
G03-40.194 2013 

Guam Memorial Hospital 
Authority 

2013 Strate&:'ic Plan 

850 Governor Carlos G. Camacho Road 

Tamuning, Guam 96911 

logistics
Rectangle

logistics
Rectangle



till ' (ill,11ll \li..' lI ltlll,lIlltl~pilal \llIhOll1 \ 

20U STR,\TE<;IC I'L\N 

quality hf,.'illth calt.' Oil (iu:t1l1 \\l' LOlllllh..' l1d the \1cdIL',,1 ~Iafl, !hL' I , '\ l'l: uli\l' \1.1I1.lgl'1Itl'fll 

(olllll"li alltllhl' Ilo ... pital ... t:tll IIlI Ihr'ir CIIIIIIIlIIIlll'1ll til pll)\idlll g l'\I.'clll'lIl p.IIil'llt 1.,lll', \\l' 

olh.:r our ~lIpp\lrt ilmllopk 1(1l'v.:lld Itll'(llIlillth:d ... tlC(t,;~"'. 

1 ,',' I' \\c'hh~ 1 
Bn:lId ('h.1I1"J 1I.., /"tJll 

II.JlIlt:' Ltll.l~t11..' c\1.uH.1IIl1ll.1 

Bow" \ III ('h.1II 

1 dlld ';dllill', \11) 
ii".tlli t.;('(rL'tar: 

1(,,," (;111111, B~N , I<N 
BII,II d I 1"12.1"'1111.."1 

/{ Ie"" till Il''' . II~, 1'-11) 
' ( rU,Il'l' 



Table of Contents 
Cll\'l'r Pagl' ........... ..... ... ....... ......................... ... ................................................... ! 
!\cknowl"gl'I11L'nh f)'('m (,Mil A BOMd of Trll .. tl'l" .. .......... .......................... ... 2 
'1 <lble of Contc'nl-. ... ..... ...... .... ........ .. . ...... ... .... ..................................... ....... ........ .. 1 
Me"~agL' from the Ilu<;pit'll AdJ1lini"tlo1lor / CEO & 130] Ch,lII man ....... . . .-t-'; 
Section I: CoMIIA ElwironJ1lenlal J\"..,e ...... n1l'nt: ........ .. .. .. ......... ..... .. ......... .. 6-27 
Sl'ction II: Thl' Strdtl'gic GO,l!;. of CMHA .... ................................... ........ .. 2H-2lJ 

1. Achieve Hnanci.ll Stabilit) ............... .... ..... ...... ...................................... 2H 
2. Leadero.,hip Te,lm Developmt'nt .... .. ...... ....... ................... .... ....... ..... ..... . 29 
3. F..,t,lblish and SlI"tain Safl'l)' & Quality Clltllrl' .... .... ........................... 29 
4. Training and Fdllcation Ao.,<;e;, ... ment & Implen1l'nt,ltion .. ................ 29 
5. Capitallmprll\'L>l11l'nt Planning & Implementation .... ....................... 29 

Section III: Mis"ion , Value,>, ViSIon ,lnd SWOT .. .. ...... .............................. 29-33 
Mis!>ion .. ..... .. ........... .. .. ....... .. ........ .. .. .... ......... ....... ...... ... .................... ........... ... .... 29 
Valul'" ........ ......................................... ... ..... .... ..... .......... ... ............................. lO-J2 

A . Accountability ......................... ..... ..... .. ....... .... .. ...................................... . 29 
B. Coo;t Efficiency .. .. .............. ....... .. ................ ...... .. ....... .. .................... ......... . 30 
C. E;l.cellence in Services ............ .... ... .... ...... ....... .... ..................................... 3 1 
D. Safet) .................. .. .. ....... .......... .. .......... ... ..... ........................................... .... 31 
I ~. QUdlity ............................................. ........ ......... .............. ..................... , 1-12 

Vision ............................. ..... .. .. ........................ ... ............. ................... ............. .. ... 32 
Stn'ngth", Wea kne" ... e", Opportun i tit'''' ,1Ild Th re,ll~ ................. ........ .......... 12 

Section IV: Strategic Goals .. ........................ ..... .. ........... .................................. 34-..I-() 
CO'lll: ALhiL'vl' Fin<llllial St,lbIlity ........ ................ ..................... ...... .... 34-311 
Goal 2: Leolder"hip Team Development ... .............. ....... ............ ...... .......... 37 
Goal 3: Est,lbiish ,md Sustain Safelv & Quality Cultur{' .. ................. ...... 3S . . 
Goal 4: Training and Educ,ltiun A<,seo;;SI11L'nt & Il11pk·ml'nlatiun .... ...... 39 
Goal 5: CapitallmprO\'l'nlent Planning & Impll'l11l"nl,ltion .... ..... ..... ..... .j.() 

3 



.~ ,-
Guam Memorial Hospital Authority 
Aturidat Espetat Mimuriat Guahan 

8~0 GOV CARLOS CAMACHO ROAD 
OKA TAMUNING. GUAM 96913 

TEL 647·2444 or 647·2330 
FAX' (671) 649·0145 

A MESSAGE FROM THE BOARD OF TRUSTEES 

AND ITS CEO 

We Ih e in a \\ orld of unpreccdcllled challenges. Guam Memorial Iluspltal 

Authority (GMIIA) has been the only inpatient hospital un Guam ~ince 1970 

and has stead lastly met it~ mandate of providing L]ual ity care to the people of 

Guam and to all patients. 

GMIIA has faced many challenges over the years and continues to t: u:c 

many divcrsc issues on a daily ba~is. 'I he BOT recognized that the uld way 

of conducting business had to change and that GMII necucu a total 

tran~f()rmation . '1 he BOT also I'I)cognizcd thal a new strategic uirection with 

new priorities had to be ueveloped to transforlll GMHA. 

In 2011, the BOT identi lied Ihe need for seasoned leadership to move Gl\'111 

forward. In the sccond halfof2012, a ne\\ professional administration tnok 

0\ er the management with the recruitmelll of Joseph Vcrga as its Chief 

I-xcclIti\'e Orticer followed by Alan Ulrich as its Chief Financial Officer. 

' I ransfol'lnations, rcforms and imprmemenb at GMHA began immediately 

and continue. The BOT recognized that this transformation would not 

happcn quickly and \\mild not be casy. 

The BOT is detel'lninl.!d to stay the course . To this end, the Board charged 

Mr. Verga 10 de\ clop a nc\v strategic plan to mOVl! thc hospital forward to 

mcl.!t ncw goals, objectives and pri()ritie~. The CEO dc\'cloped a new plan 

with input of the BOT. mcdi,al st:Jf'f, executive 'Ieadership and staff. This 

plan outlines thc gO:lls, objeclin's and priorities thJt will move GMH into 

the futurc. 
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This document represents a collective set of new ideas fiJI" the hospital'~ 

direction and translclrInation. The plan i~ comprehensive and establishe~ a 

mission and vision that has energized our organiz<ltion . It will accomplish 

nothing in itself unless it is enthusiastically embraced b) everyone with the 

organization held accountable for accomplbhing the ohjectiVl!s. The BOT 

and administration welcomes the input and ideas of everyone that share 

similar goals. 

To accomplish the plan, GMHA Iw~ delined a new planning process Ihm 

will incorporate mctrics and benchmarks. The BOT is commitled to 

providing GMHA the tools it lIeeds to accomplish the initiatives contained 

herein. 

Please join us in the continuing process to tran~li.mn (itvlH into a hospital 
thm is the equal of any healthcare center found in America that the people of 
Guam can be very proud of. The BOT and Admini~lI '<Ition pledge that the 
best interests of the hospital and its patients ah\ays come lirst. 

This commitment to the total transli.>nnation of GMIIA is unwavering. 

\VorJ...ing together. wc II ilimaJ...e ollr goals of a nell GI\'IIIA a real it). 

Thank you. 

1.ec \Vebber, Chair BOT 

Joseph Verga, CFO 



Section I: GMHA Environmental Assessment 

'I Ill' (,11,1111 M(,II11"',,,1 11<"1" (,,1 Aulh",.,I\ «.)'I'III A) " .' CIllnlllun.ly-b" 'l!d 110'1'.1.11, It­

prinlcllY "'l'rvkl! llld t'kl'l i.., th l! Lh !Ij.,n pllpu l.l lion 011 Guam . The Sl'UllH.i~lr\' nl~lJ'kd '" 

.In' 11ll' "",idl'nls "f 111<' 11 l! .~hbo r 111 f; ".,u f'L 1,1.1Iul-. A, Ih,' p " p,li ., I'"11 ch.l11~ " ', 

(,MilA musl pn'p.lrl' tl' ,'Lcol11mod.lle ch.l11ti[" .11 he.,IIIIC.'rL' needs , CII'IIIA ', 

1'1.'111l1n~ !'fforis fuCl" m~1111} [1n C,,,"n ', < 1\ il1"n populal.on .llthough ullil/.ll1 nn hv 

rq~ipn"l I1l!ighhlll'':;' I ... C'Pl't,linl\ tnkl'l) in to l()n ~ l d t'rfltlltll _ 

COMMUNl1Y SEU,VED 

(,lIc\n)'~ ch ili"l1 pOpUlillloJl h.,.., ~nl\\Tn ..,1l'.lddy nVl'r the year'"' ,'lIhl it .., gl'P\\ Ih rdle .... 

"'Ill'cled 10 conlinue 10 n,,, in the fu lun'. 1 ~bl(' 1 Iracks Ih" p ... pul,llion grllwlh 

""Iwrience sinCl~ 20 I 0 nnd prolecl,·d Ihrough 2020. I 10'" "vel', Ihe fi g un·, all' nll l 

n·neeli\',' o f C lIi1Jl1 ' , Cl\' di ~ n Md.I.,ry Buddup ])[1pulalloll g rowlh proiecl" ", 01 

apl'l'O" il11.,ldy S,OllO I11MillL" 111<11 .In' " XI"'c!l'd III he rl'ioc~ll!d In Cunm ".111'" 1 I11l' 

bl'l",e"n 2015 1(1 2017. A"d<' frolll Ihl! Ill'ar fulul'<' .111Iicil'.,h'd pOl'ulalion 'pike, Ih~t 

lllilY rl''llll trom the Ci vilinn I\lilit.ll')' iluildup, CUillll', norn!.11 pOpuldllOn b proJecll'd 

to continue to t;row b) ,-111 dVCrL1gt.' of dP~1rox inlat('ly 3,000 p(lr'-oon .... Pl'" r(~i1r. 

Year 2010 2011 2012 

159.358 
Populal10rl 

159.821 160,285 

TAHLC1 

Civilian Popula tion 
Projections 

Guam' 'DHJ - 2U2U . -
2013 2014 2015 2016 

160,750 161216 161.684 162.154 

2017 2018 2019 2020 

162.625 163,097 163.570 164,045 

I h~ grn\\'lh rn IhL! 1,1.111d · .. C\\' t1i.111 p"p,tl"lllln indIcate' all Illcre.",' in thL' n<!"d for 

hL' ,lllhlMe 'L'I'I iu ' " III ~'.1Jninill).!; IhL' .Iging t. f tJll' pllplll"llt.n . Ihe Alllht1J'ity can 

p roll'Ci' Ihe 1\,1" " of ,,'I'IIL'" ('MII;\ 111.))' [", l!" petll'd III pw, id e. 'I "ble 2 d d aiis 



(,lI,lIll', IiI ill<ln 1'''l'lIl,lll"n hI ,l ~(' from ~n{)O IhwlI ).;h lOll) Alihollgh ill<' ,,1,lIld', 

1'"l'lll.1li()n i, 1"<,I.1il\'I,1\ \ (lUll';, Ill(' 1'()I'IlI<lII(l1l !',oII'elion, IIldi'dl<' Ih,11 111<' 

Age Group 

Under 5 years 
5-9 

10-14 
15-19 

SubTotal 

20-24 
25-29 
30-34 
35·39 
40-44 

SubTotal 

45-49 
50-54 
55-59 
60-64 

SubTotal 

65-69 
70-74 
75+ 

SubTotal 

TOTAL: 

TABLE 2 

Civilian Population 
by Age Groups 

Guam: 2000-2010 

2010 2000 

14.289 16,785 
13,984 16,090 
15_046 14,281 
14,408 12.379 
57,727 59,535 

12,375 11.989 
10,743 12,944 
10,346 12,906 
11,403 12,751 
11,660 10,390 
56,527 60,980 

11 .074 9,042 
9 .203 7.506 
7.719 4,993 
6.363 4,534 

34,359 26,075 

3.888 3.399 
3031 2,461 
3,826 2.355 

10,745 8,215 

159,358 154,805 

1990 1980 

15,097 13,002 
13,078 12.632 
11,777 11,338 
12,121 10,993 
52,073 47,965 

14,379 11,108 
13,490 10,324 
11 ,786 9,289 
10,186 6,246 
8 ,143 5,049 

57,984 42,016 

5,471 4.189 
4,808 3,983 
4,059 2,914 
3,527 1,927 

17,865 13,013 

2,433 1,418 
1,368 809 
1,429 -
5,230 2,227 

133,152 105,221 

Till' ~ IlUllgl .... t o,q';Il11'nl of ti ll.' pnpul(ltlon. ages under 5 years, ... h(I\\ ... [1 15 ·~., d<" l re,)'-It' 

when CllIlIp,lring 20()O to 201lJ CL'n'lb d,lt,1. Til" llld Y 1'l"lIli in d d l'ciilH' Illr mall'null 

for ages 5 through 9 years h,l' ,111111.11' ImpIIC,'lioll .... I Ill" I'Vl'r, C1-.1I [ /\ h,l",l'>..pel 'll'llll'd 

,\11 'lIlllllnl ,1\ l'r,1).;l' ,, ' ,'pPI'(I); lIl1ald v 2ASO ddl\'ene_ frolll I Y:'.OIO - 112012. II1l'rl'f llCI'. 
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'\I' .1IIlicipalL' the pwvi~i(ln (If pa tiellt l .lll 'L'I"\ ILc" within Iht' L&\) , l\\J)'~l'rv .1Ilt! 

1\'c1i.ltrics Unils Itl reJ1l"in fairll sk.,d~ IOJ' Ihl' !orC"l'l'<lbh.' fulurL'. 

fhL' p"f"Jlalion of y"ung ,1I1l1 Illiddlt'-"g('d adult" ages 20 Ihrnugh 24 ) cars ,md ag"~ 

411 through 44, slww incrc."c, <If l"~> and 12 ,rc'lwcll"e1y. I-Im"""el". II" P"PUI"lillll 

((11' ages 25 through 39 (bllih Ill"'" .md felll.lle) ,ho1\' .1 signiiicant 1(,'Y., d"lre.1s, \\ hen 

C<1Jl1p.,rillg lOUn 1<1 2ena n'n",~ dal,,; and (1f Ih.lt p<ll'ul"liLln thai arc f, 'mal", Ihere ",a, 

.1 13"" decreasc'. This '''gm,'nl of the p"pulatilln represenls Ihe \\orl..lI1g-ag., 

pl'pul.,tipn; ilnd Ih"y "Isll repn',enl W(llllen of (hJld-bL'.,ring ngp, which llJ.lk" up 4~', 

of CMIIA's F1'2()'j 2 illp.,lil'llt disch.,rg'" 

111 "deliti(ln, Ihe Ho~pital i, ','cin),; IllOJ"(' pdlll'IlI" Irolll ages 45 through 6.1 year~, with 

Ulillplicatiolls llf chronic di~l!llSe~ of lhtlbetL~'" dlH.:i hypertension (l.l) rvlynltlrdial 

InfMclinn, Cerebral V"scul.lr Accident). Comparing 2010 to 2000, thl' .Ige gwup i, 

~hl)\\,lng ~ 321~~, population incrL·ast..~. Thu", It 1"- no surprise that inpatIent ~ldlnl'· . .,jl\n" 

M,' high for Ihh age group, which is prc~clllll1g al GMH/\ with ncull' IIlllesse, th.lt 

n'qllin' longe,. k'nglh~ (If ,t.ll". I his will mean long,'r palient days JJ1 th" M,'d'l.,1 

Sur~ical. Surglc,,1 and TdL'nll'lry Unil~. The ,,,niol" pupul<1linll, agel» 65 years and 

above, is also n'f1l'cting" ~lhlllfiL'lnl iIH.:.reaSl! oj 3]Uu. As the pOpUhllioll uhl~S and the 

1i1L' CXl.1L'd.lI1CY inlfl!.as(''-. thl.'re will bl' u gro\vlrlg need for Innh-tcrm care. 

The gnl\\'lh in I.,pedfil: ,lgl~ Kroup'" o..,uggcsts an H\Cl'f"(lSl' in the utilization. Seniors will 

be' rL'quirin~ sl..ill(·d nur"ng eM,' .,1 Ih" Skilled NurSing Unit; adults will COnlll1Ul' 10 

U"l' elnl~rgcncy rO(lll1 ... cr\'il.c~ ,1" well ilS n!cl'lving tn~i.ltllH.:nt for (IHllplic':ltion o.., of 

chronic dise.lse,; ,Illd children/young adults will .llso require St'rvires '" II", 

LJlll'r~L'llcy D"p.'l"lment (ED) in .Idditi"n luthe I'ediatrlcs Unit. 

I hL' chall~"s in 11ll' Isbnd', popul,l\wn affect till' d,,,naml for Hospital Sl'l"\'ic,~s . fh"" 

,'vid,'nl when \\'e comp.ue mp"tJcnt ,Jeute CMl' bt.'d~ tn the !,"pulalillll. In Ih.! 19<){), 

tlmlugh 2003, CMHA'~ Lwd L.'p.,uty was In ,Icute .;:aJ"(' b"ds thai prllvlded 1.1 7 l",d, 

per 'I,UOO 1"'l'lIl.,IIl,n. In 1')20UI. thl' nUlllber pf bcd, r"duCl,d afll!r cOI1\'"rling Ih" 

fllll)"-bed \\,Mlb Itl "!Jl1J I'rll ,II.· rtlnl11~. This brought th" Intal bL'd capacily d(lwn I" 
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Ii I) .HlII" carl' bl'd~ .1I1t! till' bl ~d ralio 101 1-"'" I ,!lI lt) p"plll .llioll (lI~ing 2010 pllp ublill l1 

proil',IIl'" (If 'I 59,35H), lIl1lik" tlw US, l1ali(lI1.11 .1\'"rilg<,. \\ hl ch i~ "ppr"", 2.S aClIll! ca r,' 

11l'd~ per I,OUO p"I'"lalioIL Hil",,,ii, il1 '(llIll'arisllll, lI " mag"s 2,(, b"d~ per I,OOll 

p"I'"I"II<'" ; Ihe US, 1"lCificCl' I1SlIS dil'isi(lll IH"pllal~ h.l" 2.111l'ds; i\!;,Skil2,3 bl'd, .1Il t! 

C ,111 forllla ll1illlages 2, I bed" I'l'r U)(1() POP!,j"1 it 111, 

t ,Cvlll .... V-.; currl'nt aculL' can' oed CilpiJcity, ,1~ \\ t.'11 i.1S (lt1tp,ltll~nt ..,er\'icl~S (l'.g ., ED) I~ III 

till' prtlu.'ss of sli},-',htly irlCl'l·.l~ing In IllL'pl Illl' (urrent lInd futuTe he.dth<.,lrc llt.'l'(I "'i pf 

Clh.1J1"'" growing pupulatioll. ()( (OUrSl', ill L'tlrly CY2014, lilt' nFlL~nint; pi flu' 11(.'\\ 

pril '"ll', IOr-profil hospilal (11,111ll'1)" Ihl' Cualll R"gi,,"al (vkdienl City) will 'igl1ifil,mtl l 

l'llh.llllL' CUiJln's aClIIl' can' bl'd ctlpacity and Sl'ITicC's n.., w('ll. 

l'igllrl' 1 shows the P"l'lIlati,," 1",1"", the pUI'l~rlv Il'vd IW.lrly ch ,ublillg fwm 23,6YlI III 

19901043,692 ill 21100, Whl'll npp"",illlalL'ly 2H";, of Ihl' pllpuliltion "'CIS living wilhll1 

thl' puvL'rly st"illus. 1-I0\\'l'\'('I', the 2010 cl'!l"'us revL·(.lll'd a trend rt'Vl'r"'~ll. ,,~ thcl l 

nUrnbl'f wpnt dO\\,11 10 ?t5, 8-18, which Illt'lH1S that appru'lIn.,h.'ly ::?,T.:~, of thL' pOpUlcltHJl1 

i ... nt1\\ li ving \\' ithin lhl' p(n'L'rt\' ..,t"lll'" I:dll cclti()n (llt~llnnH'llt , ('lnp!IJyml'nl 
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"1'I'orllll1iIIC', ,hiilkdrl' ,mel co,1 III li\'in~ 111.1y .111 IhllC ulnlrJilllll'd III the l11c1Col,,,d 

nUllllH'1'1.., (If poor ~lnd unin"'ufed rwoplc. 

h~lln' 2 illll,lr.1ll" the t~ pc, (If h'''Plt,ll di" h,lq:;C' by fin.lllchli tin,' £01 1'r2012, 

I\\"<'nll'-fll'" IwrCl'1l1 (2'1" ,,) (lJ CMIIA', p01il'!IlI , "llhl'r rl'n'lled 111l'dknl .1""I01I1(l' 

from till' Dep.lrlllWlll lIf PllbIrc 1l",lllh ,mel S"Lldl .... en' icc" or 1\ ('n' llnill"m,d ,c1f-

1'.11 cr', Often Ihe 111ellf\l'lll 1Ir lllllll ' llrcd ,cck 1ll'<lllhcMl' "'rI Ill" 1\ Ill'll tlll'lr (ondlllnn 

hLh dl'h~ llllrll(('d 10 thl' point \\ hl'rcb \ hO"'PII-(1 lizatioIl beCllnle~ ,1 rcqUJrCI1H'nt. 

FIGURE 2 
DISCHARGE BY FINANCIAL CLASS 

FISCAL YEAR 2012 

tvledlcald 
Ill'" 

In~r'.HLC 
CoI'Jl}a"lies 

""', 

Medc:a fC 
3) 

III li),;llre 'I till' Dl'p.rrI11ll·nl of PllbIrL I k'llih alld Soli.li .... l'rI'Il'·, l',lllll<lks 66,870 

indIVJdu,d ... tH1 GU,llll ilnl Llllin"olln .. 'd or L1nderinsurl~d _ T1H~ cn .... t oi C(1I"l' fur this 
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\ ( '.11 (1I11'<1lll'l1l "'1\ ,. ( '~ unly) "lid Ipi (,1\111,1\ I~ ,111 lI nlu nd"d 1I1,1nd"I., h Ill<' 

(,O\l'IJ1I1H'nl of( .11 , l tl l tt ' l" Pvidc' ~ lI <.h ~el\ J(C~. 

figure 3 

Insured v!>, Uninsured/Undcril1!>ured Population 

66,870 
No 

Inrurance 
MP/N\AP 

LEADING HeALTH ISSLIES 

196,595 
Insured 

Wlll'n planning heallh lMe fllr " CI"llll1lllllll) , it I~ "I,,, lI11p"rl ,mt III (U,,,,el l'" Illl' 

p,'lIern~ pi illne",,, \\ Ilhin Ihe cnllllllllnil\ 

GMIIA inciudl" in ii, "nl' ironlllent,,1 aSSl's'llll'nl ' lht' 1,1,lIld'~ k",d,nh C,' U'l" II I <I'"llh 

dnd the J-Itls PJl.ll'~ IllO..,t lnn11111H1 dischn rgp di,lgno"'t..H .,. I, ~lllhlting tlnd lIJll:Il', .., ttl nd ing 

Ih" inf"l"Ilhllioll uf(l'r' l1l'ihhl' (lS 10 ",here ('MIIA w lil nl'l,d In illU I~ It- l'fi"rl ~ .1I1d 

pl.1I1s luI' Ih" fulllrl' , 

Lcadillg Callses o(Detlth 

C. lhllll'S (lffic(' (If V it,ll '-,ttlti"'lic~ n.'port!-' that heart disea'ie, ncoplasln, cc ..... ,brovac;cuIJf 

disl'asc. d iabt.~tc!-J .lleU it liS illld sept i~l"Jnia hil \(.- lIln"'I' .. Il'nt I y rankl,d (.1<" I ht' lop lin' (Ii) 
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Table 3 

Top 10 Leading Causes of Death 

200K !i 2009 R 2011) !i ill:! !i 
Di"c.t,e .. of the lk'arl 19~ I 258 I 250 I 253 I 

Malignant Neoplasm' 126 2 142 2 14'3 2 156 2 

Ccrdmwa\rular Di~ea!ote 67 3 oJ 3 67 3 53 .i 

Diaheles Mellitus 47 4 49 4 4'1 4 48 4 

"il'plkel1li<l 2] Ii 2H 6 21) ;; 

Suicide 30 6 30 5 31 5 28 6 

ChrOlliC LO\\'4..'" Hcspimlory DI\4.''' ' c!ot 29 7 27 7 n 7 

Olher Accidenls 32 5 29 6 20 8 

Cl'n atll condition ... orig.inittll1g m lhe peflnata! 27 7 
pe nnel 
Influenza and pnCUnlOlli:l 20 10 21 9 19 9 

1',\>""" of lhe lI\ cr 21 9 23 H 19 .9 18 10 

Nephro,is 20 8 

I\·1clIor VcllIck- Au: iucnl ... 17 10 

Ncphril i', Nephrotic Syndrome 21 10 

";;OUrlt' Dt.'pM lnlL'll t o f PUUlh. He'dllh am..! Sod." 5prvilt" 

Lcatiillg Discha,.ge Dil1'{l1oses 

In addit ion to the 1".,dinJ-\ (.lll'e, 01 d".lth, CMII A .1n " lyze~ the H(1sp it 'al '~ kadlll/; 

di"~ hilq; ,, dlilJ-\nn"" . I ahl,' 4 li, t, tIll' t"l' 2, di"'hMJ-\l' d iagl11." "s lor FY2001:! thru u/;h 

11'2012. I Ilr F.2012, ti ll' top fi n' ('i J d i.1J-\n",," \\, '1',' previous cesarean deli vc'ry, 

congestive heart failure , pneumonia. normal delivery, and subend infarct" initial 
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TABLE 4 
Top 25 Discharge Diagnosis 

[ FY08 R FY09 R [ FY10 R FY11 R FY12 R 

PreVIous CD Nos-Del 448 3 276 3 268 2 298 2 323 1 
Pneumonia 378 2 300 2 290 1 313 1 307 2 
Congestive Heart Failure 204 4 220 4 207 4 240 3 268 3 
Normal DelivelY 448 1 440 1 219 3 187 4 186 4 
Suben(i Infarct-Initial 108 10 95 12 127 7 151 7 159 5 
Septicemia 74 19 112 12 160 6 158 6 
Cereb Art Occl w Infarct 123 7 106 10 124 8 133 8 140 7 
Anemta - Delivery 141 5 126 7 150 5 96 13 125 8 
Delivery wltll 2deg LaceratIon 120 8 132 6 120 9 107 11 120 9 
Cellulitis of Leg 131 6 134 5 142 6 177 5 115 10 

Post Term Delivered 90 13 95 15 117 10 96 11 
Delivery witll ldeg Laceration 107 11 121 8 118 10 80 17 96 12 
Early Onset Delivery-Del 66 23 115 11 122 9 94 13 
Elderly Multigravida - Del 89 14 90 14 68 20 69 20 90 14 
End Stage Renal Disease 76 15 
Abn FHRI Rllytllm - Del 64 23 75 16 
Dellydratlon 79 16 119 9 112 13 61 22 74 17 
Acute Appendicities NOS 60 25 82 16 65 22 72 18 74 18 
AC Respiratory Failure 66 21 84 15 71 19 
Acute Pancreatitis 67 22 6G 22 58 24 70 20 
Nonmf Gastroenteritis NEC 71 17 63 24 
Urmary Tract Infections 94 13 77 18 86 17 89 14 70 21 
Abn Glucose Toler'Del 70 22 
Atflal Fibrillation 69 18 85 15 64 23 84 16 
AC Broncllioli/is 119 9 97 11 88 16 105 12 69 23 
Tlneat Premature Labor 69 19 61 25 75 18 
OBSTRIFetal Malpos-DEL 68 21 
In term Coronary Syndrome 88 15 66 21 

0111 Curr Condition - Del 104 12 82 17 99 14 70 19 
Uterme Inertia - Delivered 68 20 71 20 62 21 
Hypertension NOS 66 24 
OM w OT SP MAN, T2IUnsp C 60 24 60 23 
Intracerebral Hemorrllage 59 25 
Cilolelltil wAC Cilolecyst 57 25 67 24 
Anemia NOS 65 25 

'-H.)lIhl '; C~II 'll\ i\lpdkal Ret"PHi::- Dl'p.lrtnlt'llt 



luI' Ih",,' "1<dIJrges rl!/,l tl'd I" chi ldbirth, \\1' l>L'lW\e th.lt <','j.\ua M.llhlj.\U (.1 private 

birthlllg Cl'nter ,md II", "nly l,tlwr Lhddln!'th dellvl'!'\ ,\ ,lel11 "n (;U.llll) h.1' 

lPntnhuh'd til till' d('( rl'.l "'l''''' lildt re"'l.Iltt'd in Il'\VI...'1" ,14.:hni,,~i(ln., 111 th\.' Jlhllpl'l1it\ \\l\rd 

frllm I Y2fHlH (ll I'Y2012, 

E:-.dllding disc/HugL" Ih"t n'l~ll' tn childbirth, the nl"( Il'ading discharge di,lgn'''I'' fill' 

(;MIIA are tl\(1se that pn',,'nt tn the H(lspit~1 with pn,'ul11l1nia ca'l'~, Thl'} ,1\ erag" 

:~55 discharges I'"r \ 1'<11' ,lIld n'pr~'senl pati,'nls \\'ilh infl"lllllliltory dim's, ,,( till' IUI~g' 

"dmiUed 10 thl' adult ,lnd ~wdiatrics aCllll> carl! 1II111', Cllngl!sti\" IIl!<1ft DI'I',I~(, 

r,mkl'd 41h in line, ,Iveraglllg 2'i1i discharge" per Yl'ar; ,1I1d then Su/)end Inf,Het -lniti,,1 

\\'no;, r"nkcd 51h n\'f'r,'ginH 131.) di.,c1"lrges per year. 

l.1TILIZATION 

In additi"n to (,,'aluating the leading disLhar);,' (II"gnCls,'s, CI'vtl'IA 11111,t n""", till' 

VOIUllll' of h"'pital ,en' icl", Th" Authority Illuniturs the utilizatiun Ilf inpatienl 

,en' icl". the IllIl11ber nnd t} pe of Elllerg"nc), Ruom visits, the number and type L)f 

,urgeri"" ,1I1d trl'nd, III till' 'I''' Ilf outpatient servic"s, D,lin r"bted tu hospital 

utili7ntinn i..,., .,ihnifIC~lnt Inch)r III t111' Authority's plans for $l'rV;CCs llnd prUbrlllTls. 

ill(Jmielll Care: Disc/wn!l's alld P({/ielll Do".\' 

\Vhl'n l'\',lhl.lhng IIlpatol'nt ~t,'l'i,tic'. l,MIIA considers patient dnys nnd dischnrg"~ illr 

""ch Nur,ing Unit. flgul'l' ~ d,'pic" ,Kutl' cal'<' trends ill patient days (Illel dischargL's, 
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FY 2008 

GMHA IJISCIIARGI,S AND I'A r1LN I DAYS 

IN ACUl E CARr UNI rs 
I Y 2008 - I Y 2012 

;[°""1 [9 
FY 2009 FY 2010 FY 2011 

Total Discharges ~Pnticnt Days 

39000 

37500 

36,000 

r, 161 34500 

n 33000 

31 500 

30 000 

FY 2012 

The CMIIi\ USt" the numb,'r ot d",hargcs and patll'nt d.1\' to ml'.lSUl'e inpiltlent 

utilizatIOn. I'n'm j Y200H through I'Y2()12, the totalmnnl",," (If di" harges in till' "Lutl' 

Ukl',,"isl" th" tolal numbl'l' of p.,til'1l1 days incrmsL'd 12"' .. from j' \200S Ihrough 

FY2(1I2. "I hi!'-o n~pn~Stmt.s an t1\'er.lg(' II1crense of 2.5('" t'tlch \'(' .. .11" dUl'lng thl' 5-) l'.}r 

Iwriod. 

f('\ver ddrnl..,~ion ... \\ ith ItHlhl'f !-.ta) ... 111 tht! aClIle carl' unit ...... ()Ill' lIlIltrjh\ltin~ fc:H. tor 

Inay bl.' .. llh'rn .. llt· l,ln~ service ... (lfll~n'd by the pri\'"l ... , dilllll.." f\llnn' clinics tlvailnhlc tn 

ddi, cr qu.llil\' primary eM,' pn'" , .. nts aLute illr1l'SSl'S I't'quiring h'''I.lilal 'Iilys. 
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IlIpatiCllt Care: OccllpmlClI Rates 

rhl' Iln"'pitClr!'> occupalll \' rilh' 1l1( ',hllrt' ... ut d i/. ,ltlun i n rL'ltllJull t I. l bed l~lptlUt\ _ A ... 

~l ... 'n in T"bl" 5, 1IIili~"lion nr Ih" ,llull' L ,He' UIlII, ,how Inld to 11Igh OlCUP,lI1CY 

percenl,lgL'S in 1''1'2012, 

TIll! TdL'lllclrl' Unil 1ll"lI1t"inL'd an l',ln'llll'ly hig h IlLLUP,lIlCY r;lll~ or 105"". Olher 

unils with high (lccup,mey raks \\l'n' ICU / CCU al ~3"", Surgic"l ,II 82", ,1Ild 

Progressi"" Carl' Unil' (l'l..U) al 74');,. TIll' lIll",r ,,,-ute CMe ulliis h"d O' lUP,lIllY r.lle, 

as fullll\\"s: rv!t...·dic .. l1 S lI rgJltll at 67" " Obs l<..·tric., ill 61"11 ilnd P(.~ dILllrtc,", .1t :J~ 'H. 

relellwlry's high occlIpan,\' 1',11" sigll.lled til GMHA Ih,lt il needed III c>.p,md It­

ICU / CCU 10 nwd the d"llland ror Ihe,c 'pl'clnlizL'd ,1Lule C,lre service'. 

TABLES 

OCCUPANCY RATES IN ACUTE CARE UNITS 
Guam Memorial Hospital: 

A,'ule Care Units 

Surgical 
Meehl..,1 SurgiCilI 
Tl1Ienll..!t ry 
I'rngrl'''il'l' Carl' UI1II(I'CU) 
ICU / CCU 
Pt.'d illtril" 
Oh~lctnc~ 

' N""lIlal,Ii Intensive Carl! (NICU)" 
Inll'rnlL'dl.ltl' Newburn"''' 

TOTAL BEDS 

FY 2012 

Patient 
Days 

\I,S31 

1O,6K5 
7,h'i7 

1,1121 
'\U21 
3,373 
.jAb:! 

J& 

Ued 
Capacity 

33 

44 
20 
(, 

10 
22 
20 

1511 

Occupancy Rale 
(l'ercent) 

81.621~·fl 

66.5:V;';) 

104.89':" 
74.02f:~, 

82.771;~) 

42JJO% 

(11.12't';, 

iljll.\II~'d (';\I\1Ci ly 

1.,,.,dllO,lVt'ul NIl. U & 

l'III,.' r/lI ... I I01I,- !\:\.\ .. I .... 'n' 

' ... ·r 111.1 .. ,,_ IId'lw" 



>i Pl.'rCL'lltl'g( e ... tllll.ltl'd up \\ <lrd from i~.HI"" dllt., 10 "'Pl(hd <""lhhl 1Iu n '"' t)f '\. I( t 
Pdli\~IlI"'I)\'l'rtlu\\ lilt; illhl IIlh."rrnl'di.lk IHII''''',.' ,", b\h...,illl't~ 11111.1 l ... ul.lll l )1l r(l t llll"-, but Ild t 

.11\\.1\.., bl'Hlg l.(ll"lurt '1.."1 ;" ... f\.IC U p.1tit~Jlt ... 

•• NICU ,lI1d Inll rlllt'dhltl' Nt.' \\·bnrn LHi.' nnt ulIl .... id(·n.·d Acutp C.lI C U llIt ... .1"­

infllrllll'd hv CIvt", dunn).!; t111'lr (lMllln~)1I '\ tlOn in ()( lnhl') ~lIm';l ~\'h ich cnnl.,'ch ·d (lUI 

Acute <-"ft.' B('d Cap0l it\ 1r(\111 172 to p;~ 

II).;Uf<' 5 repn'~,'nts utili)'.ltioll within till' Obstetric Unit. "IIK,· obsll'tnc c.l'o,'S 

comprise just und",. t.ll1e-tlllrd (:33%) of thl' /-Inspit.,l's inp,ltll'nt disch",.).;"s. Ill<' 

Ul"ill/.ltltlll f(~r the 1l1alel'nity \\·.lrd is studled separately and Llp.ul Inllll till· uther ,hut\~ 

l.Hl' unit..;. 

FJGUJ{[~ 5 

DISCHARGES AND PATIENT DAYS 

hOOO .------ -

v; 
~ 

JOOU' .... ,--,-, .. ,-_. ----. -
'"' ;;; 
y 
c: 

·'OOl) '-
~ 
.~ 

.c -L E 
3000 '" ;.-

'(JOO 

FY 2008 

L 

IN OBSTETRICS 

Guam Memorial Hnspit"l: 
fY 2008 - F1' 2011 

r- f I 
FY 2009 FY 2010 FY 2011 

Tolal Discharges -o-Patienl Days 

-- --- 7 000 

6 .000 

5000 

•. 
4 000 ~ 

1~,614 1 / 

3 .000 

2 .000 

FY 2012 

Ob~tl'lrI CS pat,,'nt d,l\ s (,lIl).;" from .1 IllI\ '\(,-1-1 to ,1 hi).;h 5,Slll 'pn'dd Il\ l'" tlw 'i-I c'"r 

pt.'rind, (h"l'rt111 . thl' Unit t.''\pl'rif..'nlt.'d d 27°11 dpln'.l"il' in ptltll'nt d,n'" tlnd 21 '" 
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Oh'-.tl'tTll p.tlll'llh \\'ho all' In\\ risk \\Illl prenatal (t.Ut ' i"r( ~ r.lht'.t 2-dilY ... t;-tv Hl th(' 

11'''pil.ll ,1fll'l dl'li\' ,~)'\'. 11t",'~ver, W(' ~I~o ..,xp..,n,'IK.., a I<ugl' nUlllbl'r (If high n,\.. 

malel'ml}" p,)li"nl, Ih,)t prl"~nl with COl1lpljc~ljlln, a' a I'l'~ult of liltle to nu pr,'nal,11 

( t.lre or undt'rlying 111edicalllllldition .... 

R,'s,miing tilt' "p, n',",' in lul,,1 d"chMg"", \\l' bl'lll'\ l' Ih,11 S')S",I M,lI1.lgu (,I prl\.1I" 

birthing Lenler .Ind till' onl\- olh"l· (hildbirlh d,'li\ erv ,,· .. tpm on eu.)m). hn .. 

cunlribut"d 10 11lL' deCTe.),,'" thill r" .. ull,'d ill lower "dm",.,ion, in Ihe nhlt,'rnit\ \\Md 

fntm ("),200S tll F'l 2012. 

I' igure (, repn's"llh th~ 'iklll,·d Nur<ill).; Unit (SNU) "nd r"n, ch Ih,)1 the ,1\ l'r,,).;e 

number 01 p"ticnt d.1\"' nl,,'.J "~. from I Y2008 through 1'\'2012. 

r 
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FIGUHE 6 

DISCHAHGES AND PATIENT DAYS 

IN THE SKILLED NURSING UNIT 

Guam Memorial Hospital: 
FY 2008 - ("Y 2012 
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Th(' ,1I)nll,11 1(\1,11 di~Lh;l rf\I '~ d eLTL'<l~l'd I.>y n', (mill I I200il Ihrpligh 1) 2012. 

110\\,('\ l'f , I" :!OOH ,'ppl'dP" tll h<1vl' been .\ dl'\ i.llhll'\ (rlHn till' .., ldlltl.1rd / tl\ l~r.\glL 

C'l\mp.ln.d to lhl' ,,1"I1l'" ~ l',lr.... rhe ri"'l ' ill pnlicnl d~l\'" "'l1ggl~~h lh,)t till' Il·ngth tlf ~1,1\ 

nl"'l' dllrin~ thilt period . I (lng-Il'I'I11 Itledic.ll llHlOltioll ..... l"''-I(H l.lled \\ ilh ~trt1kL· ... . 

dl.lhl . tLh~, nrtl1l1pl'dic inlurie'-, .lnd uther ,\l,cilil'nt .... dl"l' (lIdor .... thtlt llintl Jbllh.' to 11IJ1Ml'r 

~I,l~' in IhL' <'kJl"'d NUNng Unit. "I Ill' a \"l' '-, I )!," I('nglh o( 'l,lY .11 Ih" ~kil"'d NlIr~ing 

Unit \\G~ 2:1 d,lV~ during Ill<' , -\,,<,r I,,·rind . 

Olll/w/ien/ SelTices 

I hl'rl' .In.' .... t·vL·r,ll suuru· .... of olllplllil'llt !"l~ l'\'icl~S tlt Crvl1lA: tht, l ; n'l·r~('nt.~ tv1.l.'dlUnt' 

IJL'I'Grlnll'nl , UI'L'lilling I{""ill (OR), R"Ji,,!t'gy, I{l"l',r,llory C,,, .. , ,mel RL'h,lbJl,t.1I'\l' 

~'n ill'''' , ~Plllhl i i..,ervic(·'-o, and I abnJ't'ltory. FlJr Ih)~pil~ll pll-lnn ing pulFHI ... I! ... . olltp.ttll'nl 

Ilgun' 7, rdlee" that th" numb"r ,,( Emergcncy Department (ED) IIl1tp .. tiL'nt ,mel 

Inp,ltll'llt \'isit~ rCIlli.linL'd fairly Sh.'ild) ll\'Cr tht, fi\'L'-)L'llr pl'r1od . 

35 ,500 

33.500 

31 ,500 

29500 

rrGURE 7 
EMERGENCY MEDICINE DEPARTMENT 

Guam Memorial Hn~pitaJ: 

I 1 :201lS I 1 211 12 

",0 
.... ::; 

27,500 V;W 
:> ... 25.500 
e • • 23.500 !II.5061 

28.'.Ji8 

21500 

19500 

17 , 00 
FY 200B FY 2009 FY:/Ol0 FY 2011 FY 2012 

o w' lk'ther,~ 
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\\ h,lt ha~ be,," 1ll'lpful h that thl' Dq'ill'tllll!llt " f I'ub ll c IIp,llth', Northern Rq;lolla l 

I h\lJth Cl'llt"r h,1'; ext,,"d,'d its hour~ tn pn>I'ld" , el"l IL"~ for Mil' ,mel Medl l ,"d 

l';)til'llts. Additillll;)l1y, till' I'ubhc Ileillth'~ Sllllthcrn Regional (.oll1l11l1l1ity He,ll1h 

C"lller c:ompll'l"d its ,'xl'"r"ioll I'ruj<"ct in JUIl" of 201'1. l.MIIA'~ n) I i,its m,,) , t;)rt 

tp t,·'peril'nct! significant dl'crea'Je.., in tht' (lllun' lh'pending on how Guan, lllll\ 12"" 

fnn\'ard \Vlth thl~ inlplerncnt.ltiol1 (If llf) . .;ent C,lrl~ "l·rvi c(!~. 

i'igllrc S, refJed~ thilt the Opcr.lting Room (OR) ootp,lti"nt '"q;eri",; ,h • .\\\ I'd ,I 

,ignifil'<lllt ~pik" lip in FY2009 (1,113 ensl''') ,md 111l'n stcady d"cill1l'l> in tl1(' tim'., (3) 

'llcCl~edillg ye"r~ through 201 2. I his decJilllllg tn'nd in CMIIA's outp,lticllt ,urg"m', 

In,H' bl~ ,)ttributcd in p,lrt to the opt!ning llf the GU,)Ill ~urgicelltl!r, ~ !vh.·dILt)re 

'lpprOVl!d 1I111bulatory surgery u~nll'r ;)t1d Inon~ olltptltll'nt ..,urgefH· .... being fwrfnrnll'd 

in Iht.' physidnn .... ' office..,. PrivLltc dillie!'O art! no\\' tlblt' to pl'ri'ornl special ... urgl!f\' 

proc"dul"l's that lllJel' IVl!r" nnll' pcrfornll'd <1t CMH; and p<1ticnts h"v" thc ·optinn to go 

IIff-i,l~nd for SLlch 'ervicc, ," \\ ell. 

CI\IIIA'~ inp"t.i,'nt ~urgl!ri, ... h,ld ,il11il,lr ,pikes LIp in FY20tl9 ,1I1d I'Y201O followed I" 

,1 ,kcJining trl'llli with a 'ignifiL,1I1t drop off in 1')'2012. TIll' inilial rise in surberic, 

111::1)' be partly dUl' to thl' nUlnbpr of p.ltiL·nts n~qlliring cl· .... lrPlln dl~ljvel'je5, llS \\cl i n., 

the iner,,;),;c in till' pn.lI'i~inn of 'f'l'ciail7l'd procedun'~ (l'.g., CI'vIHA's Henrt Protect). 

rill' following ,t".ldy dl,dinl' in t ; MIIA', inpatient Sllrgl'rJl" 111;)), I", ~ttribllt('d til 

I'hy,i.-ian ,..,ferr.1l, for Sf'l'l mil/eli C<1re l'ither tn "thl~r Gu,lIn clinics (c.g., SlIrglll'nter, 

etc.) •• r llff-isl;)nd rl'fermb. 
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5URGIU\L ~hRVICFS 

Gualll M,'nlOri.,1 Ho~pilal: 
I' Y 2001\ -I Y 2012 

1-_______________ _____ -'� ,,, . 

L-. ______________________________ ~I ,(,'., 

t:::::::::::::::::::::::::~~~::::::::::::::::::::::::::::::JI ~~l 

1,500 2.000 2.s00 3.000 

01 n "ali l'nl SUl' l!cric, 

~Hm.l· (..\IIIA Upl~r<' l lI1g Rool11 

I hl! (.MIIA Hl'Jnodialysis Unit Lurl'enll\' 1')'01' ldl" "'I'ill ll'ni diilh'"'' "'f\'k,,, (lnl \' II .. 

form"1 Oulp.,li"1l1 1111 L1",,'d on ~"I'I,'mbel' 10, 2011 , .1' Ih",, ' "'n ice' \\'l'I'" "bl, I" b,' 

ilbsorh"d by llll' ('1'I1',,1l' OUlP,lli,'nl DIi1I~ '" Lhnll'. TIll' Unit ', rl'dLl,llIlIl "I ,11 If", 

acclllllP,lIli,'d b\ llll' ,1\'dil.lbd,l} 01 (lUI' (I) pril "Il' 'l'nlc'l" prol,dinf.; (lUIPdlll'1l1 

dli.1I~I ~i~ "'l'l"\ ' lCl'''' lIll Clhllll, It.'d to thl' l~ I()~\lrt·. 

TIll' 11l",.llll'nl Unil, 1(I'dl"d \\ 'llhlll IIll' I'vkdK.d .... ul');lcal Unitllll the 3'" tl"" .. A-Will); 

can ,lccnmlnndnt<.' 1..1 tnl,ll of Y ('1 ill thl' .1t1llt" ,lllt.! 4 111 rOlllll J22) luI' tho<,l' .Kutc 

p.llil'Il" who .lI',' "dllllll"d or 1110'" in llll' l·nu'rf.;"Ill) l'vlt-diCln,' Dl'l'.lIlmelll (I t-.1D) 

wlliting lor;} rOOll1 . AdditHlnall\ , 11.1 !",.llll'''t i ~ nul ~t.lhh · (llld is 1I1l"hll~ t" hl' Inll\ cd to 
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il toLal of 3,346 inpatient dialysis treatments we're .Hllllll1l~kn·" hy the HCl1lodialysi~ 

Unit. 

Radiology ~tatislics ~h(1\\ d 13% incl"'~Sl' frolH FY200S thn1ugh 1\'2009 .md .1 ·15' 

illU'l'.I'C' III FY20111. Outpdtil'nL prn'l'dur('s \\'('n' t1w highest III I Y~010 ill 7,930 

pml"edllre<. Then signitll.mt decline" in radiology out~latient'/proledun'< in I Y21n I 

,md I \ ~012 were due tn the privat<; dinics e:-;panding their '"oldiolngy prngl"ilm' such 

,1" thl' l,lhl1n Rrldio")~\' Cnn~Ulff)nl ... irni.1~il1~ clink. DisLl)ntillll.ltiun oi Nuclea r 

J\.icdi(inp ,lnd rvlanlnlo~rilphv pnICt~dlln's a ... \,,'ell tiS h..'ss llutptltit.~nt \ 'blh "l~l!n In the 

I'D al,o contributed to the dl'creasl' in radiolngy outpatient prlll'edun's, 

Respiratory Care's outpatl('nt ser\'ice~ decreased 13% [Will I \,2008 through I·Y201O. 

Outp.,tient ~en'ices wer,' the highl$t ill FY2011 .,t 13,909 PWll'dllrl'<' The followillg 

)'l'ar till' numb,'rs dropped ,lightly to 13,001 ill "Y20 12, Much o[ the' d,'cre.I~l' ~tcll'" 

[rolll the d"dine ill th" numlwr of outpatients scell in the EIlll'rgency Departnll'lll. TIll' 

ED experienced 01 2"" drop ,'ach \'ear in outpatienL visit~ during the I.bt [1\' ,' (5) "ear ... 

The Special Services Department, led bv " group of 11"'pitalish .1Ild h"ollth,.IJ'(' 

pn , re..,..,ion.l)., (L'.g., Rt..'gl..,tl'rl'd Nur..,l'''', I cchniciL1ns' and 1 echnoh )hi~h, l~tC.), \\'(\5 newl) 

,,,t~blished in 2005, Thi, d"l'olJ"Lnll'IlL' provides ,li~gn'''tic procl'dun" ,uch a, 

Ech. lC;Jrdingrilllh Dobu t.lIn i ne); Ell'L t rm'nll'phal (lg m 111 (HG); 

[]edro("dI'dio~ml11 (EKe); Cardiac <'tre~~ Tl'<L and Cardi.lc Mlill to both Illp'IlIl'nt~ ,lI1d 

outpMIl'nh. In ,l(lditlllll to th," " nUl11erous di"g no,tJl te'h . tlll'v .,1,,, I'rm ,<i,' 

CardIology. alld OrLh"p,'dic lon,uit,llIon,. The depmtllwnl pro\' lde~ till',e ~"n' icc, Oil 

" 2.1/ 7 o~wriltion to ,,11 inpatll'nh. I,ll' r:Y2012, thesl' diffen'nt servicl'6 \\cre rendered 

to b"th inp.ltienL ;Jnd outpatil'nt~ tnL'lling '18,181 patients, 

Additionally. the Special Services DcpartmcntnwillL,lIl1' " C1l1npn'h,'n'l\ (', hIgh 

<]ll.lliL), cardiac pl"(lgral11. n,ll11eh till' "Ileart Prl.lgr'lIn", A " ll11hil",d ,'fforL \\ iLh the' 

eMllA and .1 Ll~alll llf 1ll'.Jith pl"lll,'''ion"l~ frol11 LIll' \",11,,\ 11,'.ut i\"ll< i"L,", frtlrll 
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Card illl h, ,,",)1 I< Surgeons; ( ,1/ d I,ll 

1\11(' .. ·.t Iwo..,u )i( )gl~t.... Pl~rf U..,1l11\ i:-;ls ;:Ind ell I'd iac Su rgPI \ Il. U \11 Hi Ca n.l int hor,ll h. 

()rH.!I'.lling RtHlIll Rq.~i~tt.'n,,'d Nurses) conduct the lJingI1P .... tit.' L,lrdillc C~ltlH'I{:ri/(lljon ... 

Iypic,)/I, fow (4) 1I1ll1'~ ,wr Vear and 01"'" I''''arl Sur);l'rl<" II plI:ilJly 1\\'(1 (:~) lil11e, I'l'r 

yl!~1r to thl' rll'(Ipk' (lll,ll~1Il ilnd nl~ibhbl)rinh isbnd!-i. 

Durin); FY2012, Ih,"" "II,'arl Program" sp""i .. lisls perfllrllll'd a 1,,1,11 Ill' 99 cardiac 

calh~l~rization procedur~s .1I1d 038 Cardiology consultalinn~, Adlhlioll.dly, sin\(' Ihl' 

Prnjt'ct's irH,l'ptHJIl III 200~ .• 1 tutill of R6 npt!1l heart surgl·ril~~ "'l'n' pl~rfnl'll'l' d \\ IthtHI! 

any Tn;'ljnl" cornpliL.l{H11l.... J\s a direct fl':-;ult of thl' \1\ diltlbdity pf tlh'Sl~ Sen u ... e .... 

dj(finlit sillhlttnn ... (nntinl1c I'll be alll!\'i;lted such ;u .. 14.lllg di..,Ic1IlCl' travl'l; incrc..'a..,ed 

fin~llcial burden; l,lCk of ,'n1<llillll,,1 suppllrl frolll fillllil)' \\'hill' (11 f islnlld; .lIld l'ol,'nll,11 

dl'ath "'hill' l'ilch rc .. '''''pL'c..~li\ f..' pllliL'nl is \\·t.litil1h or pi;:11111In),; 1\1r ofl island tn.'alnu.'Ill. 

I{ehabilitativc S~rvic~s experienced a 1(11\' year in FY2IJOH for 1'1'IIt.:l'dUrl'S pt'l'funl1l'd "I 

'1.233; and .. hl).\h ~eilr III 1'\20'10 of 7,~67 Fro1l1 I'Y2010 III I YZOI2, II", dl'p'HIIlH'1l1 

l'xpl~riell('l~d a 59"" dpCn. .. ·<.l.,e in t1utpati4,.'nt PJ()C4.~dlll'e." 1111., ..... igl1ifieanl dl' Cre;J!'"il~ can be 

allribull'd lu IhL' Illss of physical Ilwrap"'" ilS wdl ,b II", I,wk oi In'alnwlll 'Hm, 10 

rll(!d t hl! dl'llland, Gl11sing p.llient"s It 1 :'ll'l'k "'l ~r\'icl's \\ ith I JUlne Hl!tllth CarL' S<..~f\·i( l''', 

Laboratury Services S<.l'V i1 ... lIght lA'~" dl'Lft~ilsing trl'nd in outpatient prt)Cl'dl1rL'~ from 

FYZ008 III FY201 'I, TI1l'1l till' D''I'~rlnH'1l1 "~f"'ri"lln'd ,) ,ihlliflGlIll llc-dillL' "I' 21 'in fro III 

I'Y2tlii III I:Y20 12, whell Ihl'), respl'L!1I "II weill I rllm 2H,fi6:; 10 22, i 53 ,'ul p~IWIlI 

pl't1Cl~dun!.'. 50In<.· Ii.ldprs \\ hich 1l1ily h.H'l' ilnpactl'd 1,'hol\ltnry services indudl' tlw 

in("rl~,,~e of (lutp,llIent tl'!-'t ""l'rvices ClllHiu( h.,d by til(' (llhUl1 Li.ln(~~r Center fllr pl1tl""-~llh 

Ih~1 "'"r" pre"",u,l), lll'illg "'111 In eMI I!\ for St'ITi,," l'itlwr thru Ih" ED Ill' illp,llient 

Llhpratory Sen Il.l· ..... 
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FlGURE9 

OUTPATIENT PROCEDURES 

Guam Memorial Hospital Authority: 
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In ,ldditillll III ,'xdlllilllng till' ll~" Ilf h"' Plt,11 ,,'rvicl" . eMllA Il1lht (Iln"d,'r till' 

n',,'Ulu" a\'all.1bl,' [or d,'11\ "ry (If 'erl'lc,'!>" l1('n llllthning il~ 1'1.111' /o'r thl' tlitUll' , 1 hl 

H'''pit.ll n" ' le\\" till' I1l1mlwr (O f ph"'" I.II" .1' " '(,11 a, h'''plt"lempl(1Y('' '', 



PllIlsiciall Resources 

"'.lhl\ , (I, IIldiGlll· .... til,l t ~l'" pf Nl)\'l·lllb(,.~r 29, 20"12, Ilwrt, \\('n' 11 7 IlH'Il)h('I~ III the 

11'''1',1,,,,, 111"die,,1 ,laiL II", 'lll'IIl!>"r, "''Prt''l'nl ",",1.1.1 'l' l·,I'"IlI1' 01 dlllll .,1 

'Pl" i.,lIi<.',; .,nd 1I01.,1>ly al " "111 .11'" Ornljl'vt!xill"f.IC,.,1 c,lII').;'·o,I' , I'hl '"i"" /\, ... ,,1.1111 ... , 

.1I1d I·odinlrisls. 

Of IIIl' 101,11 111<',iI,.,1 ,l.,ff 1II'·I1II,,·,.,hil', 111l' /-Ipsl'il,II L'111f'lol" fifl\,-I\\,,' (52) I'hl ""Udn ... 

lI,dudin).; p.,lholo).;"I ... , ,'I1l" lhl·",.lug"l .... 1I1d 1'1\'11) "hl"'",II1'. Bo.,rd cl'rlil""l'OIl h,I' 

bl'('11 ,'lhi",'ed hy 7~" .. (If .,11 ph) ... ician ... , 

'II,,' ).;""\('111).; p''nl·nl.,).;,· 01 ho"rd c('rlli,,·" phy"i,i"n ... "Itl"" 10 IhL' qu., lill of l .lI l· 

prl>\\lh·d b, loMIIA. Ih,·,,· "'rlli,,\,lioll' ,,').;).;,· ... 1 thai llw Commun,l\' \\"1 re,,'IIL' 

llll.lli1r LInd ("olltinlllty in till' dl'lI\t'l"\ o( ll11'dit.al ,-,ltP In' l'r the Ill'XlC,( ' \ ' l'r.ll \ 'l·,Ir ... . 

D,· ... p'll·, lilt' l11l'lilc.,1 ,I.,ff', ,,/,' .lI1el eI'\L'r"'I!" there ilre ... Iill crllic .. 1 pill'siu"n ... hurl,').;' · ... 

within Ih,' Communil) Ihal 1H'"d 10 b" fill"d, ",eh a ... , orlhop"dlC'" ,mel lIl·uro-... urgc·f'\, 

c'ln.:li.ll ... urgl'ry nnd lIrolp~y . Alth\,ugh (IMIIA h".., pn·\'HHI.,ly !lot bel'n n.!"'pnn.,lblt ' 

il'r ,venlltin).; phY'ici"ns f,'r th" Isl.,nd, thl'rl' .... ,\11 .\Cli\(· ..rfort .'I11"n).; tilt' 

"dmin"lr"lion "nd 111l' tnl'die .. 1 sl"rr 10 ""cruil qu.,lifJ"d I'h~'''JCi,lJ'' \\ h" l.1I1 addr,'" 

thl' Ilh'dll.ll IlL'cds pI (hl' CorlllTlunily. 



TAB! r h 
CMHA Medical Staff 

B\' "I" "' jdlly, [{" ,lid C"rllfl~,ll"H1 & \gl' 
N\l\ "Illb,'" 29. 2012 

TABLE 4 

GMHA Medical ~Iaff 
hy Spc(i.,Jt~, Buard (,'rtHu:i1lilln & Age 

)lDAHD ,\\ 11(,\(,1 r\ 1.1· 

t2 IINIC,\ I. SI'I:('I,\I,T' <TRTII 11 I) II nUll 01: 1\1 H\tlH K'i 

,\lll':">tlw!'oiult'};Y , 1 '" 
C.II\ti.h~ ,\I1 ..... ~Ik'si;\ II , 
C.lldjolt,~\· 

, '1 

C.trcli,)lh"rac·i.(' 5ur~''fy 1 II " 
C.lrdj,.v.l";Cul,lr SUIj.;',:I"· , 

" <t, 

(t'l tili,,! II..,\: Midwl{P 1 " " Enot.·r~~'I1ly ~1 1,. l kln(· ., 2 " 
EnJ('nil\("')~r l I " r.'lmily 1'r.1din' I" 

, ·lH 

C"' II,'r.ll :-;urht!IY h 2 " 
I l,lIv;l SUII .• I'I'Y , 

" " 
I l l'lllollul,,~v /(!I\luh,}:y 1 I ", 
IlIh,ljllu .. 1 )t<;t';!"I' 2 II '" 
InteriM] ,\1 l\.J kilh' 1·1 " " 
:-\'11hHlIII~\' 1 II 11 

i\!.l·~!rulu~~· I " . " 
Nt-III I""'UI )O'-,~. I , 

'" nl..tt'h if'; At C"lWI t'!\IXr 12 ~ " 
qltl .. \nu,~,,1.;~· I 1 ., 
(>r.ll/,\I.l'il!tlt .... ·i,.1 SUIC,\'I Y " 1 l< 

nrthtlp.h,lif~ 2 . f~ 

P!\,l.l'V"~I\W~\' I I " 
1·.lthlllll~\' 1 " 
1"'~li.ltk ( •• 1, ~li\lh,;;.\' I () I 

I\·dl.ltlil'''' t, 2 

nl\'~i(Mn ,\:-."j,.l.lnt II I -, 
1'l,lS(il" Sur~I'ly I " "" 
l'lldi.,~, \' " 1 •• 
{,-,dIMln', Child 1 () .. 
l'\llll1.IIl;Jr.·lh~I,.I:-.1' I 11 

I\.Hjl('!log~' (, 7 ,< 

·26 

...... , !iO"HIl 

t IlnIFU:D 

b:! .5 ': 

1[11.1'" 

77.H·:~ 

1110 ,11-.. 

IOIl.fI'r 

Hll.U~· 

flU.O"· 

1I~1.I1~ 

~.,'" •• c 

75.11" ... 

1I~ . IJ~f;' 

=i(J.II':~ 

l!lfJ UY 

'1 U·" 

1I1I1.U 

lIlfl.W • 

::.lUI '. 

1-;.11 

",,(1.0 

nil '" 

i,l:ltI 

511 II 

IrKlO 

1 tRW' .. 

~; - -" 
II (1 ' .. 

ml,u 

11.0 

TlWI fI ' • 

100 II 
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SlIpport Staff 

Undl'l'stC:lndillg th.,t .. 1 ~UC(l'sst'lIl "(l~ pit;:ll requlIl'''' Illdll~lnl'nH.'lll of p~llit'llll~ll"t~ ,lilt! 11 u' 

... t"lflng of pI'Oll ....... jOll;Ils wh() j1t'rfllrlTl tl'll'St' !'>t'n IlL"~ , Crvlll:\ i ... dl'-i(1 Ct1llu'rnl'd \\ith 

till' 1'.1tio pf Iwalth C.ll''' 1'f<,\'id,'I" 111 I'dati"" tu till' ~t"ffll'~ 1"1('1 ,of th" ,,"t,l'<' hn'l'lt.JI 

rill'l'l'tpJ'l'. Cr ... IIIA C()l1til1u.~' to J11'"1itol' till' ,t.,ftll1g p.lttL' rn' pf 11111 tillll' . liJnieal .Jl1d 

IHlIl -"hnicill (.· nlplo~l.·('·s, in ~IJl efl'-.l1l tn IIll'pl tilL' Il(I"'Plt"I '..., ... tdfllng n.'quilt.'I1H'llt ... 111 

llrdt'r In nll~d' its Ini..,sinn lOll) pnl\ ltit..' quality p"til'nt l ,lf'l' 111 d !'-o,lf(' (' 11\ irnIlIlH'nt." 

Ilgllr" '10 lh>picl' th" siaifin),; 1.·\,,,1, for full-til11l' L'IllP"""", <I 11-,) hy dil "1"11 al1d II' 

1','I.ltl<111 to IhL' (,1'1'1111\', total budget. A grl'.JI,'1' f"'I',-el1t 01 fllll -tlllw L' lllpl<1"'''''' ,1!'t' 

dt ... trihuled 'lIn(lnh NlIr~ing Sl'n"t..:'L''s (~..t.21lu) llild Pro 1<..'''''''' 1(111,' 1 Support '-len kp ... 

(IRS',,). Tlws., di"hiolls J11<Jkc' lip 62.r'" of l.MIIA', tot.JI budgl,t and .Jl'l' direLlh 

FIGURE 10 

lULL "111\1E EMI'LOY[[~ 

Guam Memorial Hospital and Skilled Nursing Ul1it: 
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-"" IW 'l1l~<lIIl :-; ch.III " l1 g<" th.lt \.../,1111/\ faces 1<'l' ho" III "l1ccl'~sfl1l1y l'ernnt .111d rd.lI11 

qUrlliJied prp(t.·"' ... !{ IIl,ll... . VVilh ) (, "'Pt'ct to fl 'l... rtlltllH 'nl tlnd rl'tcntinJ), lIllt' .,et llf kl'\ 

-,tl.ltl·gi," " to ""pro\ ,. I'l'LJ'lllt/lll'l1t dfol'b .md e xpand ~t • .rf ckveiul'm"nt pr(lgr.lIl1"; 

~'\pllnd "'l~nr IU h .• Ilnd Lllp.:.1hilitICo., to ntlract ,lila "'UPP(ll't "'pl!cinlisb.; lInd provide 

Section II: Strategic Goals, Objectives & 

Strategies for Success 

I h 'e (5) ~t'l'alq;lc go.ll, we're dderminl'd 10 Ill' III ,,,I imporl.IIII in fulfilling (;MIII\'., 

Illb .... inn ':Ind \'1~ l nn ,,}', uutlined III xctiOll 111. 111u",l' ,:-,tr'llc~ic goals arc as (0110\\ .... : 

1, Achieve Financial Stability 

GMllA's historic.ll fin[llld.11 re,ulh .mel cash now h[l\ e n(ll bl'l'n ad"quat" to lund the 

ongoing opcr.1tJOIl!-l rind nel'Lied Ic'chnl)Jogicil l and capitol impro\'l'lllcnl .... The co..,t., of 

providing pati"nt carl' ill'" ,ol"i,lenlly gr"at'er than tI", abilily (Ii th" fcd"ral or IOl.tI 

gO\"'rnll1ents to pay / rcimbur,,, fnr the"l' p.lt il'nts whu I"" e in<,;," .. mc" thlllugh 

gO\'l'rnnwnt progr.ll1ls (",1:1', MedIC.lrp, Medicaid ,md 1'vkdic[llly Indigl·nt Pwgram) ,1Ild 

tho\o,L' "l'lf-insllr~d Of unjn ... un.~d p"tiL'nl!'t who c.annnt: a(ford In pa\ for hl,lspit,,1 llr 

111l·dh .. 1J care nn CUdlll. 

NnJll'-thl'-ll'ss, GMIIA is 1ll.1IldJIl·d hy );,,\ to provide car" tn "II per'OIl', rl'g~rdh'" "I 

their .Ibilil), to p.IY; and the gap between the Ul<t of pn.l\'idin); L.lI'e t(1 the member, of 

the l.lhlTll C0l11J11llnily ClJld tht.' )-;0\ l~J'nlnL'nt's "bilitics Of \\'ill1ngnL's", tll pilV (')f l Clile 

c.ln~ , uq.';l:Ilt care, long tCrln cafl' Llnd ... killed nursing :;ef\ ill~'" c{))l ... tr,lin..; Ctv11IA· ... 

c\lp~city .lnd perh.1nni.1lln~. 

Thi~ j, " problem that contintll" to drilln Gt\IIIA (If cash, lllakll1g It difficult . if not 

illl)10"ibk', for the organi7.ltlClIl to fulfill its 1ll""ioJl; <1nd it I' ,I pnlhll'lll that j, nllt 

likl'ly Ip be J'l!snh-"d SU(ln, 111I\\('\('r, it i., illlp"ratil'l! thai (.MIIA continul' to forge 

.Ih""d \\'Ith Illultipll! strategll',/ inili.ltivl·' (outlil1<'<1 in Sectilln IV) til ,Jehi,'\'" 11ll' 

iin.lIlcl.11 ,tabilil\' th.lt is S(lerLlIl.11 fur Gt\IIIA III fulfill ils lI1i";'1/1 [lnd \'I,io/1 , 
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L"i1dcr~hip r".11ll IJl'vdopmcnl 

111\'lr Il',Hh·r.,htp , Illllll.lgellu·nl , ., .. 'n Ht~~ .11Ui .... \ .... ll' 111 ..... 

.lnd .1lUlllnt.lhilll\ ~ (,MilA ,"> \\ork lng- 011 1Il1PI(I\ 111M 

Il) l·ll~lIlt.· ~l(\ft 1'l·'-tpon~lhJilt\ 

,t .... intl'rnal !-iy~tt.'llh to ','n.,UIP 

grL'.llt'l tH.lOUllt.1billl\ dlld Il1lpn l \l·t.! intt. ' ll1ulllJlnnUlfli(..lIIOlh. It is dt·\(·lnpirlg ,ttHI 

lI11pll'lnenllng ne\\ II.lImng 1"0";1',1111" ItH' ., tatf ,lnd nl.l n.\~.;l'nll·nt tll ( ~ nh.lnll· Iheil .,k.dl 
..,do., !"Jj1t.'( ill< to tht.' pru\ 1(",1011 ,lnd IInp!t'llll'nldlioll (11 thl'll" n· .... pc(:ti'·l· ..,('n I('t. .... dud 

"'y.,tl' I'll". 

3. ESlilblbh and Su!>lain Safely & Quality Cuiturl' 

(,MilA I' CtImnlllit'd 10 Iht' 11l1'1'''Cl''11ic ().Ilh , "111,1 , d" II" harm ." Illl' ,1'lff ,ll1d 

nl.ln,l~t'1l1l·nt fL'lognl/l' th.11 Ihi'-t COIlHllJlml'111 i., nol IInllll'd 10 l'n",uring jll~1 Iht.' 

ph}'ical "ak'l)' tlf p,1til'nh It .ll~,. "pplle~ 1"lh,' 'L'curil\ and pn\'.1c)' (If 111<' f.ll11il"" (II 

pali"nl, .\lld Iheil vI"II,'r,. In order 1(1 Lw "hi.· I" IIlcl'llhi~ \ .1Iu", GMHA \\ IIIl'sl.lbll,h 

.1 cullurl' (If ~afl'ty .1l1d ()ll.llll\, Indu'I\'e ,,/ .111 p,1twnb, lal11ilil'~, L'l11!,I"},,'e,, vi"lt,'r" 

\,f.lull1l·l'r~( (,(1lltr.lctorc.." l'te. 

4. ['raining and Education A~"'"sl11"l1t & Implel11entation 

In nrdL)r to pn,\'idl' l'x'-l·IIt..~nt <lnd .... lft: :-'l'I\' Hl'l., III It..., ilctlle !.''(In' i:lnd ..,killl,d nurl.,lng 

L'lwiwnl11l'nts, ('MHA i, c(ll11l11itlt'd It. providing ih dl'chl.1IL,d 'l,lIf wllh llll' training 

.lnei f..,dUC;1linll pJ'lIgraln'" thill thL'\ will lll't,'d In Jlll'd .111 pertinent ... t.ulda n.i .... ? 

gUH.tl'line!i. rullh ", n .. 'HlIl~ltinl1"', pnlkil· ... , prtlcedun· ... . t'le. 

5. Capitallmprovemcnt Planning & Impll'mentalion 

In (lfLler 10 nlL't't 11lL' n"L,d, (If a rapidly grll\\'ing P"l'ul.1Iitll1, .1' \\'<'11 .1' l(lc.11 / il'lkr.11 

mandates <llld cUlnpliann.' n .. !qllir('~lnl'nt.s, C:;rvUIA I11l1 .... 1 UHlIlllLll' to .1 ...... t· ....... 11H.1 nwel it ~ 

nt'ed" in Ihe an',1" "i Fanlitles, Clpilal IrnprovenlL'nl I'r(ljL'L\S (ell',) ,md Inf"rll1all(l1l 

Tl'chn(ll"gy (IT). This .1'''·'''I11,'nl 'hall includl' inlll1l'dial,', inlel'lllL'diille .1l1d I(lng 

I,'rm planning I" lllclutil.' nlll unly Ill.linl.linin).; it, {urr,'nl i"cililll'~, bill ,h.111 .11,,, plan 

lor ,1 fulun' I1l'\\ public 11l"pllnll" [ldl,'r ~l'n'" till' (,U.llll II 1111 IllU 111 1\'. 

29 



Section III: Mission, Values, Vision and Strengths, 
Weaknesses, Opportunities and Threats (SWOT) 

Mission 

'1 () 1""H'it/e 'illi/l ily I'at iellt care ill (I slIJi' "lI1li"'''''''CII/. 

Va lu(''i 

GMffA 'C'n '" h\' tfll' ("IIuwlIlg Ulr,' \ alu,·,. abbrl!\'iated a' ACeS + Q -

I. AClount,I!>",ty; 

ii. Cn~t rmCll'n, \ 

iiI. !;>'CL'lI"lll" In S"n Ill'; 

i\ . ~"fdy; pili" 

\'. QlIality. 

A. Accountability 

1 he GMt fA /ll>ard of Trust'·,· ... Mnnngelllent Te'lIl1 ,mel Staff are held ,1l"COLll1tdhle for 

thl-ir !padl'rship, nwnngCl11cnt , ">crviccs and !-'),Sh.'1l1" SinCl! 'ldllt.·\~ lng Olccnunt"btllty ,11 

,III IC\·l·l, requires strong internal ,mel external «lIl1nllll1icatil1l". GMlfA will illlPI"llVl' 

it.., Intern,ll systcnl:-; tn rned th"..;e ( Ol11n)unication .... rCljllirt'lnl'nt..,. lor eXOllnple, the 

plnnned upgrade to integr,lted financial Syst"Ill' \\ III ,IIIow ""'cutin' and 

dcp,lrtlllental leaders tn devell'p and nltlnitnr IllPlric .. bl' "hich proce"es. ,".tcom", 

,md ,t,lif will be n1l'nsured . reporll'd. ,·\'aillatcd. l'll. CMIIA ,h.dl <If,Cl eft·vl·l"p ~llHI 

Illlplenll'nt Ill'\\' training progr,lll1" (or st"ff and nwnagl'll1l'nt to enlhllle,' their ~"ill .. d, 

~pl·dtic to the provision ilnd Ill1pit-1Hcnlalion of their re"pec\t\'e .,crvlc('1o., ,llld sy..,tL'rn~ 

B. Cost Efficiency 

The ,t"fl and management 0 1 CMlfA are d..,efic,ltl·d til ddil'"nng It- ,en'icl" 111 till' 

rnu..,t (, u..,t p(fjcient Innllller pn ... lo.,i ble. Fiscal i.lCC(lUllt,lbility ,Ind rt ..... ptlll"ibilil\ Inu..,t 

"p..,r,lll· ll(, alll""ds inclllding C MIIA's . 

I. ahility ttl gl!I1Cnlt<.· 11('\\ rl'\ CIHIl~; 
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ll . .Ihilil)" Itl ~ lIl'lllil l I~illl~ and (oll"Ll lor ~II ~"I \ Il l'S l'('IHI"r,'" I,. pali"nh' 

III. de\'l'inpllll'ni of fi .... l.lJ . Cl)st lind ol"ht'l" lepnrh [Dr m.lll.lgill~ llpel'"ti()" ... ~1I'\(..i 

:O;l'r\'iCi..'!-o; 

I\", use oibL'nd1lTtilrk.., fruln olhl')" hospit.,l~ hil\ Il1g ~l silnilar p.llil·nl 11lix; 

\ """d"I'"H.'nl (Ii d"p.lIl111l.'nl budg'" rl'porh 1(1 \\ hich millhlg"rs will b,'lwld 

tlU,:Ullllt"ble; and 
\ I. d,,,',,lopl11,'nl of 11l'\\' <l"'\'i(','~ (".g., Ilwdie.!1 I'lllgrams) Ihal Illl'''' Ihe Ill'('''~ 

,.llh" Cllmll1ullily ,111" which lllaxill1i/l,tlll' 1I"' of CMI-li\'s C<lll1pUS. 

C. Excellence in Service 

(;tvIlIA i.., fOClISl,d (Ill deli\ l'l 1I1g l·~(l'lh.·llt ~l·r\'iu.·", to lht.' ell,UIl Cf.lllllllllllih. 

F\u.'lIell(t,~ 11 1 till' pro\'ision of ~L'niCl'S \"ill be IlH~.l .... urL'd .1IH.I rcporli..·d by 

1. p~ltil.~nt .1Jld slllfr sati ... f,lctioll surveys; 
II. nll'asurillg p(,~rftll·nhlllCL' ilnpnl\'L'll1l'nl ilcli\itit,S (ll\d OU1COlllL'S ng,lin..,t 

natiolln1 bL'IH.:hlnark'-l; .lnd 

III. achieving '\'xcdh:~))t" results frollt certification llnd [lccrL'dit'atinn ~gl'IlClt'~. 

D. Safety 

(.MIIA i, C'"I11niltL'd In Ilw IlipP"cralic (l.lth, "I ir~I, dn no harl11." TIll' st.1ff .1I1d 

managl..'1l1cnl I'ecogllil'l' thai' lhi:-, lOllllllitllH.'nt is nut lilllilt·d to ~n"'lInllg jll!--I tht: 

physiL"~1 safety of p.lti,'nt~. It "I", "pplies to I Ill' sl'cunly .111.1 priv,'L\, (If 11ll' iamil,,', ,.1 

paliL'lll, ilild their vl"lnr' h' the hl'~t Ilf Ihe hllspil"I', c,'p"hdil~. 

E. Quality 

LMHi\ clliltillually .. tn"',, tn meet the highL"1 qUillily ,,1'lIld.1nl; Ihill it l11usl ollnph 

wilh specific 10 Ill)Sp,t.ll, nnd skilled nursing facilities. In lu1l' with thi' 'lu"lily flllll" , 

CrvlHA Ili1S achi"v\',! ,mel 11lIW c(liltillu"s til ll1ailltnin hnsl'it.,1 .1lCf"lhlrlt,,", by Thl' "'/111 

C"lIIlIIi~"if)n ClJC). i\~ \\<,11 ~s cl'rtific.1tillll hy thl' C,'ntl'rs for rvll,dl"lrl' ~nd J\I"dll.lll! 

Sen'icl's (C]vIS). Mainlainill).; TIC .HGl,dil.ltioll alld CMS (,'rtlfil.1t'PI1 .1re l' ~lr<'ll1l'h 

impnrtlll11 tpwilrd~ ,h'-lllrlng Ibl' cUlnnlllnity of GivIlIA· ... LlItnlTlitnll'nl In qlldhl) 

p.ltil'nt can.: ilnd safety . In dl~rnonstratillg this cllllllnitnlL'llt, CrvlHA ... H.:th (·iy In'lint,lln'" 

t\ cnlltinllllln llf can' thilt ..;upporls pLltil'ntS(llld thl'ir f(llnilil'''' ht.'u1mlllt; IntIre in\·ohl·d 

.llld inflll'llwd r"g.,rdillg their p\\'n hedlth care dl!cisillns. CMI IA .11~(1 r('cndls bllim!­

cerlified or bOMd l"Jigibl" ph~'~i' i.ln~ and lIth\~r licen",'d prllvid,'rs to ,'Ilsm" Ih.,t 

"'l'rTk('~ nlPet thp Incoll .llld regi(lntlllll'ed~ {'( thl' Gtli.llll l:lll1\1nllnl(-~ 



In l11edlllg IhL'~l' 11Igh ' Iand .l rtl s, CMIIA I~ .l lsll.1 be nd,Ktnr of till' m,lIl\, "pportllllltil-' 

lor ",tdft (llld 1l1iln~1~Cn\t!nt to fevil''..\' 

t:omtl1l1nk.llio" ... , (phIlrt), .... t,'nd,'rds lInd 

"Pl'orlllniliL", C,MI.IA ,lIld its ,I,lff slI , lain 

~nd inlprOVl! ~()\'t.'rJ1,lIlll·, intl'rndi 

1l1(1J1i1g(,llH~nt ..,\ ..... tenl".. . I rnrn thc.,c 

th('11' (Ollllnitnll'nt Itt ,1 lociL· of Londutt 

111 ~l lhhtHlil. the prull.! ....... h,t~ reinfuru.!li tlH' lOllllllitlT1l!nl to l'\"(lithlliull .." .., ll'm., thc.lt 

il1lTl',l ... e 11l11n,'genlcnl l.!ffc(lh"t.'n es., and lPnf,dcIlCl' tll,)l rl· ... t1l1rl\.·~ ,lrC cfledlveiy 

lItJli/.l'd. I JJ1"lIv . . le< rl'l!Jt~IIl'n ,lIld certillmlion h,I' n'JJ1forn'd ,I GMIIA cultun' 

n.'fledivp llf COlllllllinlent to continuoLl"" ilnpnn Cluent . .. cl C'olllinilrll l 'ni tn pro\' lde 

\' l'rill"ble ,b,"raIKl' to till' Clll11lnullltv th;)l the GlI;)1l1 Ml')Hl1J'\,11 Illl'l'lt,11 /\lIthoril) 

maint,'"h the hight"t ~t,lJ1d,'r(b of !,atll'llt ( ,ne ,lIld ,,,fdl' u'JllP~r"bl" tn dill' lliher 

,lCcrl'dlted in,lilutll1ll ill tlH' United StMl's. 

Vbion 

1l,1~l'd on the corl' V'lllI"~ of the nrg,mi/iltion, the Str,ltegic Planning COll1l1llttec 

Li"\'e1oped the fnllowing vision <t,liemenl th'lt guides ,III dforl.; ilnd actions nlllving 

fnr\\ Md: 

To "chiev,," cIIl/llre .11ltl el/ui/'()I/lllel/t of safety alJllqlllllit!ll'"Ucllt wJ'e 

lIIeetil/g 1/11"01//11 stalldllrds /Il1d /IddJ'essing tire I/eeds of the Cell/lI/lll11it!! 

i 1/ () fisC/llly J'cspollsib/t·, a 1/ IOI/OIl/OIlS//(),!'i I <II. 

Strengths, Weaknesses, Opportunities, ,mel Ihre,lls 

I he CMIIA i'vIan,'gl'Jllent Te"m i, contJJ1ualiv ,m~lyzing Ihl' Ilfg,lIliziltilln's intern;)1 

'lrength, ,lIld \\'eilkne,,,~, ,b \\ ell ~, till' "xlL'rnnl opportllllltll" ,lilt! threab facillg till' 

ho,'pilill (e.g., Cn..,t CutllJlg 1 ,1l.,kforCl', Pl'rfonl1~111(L' Ilnprovenlcnl COllllllittel!, 

I-nvironlllent oi Care Committe'e, 1101 I ,ILilJtle,/CII'/IT Committe,', l·te). The 

,1"e"nll'nt of intern,,1 'lrength' ,1Ild \\,,·,Ih.Ill'~'('s Idl'ntiiil'd the IIl<ljor dwll,·nges ,lI1d 

.ll-hievemento of the hL1~pit,,1 fWIll till' pl·r,pl·ctive of tho,,' who work there. 

Idl'nhh(,ltilln .,r l'xle)'Jl,11 opportlinilil" ,md thre"t" prc>jt,eted eh,lIlge' in the l'COJ1(IIllY 

,111<.1 the ulIlllllllnit\ ,1'" prl.'dll~led by ~()Vl'rnln .. \"l pl .. lnncf!-- .lnd priv.lll~ :-;ecttlr sources 

\\'cn' n!\' il'\\ lId nnd illcnrporulcd Into the pl.ln. 
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1<,,\, (;1\'1111\ "lll'II); lh~ ... " .1, f" I1 (1\\ '" (I) d, 'df(.llIn n .11,,1 1" " d"I , h ll' (II Ih H".lId " I 

Trll ... ll ~ l'S , it~ 111.1 I hlf!.l'IlH\1l I tl'.llll , ,l lld .., 1~, lf bllth Li 111]('.1 I .1nd Illlll-{ lilll< .tI , ".., \\ l'11 ~h Iht· 

:-.Ilung .... 1.11,1'(111 prO\Tllh.·d b\ thl' ( ,!vIII V\I!lInhl." '" 1\ .... ~IH. iLlth l l\ . (2.) ( (11\.., (.11\( h llU., 11 11 

im pro\'ing, ~L'n iLl''''' .lnd fill rt itil'., - CMIIA'., lh.rJt'dil .ltillll h\ 1 hl' JpII11 COIIlIl U .. ..,'PIl 

(I.lL) .111<1 c"lliil,', IIf(lf1 h\ II", ( C!I !, I, /01 fl1cd,u/I"< ' II lId Ivkd'"I''' ~t'I"i 'I" " (eM'"') \ .1I i<l.*" 

the l',"die'llul dlllllJlI.llll\ III Ib Illt·dH .J l ... pn Ill''''; ,llld r9 ... upptlll flOIl\ tl'll' I q .;i ... l.l l l1 ll' 

.111<1 I Ill' (.(1\<.'1"11111'" (lIff,,' I(l1 IIlIli.lli\'l" I" 11111""\" (.MIIA 

I hen' .In' 1\\ u (2) prilll.'n f'l'd ... "ln'" for (;\11111\'.., \\t,\lkI1L'~""L' ''' , (1) Lht.' orgnnl/lltillJ1 dl)( '" 

not h.n l' tht.' ('c'p"billl\ for IlIllll.lgillh .lnd pr~l<':l''''''''''lng Jaq.;L' ,lllllllllll ... (I( IllfonnllllClIl 

CMIIA', eXI"ling Iq;.l,) MI.., , }" I('111 f,1('," ch.111<-ng(', In Illl'l'!lIlg ,111 CUHl'nt and fulure 

in(urlllc.ltinn h 1chnoloh\ Ill'I..'d.".1 "'ltlldll~lJ1 (lIrth~'r ((llnpIH., tllvd by tl1<' ... taU I,\(klng ti ll' 

n 11"lining .I<'(l'".1<') III I.lkc, lull ,llh' ,1I11.lg" "r Ih ... I .... b Ih.11 .1<'(, .1\ .1i1.1['1,' .lI1d 11lL' 

"\ <'nlu.II fulure u,,' of Ihe 1lL'\\' I' 'ysl,'n,,; .lJ1d (2) (.i\'IIIA ,1 .1(1 1.1bol' IIndel' prull""" 

,1nd ... " ... Il'lll'" th~ll h.1VC nnl pn\~n!"''''l\d" 'I hI...' urh"ni/"tion hol'" not tukl'n tlli vaniagt' nt 

"b",1 I'r.1diee'" Ihnl .11(' ,1l'plleJ <11 olhl'I' I11l, .. i1(,ll bcilil.e" M,II1.1g"llH'nl .1I1d - 1.111 

1l1U ... t bt' ch~lllell~l'd It' ddopl Ill'\\ prllCl· ... llIn.! ... to hl.'Ulllll' more prodllcti\'l', Jllor .. 

l'fflLll'nt ,1nd IL''''''' dq.)l'ndvnt llll tll l,.,nlllhh..·-.; ... ~hl~lL' 1' 1('P~ lI· I" . 

,\1 thl' ~.llll(' IlInt' , the .. ·ontIlHllng incn',l"'l' in pllpul.,tIClJ\, .1'" \","dill., thl,.' \\'(·"k , '(.tHUHn\ ; 

h.l.., gllnt'ratl...'d an IIlCH'tl!'>(' in till' nUlnbl'r (If 11H:!I\· idu.ll .... \\ ho d" nnl h.n 1,.' tu u· ....... til 

hl·~lllh IIl"'UfllllO,', 4...hooo.,(· not 10 bt' C(1\'t,rt·d h) hl'"lth in"'ur.l llcc, nr dn n,)1 llllll\ah (or 

11lL' Melllenrl', Ml'd le,ll1y Indigenl I'I'('g"<1111 (MIl') or till' :\1<-<11l.11 ;\ .... i".ln(l' I'rngr.lI11 

(M I\I') [, <:l,lU'" Ihl'\ ,1fl' un,lbl" 10 nw<:l till' r"'l'l'cll\" I'rogl,lI11 dig.llflil\ 

rl'quin·1l1l'n( .... . llll' .... l · IIldh lduell.., (reqlll'ntly dn not UH1~ld('r I"Ill·d ll"l( I rl'.11 n)('111 d .., ,1 

pnority. ·fhi .... contrihult. .... tll j.l(-utl' 1l1l'dIC.1I ullldilllHl .... \\hl eh g(·l1l·r,l tt.' hq.!,h lI11'til lcll 

e>'pl'Il"'~ wlwn 11ll' 1'.1i1L'I1I' '~L'k l,ll'l' .11 Ih\' 11''''pil,,1 ill ii, II111'rgl'nc\ Dl'PolI'llllL'1l1 (II' 

wht'n hthpIlctli?('d d'-. ,lll inp.ltll'nt'. Thp'-.l.' Indl\·Jdlhll ... lI'-.u.ll1 v L,ll1l1llt p.1Y tor thl' lell'l' 

11ll'\, Ihl\"l'ell!i\'"d In CMIIA , 

TIll' <,,1,11 (lo\\, d,'llLi(,l lC lL" l.IU",J b\ " Ill'" '"M"" h." limlll'd (,M! 1,\ ' , .1billl\ In 

1'1'0\ id" ( .. ,h (I,,\\, 101' updatlllg it.. (.Kllil lL'~, .1'"<julI'lng nl'\\' ll'chl1ologll''' , .lIld 

"dl'qu.II,," l(lmp,'n'"lil1g ih -101ft', 'I Ill' (-'l,h 110\\' ,horIL1I1 ,1I1d I'l'\ l'nUl' dl'fiCll'l1L1'" 

h;)\" prc'\" 'I1I,'d t .MIIA from e"'p,1I1dll1g II ~ hlll11,111 .1I1d c.11'.1,11 r,',,' u rl'" ,1I1d h.1\ l' 

conlribuled '..,.1 11 ('g.l I 1\ (' public illl')ge <1lld ddi'"'IlI",,,llI1g IL-g.H \ n / MI<; , ,,,ll'm, 

(;1\'11 ,11\. dol'''' h.1\'(' '-ol '\I..'ral ~lpp(lrlllllllil· o., to irnpro\'l,' thl' o.,Jllhltl(lll . rhl' urgllni?clt loll 

bl'lll'flh 11"1'111 11lL' ,1\"I'ng ,ul'!,orl off,'red b \ Ih" G MII V"luniL"'I', i\ ... "" 1., 11 (111 

(.MIIVA), TIll' Llll11lllullil\ n 'C\'gni/'" Ill<' n",'d Il' "'I''''rl' pri\'.II" ,md pub", 

p.1rlll,'r,hil'" 10 ,1lC"'l''-.ll\' 11ll' d,,\ dopnwlll 01 .}lui< ' ,".l\l' f.1lllll,,·, (111 (.lhll11 , C lI.lIl ,\ 



inlend" In capil'llize nn lh' ''-l' 1',11'1IWI Sh'l' nl'porlllnlli e'" ,lll.! g<,od " dl 10 gelleral,' 

nllll"l' n~\'l~l1l1l' , bl!ltcr pJilnnlng, .lnd till' ~uppprt rt.'qtllred ttl SllSt~lIll .lLLn·(itt~ltH)n 1)\" 

Th .. /oilll C OIIIIII ;SS;,JIl . 

Section IV: Strategic Goals 

Goal I: Achie \ c Fin.lIlcioll Stability 

I. Ih ,1biIitv to gClll'rtltc fl'\ ('nll('~; 

II. it- "ll'olbilily to (""Ill'cl fcc ... ; olnd 

iiI. thl.' rc.,tlllrcc(lllnc~.., 1(1 idel11l[~ n'Vl'nue sources for prn\ lding ~('rV;Ll " ttl 

lIllhl'ol"'l,d p.,ticnl~ . 

RC\'l'I1Ul' J"l'fil'ct.., thl! ch.ugt 1.., for "l'I'\' j(."c!o, provided dllrin~ ;1 patient'., l'IKountcr .11 thl' 

1·1""'pilal. Colleclion oj lh,11 I'evellue \\ 11I("h cr"illes cash flo\\' for CMIIA b llll' 

~igniflCilnl dwllenge f,lcinf; till' urgolni7.alion. Tilc profile of lhe h()~pit'll' ... p.,llcnl 

p"pulntl(H1 i" .111lw root of Ihc probll'lll. Fur eXillllpk 

I. (h'l'r 7()"" of CMIIA' ... patil!llt p"1'1Ililtions are in.ld,·quald) reimbur'l,d b, 

Ml'dk,lre and lhe Governmenl of Guam (for Medic-,'id ,llld 1\111' 

pupulal I( ",,). 

iI. Sdf Pol" and l"l"l~ured patients account for 2(J'};, of CMHA', charges b""'d 

upon our 1'),12 Anal) ,,~; and appmximilt"ly 35'1., of GMHA', ""I",n' 

recei\ ~lbl(·.., (v .... the tot,li of our "c.,pe,," and "(ully n.:servcd" fL·ceiv,lbh .. · .... ) 

.In' frolll unillo,lIn·d, ,,,If pay alld l'atil'llt share rl!ceivables. NlIle: fhe,,' 

tutal, do not ttlkc into tl..:cuunl the ch;uML' ullivity or receivable., frtlll) 

M"dlC,lid or MIl'. 

iii. GlVlIl;\ d"l'~ 1101 h,1\ e t.lll' legal or govern menial 111L'aIlS III actil·l!i,· Pl""UC' 

P,l' l11enl, ulllik" il~ c(lulll,'rparls, till' utility agencies. 

iv . Whil" CMIIA l'lIlplll" uulsidl! cull"ctiol1 cnll1pilllie", thL! reslliting t,l,h 

flow i, (llllv ol pur\iull of Ille lulal n:\"l!lllll' which l:MJ-IA is dUl·. 

\' . l'\'l'll If d p,ltil'nl doc", not hil\'C the Inl~an:-. to fl'))" sl'r\'i('(.l~ ,He ddl\-l'rcd 

I\"dll,,"1 dd,IV or 1,..,it.lll11ll. , 
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Ubh'clii JI J' 'J'd 1111/"1 , ,'l~ L'a~" .170ft' ".II 111Ipflruillg !to5/Jifal-iIHdl' ~f'ri.Jit·t' ... 1111.1 .·.:y, .. I (I1I~ dt'/;j'CfI\/ 

,III" 1I111I1"S"" l'y 1>1"1,, '11.'1'1'.1 ,,".1 "1"a"I.t<'/ 'lI rlllll.'III~, 

Strlltegie~: 

I I 1'l'''l'e Ih,)1 I'"liellis I'e'cl'i, c' pr')I"'" leve\,; lIf "an' b~ 11ll' ,'pprol'n;,I,'h Ir,I;",'d 

.lnd lio.·n .... l·d ~Iilf(; l·Il .... Ufl· Ihdt <111 ~1F'pr(lIJrii.lte llhllgl' .... .Ill' dLlt 1IIlll'lltl'd III .1 

IlIndy ",)(1 I'wfc"s;nn,)1 no.'II1I1,',. .11 Ill<' "po;nl (If CMl'," ,1Ild IIn!,r""l' II f\1\'> 

t..\ ... ll·)n~ (l lectronit7 1 h·.llth Recllrds, l{t!\'enlH' (vlll' lV1.llltlgl1 1111·nt , l,l'f'll'r.l l 

IlIla'lCi,ll" !'vIaler;,ll, Inl'('nlo, \' !'vi ,1 Ila gc, ""'n I, (Iinie,ll ,fvkd, l'!'vIAR, CI'OI­

.Ind I'h':lIoll1,1l v-I~X, l·-hillillt; . physh:iHn proks!-iiun.ll (l·(! .... InplIlt('d 11lto bllll1lg 

IlIl1dllk \\ ilh,n 7:! hOllr' nf ",ll'l'nl d;schiHg", <'Il ) 10,,110\\' [lIr Ih" III11<'h ,lI,d 

profession.li Lit lell nll~n 1.1 tit)Jl to llcell r. 

1.2 Ilghtell, ilnprll\'l', ,Ind t'nl'hulel' nl ~llldgl·lnl·nt. cJCLtlllnt.,bdity, I11Pnltl)) in}!. ,ln t! 

rt'l'flrling Ihroughout till' !'i,c.)1 '>l'I'\"el" D,\'i," >11 . 

1.3 A"~"ss 

l',I,lblish 

... ll'lIl.t u res J pn )Cl''''~l''''' dl.~fi Ill~ 

nll'chllnlSnl~ for nhlXinli'l.in~ 

,len lunl.lbi I it V J fl· ... pl m ... ihili t y, ,lnd 

billing ('<',Tic,") ,lilt! cull","1 i"", 

(1l'l"l·I\,.lbll' .... ) \\ itblll the Fisl:td S<"'r\'icl~:-: lJi\.i~lon. I )ro.anlpll'~ ;,In' n~\'iL'\\ ing .1I1d 

1111prll\·ill~ blll.,ille,-;~ pr.lt.."tiCl!S to cnh.ulu· uIIIL'diono.; ~1I1d (\l~h flo\\­

(g"rni,hlll""I" CIIding, billing In elil'nls [fI' lklll'lk billing III ;n',<,,',"'''l' 

prll\' ,d,'I" , hilling Il, flllwl' ClIvCuam ag,'nLl'" "" h ," IXl( , CFD, (,I'D [fir 

CMIIA 'en in',) dnd I'('v;l'\\,ing and illlpic'Ill('nl,ng 01''\ AlId,l Filllltng:; ,111<1 

J{('U\111111l'ndalio(1'" i"n ~ tinll.·ly ,Ind prnft~s"iinl\.tI Ilhlllner. 

1.4 I 'pltH"t' l"lnd prnpu .... l· <llterll.ltl' funding IllPdhlnl .... m ... .Jlld prolillcls (l'~Pl'Ci'lll~ 

fnr ..,l·IJ - p')\o..; <Inti cOlllplirilbll' inSlIran(l' pnlgrdJll .... ); \,\prJ.;. \\Tlth till' 

C(1\rl'rnllll'lll (If l,U,l1ll ~lnd in!"uJ"('rs to dl·'"t·lnp UH1'pI'l·hl·nsi\"l.' ht'':llth 

in ... ur.lnlt' prOhrtlln .... Il\r the lIninslll'l'd; work. with thl' (,ll\'l;rllJlll.'nl" 01 Cu.-un 

and In'lIrl'''' I .. "nslIn' th;ll the annual th"'d I'arl~ 1',11''-'" cnnl,,,,,h (w'lh 

(,MilA) ,lfl' ,-,,,,-,",I,,d ill a lin",ly ""lOl'wr' \\ !Irk \\',th the (,()\','rnm"nt flf 

(;lI,lI11 ,1Ild In~url'r' 10 m"dify 1Ill' I'rompl Pa\ n"'1l1 Act frolll ~5 10 :'0 d"l' 

,lIld Coll.lh"r,)ll' \\",Ih nth,-'r CfI"Guam agl'nLil" t" (h,mg<' Mil' to rdl"el 1Ill' 

"du.l! LU .... t nf .... er"in.·s provided viel' 11lirronng tvll.'dici:lid or ;vh,~diL.lfl· 

fl,·inlhur .... t·IlH·nl pl.,IlS. 



Adlnini~tr,lt(Jr and A .... sist i:lnt .rvtlterial ~ tvl.lni:lgeUll'nl \dll1inistT,l lor .1~ ~lH \ 11 ., ..... 

po ...... iblc; (2) Asst..'ss. n.!\'I ~t .lnd "dopt i) Ilt'\\' ..,et tlf prnt urenH'nl rult's, 

regld.,lif»" ~nd pnlc,'ss", lh,'l will resull in ""\\ cr u"l' I\'hrl,' 111,1I11l,11I11ng 

'l""hty; and (1) I<evi"l' ,1Ild improv" "lilizatlon 01 hospilal rCMlurc"~ 

thn,)ughout thl' (\rgllnizllti(1I1 (.It il11 kv(·t ..... ) 10 indlld~ ll\t..'l'si~h t / l n.lna~elTll.'nt 

elf lhl' pro<:un'ml~nl procc',,; proper P1'<lL""'11g or ,kp"rlmenl.,1 r"quesh for 

",upplics / l'quipnlt'llt; Ini.l1nlt'l1nncc Dr produLl .... Iand.udlzatioll \vhcll 

.'pprnpnate; and ll1.linlel1,lIlLL' of ac,"unlabilit\ /security of suppl il's ,md 

eq u i p ll1l!n t. 

1.6 All Deparl nwnh (Contract .\1.1I1agl."nl:nt) ' M,li11tain, nlOnillll, ,,,,du.,ll' ,1Ild 

rcpl.1ce ho ... pitlll n.· ... Ul1rCl'~ tllld senfice~ Ilcl!dcd in Ih(' provision 01 l.!XC'c.' II t..'nI 

CMllr\ scrvicl" in the 111",l L(lsl effecliv,' lll<1nner, Thi, slwll al", inc/lIlie 

n '\ il'wing Ilospitah,t conlracl- ,1Ild l~nsunng lhal .,11 ,uLh slaff wilh hour, in 

eXce,s of 2,080 pl'r ye'.I1· (In' ,el'li fied and prllp,'r1y p1'llc"~'l!d fnr ,'/-,p,m'.,1. 

1.7 Cnnduct ~\a(flllg "~",ssl11"nl / ~n,,lysis focu'inl,; on ulilization uf "taf(jn~ 

n',ources .md 'l"fling k\ l'1, (e.g., staffing lypes, numbers, dhtribulll1n 

uliIiL.ltion, and efleclh l'Ill" '). fhi' c,m include depiUll11ental , taff lll11<' ~nd 

nllllllln <lud ie, .1I1d d,'vdopmenl of dl'p.lrll11enl-~lwcinc 11l'nchm.,rks. 

1.13 I xplll"',' ,mel " ', ,' ragl' ,lr.,lcgk "lIian,e lIpporlunilll's (nl' \\' I""pil,ll , inlegrdtion 

of other i,lanch ). 

l.Y Explon .. ' rt'vcnue ,-tnd .,en ILl' t·nhi'lnce nwnto.;/nllH,1ification~ (nl'l\\' ..,crviCt~ ... "\Jell 

,,~ Wound c.'I"l', Out (,,,llenl S"I'\'lCe', I edcr.1l1v Quahfled l(edlth C.'nler 

(1 QI-IC) Design.,lilln fill' hc"pll.,I-h,,,,,d Family !'radile .1Ilt! Urhenl (a,,' 

Clin k " R,'qU".,t for Prop, " .11 (RF!') lo Llulsnurcl' MRI / I<.llllolllgic,d Serv icl", 

/\'IentilI Ilcallh S'" \ ieL" , Corn'('lion.,1 1'""llh ""rviLc,; Allern,,1e r,'\ l'IllH' 

..,\llIlTl'''', dillie-al tri.ll ... , }ir,lnt .... lno hlndr~ t""lng), 

1.10 R"\' I(,\\ .,11 CMIIA r,'Ve'nlll' prmiuclIlg d"parlll1('nls ,mel e\ .,It",te ho\\ to 

1ll.lxillll/L' reVl'IlU,,' ilnd 1ll1l1illliz" Il,,,,,,,. Thi, ~h.lll lIlc/udL' r"spldl\'l' 

dpp~ll'tnll'nl'~ contilu.ling C()t.,t bl'nt!lit ~ln,llysc.!s of ID\\ \'(lIUTlle St'l'\'iu'" to 

dl'terminc \'iabililv l.1 , ueh 'en ILCS rel.llive lu lhl! bl' ~l i n lere~h lIf CMII" .md 

tIll.' CUtlill (Onlillunltv 
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01>" " Iii',' 2: [" "",'d,,1' 11 L<'od, ,.,[11[' [, <I'll " '/'11/>/" "I /m,/" rly [<'tldIllX, IlIf/l1<1SlIlS 1111.1 /11 '1.1",,': 

at" '11111 tll>/t · iii' -1110' 111tI1 (0/11/" 1.«' ( :/'d J-H " d /1I";,I11,/d"I'" I II/It'll I S. 

Slralcgi('~: 

2.'1 1\""" "xbtin),\ h·.,dl· .. ~"ip l,'p.11l1lili"S .1IIe1 "It'ntlh ' g.ll" , dl ' lim' CtvlllA 

le"dL· .. ,hip, 1l1"IllIl(',.,hil' .lIld knlll"L'dgl' dl'fILiI- (I.C. "dd"l"'s Il'"dl'"llIl' .111 .1 

'lLCollnt.lbilil~' ddicil'nd"s .11 nil Ie', l ' I~). 

2.2 Id('ntifv and fill kt..',v \'i.ll .dIlCil'''' for 11(.'\\ It·ddl'r..,hip Il'.lll' \\'itll ...Ivcll 

"L("l>lInt~lbi lit Y dilL! pl~rlnnn.'Jln.' t") H. 'cil-ltilln:-.. 

2,3 '\ ...... e ...... , dd"illl' .utd ulmnlunicatl' llL',H iJccount,lbJlit\ e'pl·c.tdtlnn~ ell .111 Il'\ ' l'I~ 

O( k'':l<.:il·f!'Ohlp thrull~h tri1inin~ and dl'Vl'loPIlH.'llt prllgrtlI11"'; Pllgtllng 

I11l111ltonng. L'\'ilhhlLiun ilnd i,npro\'l'llll'nt npporlunitll· ... (v.g .. I\tedlGll 

llHlll1llth .. 'L'!-l, I xecull\'t' iVl.,nngl-l1ll·nt Cnunnl, I\'rfonn.lnn· JJl1provl'1l1('nl 

C I>mnllltl'l', I n"ironlllenl of eMl' Cllnll1lilkl·. IJI\' i~" ",,, 1 ,md ()"I',lI'lmenlal 

Ml'etillg' & At!I\·itil". de). 

2A Pro\'idl' tr.linin).; and eCillCtltiull pl'ograln ...... peclfil.. to Il·,ldl·,. .... hlp (",h. ~1 ~rnt1 . 

L('nll, TJC, HR dbrllplin' bL·I"" j,,,·l'Il). 

:!5 EStilhlbh accountlbility InL'l1~un·"'. Int11llh1rJI1g lInd l" I'L'Lt,ltIOn., II.H" h·<ldl',..,I"p 
rl'hllt'd h> all prio .. ili,'~ (I\CFS + (1). 



(,(hi' . E. ,Iish & ' t.1iu S;-Ifely ilud Quality Culture 

Stralegic~: 

.3 .1 A ...... l' ... ., .lnd identify l·xi.,tHlg i<';slH.'s ~nd areas that nl'J.;'lti\c1~· ilnpad tIll I' '-,.lfet) 

,1IId Qu"lil)' Culture (1.1'. di~rllpli\'l! bd"wiors, 'I"ff mor"le, vac"ncil!~, l'Il); 

,mel plan 10 add,,'~S ,1Ild illlil/'(lv,: l!ach arpa Ihat neg"t,vl'l), Imp,JeI, our ""felv 

and Quailly Culture (l"pl'dallv ftlr Medic,,1 slarr. ciimlnall' dhrupl,ve ,md ,,·If 

... eJTing beh;H"jor.." rl'Logl)l/L'/rc\vi.lrd Iho~l! that .Ht' l'X\!lnpliH». 

' .2 I xl'editl' rl'cruitllll 'nt illr kt'y crilical vacancies (re<jue,t ('lnCl!.'11l remo\'l! 

bMril'r~, ,uch." .,11 CMIIA re"lLwst~ necdll1g 10 go to I3BMR) 

3.:l Adopt ACES+O ,' ~ (;MIIA', cure valul!s, as \\l! ".,IUl' A,\ulunt,lbililv . (",I 

Ffflllcnc\,. Excellel1ll' in Sl'rvicc. Safetv, plus Oualitv. 

,,4 A"e" ,lIld rd'l1l' currenl d"shb"ards and qualil) ,nd,e"tor,,; .,nd dL!"dop ,lIld 

illlplenlent lIccountdbility Illl· ... surcs rdative ttl govern.ll1cc, Il·Lldl'r .... hip LInd 

1l1.1n,lgL'lnent l~ ffcctt\'cnl'~"' , tlnd patient ('llItl~llmes. 

,.5 tvl,lInl" in ;]ccreditati(ln b~ / ill' loillt COlli 111 is,:illl , ilnd compli.lIlLl' with all 

"pplic,lbk ~1,ll1dard, and ""pl'cl,llion, (cnnvert I(I'CMS "Deenll'd St., Ius"), 

:l.A Dl'\'l'lnp mech.m1Sm, 10 impnn L! cnmlllunic"tiLl11s throughout thl' urgilnizalilln 

,I"rllng with the MI,dic,,1 ~t"f( .'l1ti EXL!cutive Mal1ilgem"l1t / ll'"dl'r,hip and 

llll'n up ,l1ld dm\ n the lll'giln'J"lilll1.,1 chain to include "II l'mpIO\'I'l", palienls, 
falni1i(,"or \ ' Il,itor.." vuluntcl'rl.." C(lntr,lctnrs, ctc. 

'1,<J D"\' l'lop 'I"ff ,mei ph~ ~,ci,l11 recog111Iinll / incenliv" prugrams III re'\\ Met cosl 

"'~l\' ing ... nnd !-o~I(lt\' n·C(llllllll·llli~ltillnl., and Initintivl's. 

"J() D, '\ dol' progr"11l(~) 10 lI1\"olv,' thl! Gua11l community in (;MIIA miliali"", 

(1."., ph) ,,(i,I1". group', 1l11'ei,a, etc.). 
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Goal 4: Training & Eduulioll 

Assessment, Dcvl'lopll1l'1l1 ,lI\d Implementation 

l )/'Ili I,.,, ' 4' /" cl)i" Ii,"'!.'/ 11.-" '" , ",,<,d,,1' 1111.1 11111,1"1111'11/ CA,I[-[A', '/'rllllIlIlS {( / lill"I/U '1I 

1'/1111. 

Strat .. gics: 

..t .2 lJl'velup ~Hlll pn,\',dl' on~olng l'lhll~ll l t)ndl program ... (01 t.lu"lltv lllld .... l fl'!\ 

(I.e .. di"'lIpll\'l' b"h,1\ ill,-".Il "Jlllnt,lbliJl\, JL /\n:n'dll,lliJln, etC') , 

-t"\ 1{l'\' ll'\\' Lind Illlpnn't' lUlnnHIIlIL.lllnll 11 lL'ch.ll1I'·.rn ... thn~l1~ht)ll( thl' 

I Irg.1111 /.11 h lI1 . 

-1.·1 Tr.1111 (,ll\ l'1"I,,111((.', Il·"dl'r ... hlp, .llld tvtt'lllt11!,("111L'nl 111 "Ll'iHl "nd '-,1\ ~iMlIl.f' 

L'ffCl·th·( .. "l ....... prinl.lpleo:..., tool ... and 1L'l.hllllJlIl· ... 

39 



<';0.1 5: ClpitallmprovelH.:nt I'lall lll11~ & Implementa tion 

Ullier/iv ,' !i.: Tp 'jji'cli l'l' ly dc',', Itll' t111d illll",'I1I<'1I1 (~ fI'II1Ll ' Cllpilt11 illll'fl li' ,III"llt f'l1I1I (C ll' ) 

to illcludc Facilities, Cll' Illld InJilf111atioll Tc'cllllt>/oSY' 

~ . 1 Com ph-Ie ,111, Ilrr"lllly funded Facililil-. / CIP / lr Proj"Lt~, ,lIld seel-. [Jut 'll'\\ 

lunding source' to fund (utun, priontv cap,lal fadlitll '~ (l'.g .. pl'1I1t ,lIld 

buildings) ,lnd l'<ju'pnwnt"upgr"des, projcLh, in,tii/lil'''!>. de. 

5.2 Rl'vit'\v, .1!->"tl· ...... tllld illlplcl11t..!nt inllllediall', intl'rnll·dii.ltl~ c1nd long tcnn nccd ... 

rl'liltivc III l,I'vIIIA', exisling plans, facililies ,lIld properlie, (i.e. , 7-\\ IIlg 

Upgr,llh'/R"pl,lll'llll'IlI/Rei(lc.ltion to sustain l' isc<ll, Pruk"ional ~uppllrt, 

M,'dKal St,ll/ , ,lIld Operations Divisi"",; I'.>rking r'pnn<ion; IIl'ctnc,11 

Distribution & l.l'lll'ralio,,; etc.). For e~nmph-, GMHA \" 'n Ihe pruet'''~ of 

implementing ,I controlled employe,,/ \'i!>llllr p"rking pl'llgr'lm in CY2011. 

'i.1 D,'n,k,p or refrne GMHA's Master PI,ln fllr ,\ new or l'~pallli,'d Cualll 

Ml'morial Ilo~p'tal, ,b it i~ {ritllnl Ihat Clvll-IA h,l\ 'c ,I madm,'p for building 

it~ future faulrt\'. 

5..-1 Rl'\'tl'W, d.,.,e ...... ~lnd ltnplL' lnl~nl I1L'cticd Infurnhlilun rt'chn(Jlo~y tlnd 

l'vl,lIlagement Infurm,ltlnn Sy~ll'm, (MI'i) lIpgr"dl'~ (ttl include inl,,&rilted 

h.lnh",lfe lind ... n(twllI'L' ..,V ... lPll'''' between both inh·rn.ll lind exlerndl partners) 

ttl <'nh,,"et' s,'r\'icl" .m'; ~I"ff prtlduct'\' il\' \\ h,'n'\ er },,,,,ible 
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APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE .. 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INfORMATION 

Age: __ _ 

Sex: 1M 1 F Ethnicity: _________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: _________ _ 

Village/Residence: 

STATEMENT Of MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and well"ess activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government. prior to participating In physical fitness and well"es5 programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and well"ess activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind iilrising out of my participation in this program. 

Additionally, by signing this Form, I acknowledge that I have reiild the government of Guam Workslte Wellness 
Program Policies and Procedures and understand thiilt it is offered iilS iii benefit to me, and is an opportunity to 
Increase my physical and mental fitness. However, In order to be allowed to continue In the Worksite Well ness 
Program, I understand thiilt every six (6) months I must provide to my Health COiilch documentation of 
Improvement in anyone (or combination) of the key health Indicators. and/or achieve "miilintenance mode". 

Print Name: 
______________ Oalo: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Work.slte WeI/ness Program Page 18 
July 2012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: )M ) F Ethnicity: ________ _ 

Department: 

Contact Numbers: 
, Village/Residence: 

Division/Section/Program: 

Email: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would predude me 
from participating In physical fitness and wellness activities. I understand that it is my responsibility to obtain 
medical clearance. at no cost to the government, prior to participating in physical fitness ilnd well ness programs. 

Furthermore, should I incur any injury or Injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees ilnd their representatives from aU claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by signing this Form, I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it Is offered as a benefit to me, and is an opportunity to 
Increase my physical and mental fitness. However, in order to be allowed to continue in the Worksite Wellness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
improvement In anyone (or combination) of the key health indicators, and/or achieve "maintenance mode", 

Print Name: 
_______________ 0010: __________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Works/te Wellness Program Page 18 
July 2012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: 1M 1 F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and well"ess activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to participating in physical fitness and wellness programs. 

Funhermore, should I incur any injury or Injuries while performing physical fitness and wellness activities I will be 
liable and responsible for the medinl care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by signing this Form, I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as a benefit to me, and 15 an opportunity to 
increase my physical and mental fitness . However, in order to be allowed to continue in the Works;te Wellness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
Improvement In anyone (or combination) of the key health indicators, and/or achieve "maintenance mode". 

Print Name: ______________ 0010: _________ _ 

Signature: 

ApPROVED BV SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BV HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte Wellness Program PoS·18 
July 20/2 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: )M ) F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participatins In physical fitness and well ness activities . I understand that It is my responsibility to obtain 
medical clearance, at no cost to the lovernment, prior to participating In physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and wellness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by signing this Form, I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as a benefit to me, and is an opportunity to 
Increase my physical and mental fitness. However, In order to be allowed to continue In the Worksite Well ness 
Program, I understand that every she 16) months I must provide to my Health Coach documentation of 
improvement in anyone lor combination) of the key health Indicators, and/or achieve Hmaintenance mode". 

Print Name: 
______________ 001.: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

WorksJte Wellness Program Page 18 
July20l2 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

-
WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: JM J F Ethnidty: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
I Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and wellness activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to participating in physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally. by signing this Form. I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as a benefit to me, and is an opportunity to 
increase my physical and mental fitness. However, in order to be allowed to continue In the Worksite Well ness 
Program. I understand that every six (6) months I must provide to my Health Coach documentation of 
Improvement in anyone (or combination) of the key health indicators, and/or achieve "'maintenance mode". 

Print Name: _______________ 0010: __________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Worksltt Wtllness Program Page 18 
luly2012 

A 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

& 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: ) M ) F Ethnicity: _________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in phYSical fitness and well ness activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to partldpating In phYSical fitness and wellness programs. 

Furthermore, should I incur any injury or Injuries while performing physical fitness and wellness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation In this program. 

Additionally. by signing this Form. I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as a benefit to me. and is an opportunity to 
increase my physical and mental fitness. However, in order to be allowed to continue in the Worksite Well ness 
Program. I understand that every she (6) months I must provide to my Health Coach documentation of 
improvement in anyone (or combination) of the key health Indicators. and/or achieve "maintenance mode-. 

Print Name: ______________ Date: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Worksltt Wellness Program Page 18 
Ju/y20J2 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELlNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INfORMATION 

Age: __ _ 

Sex: 1M I F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT Of MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and well ness activities. I understand that it is my responsibility to obtain 
medical clearance. at no cost to the government, prior to participating in physical fitness and wellness programs. 

Furthermore. should I incur any Injury or injuries while performing physical fitness and wellness activities I will be 
liable and responsible for the medical care and services provided to me, I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilitIes of any 
kind arising out of my participation In this prolram. 

Additionally, by signlnl this Form, I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as iii benefit to me, and Is an opportunity to 
increase my physical and mental fitness . However, In order to be allowed to continue In the Worksite Wellness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
improvement In anyone (or combination) of the key health indicators, and/or achieve "maintenance mode", 

Print Name: _______________ 001.: __________ _ 

Siinature; 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte WeI/ness Program PagelS 
July2012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: ) M ) F Ethnicity: _________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and well ness activities. I understand that it is my responsibility to obtain 
medical clearance. at no cost to the government, prior to participating in physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation In this program. 

Additionally, by signing this Form, I acknowledge that I have read the government of Guam Worksite Wellness 
Program Policies and Procedures and understand that it Is offered as a benefit to me, and Is an opportunity to 
increase my physical and mental fitness. However, in order to be allowed to continue in the Worksite Wellness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
Improvement In anyone (or combination) of the key health Indicators, and/or achieve Nmalntenance modeN. 

Print Name: 
______________ Oalo: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEOGEO BY HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte Wellness Program Page 18 
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APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: )M ) F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and wellnes! activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to part1cipating in physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally. by signing this Form. I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as a benefit to me. and is an opportunity to 
increase my physical and mental fitness. However. in order to be allowed to continue in the Worksite Wellness 
Program. J understand that every she (6) months I must provide to my Health Coach documentation of 
improvement in anyone (or combination) of the key health Indicators. and/or achieve Hmaintenance modeH. 

Print Name: 
______________ 001.: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte Wellness Program Page 18 
July 2012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INfORMATION 

Age: __ _ 

Sex: ]M ] F EthnicitV: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT Of MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and wellness activities . I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to participating In physical fitness and wellness programs, 

Furthermore, should I incur any injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by signing this Form, I ar::knowledge that I have read the government of Guam Worksite Wellness 
Program Policies and Pror::edures and understand that It js offered as a benefit to me, and is an opportunity to 
increase my physical and mental fitness . However, In order to be allowed to r::ontinue in the Worksite Well ness 
Program, I understand that every six (6) months I must provide to my Health Coar::h dor::umentation of 
Improvement In anyone (or combination) of the key health Indicators, and/or achieve "maintenance mode". 

Print Name: 
______________ O.t.: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE]: __________ _ 

Workslte Wellness Program Page 18 
July 2012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WEllNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRAnON INFORMAnON 

Age: __ _ 

Sex: JM J F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

r. do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and well"ess activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government. prior to participating In physical fitness ilnd wellness programs. 

Furthermore, should I incur any Injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department manasement, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by signing this Form, I acknowledge that I have read the government of Guam Workslte Well ness 
Program Policies and Procedures and understand that it Is offered as a benefit to me, and Is an opportunity to 
increase my physical and mental fitness. However, in order to be allowed to continue In the Worksite Wellnes5 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
Improvement In anyone (or combination) of the key health indicators, and/or achieve "maintenance mode". 

Print Name: 
______________ 0.10: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN ANO DATE): __________ _ 

Workslte WeI/ness Program Page 18 
1uly2012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

-
WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: 1M I F Ethnicity: ________ _ 

Department: 

Contact Numbers: 
Village/Residence: 

! 

Division/Section/Program: 

Email: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and well"ess activities. I understand that it is my responsibility to obtain 
medical dearance, at no cost to the government, prior to participating in physical fitness and well ness programs_ 

Furthermore, should I incur any Injury or injuries while performing physical fitness and well"ess activities I will be 
liable ilnd responsible (or the medical cilre and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by signing this Form. I acknowledge that I have read the Bovernment of Guam Worksite Wellness 
Program Policies and Procedures and understand that it is offered as a benefit to me, and Is an opportunity to 
increase my physical and mental fitness_ However, in order to be allowed to continue in the Worksite Wellness 
Program, J understand that every six (6) months I must provide to my Health Coach documentation of 
Improvement in anyone (or combination) of the key health indicators, and/or achieve Hmafntenance modeH. 

Print Name: 
______________ Ooto: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte WeJlne5s Program PagelS 
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APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: 1M 1 F Ethnicity: _________ _ 

Department: 

, Contact Numbers: 
, Village/Residence: 

Division/Section/Program: 

Email: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and well ness activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to partldpating In physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and wellness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by signing this Form, I acknowledge that I have read the government of Guam Worksite Wellness 
Program Policies and Procedures and understand that it is offered as a benefit to me, and is an opportunity to 
increase my physical and mental fitness. However, in order to be allowed to continue in the Worksite Well ness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
Improvement in anyone (or combination) of the key health indicators, and/or achieve Hmaintenance mode". 

Print Name: ______________ 001.: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte Wellness Program Page 18 
July 2012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ Date of Birth: 
\ Sex: )M ) F Ethnicity: _________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and wellnes5 activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to participating in physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and wellness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by signing this Form, I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as a benefit to me, and Is an opportunity to 
Increase my physical and mental fitness. However, In order to be allowed to continue in the Worksite Well ness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
Improvement in anyone (or combination) of the key health indicators, and/or achieve "maintenance mode". 

Print Name: ______________ 001.: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

WorksJte Wellness Program Page 18 
1u0/1012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INfORMATION 

Age: __ _ 

Sex: 1M I F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT Of MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and wellness activities. I understand that it is my responsibility to obtain 
medical clearance. at no cost to the government, prior to participating In physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind ariSing out of my participation in this program. 

Additionally, by signing this Form, I acknowledge thiJt I have read the government or Guam Worksite Wellness 
Program Policies iJnd Procedures iJnd understand that it is ortered as a benefit to me, and Is an opportunity to 
increase my physical and mental fitness. However, in order to be allowed to continue in the Worksite Wellness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation or 
improvement In anyone (or combination) of the key health indicators. and/or achieve "maintenance mode". 

Print Name: 
______________ Oote: _________ _ 

Sillnature: 

ApPROVED BY SUPERVISOR (SIGN ANO DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte Wellness Program Page 18 
Julyl0JZ 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: 1M I F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

'. do not have any medical problems or conditions that would preclude me 
from participating In physical fitn ess and wellnes5 activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to participating In physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical Cilfe and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by slgninl this Form, I acknowledle that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as a benefit to me, and Is an opportunity to 
increase my physical and mental fitness. However, in order to be allowed to continue in the Worksite Well ness 
Prolram, I understand that every six (6) months I must provide to my Health Coach documentation of 
improvement in anyone (or combination) of the key health indicators, and/or achieve Hmaintenance mode". 

Print Name: 
_______________ Oalo: __________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH CDACH (SIGN AND DATE): __________ _ 

Workslte Wellness Program Page 18 
Ju/y2DJ2 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: )M ) F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participatins: in physical fitness and well ness activities. I understand that it is my responsibility to obtain 
medical clearance, ilt no cost to the government, prior to participating in physical fitness and wellness programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilit ies of any 
kind arising out of my participation in this progrtlm, 

Additionally, by signing this Form, I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that It Is offered as a benefit to me, and Is an opportunity to 
Increase my physical and mental fitness, However, in order to be allowed to continue in the Worksite Wellness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
improvement In anyone (or combination) of the key health Indicators, and/or achieve "maintenance mode", 

Print Name: _______________ Oate: __________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte Wellness Program Page 18 
July 2012 
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APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE _. = 

full Name: 
Date of Birth: 

WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: 1M 1 F Ethnicity: _________ _ 

Department: Division/Section/Program: 

Contact Numbers: Email: _________ _ 

Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and well ness activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to panlcipating In physical fitness and well"ess programs. 

Furthermore, should I incur any injury or injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally, by Signing this Form, I acknowledse that I have read the government of Guam Workslte Wellness 
Program Policies and Procedures and understand that It Is offered as a benefit to me, and Is an opportunity to 
increase my physical and mental fitness. However, in order to be allowed to continue in the Worksite Well ness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
improvement in anyone (or combination) of the key health indicators, and/or achieve "maintenance mode". 

Print Name: 
______________ 0010: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Workslte WeI/ness Program Page 18 
July 2012 



APPENDIX 

ApPENDIX A - REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

Full Name: 
Date of Birth: 

m -
WORKSITE WELLNESS PROGRAM 

REGISTRATION FORM & STATEMENT OF MEDICAL CLEARANCE 

REGISTRATION INFORMATION 

Age: __ _ 

Sex: 1M I F Ethnicity: ________ _ 

Department: Division/Section/Program: 

Contact Number.: Email: 
Village/Residence: 

STATEMENT OF MEDICAL CLEARANCE 

I, do not have any medical problems or conditions that would preclude me 
from participating in physical fitness and wellness activities. I understand that it is my responsibility to obtain 
medical clearance, at no cost to the government, prior to participating in physical fitness and wellness programs. 

Furthermore, should I incur any injury or Injuries while performing physical fitness and well ness activities I will be 
liable and responsible for the medical care and services provided to me. I hereby waive and release the 
government/department management, employees and their representatives from all claims or liabilities of any 
kind arising out of my participation in this program. 

Additionally. by signing this Form. I acknowledge that I have read the government of Guam Worksite Well ness 
Program Policies and Procedures and understand that it is offered as a benefit to me, and is an opportunity to 
Increase my phYSical and mental fitness. However, in order to be allowed to continue in the Worksite Well ness 
Program, I understand that every six (6) months I must provide to my Health Coach documentation of 
improvement in anyone (or com~natian) of the key health indicators, and/or achieve "maintenance modeM. 

Print Name: 
______________ Oote: _________ _ 

Signature: 

ApPROVED BY SUPERVISOR (SIGN AND DATE): ____________ _ 

ACKNOWLEDGED BY HEALTH COACH (SIGN AND DATE): __________ _ 

Warkslte WeI/ness Program Page 18 
July 2012 


