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Re: Messages & Communications Doc. No. 38GL-26-2774 through 2777.

From Guam Legislature Clerks <clerks@guamlegislature.gov>
Date Mon 8/24/2026 10:28 AM
To  38th Committee On Rules <committeeonrules@guamlegislature.gov>

Hdfa Adai,
Received, and thank you.

Elijah Untalan
Clerks Office

I Mina'trentai Ocho na Liheslaturan Gudhan

Guam Congress Building, 163 Chalan Santo Papa, Hagitiia, Guam 96910
Voice: (671) 472-3465/3460 Fax: (671) 472-3524

guamlegislature.gov

This message contains information which is confidential and privileged. Unless you are the
intended recipient (or authorized to receive for the intended recipient), any unauthorized review,
use, disclosure or distribution is strictly prohibited. If you have received this message in error,
please contact the sender at clerks@guamlegislature.gov and destroy all copies of the message.
Thank you

From: 38th Committee On Rules <committeeonrules@guamlegislature.gov>

Sent: Monday, August 24, 2026 9:57 AM

To: Guam Legislature Clerks <clerks@guamlegislature.gov>

Cc: Frank Blas Jr. <speakerblas@guamlegislature.gov>
Subject: Messages & Communications Doc. No. 38GL-26-2774 through 2777.

Hafa Adai Clerks Office,
Please see attached, M & C

ions Doc. No. 38GL-26-2774 through 2777 for processing:

38GL-26-2774

Department of Public Health and Social
Services

Guam Board of Examiners for Pharmacy Regular Board Meeting Packet for August 20,
2026*

38GL-26-2775

Department of Administration

Prior Year Obligation to pay The Guam Daily Post, LLC in the total amount of $224.00*

38GL-26-2776

Guam Memorial Hospital Authority

FY2026 3rd Quarter Travel Report.

S| SN S~

38GL-26-2777

Office of the Attorney General

Prior Year Obligation to pay ERC Hardware in the total amount of $109.31.

Please retrieve Doc. No. 38GL-26-2776 from link below:

Messages & Communications Physical Scanned Copy, - Google Drive

Kindly reply to this email.

Si Yu'os ma'dse’,
Marie Crisostomo
Committee on Rules Assistant

COMMITTEE ON RULES

Vice Speaker V. Anthony Ada, Chairperson
I Mina'trentai Ocho Na Liheslaturan Gudhan

38" Guam Legislature
Disclaimer: The content of this email is intended for the person or entity to which it is addressed only. This email
may contain confidential information. If you are not the person to whom this message is addressed, be aware that
any use, reproduction, or distribution of this message is strictly prohibited. If you received this in error, please
contact the sender at committeeonrules@guamlegislature.gov_and immediately delete this email and any

attachments.
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38th Committee On Rules <committeeonrules@guamlegislature.gov>

Messages and Communications 38GL-26-2776.

2 messages

Speaker Frank Blas Jr. <speakerblas@guamlegislature.gov> Thu, Aug 20, 2026 at 4:49 PM
To: 38th Committee On Rules <committeeonrules@guamlegislature.gov>, Sabrina Salas Matanane <office.senatorbri@guamlegislature.gov>

Hafa adai,

Please see attached M&C Doc. No. 38GL-26-2776

38GL-26-2776 Guam Memorial Hospital Authority FY2026 3rd Quarter Travel Report.

Si Yu'os Ma'ase’
Berwice Rivena
Administrative Assistant

Office of Speaker Frank F. Blas, Jr.

1 Mina’trentai Ocho na Liheslaturan Guihan 38" Guam Legislature
Guam Congress Building, 163 Chalan Santo Papa, Hagatiia

(671)969-6456
speakerblas@guamlegislature.gov

Electronic Privacy Notice: This e-mail and any attachment(s), contains information that is, or may be, covered by electronic communications privacy laws and legal privileges,
and is also confidential and proprietary in nature. If you are not the intended recipient, please be advised that you are legally prohibited from retaining, using, copying,
distributing, or otherwise disclosing the information in this e-mail or any attachment in any manner. Instead, please reply to the sender that you have received this
communication in error, and then immediately delete it. Thank you in advance for your cooperation.

%) 38GL-26-2776.pdf
24147K

38th Committee On Rules <committeeonrules@guamlegislature.gov> Fri, Aug 21, 2026 at 12:48 PM
To: "Speaker Frank Blas Jr." <speakerblas@guamlegislature.gov>

Hafa Adai,

Received, and thank you.

Si Yu'os ma'dse’,
Marie Crisostomo

Committee on Rules Assistant

COMMITTEE ON RULES

Vice Speaker V. Anthony Ada, Chairperson

I Mina’trentai Ocho Na Liheslaturan Gudhan

38" Guam Legislature

Disclaimer: The content of this email is intended for the person or entity to which it is addressed only. This email
may contain confidential information. If you are not the person to whom this message is addressed, be aware that
any use, reproduction, or distribution of this message is strictly prohibited. If you received this in error, please
contact the sender at committeeonrules@guamlegislature.gov_and immediately delete this email and any
attachments.

[Quoted text hidden]
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e Global Community Support: Guam is not making this transition alone. Adopting FHIR connects
us to a 24-hour global community of practice, meaning there is constant support available for
navigating technical challenges.

3. Bootcamp Agenda & Key Outputs

The bootcamps utilized an immersive "Learn-Build-Connect" methodology designed for capacity building
across all levels of maturity. The agenda and hands-on workshops focused on:

e Co-Design & Standardization: Collaborative development of the Pacific Common Dataset and a
Pacific Core FHIR approach to establish a reusable and scalable interoperability framework.
e Real-World Use Cases: The technical sessions were grounded in real-world public health

scenarios prioritizing Immunization, Maternal Health_and Non-Communicable Diseases (NCDs).—

e Blueprint Toolkit: A central output of the 2026 bootcamp was understanding and enabling the
Country Blueprint Toolkit, which helps governments move from strategy to practical
implementation.

4, Strategic Recommendations for Guam & GMHA

While Guam is geographically part of the Pacific region, our status as a U.S. territory requires adherence
to strict U.S. Federal laws, distinguishing our implementation path from other Pacific Island nations.
Based on the bootcamp findings, the following actions are recommended for Guam and GMHA:

e Adopt HL7 FHIR with a Focus on U.S. Compliance: The bootcamps heavily emphasize HL7 FHIR,
which perfectly aligns with the U.S. Office of the National Coordinator for Health IT (ONC) Cures
Act Final Rule mandating FHIR APIs for data exchange. Guam should leverage the Pacific Core
FHIR frameworks taught at the bootcamp, but adapt them to map directly to the United States
Core Data for Interoperability (USCDI) standards and HIPAA security requirements.

e Prioritize Foundational Systems (MPI & IIS): To address fragmented patient records across the
island's clinics and GMHA, we should prioritize the development of a centralized Master Patient
Index (MPI) to ensure unified patient identity management, as well as a real-time Immunization
Information System (lIS) to prevent disease outbreaks.

e Leverage Sandboxes for Safe Testing: Before deploying new digital workflows at GMHA, we
should utilize vendor-neutral testing environments like FHIRLab (powered by AWS), which
allows us to safely test HL7 FHIR compliance, terminology services, and SMART on FHIR app
launches without risking actual patient data.

e Consideration to Adapt the Digital Health Blueprint Toolkit for U.S. Funding: The World Bank's
Digital Health Blueprint Toolkit was a major focus for planning 10-year enterprise architectures.
GMHA should apply the five sequential workshops from this toolkit to build our digital health
roadmap, but we must contextualize the "investment rationale" to target U.S. Federal Grants
(e.g., CMS or HHS funding) rather than international World Bank loans.

e Invest in Local Workforce Development: We must actively upskill Guam's health informatics
workforce by participating in the newly launched regional Digital Health Academy, ensuring our
local developers and health administrators are trained in FHIR, SDC components, and health
information exchange.
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Conclusion: The PDHI Bootcamp demonstrated that the transition to a connected digital health
ecosystem is a long journey, but a necessary one. By adopting FHIR standards, integrating with regional
knowledge networks, and strictly aligning with U.S. Federal mandates, Guam can successfully modernize
its healthcare infrastructure to deliver safer, more equitable, and highly coordinated care.
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B. Operational Efficiency (The "Speedway' Model): Unlike standard
floors, dedicated OUs use aggressive therapy "bursts" for conditions like
asthma or cellulitis to achieve discharge readiness in under 18 hours,
avoiding multi-day stays.

C. Financial Risk Mitigation: By utilizing "Bridge Huddles" at the 24-hour
mark, the hospital can avoid the financial danger of "Long-Stay" (48-hour)
observation patients.

D. Improved Clinical Decision Making: Using written protocols instead of
provider preference leads to a 20% lower conversion rate from observation
to inpatient status.

1. Chest Pain: Using high-sensitivity Troponin pathways can clear
patients in 6—8 hours.

2. Syncope & TIA: Utilizing the "San Francisco Syncope Rule" and
accelerated neurology consults avoids unnecessary imaging and
admissions.

3. Aggressive Therapy: Targeted IV fluid or antibiotic "bursts" for
dehydration and cellulitis can achieve discharge readiness in under
18 hours.

Conclusion The 2026 Discharge Planning & Capacity Management Summit provided a
comprehensive roadmap for transitioning from "chasing KPIs" to utilizing "Improvement
Science". I look forward to discussing how we can integrate these "Action-Oriented" strategies
into our current workflows to enhance our capacity management.

Doc. No. 38GL-26-2776.*
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I11.

IV.

The program faculty included

1.

Michael Chan, MD
Mahmood Razavi, MD

Brian Kolski, MD

Course Topics Covered

The training agenda included the following topics:

1Y
~

b)

d)

€)

Peripheral IVL presentation and discussion

Live case observation for peripheral IVL

Coronary applications of IVL

Live case observation for coronary IVL

Intracoronary imaging and complex coronary cases

Hands-on rotations and IVL workshop

IVL best practices

Course assessment and evaluation

Key Learning Points

The attendees gained additional knowledge and practical exposure in the following areas:

Understanding IVL Technology

The course reinforced how Shockwave IVL uses sonic pressure waves to modify calcium
within the vessel wall, allowing improved vessel compliance and better balloon
expansion.

Patient and Lesion Selection

Training emphasized identifying ideal clinical scenarios for IVL use, particularly in
patients with moderate to severe calcified coronary or peripheral lesions.

Procedure Preparation and Support

Attendees reviewed appropriate equipment preparation, procedural workflow, and the
roles of nurses and technologists during IVL procedures.

Hands-On Device Familiarization

The hands-on workshop provided practical exposure to IVL system setup, catheter
handling, connection, activation, and procedural best practices.

Clinical Application and Outcomes

Case discussions highlighted how IVL can support better procedural success, reduce
complications related to severe calcium, and improve overall treatment outcomes.
Team-Based Approach

The course emphasized the importance of proper communication and coordination
between physicians, nurses, technologists, and procedural staff during IVL cases.

Relevance to GMHA / Angio Suite

This training is highly relevant to the continued development of the GMHA Angio Suite and the
expansion of advanced cardiovascular services. The knowledge gained will support readiness for
Shockwave IVL procedures and strengthen the competency of staff assisting in complex coronary
and peripheral interventions.

Doc. No. 38GL-26-2776.*
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From Superhero to Super Leader: Leveraging Executive Coaching & Partnership to Elevate Teams (1400-
1425)
Alex Chamorro — Central Business Office Director, Houston Methodist
Darin Coble — Executive Coach and Leadership & Organization Advisor, Versa Business Partners
Alex described her journey from a hands-on leader to empowering mentor. She started as an exhausted
manager and her speed was her limitation and led her to believe she could do it faster and better.
e Her leaders needed to identify problems, solve them, and own their outcome.
e She resisted the urge to solve their problems and let them struggle.
o She did this by being curious, asking a lot of questions and it forced her leaders to figure it out.
e What mountain am I still climbing for my team that | should be coaching them to climb?

The Shift to an Exception-Driven Revenue Cycle: Automation, Intelligence, and Margin Protection (1430-
1455)

Akash Magoon — Co-Founder & CEOQ, Adonis

Salonia Brown — SVP of Revenue Cycle, Mount Sinai Health Systems

Allowing Al to handle high-volume, low-dollar tasks and allowing humans to handle complex, high-
yield activities. Decide what you want humans to do and what you want to automate because it is
impossible to have enough staff to handle all the complexities of payers. Introduce Al with proper
governance and workflows to avoid digitizing chaos.

From Documentation to Dollars: Transforming Revenue Cycle Performance Through Clinically Driven Al
(1500-1550)

Joshua Catron — Lead Revenue Cycle Executive, Oracle Health

Sabrina Anderson — Lead Revenue Cycle Executive, Oracle Health

Al assists providers in capturing accurate documentation. An example was presented of a 55yo patient
with dehydration. The Al agent documented symptoms, lab results, and clinical decisions. It even
applied modifier 91 so duplicate labs would not be denied. This type of denial is prevalent in GMH’s
RCM now. It is important to document the clinical complexity for proper coding.

HFMA Region IV CFO Spotlight (1610-1700)

Bryon Gabbard — CFO, Appalachian Regional Healthcare, Inc.

Elizabeth Staas — Regional VP of Sales, Meduit

Marco Priolo, SVP Finance, University of Maryland Upper Chesapeake Health
Zach Kerns, Vice President of Finance, WVU Medicine - East

Tuesday, June 9, 2026

The Path to the Autonomous Revenue Cycle: Key Components to Turn Al Promise into Reality (0810-
0900)
Lisa Osborne — SVP, Waystar
Jake Hess — VP, Coding/HIM/CDI, Corewell
Chris Kiser — Enterprise VP, Advocate Health
e Revenue cycle is ripe for Al but know what problems you want to solve.
e Bring your staff along for this Al journey and understand their satisfaction with the products.
e Rework is expensive!
e Move teams to be more payer focused.
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appreciated the cautions that were consistently communicated throughout all the sessions about how
governance is first and foremost to Al’s successful implementation. CDI is sorely needed at GMH to
improve the chances of getting paid more (from better documentation and properly documenting
severity) and quicker with cleaner claims. CDI is moving towards and Al platform which makes it an even
more exciting endeavor.
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4. Interoperability and real-time data remain foundational

Several sessions argued that technology investments have often been deployed in silos, limiting
enterprise value. Speakers repeatedly tied affordability, operational efficiency, and Al
performance to the ability to exchange clinical, financial, and operational data in more timely and
standardized ways.

The implication is that organizations cannot expect strong results from advanced tools while
relying on fragmented systems and delayed data. Interoperability and shared standards were
framed not as technical side projects, but as prerequisites for lower administrative cost, better
throughput, and stronger financial performance.

5. Affordability is now a system-wide strategic issue

Conference leadership and policy-focused sessions emphasized that affordability is not solely a
payer issue, provider issue, or patient issue. It is a system-wide challenge shaped by cost growth,
administrative burden, workforce pressure, uneven incentives, and limited coordination across
stakeholders.

The most useful insight was that institutional financial health must increasingly be viewed
alongside the financial reality facing patients and families. That perspective strengthens the case
for efficiency, standardization, transparency, and more deliberate investment in technologies
that reduce friction rather than add complexity.

6. Leadership and change management matter as much as technology

Leadership sessions reinforced that transformation efforts often fail because of poor adoption,
limited trust, or weak cross-functional alignment rather than flawed technology alone. Executive
coaching, structured collaboration, and visible leadership support were presented as practical
tools for helping teams navigate change and build resilience.

Several speakers also emphasized that leaders should ask more questions, develop emerging
talent, and resist solving every problem themselves. The broader lesson was that sustainable
improvement requires both operational discipline and stronger leadership capacity.

GASB Update

The GASB sessions provided timely updates on Statements 103, 104, and 105, with a useful
reminder that statements need not be applied to immaterial items. Statement 105, on
subsequent events, defines those events as transactions or developments that occur after the
financial statement date but before the financial statements are available to be issued.

Statement 105 also clarifies that financial statements are available to be issued when they are
complete in GAAP-compliant form and all necessary approvals for issuance have been obtained.

It requires disclosure of the date through which subsequent events were evaluated and is
effective for fiscal years beginning after June 15, 2026, with earlier application encouraged.

Page 3 of 4
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The GASB update also highlighted ongoing attention to subsidies, proprietary fund presentation,
disclosure of certain capital assets, and future technical agenda topics such as revenue and
expense recognition, going concern or severe financial stress, and infrastructure assets.

Implications for the Organization
Several near-term implications stand out for healthcare finance teams and affiliated operational
leaders, which | plan to work with the Executives to implement at GMHA:
e Focus Al efforts on low-risk, high-value use cases such as variance commentary drafts,
structured document review, and operational summarization.
e Strengthen Al governance by clarifying approved tools, data boundaries, review
requirements, logging expectations, and vendor standards.
e Review workflow design before automating tasks, especially in revenue cycle and coding
environments.
e Prioritize interoperability, data quality, and standardization as enablers of both efficiency
and future Al value.
e Continue building cross-functional leadership relationships, especially between finance,
clinical, IT, compliance, and operational teams.

These actions are practical because they do not depend on waiting for perfect systems. They
support incremental progress while keeping governance, accountability, and long-term scalability
in view,

Notable Observations
Three impressions stood out most clearly from the conference:
1. Aldiscussions were more practical than speculative, with much more emphasis on
governance, workflows, and measurable use cases than on broad disruption claims.
2. Affordability was treated as a shared responsibility across the healthcare ecosystem rather
than a problem any one stakeholder can solve alone.
3. Many of the most promising strategies depended less on acquiring another tool and more
on improving data access, process design, trust, and leadership alignment.

Conclusion

The HFMA Annual Conference 2026 offered a useful mix of strategic perspective and operational
guidance. The most valuable takeaway was not that Al will replace healthcare finance
professionals, but that organizations that combine sound governance, better data, disciplined
process redesign, and effective leadership will be better positioned to improve performance and
respond to mounting affordability pressure.

| am deeply appreciative of the opportunity to attend this conference and to learn from many
hospital financial subject matter experts. As you can read from my trip report, this year’s theme
centered on Al, and | can truly say that | learned so much. | look forward to implementing several
of the concepts | learned from the conference, as noted under Implications for the Organization.

Page 4 of 4
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Session: Scaling Smarter: How WVU Medicine Automated Radiology and Pathology Coding at
Enterprise Scale
Time: 2:30 PM-2:55 PM ET
Venue: Exhibit Hall: Monument Theater
Speaker: Endia Kendrick — Senior Director, Mid-Revenue Cycle M&A, WVU Medicine
Lawren Koffa — Senior Account Director, CodaMetrix

Session: Practical Microsoft Al Applications for Accountants
Time: 3:00 PM—3:50 PM ET
Venue: Maryland D
Speaker: David Mayo — Director, Technology Consulting, Forvis Mazars
Christian Segurado — Senior manager, System Integration, Forvis Mazars

The session explored how Microsoft Al solutions can enhance finance and accounting functions through
automation, improved productivity, and data-driven insights. Key takeaways included leveraging M365
Copilot and Al agents to automate. The discussion also reinforced the importance of strong data
foundations, governance, and security controls to support effective and responsible Al implementation.

Session: Financial Visibility: The Hidden Driver of Quality Patient Care
Time: 4:10 PM-5:00 PM ET
Venue: Maryland D
Speaker: Melissa O’'Dowd — Senior Growth Manager, Sage
Nancy McCarthy — Vice President and Corporate Controller, AbsoluteCare

The session emphasized how financial visibility enables stronger decision-making, operational efficiency,
and improved patient outcomes. Key insights included the value of FP&A’s macro-level perspective in
identifying trends and opportunities beyond traditional accounting reconciliation, enabling better payer
contract decisions, revenue optimization, and performance management. The discussion also highlighted
the impact of behavioral health initiatives, member engagement strategies, and collaboration between
finance and clinical teams. Additionally, the session reinforced the importance of responsible Al adoption,
supported by strong governance and oversight to drive innovation while managing risk.

Wednesday, June 10, 2026

Session: Beyond Compliance: Mastering Yellow Book and Uniform Guidance Audits
Time: 8:00 AM—-8:50 AM ET
Venue: Maryland D
Speakers: Brian Conner — Principal Bakertilly
Brian Pavona — Partner Forvis Mazars

The session discussed significant single audit changes, including the need for timely evaluation of control
and compliance exceptions, the impact of 2026 program restructuring on audit procedures, and evolving
risks as pandemic-related funding programs decline. It also emphasized the importance of proactive

7
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850 Governor Carlos Camacho Road, Tamuning, Guam 96913
Operator: (671) 647-2330 or 2552 | Fax: (671) 649-5508

EST 1946

B. Reduced Vendor Dependence and Cost Savings
GMHA can reduce the frequency of external service calls. This results in measurable cost savings
possible over the lifespan of the equipment.

C. Enhanced Patient and Staff Safety
The training strengthens our ability to ensure:

e Proper function of emergency stops systems

e Accurate AEC and ABS performance

e Correct collimator alignment

o Safe compression force limits )
e Early detection of mechanical wear or oil leakage

These contribute directly to safer imaging operations and compliance with CMS and Joint
Commission standards.

D. Long-Term Asset Protection

Proper lubrication, chain tension checks, bearing inspections, and internal cleaning extend the
lifespan of the table, generator, tube, and imaging subsystems. This protects GMHA’s capital
investment and delays costly replacements.

Radiation Safety Practices:

Emphasis on radiation safety measures, including proper use of lead aprons, safety booties, safety glasses,
lead screen and understanding scatter radiation.

Production of X-ray Images:

Exercise on system alignment, beam centering, and effective utilization of the Automatic Exposure
Control (AEC) system.

Recommendation: Power Quality Protection

We recommend installing an Uninterruptible Power Supply (UPS) on the DRX Excel Plus system. During
our training, the host facility experienced recurring issues caused by dirty power and frequent power
interruptions, which resulted in the system components failing to synchronize during startup. Their team
reported that they often needed to “trick” the system and the ADAM PC to power on simultaneously to
achieve proper initialization.

This behavior is consistent with power-related instability and poses risks such as:
e Improper system boot sequencing
e Communication loss between subsystems
e Increased wear on electronic components
e Potential corruption of system logs or imaging data
e Unnecessary downtime and service calls
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850 Governor Carlos Camacho Road, Tamuning, Guam 96913 \:’n =\
Operator: (671) 647-2330 or 2552 | Fax: (671) 649-5508

Given Guam’s known challenges with power fluctuations and outages, installing a UPS/TVSS will:
o Stabilize voltage supplied to sensitive imaging electronics
o Protect the generator, PDU, ADAM PC, and digital imaging subsystems
e Ensure proper synchronization during system startup
e Reduce risk of component failure due to surges or brownouts
e Support compliance with manufacturer recommendatlons and best practices for radiology
equipment

This mitigation measure will significantly enhance system reliability and protect GMHA’s investment in
the DRX Excel Plus platform.

~

Conclusion

The training significantly enhances GMHA's internal capability to maintain the DRX Excel Plus system
safely, efficiently, and in compliance with regulatory standards. This investment directly benefits patient
care, reduces operational costs, and strengthens the hospital’s technical self-sufficiency.

Signature:/%
//?daﬂ/la
“Facilities Maint¢nance Manager

,UL / %/M«//
JoefreLyn{ De Guznan
FM Biomed Shop Leader
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T. Pangelinan — SHRM26 Trip Report
Page 2 of 2

The Al conversations mattered because Al is already showing up in hiring, performance
management, communications, and decision support. My takeaway is that Al can help us prepare

the work, but it cannot become the work. It can summarize, draft, organize, compare, and help us

see patterns when the inputs are accurate and the use case is appropriate. But Al is notintended to

replace human judgment, empathy, legal review, or leadership accountability.

In the workplace, Al should not be the final decision-maker for hiring, promotion, discipline,
termination, pay, or accommodations. It should not infer protected-class information or make
medical, disability, pregnancy, religious, race, sex, age, or other protected-trait assumptions. It
should not be a shortcut around documentation, and it does not absolve us from discrimination
risk because a vendor or tool produced the output. The focus has to be on the input, the process,
the review, and the decision owner.

For leaders, this means we need guardrails before the use cases multiply: where Al is allowed,
where it is prohibited, who reviews tools, what data cannot be entered, how we check for bias or
accessibility issues, and who owns the final decision. The human still has to interact with the
human. That was one of the strongest leadership themes of the convention.

Leadership and culture takeaways

Several speakers came back to the same point in different ways: people want to feel safe, cared
for, and included. Transparency means giving context. Toxic positivity is real. People want to know
how change affects them. A good leader does not humiliate people, because once someone feels
humiliated, they do not forget it. A good manager helps people grow without making them guess
where they stand.

The leadership message | am bringing back is steady but practical: stay flexible, keep your sense of
humor, and do not confuse talent with readiness to manage. Not everyone with talent should be a
manager, and one of the biggest mistakes leaders make is waiting too long to address the wrong fit.
We run a business through relationships, but we still have to make clear decisions.

Recommended follow-through
I recommend we turn the trip lessons into five near-term actions:

1. Refresh ouraccommodation procedures, including supervisor training and periodic check-
ins.

2. Create clear Al guardrails for leadership and people decisions, including prohibited uses
and required human review.

3. Move toward quarterly performance check-ins supported by better 1:1 expectations.

4. Strengthen documentation standards so performance and employment decisions tell a
consistent story.

5. Coach managers to own people issues directly, with HR as a partner rather than a
substitute.

The convention did not change my view that leadership work is deeply human. It sharpened it. The
better we are at process, feedback, and responsible use of technology, the more room we create
for people to do great work.
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e | heard the term Authentic Intelligence in one of my sessions which still
resonates with me. The session speaker urged HR to elevate uniquely human
skills which Al cannot replicate — imtuition, empathy and judgement — rather
than fixating solely on automation,

e HR must lead responsible Al adoption, not simply follow IT.

e Al should support better management, not substitute for it.

Human-Centered Transformation

Convention speakers Simon Sinek and JohnnyTaylor emphasized that HR’s future depends on
protecting its humanity in the workplace. HR should embrace Al as a partner, and not as a
replacement.

Leadership Is Being Redefined

The common theme running through the conference’s sessions and keynot messages all
foreshadowed a future where leaders must excel at employee empowerment, emotional
intelligence, adaptability and strategic thinking. The old command and control model no longer

works.

The future leader is less a commander and more a coach and culture-shaper.

Culture as Competitive Advantage

First of all, | had to clearly identify what is culture is culture and what are its connotations in the
workplace:

e Values: What the company cares about most, like honesty or hard work.
e Leadership: How bosses treat and guide their workers.

e Communication: How openly and clearly people share ideas.

e Environment: The physical or virtual space where work happens.

Good vs.Bad Culture

e Good Culture: People feel safe, respected, and happy. Workers trust their
bosses and feel supported.

e Bad Culture: People feel stressed, unvalued, or scared to speak up. This
leads to high stress and workers leaving often

e Organizations with strong cultures outperform in retention, engagement,
and resilience.
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Looking through the scope of Employee Management Relations (EMR), | managed to d ivine the
following key themes and insights:

Manager Capability Is Now the #1 Driver of Employee Management Relations Cases

Multiple sessions | attended echoed these familiar truths:

e Employees don’t leave companies — they leave managers.

e SHRM 2026 highlights leaders who empower employees, communicate clearly,
and build trust — all foundational to strong employee relations.

e Manager capability has clearly emerged as the #1 driver of EMR cases. The
Employee Relations 2.0 research study, found that manager capability gaps are
the top factor limiting EMR transformation and a major contributor to the number
of EMR cases.

» Many frontline and middle managers are promoted for technical skill rather
than leadership ability, creating an “accidental manager” dynamic. This leads
to inconsistent handling of conflict, performance issues, and policy
application.

» Managers often lack confidence in resolving issues informally, causing
avoidable escalation into formal EMR cases.

» Employees and managers perceive relational behaviors and interpersonal
communication very differently, and weak relational skills correlate with
higher conflict and lower trust.

» Managers directly shape the employment relationship—grievances,
discipline, communication, inclusion, and fairness all flow through them.
When capability is low, EMR cases rise.

Al and Employee Management Relations

Human centered transformation Technology is accelerating change, but SHRM 2026 stresses that
people remain the core of organizational success. Employee relations must balance innovation
with empathy, well-being, and meaningful experiences.

Instead of chasing flashy Al tools, In Jim Link, SHRM Al at Work, encouraged practical use cases:
drafting communications, summarizing information, analyzing workforce data, and automating
repetitive tasks. The message: Al should strengthen human connection, not replace it. Mr. Link
also warned that unchecked Al can create bias, legal risk, and unrealistic productivity
expectations — making HR the frontline for responsible implementation.

Simon Sinek stressed the following:

Human skills — Empathy, honest communication, emotional intelligence, active
listening, and trust-building become more valuable as technology advances. Sinek
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argued that organizations have over-invested in technical efficiency and under-
invested in the skills Al cannot replicate.

Al introduces new cognitive loads, legal risks, and fairness concerns. SHRM 2026
urges HR to redesign work around people + Al, not automation alone.

e Positive Impacts of Al on Employee Management Relations

> Proactive issue detection - Al analyzes anonymous reports and case data to
detect patterns of misconduct, conflict, or problematic management behavior. This
helps shift EMR from reactive to proactive, improving workplace climate

» Al drafts case summaries, organizes documentation, and ensures consistent
language and record-keeping.

e Negative impact of Al on Employee Management Relations

» Al can dehumanize workplace relationships. Over reliance on Al can
weaken empathy, interpersonal communication, and the human
judgement needed for conflict resolution

» Al struggles with nuance, what appears to be misconduct may actually be
miscommunication. This may lead to overly rigid decisions.

Al will make EMR faster and more efficient, but judgment, empathy, and fairness remain
human responsibilities.

Culture Is Becoming a Compliance Issue

Oprah Winfrey reinforced a major theme:

HR is the “custodian of culture. HR is the custodian of culture, responsible for
shaping environments where people thrive. ”

Culture, communication, and recognition were among the top concerns voiced in the sessions
| attended. Culture was framed as a strategic asset. A business-critical driver of retention and
performance. Organizations with strong cultures outperform in retention, engagement, and
resilience.

Employee Management Relations is now deeply tied to culture, it is the ongoing management of
the relationship between employees, managers, and the organization. It includes daily
interactions, communication norms, conflict resolution, policy enforcement, and how employees
feel heard and supported

Strong EMR reinforces a positive culture by ensuring people feel respected, included, and
supported. A healthy culture typically includes:
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e Trust building — where employees feel safe about raising concerns without
retaliation.

e Conflict resolution — early intervention prevents escalation.

e Legal compliance — protects both the employee and the organization.

EMR isn’t just reactive (handling complaints). They’re proactive: shaping culture, coaching
managers, and using data to spot issues before they surface. Organizations that treat EMR as a
strategic function—not just a compliance task—see higher engagement, lower turnover, and
stronger performance.

EMR Action Plan

Based on the foregoing, the following are key actionable EMR takeaways and proposed action
plan to be implemented with Managers/Supervisors:

e Manager capability training — focus on the 65capabilities that help reduce EMR
cases:

1. Early intervention - Managers who act within the first 72 hours of a
conflict or performance dip prevent ~60-70% of formal cases from ever

forming.

Clear expectations
Quick check-ins
Addressing behavior immediately

YV VY

N

Quality conversations - Most EMR cases begin as avoidance. Managers
need skill in:

» Giving feedback without triggering defensiveness
Asking questions that surface root causes
» Staying calm and structured

B

3. Policy confidence - Managers escalate cases because they fear “doing it
wrong.”

» Micro-learning on key policies
» Scenario-based practice

4. Documentation discipline - Good documentation reduces ER case
complexity and speeds resolution.

» Short, factual notes
» Behavior-based descriptions

5. Relational competence - Trust is the #1 buffer against conflict escalation.
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» Fairness and consistency
» Empathy without over-accommodation

e Managers need training in conflict resolution, not just performance
management. This is the Conflict Resolution Process | learned in one of my
sessions:

1. Clarify the Disagreement - Identify exactly what the conflict is.

» Gather each party’s perspective.
» Ask clarifying questions until everyone agrees on the core issue.
» Focus on unmet needs and facts, not assumptions.

2. Establish a Common Goal - Define what both parties want the resolution
to achieve.

» ldentify shared interests (e.g., “We both want the conflict to end”).
» Create a unifying objective that guides the rest of the process.

3. Discuss Ways to Meet the Goal - Collaboratively explore possible paths
forward.

» Brainstorm options without judging them yet.
» Encourage creativity and openness.

4. ldentify Barriers - Surface obstacles that could prevent
resolution.

» Practical barriers (resources, time, authority).
» Emotional or relational barriers (trust, communication issues).

5. Agree on the Best Solution - Select the most workable option.

» Evaluate feasibility and fairness.
» Ensure both parties commit to the chosen path.

6. Acknowledge the Agreement & Assign Responsibilities - Formalize the
resolution and define next steps.

» Document commitments.
» Clarify who will do what and by when.
» Reinforce accountability and follow-up.

The SHRM 2026 Conference reinforced how rapidly the field of Employee Management Relations
is evolving and how essential it is for EMR leaders to stay ahead of emerging workplace trends.
Across the keynote sessions | attended, several themes consistently surfaced: the increasing
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importance of trust-building between employees and management, the need for proactive
conflict-resolution frameworks, and the growing expectation that HR serve as a strategic partner
rather than a reactive problem-solver.

These insights directly support our organization’s goals. The tools and strategies presented—
particularly around modern performance-dialogue models, early-intervention conflict
techniques, and data-driven engagement metrics—can be applied immediately to strengthen our
internal processes. The conference also provided access to leading practitioners who shared
practical examples of how organizations are reducing turnover, improving manager capability,
and creating psychologically safe workplaces. These learnings will help us refine our own
employee-relations approach and ensure alignment with current best practices.

Beyond the content, SHRM 2026 demonstrated the value of ongoing professional exposure to
national HR trends. The ability to benchmark our practices against organizations of varying sizes
and industries is something we cannot replicate locally. The conference offered direct access to
experts, legal updates, and emerging technologies that will shape HR operations over the next
several years. Maintaining this level of awareness is critical for anticipating workforce challenges
rather than reacting to them.

For these reasons, attendance at future SHRM conferences should be considered a strategic
investment. Continued participation will allow us to:

o Stay current with evolving labor regulations, compliance requirements, and case law that

directly affect our policies.
e Strengthen employee-management relations through exposure to new frameworks,

tools, and research.

e Expand professional networks that provide ongoing support, benchmarking
opportunities, and collaboration.

o Identify emerging HR technologies that can improve efficiency, analytics, and employee

experience.
e Bring back actionable insights that directly enhance our organization’s culture, retention,

and leadership capability.

Overall, SHRM 2026 delivered measurable value and positioned us to make informed,
forward-looking decisions in employee-management relations. Continued attendance will ensure
EMR is aligned with national best practices—ultimately strengthening our organization’s ability
to attract, retain, and support a high-performing workforce.

Joseph Santos
Management Analyst IV
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