
TA NA HOMLU’ I ISLA-TA

LET’S HEAL OUR ISLAND
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Mary P. Rhodes, Guam Hotel & Restaurant Association

Hoa V. Nguyen, American Medical Center



Integrating science, best practices, and community collaboration-

This public-private partnership brings together our leaders to pilot 

a comprehensive community born initiative to keep Guam open.

Comprehensive Community 
Based Initiative

Goals:

1. Stop the Spread – Save Lives

2. Get Guam Open – Get People Working

3. Prove this Works – A Solution that                                                    

balances science and cost
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COLLABORATION CHART

INSTITUTION & ROLE

DPHSS GHRA
Arthur U. San Agustin      

Terry G. Aguon
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James Martinez

Vincent Salas
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THE BIG PICTURE
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Identify

Pilot 

Participants

Provide

Education, 

Training, & 

Certification

Support

Risk Assessment & 

Containment 

Management

Leverage

Medical Expertise, 

Clinical Rapid Testing 

& Surveillance

Demonstrate

Universal Process w/ 

DPHSS that can        

be Replicated

Success

Public – Private Partnership to integrate and implement programs to service as scalable solution for our community. 



PARTICIPANTS
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3 Month Pilot

Participants will be selected on:
• established criteria

• agreeance to pilot program 

requirements 

• contribution of private resources    

& administrative infrastructure

Possible Mix of Industries

Surveillance Survey     
Asymptomatic                                 

10,000 minimum                            

Participants to include                  

Employer Groups                               
(Employees, Vendors, Customers)                            

(Same Households as an option)

Hotels

Restaurants 

Airport / Port

Airlines

Banks

Wholesalers

Retailers

Supermarkets

Telecommunications

Insurance

Petroleum

Private Security

Construction

Corrections

Transportation

Utilities

UOG/GCC-Healthcare

Public Safety
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• Risk Assessment & Inspection

• Review health & safety protocols

• Create/Update:
• COVID-19/Pandemic Plan

• Contact Tracing Protocols

• Engineering & Admin controls

• Workplace Modifications

• Cleaning & Disinfecting Protocols

• Crisis Communication Plan

• Re-opening & Closure Plan

• Self Audits and Inspection Checklists

• Regular follow-up on compliance & 

Community Outreach (assist DEH)

• Training, resources & support

Risk Assessment /      

Containment Management

Clinical Rapid Testing 

& Surveillance

• Partner Clinic w/ Clia Certificate of 

Waiver
• Seroprevalence Surveillance (Rapid Tests) 

• Initial screening for workplace 

employees (Antibody Test)

• Screening every 2 months with Antibody

• Regular random sample testing        

(15% every 7-14 days - Antigen Test)

• Positive Tests - directed by clinic

• Digital data platform, coordinate 

protocols with DPHSS, ensure privacy

• Universal protocols for Rapid Testing 

and Reporting (DPHSS collaboration)

• Training, resources & support

6THE PLAN

+
Health & Safety Protocols 

Education & Training

• Guam Safe Certified

• Comprehensive health & safety 

protocols and training program

• Best practices that meet 

standards of:

• DPHSS, CDC and other 

resources

• Tie in with the WTTC 

#SafeTravels 

• Partnership with GVB

• Certifications: GHRA with UOG, 

GCC and the GCA Trades Academy

• Training, resources & support



77HEALTH & SAFETY PROTOCOLS

Health & Safety Protocols 

Education & Training

• Guam Safe Certified

• Comprehensive health & safety 

protocols and training program

• Best practices that meet standards of:

• DPHSS, CDC and other resources

• Tie in with the WTTC #SafeTravels 

• Partnership with GVB

• Certifications: GHRA with UOG, GCC 

and the GCA Trades Academy

• Training, resources & support



88RISK ASSESSMENT

• Risk Assessment & Inspection

• Asses current health & safety 

protocols

• Create/Update:
• COVID-19/Pandemic Plan

• Contact Tracing Protocols

• Engineering & Admin controls

• Workplace Modifications

• Cleaning & Disinfecting Protocols

• Crisis Communication Plan

• Re-opening & Closure Plan

• Self Audits and Inspection Checklists

• Regular follow-up on compliance & 

Community Outreach (assist DEH)

• Training, resources & support

Risk Assessment /      

Containment Management
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1010SURVEILLANCE TESTING

Clinical Rapid Testing 

& Surveillance

• Partner Clinic w/ Clia Certificate of 

Waiver
• Seroprevalence Surveillance (Rapid Tests) 

• Initial screening for 100%           

workplace employees (Antibody Test)

• Screening every 2 months with Antibody

• Regular random sample testing        

(15% every 7-14 days - Antigen Test)

• Positive Tests - directed by clinic

• Digital data platform, coordinate 

protocols with DPHSS, ensure privacy

• Universal protocols for Rapid Testing 

and Reporting (DPHSS collaboration)

• Training, resources & support

1. Assessment & 
Communication 

with Site
2. Schedule 
Testing & 

Develop Line List

3. Conduct Site 
Testing, Employer 

Notifications

4. Isolate / 
Quarantine, 

Return to Work

5. Contact 
Tracing & Notify 

DPHSS

6. Site Visit & 
Gap Analysis

7. Implement 
mitigation 
strategies 

8. Retest 
Employees

9. Repeat 
process

10. Provide 
Training and 
Resources



TESTING PROCESS FLOW

NA LA HOMLU’ I ISLA-TA PROCESS FLOW

EMPLOYER NOTIFY PUBLIC 
HEALTH FOR CONTACT TRACING

Stay at home for 10 days 
and until no fever, follow 

DPHSS and CDC guidelines 
on return to work

TESTING DATES PRE-SCHEDULED 
TEST 100% OF EMPLOYEES (Serology)

NEGATIVE RESULT

AMC WILL DO A SITE VISIT 
TO COLLECT SAMPLES

EMPLOYEE TAKES 
TEST

LAB RESULTS
TO SYNERGY

SYNERGY SHARE RESULTS WITH

EMPLOYEE WILL
SELF ISOLATE

Notify employer and 
employee

Company informs employee
ito go back to work.

ALL EMPLOYEES
SURVEILLANCE TESTING AND REPORTING

TEST 15% OF EMPLOYEES (Antigen) 
every 7-14 days

RETEST 100% OF EMPLOYEES (Serology)
every two months

EMPLOYERS UPLOAD
PATIENT DEMOGRAPHICS

DPHSS VIA SECURED 
CLOUD

EMPLOYER
GROUPS

EMPLOYEES

POSITIVE RESULT

RAPID RESPONSE TEAM 
COORDINATE WITH EMPLOYERS
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Dr. Erika Masuda Alford

Endocrinology, Diabetes and Metabolism

AMERICAN MEDICAL CENTER

TESTING PROTOCOLS
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13PROTOCOLS

• All symptomatic employees:
• Immediately isolate from population

• Conduct PCR test to confirm infection

• Quarantine from rest of population  

• For A-Symptomatic Population
• All Employees To Be Tested using Serology Test – Anti-body Test

• Determine who has been previously infected

o Removed from at-risk population

o Be allowed to continue working

o Low risk of immediate infection

o No immediate need to test using Antigen/PCR test

• Determine who has not been infected (at risk population) for continued monitoring

• Mass test 100% of employees

• Mass test two months thereafter

• Random Rapid Antigen Test every 7-14 days for at risk population 

• 15% of workforce



IgG and IgM COVID Test Application 14
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Julie Biu, 360 Clinic

Nhan Tran, Advent Technologies

Michael Blaho, Synergy Info Connect

DIGITAL PLATFORM
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Mary Rhodes, President

Guam Hotel & Restaurant Association

e-mail:  president@ghra.org

phone:  671-687-3633

QUESTION & ANSWER
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mailto:president@ghra.org

