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White Paper 

Core Assumptions 
1. Introduction 
In January 2016, the Guam Legislature’s Committee on Health, Economic Development, Homeland 

Security and Senior Citizens published a Task Force Report. This report was the basis of a multi-year 

discussion among numerous stakeholders about the island’s public health infrastructure and the 

opportunity for strengthening and improving health care services. The report documented national and 

local trends and helped position the role of Guam Memorial Hospital in the continuum of health care. 

The report suggested replacement of the existing Oka Point facility and recommended that the 

government consider a public-private partnership in the delivery of a new facility.  

The Task Force came together to provide information and insights for the development of a final report, 

which would present recommendations to Guam Memorial Hospital.  

This Introduction summarizes the assumptions used for the report and the ultimate recommendations 

that came out of the report.  

1.1. Assumptions 
The following are the external conditions that were identified in the report as catalysts for the new and 

repositioned hospital: 

§ New federal health care laws and new safety laws regarding indigent, underinsured, and insured 

care. 

§ The existing Guam Memorial Hosptial facility and accompanying equipment require modernization 

to keep current with the evolving and expanding needs for health care. 

§ The existing Guam Memorial Hospital facility is aging to the point that it would be more cost-

effective to replace than to repair. 

§ As part of the Territory’s continuum of care, the Guam Department of Public Health and Social 

Services (DPHSS) operates public clinics to supplement services provided by the hospital. Two 
public clinics operate on the island. The Northern Community Center is located in Dededo and the 

Southern Community Center is located in Inarajan. 

§ As gaps continue to widen because of ever increasing healthcare needs, other facilities have been 

constructed or expanded on Guam. These include: 

§ Guam Regional Medical City, a private hospital in Dededo. This hospital offers medical care to 

Guam and residents of CNMIm Palau and FSM. 

§ Refurbished Naval Hospital. The Naval Hosptial is made up of the main hospital located in 

Agana Heights and two clinics on Naval Base Guam.  
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§ The report cites changing markets and populations that add to the need for improving Guam 

Memorial Hopsital. These include: 

§ New resident population from the Federated States of Micronesia, Republic of the Palau, and 
Republic of Marshall Islands. Under the Compacts of Free Association, citizens from these 

Pacific island nations may establish themselves as non-immigrants in the U.S. and its 
territories, including Guam. Between 2013 and 2018, it was estimated that approximately 

18,900 of these people (“compact migrants”) lived on Guam1. 

§ Obligations through the Compacts of Free Association, including funding for educational, 
social, and health services to migrants. Between 2004 and 2017, Guam reported $1.2 billion 

in total estimated impact costs. The annual costs range from $33 million in 2004 to $147 

million in 20172. In 2017, approximatley 22% of the costs were for health services.  

§ Varying hospital perceptions from residents. While some residents have sentimental 

attachments to the hospital, others do not trust the medical services there. This is due to 

cultural attitudes towards medicine, historic challenges with funding and professionalism, etc 

§ The report also provided assumptions related to the continuing operations of Guam Memorial 

Hospital. These include: 

§ Current funding shortfalls: Health services on Guam are underfunded and revenue fluctuates. 

Without enough revenue, the hospital will not be able to sustain medical services, especially 

when considering expenses for patients that are not insured.  

§ Changes in agency services:There is no integrated health planning agency on Guam since it 

was abolished, which creates a lack of strategically integrated health services. 

1.2. Facility Recommendations 
Through the report, the following options were considered for hospital improvement.  

1. Construct a new state-of-the-art Guam Memorial Hospital. 

2. Develop a business model to ensure long-term financial sustainability. 

3. Establish a medical school within GMH. 

These considerations are described in more detail in the following sections. Other considerations not 

included in this summary are previous models followed in each phase of the hospital’s history, which the 

Task Force listed from 1950 to 2016.  

1.1.2.1 New State-of-the-Art Hospital 
Creating a new state-of-the-art hospital is one of the options for improving hospital services. In 2016, the 

hospital had 10 wings, with one nearing the end of its 50-year lifespan. Additionally, the facility is rapidly 

aging, leading to deteriorating conditions and creating a need to demolish facilities that are no longer 

suitable for operation. A Capital Outlay assessment of needs from 2015 estimated a total of $73 million 

 
1 https://www.gao.gov/assets/gao-20-491.pdf 
2 https://www.gao.gov/assets/gao-20-491.pdf 
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to $100 million, which does not include any expansions to the hospital. Additional costs of expansions as 

outlined in the 2012 GMHA Feasibility Expansion Plan were not determined.  

In addition to the costs associated with a new expanded hospital, the expansion would require public 

hearings for approvals from the Department of Land Management, the Territorial Land Use Commission, 

and other Guam agencies. Historically, hearings have shown that neighboring residents are generally 

not in favor of additional building expansions in the area. 

1.1.2.2 Business Model through a Public Private Partnership (P3) 
As described above, constructing a new and updated hospital faces barriers. To address this, the Task 

Force recommended using a P3 as the business model. Through this model, the government of Guam 

could turn over hospital management to a private sector entity while continuing to play a role in hospital 

operations by appointing government members to the board overseeing the management. Under a P3, 

the Government of Guam would sell a portion of the hospital assets for funds that would go into a Trust 

Fund for the purposes of providing resources to residents who cannot afford care at GMH.  

Because the development of a new facility is complex, the Task Force recommended that the first step 

to develop a P3 is authorizing the Guam Economic Development Authority to submit a request for 

information to partners in the health care market. This RFI will determine whether a P3 is viable, identify 

the conditions that a private partner would want, and begin the process of refining a plan for the 

hospital.  

Other business models considered included leasing the entire operations of the hospital to a 

management company and selling the hospital outright.  

1.1.2.3 Establishment of Medical School 
The Task Force considered establishing a School of Medicine at Guam Memorial Hospital, in 

cooperation with the University of Guam and/or Guam Community College. The purpose would be to 

develop a post-graduate program to provide national and international students an opportunity to get a 

medical education on Guam. While this would provide added education opportunities for the island, 

transforming GMH into a teaching hospital would also present new opportunities for grants.  

1.3. Legislative Recommendations 
1.1.3.1 Legislative Action Plan 
The following actionable legislative efforts were identified pursuant to the GMH actions outlined above. 

These actions are direct excerpts from the Task Force Report. Current legislative actions are described 

in Section 1.4.  

§ Introduce legislation that would direct the Guam Economic Development Authority (GEDA) to 
develop and publish a request for information regarding how an interested contractor, hospital 

management team, or operator would turn over government operation of Guam Memorial Hospital 

to a P3 while continuing to provide hospital services which are accessible to the people of Guam. 



GUAM MEDICAL ACTION PLAN | WHITE PAPERS 
 

4  Core Assumptions 

§ Proffer Bill 165-33 (LS). This bill is an Act to create the Guam Bureau of Health Planning and 
Development under the Office of the Governor. The Act also transfers the health professional 

licensing office to the Guam Bureau of Health Planning and Development and establishes special 

funds, by adding a new Article 11 to Chapter 1, Title 5, Guam Code annotated.  

§ Pursue Bill 80-33 funds to provide for short-term use for Guam Memorial Hospital capital outlay 
and operations. This Act amends subsections (a) and (j) of 1512.3 of Article 5, Chapter 1, Title 5, 

Guam General Obligation Bonds, 2007 Series A and Government of Guam General Obligation 
Bond, 2009 Series A and related matters, including the application of savings to be archived 

therefrom. 

§ Pursue Bill 240-33 relative to providing a mechanism to provide relief to health care 

providers of the Medical Indigent Program, Medicaid, and GMH for debts that are past due. 

§ Work with GEDA to develop a reuse plan for the existing GMH facility, in the event that relocation 

of the hospital is pursued through the Request for Information (RFI) process. This will also provide 
an assessment of the best use of the existing facility and property for the benefit of 

the people of Guam. 

§ Work on analyzing the issues and strengthening the procedures that need to be addressed in the 

event of an eventual transition to a P3, such as current employee status, preservation of employee 
investments in the GovGuam retirement fund, impact to the retirement fund, and all other impacts 

to existing human resources. 

§ Pursue reform of the Medical Indingent Program and Guam Medicaid Program in an effort to 
leverage additional federal matching funds that will increase the number of residents with access 

to primary health and wellness care. 

§ Introduce legislation establishing a local statute that requires employers to offer health insurance 

coverage to all of their employees by providing incentives and assistance. 

§ Identify national safety net, research, and educational programs and policies designed to catalog 
and meet the health care needs of citizens; ensure that health needs are met and that healthy 

communities are promoted; and evaluate whether programs and policies are currently 

available and implemented on Guam. 

§ Ensure that information related to ensuring good and appropriate health care decisions and 

policies is available to the community; augment information and research capabilities. 

1.4. Overview of Recommendations 
Through its report, the following three recommendations were set by the Task Force: 

1. In an effort to pursue a P3 for hospital facility improvement, work with the private medical market 

to determine what this partnership would entail and garner new ideas that the Task Force has not 

yet considered.  

2. Develop a health planning organization in the government to continuously address health care 

needs on Guam. 

3. Search for financing options to address current conditions until recommendations outlined in the 

report can mature. 
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1.5. Key Efforts since 2016 Healthcare Task Force 
Acting upon the Legislative Task Force Report, in 2019 the Governor requested an assessment from the 

U.S. Army Corps of Engineers for the existing Guam Memorial Hospital buildings. The purpose of the 

report was to provide an engineering review of the existing facility, as well as preliminary cost estimates 

for either reconstruction or relocation. As this report was prepared, the Department of Public Health and 

Social Services (DPHSS) facility in Mangilao was closed owing to structural and environmental 

deficiencies, contributing to the deficiencies in the island’s public health infrastructure. 

Gaps in the public health infrastructure were considerably exacerbated with the outbreak of COVID-19 

and the subsequent worldwide pandemic. Early in the pandemic, more than 1,200 personnel from the 

U.S.S. Theodore Roosevelt aircraft carrier were diagnosed as infected with COVID-19 shortly after 

visiting Guam in February 2020. Infections on Guam were diagnosed shortly thereafter as the virus 

spread throughout the island’s naval and civilian communities. The public health infrastructure was 

severly taxed with insufficient hospital beds, limited testing capabilities, and difficulties in maintaining 

contact tracing and supplies of personal protection equipment. 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 and the need to improve the 

island’s public health infrastructure.  

A Guam Medical and Public Health Services Action Plan (abbreviated as MAP) to effectively address the 

systemic medical and public health care challenges was under development in 2021. The purpose of the 

MAP is to ensure that scarce resources are strategically and soundly invested. The plan is being 

developed for the Guam Economic Development Authority, with direction from the Office of the 

Governor of Guam.  
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White Paper 

2016 Guam Memorial Hospital  
Senator Rodriguez Task Force Report Review 
Executive Summary 
§ Purpose of the Guam Memorial Hospital Task Force: 

§ To work toward a physical and financial business sustainability plan for the public hospital. 

§ Business models evaluated for this plan includes public-private partnership (P3) to construct a 
new facility, adjust the current model, retain status quo, or develop another idea within the 

Task Force.  

§ The Task Force determined to eliminate the following options: retain status quo, adjust the 

current model. 

§ The Task Force decided to pursue a P3 as a model, with first step being a 
recommendation to authorize the Guam Economic Development Authority (GEDA) to 

submit a Request for Information (RFI) to interested parties in the health care market to 

understand viability.  

§ The task force reviewed the following in this effort: 

§ Constraints of current and future financial condition of the Government. 

§ Current and future state of health care delivery in Guam. 

§ Evolution of health care delivery in the mainland. 

§ Impact of Affordable Care Act and the Compact of Free Association. 

§ Structure and authority contained within the Organic Act. 

§ History of Guam Memorial Hospital (GMH). 

§ Specific Actions (pages 3-4): 

1. Introduce legislation to direct GEDA to develop and publish an RFI on how an interested 
contractor, hospital management team, or operator would transition government operation of 

GMH to a P3 while continuing to provide quality hospital services which are 

accessible to the people of Guam. 

2. Proffer Bill 165-33 (LS) (Appendix D) An Act to create the Guam Bureau of Health Planning 

and Development under the Office of the Governor of Guam (see attachment or Guam 

Legislature website). Plan for inclusion in February 2016 Legislative Session. 

3. Pursue Bill 80-33 funds to provide for short-term use for GMH capital outlay 

and operations (see attachment or Guam Legislature website). 

4. Pursue Bill 240-33 on providing a mechanism to provide relief to health care 

providers of the MIP, Medicaid, and GMH for past due debts. 
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5. Work with GEDA to develop a reuse plan for existing GMH facility, in the event option to 
relocate hospital is pursued from the RFI process. This will also provide an assessment of the 

best use of existing facility and property for the benefit of the people of Guam. 

6. analyze and strengthening the issues and procedures that need to be addressed in the event 

of an eventual transition into a PPP, such as current employee status, preservation of 
employee investments in the GovGuam retirement fund, impact to retirement fund, and all 

other impacts to existing human resources. 

7. Pursue reform of the MIP and Guam Medicaid Program in an effort to leverage additional 
federal matching funds that will increase the number of residents with access to primary health 

and wellness care. 

8. Introduce legislation establishing a local statute requiring employers to offer health insurance 

coverage to all their employees by providing incentives and assistance. 

9. Identify national safety net, research, and educational programs and policies designed to 
catalog the health care needs of citizens and ensure that those needs are met; to promote 

healthy communities; and to evaluate whether 

such programs are available, and policies implemented, on Guam.  

10. Ensure that information on ensuring good and appropriate health care decisions and policies 

is available to our community, augment information and research capabilities. 

Tables of Contents 
1. General 

2. Perspective and Policy Recommendations of the future of Guam Memorial Hospital, Final Report, 

December 2015 

3. 33rd Guam Legislature Committee on Health, Special Task Force on the Guam Memorial Hospital 

Authority 

4. Assumptions by The Task Force:  

5. Unique Issues Facing Guam  

6. Supporting Documents  

7. Conclusions 

8. Legislative Action Plan 

9. Contact information: 

10. Appendix A: Perspective and Policy Recommendations on the Future of Guam Memorial Hospital 

11. Appendix B: Office of the Inspector General, U.S. Department of Interior, Guam Memorial 

Hospital, Report No.: HI-EV-OIA-0001-2104 

12. Appendix C: History of Guam Memorial Hospital 

13. Appendix D: Bill 165-33, an act to create the Guam Bureau of Health Planning and Development. . 

14. Appendix E: Bill 80-33, an act to Authorize Refunding of General Obligation Bonds, 2007 Series A 

and General Obligation bonds, 2009, Series A 

15. Appendix F: KPC Presentation  
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Chapter Findings  
1. General 
§ Purpose of the Guam Memorial Hospital Task Force: to work toward a physical and financial 

sustainability plan for Guam’s public hospital. 

§ Task Force: 

§ Senator Rodriguez engaged with community leaders to develop a Task Force comprising 

representatives from various sectors. 

§ Dr. Roseann Jones engaged with the Task Force to provide information as needed and 

prepared a final report. 

§ Purpose of the report: to share process of the Task Force and to supplement the final document, 

which was prepared by Dr. Jones.  

2. Perspective and Policy Recommendations of the  
Future of Guam Memorial Hospital, Final Report, December 2015 

§ The Perspective and Policy Recommendations of the Future Guam Memorial Hospital, Final 

Report is a partner document to the Guam Memorial Hospital Task Force Report. 

§ This partner document provides an analysis of supporting documents that were received by the 

Task Force. 

§ The partner document is the basis for the recommendations presented in the Guam Memorial 

Hospital Task Force Report. 

3. 33rd Guam Legislature Committee on Health,  
Special Task Force on the Guam Memorial Hospital Authority 

§ Vision Statement: 

§ Goal 1 was to develop a plan of action for the construction of a new Memorial Hospital facility 

§ The Task Force decided that this was not feasible. 

§ Goal 2 was to develop a business model that would ensure long-term financial sustainability. 

§ The initial intent was to accomplish Goal 2 within 60 days; however, it was determined that 

additional time was needed. 

§ Timeline of Task Force Meetings: 

§ Task Force meetings occurred from April 2015 to October 2015. 

4. Assumptions by Task Force 
§ External conditions for repositioning Guam Memorial Hospital:  

§ New federal health care laws: new safety net laws regarding indigent, underinsured, and 

insured care. 

§ Facility and equipment modernization needs. 

§ Two public clinics. 

§ Need for assisted living facility. 

§ New private GRMC hospital. 
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§ Refurbished naval hospital. 

§ Changing market, model, and populations. 

§ New resident population. 

§ Abolition of integrated health planning agency, which created a lack of integrated health 

services. 

§ Underfunded and underutilized health service market on Guam. 

§ Culture/perception of hospital on Guam. 

5. Unique Issues Facing Guam 
§ Dual hospital systems on Guam (US versus local). 

§ Compact Citizens impact on health care services given the exclusion from safety net programs. 

§ No current health planning agency to establish strategy for health care delivery on Guam. 

§ Territorial status and impact – TEFRA (rebasing); Medicaid, exclusion from ACA mandate; 

exclusion from DSH legislation, exclusion from safety net programs, Compact citizens excluded 

from safety net programs. 

§ Need to safeguard existing GMH public employee status. 

§ Limited financial resources to provide for existing operation and to embark on any expansions. 

6. Outline for Task force on Guam Memorial Hospital Authority 
Purpose of Task Force: Work toward a physical and financial sustainability plan for the people of Guam’s 

public hospital. 

Task Guidance:  

1. Develop a comprehensive plan of action for the construction of a new state-of-the-art GMH facility 
at a location within the government of Guam’s footprint. 

2. Develop a business model that will ensure long-term financial sustainability. 
3. Report will discuss whether GMH should change   the status quo. If so, the two primary questions 

posed that will be addressed in the report are: 1) Does the existing GMH facility need to be 
refurbished or relocated? 20 2) consider a medical school). 

4. Describe history of the hospital since inception and the model followed in each phase of the 
hospital’s history. (History may be repeating itself today with the need to address the physical 
condition of GMH. However, federal assistance to purchase a facility for the government of Guam 
may be an uphill battle.) 

Task Results: 

1. New State-of-the-Art Hospital: 

a. Existing facility has wings that are nearing their 50-year lifespan, are aging, have conditions 

that need demolition, or lack maintenance leading to deterioration.  

b. Assessment of needs totals between $73 and $100 million. 

c. The Task Force concluded that there are significant barriers to accomplish a new hospital, 

leading to the recommendation to pursue a P3 instead, as described in the following section.  
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2. Business Model – consider a Public, Private, Partnership (P30: 
a. This is the recommendation that the Task Force decided to pursue. 
b. Owing to the complexity of this goal, the Task Force recommended that the first step in 

pursuing this model is to authorize the GEDA to submit an RFI to interested partners.  
c. The purpose of this RFI is to: 

i. Reach out to the health care market to understand if this path is viable;  
ii. Garner the conditions that a private partner would want in the development of the 

partnership; and  
iii. Start a process that will further refine the future goal of providing a physically and 

financially stable and sustainable plan for a hospital.  
d. Considerations include: the construction of a new facility in the partnership along with a 

cooperative P3; and current employee retirement plans. 
e. Models for consideration: 

i. P3 
1. An option for a P3 is for the government of Guam to turn over management of the 

hospital to a private sector entity, while retaining some control by appointing part of 
the board overseeing the P3.  

2. Guam would sell a portion of the hospital’s assets for money that would go into a 
Trust Fund to fund health care resources for residents who cannot afford care at 
GMH.  

ii. Lease: 
1. GMH would lease hospital operations to a management firm. This could be a part of 

the P3 consideration listed above.  
iii. Sale: 

1. The outright sale of the hospital would produce a cash payment that 
could be used to retire existing GMH debt. Residuals could be used for 
a Trust Fund to provide community health care.  

2. The Task Force concluded that sale was not a feasible option, as the Government of 
Guam should keep a measure of control in the delivery of health care.  

3. Establishment of medical school within GMH: 
a. The Task Force reviewed an option to establish a School of Medicine with a post-graduate 

program within the University of Guam and/or Guam Community College. 

7. Supporting Documents  
Supporting documents listed are available at Senator Rodriguez’s office and in the electronic version of 

the report. They include documents about: Accreditation Quality Report for GMH, GMH budgeting, 

GMH history, etc.  

8. Conclusions 
The following conclusions were reached: 

1. The project timeline to address the GMH issues was underestimated; therefore, the timeline was 

extended. 

2. Addressing GMH issues requires the review and understanding of much information and as such, 

Senator Rodriguez engaged Dr. Jones and the University of Guam. 
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3. The Task Force could not focus only on GMH, which led to the goal of working “towards a physical 

and financial sustainability plan for the people of Guam’s public hospital.”  

4. Recommendations (page 14): 

a. Check the market for potential partners that Guam can engage. 

b. Support the establishment of a health planning organization in the Government. 

c. Continue to search for financing options to address current conditions until the above 

recommendations can be accomplished. 

9. Legislative Action Plan 
1. Introduce legislation to direct GEDA to develop and publish an RFI on how an interested 

contractor, hospital management team, or operator would transition government operation of 
GMH to a P3 while continuing to provide quality hospital services which are 

accessible to the people of Guam. 

2. Proffer Bill 165-33 (LS) (Appendix D) An Act to create the Guam Bureau of Health Planning and 
Development under the Office of the Governor of Guam (see attachment or Guam Legislature 

website). Plan for inclusion in February 2016 Legislative Session. 

3. Pursue Bill 80-33 funds to provide for short-term use for GMH capital outlay 

and operations (see attachment or Guam Legislature website). 

4. Pursue Bill 240-33 relative to providing a mechanism to provide relief to health care 

providers of the MIP, Medicaid, and GMH for debts that are past due. 

5. Work with GEDA to develop a reuse plan for the existing GMH facility, in the event the option to 

relocate the hospital is pursued from the RFI process. This will also provide an assessment of the 

best use of the existing facility and property for the benefit of the people of Guam. 

6. Work on analyzing and strengthening the issues and procedures that need to be addressed in the 
event of an eventual transition to a PPP, such as current employee status, preservation of 

employee investments into the GovGuam retirement fund, impact to the retirement fund, and all 

other impacts to existing human resources. 

7. Pursue reform of the MIP and Guam Medicaid Program to leverage additional federal matching 

funds that will increase the number of residents with access to primary health and wellness care. 

8. Introduce legislation establishing a local statute requiring employers to offer health insurance 

coverage to all their employees by providing incentives and assistance. 

9. Identify national health care and related safety net, research, and educational programs and 
policies designed to catalog the health care needs of citizens and ensure that they are met, and to 

promote healthy communities and evaluate whether 

such programs are available, and policies implemented, on Guam. 

10. Ensure that information related to ensuring good and appropriate health care decisions and 

policies is available to our community, augment information and research capabilities. 
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10. Contact information 
The contact information for the Task Force is: 

Chuck Tanner, Chief of Staff,    671-649-8638 

Office of Senator Rodriquez, Jr.   Chucktanner88@gmail.com  

11. Appendix A:  
Perspective and Policy Recommendations on the  
Future of Guam Memorial Hospital 

§ The Perspective and Policy Recommendations of the Future Guam Memorial Hospital, Final 

Report is a partner document to the Guam Memorial Hospital Task Force Report. 

§ This partner document provides an analysis of supporting documents that were received by the 

Task Force. 

§ The partner document is the basis for the recommendations presented in the Guam Memorial 

Hospital Task Force Report. 

12. Appendix B:  
Office of the Inspector General, U.S. Department of Interior,  
Guam Memorial Hospital, Report No.: HI‐EV‐OIA‐0001‐2104 

This report presents the results of the evaluation of the GMH Authority and the ability of GMHA to meet 

the medical care needs of Guam citizens as Guam prepares for the increase in population expected 

from the U.S. military buildup. Findings show that: 

§ GMHA’s cash flow is negative, and its reimbursement rates and fee schedules are now out of 

date. 

§ GMHA’s financial situation may jeopardize meeting future medical needs on Guam. 

§ GMHA will be unable to sustain medical services without generating enough revenue, collecting 

appropriate fees, and securing adequate revenue sources to cover expenses for uninsured 

patients. 

Based on these findings, eight recommendations were developed: 

1. Fully implement the new hospital fee schedule when approved. 

2. Review the fee schedule on a regularly scheduled basis and, where necessary, adjust ensure that 

costs are covered.  

3. Continue to work with Congress and Centers for Medicare and Medicaid Services (CMS) to 

develop a plan for recovering the hospital’s costs for Medicare and Medicaid programs. 

4. Work with the Guam Legislature to address compensation for services that are not covered by 

MIP, Medicare, or Medicaid. 

5. Analyze patient needs and the availability of funds to develop a vendor repayment plan to reduce 
accounts payable balances, in order to maximize patient health care services.  
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6. Develop a plan to actively pursue payments from self-paid and insured patients. 

7. Expand payment options to increase patient collections. 

8. With input from medical and administrative staff, patients, and family members, GovGuam, the 

Guam legislature, and OIA, continue to assess and refine capital improvement projects and 

prioritize projects based on service delivery goals.  

13. Appendix C:  
History of Guam Memorial Hospital 

Appendix C includes a timeline of significant events for the hospital between 1950 and 2016, history 

excerpts, Accreditation Quality Report, 2013 Strategic Plan.  

14. Appendix D:  
Bill 165‐33,  
an act to create the Guam Bureau of Health Planning and Development 

This Act creates the Guam Bureau of Health Planning and Development under the Office of the 

Governor, and to transfer the health professional licensing office to GBHPD, establish special funds, by 

adding a new Article 11 to Chapter 1, Title 5, Guam Code annotated.  

15. Appendix E:  
Bill 80‐33, an act to Authorize Refunding of General Obligation Bonds,  
2007 Series A and General Obligation bonds, 2009, Series A 

This Act amends subsections (a) and (j) of 1512.3 of Article 5, Chapter 1, Title 5, Guam General 

Obligation Bonds, 2007 Series A and Government of Guam General Obligation Bond, 2009 Series A 

and related matters including the application of savings to be archived therefrom. 

16. Appendix F:  
KPC Presentation  

This appendix is a presentation about the Dr. Kali Pradip Chaudhuri (KPC) Group, which engages in 

businesses around the world serving diverse industries including healthcare services and facilities. 
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White Paper 

COVID-19 Lessons Learned 
A Summary of Practices Recommended by the  
American Hospital Assocation 
1. Introduction 
The COVID-19 pandemic is impacting the health care physical environment in ways never imagined. 

Most responses to the pandemic have been localized, where medical centers, complexes, and 

campuses have been either reimagined, renovated, expanded, and/or enlarged to meet the urgent need 

and respond to patient loads. There have been multiple lessons learned throughout the medical 

community from this pandemic.  

A unique opportunity exists for establishing a new medical campus in Guam to establish a new 

generation of healthcare that not only meets day-to-day needs, but also have the resiliency and reliability 

to address future emergency situations. The purpose of this white paper is to identify design factors and 

facility planning recommendations based upon lessons learned from the COVID-19 pandemic. 

Research into planning for new medical centers is has been a recent and continuing practice in the 

healthcare community. The following information was developed from a series of reports published by 

the American Hospital Association in July 2021. The information from these reports were further 

corroborated from additional articles and literature research of available space planning practices. 

These additional articles preceded the information provided by the American Hospital Association. A 

bibliography of those articles follows the conclusions to this white paper. 

2. The “New” Normal 
Prior to the pandemic, global health care was in a state of change to address everchanging needs in the 

continuum of care for patients. This pandemic has introduced new activities to the everyday lexicon of 

many that are now certainly influencing the operations of medical centers and campuses worldwide. 

Among these activities, social distancing, teleworking, and the need for continual hand washing, raises 

the question, what will be the new normal? Given these activities, what is the baseline that should be 

considered in developing a next generation health care facility? 

At the time of this white paper, guidance for future health care facilities has been limited to lessons 

learned and observations. The American Hospital Association (AHA), through the American Society for 

Healthcare Engineering (ASHE), has been actively collecting such lessons and has made some 

recommendations providers may want to consider in establishing this new normal in facility planning.  
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Overall, AHA/ASHE, in corporation with HKS Architects, has identified seven principles for pandemic 

resilient design. These principles are illustrated in the following figure. 

 

Source: American Society for Healthcare Engineering-HKS Architects, The Pandemic Resilient Hospital, July 2021, p. 4. Available 
at https://www.hfmmagazine.com/ext/resources/pdf/2021/Pandemic-Resilient-Hospital_8202182.pdf, downloaded September 2021. 

Building upon these principles, more specific observations include: 

§ Bed Capacity: Plan for double the bed capacity. While the AHA does not recommend having all 
single-bed rooms to handle that capacity, it suggests introducing the greatest amount of flexibility 
into space planning for the new facility. This space planning could allow for general purpose use; 
but could be transformed into a room for medical center beds should a future surge in contagious 
disease occur. These flex spaces would permit the facility to provide non-essential health care 
services and expand its continuum of care. 

§ Contagious Disease Unit: Consider the establishment of a permanent contagious disease unit 
within the medical center. While it may be possible to design the medical center space to be 
entirely equipped as such a unit, it may be beneficial to maintain a separate portion of the medical 
center to strictly accommodate infected individuals separate from the general patient population. 
The size and capacity of such unit is still the subject of continuing research in medical center 
planning. 

§ Negative Pressure Airborne Isolation Rooms: Equip all rooms with truly negative pressure 
airborne isolation rooms (AIRs) that could combat a next wave of contagious infectious diseases. 
Also consider equipping these rooms with glass panel in doors or corridor walls, or video monitory 
capabitlies, so that caregivers can visually check on patients without donning full protective gear. 

§ HVAC units: Installing HVAC units designed to handle an added set of HEPA filters. This allows 
for the air in a room to be refreshed as frequently as possible to fight a contagious disease. 

§ Hospital Entrance: Rethink how medical center entrances are constructed. Some medical 
centers recently reconfigured their entrances to visually address active shooter situations with 
security portocols to control entry and exit from the facility. In many respects, these actions could 
be considered a first step towards responding to future contagious disease to prevent free access 
of a virus to a facility and limiting it to a manageable area. 

§ All Building Entrances and Exits: Likewise, entrances and exits will need ample space to allow 
for pre-admission activities. With the advent of COVID-19, daily go-to-work temperature checks 
and health questions were common for monitoring access. These activities require adequate 
space and isolation needs near the medical center entrance. 
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§ Medical Digital Opertions: Expand medical digital operations to allow care to be initiated or 
provided at another location, such as the patient’s home, prior to entering the medical center 
itself. These operations could include pre-admission screening, including temperature checks to 
clear a patient for entry prior to arrival. As this may seem to be associated with a contagious 
disease, it could become the norm for all patients requiring medical center care. In addition to 
admittance, broadband capacity may need expansion to allow for clinicians to practice 
telemedicine or receive incoming consultation from healthcare providers off the island. 

§ Employee/Contractor Entrance and Exit Protocols: Review existing and expand entrance and 
exit protocols to allow for employee and contractor access apart from the general patient and 
public populations. These access points would differ in allowing for temperature checks, screening 
for employees and contractors, as well as facilities to acquire and dress in personal protection 
equipment (PPE).  

§ Equipment Storage: Increasing storage throughout the medical facility. Some PPE equipment is 
bulky and requires significant storage capacity, as well as adequate room for disposal and 
cleaning (if allowed). Further, it should be noted that this storage is not just a medical center 
access points as PPE storage has been needed throughout the entire medical center facility. 

§ Alternate Location for Hospital Overflow: Identifying alternate locations on Guam for medical 
center operations in the event the new facility is at capacity, or even incapacitated in providing 
care. Secondary and tertiary are recommended to provide redundancy in the island’s health care 
operations. If possible, dedicate an open space area in close proximity to the hospital that can 
serve as an area to construct portable tent contagious disease unit tents. 

3. Long-Term Hospital Needs 
As planning for a new medical center facility on Guam continues, AHA recommends consideration of the 

following items in space planning for this new normal in the health care profession. 

3.1. Future Form 
In researching the future for medical centers and hospitals, AHA has cited certain possible solutions at 

varying design levels. These levels include: 

a. Campus and System Level 

b. Building Level 

c. Unit Level 

d. Room Level 

For purposes of this white paper, the following summary focuses upon the campus-system and building 

levels to provide further information in understanding long-term hospital needs. 

The following illustrates considerations for the campus and system level. It is focused upon how a patient 

arrives, is screened and tested, and then admitted. 
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Source: American Society for Healthcare Engineering-HKS Architects, The Pandemic Resilient Hospital, July 2021, p. 8. Available 
at https://www.hfmmagazine.com/ext/resources/pdf/2021/Pandemic-Resilient-Hospital_8202182.pdf, downloaded September 2021. 
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At the building level, design should consider how to separate care between infected and non-infected 

patients. The following illustrates several of these considerations. 

 

Source: American Society for Healthcare Engineering-HKS Architects, The Pandemic Resilient Hospital, July 2021, p. 9. Available 
at https://www.hfmmagazine.com/ext/resources/pdf/2021/Pandemic-Resilient-Hospital_8202182.pdf, downloaded September 
2021. 
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3.2. Resources 
AHA recommends medical centers continue to catalog and document their experiences in meeting the 

challenges created by pandemics. The following describes certain resources to consider as a matter of 

operating post-pandemic. 

§ COVID-19 Lessons Learned: Lessons learned from the current Guam Memorial Hospital (GMH) 
should be documented prior to the space planning efforts for a new facility. In some cases, during 
the surge in COVID-19 cases, changes were made in the facility’s operation to accommodate the 
increased patient load. It is important to understand why these changes were made to identify if 
this was a temporary or permanent practice. 

§ Protocols and Storage: Establishing data protocols and storage facilities to maintain a resource 
database of health care operations on the island. It may be appropriate to work with an outside 
vendor that could provide staff training and custom programming for such operations. The ability 
to back up these data operations off island is essential. 

§ Strategic Partnerships: Develop strategic partnerships wherever possible for sourcing supplies 
and materials needed during contagious disease outbreaks, as well as for accommodating patient 
overflows. All partnerships should be formalized with memoranda of agreements. 

3.3. After-Action Reports 
Pursuant to the third bulleted item above, and as part of the medical center’s emergency management 

plan, all impacts from the pandemic should be documented in an after-action report. Lessons learned 

can then be developed to identify corrective actions and improvement plans to address any outstanding 

issue. Also, all corrective actions should be documented to allow for discussion in continuing safety 

management programs. 

3.4. Flexibility 
Throughout their documents, AHA and ASHE recommend planning at the unit and room levels to be as 

flexible as possible to prevent to accommodate pandemic surges. The recommendations include: 

§ Space Planning: Space planning should consider surge capacities by examining all opportunities 
to allow rooms to be convertible whenever practical. Given equipment needs, there may be some 
portions of the facility to remain fixed given its operation and equipment. However, other parts 
could be structured to allow flexibility for conversion if a contagious disease outbreak warrant. 

§ Ventilation: In addition to space planning, the pandemic has identified the need for ventilation 
flexibility as well. While it may not be practical to equip every room with the ability to flex between 
negative and positive air pressure, it is important to provide this flexibility wherever possible to 
provide containment of a contagious virus. 

§ Essential and Non-Essential Services: With this flexibility, establish a best-practices step-by-
step guide for reliable centered and continuing maintenance during contagious virus outbreaks. A 
corresponding plan of essential and non-essential services is needed with the flexibility for space 
planning and changes in ventilation. 
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3.5. Best Practices and Data 
Like the resources previously presented, medical center planners are encouraged to maintain certain 

practices and data sets to maintain readiness in the event of a future pandemic. Among the topics 

recommended include the following: 

§ Best Practices Database: AHA observed that medical centers need to maintain a best practices 
database to ensure that operational changes can be quickly made during a contagious outbreak. 
Included in these practices is an understanding of the following processes: bulk oxygen and 
calculations to prevent freeze up, the ability of operating rooms to have negative pressure egress 
and entry rooms, and HVAC system changes that may change due to flex spacing. 

§ Essential Maintenaince Service: Identifying essential and potentially suspended maintenance 
services. During contagious disease outbreaks, there may be situations where maintenance 
attention may need to be diverted to allow a space to be flexed for patient capacity or ventilation. 
It would be appropriate to catalog maintenance operations and rank their priority. Those ranked 
with the higher priority would proceed during contagious disease outbreaks as medical center 
capacity surges. Those receiving a lower ranking may be suspended for a recommended period 
identified in the catalog. 

§ Hospital Vulnerability Analysis: Monitoring and changing the medical center’s hazards 
vulnerability analysis (HVAs) and their implications in day-to-day operations. 

4. What this means for Guam Memorial Medical Center 
Clearly, the worldwide COVID-19 pandemic has modified “business-as-usual” in medical center 

operations. This white paper has documented some of these changes as reflections for future planning 

of a new medical center facility, as well the operation of that facility. While these changes have focused 

upon the potential for another contagious disease outbreak, these processes could guide the medical 

center in its accommodation of the patient population during other emergency events such as natural 

weather or human events that could come from terrorism.  

As noted, the specifics for site planning are still open at the time of this white paper. The AHA and ASHE 

clearly recommends the spaces to be bigger than existing facilities to accommodate surges and the 

need to monitor facility access. However, both organizations do recommend space planning to promote 

flexible space planning wherever possible to allow conversion yet provide room to expand upon the 

medical center’s ability to maximize its continuum of care. A collaborative approach, with documenting 

provisions for best practices, may prove to be the best approach in developing the new Guam Memorial 

Medical center. 
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