Section 80105.1 (a) to (c)] 

 
The members of the Board shall not, by reason of such membership, be deemed employees 
of the government of Guam.  [Title 10 G.C.A., Section 80106] 

 
7. GENERAL POWER AND OBLIGATIONS 

The governance and control of the GMHA is vested in the Board[T1][T2]. [Title 10 G.C.A., 
Section 80105(a)].  The Board shall be responsible for controlling and directing the affairs, 
property, and interests of the GMHA and may exercise all powers and authorities conferred 
upon the GMHA as permitted by law.  By way of example, and not of limitation, the Board 
shall have the power to: 

 
a. Determine policies for the organization, administration, and development of the GMHA’s 

and its strategic plan; 
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b. Be responsible for the maintenance of the standards of medical care, safety, and 
professionalism at the Hospital in accordance with all applicable laws and regulatory and 
accrediting bodies; 

 
c. Support the maintenance and operation of a facility providing acute, chronic and all other 

health care services, including those services specifically provided by contract for the 
Guam Behavioral Health and Wellness Center, for the people of Guam.  [Title 10 G.C.A., 
Section 80109 (a)];  

 
d. Acquire, subject to the laws of Guam, by grant, purchase, gift, devise or lease, and hold 

and use for the GMHA any real property necessary or convenient or useful for the carrying 
on of any of the GMHA’s powers. [Title 10 G.C.A., Section 80109 (e)]; 

 
e. Authority to appoint, reappoint, and terminate members of the GMHA Medical Staff, as 

well as to grant and suspend clinical privileges.  These actions shall be governed by 
procedures approved by the Board, with the advice of the Medical Staff through its 
President, and in accordance with applicable provision of the Medical Staff Bylaws as may 
be revised[T3]. 

 
f. Provide for third-party peer review services for those peer review proceedings wherein the 

physician or advanced practice nurses who are the subject of a peer review asserts that an 
impartial proceeding cannot otherwise be achieved.    [Title 10 G.C.A., Section 80109 
(n)(1)(A)]; 

 
g. Overturn a medical peer review as strictly prescribed by the National Practitioner Data 

Bank, as provided pursuant to Title 45 – Public Welfare, Part 60, Code of Federal 
Regulations, and as the regulations and authorizing statutes may be revised.  [Title 10 
G.C.A., Section 80109 (n)(2)]; 

 
h. Contract with a corporation to exercise any or all the powers of the Administrator, and of 

those officers authorized by 10 G.C.A. § 80108, if the Board so chooses. [Title 10 G.C.A., 
Section 80109 (p)]; 

i. Hire or contract an Administrator, who will be the GMHA’s Chief Executive Officer and 
will have full charge of the operations and maintenance of the Hospital.  [Title 10 G.C.A., 
Section 80110]; 

 
j. Establish and administer rules and regulations governing the compensation and 

classification of health professionals of the Hospital. [Title 10 G.C.A., Section 80113]; 
k. Study the financial needs of the GMHA, and report annually to the Governor and the 

Legislature concerning the condition of the Hospital. [Title 10 G.C.A., Section 80116];  
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l. Provide concurrence to the Administrator, as appropriate, to solicit, accept, utilize and 

administer on behalf of GHMA donations, contributions, gifts and bequests for any specific 
purpose relative to medical care, and may expend any sums so received for the purposes 
intended by the giver, or donor, in addition to the regular appropriations made for such 
purposes. [Title 10 G.C.A., Section 80120]; and  

 
m. Perform such acts as may be reasonably necessary to accomplish the purpose for which the 

GMHA was formed. [Title 10 G.C.A., Section 80109 (g)] 

8. EXECUTIVE SECRETARY 
The Board, in collaboration with hospital management, may appoint an executive secretary 
who shall serve at the pleasure of the Board and whose qualifications, duties, responsibilities, 
and compensation shall be set by the Board.[T4][T5] 

 
 

ARTICLE IV 
MEETINGS  

 
1. REGULAR & SPECIAL MEETINGS  

The Board shall hold regular meetings – no less than quarterly – to conduct regular business, 
or as often as necessary to conduct business for special matters as prescribed by resolution 
(refer to Official Resolution No. 2019-22).  All such meetings shall be open to the public, and 
the Board shall consider any such matters as may be properly brought before it.  The GMHA 
Medical Staff shall be represented at the meeting by one or more medical staff members, duly 
selected by the Medical Staff. 
 
Special meetings may be called by the Chairperson or by a majority of the members, as often 
as may be necessary. [Title 10 G.C.A., Section 80105.2]  Meetings of the Board, regular or 
special, shall be subject to Title 5 G.C.A., Chapter 8, Open Government Law.   

 
2. ATTENDANCE REQUIRED 

The members of the Board are required to adhere to the attendance policy as guided by the 
Chairperson.  The Chairperson shall determine whether a Trustee’s absence from a Board 
meeting is excused.  Three (3) consecutive unexcused absences from regular meetings of the 
Board shall be cause for removal from membership of the Board of Trustees, and the Governor 
may execute such removal upon recommendation of the Chairperson.  

 
3. PARLIAMENTARY PROCEEDINGS 

All meetings shall be conducted in accordance with the most recent edition of Robert's Rules 
of Order, unless in conflict with provisions of these Bylaws. Minutes shall be kept of the 
proceedings at all meetings pursuant to Title 5 G.C.A., Chapter 8 - Open Government Law. 
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4. NOTICE  
Notice of Regular and Special Meetings shall be provided as follows: five (5) working days 
public notice and a second public notice at least forty-eight (48) hours prior to the start of the 
meeting. [Title 5 G.C.A., Section 8107]   

 
For Special Meetings, the five (5) working days public notice and the second forty-eight (48) 
hours prior notice may be waived in the event of an emergency certified to in writing by a 
public agency.  Written notice may be dispensed with as to any member who at, prior to or 
subsequent to the time the meeting convenes, files with the clerk or secretary of the public 
agency a written waiver of notice.  [Title 5 G.C.A., Section 8108]   

 
5. QUORUM  

A majority of the members shall constitute a quorum and an affirmative vote of five (5) 
members is required for any action to be valid.  [Title 10 G.C.A., Section 80105.2] 

 
A Trustee shall be deemed present at a meeting if he/she participated by conference telephone, 
speaker telephone, or other method by which all persons participating in the meeting can hear 
one another at the same time.  If a quorum is not present at any meeting, those present may 
adjourn the meeting until such date and hour as a quorum may be had, and no further notice of 
the adjourned meeting shall be required. 

 
6. EXECUTIVE SESSION  

At any Regular or Special meeting of the Board, the Members may, by vote, close the 
meeting to the public to meet in executive session pursuant to Title 5 G.C.A., Section 8111.  

 
 

ARTICLE V 
OFFICERS  

 
The Board shall elect a Chairperson, a Vice-Chairperson, a Secretary and a Treasurer from among 
its membership every two (2) years.  [Title 10 G.C.A., Section 80108]. 
 

a. The Chairperson shall call and preside at all regular and special meetings and shall be ex-
officio, a member of all committees with voting privileges. He/She shall have such duties 
and responsibilities as shall be delegated to him/her by these Bylaws, and by the GMHA, 
from time to time.  

 
b. The Vice-Chairperson shall perform the duties and exercise the powers of the Chairperson 

during the absence or disability of the Chairperson, and perform such other duties as may 
be delegated by the Board. 

 
c. The Secretary shall keep or cause to be kept accurate and complete minutes of all Board 

and Committee meetings and to ensure that the minutes are maintained and filed 
systematically in a safe place; send or cause to be sent notices of meetings on order of the 
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Chairperson or as allowed by law; send or cause to be sent all correspondence of the Board 
and maintain copies of all correspondence; and attest to the official actions of the Board. 

 
d. The Treasurer shall oversee the GMHA’s financial condition at all times and recommend 

changes to the policies and procedures if necessary; Chair the Finance and Audit 
Committee; perform the duties and exercise the powers of the Chairperson during the 
absence or disability of the Chairperson and the Vice-Chairperson; perform all duties and 
have all powers incident to the Office of the Treasurer as are determined by the Board. 

 
 

ARTICLE VI 
COMMITTEES 

 
The Board shall have the power to appoint and regulate the duties, functions, powers and 
procedures of committees, standing or special, from among the Members and such advisory 
committees or bodies, as it may deem necessary or conducive to the efficient management and 
operation of the GMHA, consistent with applicable laws. 
 

a. The Chair of all standing and special committees shall be appointed by the Chairperson of 
the Board at the first meeting following reappointment of Board Officers. 
   

b. The Chairperson of the Board may attend, as an ex-officio member with voting privileges, 
all standing and special committees. 
   

c. Committee assignments may be revised by the Chairperson of the Board, in his/her 
discretion, as necessary. 
 

d. Members of the GMHA Medical Staff shall be named as consultant members to a standing 
or special committee, as appropriate, by the Chairperson of the Board. 
 

e. The Special Ad-hoc Committee Chair will report the findings and recommendations of 
his/her committee to the Board within the timeframe required by the Chairperson of the 
Board. 
 

f. Standing committees shall inquire and report on matters within their jurisdiction, either at 
the request of the Board, the Chairperson, or on their own initiative except for those matters 
which are referred to another committee by the Chairperson of the Board or pursuant to the 
Bylaws.  
 

1. FINANCE AND AUDIT COMMITTEE 
 

a. Composition - The Finance and Audit (F&A) Committee shall consist of at least one (1) 
member of the Board, who will be appointed by and serve at the discretion of the Board.  
The Treasurer of the Board shall be one of the appointed members. 
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Management shall be represented by members of the executive management team, and 
Chief Auditor in an Ex-Officio capacity. 

 
Voting members shall be the designated Board member(s), management representatives, 
and others as designated by the F&A Committee Chair. The F&A Committee Chair is 
authorized to invite individuals from the community to be Ex-Officio members of the F&A 
Committee. 

 
b. Meetings - The F&A Committee shall be chaired by the Treasurer of the Board, and meet 

quarterly, or as often as designated by the Chair.  A quorum is established when a majority 
of the voting members are present. An affirmative vote of the majority of those present 
shall be taken to establish action.  Votes may be taken orally or by a show of hands. 

 
c. Responsibilities - Subject to such policies and guidelines as established by the Board, the 

F&A Committee shall: 
 

i.  Review and address the financials of the Hospital, the financing for capital 
improvements, and audit issues. 

 
ii.  Provide recommendations to the Board on the direction and prioritization for the 

allocation of resources required for the general operations, capital improvements 
and special projects that may arise. 

 
iii.  Monitor the implementation of the financial and capital improvements plans and 

recommend policies and/or changes that will result in process efficiency. 
 
iv. Formulate the short and long-range financial plans for capital improvement 

projects. 
 
v. Review all 3rd party financial and management audits and ensure implementation 

of corrective actions on findings. 
 
vi.  Develop and implement initiatives to strengthen internal controls for the prevention 

of fraud, waste, abuse, and mismanagement of government resources. 
 
vii. Review the adequacy of the hospital’s policies and procedures as they relate to 

financial processes and capital improvements and recommend changes to the Board 
to effectuate improvement and full compliance with governing laws, executive 
orders, and other regulations. 

 
viii. Explore the availability and enhance the hospital’s capacity for federal, private, 

public and non-profit grant funding. 
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2. HUMAN RESOURCES COMMITTEE 
 

a. Composition - The Human Resources (HR) Committee shall consist of at least one (1) 
member of the Board, who will be appointed by and serve at the discretion of the Board.   

 
Management shall be represented by members of the executive management team, 
Personnel Services Administrator, and Chief Auditor in an Ex-Officio capacity. 

 
Voting members shall be the designated Board member(s), management representatives, 
and others as designated by the HR Committee Chair. The HR Committee Chair is 
authorized to invite individuals from the community to be Ex-Officio members of the HR 
Committee. 

 
b. Meetings - The HR Committee Chair shall meet monthly or as often as designated by the 

Chair.  A quorum is established when a majority of the voting members are present. An 
affirmative vote of the majority of those present shall be taken to establish action.  Votes 
may be taken orally or by a show of hands. 

 
c. Responsibilities - Subject to such policies and guidelines as established by the Board, the 

HR Committee shall: 
  

i.  Periodically review the compensation, benefits, and other terms and conditions of 
all classified employees. 

 
ii.  Annually review with recommendations to the Board the job description, 

compensation, benefits and other terms and conditions of the positions of the 
Hospital Administrator, the Associate Administrator of Operations, the Chief 
Financial Officer and Legal Counsel. 

 
iii.  Review and recommend for approval to the Board the job descriptions of newly 

established positions. 
 
iv. Periodically review hiring and employee promotion practices to assure non-

discrimination and compliance with all federal and local employment and labor 
laws. 

 
v.  Review and recommend to the Board labor relations and negotiation policies and 

procedures. 
 

3. JOINT CONFERENCE AND PROFESSIONAL AFFAIRS COMMITTEE 
 
a. Composition - The Joint Conference and Professional Affairs (JCPAC) Committee shall 

consist of at least two (2) members of the Board, who will be appointed by and serve at the 
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discretion of the Board.  At least one of the appointed members of the JCPAC Committee 
will be a clinician member or representative of the medical community from the Board. 

 
Management shall be represented by members of the executive management team, 
President of the Medical Staff and two (2) additional members of the Medical Executive 
Committee, Chairperson of the Credentials Committee, Administrator of Quality, Patient 
Safety, and Regulatory Compliance, Hospital Risk Management Program Officer, Hospital 
Medical Health Records Administrator, and the Hospital Medical Staff Office 
Supervisor/Manager/Supervisor. 

 
Voting members shall be the designated Board member(s), management representatives, 
and others as designated by the JCPAC Committee Chair. The JCPAC Committee Chair is 
authorized to invite individuals from the community to be Ex-Officio members of the 
JCPAC Committee. 

 
b. Meetings - The JCPAC Committee shall meet monthly or as often as designated by the 

Chair.  A quorum is established when a majority of the voting members are present. An 
affirmative vote of the majority of those present shall be taken to establish action.  Votes 
may be taken orally or by a show of hands. 

 
c. Responsibilities - Subject to such policies and guidelines as established by the Board, the 

JCPAC Committee shall: 
 
i. Serve as a forum for education and discussion of issues of mutual concern related 

to patient care, medical policies, staffing and resources, and the relationship 
between the hospital and members of the medical staff. 

  
ii    Review and monitor compliance to the Medical Staff standards of regulatory 

agencies. 
 
iii.  Provide Medico-administrative liaison between the Medical Staff, the Hospital 

Administration, and the Board of Trustees. 
 
iv.  Receive, review, and make recommendations to the Board regarding Medical 

Staff/Medical Executive recommendations for appointment and reappointment of 
members to the Medical Staff and for granting, restricting or revoking of clinical 
privileges of such members. The Committee may, in accordance with bylaws, 
return a recommendation to the medical staff for further documentation or 
reconsideration. 

 
v.  Receive, review and make recommendations to the Board regarding revisions and 

amendments to the Medical Staff Bylaws and Rules and Regulations. 
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vi.  Receive and make recommendations to the Board regarding any communications, 
requests, or suggestions presented by the Medical staff through its duly authorized 
representatives. 

 
vii.  Oversee the effectiveness of the medical staff credentialing process and make 

recommendations for changes in policies and procedures for Board approval. 
 
viii. Review medical staff recommendations of disciplinary or corrective actions 

involving medical staff members as provided in the bylaws and submitting these 
recommendations to the Board for action. 

 
ix.  Oversee the education and development of physician leaders. 
  
x.   Monitor physician perception and satisfaction, and oversee physician relations 

activities. 
 
4. QUALITY AND SAFETY COMMITTEE 

 
a. Composition - The Quality and Safety (Q&S) Committee shall consist of at least one (1) 

member of the Board, who will be appointed by and serve at the discretion of the Board.   
 

Management shall be represented by members of the executive management team, 
President of the Medical Staff, Administrator of Quality, Patient Safety, and Regulatory 
Compliance, Performance Improvement Coordinator, Hospital Risk Management Program 
Officer, Chair of Environment of Care Committee, and Chief Auditor in an Ex-Officio 
capacity.  

 
 Voting members shall be the designated Board member(s), management representatives, 

and others as designated by the Q&S Committee Chair. The Q&S Committee Chair is 
authorized to invite individuals from the community to be Ex-Officio members of the Q&S 
Committee. 

 
b. Meetings - The Q&S Committee shall meet monthly or as often as designated by the Chair.  

A quorum is established when a majority of the voting members are present. An affirmative 
vote of the majority of those present shall be taken to establish action.  Votes may be taken 
orally or by a show of hands. 

 
c. Responsibilities - Subject to such policies and guidelines as established by the Board, the 

Q&S Committee shall: 
 

i.  Develop and recommend broad policies to promote the quality and safety of patient 
care and the quality of professional medical, dental and nursing practices. 
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ii.  Evaluate the professional practice of medical, dental, nursing and other health care 
providers within GMHA according to the standards of their respective practices 
that promote safe patient care. 

 
iii.  Assure compliance with the standards of accrediting and certifying bodies and 

licensing agencies concerned with the quality and safety of patient care. 
 
iv.  Develop policies that safeguard the confidentiality of patient information. 
 
v. Evaluate, improve, and recommend the continuing education systems and programs 

for medical, dental, nursing, other healthcare providers and non-clinical staff.  
 
vi.  Regularly provide the full Board with an assessment of the quality health care 

services, the initiatives for improvement, the impact of new methodologies, and the 
compliance with standards of accrediting and certifying bodies. 

 
vii.  Encourage the development of multidisciplinary teams to evaluate the process and 

outcomes that provide the environment by which optimal quality of care can fulfill 
the mission of GMHA. 

 
viii.  On a monthly basis provide to the full Board a summary report on Risk 

Management issues. 
 

5. FACILITIES, CAPITAL IMPROVEMENT & INFORMATION TECHNOLOGY 
COMMITTEE 
 
a. Composition - The Facilities, Capital Improvement (CIP), and Information Technology 

(IT) Committee shall consist of at least one (1) member of the Board, who will be appointed 
by and serve at the discretion of the Board.   

 
Management shall be represented by members of the executive management team, Chief 
Planner, Hospital Information Technology Administrator, Hospital Materials Management 
Administrator, Facilities Maintenance Manager, and Chief Auditor in an Ex-Officio 
capacity. 
 
Voting members shall be the designated Board member(s), management representatives, 
and others as designated by the Committee Chair.  The Committee Chair is authorized to 
invite individuals from the community to be Ex-Officio members of the Committee. 

 
b. Meetings - The Facilities, CIP and IT Committee shall meet quarterly or as often as 

designated by the Chair.  A quorum is established when a majority of the voting members 
are present. An affirmative vote of the majority of those present shall be taken to establish 
action.  Votes may be taken orally or by a show of hands. 
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c. Responsibilities - Subject to such policies and guidelines as established by the Board, the 
Facilities, CIP & IT Committee shall:  

 
i.  Establish and recommend to the Board an annual Capital Improvement plan 

consistent with the financial plan. 
 
ii.  Monitor monthly the progress of ongoing Capital Improvement projects. 
 
iii.  Monthly provide an assessment of facility maintenance needs and prioritize the 

resolution of those needs. 
 
iv. Coordinate with appropriate departments and individuals the implementation of 

CIP projects. 
 
v.  Establish and recommend to the Board an annual IT improvement and training 

plan[T6]. 
 
vi.  Provide to the Board an assessment of technology needs of the GMHA. 
 
vii.  Provide a report to the Board of the progress made in CIP, IT and Facilities 

maintenance. 
 
viii.  Create and update as necessary a master plan for development, expansion, 

modernization, and maintenance of the Hospital’s primary facilities and report its 
status to the Board. 

 
ix.  Provide mid-term (1-5 years) and long-term (5-10 years) capital and IT plans to the 

Board. 
 

6. GOVERNANCE, BYLAWS & STRATEGIC PLANNING COMMITTEE 
 
a. Composition - The Governance, Bylaws, and Strategic Planning (GBSP) Committee shall 

consist of at least two (2) members of the Board, who will be appointed by and serve at the 
discretion of the Board.   

 
Management shall be represented by members of the executive management team, Chief 
Planner, and Chief Auditor in an ex-officio capacity. 

 
Voting members shall be the designated Board member(s), management representatives, 
and others as designated by the Committee Chair.  The Committee Chair is authorized to 
invite individuals from the community to be Ex-Officio members of the Committee. 

 
b. Meetings - The GBSP Committee shall meet quarterly or as often as designated by the 

Chair.  A quorum is established when a majority of the voting members are present. An 
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affirmative vote of the majority of those present shall be taken to establish action.  Votes 
may be taken orally or by a show of hands. 

 
c. Responsibilities - Subject to such policies and guidelines as established by the Board, the 

GBSP Committee shall:  
 

i.  Establish the Hospital Strategic Plan and recommend to the Board for review, 
approval, and implementation. 

 
ii.  Review the progress of the implementation of the Strategic Plan and present to the 

Board the status on a quarterly basis. 
 
iii.  Receive reports from management regarding the accomplishments of the strategic 

goals and objectives.   
 
iv.  Present to the Board the status of the achievement of the strategic goals and 

objectives. 
 
v.  Biennial review the Hospital By-Laws and make recommendations for 

amendments to the Board. 
 
vi.  Review local and national laws for appropriateness to the established governance 

and authority of the Hospital and make recommendations for changes in policies, 
structure, and by-laws accordingly.  

 
vii.  Develop and establish the orientation program for new Board members. The 

program should be reviewed annually for updates and submitted to the Board for 
approval. 

 
 

ARTICLE VII 
AMENDMENTS 

 

1. PROPOSAL 
 

a. Any member of the Board may propose the amendment of these Bylaws at any regular 
meeting of the Board or at any special meeting of the Board called for that purpose. 

b. Any member of the Board, or the Administrator, or his/her designee, may suggest an 
amendment of these bylaws to the Chairperson of the Governance, Bylaws, and Strategic 
Planning Committee.  

c. All proposed and suggested amendments to these bylaws shall be referred to the 
Governance, Bylaws, and Strategic Planning Committee for review and appropriate action. 
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d. At the next regular meeting of the Board after the Bylaws Committee has completed its 
study and consideration, the Chairperson of the Bylaws Committee shall report its findings 
and recommendations to the Board. 

 
2. ADOPTION 
  

a. The Board may vote upon the adoption of amendments to these bylaws at a regular 
meeting at which time the Chairperson of the Governance, Bylaws and Strategic  
Planning Committee makes his/her report, or may postpone voting upon adoption until a 
time no later than the next regular Board meeting. 

b. The Board may vote upon the adoption of amendments at a special meeting called for 
that purpose. 

c. Adoption of amendments to these bylaws shall be accomplished by a majority of the total 
membership of the Board and as required by law. 

 
 

ARTICLE VIII 
INDEMNIFICATION 

 
The Guam Memorial Hospital Authority will indemnify and hold harmless the members of the 
Board of Trustees for all actions taken by him or her on behalf of the Guam Memorial Hospital 
Authority. 
 
These Bylaws were adopted at a duly held meeting of the Guam Memorial Hospital Authority 
Board of Trustees Meeting on December 13, 2017, and as required by law. 
 
 

Name Title Signature 

Theresa Obispo Chairperson 
 
 

Melissa Waibel Vice-chairperson 
 
 

Sarah Thomas-Nededog Secretary 
 
 

Byron Evaristo Treasurer 
 
 

Sonia Siliang Trustee 
 
 

Michael Um, MD Trustee  

Sharon Davis Trustee 
 
 

Glynis Almonte Trustee  
Evangeline Allen Trustee  
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Joyce CrisostomoChristine Calvo, 
GMHVA President 

Ex-officio Member 
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Note: This questionnaire was taken with permission from Dalhousie University to freely copy or adapt by 
voluntary organizations for their own use. The original version has been modified to be specific to the GMHA. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Board Self-Evaluation 

Questionnaire 
 

A Tool for Improving Governance Practice 
 
 
 

Name 
 

 
(optional) 

For period from to 
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GMHA Board of Trustees Self-Evaluation 
Questionnaire 

 

 

 
 
 
 
 

Board Self-Evaluation 

Questionnaire 
 

 
 

Questions should be answered by all board members. When completed individually the results of 

Sections A, B and C should be compiled, shared and discussed by the whole board to determine an 

average group answer to each question and an overall section rating. Section D should be answered 

by board members alone but not shared with the group. Sections A, B and C should also be 

completed by the Hospital Administrator/CEO. This version also includes Section E, which 

provides feedback to the Chair of the Board. 
 

Circle the response that best reflects your opinion. The rating scale for each statement is:  Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

A. How Well Has the Board Done Its Job? 
 

1. Our organization has a three to five-year strategic plan 

or a set of clear long range goals and priorities. 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

2. 
 

The board’s meeting agenda clearly reflects our 

strategic plan or priorities. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

3. 
 

The board has insured that the organization also has a 

one-year operational or business plan. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

4. 
 

The board gives direction to staff on how to achieve the goals 

primarily by setting or referring to policies. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

5. 
 

The board ensures that the organization’s accomplishments 

and challenges are communicated to members and 

stakeholders. 

 
 

 
1 

 
 

 
2 

 
 

 
3 

 
 

 
4 

 
 

 
5 

 

6. 
 

The board has ensured that members and stakeholders 

have received reports on how our organization has used its 

financial and human resources. 

 
 

 
1 

 
 

 
2 

 
 

 
3 

 
 

 
4 

 
 

 
5 

 

My overall rating (add together the total of the numbers circled): 
 

 Excellent (28+)  Very Good (20-27)  Good (15-19) 

 Satisfactory (12-18)  Poor (7-11)   
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GMHA Board of Trustees Self-Evaluation 
Questionnaire 

 

 

 

B. How Well Has the Board Conducted Itself? 
Circle the response that best reflects your opinion. The rating scale for each statement is:  Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

1. Board members are aware of what is expected of them. 1 2 3 4 5 

 

2. 
 

The agenda of board meetings is well planned 

so that we are able to get through all necessary board 

business. 

 
 

 
1 

 
 

 
2 

 
 

 
3 

 
 

 
4 

 
 

 
5 

 

3. 
 

It seems like most board members come to meetings 

prepared. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

4. 
 

We receive written reports to the board in 

advance of our meetings. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

5. 
 

All board members participate in important board 

discussions. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

6. 
 

We do a good job encouraging and dealing with 

different points of view. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

7. 
 

We all support the decisions we make. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

8. 
 

The board has taken responsibility for recruiting new board 

members. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

9. 
 

The board has planned and led the orientation process for new 

board members. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
10. The board has a plan for director education and further board 

development. 1 2 3 4 5 

 

11. Our board meetings are always interesting. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

12. Our board meetings are frequently fun. 
 

1 
 

2 
 

3 
 

4 
 

5 

 
My overall rating: 

 

 

     

 Excellent (50+)  Very Good (40-49)  Good (30-49) 

 Satisfactory (20-29)  Poor (10-19)   
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Board Self-Evaluation Questionnaire  
 

 

 

 

C. Board’s Relationship with Hospital Administrator/CEO 
Circle the response that best reflects your opinion. The rating scale for each statement is: Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

1. There is a clear understanding of where the board’s role 

ends and the Hospital Administrator/CEO’s begins. 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

2. 
 

There is good two-way communication between the 

board and the Hospital Administrator/CEO. 

 

1 
 

2 
 

3 
 

4 
 

5 

 

3. 
 

The board trusts the judgment of the Hospital 

Administrator/CEO 

 

1 
 

2 
 

3 
 

4 
 

5 

 

4. 
 

The Board provides direction to the Hospital 

Administrator/CEO by setting new policies or clarifying 

existing ones. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

5. 
 

The board has discussed as communicated the kinds of 

information and level of detail it requires from the Hospital 

Administrator/CEO on what is happening in the organization. 

 
 

 
1 

 
 

 
2 

 
 

 
3 

 
 

 
4 

 
 

 
5 

 

6. 
 

The board has developed formal criteria and a process 

for evaluating the Hospital Administrator/CEO 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

7. 
 

The board, or a committee of the board, has formally 

evaluated the Hospital Administrator/CEO within the past 

12 months. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

8. 
 

The board evaluates the Hospital Administrator/CEO 

primarily on the accomplishment of the organization’s 

strategic goals and priorities and adherence to policy. 

 
 

 
1 

 
 

 
2 

 
 

 
3 

 
 

 
4 

 
 

 
5 

 

9. 
 

The board provides feedback and shows its appreciation 

to the Hospital Administrator/CEO on a regular basis. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

10. The board ensures that the Hospital Administrator/CEO 

is able to take advantage of professional development 

opportunities. 1 2 3 4 5 
 
 

My overall rating: 

 

 Excellent (45+)  Very Good (39-44)  Good (29-38) 

 Satisfactory (20-28)  Poor (11-19)   
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Board Self-Evaluation Questionnaire  
 

 

D. Performance of Individual Board Members (Not to be shared) 
Circle the response that best reflects your opinion. The rating scale for each statement is: Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

1. I am aware of what is expected of me as a board member. 1 2 3 4 5 

 

2. 
 

I have a good record of meeting attendance. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

3. 
 

I read the minutes, reports and other materials in advance 

of our board meetings. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

4. 
 

I am familiar with what is in the organization’s by-laws 

and governing policies. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

5. 
 

I frequently encourage other board members 

to express their opinions at board meetings. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

6. 
 

I am encouraged by other board members to express 

my opinions at board meetings. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

7. 
 

I am a good listener at board meetings. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

8. 
 

I follow through on things I have said I would do. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

9. 
 

I maintain the confidentiality of all board decisions. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

10. When I have a different opinion than the majority, 

I raise it. 1 2 3 4 5 

 
11. I support board decisions once they are made even 

if I do not agree with them. 1 2 3 4 5 

 
12. I promote the work of our organization in the 

community whenever I had a chance to do so. 1 2 3 4 5 

 
13. I stay informed about issues relevant to our mission 

and bring information to the attention of the board. 1 2 3 4 5 
 

 
 

My overall rating: 

 

 Excellent (55+)  Very Good (45-54)  Good (32-44) 

 Satisfactory (20-31)  Poor (13-19)   
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Board Self-Evaluation Questionnaire  
 

 

E. Feedback to the Chair of the Board  (Optional) 
Circle the response that best reflects your opinion. The rating scale for each statement is:  Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

1. The board has discussed the role and responsibilities 

of the Chair. 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

 

2. 
 

The Chair is well prepared for board meetings. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

3. 
 

The Chair helps the board to stick to the agenda. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

4. 
 

The Chair ensures that every board member has an 

opportunity to be heard. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

5. 
 

The Chair is skilled at managing different points of 

view. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

6. 
 

The Chair can be tough on us as a group when we get 

out-of-line. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

7. 
 

The Chair knows how to be direct with an individual board 

member when their behavior needs to change. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 

8. 
 

The Chair helps the board work well together. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

9. 
 

The Chair demonstrates good listening skills. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

10. 
 

The board supports the Chair. 
 

1 
 

2 
 

3 
 

4 
 

5 

 

11. 
 

The Chair is effective in delegating responsibility 

amongst board members. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

My overall rating: 
 

 Excellent (45+)  Very Good (35-44)  Good (25-34) 

 Satisfactory (20-33)  Poor (11-19)   
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GUAM MEMORIAL HOSPITAL AUTHORITY 

ADMINISTRATIVE MANUAL 

 

APPROVED BY: 

 

 

 
Lillian Perez-Posadas, MN, RN 

Hospital Administrator/CEO 

RESPONSIBILITY: 

 

Executive Management 

EFFECTIVE DATE: 

 

mm/dd/yy 

 

POLICY NO. 

 

PAGE 

 

1 of 3 

 

TITLE: HOSPITAL CREDIT CARD POLICY                       

LAST REVIEWED/REVISED: 08/2019  

ENDORSED:  EMC 08/2019; F&A ___/2020 

 

I. PURPOSE 

 

 To establish guidelines for the use and to define the limits of use for Guam Memorial 

 Hospital Authority (GMHA) credit cards. 

 

II. POLICY 

 

A. Possession of Credit Card 

 

Board of Trustees Resolution No. 2014-17 authorized the following signers and holders of 

the GMHA credit card: 

 

1. Hospital Administrator/CEO 

2. Chief Financial Officer 

3. Medical Staff Office Program Coordinator 

 

B. Purchase Limits 

 

Use of the credit card for each signer will be limited to One-thousand Dollars ($1,000) 

per month. Prior approval needed for purchases that exceed purchase limits.   

 

C. Purchases Outside Limits 

 

On occasion, the use of a credit card is required for amounts over the purchasing limits of 

the card holder. In these situations, the Hospital Administrator/CEO must obtain prior 

written approval from the Chairman of the Board; the Chief Financial Officer and 

Medical Staff Department Program Coordinator must obtain prior written approval from 

the Hospital Administrator/CEO, or his/her designee. 

  

D. Authorized Charges  

  

The credit cards are for GMHA business purposes only.  The credit card cannot be used 

for cash advances, personal or non-business related purchases, or purchases related to 

travel.  See GMHA Policy No. 6440-3 Travel Policy. 

 

E. Card Number Security 
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Policy No. A-XX1234 

Page 2 of 3 

 

 

 

 The cardholder is solely responsible for all purchases on the card and ensuring that their 

 credit card number is not used by unauthorized personnel. As such, the cardholder shall 

 not share their card number with anyone.  In addition, credit card numbers should not be 

 saved in online accounts to which others have access.  If a credit card is lost or stolen the 

 employee/cardholder shall immediately notify the bank and GMHA Finance Department.   

 

F. Unauthorized Credit Card Use 

 

 A cardholder who makes unauthorized purchases or carelessly uses the credit card may 

 be personally liable for the total dollar amount of such unauthorized purchases plus any 

 administrative fees charged by the Bank in connection with the misuse.  See GMHA 

 Policy No. LD900 Recovery of Funds Due to the GMHA.  The cardholder may also lose 

 credit card privileges and disciplinary action could follow. 

 

G. Record Keeping and Monthly Statements 

 

Whenever a credit card purchase is made, detailed receipts and supporting documents 

shall be obtained by the cardholder as proof of the purchase.  All receipts and supporting 

documents must be submitted to the GMHA Finance Department within five (5) days of 

the date of purchase.   

 

The card holder will receive a copy of his/her monthly statement from the GMHA 

Finance Department to verify charges, sign off, and forward to the appropriate person for  

approval by signature.  The Hospital Administrator/CEO must obtain approval from the 

Chairman of the Board; the Chief Financial Officer and Medical Staff Department 

Program Coordinator must obtain approval from the Hospital Administrator/CEO.  

Approval by signature indicates that the cardholder was authorized to make the purchase 

and they were made in accordance with applicable GMHA procedure. 

 

 After approval has been obtained, the card holder will return the statement to the GMHA 

 Finance Department.  If any errors or discrepancies are found on the monthly billing 

 statement, the GMHA Finance Department will work with the cardholder to correct any 

 such discrepancies.  Failure to submit the supporting receipts/documentation and 

 approval by signature will result in the card holder being held personally liable for the 

 total dollar amount of unsupported or unapproved charges, and may result in the loss of 

 credit card privileges. 

 

H. Cardholder Separation 

 

Prior to separation from the GMHA, the cardholder shall surrender the credit card and 

current credit card receipts to the Hospital Administrator/CEO who will forward the card 

to the GMHA Finance Department for cancellation with the bank.   

 

I. Audits 
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Policy No. A-XX1234 
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 Credit card transactions are subject to periodic audits by the GMHA Finance Department 

 for compliance with this policy and procedure and other related policies and procedures. 

 

REFERENCES: 

 

Policy No. 6440-3 Travel Policy 

 

Policy No. A-LD900 Recovery of Funds Due to the GMHA 
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FINANCIALS ‐ As of December 31, 2019
CASH PAYABLES REVENUES COLLECTIONS EXPENSES INSURANCE UPDATES

$3.9 Mil Decreased by $5.3 
Mil

Net Patient Revenues: 
$11.0 Mil

$25.1 Mil (YTD 48% of 
Gross Revenues)

Increased by 17% 
compared to Dec 2018

Aetna Insurance delays in 
processing claims

$4.6 Mil as of Sept. 30, 
2019

2018 DRT
Withholding Taxes 
owed: $2.9 Mil

26% Increase compared 
to Dec. 2018 was $8.8 
Mil

Of the $25.1 Mil
 $8.0 Mil Medicaid
 $3.9 Mil MIP

Increase due to increase 
in medical supplies & 
materials and contractual 
costs

TakeCare’s claim of $6.4 Mil 
credit from 2017 
overpayment

Decrease by $747K DRT payable as of 
1/24/20
$2.4 Mil

Dec. 2018 was $8.8 Mil 3 Ms accounts for 53% 
of gross rev

Personnel costs up 12.6% 
compared to Dec 2018

Decrease due to 
decrease in collections & 
AP

YTD Gross Revenues: 
$52.4 Mil ($9.9 Mil 
above projections)

3rd Party Payers 
account for 46%
Self‐Pay account for 
31%

We have 53 more in 
Nursing compared to Dec 
2018

Cash rec’d for Medicaid 
& MIP in Dec. $1.4 Mil

YTD Net Revenues: $32.0
Mil

Dec 2019 monthly 
collections was $4.8Mil

YTD Operating Expenses:
$33.3 Mil 11% increase 
($3.2 Mil) from YTD 
FY2019 

Cash as of 1/24/20 is
$1.26 Mil

26% Increase compared 
to YTD FY2019

Billing is backlogged 
due to coding delays
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1

Theo Pangelinan

From: Theo Pangelinan <theo.pangelinan@gmha.org>
Sent: Monday, January 27, 2020 2:50 PM
Subject: NOTICE of GMHA Board of Trustees Meeting

Importance: High

FOR IMMEDIATE RELEASE – January 27, 2020 
 

NOTICE OF PUBLIC MEETING 
 
In accordance with the Open Government Law relative to notice of meetings and, in addition to notices published in The
Guam Daily Post,  this serves as public notice  for  the regular meeting of  the GMHA Board of Trustees on Wednesday,
January 29, 2020 at 5:30 p.m. in the Daniel L. Webb Conference Room.  
 
You may contact Toni Tenorio at 647‐2218 or via e‐mail at toni.tenorio@gmha.org for special accommodations, auxiliary 
aids, or other services. 
 
Regards, 
Theo M. Pangelinan 
Administrative Officer 
Guam Memorial Hospital Authority 
850 Gov. Carlos G. Camacho Road 
Tamuning, GU 96913 
 
(671) 647‐2104 |Work 
(671) 649‐0145 |Fax 
theo.pangelinan@gmha.org |E‐mail 
 
CONFIDENTIALITY NOTICE: This e-mail message and any included attachments are intended only for the addressee or entity named above and may 
contain Confidential and Privileged information for the sole use of the intended recipient(s). If you have received this e-mail in error, please immediately 
notify the sender by return e-mail and delete this e-mail and any attachments from your computer system. To the extent the information in this e-mail and 
any attachments contain protected health information as defined by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), PL 104-
191; 43 CFR Parts 160 and 164; it is confidential and/or privileged. If you are not the intended recipient, any disclosure, copying, forwarding, printing, 
distribution or use of information is strictly PROHIBITED. (GMHA Policy No. 6420-2) 
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