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GMHA Board of  Trustees 
Monday, November 9, 2020 | 4:00 p.m. 

Zoom Video Conference 
 

 

 





Guam Memorial Hospital Authority – Board of Trustees Meeting 
November 9, 2020 | 4:00 p.m. | Zoom Video Conference 

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

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

Allen, Trustee  

Item Owner 

I. Welcoming | Call Meeting to Order and Determination of Quorum Trustee Obispo 

II. COVID-19 Updates Executive Management 

III. Board Subcommittee Reports 
A. Joint Conference & Professional Affairs 

1. Res. 2021-06, Relative to the Reappointment of Active Medical Staff Privileges 
2. Res. 2021-07, Relative to the Reappointment of Active Associate Medical Staff 

Privileges 
3. Res. 2021-08, Relative to the Appointment of Provisional Medical Staff Privileges 
4. Res. 2021-09, Relative to Approving Revisions to the Medical Staff Bylaws 

 Add Clinical Emergency Preparedness Team Committee 

 
Trustees Dr. Um, Waibel 

IV. Annual Orientation Planning All Board Members 

V. Public Comment  

VI. Adjournment Trustee Obispo 

 











GUAM MEMORIAL HOSPITAL AUTHORITY 
MEDICAL STAFF OFFICE 

PROPOSED FORM NEW COMMITTEE 
 

Item:  Medical Staff Bylaws 
 

Existing Proposed Rationale 
 

 
 
No existing section. 
New Section 

 
 
 
 
 
 
 
 
 
 

ARTICLE XII,  COMMITTEES OF THE STAFF 
 
SECTION  12.16 
CLINICAL EMERGENCY PREPAREDNESS TEAM COMMITTEE 
 
12.16-1 Composition 
 

a. The Clinical Emergency Preparedness Committee shall consist of a multi-disciplinary 
team consisting of members from the Active/Provisional Medical Staff that could be 
from each of the following defined medical staff specialties: Critical Care (includes 
Intensive Care and Hemodialysis), Emergency Medicine, Internal Medicine, Radiology, 
Infectious Disease, Pediatrics, Anesthesia, Surgery, Special Services and OB/GYN.  

b. It may also include members from defined clinical, Nursing and Ancillary Specialties: 
Critical Care, Clinical Pharmacists, Chief of Pharmacy, representative from the 
Environment of Care Committee, Infectious Disease, Clinical Social Worker and 
Nursing Leadership.  

c. Depending on the clinical emergency, specific members may be chosen by the Associate 
Administrator of Medical Services (AAMS), Associate Administrator of Clinical 
Services (AACS), and activated by the Chief Executive Officer (CEO) of GMHA. 

d. The Clinical Emergency Preparedness Committee will be under the Medical Executive 
Committee with the chairperson nominated by the MEC, and appointed by the MEC 
president. The chair will be eligible for a stipend and the ability to bill for administrative 
hours as outlined in the GMH Pandemic plan. 

 
12.16-2 Duties 

The Clinical Emergency Preparedness Committee shall: 
 
a. Provide leadership as the clinical arm while working closely with the Operations 

Environment of Care committee and executive leadership, including the administratively 
appointed Emergency Medical Director, to enhance organization for the purposes of 
combating a hospital-wide clinical emergency.  

b. Be an active committee, as pursuant with GMHA Medical Staff Bylaws, if there is a 

 
 

To establish clear guidelines for the 
Clinical Emergency Preparedness 

 
 
 



clinical emergency.  It will be deactivated only by the CEO under the direct guidance and 
recommendations from the AAMS, AACS, and the MEC president. 

 
12.16-3 Objectives: 
         To focus on the clinical provision of safe hospital-wide care when clinical emergencies arise    
         that will involve hospital-wide measures and services. To assure that the hospital has clinical      
         protocols and policies, if applicable, that have been vetted and implemented to aid in the  
         specific clinical emergency. Each protocol or policy, may have the following, if applicable :  
 

a. Be based on an accurate description of individual and aggregate hospital-wide needs and 
requirements 

b. Be based on the specialized qualifications and competencies of the clinical staff 
c. Be consistent with nationally recognized evidence-based standards and guidelines 

established by the professional clinical specialty organizations, i.e. Centers of Disease 
Control (CDC) and World Health Organization (WHO) and the Local Guam Department 
of Public Health and Social Services (DPHSS) 

d. Address issues related to the existing pandemic clinical plans to include and incorporate 
all hospital-wide areas needed for proper response 

e. Work within the parameters of the medical executive committee, hospital leadership, and 
subsequently the Board of Trustees 

f. To work in collaboration and report to the MEC on all clinically based issues.   
g. To work in collaboration with the Environment of Care Committee to assure input from 

all appropriate hospital direct care and specialty caregivers into unit-based plans.  This 
input will then provide oversight and assurance that relevant information is incorporated 
into the hospital-wide plan.   

h. To monitor data related to patient safety and outcomes and make appropriate 
modification recommendations as needed.   

i. To assure that at least an annual review of the plan is performed and submitted, as part of 
the hospital’s quality management processes, to the CEO or designee for its review and 
completion of any necessary revisions. 

 
 12.16-4 Roles and Responsibilities of Membership: 
 

a. Leadership:   
i. The chairperson of the Committee will be nominated by the MEC and  

appointed by the MEC president from the Active or Provisional Medical Staff 
membership. 

ii. There may be a need for a vice chairperson of the Committee who will also 
come from the active or provisional medical staff, but again must be appointed 
by the MEC president based on their discretion. 



 
b. Responsibilities of the membership in this Committee: 

i. Be responsible for inter-disciplinary protocols including but not limited to 
developing, implementing, monitoring, evaluating, and modifying as needed.   

ii. Establish and agree to a working charter 
iii. Term of committee membership: As pursuant to the GMHA policies 
iv. All members are expected to attend all meetings and follow up on action items. 

Please notify chair if unable to attend. 
v. Consistent attendance (two or more unexcused absences will result in follow up. 

Unexcused absences can be made up by reading the minutes of missed 
meetings.) 

vi. Commitment to participation 
vii. Follow through with action items 

viii. Communication with colleagues hospital wide to assure input 
ix. Meeting minutes will be made available hospital wide. 
x. For issues requiring additional discussion or if potential impasse arises, the 

committee may form smaller groups to address issues and bring back for 
recommendations to the larger committee.  

c. Responsibilities of the Chairperson of Committee: 
i. Lead the Committee in the meetings, or make appropriate accommodations if 

unable to lead the meetings. 
ii. To be in active communication with the executive hospital leadership and attend 

meetings as designated for this purpose as called upon the hospital executive 
leadership. 

iii. To be available for questions from the Board of Trustees. 
 
12.16-5 Meetings, Reports and Recommendations: 
 

a. Meeting dates frequency and times will be discretionary per the Chairperson of 
Committee with direct oversight from the MEC president, AAMS, AACS, and CEO.  

b. Meetings may be conducted either in-person, virtually or possibility mixture of both per 
the Chairperson of Committee discretion. 

c. The Committee has authority – to gather data, to make recommendations, to pause, to 
clarify or negotiate, to act, to implement, and give oversight for clinical protocols per the 
said clinical emergency of which the Committee has been activated by the CEO. 

d. Signature page is attached for all protocols and policies of the Committee in the order of: 
Clinical Emergency Preparedness, Medical Director, Medical Executive Chairman, 
Nursing Management, Incident Commander, and if applicable Associate Executive, 
whether it be from Fiscal or Operations, AAMS or AACS, and CEO (or designated 
authority). 



 
 
 
Reviewed by Bylaws:  10/26/2020 
Approved: 
Bylaws Committee: 10/27/2020 
MEC: 10/28/2020 
Medical Staff 1st Reading:10/29/2020 
JCPAC:11/06/2020 
BOT:11/09/2020 










