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Guam Memorial Hospital Authority – Board of Trustees Meeting 
July 30, 2025 | 5:00 p.m. | Zoom Video Conference 

 

BOARD MEMBERS: Sharon Davis, Chairperson; Teresa Damian-Borja, DPM, Vice-Chairperson; Suzanne Lobaton, Secretary; Sonia 

Siliang, Treasure; Michael Um, MD, Trustee; Antoinette Kleiner, Trustee; Krista Blankenship, Trustee 

Item Owner 

I. Welcoming | Call Meeting to Order and Determination of Quorum Chairperson Davis 

II. Open Government Compliance 
A. Publication, July 23, 2025 
B. Publication, July 28, 2025 
C. GovGuam Notices Portal & Website Posting 

 

III. Review and Approval of the Minutes 
A. June 25, 2025 

All Trustees 

IV. Guam Memorial Hospital Volunteers Association Report GMHVA President  

V. Management’s Report  Executive Management 

VI. Old Business 
None 

All Trustees 

VII. New Business - Board Subcommittee Reports  
 
A. Joint Conference and Professional Affairs  

1. Res. No. 2025-49, Relative to the Reappointment of Active Medical Staff Privileges 
2. Res. No. 2025-50, Relative  to the Appointment of Provisional Medical Staff Privileges 

 
B. Human Resources                                                                                                                                                                                          

1. Resolution Relative to Affirming the Divisions of GMHA and Organizational Chart Review 
2. Res. No. 2025-32, Relative to Amending the Job Specifications for the Chief Hospital 

Pharmacist and Chief of Clinical Pharmacy 
3. HA/CEO - Search Committee Update 
4. Operational Report and Financial Review of Guam Memorial Hospital 

 
C. Facilities, Capital Improvement Projects, and Information Technology                       

1. ISSQUARED Risk Management Plan 
2. Capital Improvement Project (CIP) - Update 
3. Annual Evaluation of the Effectiveness of the Medical Equipment Management Program 

(MEMP) CY2024 
4. Annual Evaluation of the Effectiveness of the Utility Systems Management Plan/Program 

CY2024 
5. Emergency Management Program Annual Evaluation Report 

 
D. Quality and Safety 

 
E. Finance and Audit 

1. Resolution Relative to Approving Thirty-Six (36) New Fees 
 

F. Governance, Bylaws, and Strategic Planning 
 

                                                                

 
 
Trustee Dr. Um 
 
 
 
Trustee Lobaton 
 
 
 
 
 
 
Chairperson Davis 
 
 
 
 
 
 
 
 
Trustee Kleiner 
 
 
 
 
Vice-Chairperson Dr. 
Damian-Borja, Trustee 
Siliang 

VIII. Public Comment   

IX. Adjournment  Chairperson Davis 
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Emergency Management Program Annual Evaluation Report 
Guam Memorial Hospital Authority (GMHA) 

Reporting Period: January 1, 2024 – December 31, 2024 

Prepared by: Therese Paula Pelayo, Hospital Chief Planner 

Program Overview 

The Emergency Management (EM) Program at GMHA is guided by an all-hazards framework 

and remains critical to ensuring the hospital’s continuity of operations and patient safety during 

emergencies. In 2024, the program met several CMS emergency preparedness requirements 

despite staffing, funding, and resource limitations. No formal objectives were set at the start of 

the year; therefore, this evaluation uses the standards outlined in the CMS Conditions of 

Participation (42 CFR § 482.15) and CIHQ Emergency Preparedness (EP) standards as the 

benchmark for assessment. 

2024 Program Evaluation 

Program Foundations (EP-1 & EP-2) 

GMHA maintains an active Emergency Preparedness Program that complies with all federal, 

state, and local regulations. The Hazard Vulnerability Assessment (HVA) was updated and used 

to guide planning and exercise development. The current Emergency Operations Plan (EOP) is 

based on an all-hazards risk assessment, but it has not been updated within the past two years, 

and does not fully address emerging infectious disease planning.  

Policies and Procedures (EP-3) 

GMHA has implemented several foundational policies in support of emergency response, 

including those related to shelter-in-place, continuity of operations, HIPAA compliance, staff 

tracking, and the use of volunteers. However, the program still requires focused attention in the 

following key areas to fully meet CMS expectations: 

 Evacuation Planning: GMHA currently lacks a comprehensive, all-hazards evacuation 

plan that outlines staff responsibilities, transportation logistics, evacuation sites, and 

communication protocols. 

 Subsistence Needs: Existing policies do not sufficiently address the long-term provision 

of food, water, and pharmaceutical supplies for staff, patients, and volunteers during 

extended emergencies. 

 Alternate Energy Sources: Policies are needed to detail how critical systems—such as 

lighting, heating, sanitation, and medical equipment—will be maintained during primary 

power loss. 

 Transfer Agreements: GMHA does not have formalized pre-arrangements with alternate 

care facilities to support patient continuity in the event that operations are disrupted. 
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Communication Plan (EP-4) 

GMHA maintains alternate communication protocols and procedures to notify external agencies 

and report hospital status during emergencies. However, the communication plan needs: 

 Up-to-date contact information for staff, contractors, and key emergency officials 

 A system for sharing medical documentation with receiving facilities during evacuations 

and 

 A formal review and update process annually. 

Training and Exercises (EP-5 & EP-6) 

In 2024, GMHA conducted: 

 A multi-agency Full-Scale Exercise (FSE) simulating a mass casualty radiological event 

 A Tabletop Exercise (TTX) focused on an active shooter scenario (Code Black) 

After Action Reports (AARs) were completed and Improvement Plans were developed.  

GMHA Staff participated in training on: 

 ICS 300 (Intermediate ICS for Expanding Incidents) & 400 (Advanced ICS for 

Command and General Staff) – 22 Attendees 

 Active Shooter/Code Black – ALL STAFF 

 Decontamination Procedures – 10 Attendees 

 Annual Preparedness Summit – 1 Attendee 

 Risk Communication – 1 Attendee 

 EOC/RAC Training – 1 Attendee 

 CBRNE Training – 10 Attendees 

 Critical Infrastructure Resilience and Community Lifelines – 1 Attendee 

 Conducting Risk Assessment for Critical Community Assets – 1 Attendee 

 THIRA Stakeholder Preparedness Review – 1 Attendee 

 Critical Infrastructure Security and Resilience Awareness – 1 Attendee 

 Physical and Cybersecurity for Critical Infrastructure – 1 Attendee 

 Disaster Preparedness for Healthcare Organizations within the Community Infrastructure 

– 1 Attendee 

 IS-00120.c: An Introduction to Exercises – 3 Attendees 

 Homeland Security Exercise and Evaluation Program – 4 Attendees 

 IS-00520: Introduction to Continuity of Operations Planning for Pandemic Influenzas – 3 

Attendees 

 IS-01300.a: Introduction to Continuity – 3 Attendee 

 IS-00130 How to be an Exercise Evaluator – 2 Attendees 

 IS-00551 Devolution Planning – 2 Attendees 

GMHA remains in full compliance with EP-5 and EP-6. However, this requirement is not clearly 

stated in our current policies.  
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Emergency Power Systems (EP-7) 

GMHA maintains emergency generators to support critical operations during power outages; 

however, current documentation does not demonstrate full compliance with CMS and NFPA 

code requirements. Specifically: 

 Testing required under NFPA 110 and Life Safety Code (NFPA 101) are incomplete or 

inconsistently maintained. 

Generator  Capacity Non-Compliance Months Compliance Months 

Elec. 002 1.6 Meg February, August to 

December 2024 

January, March to July 2024 

Elec. 005 1.6 Meg September to December 2024 January to August 2024 

Elec. 010 650 KW September to December 2024 January to August 2024 

 GMHA does not currently have a formal Mutual of Understanding (MOU) in place for 

emergency fuel supply during extended outages. 

Challenges Identified 

In 2024, several key gaps were identified in GMHA’s Emergency Management Program: 

 Outdated Emergency Operations Plan (EOP) and no formal Emerging Infectious Disease 

and evacuation plan, both of which are required under CMS and CIHQ standards. 

 Incomplete compliance documentation for emergency power systems, including NFPA 

110 testing logs and a formal fuel continuity plan. 

 Missing or underdeveloped policies in key areas such as subsistence needs, alternate 

energy sources, and transfer agreements with external facilities. 

 Communication plan gaps, including outdated contact lists and no structured review 

cycle. 

 Emergency policies not reviewed biennially, and training requirements not clearly 

reflected in current documentation. 

 Lack of dedicated EM funding, forcing reliance on out-of-pocket staff contributions to 

conduct exercises. 

 GMHA relies heavily on free training opportunities offered through Guam Homeland 

Security, FEMA, and coalition partners due to budget limitations. 

2025 Goals and Priorities 

To strengthen alignment with CMS and CIHQ requirements, GMHA will pursue the following 

goals: 

1. Plan Consolidation & Regulatory Alignment 

 Fully update the EOP, COOP, and annexes by Q3 2025 

 Incorporate CMS EP-2 standards and infectious disease preparedness 

 Document collaborative planning with external agencies 
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2. Finalize and Implement the Evacuation Plan 

 Ensure integration of logistics, command, transportation, and patient tracking 

 Align with CIHQ and CMS evacuation planning standards 

3. Complete a Comprehensive Communication Plan Update 

 Update contact directories for staff, contractors, and emergency agencies 

 Include patient information transfer protocols and reporting structures 

 Implement an annual review schedule 

4. Strengthen Emergency Power & Utility Preparedness 

 Pursue funding for Main Distribution Panel and generator upgrades, NFPA compliance, 

and fuel continuity 

 Integrate standby power strategy into future hazard mitigation applications 

5. Expand Training & Decon Program 

 Pursue broader training opportunities and expand access to staff beyond the Planning 

Department, with emphasis on role-specific preparedness and response capacity. 

 Strengthen Decontamination Team participation by developing a structured, recurring 

training plan and encouraging hospital-wide engagement. 

6. Host Emergency Preparedness Month Campaign 

 Lead a facility-wide preparedness event in September 2025 for GMH & SNF 

7. Facilitate a Community-Based Full-Scale Exercise 

 Include multiple external partners and evaluate unified operations 

8. Pursue Targeted Grant Funding 

 Actively apply for FEMA HMGP/BRIC, CDGB, and other hazard mitigation grants 

 Seek funding for FSEs, training, equipment, and policy development 

9. Improve Internal Engagement and Visibility 

 Launch a dashboard to track EM progress, compliance gaps, and upcoming events 

 Conduct quarterly stakeholder briefings to maintain executive alignment 

Conclusion 

In 2024, GMHA’s Emergency Management Program demonstrated strength in exercise 

coordination, training delivery, and inter-agency engagement. However, plan currency, policy 
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maintenance, and infrastructure readiness—particularly related to power and communication—

require focused attention to meet regulatory standards. 

With leadership support and targeted investments, GMHA is positioned to advance its 

emergency management program, achieve full compliance, and ensure the hospital’s continued 

ability to respond effectively in any disaster scenario. 














