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Project Management Plan 

1 Project Overview 
1.1 Background 
Numerous efforts have been undertaken since 2010 to secure funding to support investments into the 
medical and public health services infrastructure. In 2010, the Government of Guam pursued $197 
Million in funding through the Secretary of Defense (SECDEF) precursor initiative to the SECDEF Economic 
Adjustment Committee (EAC). The $197 Million included: Guam Memorial Hospital (GMH) Expansion 
Project ($86M); Department of Public Health and Social Services (DPHSS) Central Health Clinic Project 
($96.1M); Communicable Disease Public Health Analytical Laboratory ($13.0M); and Medical Health Care 
Campus Master Plan ($1.8M).  

In 2012, the Guam Memorial Hospital Authority (GMHA) developed an Expansion Feasibility Study, which 
recommended short- and long-term improvements to the Z-wing, hospital parking, and code upgrades. 
By December 2012, the Office of the Governor commissioned the preparation of a Guam Medical 
Services Delivery Plan – Phase I, which provided an inventory and gap analysis of on-island health care 
services provided by both the public and private sectors. The Phase I used Office of Local Defense 
Community Cooperation (OLDCC) program of assistance.  

In 2014, the Department of the Navy completed and opened the new Nimitz Hill Naval Hospital. In 2015, 
Guam Regional Medical City (GRMC), the first private hospital opened on Guam. While GRMC Hospital 
possessed state of the art technology and brought additional capacity (hospital beds and new services) to 
Guam, GRMC experienced difficulties with hiring and retaining of qualified staff, which impacted the 
services GRMC could provide and ultimately GRMC’s financial position on island.  

 Additionally, in 2020 the novel corona virus (COVID-19) began affecting the island and uncovered major 
deficiencies in Guam’s medical and public health care system. The number of acute care hospital beds 
was deemed insufficient for the projected number of potential symptomatic cases; testing capabilities 
were extremely limited while delays in obtaining results increased costs of quarantine as collected 
samples had to be sent off-island for analysis; contact tracing proved difficult and consumed scarce 
manpower; and stockpiled protective equipment was virtually nonexistent. Over 1,000 personnel from 
the U.S.S. Theodore Roosevelt tested positive taxing not only the Navy medical facilities, but also the 
civilian network since many Navy medical personnel work in the civilian health care system. Eventually, a 
temporary 150-bed DoD Expeditionary Medical Facility was established to accommodate potential 
military and civilian needs. However, with the onset of the typhoon season, the temporary medical facility 
was disestablished relocating some capacity to hardened structures. Guam’s relatively small size, 
isolation, climate, and other geographic characteristics together with its reliance on air and sea 
transportation for medical supplies, food and other provisions highlight the challenges that need to be 
assessed and resolved to support American citizens outside the fifty United States.  

In 2016, the 33rd Guam Legislature, under the Committee on Health, Economic Development, Homeland 
Security, and Senior Citizens, published a GMH Task Force Report that documented national and local 
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health care trends and recommended reconsideration of GMH’s role in the continuum of health care, 
suggesting that a public/private partnership effort be launched to place GMH in private ownership and/or 
scale down its service profile by becoming more specialized while collaborating with a network of health 
services providers on Guam and throughout the region. This new direction, if deemed acceptable, would 
substantially change or influence health care investments. To effectively address the systemic medical 
and public health care challenges requires the collaborative development of a Medical and Public Health 
Services Action Plan (MAP) to ensure that scarce resources are strategically and soundly invested.  

In 2019, the Governor requested the Army Corps of Engineers to evaluate: the structural condition of 
GMH; the required improvements to upgrade the existing GMH; and a budget estimate so the Governor 
could make informed cost / benefit decisions. In 2020, the Department of Public Health and Social 
Services (DPHSS) facility in Mangilao was closed due to structural and environmental deficiencies. 

 

1.2 Project Purpose 
Prepare a Medical and Public Health Services Action Plan (MAP), with critical milestones, which will 
enhance and inform the Governor and Lt. Governor, as they lead the Government of Guam to 
strategically tackle the systemic medical and public health care challenges. A pressing issue is deciding the 
fate of Guam Memorial Hospital; whether it should be renovated or repaired by replacement. 

 

1.3 Study Tasks 
 

1.3.1 Task 1: Confirmation of Work Plan Tasks  
Post award confirm the Final Work Plan meets the desires of the Office of the Governor. Guam Economic 
Development Agency (GEDA) and the Consultant(s) shall discuss, with the Office of the Governor 
(Governor and Lt Governor) and a few key senior advisers, identified by the Governor, from the medical 
and public health service providers on the challenges, requirements, and expectations associated with 
this initiative.  

 Based on documented input from the Office of the Governor and key senior advisers from the medical 
and public health service providers, GEDA and the Consultant(s) shall refine the Work Plan. GEDA and the 
Consultant(s) shall determine if the refined Work Plan aligns with the level of effort reflected in the 
contracted budget and identify Work Plan items that require addition funding. GEDA and the 
Consultant(s) shall present the refined Work Plan to the Governor and Lt. Governor, to obtain their 
concurrence, support, and endorsement of the final agreed upon Work Plan and / or Approach.  

The Proposal shall address and explain how GEDA and the Consultant(s) intend to conduct the project. 
The Consultant shall identify: critical medical and public health service data that the public and private 
sectors must furnish; key milestones; and proposed interactions with relevant public and private service 
providers and policy makers. GEDA and the Consultant(s) shall also identify any Department of Defense 
information that would be beneficial or worthwhile to the project and any proposed interactions with the 
Department of Defense (Joint Region Marianas, Marine Activity Guam, Naval Facilities Engineering 
Command Marianas, Nimitz Hill Naval Hospital, U.S. Army Corps of Engineers, etc.).  
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The CDLO Director and GEDA will be responsible, on behalf of the Office of the Governor, for obtaining 
the relevant Department of Defense and Government of Guam information and the scheduling of 
informational and coordination meetings with the Department of Defense and Government of Guam 
entities. While the Consultant(s) will assist with obtaining information and scheduling meetings, if the 
Consultant(s) is not obtaining required responses from the Department of Defense or Government of 
Guam entities; the ultimate responsibility and accountability rest with the CDLO and GEDA.  

DELIVERABLE: Medical and Public Health Services Action Plan (MAP) Final Work Plan (electronic copy of 
the Work Plan Presentations, electronic copy of all outreach materials, and electronic copy of meeting 
summaries).  

 

1.3.2 Task 2: Project Stakeholder Committee  
The Governor shall appoint members to a Medical and Public Health Service Provider Stakeholder 
Committee. The Committee shall be comprised of representatives from the medical and public health 
care provider industry in Guam. The Committee shall have either five (5) or seven (7) members.  

 The Committee shall meet up to four (4) times. Meet at key milestone, to review progress and provide 
constructive input to the Consultant Team and the Office of the Governor.  

The Consultants shall prepare for and facilitate the Committee meetings.  

The CDLO, on behalf of the Office of the Governor, shall take the lead and be responsible for notifying the 
members of all meetings, coordinating, and reserving all Committee meeting spaces.  

 DELIVERABLE: Electronic copy of the Stakeholder Committee Meeting - meeting summaries, presentation 
materials (handouts, fact sheets, presentations, etc.), white papers, etc. 

  

1.3.3 Task 3: Guam Medical Services Delivery Plan  
Phase 1 Update 

The Phase 1 – Guam Medical Services Delivery Plan provided an inventory and gap analysis of on-island 
health care services provided by both the public and private sectors to understand Guam’s health care 
system. GEDA and the Consultant(s) shall update the Plan by identifying services that have been 
established or disestablished since the last inventory. Medical services that are in the process of being 
established or disestablished shall be included in the update. The Update will identify and discuss 
emerging trends and advancements in technology or best management practices that are or may be 
relevant to Guam. The Update should also discuss and/or highlight lessons learned from the recent and 
ongoing COVID-19 Pandemic.  

 The Update should identify and document the following for each provider:  
 Who provides medical or public health services on Guam (Government of Guam, Private Sector, Non-

Governmental Organization (NGO), etc.). 

 Specific type of services provided. 

 Mission statement. 

 Organizational structure.  
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 How these services are delivered.  

 The geographic location where the service is administered (includes development of a GIS layer, which 
will identify locations and which will be utilized for the spatial analysis) of each facility and its site (i.e. 
building characteristics, site support component, ability to expand, etc.). 

 Listing of capital equipment (individual piece of medical equipment valued at greater than $50,000).  

 Organization staff or workforce (full-time, part-time, volunteers). 

 Funding resources for the most recent year (as releasable by the organization). 

 Caseload information (as releasable by the organization). 

 Capacity on number of clients served before quality patient care is affected. 

 Professional staff to client ratio. 

 Demographics of clients served (e.g. children, women, all ages, etc.). 

 Service limitations to clients, based on insurance, MIP, etc.  

 Current and emerging issues/impediments, and opportunities. 

 Future plans Based on the Medical Services Providers Inventory (above) develop and present.  

 An analysis of existing capacities and surpluses / deficiencies for: a) each public provider of services 
(staffing, facilities, equipment); b) an aggregated analysis of services provided by private healthcare 
providers (to preserve confidentiality) and c) for the overall area of service (i.e., cancer services, 
primary care, emergency services, laboratory services, etc.). 

 The functional relationships of each facility with other on-island medical delivery facilities and services.  

  

DELIVERABLES:  
 Update of the 2012 report titled “Guam Medical Service Delivery Plan Phase 1: Medical Providers 

Baseline Assessment” (electronic submittal).  

 Medical Service Providers Inventory. 

 Medical Services Providers Geographic Location GIS Layer Section of Delivery Plan – Existing Conditions 
and Trends. 

 

1.3.4 Task 4: Final Core Assumptions White Paper  
This task force report documented national and local health care trends and recommendations in regard 
to GMH’s role in the continuum of health care. The purpose of this analysis is to inform and educate all 
stakeholders so informed discussions can be conducted that lead to informed decisions on the future of 
GMH. The analysis will guide current and future investments in the GMH and the medical and public 
health care system for all stakeholders, inclusive of the Department of Defense.  

 GEDA and the Consultant(s) shall review the 2016 GMH Task Force Report and then prepare a White 
Paper that analyzes the core assumptions that shaped and/or influenced the report. The White Paper 
should analyze whether the core assumptions accurately capture current conditions and trends both 
nationally and in Guam.  
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The White Paper should surface and discuss all significant known contributing factors (Affordable Care 
Act, Medicare reimbursements, COVID-19 Pandemic, recent Federal Tax Code changes, immigration 
policy and its impact on availability of skilled medical personnel, etc.) that could have a significant impact 
on the provision, accessibility, cost and quality of medical and public health care.  

The White Paper should analyze the core assumptions against current contributing factors, current 
context (COVID-19 Pandemic), and emerging factors.  

 DELIVERABLE: A Final Core Assumptions White Paper (electronic submittal) concerning the validity of the 
assumptions, trends, and recommendations contained in the 2016 GMH Task Force Report and a power 
point presentation (electronic submittal) for the Governor and Lt. Governor to focus their attention on 
significant White Paper findings and the findings implication to the GMH Task Force Report.  
 

1.3.5 Task 5: Update Final Needs Assessment Worksheets  
Apply and/or incorporate the Task 4 Findings, as required. GEDA and the Consultant(s) shall update the 
GMH Expansion Project Needs Assessment Worksheets; the DPHSS Facility and Central Health Clinic; the 
Communicable Disease Public Health Analytical Laboratory; and the Medical Health Care Campus Master 
Plan to seek funding for implementation.  

The project scopes may change depending upon the results of the analysis undertaken in Task 4.  

DELIVERABLE: Final GMH Expansion Project Updated Needs Assessment Worksheets (electronic 
submittals); the DPHSS Facility and Central Health Clinic updated project scopes; the Communicable 
Disease Public Health Analytical Laboratory; and Medical Health Care Campus Master Plan.  

 

1.3.6 Task 6: Evaluate the Army Corps of Engineers (ACOE)  
Cost Estimate Report  

GEDA and the Consultant(s) shall perform an independent and objective analysis of the Army Corps of 
Engineers (ACOE) Report to validate ACOE costs, assumptions, and findings. The analysis shall review the 
implications of the ACOE findings regarding GMH short term and long-term investments especially 
regarding relocating GMH and replicating the services GMH provides. Conduct and prepare a cost benefit 
analysis focused on the proposed future GMH role against the improvements and associated costs 
contained in the ACE Report.  

Determine if other viable improvements and upgrades were overlooked in the ACE Report. Determine if 
all costs were accurately calculated and all assumptions validated particularly about labor costs given the 
systemic labor supply challenges.  

Compare the Task 4 Findings to the ACOE Report Findings and adjust the short term and long-term costs 
as necessary.  

DELIVERABLE: An Independent Third-Party Reliability Report of ACOE Report. The Reliability Report should 
clearly discuss the findings generated from the Third-party review. Example relevant topics: Comparison of 
future GMH services against the ACOE costs of proposed improvements; ACE recommendations on repair 
vs. relocation of GMH. Reliability Report.  
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1.3.7 Task 7: Guam Medical Hospital and Department of Public 
Health and Social Services White Papers  

Evaluation should determine the highest and best use of GMH and DPHSS facilities; inclusive of 
repurposing for other revenue generating purposes.  

Using the findings from Tasks 4 and 6, GEDA and the Consultant(s) shall determine the highest and best 
use of the existing GMH and DPHSS facility and real property based upon the facility’s revenue generating 
potential.  

GEDA and the Consultant(s) shall conduct an analysis of highest and best use and shall provide rough 
order of magnitude costs and revenues for each use analyzed.  

GEDA and the Consultant(s) shall provide recommendations on future use of the GMH and DPHSS facility 
and real property.  

DELIVERABLE: A White Paper (electronic submittal) which shall include all analyses and recommendations. 

  

1.3.8 Task 8: Development of Underwriting/Funding Strategy.  
Apply and/or incorporate the findings, where appropriate, from Task 4, Task 5, and Task 7 as required. 
This effort should lead to the development of a strategic medical and public health services Funding or 
Underwriting Plan.  

The Funding or Underwriting Strategy should incorporate near term or immediate actions coupled with 
long term or strategic actions. The Plan should investigate, analyze, and incorporate as many viable 
means as possible (i.e., Federal Grants, Bonds, Public Private Partnerships, etc.).  

DELIVERABLE: Medical Health Care Campus Master Plan, Funding or Underwriting Strategy.  
  

1.3.9 Task No. 9: Prepare a Medical Health Care  
Campus Master Plan  

GEDA and its Consultant(s) shall prepare a Medical Health Care Campus Master Plan which shall 
incorporate medical and public health care services findings from the other tasks. Ancillary services 
including medical education and training, dormitories for families and trainees, and other services shall 
also be evaluated.  

 The Medical Health Care Campus Master Plan shall explore with the relevant stakeholders, develop 
several courses of actions, and reach consensus on a preferred recommendation on the appropriate 
location of a Guam Department of Public Health and Social Services (DPHSS) Public Health Analytical 
Testing Laboratory (determine if there is synergy and value of collocating in proximity the Analytical 
Testing Laboratory with a new replacement GMH). Alternative sites to be evaluated for the Medical 
Health Care Campus will be provided by GEDA, representing the Governor’s designated land team. Team 
members include GEDA, Department of Land Management, CDLO, and Office of the Governor.  
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 The Alternative sites should include potential Department of the Navy Net Negative Sites, any DOD sites 
that may be in discussion for public use purposes, and Government of Guam Sites. While a preferred site 
from the alternative sites will be identified, the Consultant(s) should also surface any shortcomings of the 
preferred site, which could lead to pursuing other sites. Phasing of development and milestones shall be 
included in the Medical Campus Master Plan. Rough order of magnitude project costs and any potential 
revenues if the site can support associated commercial medical and public health service facilities on the 
recommended site shall be calculated.  

At least two (2) presentations to policy makers and at least two medical and public health care service 
industry forums. It is anticipated the industry forums will consist of several smaller targeted stakeholder 
forums. The intent or focus of the presentations is to solicit constructive feedback and input from all 
stakeholders.  

DELIVERABLE: All presentations (10 hard copies plus electronic submittal) and a Final Medical Health Care 
Campus Master Plan (20 hard copies plus electronic submittal). 

  

1.3.10 Task 10:In Progress Review (IPR) Meetings 
Throughout the Scope of Work Performance Period, GEDA and the Consultant(s) shall conduct 
reoccurring In Progress Review (IPR) Meetings, with the Governor and Lt. Governor; to keep them 
apprised of the status on the project, to surface any issues and challenges, and to seek their feedback, 
guidance, and direction.  

GEDA and the Consultant(s) shall meet either virtually or face to face at a minimum every three months. 
In addition, GEDA and the Consultant(s) shall plan on conducting IPR Meetings with the relevant 
stakeholders throughout the process.  

DELIVERABLE: In Progress Review Presentations (IRP). The deliverable (electronic submittals) shall consist 
of either IPR presentations or leave behinds (white paper, fact sheet, and IRP notes that document 
guidance / decisions, etc.). 

 

1.3.11 Task 1! Proposed GMH Planning Charrette 
During the initial coordination and development of the scope of work, the PEC is considering adding a new 
task to conduct a GMH planning charrette to develop detailed requirements and services envisioned for 
the new GMH facility. Matrix is preparing to conduct the planning charrette is awaiting approval and 
funding. The initial goal is to continue to gather additional detailed data and information from GMH 
leadership, directors, and staff. Matrix is proposing an on island a weeklong charrette to focus the vision, 
services, requirements, and facility elements. This charrette is key to providing a comprehensive and 
detailed requirement document for use by GovGuam to issue an RFP for Design/Construction. The 
proposed plan will provide the results in a GMH requirement document by 1 March 2022.  
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2 Study Team 
This study involves four partner groups that will participate in the decision-making process. Each group 
has varying ranges of responsibilities in their daily duties for serving the Guam community. The project 
team will coordinate and work with each group to complete specific elements in project delivery.  

 

2.1 Project Executive Committee 
For purposes of this project, a Project Executive Committee (PEC) has been established to oversee 
delivery of this contract. This committee is tasked with participating in the day-to-day study delivery 
process. Representatives to this committee will consist of executive and senior individuals from the 
following agencies, organizations and Matrix: 
 From the Guam Economic Development Agency –Melanie Mendiola, Chief Executive Officer / 

Administrator 

 From the Community Defense Liaison Office (CDLO) – Vera Topasna, Executive Director 

 From Guam Medical Hospital Authority (GMH) – Lilian Perez-Posadas, Administrator 

 From Matrix Design Group – Celeste Werner 

 From Matrix Design Group – Mike Hrapla 
 

2.2 The Espetåt-ta. Lina’lå-ta – Our Hospital. Our Life. 
Planning Task Force 

On November 27, 2019, Public Law 35-58 was established from Legislative Bill 5-35 (LS) to provide 
guidance on legislative policy in developing a new medical complex. This Task Force’s goals and objectives 
are: 
 Primary Goal: Build a “State-of-the-Art” Medical & Public Health Center that will bring Healthcare 

on Guam into the 21st Century. 

 Primary Objectives: 

 Complete the Project’s Environmental Assessment and Design Concept Phase.  

 Complete the Project’s Professional A&E Design Phase.  

 Complete the Project’s Construction Services Phase.  

 Secondary Objectives: 

 Work concurrently with the Office of the Governor, in the implementation and execution of the 
Medical Action Plan (MAP). 

 Develop and launch a Community Engagement & Information Campaign to compliment the effective 
implementation of the MAP. 

The PEC will coordinate with this Planning Task Force in establishing the Guam Hospital Medical and 
Public Health Action Plan through the exchange of information, recommendations, and presentations as 
directed by the Project Executive Committee. Representatives, as of August 2021, consist of the following 
individuals: 
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Agency/Organization Representative Email Phone Number 
GMHA Board Chair Therese Obispo theresa.obispo@bankofguam.com 671-477-5300 
GMHA Board of 
Trustee 

Bryon Evaristo byrone@bankpacific.com 671-1047 

GMH Administrator Lillian Perez-Posadas lillian.perez-posadas@gmha.org (671) 647-2211 
GMH Assoc. William Kando wnk@gmha.org (671) 647-2211 
DPHSS Director Art San Agustin arthur.sanagustin@dphss.guam.gov 671-922-2500 
DPHSS Deputy 
Director 

Terry Aguon terry.aguon@dphss.guam.gov 671-922-2502 

Health Professional 
Rep 

Dr. Peter Lombard peterlombard@gmail.com 671-989-4747 

Health Professional 
Rep 

Dr. Annie Bordallo annie.bordallo@gmha.org  671-647-1830 

Health Professional 
Rep 

Dr. Joleen Aguon joleen.aguon@gmha.org 671-648-1047 

Health Professional 
Rep 

Margaret Hattori-
Uchima 
(GNA) 

muchima@triton.uog.edu (671) 735-2653 

Health Professional 
Rep 

Ruth Gurusamy, RN, 
MN, HSP 
(Guam Medical 
Society) 

r.gurusamy@hspguam.com 671-989-6600 

Taniguchi Ruth 
Makio Architects 

Mike Makio mmakio@traguam.com 671-475-8772 

Provido Tan Jones 
Architects 
Inc. 

Liza Provido Lizaprovido.ptja@gmail.com 671-646-1361 

Bank of Guam Keven Camacho Keven.Camacho@bankofguam.com 671-477-5300 
  Carlos Camacho ironwoodhousing@gmail.com 671-687-7233 
GEDA Deputy 
Director 

Joann Camacho Joann.camacho@investguam.com 671-647-4332 

GEDA Public Finance 
Manager 

Christina Garcia cgarcia@investguam.com 671-647-4332 

BSP Deputy Director Matt Santos matthew.santos@bsp.guam.gov 671-300-9205 
DLM Director Joe Borja joseph.borja@land.guam.gov 671-649-5263 
USDA Joe Diego joseph.diego@pb.usda.gov 671-300-8560 
GHURA Executive 
Director 

Ray Topasna rstopasna@ghura.org 671-475-1378 

GHURA Sonny Perez sperez@ghura.org 671-475-1378 
CDLO Executive 
Director 

Vera Topasna vera.topasna@guam.gov 671-475-9378 

CDLO George Bamba george.bamba@guam.gov 671-475-9378 
36th GU Legislature Speaker Therese 

Terlaje 
senatorterlajeguam@gmail.com 671-472-3585 

36th GU Legislature Senator Sabina Perez sabina@senatorperez.org or 
office@senatorperez.org 

671-989-2968 

mailto:theresa.obispo@bankofguam.com
mailto:byrone@bankpacific.com
mailto:lillian.perez-posadas@gmha.org
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https://www.google.com/search?q=peter+lombard+guam&rlz=1C1GCEA_enUS844US844&oq=peter+lombard+guam&aqs=chrome..69i57j35i39i362l3j69i59j0i271l2...3.4273j0j15&sourceid=chrome&ie=UTF-8
mailto:annie.bordallo@gmha.org
https://www.google.com/search?q=dr.+annie+bordallo&rlz=1C1GCEA_enUS844US844&oq=dr.+annie+bordallo+&aqs=chrome..69i57j0i22i30.4422j0j4&sourceid=chrome&ie=UTF-8
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mailto:muchima@triton.uog.edu
mailto:r.gurusamy@hspguam.com
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mailto:Lizaprovido.ptja@gmail.com
mailto:Keven.Camacho@bankofguam.com
mailto:ironwoodhousing@gmail.com
mailto:Joann.camacho@investguam.com
mailto:cgarcia@investguam.com
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mailto:rstopasna@ghura.org
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Agency/Organization Representative Email Phone Number 
36th GU Legislature Senator Chris Duenas senatorchrisduenas@gmail.com 671-989-9554 

Within the context of this committee, three subcommittees have been created to focus on three specific 
issues related to establishing a new medical complex. Coordination with these subcommittees will be 
provided as directed by the Project Executive Committee. As of August 2021, these subcommittees 
address the following topics: 
 Finance and Sustainability 

 Site Selection and Land Development 

 Medical Services 
 

2.3 Agency Partners 
In addition to the executive and legislative partners, this project team will develop the plan in cooperation 
with agency partners. These partners are strategic in providing background information and data for 
delivering the Medical Action Plan. The following is, but not limited to, a list of cooperating agencies. 

Guam Government Agencies 
 GBWC - Guam Behavior and Wellness Center 

 GDLM - Department of Land Management (Joe Borjja, GM) 

 GDPW – Guam Department of Public Works 

 GEDA – Guam Economic Development Authority 

 GMH - Guam Memorial Hospital  

 GPA – Guam Power Authority 

 GPHSS - Public Health and Social Services (Director, Art St Augustine) 

 GWA – Guam Water Authority 

 University of Guam 

Federal Agencies 
 JRM – Joint Region Marianas 

 Department of Interior 

 Environmental Protection Agency 
 

2.4 Study Stakeholders 
Throughout the project life, the following key stakeholders will be consulted in product development for 
background data and consultation. As the project develops, the project team may engage other 
stakeholders as needed. 
 Guam Legislature 

 Guam Regional Medical City (Dr Mike Cruz) 

 DOD Naval Hospital 

 Guam Medical Providers 

mailto:senatorchrisduenas@gmail.com
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 Guam Telecom 
 

3 Study Communication 
Frequent and effective communication is needed to successfully deliver the project. Within the context of 
the scope of work, the project teams will identify meetings as recurring and nonrecurring with distinct 
protocols for documentation on action items, data needs, and decision progress. 

 

3.1 Recurring Meetings 
As of September 2021, the project team has identified a recurring meeting schedule with the Project 
Executive Committee (PEC). Meetings will be held virtually between Guam Government representatives 
and the project leadership for the consultant every third Tuesday beginning October 19,, 2021, at 11:00 
a.m. Guam standard time. This time corresponds to every third Monday at 6:00 p.m. Arizona time for 
representatives from Matrix Design Group. For the month of September 2021, the PEC meeting will be 
held September 15th, 2021 at noon Guam standard time. 

These recurring virtual meetings are recommended to use Microsoft® Teams™ software. Agendas will be 
developed by Matrix and submitted to the Project Executive Committee no later than two days prior to 
recurring meetings for approval. The agendas for each meeting will note topics and action items. The 
consultant will create meeting minutes for each meeting and circulate among the Project Executive 
Committee members at the earliest opportunity. 

 

3.2 Nonrecurring Meetings 
Section 2 identifies the Legislative Task Force and its subcommittees, Agency Partners, and Study 
stakeholders for project coordination. Meetings may be held virtually or in person using the following 
protocols. Starting September 2021, the consultant will inform the Project Executive Committee of all 
nonrecurring meetings prior to conducting the meetings. The PEC will be provided meeting minutes for 
the nonrecurring meetings as soon as possible thereafter. 

 

3.2.1 In-Person Meetings 
Consultant meetings conducted in Guam will be scheduled at different intervals throughout project 
development. Prior to each meeting, an agenda will be established noting discussion topics and potential 
action items and circulated among the participants. Following the meeting, the consultant will prepare 
notes and minutes to be circulated with the meeting participants. These notes and minutes will be 
provided to the Project Executive Committee for their use. 

In-person meetings will also observe current health protocols with no exceptions as defined by the 
Government of Guam and the Federal Government. If required, personal protection equipment will be 
used and/or distributed among participants as identified in the health protocols. In addition, agendas, 
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printed material, and presentations can be converted into portable document format (.PDF) and made 
available to participants if this material is determined to have health consequences. 

 

3.2.2 Virtual Meetings 
Like in-person meetings, virtual project meetings will be scheduled at different intervals throughout 
project development. These recurring virtual meetings are recommended to use Microsoft® Teams™ 
software. The consultant may use other software, such as Zoom, if participants request. 

Prior to each meeting, an agenda will be established noting discussion topics and potential action items 
and circulated among the participants. Following the meeting, the consultant will prepare notes and 
minutes to be circulated with the meeting participants. These notes and minutes will be provided to the 
Project Executive Committee for their use.  
 

3.3 Documentation 
Section 1 identifies varying deliverables the consultant will produce throughout the project life. Matrix 
Design Group maintains secure Microsoft One Drive and SharePoint sites for data transfer to aid in the 
review and comment process. The following discusses protocols for ensuring delivery and rapid review of 
the project’s deliverables. 

 

3.3.1 Review Schedule 
When possible, a two-week review period will be provided for all deliverables. Links will be provided to 
reviewers at the earliest opportunity for download to review, and conversely for upload to provide 
comment. Although the intent will be to provide a two-week period; it is important to note that 
document review schedules may need a shorter period to ensure timely project delivery. Further 
information about the review schedule is contained in Section 6 of this document. 

 

3.3.2 Review Technique 
The consultant’s preference will be to provide review documents in Microsoft® Word where reviewers 
will be encouraged to use the Track Changes function to offer comments and potential alternate text.  

 

3.3.3 File Naming Convention 
The consultant uses a three-part convention for naming files. The first part of the name is a refence to the 
document content. The next part refers to the date of document creation. And the final part are the 
author’s initials. For example, the document name: 

GMPHAP Project Management Plan_2021-07-29_RCH.docx 
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where, the green portion of the name is the document content; the blue part is the creation date, and 
the black text are the author’s initials. The .docx is used by the program to associate the software; in this 
case Microsoft® Word. If not followed the document is still acceptable for use. 

 

4 Baseline Schedule 
Notice to proceed (NTP) with the project was provided to the consultant on May 28, 2021. A preliminary 
schedule and accompanying GANTT chart have been identified for project completion. Where 
appropriate, tasks have been divided into subtasks to identify effective coordination of the project’s 
activities. As part of their continuing agenda, the consultant will provide the Project Executive Committee 
will provide schedule updates, including changes to the GANTT chart, as an agenda item.  

Matrix recognizes that the Governor is looking to compress the schedule for actions associated with 
Guam Memorial Hospital. The other elements of the Medical Action Plan not related to GMH will 
continue along the proposed timeline / schedule. 
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4.1 Milestones 
The GANTT chart identifies three types of milestones for delivering the project: 
 Meeting Points – Six dates, every three months, for coordinating this project’s activities with the 

planning task force. These points are identified with an asterisk (*) on the GANTT chart. 

 Decision Points – Eleven points where project decisions are needed by the Project Executive 
Committee to approve key assumptions and/or recommendations in deliverying this project. These 
points typically ocurr at the conclusion of subtask. It is important to note that while the GANTT chart 
does not show task interdependencies, there could be schedule delays or extensions to susquent wrok 
efforts in other tasks if these decision point schedules are missed. These points are identified with a 
diamond (◊) on the GANTT chart. 

 Critical Decision Point – One decision point in particular, at the conclusion of the Final Core 
Assumptions White Paper (under Task 4), is a critical point where base assumptions need concurrence 
before susequent work efforts can be completed. At the time of this document, this critical decision 
point has been identified for January 2022. This point is identified with a red diamond (◊) on the 
GANTT chart. 

 Cooridination Points – The GANTT chart also notes 24 coordination points for completing the varying 
subtasks within this project’s work program. It is envisioned that coordination points on a particular 
work product may be needed with the Project Executive Committee, this projects agency partners 
(noted in Section 2.3), and/or other study stakeholders (noted in Section 2.4), to effectively delivery 
the project. The consultant will work with the Project Executive Committee to ensure timely efforts are 
being followed to deliver upon these coordiantion proints. These points are identified with a hashtag 
(#) on the GANTT chart. 

 

4.2 Estimated Task Completion Dates 
This project’s estimated completion date will be in November 2022. This date has been identified for 
delivery of the project’s final work products. In addition to this overall completion date, the project’s 
major tasks have been estimated to be completed by the following horizons: 
 Task 1 - Medical Action Plan Final Work Plan – during the month of August 2021 

 Task 2 - Project Stakeholders Committee – quarterly, last meeting during the month of November 2022 

 Task 3 - Guam Medical Services Delivery Plan Phase 1 Update – during the month of March 2022  

 Task 4 - Final Core Assumptions White Paper – during the month of February 2022  

 Task 5 - Updated Final Needs Assessment Worksheets – during the month of September 2022  

 Task 6 - Reliability of ACOE Cost Estimates Report – during the month of April 2022  

 Task 7 - GMH and DPHSS Facilities White Paper – during the month of November 2022  

 Task 8 – Underwriting Strategy – during the month of October 2022 

 Task 9 - Medical Health Care Campus Master Plan – during the month of November 2022  

 Task 10 – In Progress Review – periodic, with the last meeting during the month of November 2022 

The consultant uses varying tools to ensure project delivery along the baseline schedule. Information 
from these tools will be shared with the Project Executive Committee as needed to demonstrate 
progress. 
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5 General Management Principles 
In this section of the Project Management Plan, the consultant provides their approach for data requests, 
email protocols, maintaining quality in establishing the project deliverables, invoicing, and change 
management. 

 

5.1 Data Requests 
The consultant uses a form, Request for Information (or RFI), for making data requests of clients and 
cooperating agencies and organizations. This form groups data request into parent categories. From the 
categories, a list is provided to the requestee summarizing data the client has and what is under request. 
The purpose for providing both information fields is to allow the requestee with background in 
determining how to respond to the request. 

RFIs will be provided at the earliest opportunity to the requestee. It is anticipated that many data 
requests will be electronic in nature. The form identifies contact information for the individual on the 
consultant team making the request, as well as a secure upload link for data transfer. For those requests 
that may be of a non-electronic form, the requester will work with the requestee to identify the best 
method for transfer of the data need in a timely manner. Per the contract, GEDA is responsible for 
collecting all the required data for the contract. The timeliness of the data being provided to Matrix is 
critical to not only the development of all project deliverables but also meeting or exceeding the project 
schedule. In summary, if data is not provided in a timely manner, the schedule and deliverables will be 
negatively impacted.   

5.1.1 Confidential Information 
All information provided to the consultant by cooperating agencies and organizations will be considered 
available for public use unless the agency or organization makes the explicit determination in writing to 
Matrix stating that their information is confidential and will not be used for use.  Data researched by the 
consultant via open source (e.g., search engines, newspapers, research sites, etc.) will not be considered 
confidential.  

 

5.2 Email Protocols 
As the project delivery schedule is of importance to the Guam Government, the consultant requests 
return emails be addressed to all individuals using the “Reply All” function. As the consultant staff already 
practices copies to the project manager and principals, use of this function will ensure delivery to all 
participants on the consultant team. 

The consultant also recommends emails to their organization have an identifier of Guam Medical Action 
Plan or the initials “GMPHAP” appear in the subject line. This will provide easy sorting and responses at 
the earliest opportunity.  
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5.3 Quality Assurance/Quality Control Process 
Matrix Design Group will apply its mandatory internal quality control procedures to all deliverables before 
they are submitted to GEDA. This procedure revolves around quality check procedures performed by 
qualified individuals. Matrix’s project manager is responsible to see that all comments are addressed or 
resolved to the satisfaction of the reviewer.  

Matrix’s internal process entails multiple stages, and every product is reviewed against a quality control 
checklist before moving to the next stage. Each staff member is responsible for reviewing their own work 
for accuracy and appropriateness. The product then goes through a peer review before being submitted 
to the Project Manager for another evaluation. The Project Manager review materials from a technical 
perspective to ensure the information meets project, client, and stakeholder requirements. Any needed 
revisions are completed by the original staff member. The Project Manager will conduct a last review 
before submitting it to the QC Manager for an editorial review of grammar, punctuation, spelling, clarity, 
flow, consistency, formatting, readability, and functionality. The Project Manager conducts the very last, 
high-level review before a product is given to the client.  

Matrix uses comment tracker spreadsheets to track all comments received from our clients and project 
stakeholders on draft documents and review materials. The firm provides detailed information regarding 
how each comment was addressed in separate columns in the tracker so that clients and stakeholders 
can easily identify how their comments were handled and approve the revisions or provide additional 
comments as needed. 

Matrix’s subconsultants will comply with their own quality control processes and will provide Matrix with 
documentation that their quality processes were followed. 

 

5.4 Project Executive Committee Review Process 
All deliverables from the consultant team will be reviewed and approved by the Project Executive 
Committee prior to broad circulation or archiving and subsequent posting to the SharePoint site. The 
process proposes the following five-step approval process: 

 Consultant team transmits a draft deliverable to the GovGuam PEC representatives and the GEDA 
Project Manager..  

 The PEC reviews the deliverable and provides written comments to the consultant team. The default 
PEC review period is 2 weeks. Note: With the desired compressed schedule, this review period will 
need to be shortened as needed. 

  
 Consultant team documents/archives the comments and updates the deliverable to address the 

comments. 
 Consultant team transmits the final deliverable to the Project Executive Committee and the GEDA 

Project Manager..  
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5.5 Invoicing 
Matrix will provide progress billing invoices to the Guam Economic Development Authority monthly. Each 
invoice will include a progress report detailing efforts completed, underway, and impending delivery of 
interim work products. The progress report provides the opportunity to provide appropriate 
documentation to demonstrate compliance with the Department of Defense grant fund. Invoices will also 
contain subconsultant invoices as part of an overall submittal. 

The consultant requests GEDA review of invoices at the earliest opportunity. As part of this review, GEDA 
is asked to examine the invoice and progress report for accuracy and to report back any inconsistencies 
or potential errors.  

 

5.6 Change Management 
As the Scope of Work provides the desired work products, there could be opportunities where changes in 
deliverables might occur. If this situation arises, the GEDA project manager will be consulted at the 
earliest opportunity about the potential need for change. Matrix will provide the GEDA project manager 
with a suitable change solution and note impacts to schedule and budget at the time of consultation. 
Matrix will also provide the GEDA project manager with an ideal time frame for receiving approval to 
implement the change and keep the project delivery as efficient as possible. 

In addition to changes in deliverables, there could be changes to approach and assumptions that could 
impact the project’s schedule and budget. Matrix will work with the Project Executive Committee to 
ensure the core assumptions are closely monitored. Thus, should change ocurrs, there can be an 
immediate and direct response. Matrix will document these type of changes for presentation to the 
Project Executive Committee. 

 

6 Effective Date of this Project 
Management Plan 

Approval of this document will be by the Project Executive Committee. 
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