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Bruce Krider, MA 
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Regular meetings of the Board of Directors are usually held on the second Monday 

of each month at 6:30 p.m., unless indicated otherwise 

For an agenda, locations or further information 

call (858) 675-5106,  or visit our website at www.pph.org 

 

 

M ISSION  STATEM ENT 

 

The  M is s io n  o f Pa lo m a r  H ea lt h  is  t o : 

H ea l, Co m fo r t , Pr o m o t e  H ea lt h  in  t he  Co m m u n it ies  w e  Ser v e  

 

VISION  STATEM ENT 

 

Pa lo m a r  H ea lt h  w ill b e  t he  hea lt h  s y s t em  o f cho ice  fo r  p a t ien t s , p hy s icia n s  a n d  em p lo y ees , r eco g n iz ed  

n a t io n a lly  fo r  t he  h ig hes t  q u a lit y  o f clin ica l ca r e  a n d  a cces s  t o  co m p r ehen s iv e  s er v ices  

 

COR E  VALUES 

 

Pa t ien t ’s  W ell-Be in g  

W e passionately  give and support heartfelt care that encourages patient com fort and safety  

 

Pr o fes s io n a lis m  

Each of us takes pride in team w ork, self-discipline, our skills and trustw orthiness 

  
H ig hes t  Qu a lit y  

W e are each accountable for providing the safest, m ost effective and innovative care 

 

 

Affiliated Entities 

 

*Escondido Surgery Center * Palomar Medical Center * Palomar Medical Auxiliary & Gift Shop * Palomar Continuing Care Center *  

*Palomar Pomerado Health Foundation * Palomar Pomerado Home Care * Pomerado Hospital * Pomerado Hospital Auxiliary & Gift Shop * 

 *San Marcos Ambulatory Care Center * Villa Pomerado Palomar Pomerado Health Concern* Palomar Pomerado Health Source* 

*Palomar Pomerado North County Health Development, Inc.* North San Diego County Health Facilities Financing Authority* 
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PALOMAR  HEALTH 

BOARD OF DIRECTORS 

REGULAR MEETING AGENDA 

Mo n day, April 9 , 2 0 12                                Palo m ar Medical Ce n ter 

Co m m en ces  6 :3 0  P.M.                                                                                                                    Graybill Audito rium  

                                                                                                                                                                555 E. Valley Parkw ay 

                                                                                                                                                                 Es co n dido  CA 9 2 0 2 5                                                                                                                                                                  Es co n dido , CA 9 2 0 2 5 

Mission and Vision 

“The mission of Palomar Health is to heal, comfort and 

promote health in the communities we serve.” 

 

“The vision of Palomar Health is to be the health system of choice for patients, 

physicians and employees, recognized nationally for the highest quality 

of clinical care and access to comprehensive services.” 

                                                                      

Time Page

I. CALL TO ORDER 2

II. OPENING CEREMONY 5

A. Pledge of Allegiance 

III. PUBLIC COMMENTS 5

(5mins allowed per speaker with cumulative total of 15mins per group - for

further details and policy see Request for Public Comment notices available

in meeting room.)

IV. MINUTES * 5 5-14

A. Regular Board Meeting - March 12, 2012

B. Closed Board Meeting - March 12, 2012

C. Closed Board Meeting - March 12, 2012g ,

D. Closed Board Meeting - March 19, 2012

V. APPROVAL OF AGENDA to accept the Consent Items as listed * 5 15-58

A.  January 2012 & YTD FY2012 Financial Report

B. Approval of Revolving, Patient Refund & Payroll Fund Disbursements– Jan 2012

1. Accounts Payable Invoices

2. Net Payroll

Total

$44,131,388.00

$12,406,910.00

$56 538 298 00Total

C. Ratification of Paid Bills

D. Palomar Health Bylaws

E. Public Comments and Attendance at Public Board Meetings – GOV20

F. Smoking Policy in Palomar Health Facilities – HR07 

G. Development/Review of New Business Plan – 26132

H. Board Use of Outside Counsel Policy

I. Budgeted Routine Physician Agreements Board Summary Report

$56,538,298.00

VI. REPORTS 
A. Medical Staffs

*1. Palomar Medical Center - Richard C. Engel, M.D. 5 59-78

A. Credentialing and Reappointments

B. Department of Surgery Physician Assistant Privileges

C. Department of OBGYN Clinical Privilege Checklist

*2. Pomerado Hospital - Roger Acheatel, M.D. 5 79-80

A. Credentialing and Reappointments
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B. Administrative

1 Chairman of the Palomar Pomerado Health Foundation - John Forst 5 Verbal Report

A. Update on PPHF Activities

2 Chairman of the Board - Ted Kleiter 10 Verbal Report

3 President and CEO - Michael Covert, FACHE 10 Verbal Report

VII. COMMITTEE REPORTS 40 81-87

A. Audit and Compliance Committee

B. Governance Committee

C. Human Resources Committee

D Community Relations CommitteeD. Community Relations Committee

* Naming Strategy - Campuses, Service Lines and Buildings

E. Facilities and Grounds Committee

F. Quality Review Committee

G. Strategic Planning Committee - Did not meet in March

H. Finance Committee 

I. Other Committee Chair Comments on Committee Highlights 

VIII BOARD MEMBER COMMENTS/AGENDA ITEMS FOR NEXT 10VIII. BOARD MEMBER COMMENTS/AGENDA ITEMS FOR NEXT 10

MONTH

IX. ADJOURNMENT
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BOARD OF DIRECTORS 
REGULAR BOARD MEETING 
Pomerado Hospital / Meeting Room E  

Monday, March 12, 2012 

 
AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

CALL TO ORDER 6:30P.M. 
Quorum comprised Directors Bassett, Greer, 
Kaufman, Kleiter, Rivera and Yerxa 
 
Excused: Director Krider 

 
 

 

OPENING CEREMONY The Pledge of Allegiance was recited in 
unison. 

  

MISSION AND VISION 

STATEMENTS 

   

 The Palomar Health mission and vision 
statements are as follows: 
 
The mission of Palomar Health is to heal, 

comfort and promote health in the 

communities we serve. 

 

The vision of Palomar Health is to be the 

health system of choice for patients, 

physicians and employees, recognized 

nationally for the highest quality of clinical 

care and access to comprehensive services.

   

NOTICE OF MEETING Notice of Meeting was mailed consistent with 
legal requirements 

   

APPROVAL OF MINUTES 

 Regular Board Meeting 
February 13, 2012 

 Closed Board Meeting 
February 13, 2012 

 Closed Board Meeting 
February 13, 2012 

  MOTION: by Yerxa, 2nd by Bassett 
and carried to approve the regular and 
closed session Board meeting minutes 
of February 13, 2012 as submitted.  
 
All in favor. None opposed. 

 

APPROVAL OF AGENDA  

(to accept the Consent Items as listed) 

 MOTION: by Kaufman, 2nd by  
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AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

A. January 2012 & YTD 
FY2012 Financial Report 

B.  Approval of Revolving, 
Patient Refund & Payroll 
Fund Disbursements– Jan 
2012 

       Accounts Payable Invoices        
                          $ 44,131,388.00   
Net Payroll    

 $12, 406,910.00 
Total    
                          $ 56,538,298.00 

C. Ratification of Paid Bills  
D. Recording of Governing Board  
     Meetings - GOV25 
E. Finance Committee Bylaws 
F. Finance Committee Board  
     Member Position Description 
G. Nursing CNE Policy 
H. Board Responsibilities Policy –  
     GOV07  
I. Compliance Plan Policy 
J. Arch Health Partners Request for  
    Additional Capital Contribution to  
    Thomas R. Knutson, Inc. 
K. Arch Health Partners Request for    
     Additional Capital Contribution  
     to Acquire Pacific Spine Clinic,  
     Inc. and L. Mercer McKinley,  
     MD, Inc. 
L. Budgeted Routine Physician  
    Agreements Board Summary  
    Report 
M. Pomerado Hospital/POP Bridge 

Bassett and carried to approve the 
Consent Items A – M, as submitted. 
 
All in favor. None opposed. 
 

REPORTS    
Medical Staff    
Palomar Medical Center    

� Credentialing Richard Engel, M.D., Chief of PMC 
Downtown Medical Staff, presented PMC’s 
requests for approval of Credentialing 
Recommendations.  
 
 

MOTION: by Greer, 2nd by Kaufman 
and carried to approve the Palomar 
Medical Center Medical Staff 
Executive Committee credentialing 
recommendations for the Palomar 
Medical Staff as presented. 
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AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

 
Director Bassett abstained. 
All in favor.  None opposed. 
 
MOTION: by Greer, 2nd by Rivera 
and carried to approve the Plastic 
Surgery Clinical Privilege Checklist 
as presented. 
 
Director Bassett abstained. 
All in favor. None opposed. 

Pomerado Hospital    

� Credentialing Roger Acheatel, M.D., Chief of Pomerado 
Medical Staff, presented Pomerado Hospital’s 
requests for approval of Credentialing 
Recommendations. 
 
 
 
 

MOTION: by Greer, 2nd by Yerxa 
and carried to approve the Pomerado 
Hospital Medical Staff Executive 
Committee credentialing 
recommendations for the Pomerado 
Medical Staff as presented.  
  
Director Bassett abstained. 
All in favor.  None opposed. 

  

Administrative    
Chairman – Palomar Pomerado 

Health Foundation 

John Forst    

 Mr. Forst stated that the Executive Committee 
met February 9 and will meet again tomorrow 
night. The Finance Committee met February 
22 and reviewed and approved the January 
Financials. The Gala Committee continues to 
meet monthly and review plans for the event.   
 
A new element will be added to the Silent 
Auction, BidPal, which is a handheld device 
that allows guests to bid on Silent Auction 
items from anywhere.   
 
The Gala kick-off wine tasting event is 
scheduled for March 23 from 4:30 – 6:30 p.m. 
at Lexus, Escondido, co-sponsored by the 
Cohn Restaurant Group.  
 
The Grand Opening Committee met on March 
1. The Foundation Staff continues to support 
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AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

Gustavo Friederichsen and the Marketing 
Department in planning the opening festivities.  
 
The Foundation will host the VIP event 
tentatively scheduled for late July.  
 
The Donor Wall Committee met February 20 
to view presentations made by the top three 
prospective vendors. Norvision and Esser 
Design were unanimously chosen for the 
project.   
 
The Medical Staff Campaign has received 
about $500,000 in pledges from medical group 
partners in the last month to bring their 
campaign contributions up to about $3 million. 

 
The Employee Chapel Campaign Committee 
raised over $30,000 in the first month towards 
their goal of $500,000.   
 
VIP Tours are limited at this time. During the 
month of February there were five VIP tours 
and a final group from Pauma Valley of 15 
potential donors.  
 
The Doctors’ Day Appeal has gone out and a 
follow-up appeal is planned for this week.

Chairman of the Board Ted Kleiter   
 Chairman Kleiter stated that he and Director 

Kaufman will be in Sacramento later this 
month to attend the ACHD legislative days.  

  

President and CEO  Michael Covert   
 Mr. Covert stated that he, along with staff and 

Board members, will be participating in the 
VHA / IHI collaborative, April 16th -18th. 
Palomar Health is one of 20 Hospital systems 
involved in the collaborative. The focus will be 
on patient satisfaction.  
 
The 9th Annual Leadership Banquet will be 
held on Friday, April 27th at the Rancho 
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AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

Bernardo Inn.  
 
Recruiting for the Director of Volunteers 
position has begun. 
 
Staff is putting together a draft of the FY13 
goals. The goals will be more focused in this 
year than previous years. A special full Board 
meeting will be held at 5:30PM prior to the 
start of the regular Board meeting on April 9th.  
 
Mr. Covert stated that interviews for the Chief 
Development Officer continue. Mr. Covert 
thanked Nancy Wood for her work in 
organizing the interviews. 
 
Mr. Covert stated that recruitment for the 
Compliance Officer position continues. 
Candidates will be on site the week of March 
26th for a two day period each for interviews. 

COMMITTEE CHAIR 

COMMENTS 

   

 Audit and Compliance  Director Bassett stated that the Board Audit 
and Compliance committee summary was 
included in the packet for review. 
 
Director Bassett stated that the committee 
reviewed and approved the Compliance Plan. 
 
The committee received reports on the 
Compliance and Ethics Committee and the 
Compliance Hotline. 

  

 Governance  Chairman Kleiter stated that the report was 
included in the packet for review. 

   

 Human Resources Director Yerxa stated that Board HR 
committee summary was included in the 
packet for review. 
 
Director Yerxa stated that the committee 
received a report on the efforts across the 
system for the transformation education plan.  

  

 Community Relations Director Kaufman stated that the Board 
Community Relations committee met in closed 
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AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

session on March 5th.  

 Board Facilities and 

Grounds  

Director Rivera provided an update on the 
PMC West spring activities, the Ramona site 
and Pomerado Hospital.  
 
The Ramona Water District accepted the plans. 
The Grading Plan was submitted to the County 
in February. The projected approval of the 
project is April-May 2012 with ground 
breaking in June. It is approximately 9 months 
of construction with projected occupancy in 
April 2013. 
 
The committee reviewed a presentation on the 
Pomerado Bridge Expansion. This will be 
an open bridge from the POP building to the 
Emergency Room. This will not be an OSHPD 
project, but permitted through the City of 
Poway. The committee recommended that 
the proposed plan and lease structure move 
forward to the Finance Committee for review 
and approval. 
 
April 21st is Pomerado Hospital’s 35th 
anniversary.  
 
The monthly Board Facilities and Grounds 
committee meetings have been changed to the 
first Monday of the month. Time and location 
remain the same.  

  

 Board Quality Review Director Bassett stated that BQRC did not 
meet in February. 

  

 Finance Director Greer stated that the Board Finance 
committee activity summary was included in 
the packet for review. 

  

 Strategic Planning Chairman Kleiter stated that the Board 
Strategic Planning Committee reviewed the 
second quarter outcomes of the FY12 
Initiatives. 
 
The March 20th Board Strategic Planning 
meeting has been cancelled.  
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AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

A special meeting will be held on Monday, 
April 9th at 5:30PM prior to the regular Board 
meeting to review the draft FY13 goals. 

ADJOURNMENT 7:15P.M.    
SIGNATURES 

 

 

� Board Secretary 

 

 

 

� Board Assistant 

 

 

 

__________________________________ 

Jerry Kaufman, P.T.M.A. 

 

 

___________________________________  

Nicole Adelberg 
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BOARD OF DIRECTORS 
Closed Session 

Pomerado Hospital / Meeting Room E 

Monday, March 12, 2012 

 
AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

CALL TO 

ORDER 

5:30P.M. 
Quorum comprised Directors Bassett, Greer, Kaufman, Kleiter, Rivera and Yerxa 
 
Excused: Director Krider 

  

NOTICE OF 

MEETING 

Notice of Meeting was mailed consistent with legal requirements.  
Pursuant to California Government Code §54954.5(h) 
Report Involving Trade Secret 

  

PUBLIC 

COMMENTS 
None   

ADJOURNMENT 

TO CLOSED 

SESSION       

 MOTION:  by Chairman Kleiter to 
adjourn to closed session. 

 

CLOSED 

SESSION Pursuant to Government Code §54954.5(h): Report Involving Trade Secret.  
  

OPEN SESSION 

RESUMES 

 MOTION: by Chairman Kleiter to 
resume open session  

 

FINAL 

ADJOURNMENT 

 MOTION: by Chairman Kleiter for 
final adjournment at 6:00P.M. 

 

SIGNATURES 

 
� Board 

Secretary 

 

 

 

� Board 

Assistant 

 

 

 

___________________________________ 

Jerry Kaufman, PTMA 

 

 

___________________________________  

Nicole Adelberg 
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BOARD OF DIRECTORS 
Closed Session 

Pomerado Hospital / Meeting Room E 

Monday, March 12, 2012 

      
AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-

UP/RESPONSIBLE 

PARTY 

CALL TO 

ORDER 

6:00P.M. 
Quorum comprised Directors Bassett, Greer, Kaufman, Kleiter, Rivera and Yerxa 
 
Excused: Director Krider 

  

NOTICE OF 

MEETING 

Notice of Meeting was mailed consistent with legal requirements.  
Pursuant to Gov Code Subdivision (a) of Section 54956.9 – Conference with Legal 
Counsel – Existing Litigation – Quarterly Claims/Risk Management Report 

  

ADJOURNMENT 

TO CLOSED 

SESSION       

 MOTION:  by Director Kleiter to 
adjourn to closed session. 
 
All in favor.  None opposed. 

 

CLOSED 

SESSION 

Pursuant to Government Code Subdivision (a) of Section 54956.9: Conference with 
Legal Counsel – Existing Litigation – Quarterly Claims/Risk Management Report  

  

OPEN SESSION 

RESUMES 

 MOTION: by Director Kleiter to 
resume open session  

 

FINAL 

ADJOURNMENT 

 MOTION: by Director Kleiter for 
final adjournment at 6:30P.M. 

 

SIGNATURES 

 
� Board 

Secretary 

 

 

 

� Board 

Assistant 

 

 

 

___________________________________ 

Jerry Kaufman, P.T.M.A. 

 

 

___________________________________  

Nicole Adelberg 
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BOARD OF DIRECTORS 
Closed Session 

456 East Grand Avenue, Escondido, CA 92025 

Monday, March 12, 2012 

AGENDA ITEM DISCUSSION CONCLUSIONS/ACTION FOLLOW-UP 

RESPONSIBLE PARTY 

CALL TO 

ORDER 

5:30P.M. 
Quorum comprised Directors Bassett, Greer, Kaufman, Kleiter, Rivera and Yerxa 
 
Excused: Director Krider 

  

NOTICE OF 

MEETING 

Notice of Meeting was mailed consistent with legal requirements.  
Pursuant to California Government Code §54954.5(h) 
Report Involving Trade Secret 

  

ADJOURNMENT 

TO CLOSED 

SESSION       

 MOTION:  by Chairman Kleiter to 
adjourn to closed session. 

 

CLOSED 

SESSION Pursuant to Government Code §54954.5(h): Report Involving Trade Secret.  
  

OPEN SESSION 

RESUMES 

 MOTION: by Chairman Kleiter to 
resume open session  

 

  MOTION: by Chairman Kleiter, 
2nd by Director Kaufman and 
carried to approve the Palomar 
Health logo color palette with the 
additional 5% black added to the 
secondary color. 
 
All in favor. None opposed. 

 

FINAL 

ADJOURNMENT 

 MOTION: by Chairman Kleiter for 
final adjournment at 5:55P.M. 

 

SIGNATURES 

 
� Board 

Secretary 

 

 

� Board 

Assistant 

 

 

 

___________________________________ 

Jerry Kaufman, PTMA 

 

 

___________________________________  

Nicole Adelberg 
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February 2012 & YTD FY2012 Financial Report 

Form A - Financial Report.doc 

TO: Board of Directors 

MEETING DATE: Monday, April 9, 2012 

FROM: Bob Hemker, CFO 

BY: Board Finance Committee 
   Monday, March 26, 2012 

Background: The Board Financial Reports (unaudited) for February 2012 
and YTD FY2012 are submitted for the Board’s approval.

Budget Impact: N/A

Staff Recommendation: Approval

Committee Questions:

COMMITTEE RECOMMENDATION:  The Board Finance Committee 
recommends approval of the Board Financial Reports (unaudited) for February 
2012 and YTD FY2012. 

Motion: X

Individual Action:   

Information:  

Required Time:  
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1 

REVISED JULY 14 FEBRUARY, 200812 

BYLAWS 

OF 

PALOMAR POMERADO HEALTH 

 

ARTICLE I. 
DEFINITIONS 

1.1 “Hospital(s)” means Palomar Medical Center Women and Children’s Hospital, 555 East 
Valley Parkway, Escondido, California, and/or Pomerado Hospital, 15615 Pomerado 
Road, Poway, California, and/or Palomar Medical Center. 

1.2 “Board” means the Board of Directors of the District. 

1.3 “District” means Palomar Pomerado Health. 

1.4 “Medical Staff(s)” or “Staff(s)” means the organized medical staff of Palomar Medical 
Center, the organized medical staff of Pomerado Hospital, and/or the organized medical 
staff of Palomar Women and Children’s Hospital and/or the organized medical staff of 
other District facilities, as indicated. 

1.5 “Facility” or “Facilities” means a Hospital or the Hospitals, Home Health, Skilled 
Nursing Facilities, or any other health care facility or facilities operated by the District. 

1.6 “Practitioner” means a physician (i.e., M.D. or D.O.), dentist (D.D.S. or D.M.D.) or 
podiatrist (D.P.M.) who is duly licensed in the State of California to practice within the 
scope of said license. 

ARTICLE II. 
ORGANIZATION, POWERS AND PURPOSES 

2.1 ORGANIZATION.  The District is a political subdivision of the State of California 
organized under the Division 23 of the Health and Safety Code (“Local Health Care 
District Law”). 

2.2 PURPOSES AND POWERS.  The District is organized for the purposes described in the 
Local Health Care District Law and shall have and may exercise such powers in the 
furtherance of its purposes as are now or may hereafter be set forth in the Local Health 
Care District Law and any other applicable statutes, rules or regulations of the State of 
California. 

2.3 BYLAWS, POLICIES AND PROCEDURES 

2.3.1 The Board shall have the powers to adopt, amend, and promulgate District 
Bylaws, Policies, and Procedures as appropriate, and may delegate its power 
to promulgate Procedures in its discretion.  For purposes of these Bylaws, 
“Policies” shall denote Board approved statements that provide broad 
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REVISED JULY 14 FEBRUARY, 200812 

strategic directions and/or governing mandates for the District, enabling the 
development of Procedures.  The term “Procedures” shall mean any specific 
instruction or mode of conduct for the purpose of implementing a policy that 
may be promulgated by those District officers designated by the Board. The 
Board shall review and approve the District Bylaws annually. 

2.3.2 The Governance Committee will have the responsibility to oversee and 
ensure collaboration between the Board and District management for the 
purpose of developing, reviewing and revising the District Bylaws, Policies, 
Procedures, and other rules or regulations prior to being brought to the full 
Board for approval.  

2.4 DISSOLUTION.  Any proposal to dissolve the District shall be subject to confirmation 
by the voters of the District in accordance with the Government Code.   

ARTICLE III. 
OFFICES 

3.1 PRINCIPAL OFFICE.  The principal office of the District is hereby fixed and located at 
15255 Innovation Drive, San Diego, California. 

3.2 OTHER OFFICES.  Branch or subordinate offices may be established at any time by the 
Board at any place or places. 

ARTICLE IV. 
BOARD 

4.1 GENERAL POWERS.  The Board is the governing body of the District.  All District 
powers shall be exercised by or under the direction of the Board.  The Board is 
authorized to make appropriate delegations of its powers and authority to officers and 
employees. 

4.2 OPERATION OF FACILITIES.  The Board shall be responsible for the operation of the 
Facilities according to the best interests of the public health, and shall make and enforce 
all rules, regulations and bylaws necessary for the administration, government, protection 
and maintenance of the Facilities and all property belonging thereto, and may prescribe 
the terms upon which patients may be admitted to the Facilities.  Such rules, regulations 
and bylaws applicable to the Facilities shall include but not be limited to the provisions 
specified in the Health and Safety Code, and shall be in accordance with and contain 
minimum standards no less than the rules and standards of private or voluntary hospitals.  
Unless specifically prohibited by law, the Board may adopt other rules which could be 
lawfully adopted by private or voluntary hospitals.   

4.3 RATES.  In setting the rates the Board shall, insofar as possible, establish such rates as 
will permit the Facilities to be operated upon a self-supporting basis.  The Board may 
establish different rates for residents of the District than for persons who do not reside 
within the District. 
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4.4 NUMBER AND QUALIFICATION.   

4.4.1 The Board shall consist of seven members, each of whom shall be a 
registered voter residing in the District.  

4.4.2 Except as otherwise provided in applicable law, no Board member shall 
possess any ownership interest in any other hospital serving the same area as 
that served by the District or be a director, policymaking management 
employee, or medical staff officer of any hospital serving the same area as 
that served by the District, unless the boards of directors of the District and 
the hospital have determined that the situation will further joint planning, 
efficient delivery of health care services, and the best interests of the areas 
served by their respective hospitals, or unless the District and the hospital are 
affiliated under common ownership, lease, or any combination thereof.  No 
Board member shall simultaneously hold any other position over which the 
Board exercises a supervisory, auditory, or removal power.   

4.4.3 For purposes of this section, a hospital shall be considered to serve the same 
area as the District if more than five percent of the hospital’s patient 
admissions are District residents.  

4.4.4 For purposes of this section, the possession of an ownership interest, 
including stocks, bonds, or other securities by the spouse or minor children or 
any person shall be deemed to be the possession or interest of the person.  

4.4.5 Any candidate who elects to run for the office of member of the Board, and 
who owns stock in or who works for any health care facility that does not 
serve the same area served by the District, shall disclose on the ballot his or 
her occupation and place of employment. 

4.5 CONFLICTS OF INTERESTS.  The Board shall endeavor to eliminate from its decision 
making processes financial or other interests possessed by its members that conflict with 
the District’s interests.  Board members and other persons who are “Designated 
Employees,” as defined in the current Conflict of Interests Code of Palomar Pomerado 
Health as it may be amended from time to time, shall at all times comply with said Code 
any and all laws and regulations relating to conflicts of interests, including but not limited 
to the Government Code. 

4.6 ELECTION AND TERM OF OFFICE.  An election shall be held in the District on the 
first Tuesday after the first Monday in November in each even-numbered year, at which a 
successor shall be chosen to each Director whose term shall expire on the first Friday of 
December following such election.  The election of Board members shall be an election 
at large within the District and shall be consolidated with the statewide general election.  
The candidates receiving the highest number of votes for the offices to be filled at the 
election shall be elected thereto.  The term of office of each elected Board member shall 
be four years, or until the Board member’s successor is elected and has qualified, except 
as otherwise provided by law in the event of a vacancy.   
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4.7 NEW MEMBER ORIENTATION.  An orientation shall be provided which familiarizes 
each new Board member with his or her duties and responsibilities, including the Board’s 
responsibilities for quality care and the Facilities’ quality assurance programs.  
Continuing education opportunities shall be made available to Board members. 

4.8 EVALUATION.  The Board shall evaluate its own performance as well as those of its 
officers and employees on an annual or other periodic basis.  

4.9 VACANCIES.  Vacancies on the Board shall be filled in accordance with the applicable 
provisions of the Government Code. 

4.10 RESIGNATION OR REMOVAL.  Any Board member may resign effective upon giving 
written notice to the Chairperson or the Secretary of the Board, unless the notice specifies 
a later time for the effectiveness of such resignation.  The term of any member of the 
Board shall expire if the member is absent from three consecutive regularly scheduled 
monthly Board meetings or from three of any five consecutive regular meetings of the 
Board and if the Board by resolution declares that a vacancy exists on the Board.  All or 
any of the members of the Board may be recalled at any time by the voters following the 
recall procedure set forth in Division 16 of the Election Code. 

4.11 LIABILITY INSURANCE.  The Board may purchase and maintain liability insurance on 
behalf of any person who is or was a director, officer, employee or agent of the District, 
or is or was serving at the request of the District as a director, officer, employee or agent 
of another corporation, partnership, joint venture, trust or other enterprise or as a member 
of any committee or similar body, against any liability asserted against such person and 
incurred by him or her in any such capacity, or arising out of his or her status as such, 
whether or not the District would have the power to indemnify him or her against such 
liability.  

4.12 COMPENSATION.  The Board shall serve without compensation unless the Board 
authorizes, by resolution adopted by majority vote, compensation of not to exceed $100 
per meeting for a maximum of five meetings per month for each member of the Board.  
For purposes of this section, “meeting” shall mean any regular or special Board meeting, 
whether open or closed, any standing or ad hoc committee meetings or any orientation 
sessions. For compensation purposes, successive open and closed meetings shall be 
considered as one meeting. 

4.13 HEALTH AND WELFARE BENEFITS.  Notwithstanding Section 4.12 above, the 
Board may provide health and welfare benefits, pursuant to Government Code Section 
53200 et seq., for the benefit of its elected and former members and their dependents, or 
permit its elected and former members and their dependents to participate in District 
programs for such benefits, in accordance with all applicable laws and regulations. 

4.14 TRAVEL AND INCIDENTAL EXPENSES REIMBURSEMENT.  Each member of the 
Board shall be reimbursed for his or her actual necessary traveling and incidental 
expenses incurred in the performance of official business of the District as approved by 
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the Board and in accordance with District Policy.  Such reimbursement, if approved by 
the Board, shall not constitute “compensation” for purposes of Section 4.12 above. 

ARTICLE V. 
BOARD MEETINGS 

5.1 MEETINGS OPEN TO THE PUBLIC.  Meetings of the Board shall be open to the 
public, except as otherwise provided in applicable laws or regulations, including but not 
limited to the Brown Act and the Local Health Care District Law.  

5.2 BOARD MEETING.  A meeting of the Board is any congregation of a majority of the 
members of the Board at the same time and place to hear, discuss or deliberate upon any 
item that is within the subject matter jurisdiction of the Board.  A meeting is also the use 
of direct communication, personal intermediaries or technological devices that is 
employed by a majority of the members of the Board to develop a collective concurrence 
as to action to be made on an item by the members of the Board.  Board meetings may be 
held by teleconference subject to applicable laws and regulations including the 
Government Code. 

5.3 REGULAR MEETINGS.  Regular meetings of the Board shall be held as follows: 

5.3.1 The Board’s annual organizational meeting shall be held in December at the 
place and time designated by the Board in the Resolution discussed in 
Section 5.3.2 below. 

5.3.2 At the annual organizational meeting, the Board shall pass a resolution 
stating the dates, times and places of the Board’s regular monthly meetings 
for the following calendar year. 

5.4 HOLIDAYS.  Meetings of the Board may be held on any calendar day as determined by 
the Board.   

5.5 NOTICE AND ACTION.  The Board shall provide public notice of its meetings in 
accordance with the Brown Act.  No “action,” as defined in the Brown Act, shall be taken 
on any item not appearing on the posted agenda unless permitted under applicable law.  

5.6 MEMBERS OF THE PUBLIC.  Members of the public shall be afforded an opportunity 
to participate in District decision making processes and Board meetings to the extent 
permitted under applicable laws, including but not limited to the Brown Act and the 
Local Health Care District Law.   

5.7 ANNUAL ORGANIZATIONAL MEETING.  At its annual organizational meeting, the 
Board shall organize by the election of officers.  One member shall be elected as 
Chairperson, one as Vice Chairperson and one as Secretary.  The Board may also appoint 
the Treasurer at the annual organizational meeting, who may also be the Chairperson of 
the Finance Committee. 
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5.8 SPECIAL MEETINGS.   

5.8.1 A special meeting may be called at any time by the Chairperson, or by four or 
more Board members, by delivering personally or by mail written notice to 
each Board member and to each local newspaper of general circulation, radio 
or television station requesting notice in writing.  Such notice must be 
delivered personally or by mail at least 24 hours before the time of such 
meeting as specified in the notice.  The call and notice shall specify the time 
and place of the special meeting and the business to be transacted; no other 
business shall be considered at special meetings.  Written notice may be 
dispensed with as to any Board member who at or prior to the time the 
meeting convenes files with the Secretary a written waiver of notice.  Such 
written notice may also be dispensed with as to any member who is actually 
present at the meeting at the time it convenes. 

5.8.2 The call and notice shall also be posted at least 24 hours prior to the special 
meeting in a location that is freely accessible to members of the public.  
Notice shall be required pursuant to this Section regardless of whether any 
action is taken at the special meeting. 

5.8.3 In the case of an emergency situation involving matters upon which prompt 
action is necessary due to the disruption or threatened disruption of public 
facilities, the Board may hold an emergency meeting without complying with 
either or both the 24 hour notice or posting requirements.  In the event the 
notice and/or posting requirements are dispensed with due to an emergency 
situation, each local newspaper of general circulation and radio or television 
station which has requested notice of special meetings shall be notified by the 
Chairperson, or his designee, one hour prior to the emergency meeting, by 
telephone.  All telephone numbers provided in the most recent request of 
such newspaper or station for notification of special meetings shall be 
exhausted.  In the event that telephone services are not functioning, the notice 
requirements of this paragraph shall be deemed waived, and the Board, or its 
designee, shall notify those newspapers, radio stations or television stations 
of the fact of the holding of the emergency meeting, the purpose of the 
meeting, and any action taken at the meeting as soon after the meeting as 
possible.  Notwithstanding this Section, the Board shall not meet in closed 
session during a meeting called as an emergency meeting.  With the 
exception of the 24 hours notice and posting requirements, all requirements 
contained in this Section shall be applicable to any meeting called due to an 
emergency situation. 

5.8.4 The minutes of an emergency meeting, a list of persons who the Chairperson, 
or his designee, notified or attempted to notify, a copy of the roll call vote, 
and any actions taken at the meeting shall be publicly posted for a minimum 
of ten days as soon possible after the meeting. 
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5.9 QUORUM. A vote is to be determined by a simple “majority vote”. If there are 
abstentions on a vote, the non-abstaining members of the Board must constitute a quorum 
of the whole board (four members or more) for the transaction of business. Except as 
otherwise provided by law or these Bylaws, the act of the majority of the non-abstaining 
Board members voting will be the “majority vote”. 

5.10 ADJOURNMENT AND CONTINUANCE.  The Board may adjourn any of its meetings 
in accordance with applicable laws, including but not limited to the Brown Act. 

5.11 DISRUPTED MEETINGS.  In the event that any meeting is willfully interrupted by a 
group or groups of persons so as to render the orderly conduct of such meeting 
unfeasible, and order cannot be restored by the removal of individuals who were willfully 
interrupting the meeting, the Board may order the meeting room closed and continue in 
session.  Only matters appearing on the agenda may be considered in such a session.  
Representatives of the press or other news media, except those participating in the 
disturbance, shall be allowed to attend any session held pursuant to this section.  The 
Board may establish a procedure for readmitting an individual or individuals not 
responsible for willfully disrupting the orderly conduct of the meeting.   

5.12 MEDICAL STAFF REPRESENTATION.  The Medical Staff of each Facility shall have 
the right of representation at all meetings of the Board, except closed sessions at which 
such representation is not requested, by and through the Chief of Staff or President of 
each Medical Staff, who shall have the right of attendance, the right to participate in 
Board discussions and deliberations, but who shall not have the right to vote. 

ARTICLE VI. 
BOARD COMMITTEES 

6.1 APPOINTMENT.  Standing committees are established by the Board and shall be 
advisory in nature unless otherwise specifically authorized to act by the Board.  Members 
of all committees, whether standing or special (ad hoc) shall be appointed by the 
Chairperson of the Board. 

6.1.1 A standing committee of the Board is any commission, committee, board or 
other body, whether permanent or temporary, which is created by formal 
action of the Board and has continuing subject matter jurisdiction and/or a 
meeting schedule fixed by charter, ordinance, resolution, or formal action of 
the Board.  Actions of committees shall be advisory in nature with 
recommendations being made to the full Board.  

6.1.2 Special or ad hoc committees are appointed by the Chair of the Board and 
shall exist for a single, limited purpose with no continuing subject matter or 
jurisdiction.  Special or advisory committees shall be advisory in nature and 
shall make recommendation to the full Board.  The committee shall be 
considered disbanded upon conclusion of the purpose for which it was 
appointed. 
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6.1.3 The Audit Committee of the Board shall function pursuant to a charter 
approved by the Board and amended from time to time. 

6.2 STANDING COMMITTEES.  There shall be the following standing committees of the 
Board:  Finance, Governance, Human Resources, Strategic Planning, Community 
Relations, Quality Review, Audit Committee, and Facilities and Grounds Committee.  
Standing committees will be treated as the Board with respect to Article V of these 
bylaws.  All provisions in Article V that apply to Board members shall apply to members 
of any standing committee. 

 

6.2.1 Finance Committee. 

(a) Voting Membership.  The Finance Committee shall consist of six 
voting members, three members of the Board, the President and Chief 
Executive Officer and the Chief of Medical Staff from each hospital. 
One alternate Committee member shall also be appointed by the 
Chairperson who shall attend Committee meetings and enjoy voting 
rights on the Committee only when serving as an alternate for a 
voting Committee member.  The Chairperson of the Board may 
appoint the Treasurer as the chairperson of the Finance Committee. 

(b) Non-Voting Membership.  The Chief Financial Officer (CFO), the 
Chief Administrative Officers Palomar Medical Center and Pomerado 
Hospital and a nurse representative. 

(c) Duties.  The duties of the Committee shall include but are not limited 
to: 

(i) Review the preliminary, annual operating budgets for the District 
and Facilities and other entities; 

(ii) Develop and recommend to the Board the final, annual, operating 
budgets;  

(iii) Develop and recommend to the Board a three-year, capital 
expenditure plan that shall be updated at least annually.  The 
capital expenditure plan shall include and identify anticipated 
sources of financing for and objectives of each proposed capital 
expenditure in excess of $100,000; 

(iv) Review and recommend approval of the monthly financial 
statements to the Board. 

(v) Recommend to the Board cost containment measures and 
policies; 
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(vi) Review annually those policies and procedures within its 
purview and report the results of such review to the Governance 
Committee.  Such reports shall include recommendations 
regarding the modification of existing or creation of new policies 
and procedures; and 

(vii) Perform such other duties as may be assigned by the Board. 

6.2.2 Governance Committee.  

(a) Voting Membership.  Membership shall consist of no more than three 
members of the Board and one alternate.  The alternate shall attend 
and enjoy voting rights only in the absence of a voting Committee 
member.  

(b) Non-Voting Membership.  The President and Chief Executive 
Officer, the General Counsel and the Chief marketing and 
Communication Officer. 

(c) Duties.  The duties of the Committee shall include but are not limited 
to: 

(i) Review periodically and make recommendations regarding 
pending and existing federal, state and local legislation which, 
in the committee’s opinion, may impact the District;  

(ii) Make an annual, comprehensive review of the District bylaws, 
policies and procedures and receive reports regarding same, and 
elicit recommendations on such issues from management; 

(iii) Review any initiation of legislation; 

(iv) Review such other issues associated with PPH and/or Board 
governance and its effectiveness, including but not limited to 
Board member orientation and continuing education; 

(v) Make recommendations regarding the annual self-assessment of 
the Board; and 

(vi) Perform such other duties as may be assigned by the Board. 

(vii) The Committee will advise the Board on the appropriate 
structure and operations of all committees of the Board, 
including committee member qualifications; 

(viii) The Committee will monitor developments, trends and best 
practices in corporate governance, and propose such actions to 
the full Board; and 
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(ix) The Committee will oversee, as it deems appropriate, an 
evaluation process of the Board and each of the Board 
Committees as well as an annual self-performance evaluation, 
and present its findings to the Board. 

6.2.3 Human Resources Committee. 

(a) Voting Membership.  Membership shall consist of no more than three 
members of the Board and one alternate.  The alternate shall attend 
Committee meetings and enjoy voting rights only in the absence of a 
voting Committee member.  

(b) Non-Voting Membership.  The President and Chief Executive 
Officer, Chief Human Resources Officer, the Chief Administrative 
Officers Palomar Medical Center and Pomerado Hospital and the 
Chief Nurse Executive. 

(c) Duties.  The duties of the Committee shall include but are not limited 
to: 

(i) Make recommendations to the President and Chief Executive 
Officer and the Board to improve communications among the 
Board, Medical Staffs, District employees and auxiliaries, 
including initiating special studies; 

(ii) Maintain ultimate oversight of annual performance review 
process of all District officers and employees and, in the 
appropriate circumstances and upon request by the Board, 
make a report of such reviews to the Board; and 

(iii) Review annually those policies and procedures within its 
purview and report the results of such review to the 
Governance Committee.  Such reports shall include 
recommendations to the Board regarding modification of 
existing or creation of new policies and procedures; and  

(iv) Review and make recommendations to the Board regarding 
compensation, incentive, and benefit plans offered to District 
Officers and other employees. 

(v) Ensure that all special studies and recommendations/proposals 
are in alignment with the PPH mission, vision and strategic 
plan as well as government regulations. 

(vi) Oversight of labor relations activities and decisions on behalf 
of PPH. 

(vii) Perform such other duties as may be assigned by the Board. 
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(d) Meeting Requirement.  The human resources committee will meet a 
minimum of six (6) times per year or more often if needed. 

6.2.4 Strategic Planning Committee. 

(a) Voting Membership.  The Committee shall consist of six voting 
members, including three members of the Board and one alternate 
who shall attend Committee meetings and enjoy voting rights on the 
Committee only when serving as an alternate for a voting Committee 
member, the President and Chief Executive Officer and the Chiefs of 
Staff of the Hospitals or the designees of the Chiefs of staff, as 
approved by the Committee Chairperson. 

(b) Non-Voting Membership.  The Chief Financial Officer, Chief 
Planning Officer, Chief Administrative Officers Palomar Medical 
Center and Pomerado Hospital, the Chief Nurse Executive, Chief 
Executive Officer of the Palomar Pomerado Health Foundation, a 
board member of the Palomar Pomerado Health Foundation 
recommended by the Foundation and approved by the Committee 
Chairperson and an additional physician from each hospital as 
recommended by each hospital’s Chief of Staff and as approved by 
the Committee Chairperson. 

(c) Duties.  The duties of the Committee shall include but are not limited 
to: 

(i)  Review and make recommendations to the Board regarding 
the District’s short and long range strategic plans, master and 
Facility plans, physician development plans and strategic 
collaborative relationships; and 

(ii) Review annually those policies within the Committee’s 
purview and report the results of such review to the 
Governance Committee.  Such reports shall include 
recommendations regarding the modification of existing, or 
creation of new policies; and 

(iii) Undertake planning regarding physician recruitment and 
retention and program development of new and enhanced 
services and Facilities; and 

(iv) Monitor new initiatives and programs; and  

(v) Perform such other duties as may be assigned by the Board. 

 

6.2.5 Quality Review Committee.  
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(a) Voting Membership.  The Committee shall consist of five voting 
members, including three members of the Board and the Chairs of 
Medical Staff Quality Management Committees of the Hospitals or 
Physician Chair, Quality Council (voting position will rotate between 
Chairs of Medical Staff Quality Management Committees and 
Physician Chair, Quality Council allowing only two votes total for 
these three positions) and an alternate, who shall attend and enjoy 
voting rights only in the absence of a voting Committee Member. 

(b) Non-Voting Membership.  The President and Chief Executive 
Officer, the Chief Administrators of Pomerado Hospital and Palomar 
Medical Center, a nurse representative, the Chief Quality and Clinical 
Effectiveness Officer, Chair of the Patient Safety Committee, Chief 
Nurse Executive and Chief Clinical Outreach Officer. 

(c) Duties.  The duties of the Committee shall include but are not limited 
to: 

(i) Pursuant to the Palomar Pomerado Health Performance 
Improvement/Patient Safety Plan oversees the performance 
improvement, patient safety and risk management activities 
(including but not limited to claims and potential litigation's) 
of the hospitals and other facilities, if applicable, and shall 
periodically report this conclusion and recommendations to 
the Board; and 

(ii) Yearly review of credentialing process; 

(iii) Yearly review of physician satisfaction scores; 

(iv) Nursing survey regarding physician behavior will be reviewed 
when appropriate; and 

(v) Quarterly review of customer satisfaction scores. 

 

6.2.6 Community Relations Committee. 

(a) Voting Membership.  The Committee shall consist of five voting 
members, including three members of the Board and one alternate 
who shall attend Committee meetings and enjoy voting rights on the 
Committee only when serving as an alternate for a voting Committee 
member, the President and Chief Executive Officer and a Board 
member of the Palomar Pomerado Heath Foundation recommended 
by the Foundation and approved by the Committee Chairperson. 
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(b) Non-Voting Membership.  The Chief Marketing and Communications 
Officer, the Community Outreach Director, the Chief Executive 
Officer of the Palomar Pomerado Health Foundation, the Director 
HealthSource, the Director Marketing and Public Relations, a nurse 
representative and a representative of each District Auxiliary, as 
approved by the Committee Chairperson. 

(c) Duties.  The duties of the Committee shall include but are not limited 
to: 

(i)  Review and make recommendations to the Board regarding 
the District’s community relations and outreach activities, 
including marketing, community education and wellness 
activities; 

(ii) Review marketing policies to ensure that they support the 
District’s mission and goals.  Such policies shall include 
market research, specific and marketing program planning and 
development, and internal and external communications.  The 
Committee shall report its review of such policies to the Board 
on a regular basis; 

(iii) Serve as Board liaison to the Foundation and annually review, 
recommend and prioritize capital projects and contemplated 
funding requests to the Foundation’s Board of Directors, and 
review annual reports from the Foundation regarding 
donations and projects funded during the previous year; 

(iv) Review annually those policies within the Committee’s 
purview and report the results of such review to the 
Governance Committee.  Such reports shall include 
recommendations regarding the modification of existing, or 
creation of new, policies; 

(v)  Advise the Board on issues relating to health care advisory 
councils and District grant procurements; 

(vi) Undertake planning regarding the District’s community 
relations and outreach activities, including marketing, 
community education and wellness activities; and 

(vii) Perform such other duties as may be assigned by the Board.  

6.2.7 Audit and Compliance Committee. 

(a) Voting Membership.  The Audit Committee shall consist of no more 
than three members of the Board and one alternate.  The alternate 
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shall attend Committee meetings and enjoy voting rights only in the 
absence of a voting Committee member. 

(b) Non-Voting Membership.  The President and Chief Executive 
Officer, Director of Audit Services, Director Corporate Compliance 
and Integrity and a representative from each Hospital’s Medical Staff. 
Any District Executive, representative or director will attend as an 
invited guest. 

(c) Duties.  The duties of the Committee shall include but are not limited 
to: 

(i) Approve the overall audit scope; 

(ii) Ensuring that audits are conducted in an efficient and cost 
effective manner;  

(iii) Overseeing the organizations financial statements and internal 
controls; 

(iv) Recommending to the Board a qualified firm to conduct an 
annual, independent financial audit; 

(v) Recommending to the Board the approval of the organizations 
annual audit reports; 

(vi) Review annually those policies within its purview and report 
the results of such review to the Governance Committee.  
Such reports shall include recommendations regarding the 
modification of existing or creation of new policies; and 

(vii) Assess and monitor the independent status of the outside 
independent auditors; 

(viii) Direct special investigations for the Board; 

(ix) Meet periodically in closed session with only committee 
members present. 

(x) Perform such other duties as may be assigned by the Board.  

6.2.8 Facilities and Grounds Committee. 

(a) Voting Membership.  The Facilities and Grounds Committee shall 
consist of four voting members, including three members of the 
Board, and the President and Chief Executive Officer. One alternate 
Committee member shall also be appointed by the Chairperson who 
shall attend Committee meetings and enjoy voting rights on the 
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Committee only when serving as an alternate for a voting Committee 
member.    

(b) Non-Voting Membership.  Chief Administrative Officer Pomerado 
Hospital, the Chief Financial Officer (CFO) or designee, nurse 
representative from PMC or POM and the Director of Facilities 
Planning and Development.  As needed, other appropriate relevant 
staff in engineering, architectural, planning and Compliance and a 
Physician Advisory Committee member may be requested to attend 
along with PPH staff to facilitate the work of the committee. 

(c) Duties.  The duties of the Committee shall include but are not limited 
to: 

(i) Review construction estimates and expenses for accuracy and 
architectural plans completeness and effectiveness; 

(ii) Approve construction project change orders in accordance 
with applicable district law and PPH policies;  

(iii) Receive reports from the Construction Manager and the 
Director of Facilities Planning and Development and 
recommend action to the Board regarding facilities design and 
maintenance; 

(iv) Review regulations and reports regarding facilities and 
grounds from external agencies, accrediting bodies and 
insurance carriers and make recommendations for appropriate 
action regarding the same to the Board; 

(v) Approve the annual Facilities Development Plan and regularly 
review updates on implementation of plan; 

(vi) Receive a biannual Environment of Care report;  

(vii) Perform such other duties as may be assigned by the Board. 

6.3 SPECIAL COMMITTEES.  Special or ad hoc committees may be appointed by the 
Chairperson for special tasks as circumstances warrant and upon completion of the task 
for which appointed such special committee shall stand discharged.  The Chairperson 
shall make assignments on special committees, and/or individual Board member 
assignments, to assure that each Board member shall have equal participation on special 
committees or individual Board assignments throughout the year.  Some of the functions 
that may be the topic of special committees include the review of new projects, the 
review of special bylaw changes or the review of the Bylaws periodically, the meeting 
with other public agencies or health facilities on a specific topic and the evaluation of the 
Board. 
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6.4 ADVISORS.  A committee chairperson may invite individuals with expertise in a 
pertinent area to voluntarily work with and assist the committee.  Such advisors shall not 
vote or be counted in determining the existence of a quorum and may be excluded from 
any committee session in the discretion of the committee chairperson. 

6.5 MEETINGS AND NOTICE.  Meetings of a committee may be called by the Chairperson 
of the Board, the chairperson of the committee, or a majority of the committee’s voting 
members.  The chairperson of the committee shall be responsible for contacting alternate 
committee members in the event their participation is needed for any given committee 
meeting.   

6.6 QUORUM.  A majority of the voting members of a committee shall constitute a quorum 
for the transaction of business at any meeting of such committee.  Each committee shall 
keep minutes of its proceedings and shall report periodically to the Board. 

6.7 MANNER OF ACTING.  The act of a majority of the members of a committee present at 
a meeting at which a quorum is present shall be the act of the committee so meeting.  No 
act taken at a meeting at which less than a quorum was present shall be valid unless 
approved in writing by the absent members.  Special committee action may be taken 
without a meeting by a writing setting forth the action so taken signed by each member of 
the committee entitled to vote. 

6.8 TENURE.  Each member of a committee described above shall serve a one year term, 
commencing on the first day of January after the annual organizational meeting at which 
he or she is elected or appointed.  Each committee member shall hold office until a 
successor is elected, unless he or she sooner resigns or is removed from office by the 
Board.   

ARTICLE VII. 
OFFICERS 

7.1 CHAIRPERSON.  The Board shall elect one of its members as Chairperson at an 
organizational regular meeting.  In the event of a vacancy in the office of Chairperson, 
the Board may elect a new Chairperson.  The Chairperson shall be the principal officer of 
the District and the Board, and shall preside at all meetings of the Board.  The 
Chairperson shall appoint all Board committee members and committee chairpersons, 
and shall perform all duties incident to the office and such other duties as may be 
prescribed by the Board from time to time. 

7.2 VICE CHAIRPERSON.  The Board shall elect one of its members as Vice Chairperson 
at an organizational meeting.  In the absence of the Chairperson, the Vice Chairperson 
shall perform the duties of the Chairperson. 

7.3 SECRETARY.  The Board shall elect one of its members Secretary at an organizational 
meeting.  The Secretary shall provide for the keeping of minutes of all meetings of the 
Board.  The Secretary shall give or cause to be given appropriate notices in accordance 
with these bylaws or as required by law and shall act as custodian of District records and 
reports and of the District’s seal. 
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7.4 TREASURER.  The Board shall appoint a Treasurer who shall serve at the pleasure of 
the Board.  The Treasurer shall be charged with the safekeeping and disbursal of the 
funds in the treasury of the District.  The Treasurer may be the chairperson of the Finance 
Committee.   

7.5 TENURE.  Each officer described above shall serve a one-year term, commencing on the 
first day of January after the organizational meeting at which he or she is elected to the 
position.  Each officer shall hold office until the end of the one year term, or until a 
successor is elected, unless he or she shall sooner, resign or is removed from office. 

7.6 REMOVAL.  An officer described above may be removed from office by the affirmative 
vote of four members of the Board not counting the affected Board member.  In addition, 
an officer described above will automatically be removed from office when his or her 
successor is elected and is sworn in as a Board member. 

7.7 PRESIDENT AND CHIEF EXECUTIVE OFFICER.  The Board shall select and employ 
a President and Chief Executive Officer who shall report to the Board.  The President and 
Chief Executive Officer shall have sufficient education, training, and experience to fulfill 
his or her responsibilities, which shall include but not be limited to: 

7.7.1 Reviewing, recommending changes to, and implementing District Policies 
and Procedures.  By working with standing and special committees of the 
Board and joint committees of the Medical Staffs of the Facilities, the 
President and Chief Executive Officer is to participate in the elaboration of 
policies which provide the framework for patient care of high quality at 
reasonable cost.   

7.7.2 Maintaining District records and minutes of Board and committee meetings. 

7.7.3 Overall operation of the District, its Facilities and other health services, 
including out-of-hospital services sponsored by the District.  This includes 
responsibility for coordination among Facilities and services to avoid 
unnecessary duplication of services, facilities and personnel, and control of 
costs.  This also includes responsibility for sound personnel, financial, 
accounting and statistical information practices, such as preparation of 
District budgets and forecasts, maintenance of proper financial and patient 
statistical records, collection of data required by governmental and 
accrediting agencies, and special studies and reports required for efficient 
operation of the District. 

7.7.4 Implementing community relations activities, including, as indicated, public 
appearances, responsive communication with the media. 

7.7.5 Assisting the Board in planning services and facilities and informing the 
Board of Governmental legislation and regulations and requirements of 
official agencies and accrediting bodies, which affect the planning and 
operation of the facilities, services and programs sponsored by the District, 
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and maintenance appropriate liaison with government and accrediting 
agencies and implementing actions necessary for compliance. 

7.7.6 Ensuring the prompt response by the Board and/or District personnel to any 
recommendations made by planning, regulatory or accrediting agencies. 

7.7.7 Hiring and termination of all employees of the District.  To the extent the 
President and Chief Executive Officer deems appropriate, the President and 
Chief Executive Officer shall delegate to the District Officers the authority to 
hire and terminate personnel of their respective hospitals or other entities. 

7.7.8 Administering professional contracts between the District and Practitioners. 

7.7.9 Providing the Board and Board committee with adequate staff support. 

7.7.10 Sending periodic reports to the Board and to the Medical Staffs on the overall 
activities of the District and the Facilities, as well as pertinent federal, state 
and local developments that effect the operation of District Facilities. 

7.7.11 Providing liaison among the Board, the Medical Staffs, and the District’s 
operating entities. 

7.7.12 The maintenance of insurance or self-insurance on all physical properties of 
the District. 

7.7.13 Designate other individuals by name and position who are, in the order or 
succession, authorized to act for the District Officers during any period of 
absence. 

7.7.14 Participating as a non-voting member in all meetings of standing committees 
of the Board unless authorized by the Board to be a voting member of a 
specific Committee. 

7.7.15 Such other duties as the Board may from time to time direct. 

7.8 ADMINISTRATIVE OFFICERS.  The President and Chief Executive Officer, with the 
approval of the Board, may select and employ an Administrative Officer or other 
responsible individual for each of the Facilities, who shall report to the President and 
Chief Executive Officer.  The Administrative Officer or other responsible individual shall 
be responsible for the day-to-day administration of their respective Facilities.  
Specifically, each such individual shall: 

7.8.1 Be responsible for implementing policies of the Board in the operation of the 
Facility. 

7.8.2 Provide the Facility’s professional staff with the administrative support and 
personnel reasonably required to carry out their review and evaluation 
activities. 
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7.8.3 Organize the administrative functions of the Facility, delegate duties, and 
establish formal means of accountability on the part of subordinates. 

7.8.4 Be responsible for selecting, employing, controlling and discharging 
employees, in accordance with the authority delegated by the President and 
Chief Executive officer. 

7.8.5 Assist the President and Chief Executive Officer and the Finance Committee 
in annually reviewing and updating a capital budget and preparing an 
operating budget showing the expected receipts and expenditures for the 
Facilities, and supervise the business affairs of the Facilities to assure that the 
funds are expended in the best possible advantage. 

7.8.6 Perform any other duty within the express or implicit terms of his or her 
duties hereunder that may be necessary for the interest of the Facilities. 

7.8.7 Be responsible for the maintenance of the Facility’s property. 

7.8.8 Perform such other duties as the Board or President and Chief Executive 
Officer may from time to time direct. 

7.9 SUBORDINATE OFFICERS.  The President and Chief Executive Officer, with the 
approval of the Board, may select and employ, such other officers as the District may 
require, each of who shall hold office for such period, have such authority, and perform 
such duties as the Board may from time to time determine. 

ARTICLE VIII. 
MEDICAL STAFFS 

8.1 ORGANIZATION. 

8.1.1 There shall be separate Medical Staff organizations for each of the District’s 
Hospitals with appropriate officers and bylaws and with staff appointments 
on a biennial basis.  The Medical Staff of each Hospital shall be self-
governing with respect to the professional work performed in that Hospital.  
Membership in the respective Medical Staff organization shall be a 
prerequisite to the exercise of clinical privileges in each Hospital, except as 
otherwise specifically provided in the Hospital’s Medical Staff bylaws. 

8.1.2 District Facilities other than the Hospitals may also have professional 
personnel organized as a medical or professional staff, when deemed 
appropriate by the Board pursuant to applicable law and Joint Commission 
on Accreditation of Healthcare Organizations (“JCAHO”) and/or other 
appropriate accreditation standards.  The Board shall establish the rules and 
regulations applicable to any such staff and shall delegate such 
responsibilities, and perform such functions, as may be required by 
applicable law and JCAHO and/or other appropriate accreditation standards.  
To the extent provided by such rules, regulations, laws and standards, the 
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medical or professional staffs of such Facilities shall perform those functions 
specified in this Article VIII. 

8.2 MEDICAL STAFF BYLAWS. Each Medical Staff organization shall propose and adopt 
by vote bylaws, rules and regulations for its internal governance which shall be subject 
to, and effective upon, Board approval, which shall not be unreasonably withheld.  The 
bylaws, rules and regulations shall be periodically reviewed for consistency with Hospital 
policy and applicable legal or other requirements.  The bylaws shall create an effective 
administrative unit to discharge the functions and responsibilities assigned to the Medical 
Staffs by the Board.  The bylaws, rules and regulations shall state the purpose, functions 
and organization of the Medical Staffs and shall set forth the policies by which the 
Medical Staffs exercise and account for their delegated authority and responsibilities.  
The bylaws, rules and regulations shall also establish mechanisms for the selection by the 
Medical Staff of its officers, departmental chairpersons and committees. 

8.3 MEDICAL STAFF MEMBERSHIP AND CLINICAL PRIVILEGES.   

8.3.1 Membership on the Medical Staffs shall be restricted to Practitioners who are 
competent in their respective fields, worthy in character and in professional 
ethics, and who are currently licensed by the State of California.  The bylaws 
of the Medical Staffs may provide for additional qualifications for 
membership and privileges, as appropriate.   

8.3.2 While retaining its ultimate authority to independently investigate and/or 
evaluate Medical Staff matters, the Board hereby delegates to the Medical 
Staffs the responsibility and authority to carry out Medical Staff activities, 
including the investigation and evaluation of all matters relating to Medical 
Staff membership, clinical privileges and corrective action.  The Medical 
Staffs shall forward to the Board specific written recommendations, with 
appropriate supporting documentation that will allow the Board to take 
informed action, related to at least the following: 

(a) Medical Staff structure and organization; 

(b) The process used to review credentials and to delineate individual 
clinical privileges;  

(c) Appointing and reappointing Medical Staff members, and restricting, 
reducing, suspending, terminating and revoking Medical Staff 
membership; 

(d) Granting, modifying, restricting, reducing, suspending, terminating 
and revoking clinical privileges;  

(e) All matters relating to professional competency; 

(f) The process by which Medical Staff membership may be terminated; 
and 
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(g) The process for fair hearing procedures. 

8.3.3 Final action on all matters relating to Medical Staff membership, clinical 
privileges and corrective action shall be taken by the Board after considering 
the Medical Staff recommendations.  The Board shall utilize the advice of the 
Medical Staff in granting and defining the scope of clinical privileges to 
individuals, commensurate with their qualifications, experience, and present 
capabilities.  If the Board does not concur with the Medical Staff 
recommendation relative to Medical Staff appointment, reappointment or 
termination of appointment and granting or curtailment of clinical privileges, 
there shall be a review of the recommendation by a conference of two Board 
members and two members of the relevant Medical Staff, before the Board 
renders a final decision.   

8.3.4 No applicant shall be denied Medical Staff membership and/or clinical 
privileges on the basis of sex, race, creed, color, or national origin, or on the 
basis of any other criterion lacking professional justification.  The Hospitals 
shall not discriminate with respect to employment, staff privileges or the 
provision of professional services against a licensed clinical psychologist 
within the scope of his or her licensure, or against a physician, dentist or 
podiatrist on the basis of whether the physician or podiatrist holds an M.D., 
D.O, D.D.S., D.M.D. or D.P.M. degree.  Wherever staffing requirements for 
a service mandate that the physician responsible for the service be certified or 
eligible for certification by an appropriate American medical board, such 
position may be filled by an osteopathic physician who is certified or eligible 
for certification by the equivalent appropriate American Osteopathic Board.   

8.4 PERFORMANCE IMPROVEMENT.  

8.4.1 The Medical Staffs shall meet at regular intervals to review and analyze their 
clinical experience, in order to assess, preserve and improve the overall 
quality and efficiency of patient care in the Hospitals and other District 
Facilities, as applicable.  The medical records of patients shall be the basis for 
such review and analysis.  The Medical Staffs shall identify and implement 
an appropriate response to findings.  The Board shall further require 
mechanisms to assure that patients with the same health problems are 
receiving a consistent level of care.  Such performance improvement 
activities shall be regularly reported to the Board. 

8.4.2 The Medical Staffs shall provide recommendations to the Board as necessary 
regarding the organization of the Medical Staffs’ performance improvement 
activities as well as the processes designed for conducting, evaluating and 
revising such activities.  The Board shall take appropriate action based on 
such recommendations.   

8.4.3 The Board hereby delegates to the Medical Staffs the responsibility and 
authority to carry out these performance improvement activities.  The Board, 
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through the President and Chief Executive Officer, shall provide whatever 
administrative assistance is reasonably necessary to support and facilitate 
such performance improvement activities.  

8.5 MEDICAL RECORDS.  A complete and accurate medical record shall be prepared and 
maintained for each patient.  

8.6 TERMS AND CONDITIONS.  The terms and conditions of Medical Staff membership, 
and of the exercise of clinical privileges, shall be as specified in the Hospitals’ Medical 
Staff bylaws. 

8.7 PROCEDURE.  The procedure to be followed by the Medical Staff and the Board in 
acting on matters of membership status, clinical privileges, and corrective action, shall be 
specified in the applicable Medical Staff bylaws. 

8.8 APPELLATE REVIEW.  Any adverse action taken by the Board with respect to a 
Practitioner’s Staff status or clinical privileges, shall, except under circumstances for 
which specific provision is made in the Medical Staff bylaws, be subject to the 
practitioner’s right to an appellate review in accordance with procedures set forth in the 
bylaws of the Medical Staffs. 

ARTICLE IX. 
AUXILIARY ORGANIZATIONS 

9.1 FORMATION.  The Board may authorize the formation of auxiliary organizations to 
assist in the fulfillment of the purposes of the District.  Each such organization shall 
establish its bylaws, rules and regulations, which shall be subject to Board approval and 
which shall not be inconsistent with these bylaws or the policies of the Board. 

9.2 EXISTING ORGANIZATIONS.  The Palomar Medical Center Auxiliary and the 
Pomerado Hospital Auxiliary are existing auxiliary organizations to assist in the 
fulfillment of the purposes of the District, both of which have been authorized, and their 
bylaws approved, by the Board. 

ARTICLE IX. 
CLAIMS AND JUDICIAL REMEDIES 

109.1 CLAIMS.  The District is subject to Division 3.6 of Title 1 of the California Government 
Code, pertaining to claims against public entities.  The Chief Executive Officer or his 
designee is authorized to perform those functions of the Board specified in Part 3 of that 
Division, including the allowance, compromise or settlement of any claims if the amount 
to be paid from the District’s treasury does not exceed $50,000.  Any allowance, 
compromise or settlement of any claim in which the amount to be paid from the District’s 
treasury exceeds $10,000 shall be approved personally by the Chief Executive Officer 
rather than his or her designee. 
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109.2 JUDICIAL REVIEW.  The California Code of Civil Procedure shall govern the rights of 
any person aggrieved by any decision of the Board or the District, including but not 
limited to an action taken pursuant to Article VIII of these Bylaws. 

109.3 CLAIMS PROCEDURE.  Notwithstanding any exceptions contained in Section 905 of 
the Government Code, no action based on a claim shall be brought against the District 
unless presented to the District within the time limitations and in the manner prescribed 
by Government Code Section 910 et seq., and shall be further subject to Section 945.4 of 
the Government Code.   

ARTICLE XI. 
AMENDMENT 

These bylaws may be amended or repealed by vote of at least four members of the 
Board at any Board meeting.  Such amendments or repeal shall be effective immediately, except 
as otherwise indicated by the Board. 

SECRETARY’S CERTIFICATE 

I, the undersigned, the duly appointed, qualified and acting Secretary of the Board 
of Directors for Palomar Pomerado Health, do hereby certify that attached hereto is a true, 
complete and correct copy of the current Bylaws of Palomar Pomerado Health.   

Dated:  ___________________, 20112 

 
        ___________________________ 
        Jerry Kaufman, P.T.M.A.  
        Secretary 

 

43



44



45



46



I. PURPOSE:  

A. To ensure that District resources are allocated and utilized for the furtherance of Palomar Pomerado Health's Mission 
and Vision, a Strategic Plan has been adopted by the Board of Directors.  The Plan provides direction for both long-and 
short-term decision making for the Board of Directors and EMT as well as a common framework for the organization to 
assess and prioritize alternatives and distribute resources.  In concert with the identification and execution of strategies 
and initiatives, Business Plans will be developed, approved, and utilized to assure that business programs and service 
opportunities ("Opportunity") have been thoroughly evaluated, associated business risks identified, appropriate 
resources have been addressed, and post implementation measurement and review techniques have been 
identified prior to approval and/or implementation. 

II. DEFINITIONS:  

A. Strategic Plan - As defined in the Strategic Planning Policy # GOV-37.  

B. Business Plan - A  document that summarizes the operational and financial objectives of an Opportunity.  At a minimum 
it contains the detailed plans and budgets showing how the objectives are to be realized. The business plan contains 
detailed financial projections, forecasts about business performance, and a marketing plan.  It is utilized as a tool for 
planning, implementation and monitoring.   In application to this policy it is: 

1. A written document that describes the Opportunity, its objectives, strategies, market and financial forecast - course 
of action for a specified period, usually including a detailed listing and analysis of risks and uncertainties. In 
summary, it is a blueprint or road-map.  

2. A comprehensive planning document which clearly describes the business developmental objective of an existing 
or proposed business identifying markets, customers, expenditures and finances required to carry out the identified 
Opportunity based on projected revenues and costs over a specific period of time. 

C. Sponsor - A member of the Executive Management Team (EMT) ultimately responsible for the implementation, 
oversight and management of the Opportunity. 

III. TEXT/STANDARDS OF PRACTICE:  

A. Business Plans are complimentary to the strategic planning process and the prioritization of short-term and long-term 
goals and initiatives.  As such, Business Plans must be referenced to the strategic purpose of PPH and are not to be 
completed and/or approved in isolation.  

1. Delegated authority to the Chief Executive Officer (CEO) to approve new Business Plans and commit District 
resources is reserved by the Board of Directors and will be granted and authorized on a periodic basis.   

2. In granting delegated authority, the Board of Directors will consider other authorities granted to the CEO through 
the annual operating and capital budget approval process and signature authority for certain ongoing budgeted, as 
well as unbudgeted, matters. 

B. Identification of new program and/or service Opportunity may and will originate from multiple sectors of the District 
including Board of Directors, Medical Staff, EMT, and Management.  To facilitate and assure that an Opportunity is 
adequately and appropriately assessed by all stakeholders, the following review methodology will apply: 

1. The Sponsor will present a strategic plan (summary/overview/detail as appropriate) of the Opportunity to either the 
EMT-Strategic Meeting (EMT-SM) or in the case of a Board of Director (BoD) identified Opportunity to the CEO for 
administrative processing through EMT-SM and BoD Strategic Planning Committee for discussion.  EMT-SM will 
assess the opportunity for consistency and compatibility with the Strategic Plan.   

2. Upon EMT-SM approval, the Sponsor will prepare a comprehensive business plan, in accordance with the 
appended Business Plan Template, utilizing appropriate resources, and present to the EMT-Finance Meeting 
(EMT-FIN).  EMT-FIN will assess the Opportunity for business purposes, impact on business operations, ability to 
execute the Opportunity, its financial benefits and impacts on capital and operational funds and resources.  

3. Upon administrative evaluation and approval, the Business Plan will be presented by the Sponsor to the 
appropriate BoD Committee(s).  At a minimum, Committee review and recommendation will be first through the 
Strategic Planning Committee and then the Finance Committee.   Other affected Committees of the Board may 
request or may be asked to review and recommend the Business Plan in advance of its presentation to the 
Finance Committee.  Subject to Committee recommendation(s) for approval, including its own, the Finance 
Committee will forward the Business Plan to the Board of Directors for review and approval. 
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C. In execution of this process and in consideration for time-sensitive matters, special Committee/Board meetings will be 
coordinated with the Chairs of the Strategic Planning and Finance Committee(s).  

D. In reviewing the Opportunity, the EMT, as well as the BoD Committee(s), will take into account the operating and capital 
budget status of the Opportunity.  

1. The Business Plan will clearly state if the Opportunity is budgeted, if there is a request for substitution of other 
budgeted funds, or if there is a request for current year unbudgeted funds.   

2. Risks and benefits of funding in the current year versus delaying until a future budget period will be explained 
when applicable to result in an informed decision. 

E. To assure accountability and enhance the evaluative process for approving new opportunities, an approved Opportunity 
will be reviewed, on or about the first anniversary, after implementation by the Board of Directors through designated 
Committee(s).  The review will include, at a minimum, the following: 

1. Measurement of proforma financial outcomes to actual outcomes  

2. Actual capital expenditures compared to the approved Business Plan  

3. Summary of accomplishments in achieving identified strategies and business impacts  

4. Comparison of Business Plan measurement tools to actual outcomes including performance and timelines 

F. The CEO will identify, develop, and implement procedures and processes necessary to assure compliance with this 
Policy.  

G. This policy will be reviewed and updated as required or at least every year. 

IV. Palomar Pomerado Health Business Plan Template  

At a minimum, the Business Plan will address the following sections and topics. Supplementary materials and information 
should be included as needed to clarify, support, or validate the minimum content. 

 1)      Executive Summary 

i)        Description of Service/Program 

ii)       Strategic Implications/Relationship to Initiatives 

iii)     Operational Considerations 

iv)     Financial Summary 

v)      Timeframe 

vi)     Summary Recommendation  

2)      Detailed Plan & Analysis 

i)        Service/Program/Structure 

(a)    Description of Service/Program 

1.      Purpose  

2.      Tie to Existing Business Units/Entity 

(b)   Proposed Legal Structure 

1.      PPH, Jt. Venture, Outsourced, etc. 

(c)    Mission and Strategic Implications 

1.      Tie to Mission, Vision, Goals, Initiatives
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2.      Tie to Innovation 

3.      Tie to Facility Master Plan 

4.      Assessment of Impact (SWOT) on Domains 

i.         Financial 

ii.       Quality 

iii.      Customer Service 

iv.     Workforce Development 

v.       Workplace Development 

ii)       Market Share Opportunity  

(a)    Targeted Customer/Consumer 

(b)   Demand Forecast 

(c)    Projected Volumes 

(d)   Competitive Assessment  

iii)     Operational Considerations 

(a)    Business location(s) 

(b)   Resource allocation – New/Existing 

1.      Management 

2.      Personnel Commitment 

3.      Information Technology 

(c)    Medical Staff Considerations/Impacts 

1.      Physician Support 

2.      Resource Assessment 

3.      Recruitment Considerations/Implications 

(d)   Impact on Current Operations 

(e)    Payer Contract Opportunities/Barriers 

iv)     Marketing Plan 

(a)    Identity/Branding Strategy 

(b)   Marketing Medium/Media formats
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(c)    Resources 

v)      Measurement 

(a)    Implementation and Stabilization Timeframe/Milestones 

(b)   Benchmarking and Assessment Tools/Indicators  

3)      Financial Review & Analysis 

i)        Financial Performance/Considerations 

(a)    Return on Investment (ROI) Analysis 

(b)   Break-even Analysis 

(c)    Alternatives – Make/Buy Analysis 

(d)   Opportunity Cost Considerations 

(e)    Intangibles 

(f)     Financial Analysis/Impact of not going forward 

(g)    Volume/Growth Assumptions 

ii)       Operating (Income Statement) Proforma – 5 year 

(a)    Year 1 – by month 

(b)   Year 2 thru 5 – Annual 

(c)    Assumptions 

iii)     Cash Flow Analysis 

(a)    Start Up Costs 

(b)   Capital Requirements 

1.      Facilities 

2.      Land 

3.      Equipment 

4.      Information Technology 

iv)     Source(s) of Capital 

(a)    Working Capital 

(b)   Debt Financing 

(c)    Lease 

Development / Review of New Business Plan

50



(d)   Venture/Partner Capital 

v)      Benchmarking and Assessment Tools/Indicators  

4)      Summary Conclusion 

i)        Strategic Implications – relationship to approved strategies 

ii)       Capital Requirements 

iii)     Operating and Financial Performance 

iv)     Measures of and measurement of Success 

  

V. PUBLICATION HISTORY: 

 

VI. REFERENCES: 

Revision 
Number

Effective Date Document Owner at Publication Version Notes

2 (this 
version) 

Bob Hemker, Chief Financial Officer Revision for Board Review - 
February/March 2012: Added at 
Review - No changes required to 
existing policy document.

1 (Changes) 03/15/2011 Bob Hemker, Chief Financial Officer Revision for Board Review - 
February 2011; Added at review: 
Policy still applicable as originally 
drafted and approved, with minor 
typographical corrections. Added 
signature lines for authorized 
promulgating officers.  

0 (Changes) 10/16/2007 Bob Hemker, Chief Financial Officer This is the original version approved 
by the Board at the 09-17-2007 
meeting. 
Added at review: Current version 
remains unchanged in intent and 
design - extend for 1 year 
[Reviewed on 9/24/2008 by Bob 
Hemker: Extended review to 
9/24/2009] 
Added at review: No changes 
required to existing policy document
[Reviewed on 9/1/2009 by Bob 
Hemker: Extended review to 
9/1/2010] 
Added at review: Policy still 
applicable as originally drafted and 
approved. No changes at this time 
[Reviewed on 11/5/2010 by Bob 
Hemker: Extended review to 
11/5/2011]

Authorized Signer(s): ( unsigned ) Bob Hemker, Chief Financial Officer 
( unsigned ) Janine Sarti, General Counsel 
( unsigned ) Ted Kleiter, Chairman, Board of Directors 
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Paper copies of this document may not be current and should not be relied on for official purposes. The current version is in 
Lucidoc at . 

https://www.lucidoc.com/cgi/doc-gw.pl?ref=pphealth:26132$2 

Reference Type Title Notes
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BOARD USE OF OUTSIDE COUNSEL 

 

I. PURPOSE:  

To establish a policy for Board usage of outside counsel. 

II. DEFINITIONS:  

 None. 

III. STANDARDS OF PRACTICE:  

A. In the event a Board member wishes to contact outside legal counsel, the Board member will 
first contact the General Counsel to discuss the matter.  
 
B. After that discussion, should the Board member still want to speak with outside legal counsel, 
the Board member will contact the Board chair.  
 
C. The Board chair will discuss with the Board member whether to contact outside legal counsel.  
 
D. Should the decision be made that outside legal counsel needs to be engaged, the Board chair, 
the Board member, and the General Counsel will contact outside counsel to discuss the situation.  
 
E. In compliance with the Brown Act, it will be the responsibility of the Board chair to inform 
the remaining Board members of the decision to contact outside legal counsel, and of the legal 
counsel's advice and direction. 
 
F. Should the Board chair decline the request to contact outside counsel, the Board may call a 
special Board meeting, as provided in the Bylaws, to discuss the underlying issue as well as the 
need to retain outside legal counsel. 
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Budgeted Routine Physician Agreements 

Board Summary Report 
 

Form A - Physician Board Summary Report.doc  

 
TO: Board of Directors 
 
MEETING DATE:   Monday, April 9, 2012 
 
FROM: Bob Hemker, CFO 
 
BY: Board Finance Committee 
 Monday, March 26, 2012 
 
 

Background: The following Budgeted Routine Physician Agreements became effective 
during the month of February 2012.  The standard Form As and Abstract Tables for each signed 
Agreement are attached. 

PHYSICIAN AND/OR GROUP TYPE OF AGREEMENT 

 Jay Federhart, MD Independent Contractor Agreement – IT 

 Jeffrey Chen, MD 
Physician Advisor Agreement - 
ActivCentre 

 

Budget Impact: N/A 

Staff Recommendation: Approval 

Committee Questions: 

 

 

 

 

 

 

COMMITTEE RECOMMENDATION:  The Board Finance Committee recommends 
approval of the Budgeted Routine Physician Agreements that became effective during the month 
of February 2012 as presented. 

Motion: X 

Individual Action:   

Information:  

Required Time:  
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NOTE:  This document must be viewed in “Print Layout View” in order to see the 
header for your subject line 
 
TO: Board Finance Committee 
 
MEETING DATE:   March 2012 
 
FROM: Natalie Bennett, Manager Program Development 
 
 
Background: 

 

 
 
Budget Impact: The dollars are already included in the FY 12 budget. 

 
 
 
Staff Recommendation:  

 
 
 
Committee Questions:  

 
 

COMMITTEE RECOMMENDATION: 
 
Motion:  (Leave This Section Blank For The Committee Meeting) 
 
Individual Action:  
 
Information:  
 
Required Time:  
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PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT  
 
 

Section 
Reference 

 
Term/Condition 

 
Term/Condition Criteria 

 TITLE Independent Contractor Agreement between Jay Federhart, 
MD and Palomar Pomerado Health 
 

 AGREEMENT DATE Last date of signature. 
 

 PARTIES Jay Federhart, MD 

 PURPOSE To assist PPH in improving the efficiency and effectiveness of 
the Clarity Electronic Health Record System particularly as it 
pertains to Physician Order Entry and documentation. 
 

 SCOPE OF SERVICES The physician will work as a subject matter expert providing 
information to Clarity development teams. 
 

 PROCUREMENT METHOD  Request For Proposal   Discretionary  

 TERM 1 year 
 

 RENEWAL No automatic renewal 
 

 TERMINATION 10 day notice by either party without cause 
 

 COMPENSATION 

METHODOLOGY 
Hourly  

 BUDGETED  YES  NO – IMPACT:  None 
 

 EXCLUSIVITY  NO   
 

 JUSTIFICATION Medical and IT subject matter expert required to assist in the 
planning and design of the electronic record.  Fee is standard 
for this process and is based upon analysis from similar 
projects across the U.S. 
   

 AGREEMENT NOTICED  YES     NO       Methodology & Response: 

 ALTERNATIVES/IMPACT n/a 

 Duties  Provision for Staff Education 
 Provision for Medical Staff Education 
 Provision for participation in Quality Improvement 
 Provision for participation in budget process 
development 

 COMMENTS  

 APPROVALS REQUIRED  VP  CFO  CEO  BOD Committee ____________  
BOD 
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TO: Board of Directors 

 

MEETING DATE:   Monday, March 26, 2012 

 

FROM: Ben Kanter, MD, CMIO, Paul S. Peabody, CIO 

 
 

Background: Palomar Pomerado Health (PPH) requires the active 

involvement of physicians in many aspects of Information Systems programs.  A 

Physician Advisor Council was active during the development phase of the Clarity 

Electronic Health Record.  Now that Clarity has been implemented the Physician Advisor 

Council will reconvene to assist PPH in improving the efficient and effective use of 

Clarity.  The physicians indicated below will be reimbursed for their work effort 

according to standard and customary manners and rates. 

 
This contract refers to all of these physicians: 

 Federhart, Jay 

 

Budget Impact: After discussion with many different sites across the U.S., a fair 

market value was established for the mean value hourly reimbursement for such work.  

All fees payable to medical staff members have been budgeted within the IT projects 

listed above. 

 
 
Staff Recommendation: Approval. 
 
Committee Questions:  

COMMITTEE RECOMMENDATION: 
 
Motion:  

 
Individual Action:  
 
Information:  
 
Required Time:  
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PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT  
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 

 TITLE Physician Advisor Agreement 

 AGREEMENT DATE February 15, 2012 

 PARTIES (1) Jeffrey Chen, MD 
Physical Medicine & Rehabilitation 
(2) Palomar Pomerado Health 

 PURPOSE To provide a comprehensive and integrated spine center program 
that encompasses the evaluation, management and treatment of 
patients with back pain.  The program focuses on outpatient 
services and the coordination of care across the continuum. 

 SCOPE OF SERVICES Management of care pathways and ongoing establishment of the 
outpatient spine center 
Partner with PPH administration and medical staff regarding 
efficiency and service delivery 
Involvement in community education and marketing events 
promoting the benefits of the program- additional duties outlined 
in contract. 

 PROCUREMENT 

METHOD 
 Request For Proposal  x Discretionary  
 

 TERM 1 year- February 15, 2012 – February 14, 2013 

 RENEWAL After renegotiation of contract between parties 

 TERMINATION 1) Either party may terminate without cause or penalty with a 
90-day notice. 

2) Either party may terminate with material breach with a 30-
day notice. 

 COMPENSATION 

METHODOLOGY 
The hourly rate is based upon Fair Market Valuations for the 
delivery of this service by this specialty physician. 

 BUDGETED x YES  NO – IMPACT:   
 

 EXCLUSIVITY  NO  YES – EXPLAIN:   
 

 JUSTIFICATION  
 
 

 AGREEMENT NOTICED x YES     NO       Methodology & Response: Original 
agreement was posted in the medical staff office. 

 ALTERNATIVES/IMPACT  

 Duties x Provision for Staff Education 
x Provision for Medical Staff Education 
 Provision for participation in Quality Improvement 
x Provision for participation in budget process development 

 COMMENTS  

 APPROVALS REQUIRED  VP  CFO  CEO x BOD Committee Finance__ x BOD 
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Board Committee Activity Summary 

March 15, 2012 
             
 

Board Audit and Compliance Committee  
 

ACTION ITEMS: 

 None 
 

 

INFORMATION ITEMS: 

 Compliance and Ethics Committee Activity Summary- Ms. Sarti reviewed the 
March activity summary of the Compliance and Ethics committee. Ms. Sarti 
discussed the Revenue Cycle Compliance Issues, False Claims Reporting Policy, and 
the Work Plan Initiatives.  
 

 Review of External Audit Engagement - Mr. Boyle stated that Deloitte has not 
started this year’s audit. Deloitte’s contract has been extended another two years; 
expiring June 2013. Closer to the contract expiration date, the Audit Department will 
submit RFPs. 
 

 Review of Internal Audit Activities – Mr. Boyle reviewed the status of the current 
Internal Audit projects.  
 

 Visiting of Patients Procedure - Ms. Sarti presented the Visiting of Patients 
procedure. Ms. Sarti stated that the procedures are compliant with the new CMS 
requirements on the subject. 
 

 Visitors for Patients with Capacity and Lack of Capacity Procedure - Ms. Sarti 
presented the Visitors for Patients with Capacity and Lack of Capacity procedure. 
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Board Committee Activity Summary 

March 20, 2012 
             
 

Board Governance Committee  
 

ACTION ITEMS: 

 Palomar Health Bylaws – The Bylaws were updated to reflect the system name 
change. 
 

 Public Comments and Attendance at Public Board Meetings – GOV20 – was 
reviewed and approved. 
 

 Smoking Policy in Palomar Health Facilities – HR07 – was reviewed and 
approved. 
 

 Development/Review of New Business Plan – 26132 – was reviewed and approved. 
 

 Board usage of outside counsel - Ms. Sarti presented a report of a 2008 Audit and 
Compliance Ad Hoc committee. The section pertaining to usage of outside counsel 
was used to draft the policy for Board usage of outside counsel. 

 
 

INFORMATION ITEMS: 

 Board Self Evaluation- Chairman Krider asked the committee for comments on past 
evaluation forms. Chairman Krider will review the Board self evaluation forms from 
Iowa Hospital Association. 
 

 Quality Safety Plan Update - Ms. Reinbold presented the Quality Review Plan that 
was presented to BQRC in April 2011.  The plan is being revised to better describe 
the information flow as it relates to nursing. The revised plan will be brought back 
through the BQRC committee and to the full Board in a special meeting or a Board 
education session. 
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Synopsis of Board HR Committee Meeting  

March 21, 2012 
  
 Informational: Monthly Update, PMC West Education/Orientation 

James O’Malley, Learning & Development Officer 

Leslie Solomon, Mgr., Learning & Development 

Cathy Prante, Director of Emergency Services 

 
“Readiness Testing” was discussed.  The first and second “wave” of communication has been completed and a 
third wave will begin next week (3/26/12).  Readiness testing is being implemented to ensure our systems work 
appropriately, prepare the staff for the new operations and facility, and validate the education process.  This 
will allow us to discover any issues and resolve them early.  Several mock “what if - scenarios” will take place 
in order to ensure readiness.   
 
Informational:  Employee Relations Report Update 

Susan Gray, Director of Employee & Labor Relations 

 
The Employee Relations Report provided by Susan showed comparisons of the total number of corrective 
actions taken between 2007 and 2011.  Data shows involuntary terminations were down significantly between 
2010 and 2011 from a total of 54 to 31 and total grievances were down from 47 in 2010 to 28 in 2011.  We will 
begin recording corrective actions at the verbal level for tracking purposes.   
 
We have one arbitration pending on floating.  Susan anticipates this to be resolved during the meet and confer 
sessions occurring on the floating article for the new PMC.  Richard Barrera has taken over for Sara Gurling as 
our new CNA Union rep.    

 
Consent:  401a and 457 Plan Documents 

Mike Shea, Director of Compensation & Benefits 

 

The 401a Money Purchase Pension Plan and the 457 Deferred Compensation Plan were amended to allow an 
in-service distribution in any amount when they reach age 70 ½ and are still working.  The law regarding 
minimum distributions changed.  This amendment allows employees the maximum amount of flexibility allowed 
by the law.   
 
In addition, the 457 plan was also modified to remove specific dollar amounts from the plan document and 
refer only the regulations.  For example, instead of the plan indicating a deferral limit of $16,500, the plan 
document now references to the maximum deferral limit allowed by the IRS guidelines. This allows the dollar 
amounts to change automatically with the regulation without amending the plan document each year to update 
specific dollar amounts.  Both plan changes were approved by the Board HR Committee.   
 
Consent:  Retirement of Policies 

Brenda Turner, CHRO 

 

Brenda asked the Board for approval to retire two policies since the information duplicated in other policies or 
procedures.  The “Continuous HR Standards Compliance” is duplicative of the “Board Responsibilities” policy 
and the “Employee Problem Resolution Process” policy is duplicative of the “Grievances” procedure.  Both 
policy retirements were approved by the Board HR Committee and forwarded to Board Governance for 
approval. 

 
Informational: Affirmative Action Plan 

Brenda Turner, CHRO 
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The county requires us to implement an Affirmative Action Plan if we are and wish to remain a trauma facility.  
In researching this, we learned that we would need an Affirmative Action Plan for each physical facility that 
employs 50 or more staff, regardless of licensure.  This resulted in our needing to implement six separate 
Affirmative Action Plans.  These plans will need to be updated every year with an additional plan added in 
November 2012 for the new Palomar Medical Center.   
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NAMING STRATEGY – PALOMAR HEALTH CAMPUSES, SERVICE 

LINES AND BUILDINGS 

 

 

 

 

COMMITTEE RECOMMENDATION: 
 
 

Approval:  X 

  

 

 

TO:    Community Relations Committee  
 

MEETING DATE:  April 9, 2012 

 

FROM:   Jerry Kaufman, Chair, Community Relations Committee 

 

BACKGROUND:  The Palomar Health Board Community Relations Committee is 

recommending a naming strategy for all Palomar Health campuses, 

service lines and buildings.   

 

BUDGET IMPACT:  N/A 

 

 

STAFF RECOMMENDATION: Review and approve at April 9, 2012 General Board 

meeting. 

  

 

 

COMMITTEE QUESTIONS: 
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Board Quality Review Committee 
March 19, 2012 

             
 

ACTION ITEMS:    

 None. 

 

INFORMATION ITEMS: 

 System Wide Falls Prevention Plan: Brenda Fischer, Director Nursing 
Excellence and members of the ongoing Fall Prevention Team presented on the 
Fall Prevention Structure, Process and Outcomes. 

 

 Service Excellence:  Sheila Brown, Chief Clinical Outreach Officer presented the 
FY2012 Q2 Patient Satisfaction Scores along with the Hospital Consumer 
Assessment of Healthcare Providers & Systems (HCAHPS) Data.  This is on key 
strategic initiative to increase patient loyalty includes Patient Centric Training, 
SMILE, and hourly rounding. 
 

 Medication Usage:  Cedric Terrell, Director Pharmacy Services presented the 
Medication Management Report for FY2012 Q2.  An overview of the medication 
usage evaluation process, key indicators of performance and action plan for 
improvement were presented. 
 

 Operative and Other Invasive Procedures:  Paul Patchen, Director 
Interventional Services presented on key activities to include SCIP Measures, 
Facility specific debrief process and reduction of immediate use sterilization rates. 
 

 Quarterly Division Performance Improvement Update:  Mark Reyes, Lab and 
Radiologic Services Administrator presented on key accomplishments and areas 
of focus for the Lab to include: Lab employee partnership survey scores, excellent 
internal customer survey scores at PMC and Use of handheld device for specimen 
collection.   
 
Mark also presented on key accomplishments and areas of focus for Imaging 
Services to include POM/PMC American College of Radiology Accreditation, 
successfully passed radiological state inspection and early receipt of pilot use of 
X-ray C-arm fluoroscopy unit and two wireless mobile x-ray units. 
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ME M O R A N D U M  

 
TO: Nicole Adelberg, Executive Assistant to the Board 

FROM: Tanya Howell, Assistant to the Board Finance Committee 

DATE: April 9, 2012 

RE: Board Finance Committee – March 26, 2012, Meeting Summary 

INFORMATION ITEMS: 

 Intergovernmental Transfer (IGT) Update: The District will be funding our contribution to 
the California Department of Healthcare Services this week.  Ongoing goal is for return of 
matching Federal funds before the end of the fiscal year. 

 Reminder of Date Change: For calendaring purposes, the Committee was reminded that 
the April Board Finance Committee meeting was moved to Monday, May 7, 2012, at 
6:00 p.m. in the Grand Conference Room. 

 Moody’s: The Committee was updated on the status of the outstanding Bond Rating 
update from Moody’s.  Information furnished in December was updated and discussed with 
Moody’s this week.  It is anticipated that a rating update will be issued in the next few 
weeks. 

ACTION ITEMS: 

 Physician Agreements: Reviewed and recommended approval of the budgeted routine 
Physician Agreements that had been approved and became effective during the month of 
February 2012 (full list and background materials can be reviewed elsewhere in the agenda 
packet). 

 February 2012 and YTD FY2012 Financial Report: Utilizing the standard Financial 
Reporting Packet, reviewed and recommended approval of the February 2012 and YTD 
FY2012 financial performance, which reflected a $21.1 million bottom line net income YTD, 
which is approximately $1.0 million greater than budget. 
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