
   
 
 
 

BOARD GOVERNANCE COMMITTEE 
MEETING AGENDA 
Thursday, June 6, 2024  

12:00 p.m. 
 

PLEASE SEE PAGE 2 FOR MEETING LOCATION OPTIONS 
 

 The Board may take action on any of the items listed below, 
including items specifically labeled “Informational Only” 

 
 

Time 

Form  
A 

Page 

 
 

Target 
CALL TO ORDER 
I. Establishment of Quorum 1  12:01 
II. Public Comments1 30  12:31 
III. Follow Up Items (ADD A) 5  12:36 
 a. Follow Up: Conflict of Interest #21800 (Pp 3-7)    

IV. Action Item(s) (ADD B) 45  1:21 
 a. Approval:  Board Governance Committee Meeting Minutes, Thursday, May 9, 2024 (Pp 9 -12)    
 b. Policy Follow Up:  Naming Policy #27932     
 c. Policy Review/Approval:  Bylaws of Palomar Health #59212 (Redline Pp 13 –20, Clean Pp 21-28)    
 d. Policy Review:  Oath of Office #21798 (Pp 29-30)    
 e. Policy Review:  Physician Recruitment #21825 (Pp 31-32)    
 f. Policy Review:  Extraordinary Event Management #58873 (Pp 33-34)    

V. Standing Item(s) (ADD C)    
 a. Legislative Update:  ACHD Advocate - Informational Only 5  1:26 
 b.  Lucidoc Board Policy Listing – Informational Only  (Pp 36) 5  1:31 

FINAL ADJOURNMENT 
 

 
Board Governance Committee Members 

 

 
VOTING MEMBERS    NON-VOTING MEMBERS 
Jeff Griffith, EMT-P, Chair Diane Hansen, President & CEO 
Terry Corrales, RN Kevin DeBruin, Chief Legal Officer 
Laura Barry Mel Russell, Chief Nurse Officer/Chief Operating Officer 
ALTERNATE VOTING MEMBERS Andrew Tokar, Chief Financial Officer 

  Michael Pacheco – 1st Board Alternate Omar Khawaja, MD, Chief Medical Officer 
 Bret Ginther, MD, Chief Information Officer 
 Julie Pursell, Chief Human Resources Officer 
 COMMITTEE ASSISTANT 
 Carla Albright, Committee Assistant 

 
 

 
Note: If you have a disability, please notify us by calling 760.740.6375, 72 hours prior to the event so that we may provide reasonable accommodations 

 
1 3 minutes allowed per speaker.  For further details, see Request for Public Comment Process and Policy on page 3 of the agenda. 

 

 
 



Board Governance Committee 
Location Options 

Linda Greer Conference Room 
2125 Citracado Parkway, Suite 300, Escondido, CA 92029 

− Elected Members of the Palomar Health Board of Directors will attend at this
location, unless otherwise noticed below

− Other non-Board member attendees, and members of the public may also attend
at this location

https://www.microsoft.com/en-us/microsoft-teams/join-a-meeting?rtc=1 

Meeting ID: 223 976 363 079 
Passcode: N3LKav 

or 
Dial in using your phone at 929.352.2216; Access Code: 959 919 797#1 

− Non-Board member attendees, and members of the public may also attend the
meeting virtually utilizing the above link

1 New to Microsoft Teams? Get the app now and be ready when your first meeting starts: Download Teams 

https://www.microsoft.com/en-us/microsoft-teams/join-a-meeting?rtc=1
https://www.microsoft.com/en-us/microsoft-teams/join-a-meeting?rtc=1
https://www.microsoft.com/en-us/microsoft-teams/download-app


DocID:  21790 

Revision:  9 

Status:  Official 
Source: 
 Administrative 

Applies to Facilities: 
 All Palomar Health Facilities 

Applies to Departments: 
 Board of Directors 

   Board of Directors 

A. It is the intention of the Palomar Health Board of Directors to hear public comment about any topic that is under its jurisdiction. This policy is intended to provide
guidelines in the interest of conducting orderly, open public meetings while ensuring that the public is afforded ample opportunity to attend and to address the board at
any meetings of the whole board or board committees. 

A. There will be one‐time period allotted for public comment at the start of the public meeting. Should the chair determine that further public comment is required during
a public meeting, the chair can call for such additional public comment immediately prior to the adjournment of the public meeting. Members of the public who wish
to address the Board are asked to complete a Request for Public Comment form and submit to the Board Assistant prior to or during the meeting. The information

requested shall be limited to name, address, phone number and subject, however, the requesting public member shall submit the requested information voluntarily. It
will not be a condition of speaking.

B. Should Board action be requested, it is encouraged that the public requestor include the request on the Request for Public Comment as well. Any member of the public
who is speaking is encouraged to submit written copies of the presentation.

C. The subject matter of any speaker must be germane to Palomar Health's jurisdiction.
D. Based solely on the number of speaking requests, the Board will set the time allowed for each speaker prior to the public sections of the meeting, but usually will not

exceed 3 minutes per speaker, with a cumulative total of thirty minutes.

E. Questions or comments will be entertained during the "Public Comments" section on the agenda. All public comments will be limited to the designated times, including
at all board meetings, committee meetings and board workshops.

F. All voting and non‐voting members of a Board committee will be seated at the table. Name placards will be created as placeholders for those seats for Board members, 
committee members, staff, and scribes. Any other attendees, staff or public, are welcome to sit at seats that do not have name placards, as well as on any other chairs
in the room. For Palomar Health Board meetings, members of the public will sit in a seating area designated for the public.

G. In the event of a disturbance that is sufficient to impede the proceedings, all persons may be excluded with the exception of newspaper personnel who were not
involved in the disturbance in question.

H. The public shall be afforded those rights listed below (Government Code Section 54953 and 54954).
1. To receive appropriate notice of meetings;

2. To attend with no pre‐conditions to attendance;
3. To testify within reasonable limits prior to ordering consideration of the subject in question;
4. To know the result of any ballots cast;
5. To broadcast or record proceedings (conditional on lack of disruption to meeting);

6. To review recordings of meetings within thirty days of recording; minutes to be Board approved before release,
7. To publicly criticize Palomar Health or the Board; and
8. To review without delay agendas of all public meetings and any other writings distributed at the meeting. I. This policy will be reviewed and updated

as required or at least every three years. 

(REFERENCED BY  Public Comment Form  

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:21790$9. 



Board Governance Committee Meeting
Meeting will begin at 12:00 p.m.

Public Comments Process
Pursuant to the Brown Act, the Board of Directors can only take action on items listed on the posted agenda. To ensure comments from the public can be made, there is a 30 minute public comments period at the beginning of the 
meeting. Each speaker who has requested to make a comment is granted three (3) minutes to speak. The public comment period is an opportunity to address the Board of Directors on agenda items or items of general interest within 
the subject matter jurisdiction of Palomar Health. 
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--------------

AMENDED AND RESTATED CONFLICT OF INTEREST CODE OF PALOMAR HEAL TH 

I. SUMMARY:

cosr· CLERK GF T riE 8 1}t1PD 
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The Political Reform Act (California Government Code, Sections 81000 et seq.) requires state and local government 
agencies to adopt and promulgate conflict of interest codes. Pursuant to the Political Reform Act of 1974 (California 
Government Code, Sections 81000 et seq.) and regulations of the Fair Political Practices Commission (California Code 
of Regulations, Title 2, Sections 18100, et seq.). Palomar Health hereby adopts the following Conflict of Interest Code. 

!1 DEFINITIONS: 

The definitions contained in the Political Reform Act of 197 4, regulations of the Fair Political Practices Commission, and 
any amendments to the Act or regulations, are incorporated by reference into this conflict of interest code. 

ill,_ POLICY: 

A. Standards of Practice

1. INCORPORATION OF FPPC REGULATION §18730:
The Political Reform Act, requires state and local government agencies to adopt and promulgate Conflict of
Interest Codes. The Fair Political Practices Commission has adopted a regulation, California Code of
Regulations, Title 2, Section 18730, which contains the terms of a standard Conflict of Interest Code, which can
be incorporated by reference in an agency's code. After public notice and hearing, the standard code may be
amended by the Fair Political Practices Commission to conform to amendments in the Political Reform Act.
Therefore, the terms of California Code of Regulations, Title 2, Section 18730 and any amendments to it duly
adopted by the Fair Political Practices Commission are hereby incorporated by reference. This regulation and the
attached Appendix, designating positions and establishing disclosure categories, shall constitute the Conflict of
Interest Code of Palomar Health.

2. STATEMENTS OF ECONOMIC INTERESTS: PLACE OF FILING:
Individuals in designated positions shall file their statements of economic interests (Form 700) with the Palomar
Health Chief Executive Officer or designee. The Palomar Health Chief Executive Officer or designee shall make
and retain a copy and forward the original to the San Diego County Board of Supervisors. The Palomar Health
Chief Executive Officer or designee will make the statements available for public inspection and reproduction.
(California Government Code, Section 81008).

IV. APPENDIX:

OFFICIALS WHO MANAGE PUBLIC INVESTMENTS 

Palomar Health Officials who manage public investments, as defined by California Code of Regulations, Title 2, section 
18701, subdivision (b), are not subject to Palomar Health's Conflict of Interest Code, but are subject to the disclosure 
requirements of the Act. (Gov. Code § 87200 et seq.) These positions are listed here for informational purposes only, 
and are required to file a statement of economic interest. 

0

lt has been determined that the positions listed below are officials who manage public investments (1]: 

• Members of the Board of Directors

• Chief Executive Officer

Chief Financial Officer

DESIGNATED EMPLOYEE POSITIONS� 

1/3 

3
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 COUNTY OF SAN DIEGO 
 BOARD OF SUPERVISORS 
 TUESDAY, MAY 21, 2024 
 
 MINUTE ORDER NO. 16 
 
 SUBJECT: APPROVAL OF THE CONFLICT OF INTEREST CODES FOR PALOMAR  
 HEALTH AND SAN DIEGO METROPOLITAN TRANSIT SYSTEM (MTS)  
 (DISTRICTS: ALL) 
 
 OVERVIEW 
 The Board of Supervisors serves as the Code Reviewing Body for any local agency, other than cities,  
 with jurisdiction wholly within the County, pursuant to Government Code Section 82011.  The  
 recommended action would approve the proposed amendment to the Conflict of Interest codes for  
 Palomar Health and San Diego Metropolitan Transit System (MTS). 
 
 RECOMMENDATION(S) 
 CHIEF ADMINISTRATIVE OFFICER 
 Approve the Conflict of Interest codes of the following agencies: 
 1. Palomar Health 
 2. San Diego Metropolitan Transit System (MTS) 
 
 EQUITY IMPACT STATEMENT 
 County government includes standing and special boards, commissions, committees and task forces  
 formed to advise the Board of Supervisors and County staff on issues and policies and to serve as links  
 to the community. Boards, commissions and committees provide an inter-relationship between the  
 residents and the government of the County and as such must provide transparent, bias-free  
 decision-making.  The Board of Supervisors serves as the Code Reviewing Body for any local agency,  
 other than cities, with jurisdiction wholly within the County, pursuant to Government Code Section  
 82011. Under the California Political Reform Act, a public official has a disqualifying conflict of  
 interest in a governmental decision if it is foreseeable that the decision will have a financial impact on  
 their personal finances or other financial interests.  In such cases, there is a risk of biased  
 decision-making that could sacrifice the public’s interest in favor of the official’s private financial  
 interests. To avoid actual bias or the appearance of possible improprieties, the public official is  
 prohibited from participating in the decision. 
 
 The recommended action would approve the amended Conflict of Interest codes submitted by Palomar  
 Health and San Diego Metropolitan Transit System (MTS). The Conflict of Interest codes in this Board  
 Letter enables the County of San Diego to provide transparency and accountability to individual  
 residents, ensuring equitable operations of the government that are free from undue influence. 
 
 SUSTAINABILITY IMPACT STATEMENT 
 Under the Political Reform Act, all public agencies are required to adopt a Conflict of Interest code that  
 designates positions that are required to file the Statement of Economic Interests (Form 700).  Conflict  
 of Interest codes must be maintained as updated and accurate to ensure that necessary public officials  
 report their personal financial interests. These required filings provide public transparency about  
 possible conflicts of interest and to ensure governmental decisions are made in the best interest of the  
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 MAY 21, 2024 2 

 
 public. This Board Letter supports the County of San Diego’s sustainability goal of, “Engaging the  
 community to partner and participate in decisions that impact their lives and communities and  
 transparently share results of outcomes.” 
 
 FISCAL IMPACT 
 The funding source for administration of this task is included in the Fiscal Year 2023-2024 Adopted  
 Budget for the Clerk of the Board of Supervisors. 
 
 BUSINESS IMPACT STATEMENT 
 N/A 
 
 ACTION: 
 ON MOTION of Supervisor Montgomery Steppe, seconded by Supervisor Desmond, the Board of  
 Supervisors took action as recommended, on Consent. 
 
 AYES: Vargas, Anderson, Lawson-Remer, Montgomery Steppe, Desmond 
 
 
State of California) 
County of San Diego) § 
 
 I hereby certify that the foregoing is a full, true and correct copy of the Original entered in the Minutes  
 of the Board of Supervisors. 
 
 ANDREW POTTER 
 Clerk of the Board of Supervisors 

   
 Signed    
 by Andrew Potter 
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Board Governance Committee Minutes – Thursday, May 9, 2024 

AGENDA ITEM   CONCLUSION/ACTION   FOLLOW UP/RESPONSIBLE 
PARTY  

FINAL?  

DISCUSSION  

NOTICE OF MEETING  

Notice of Meeting was posted at the Palomar Health Administrative Office at 2125 Citracado Parkway, Suite 300, Escondido, CA 92029, as well as on the Palomar Health website, 
on Monday, May 6, 2024, which is consistent with legal requirements. 

CALL TO ORDER   

The meeting, which was held in the Linda Greer Board Room at 2125 Citracado Parkway, Suite 300, Escondido, CA. 92029, and virtually, was called to order at 12:03 p.m. by 
Committee Chair Jeff Griffith 
 
 

I. ESTABLISHMENT OF QUORUM   

• Quorum comprised of: Directors Barry, Corrales and Griffith 
• Excused Absences: None 
 
 

II. PUBLIC COMMENTS  

• Marcelle Voorhies Rossman  

9



 

   

III. ACTION ITEMS  
  
a. Follow up: Removal of Board of Directors Elected Officers 
 
 
  
 
 
 
   

No further action needed.   

• Kevin DeBruin, Chief Legal Officer, addressed the follow up item, current policy addresses this item.    

b. Follow up: Disturbances at Public Meetings No further action needed unless a 
situation arises in the future. 

  

• Kevin DeBruin, Chief Legal Officer, addressed the follow up item, current policy addresses this item.   

c. Follow up: Bylaws of Palomar Health – Board Committee Ad Hoc Report Follow up item moved to July meeting.   

• Director Terry Corrales noted the ad hoc committee is still reviewing this item and requested a follow up in July. 

d.     Approval: Board Governance Committee Meeting, Thursday, February 1, 2024 
 

MOTION by Director Barry, 2nd by 
Director Corrales to approve the 
February 1, 2024, meeting minutes as 
written.  
  
Roll call voting utilized.  
Director Barry - aye 
Director Corrales – aye 
Director Griffith - aye 
  
All in favor.  None opposed.   None 
absent. 
Motion approved 
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Discussion:  
• None 

e.     Policy Review:  Gifts & Donations #21776 
 

MOTION by Director Barry, 2nd by 
Director Corrales to approve Gifts & 
Donations #21776 as presented. 
  
Roll call voting utilized.  
Director Barry - aye 
Director Corrales – aye 
Director Griffith - aye 
  
All in favor.  None opposed.   None 
absent. 
Motion approved 

Move to Board of Directors for 
ratification. 

 

Discussion:  
•  

f.     Policy Review: Naming Policy #27932 
 

MOTION by Director Barry, 2nd by 
Director Corrales to table Naming 
Policy #27932 in favor of stronger 
language in policy. 
  
Roll call voting utilized.  
Director Barry - aye 
Director Corrales – aye 
Director Griffith - aye 
  
All in favor.  None opposed.   None 
absent. 
Motion approved 

Item tabled until July meeting.  

Discussion:  
• Committee members discussed the policy and asked for stronger language stating the Board of Directors ratify naming rights. 

IV. Standing ITEMS(S)  
 

1) Legislative Update – ACHD Advocate     

2) Lucidoc List of Board Policies     
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Discussion:  
• Director Terry Corrales provided an update to the committee. 

FINAL ADJOURNMENT 

Meeting adjourned by Chair Jeff Griffith at 12:36 p.m. 

Signatures:     
  
 
                                                                       
 Committee Chair                    Jeff Griffith, EMT-P 

 
 
 
 

    
 Committee Assistant                           Carla Albright 
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DocID: 59212 
Revision: 9 
Status: Official 

Source: 
Board of Directors 

Applies to Facilities: 
All Palomar Health Facilities 

Applies to Departments: 
All Departments 

Bylaws : Bylaws of Palomar Health 

Purpose: To establish such rules and procedures not inconsistent with applicable governing laws and regulations, that in the opinion of the Board of Directors 
are appropriate to provide for the exercise of its authority, duties, and responsibilities to the institution, for the protection of assets, and the quality of services 
the District provides to its patients and constituents. 

I. Article I: Definitions 
A. “Board” means the Board of Directors of the District. 
B. "Board Member" means Member. 
C. “Brown Act” means the Ralph M. Brown Act, see California Government Code § 54950 et seq. and California Health and Safety Code §§ 32106 and 

32155. 
D. “District” means Palomar Health. 
E. "Facility" or "Facilities" means a Hospital or the Hospitals,  or any other health care facility or facilities operated by the District.
F. "Foundation" means the Palomar Health Foundation. 
G. "Hospital(s)" means Palomar Medical Center Escondido, 2185 Citracado Parkway, Escondido, California, and Palomar Medical Center Poway, 15615

Pomerado Road, Poway, California.
H. “Medical Staff(s)” or “Staff(s)” means the organized medical staff of Palomar Medical Centers Escondido and Poway and/or the organized medical staff

of other District facilities, as indicated.
I. "Member" means each individual Director of the Board. 
J. “Practitioner” includes, but is not limited to a physician (i.e., M.D. or D.O.), dentist (D.D.S. or D.M.D.), Advanced Practice Provider (N.P. or P.A.),

psychologist, or podiatrist (D.P.M.), who is duly licensed in the State of California to practice within the scope of said license.

II. Article II: Organization, Powers, and Purposes 
A. Organization. The District is a political subdivision of the State of California organized under Division 23 of the Health and Safety Code ("Local Health 

Care District Law").
B. Purposes and Powers. The District is organized for the purposes described in the Local Health Care District Law and has and may exercise such

powers in 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 or the United States, as applicable. 

C. Bylaws, Policies and Procedures. The Board has the power to adopt, amend, and promulgate District Bylaws, policies, and procedures as
appropriate. 

D. Dissolution. Any proposal to dissolve the District is subject to confirmation by the voters of the District in accordance with Government Code
section 56650 et seq.

III. Article III: Offices 
A. Principal Office. The principal office of the District is currently located at 2125 Citracado Parkway, Suite 300, Escondido, CA 92029. 
B. Other Offices. Branch or subordinate offices may be established at any time by the Board at any place or places within the boundaries of the District. 

IV. Article IV: Board 
A. Board General Powers. The Board is the governing body of the District. All District powers may 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. It is the responsibility of the Board,
functioning collectively, to govern the institution. To that end the Board will oversee the development of policies, processes, and procedures that enable
the District to fulfill its mission and vision in an effective and ethical manner.

1. Each individual Member is accountable to the Board and to the institution and acts only as a part of the Board. Each individual Member works
within the structure of the Board towards the establishment and oversight of the implementation of policies and monitoring of the District's
performance with respect to strategic direction, financial stewardship, quality outcomes, and leadership of the District.

2. Members of the Board of Directors will exercise authority with respect to the District and its affairs only when acting as part of the Board of
Directors and only during Board of Directors meetings or meetings of authorized committees of the Board of Directors ("Board Committee(s)"). An
exception is the Chair of the Board of Directors who will collaborate and meet with the District's Chief Executive Officer ("CEO") regularly and as
needed regarding issues regarding the Business of the District, including but not limited to, future Board meetings and their agendas. Members of
the Board of Directors are not authorized to independently exercise management authority with respect to the District or its affairs except as
expressly delegated by the Board.

B. Board Specific Responsibilities: 
1. Regularly review and where appropriate, update, the mission and vision statements that guide the District and its system affiliates ("system"), and 

enable it to meet the needs of its citizens in accordance with its Charter.
2. Direct and oversee the establishment of advisory Board Committees, whether standing or special ("ad-hoc"). 
3. Direct the Medical Staff(s) in conjunction with any administrative leadership:

a. to independently and regularly report to the Board regarding the quality and safety of clinical care provided with the District's facilities and
programs; 

b. to establish policies and processes that provide for and facilitate the Board's ability to oversee the delivery of safe and effective care in the
District's facilities and programs;

c. to establish and implement policies and processes that enable the Board to oversee and review the competency of medical staff. 
4. Regularly review and, where appropriate, update, all financial policies, plans, and programs for the District and enhance the preservation of the

District's assets and resources on behalf of the District. This includes, but is not limited to, undertaking, approving, and publishing an annual audit,
engaging the services of a qualified accountant of accepted reputation to conduct the audit and to prepare a report, which must be made available
online. 

5. Regularly review and where appropriate, update, a comprehensive strategic plan, consistent with the District's mission and vision that aligns with
the District's financial, human resources, facilities, technology and quality plans.

6. Advocate on behalf of the District's policies, programs, and plans within the community served and with other constituent groups. 

CLEAN
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7. Recruit, employ, and evaluate the performance of the CEO in accordance with goals and objectives established for the CEO by the Board, with
both short- and long-term considerations.

8. Establish and implement ethical policies that minimize conflicts of interest and ensure compliance with governmental, regulatory, and other
agency standards, laws, and principles relative to excellent stewardship of the District.

9. Periodically evaluate the Board's performance to continually enhance the effective stewardship of the District. 
10. Perform other duties as may be assigned or directed by the Board. 

C. Board Duties. Members of the Board of Directors have duties as provided by applicable law, any Board-approved policy of the District, and Palomar
Health's Board of Directors Code of Conduct ("Code of Conduct").

D. Board Number and Qualification.
1. The Board will consist of seven (7) members who are elected or appointed in accordance with the Local Health Care District Law of the State of

California, and other applicable law, each of whom must be a registered voter residing within the District.
2. The Member of the Board of Directors elected to represent a District zone must be a resident of the zone from which he or she is elected for thirty 

(30) days preceding the date of the election and must be a registered voter in that zone. Termination of residency in a zone by a Member of the
Board of Directors will create an immediate vacancy for that zone unless a substitute residence within the zone is established within thirty (30) 
days after the termination of residency.

E. Conflicts of Interests. The Board will endeavor to eliminate from its decision-making processes financial or other interests possessed by its members
that conflict with the District’s interests. Members shall, to the best of their ability, adhere to the provisions of the Code of Conduct any and all laws and
regulations relating to conflicts of interests, including but not limited to the Government Code and Health and Safety Code.

F. Election and Term of Office. Members are elected by zones within the District pursuant to maps as time to time passed by resolution. At the
November 2024 General Election, three members of the Palomar Health District Board of Directors will be elected on a by-zone basis from the three 
even numbered, single-member zones (specifically, Zones 2, 4, and 6, as such zones may be amended), and every four years thereafter. At the 
General Election in November 2026, four members of the Palomar Health Board of Directors will be elected from the four odd-numbered, single- 
member zones (specifically, Zones 1, 3, 5, and 7, as such zones may be amended), and every four years thereafter. Any person appointed to fill a 
vacancy holds office for the remainder of the unexpired term.

G. Oath of Office. In compliance with the requirements of section 3, Article XX of the Constitution of the State of California, California Government Code
section 1360, and District Resolution 9.14.87(02) all Members, as publicly elected officials of the Stateof California must take an oath of office.

1. Except where prohibited by law, the oath of office will be administered before the Member assumes office and may be accomplished by obtaining 
the Member's signature on a written copy of the oath. Should an official ceremony be preferred (such as oral recitation of the oath), the one
administering the oath must be authorized to administer oaths, such as a notary public, a judicial officer, or other authorized individual.

2. All signed oath documents must be retained on file in the office of the Secretary of the District. 
3. Consistent with California law, the District will not penalize an individual who fails to take the oath for bona fide, legally cognizable reasons. The 

absence of the oath of a Member does not undermine the acts of the Board as a whole. Actions of a Board taken with an unsworn Member are 
valid if the vote is such as would be valid in the absence of the unsworn Member, and in any event may be validated by adoption of a resolution 
which ratifies the past act of the Board.

H. Board Member Remuneration. 
1. Each Member of the Board shall be allowed his or her actual necessary traveling and incidental expenses incurred in the performance of official

business of the District as approved by the Board. The determination of whether a Member's activities on any specific day are compensable must
be made in a manner consistent with Article 2.3 (commencing with section 53232) of Chapter 2 of Part 1 of Division 2 of Title 5 of the California
Government Code. Reimbursement for these expenses is subject to section 53232.2 and 53232.3 of the California Government Code.

2. Members will receive per diem remuneration of $110.25per meeting, not to exceed five (5) meetings per month, unless the Board determines,
based on findings supported by substantial evidence as adopted in a written policy updated at least annually, that more than five (5) meetings per 
calendar month-but no more than six (6)-is necessary for the effective operation of the District. See Health & Safety Code section 32103. The
following is a list of those meetings that constitute the performance of official duties for which a Member may receive payment:

a. Board meetings, whether regular, special, or emergency; 
b. Education sessions sponsored by the District; 
c. Board Committee meetings, including meetings of ad-hoc Committees; 
d. Palomar Health Pension Committee; 
e. Palomar Health Foundation Board Meeting; 
f. Palomar Health Development Board Meeting; 
g. Meetings by the Chair of the Board or a Committee with District employees in preparation for Board or Committee meetings; and 
h. Such other meetings as the Board of Directors may determine. 

3. Members must participate in required ethics training prescribed by Government Code section 53232 et seq., as well as mandatory Sexual 
Harassment Prevention and Civility training, to be eligible for per diem remuneration.

I. Orientation and Training. An orientation consisting of materials and programs will be provided to each newly seated Board Member which familiarizes
them with his or her duties and responsibilities, including but not necessarily limited to, good governance practices, mandatory Sexual Harassment
Prevention and Civility training, the Brown Act, Ethics training (AB 1234 training), and the Code of Conduct.

1. Members must complete all applicable training mandated by Federal, State, and local law.
2. Members are expected to participate in the entire Board orientation process and additional ongoing training. Members who do not fulfill this

participation expectation are subject to the provisions of the Code of Conduct and may be subject to sanctions in accordance with such policy.
J. Self-Evaluation of Board. The Board must evaluate its performance and the performance of its officers on an annual or other periodic basis. 

1. This self-evaluation must be conducted in accordance with the Code of Conduct. 
2. Members must participate in the Board assessment or self-assessment process. Members who fail to do so are subject to provisions of the Code

of Conduct and may be subject to sanctions in accordance with such policy.
K. Vacancies. Vacancies on the Board must be filled in accordance with the applicable provisions of the Government Code and Health & Safety Code. 
L. Resignation or Removal. Any Board member may resign effective upon giving written notice to the Chair or the Secretary of the Board, unless the

notice specifies a later time for the effectiveness of such resignation. Pursuant to California Health and Safety Code section 32100.2, the term of any
member of the Board expires if the member is absent from three consecutive regular 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.

M. Liability Insurance. The District must procure and maintain appropriate policies of insurance (which may include self-insurance) to the extent
permitted or required by law.

N. Indemnification of Directors and Officers. The District may indemnify Members of the Board and officers to the full extent permitted and as required
by law and as authorized by the Board against all claims, liabilities, and expenses incurred as a result of an action by the Board, except in the instance 
of willful misconduct in performance of duties.

O. Health and Welfare Benefits. The Board may provide health and welfare benefits, pursuant to Government Code section 53200 et seq., for the 
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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 and current District policy. 

V. Article V: Board Officers 
A. Chair. The Board must elect one of its members as Chair at an organizational regular meeting. In the event of a vacancy in the office of Chair, the

Board may elect a new Chair. The Chair will be the principal officer of the Board and will preside at all meetings of the Board. The Chair must appoint
all Board committee members and committee Chairs, and must perform all duties incident to the office and such other duties as may be prescribed by
the Board from time to time, to include:

1. Presiding over all meetings of the Board; this includes, but is not limited to, setting the content of the Board agenda, working with the Secretary,
as well as Board or Corporate Counsel, as appropriate, to effectuate any notices as required by law.

2. Recognizing Members entitled to the floor. 
3. Stating and putting to vote all questions which are regularly moved, or necessarily arise in the course of the proceedings, and to announce the 

result of the vote.
4. Protecting the Board from annoyance from irrelevant or improper motions through appropriate rules of order. 
5. Assisting in the expediting of business in all ways compatible with the rights of the collective Board and its individual Members, and deciding all

questions of order.
6. Informing the Board, when necessary, or when referred to for the purpose, on a point of order or practice pertinent to pending business. 
7. Authenticating all the acts, orders, and proceedings of the Board, and declaring its will.
8. Coordinating with the District's CEO and administrative management for the implementation of Board direction and policies. 
9. Designating and directing Members of the Board to undertake special responsibilities and to report to the Chair on those activities as directed. 

10. Appointing Members of standing or ad-hoc committees with formal notification to the Board in a timely fashion and no later than the next meeting 
of the Board.

11. Representing the Board at official functions when necessary. 
12. Serving as spokesperson for the Board regarding Board actions. 
13. Providing regular updates to the Board regarding major activities within the District, using administrative support and in conjunction with the CEO,

as appropriate.
14. Implementing processes designed to facilitate the collective awareness of the Board regarding major activities within the District so that all 

individual board members are provided the opportunity to be equally informed.
B. Vice Chair. The Board must elect one of its members as Vice Chair at an organizational meeting. In the absence of the Chair, the Vice Chair must

perform the duties of the Chair.
C. Secretary. The Board must elect one of its members Secretary at an organizational meeting. The Secretary must provide for review and approval of

minutes of all open meetings of the Board. The Secretary must give or cause to be given appropriate notices in accordance with these Bylaws or as
required by law and acts as custodian of District records and reports and of the District’s seal.

D. Treasurer. The Board must elect one of its members Treasurer at an organizational meeting. The Treasurer will oversee the safekeeping and 
disbursal of the funds in the treasury of the District.

E. Tenure. Each Board officer described above may 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 holds office until the end of the one-year term, or until a successor is elected, unless he or she 
sooner resigns or is removed from office.

F. Removal. A Board 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.

VI. Article VI: President and CEO, Inferior Officers. 
A. President and CEO. The Board must select and employ a President and CEO who will report to the Board. The President and CEO must have 

sufficient education, training, and experience to fulfill his or her responsibilities, which include but are not limited to overseeing and managing the day to 
day operations of the District, the District facilities, and implementing the strategic mission and vision of the District as directed by the Board. The Board
is responsible for developing, maintaining, and periodically updating a detailed job description for the President and CEO, which job description must
set forth the specific duties and requirements of the position in compliance with Title 22 of the California Code of Regulation section 70701(a)(G)(2). All 
other District employees report directly to the CEO or his/her subordinates, with the exception of the Compliance Officer who may report independently
and directly to the Board at their discretion or at the request of the Board Chair.

B. Subordinate Officers. The President and CEO may select and employ such other officers as the District may, in the CEO's discretion, require, each of
whom shall hold office for such period, have such authority, and perform such duties as the President and Chief Executive Officer may determine in
consultation with the Board.

C. Evaluation of CEO. Members may participate in evaluation of the CEO performed by the Board on at least an annual basis, as determined by the
Board. This evaluation will be performed in accordance with the Board CEO Evaluation and Compensation Policy.

VII. Article VII: Board Meetings 
A. 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 or indirect communications,
personal intermediaries or technological devices employed by a majority of the Members of the Board to develop a collective concurrence as to action
to be made. Notwithstanding, a majority (four or more members) of the Board may communicate directly or through technological devices solely for the
purpose of calling a special meeting, but not to discuss the substance of any such special meeting. If such a meeting is properly called for by a majority
of the Board, the Board Chair, in conjunction with administrative support, must facilitate the process of scheduling and properly noticing the special 
meeting in a timely manner without undue delay and in such a way so as to allow for the attendance of as many Members as is practically possible.

B. Open to The Public. Meetings of the Board are 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.

1. Members of the public must be afforded an opportunity to provide input to District 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, as well as any applicable District policies.

2. In conformity with applicable law, the District does not require public comments to be submitted in advance of the meeting and provides an 
opportunity for the public to address the Board for a set, timed, public comment period, and will not close public comment until the assigned
comment period has elapsed. Notwithstanding the foregoing, in the event that the time allotted to public comment has not elapsed, but there are 
no other registered public comments, the Board may proceed to other business, provided that the registration period for public comment remains
open for the fully allotted time. Should a person register a comment after the Board has proceeded to other business but before the expiration of
the time for public comment, the Board must immediately permit the public comment, only after which it may continue the business to which it
proceeded. A registered comment received after the fully allotted time for public comment has elapsed is untimely, and may be submitted at the 
next scheduled session at the election of the person submitting the registration for public comment, such election to be noted in the submitted 
registration for public comment.
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C. Opening Ceremony for Board Meetings. To promote an atmosphere of patriotism, civility and solemnity at public Board meetings, the meetings may
be opened with the Pledge of Allegiance and/or an invocation, based on the nature of the meeting. The purpose of any invocation will be secular in
nature. The Pledge of Allegiance and any recitation are to precede Board meeting agenda action items. The title on the appropriate section of the
agenda is to read "Pledge of Allegiance to the Flag" and, if applicable, "Recitation." The Chair of the Board, or other Board member as designated by 
the Chair, will lead the Pledge of Allegiance.

D. Quorum. A majority of the voting members of the Board constitutes a quorum for the transaction of business at any Board meeting except as otherwise 
required by law.

E. Manner of Acting. The act of a majority of the members of the Board present at a meeting at which a quorum is present is the act of the Board. No act
taken at a meeting at which less than a quorum was present is valid. The Board may follow Robert’s Rules of Order as guidance when taking action
and obtaining information. Notwithstanding Robert's Rules of Order, the Board may take action on an item of new business provided the Board
complies with all applicable law, including but not limited to the Brown Act.

F. 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 Chair may order
the meeting room closed and continue in closed session for the remainder of the session, or until the Board Chair determines, in their reasonable 
discretion, that the session may return to open without disruption. 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, must be allowed to attend any session held pursuant
to this section. The Board Chair may establish a procedure for readmitting an individual or individuals not responsible for willfully disrupting the orderly
conduct of the meeting.

G. Medical Staff Representation. With the exception of closed sessions at which such representation is not requested by the Board, the Medical Staff of 
each Facility has the right of representation at all meetings of the Board, by and through the Chief of Staff, or designee, of each Medical Staff, who has
the right of attendance, the right to participate in Board discussions and deliberations, but who does not have the right to vote.

H. Regular Meetings. 
1. The Board must hold an annual organizational meeting on or around December, during which the Board must elect its officers for the next

calendar year. One member must be elected as Chair, one as Vice Chair, one as Secretary, and one as Treasurer.
2. At the annual organizational meeting, the Board must pass a resolution stating the dates, times, and places of the Board’s regular monthly

meetings for the following calendar year. The Board may later change the date, time, or location of a meeting upon resolution made at a regular 
Board meeting. Prior to the annual organizational meeting, a Board Calendar must be distributed to the Board for review and input. The Calendar 
must contain all events of significance that are known at that time, such significance to be determined by the Board, as well as proposed dates of
Board meetings. Subsequently, a resolution will be prepared based on input received and will be presented for approval in December of each 
calendar year.

3. Notice, including the meeting’s agenda, must be provided in accordance with Government Code section 54954.2(a)(1) at least 72 hours prior to 
the beginning of regular meetings.

4. The 72-hour requirement can be waived, and items can be added to regular meetings if any of the following criteria are met: 
a. During the meeting, a majority of the Board determines that there is an emergency as defined by Government Code section 54956.5 which

would give rise to the ability to call an emergency meeting as described below; or
b. If at least two thirds of the Board members are present, and by a vote of at least two thirds of those Board members present, the Board 

determines there is a need to take immediate action, and the need for action came to the attention of the District after the agenda was
posted. 

c. If less than two thirds of the Board members are present, and by a unanimous vote of those Board members present, the Board determines
there is a need to take immediate action, and the need for action came to the attention of the District after the agenda was posted.

d. The item was posted for a prior meeting occurring not more than five calendar days prior to the date action is taken on the item and at the
prior meeting the item was continued to the meeting at which action is being taken, as allowed by Government Code section 54954.2.

I. Special Meetings. A special meeting may be called at any time by the Chair, or by a majority of Board members, by delivering at least 24 hours’
written notice as required by Government Code section 54956. 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.

J. Emergency Meetings. 
1. 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, such as a work stoppage, crippling activity, or another activity that severely impairs public health, safety, or both, as determined by 
a majority of the Board members, the Board may hold an emergency meeting without complying with either or both the 24-hour notice or posting 
requirements, provided it complies with the requirements defined in Government Code section 54956.5.

2. The minutes of an emergency meeting, a list of persons who the Chair or his or her designee notified or attempted to notify, a copy of the roll call 
vote and any actions taken at the meeting must be publicly posted for a minimum of ten days as soon possible after the meeting.

VIII. Article VIII: Board Committees 
A. Appointment. Standing committees are established by the Board and must be advisory in nature unless otherwise specifically authorized to act by the 

Board. Members of all committees, whether standing or special (ad-hoc) will be appointed by the Chair of the Board.
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 must be advisory in nature with recommendations being made to the Board.

2. Special or ad-hoc committees are appointed by the Chair of the Board and may exist for a single, limited purpose with no continuing subject
matter or jurisdiction. Special or advisory committees must be advisory in nature and may make recommendations to the Board. The 
committee disbands immediately upon conclusion of the purpose for which it was appointed.

3. All meetings of standing committees are subject to the Brown Act, as applicable, including but not limited to all applicable notice requirements. 
B. Standing Committees. There will be the following standing committees of the Board: Finance; Governance; Audit and Compliance; Human 

Resources; Strategic and Facilities; Community Relations; and Quality Review. All recommendations must be ratified by the Board prior to any action
taken. 

1. Finance Committee. 
a. Chair. The Board Treasurer may serve as the Chair of the Board Finance Committee. 
b. Voting Membership. The Finance Committee will consist of six voting members: three members of the Board, the President and Chief

Executive Officer, and the Chief of Staff from each hospital. There will be three alternate Committee members.
c. Role of Alternate(s). 

i. One alternate will be a member of the Board, also appointed by the Chair of the Board who must attend Committee meetings when
serving as an alternate for an absent voting Board Committee member; however, if the Board Member first alternate is also not
available another Board Member may attend as a voting member with Board Chair approval. An alternate enjoys voting rights only in 
the absence of a voting Board Committee member. Unless a Board member alternate enjoys voting rights, they may attend the meeting 
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only as an observer. 
ii. The second and third alternate Committee members will be the Chiefs of Staff Elect from each hospital, who will attend Committee

meetings and enjoy voting rights on the Committee only when serving as an alternate for their respective Chief of Staff.
d. Non-Voting Membership. The Chief Financial Officer, theChief Nurse Executive/Chief Operating Officer, the Chief Medical Officer, the Vice 

President of Finance, are non-voting members.
e. Duties. Provide oversight to determine and facilitate the financial viability of the organization through the effective establishment of sound 

policies and development of a system of controls to safeguard the preservation and use of assets and resources. The specific duties of the 
Committee will be established by separate Committee Charter, as recommended by the Committee from time-to-time and as approved by
the board.

2. Audit and Compliance Committee. 
a. Voting Membership. Membership may consist of no more than three Members of the Board and one alternate. 
b. Role of Alternate(s). One alternate will be a member of the Board, also appointed by the Chair of the Board, who must attend Committee 

meetings when serving as an alternate for an absent voting Board Committee member; however, if the Board Member first alternate is also
not available another Board Member may attend as a voting member with Board Chair approval. An alternate enjoys voting rights only in the 
absence of a voting Board Committee member. Unless a Board member alternate enjoys voting rights, they may attend the meeting only as
an observer.

c. Non-Voting Membership. The President and Chief Executive Officer, the Chief Legal Officer, theCorporate Compliance Officer,  and a 
physician appointee are non-voting members. Any District executive, representative, or director will attend as an invited guest.

d. Duties. Determine and establish that appropriate review mechanisms and management of the District's assets and resources are in place 
and that the organization complies with all applicable state and federal regulations relative to the audit and financial stewardship of the
District. The specific duties of the Committee will be established by separate Committee Charter, as recommended by the Committee from
time-to-time and as approved by the Board.

3. Governance Committee. 
a. Voting Membership. Membership may consist of no more than three members of the Board and one alternate. 
b. Role of Alternate(s). One alternate will be a member of the Board, also appointed by the Chair of the Board, who must attend Committee 

meetings when serving as an alternate for an absent voting Board Committee member; however, if the Board Member first alternate is also
not available another Board Member may attend as a voting member with Board Chair approval. An alternate enjoys voting rights only in the 
absence of a voting Board Committee member. Unless a Board member alternate enjoys voting rights, they may attend the meeting only as
an observer.

c. Non-Voting Membership. The President and Chief Executive Officer, the Chief Legal Officer, the Chief Financial Officer, the Chief Nurse 
Executive/Chief Operating Officer, the Chief Medical Officer, Chief Information Officer and the Chief Human Resources Officer are non-voting 
members.

d. Duties. Oversee, establish, and monitor the effective and efficient management of the governmental processes of the Board. The specific
duties of the Committee will be established by separate Committee Charter, as recommended by the Committee from time-to-time and as
approved by the Board.

4. Human Resources Committee. 
a. Voting Membership. 
b. Membership may consist of no more than three members of the Board and one alternate. 
c. Role of Alternate(s). One alternate will be a member of the Board, also appointed by the Chair of the Board, who must attend Committee 

meetings when serving as an alternate for an absent voting Board Committee member; however, if the Board Member first alternate is also
not available another Board Member may attend as a voting member with Board Chair approval. An alternate enjoys voting rights only in the 
absence of a voting Board Committee member. Unless a Board member alternate enjoys voting rights, they may attend the meeting only as
an observer.

d. Non-Voting Membership. The President and Chief Executive Officer, the Chief Human Resources Officer, the Chief Nurse
Executive/Chief Operating Officer, are non-voting members.

e. Duties. Help develop a workforce environment that effectively translates the District's mission and vision into reality on a daily basis. The 
specific duties of the Committee will be established by separate Committee Charter, as recommended by the Committee from time-to-time 
and as approved by the Board.

5. Strategic and Facilities Planning Committee. 
a. Voting Membership. 
b. The Committee will consist of six voting members: Three Members of the Board, the President and Chief Executive Officer, and the Chief of

Staff from each hospital.
c. Role of Alternate(s). 

1. There will be three alternate Committee members: 
2. One alternate will be a member of the Board, also appointed by the Chair of the Board, who must attend Committee meetings when

serving as an alternate for an absent voting Board Committee member; however, if the Board Member first alternate is also not
available another Board Member may attend as a voting member with Board Chair approval. An alternate enjoys voting rights only in 
the absence of a voting Board Committee member. Unless a Board member alternate enjoys voting rights, they may attend the 
meeting only as an observer.

i. The second and third alternate Committee Members will be the Chiefs of Staff elected from each hospital, who will attend 
Committee meetings and enjoy voting rights on the Committee only when serving as an alternate for their respective Chief of Staff.

d. Non-Voting Membership. The Chief Financial Officer, the Chief Nurse Executive/Chief Operations Officer, the Chief Medical Officer, the Chief
Legal Officer, the Chief Human Resources Officer, the Vice President Philanthropy, and a board member of the Palomar Health Foundation,
recommended by the Foundation and approved by the Committee Chair are non-voting members. As needed, other appropriate relevant staff
in facilities, planning, and compliance may be requested to attend to facilitate the work of the Committee. 

e. Duties. The duties of the Committee include but are not limited to: 
i. Regarding the Strategic Function: Review, assess and establish that the mission and vision of the Board are implemented in an

effective and meaningful manner through the establishment and implementation of plans and programs that enhance the well-being of
the citizens of the District.

ii. Regarding the Facilities Function: Provide oversight for the development, expansion, modernization and replacement of the District's
facilities and grounds to promote the physical life of the assets belonging to the District and to ensure the safety and well-being of those 
working in and being served in the facilities and on the grounds.

iii. The specific duties of the Committee will be established by separate Committee Charter, as recommended by the Committee from time- 
to-time and as approved by the Board.

6. Quality Review Committee. 
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a. Voting Membership. The Committee will consist of five voting members, including three Members of the Board and the Chairs of Medical 
Staff Quality Management Committees of Palomar Medical Center Escondido and Palomar Medical Center Poway, and one alternate.

b. Non-Voting Membership. The President and Chief Executive Officer, the Chief Nurse Executive/Chief Operations Officer, the Chief Financial
Officer, the Chief Legal Officer, the Chief Medical Officer, the Medical Quality Officer, and the Senior Director of Quality and Patient Safety
are non-voting members.

c. Role of Alternate(s). One alternate will be a member of the Board, also appointed by the Chair of the Board, who must attend Committee 
meetings when serving as an alternate for an absent voting Board Committee member; however, if the Board Member first alternate is also
not available another Board Member may attend as a voting member with Board Chair approval. An alternate enjoys voting rights only in the 
absence of a voting Board Committee member. Unless a Board member alternate enjoys voting rights, they may attend the meeting only as
an observer.

d. Duties. The duties of the Committee include but are not limited to oversight of performance improvement and patient safety. The specific
duties of the Committee will be established by separate Committee Charter, as recommended by the Committee from time-to-time and as
approved by the Board.

7. Community Relations Committee. 
a. Voting Membership. 
b. The Committee will consist of five voting members, including three members of the Board and one alternate 
c. Role of Alternate(s). One alternate will be a member of the Board, also appointed by the Chair of the Board, who must attend Committee 

meetings when serving as an alternate for an absent voting Board Committee member; however, if the Board Member first alternate is also
not available another Board Member may attend as a voting member with Board Chair approval. An alternate enjoys voting rights only in the 
absence of a voting Board Committee member. Unless a Board member alternate enjoys voting rights, they may attend the meeting only as
an observer.

d. Non-Voting Membership. The Chief Nurse Executive/Chief Operations Officer, the Foundation Philanthropy Officer, a Marketing 
Representative, an RN representative, and a representative of the Patient Experience Focus Group are non-voting members.

e. Duties. Develop plans and programs that help to communicate the District's mission and vision to various constituents and related groups
and to educate the public on Healthcare and wellness issues facing the citizens of the District. The specific duties of the Committee will be
established by separate Committee Charter, as recommended by the Committee from time-to-time and as approved by the Board.

C. Special Committees. Special or ad-hoc committees may be appointed by the Chair who will then notify the Board for special tasks as circumstances
warrant. Upon completion of the task for which appointed, such special committee is immediately discharged. All recommendations must be ratified by
the Board prior to any action taken.

D. Advisors. A committee Chair may invite individuals with expertise in a pertinent area to voluntarily work with and assist the committee. Such advisors
may not vote or be counted in determining the existence of a quorum and may be excluded from any committee session at the discretion of the
committee Chair.

E. Meetings and Notice. Meetings of a committee may be called by the Chair of the Board, the Chair of the committee, or a majority of the committee’s
voting members. The Chair of the committee is responsible for contacting alternate committee members in the event their participation is needed for
any given committee meeting. All committee meetings will follow proper notice procedures as provided in applicable law, including but not limited to the 
Brown Act.

F. Quorum. A majority of the voting members of a committee constitutes a quorum for the transaction of business at any meeting of such committee. 
G. Manner of Acting. The act of a majority of the members of a committee present at a meeting at which a quorum is present is the act of the committee

so meeting, such actions limited to the making of recommendations to the Board. Each committee must keep minutes of its proceedings and must
report to the Board. No act taken at a meeting at which less than a quorum was present is valid.

H. Tenure. Each member of a committee described above serves 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 holds office until a successor is elected, unless he or she 
sooner resigns or is removed from office by the Board.

IX. Article IX: Medical Staffs 
A. Organization.

1. There will be separate Medical Staff organizations for both Palomar Medical Center Escondido and for Palomar Medical Center Poway with
appropriate officers and bylaws. The Medical Staff of each Hospital is self-governing with respect to the professional work performed in that
Hospital. Membership in the respective Medical Staff organization is a prerequisite to the exercise of clinical privileges in each Hospital, except as
otherwise specifically provided in each Hospital’s Medical Staff bylaws.

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 The Joint Commission and/or other appropriate accreditation standards. The Board will
establish the rules and regulations applicable to any such staff and may delegate such responsibilities, and perform such functions, as may be 
required by applicable law and The Joint Commission and/or other appropriate accreditation standards. To the extent provided by such rules,
regulations, laws and standards, the medical or professional staffs of such Facilities must perform those functions specified in these Bylaws.

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

C. Medical Staff Membership and Clinical Privileges. 
1. Membership on the Medical Staffs is 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.

2. While retaining its ultimate authority to independently investigate and/or evaluate Medical Staff matters, the Board hereby recognizes the duty and
responsibility of the Medical Staffs 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 must 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. Matters relating to professional competency; 
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f. The process by which Medical Staff membership may be terminated; and 
g. The process for fair hearing procedures. 

3. Final action on all matters relating to Medical Staff membership, clinical privileges and corrective action will be taken by the Board after 
considering the Medical Staff recommendations. The Board may use 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 will 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.

4. No applicant may 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 or not in accordance with all applicable laws. The Hospitals may 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.

D. Performance Improvement. 
1. The Medical Staffs must meet at regular intervals to review and analyze their clinical experience, 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 will be the basis
for such review and analysis. The Medical Staffs will identify and implement an appropriate response to findings. The Board may further require 
mechanisms to assure that patients with the same health problems are receiving a consistent level of care. Such performance improvement
activities must be regularly reported to the Board.

2. The Medical Staffs must 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 may take appropriate 
action based on such recommendations.

3. The Board hereby recognizes the duty and responsibility of the Medical Staffs to carry out these performance improvement activities. The Board,
through the President and CEO, will provide whatever administrative assistance is reasonably necessary to support and facilitate such
performance improvement activities.

E. Medical Records. A complete and accurate medical record must be prepared and maintained for each patient. 
F. Terms and Conditions. The terms and conditions of Medical Staff membership, and of the exercise of clinical privileges, will be as specified in the 

Hospitals’ Medical Staff bylaws.
G. 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, must be specified in the applicable Medical Staff bylaws.
H. Appellate Review. Any adverse action taken by the Board with respect to a Practitioner’s Staff status or clinical privileges, is, except under

circumstances for which specific provision is made in the Medical Staff bylaws, subject to the practitioner’s right to appellate review in accordance with 
procedures set forth in the bylaws of the Medical Staffs.

X. Article X: Claims and Judicial Remedies 
A. Claims. The District is subject to Division 3.6 of Title 1 of the California Government Code, pertaining to claims against public entities. The

CEO, or his or her 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 where the amount to be paid from the District’s treasury does not exceed $50,000.

XI. Article XI: Amendment 
A. 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.
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Policy : Oath of Office 

 
I. PURPOSE: 

In compliance with the requirements of Palomar Health, the Constitution of the State of California and the Government 
Code that all public officers and employees of the State of California are required to take the Loyalty Oath of Office, the 
District shall ensure that all employees, officers and trustees of the Health District take the oath of office as set forth in 
the Article XX, Section 3 of the California Constitution, California Government Code Section 1360 and District Resolution 
9.14.87(02). 

II. DEFINITIONS: 
N/A. 

 
III. TEXT / STANDARDS OF PRACTICE: 

A. Administration to Elected Officials: 
1. Except where prohibited by law, the oath of office shall be administered before the elected official assumes office 

and may be accomplished by simply obtaining the official's signature on a written copy of the oath. Should an 
official ceremony be preferred (such as oral recitation of the oath), the one administering the oath must be an 
officer who is authorized to administer oaths, such as a notary public, a judicial officer, or other authorized 
individual. 

2. All signed oath documents shall be retained on file in the office of the Secretary of the District. 
B. Administration to Employees: 

1. Except where prohibited by law, the oath of office shall be administered before assuming the position of 
employment. The administration of oath has been delegated to the Vice President of Human Resources or 
designee (Resolution No. 9.14.87(02)) and may be accomplished by obtaining a signature of the employee on the 
oath. 

2. The oath is to be retained on file in the employee records. 
C. Notarial Requirement 

1. While there is no longer a requirement to have the oath notarized, the oath shall be taken under penalty of 
perjury. 

D. Failure to Take Oath 
1. Failure to take the required oath will result in the loss of compensation for the employee, officer or director. 

However, consistent with California law, Palomar Health will not penalize an individual who fails to take the oath 
for bona fide religious reasons. The absence of the oath of a director does not undermine the acts of the board as 
a whole, but the officers are acting in a de facto capacity and, as such, may not receive compensation. Actions of 
a de facto board may be validated by adoption of a resolution which ratifies all past acts of the board. 

E. This policy will be reviewed and updated as required or at least every three years. 

IV. DOCUMENT / PUBLICATION HISTORY: 
Original Document Date: 3/94 
Reviewed: 3/95; 1/99; 1/05; 11/06 
Revision Number: 1 Dated: 3/5/95 

2 Dated: 1/20/05 
Document Owner: Michael Covert 
Authorized Promulgating Officers: Marcelo R. Rivera, Chairman 

Prior to 2005, this policy was Board Policy 10-106 

 

Document Owner: DeBruin, Kevin 
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Policy: Extraordinary Event Management 

 
I. PURPOSE: 

To establish a set of guidelines for notifying the Board of Directors when key events occur that pose a significant risk to 
Palomar Health. 

II. DEFINITIONS: 
Extraordinary Events: Events that may pose a significant risk to Palomar Health. 

 
III. TEXT / STANDARDS OF PRACTICE: 

“Extraordinary Events” as outlined below must be reported to the Chair of the Board and the appropriate Board 
Committee Chair(s) by the Chief Executive Officer (CEO) or designated leadership team member in a timely manner as 
outlined in the applicable procedures. To the extent that an Extraordinary Event requires confidential treatment, 
communications should be initiated by an attorney representing Palomar Health in order to be protected by legal 
privileges. 

List of “Extraordinary Events” 

1. Publicity. All non-routine matters that are likely to be the subject of media coverage. 
2. Employee Terminations and Discipline 

a. Pending termination of any key personnel for any reason. 
b. Pending termination of any non-consultant employee related to fraud, theft, breach of patient confidentiality, or 

any circumstances that are likely to be the subject of publicity. 
c. A recommendation to forego suspension or termination of an employee that materially departs from standard 

guidelines/practices regarding employee discipline or termination. 
d. Any deviation from standard limitations on an employee’s physical and electronic access during an administrative 

leave pending completion of an investigation that lasts longer than five (5) days. 
3. Major System Failures and Other Threats to Physical Safety or Security of Employees, Patients, or Visitors. Events not 

involving direct patient care that create a risk of significant physical harm, violence or other harm to employees, 
patients or visitors. Examples include, but are not limited to, threats of physical violence, significant life/safety threats, 
and significant failures involving primary electronic systems or physical infrastructure. 

4. Significant Patient Privacy or Confidential Data Breach. Any suspected breach of protected health information or 
confidential Palomar Health data which is of a significant volume or is assessed as likely to result in any public 
disclosure. 

5. Any Suspected Drug Diversion. Any suspected theft or other diversion of drugs which is likely to result in discipline of 
an employee or has any potential to adversely affect patient care. 

6. Patient Care Matters. Any patient care matter involving extraordinary circumstances, such as one or more of the 
following: 

a. Probable liability exposure of $1 million or greater; 
b. Probable media coverage (negative or positive); 
c. Involves a “systems issue” that exposes multiple patients to risk of serious injury; 
d. Involves significant detrimental impact on involved care providers; 
e. Involves a “never event” or sentinel event 

7. Matters Covered by Legal, Risk, Compliance or Departments of Related Functions. 
a. Any pending, threatened, or reasonably likely litigation, claim or assessment, including those arising from 

noncompliance with laws and regulations regarding the administration of federal or state programs (such as 
Medicare, Fraud & Abuse, Stark, EMTALA, Securities Laws, etc.) that meets one or more of the following: 

i. Likely to exceed the designated threshold amount of $50,000 in alignment with current health district law; or 
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ii. Involves currently unassessed risks that appear to potentially involve extraordinary penalties (such as 
termination of licensure, accreditation or qualification for payment for substantial services/activities). 

b. Any act of fraud, suspected fraud, or breach of ethical standards on the part of any Palomar Health employee in 
the following categories: 

i. Someone in a significant position of leadership; 
ii. A person who is directly involved in or is in a position to impact the internal financial accounting/reporting 

process; or 
iii. An event of theft that does or could involve a material financial loss to the company. 

c. All investigations by governmental entities involving a reasonable likelihood that the government contact could 
result in a finding of illegality, required correction of process, or other noncompliance with any law or regulation. 

d. All internal investigations under “Attorney Client Privilege” involving a reasonable likelihood that the investigation 
could result in a finding of illegality, required correction of process, or other noncompliance with any law or 
regulation. 

8. Regulatory-Related. Any matter that must be reported to a regulatory body within 24 hours and any instance in which a 
regulatory body makes an unscheduled visit for the purposes of an investigation. 

9. Policy to be reviewed every 3 years. 
 

IV. ADDENDUM: 
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Patient Safety Event Response, Investigation and Follow-Up 
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ID Title Type Source Owner
Next Review 

Date
Status

21776 Gifts and Donations Policy BOD DeBruin, Kevin In Process Official
27932 Naming Policy Policy BOD DeBruin, Kevin In Process Official
21798 Oath of Office Policy BOD DeBruin, Kevin 5/1/2024 Official
21825 Physician Recruitment Policy BOD DeBruin, Kevin 5/1/2024 Official
58873 Extraordinary Event Management Policy BOD DeBruin, Kevin 5/1/2024 Official
51952 CEO Evaluation and Compensation Policy BOD DeBruin, Kevin 6/3/2024 Official
59212 Bylaws of Palomar Health Bylaws BOD DeBruin, Kevin 6/3/2024 Official
63352 Board Agenda Creation Policy BOD DeBruin, Kevin 10/24/2024 Official
11058 Nursing and Patient Care Policy BOD DeBruin, Kevin 11/30/2024 Official
68552 Board of Directors Code of Conduct Policy BOD DeBruin, Kevin 2/27/2025 Official
70012 Board Dispute Resolution Policy Policy BOD DeBruin, Kevin 10/24/2025 Official

21783
Political Activities on Palomar Health 

Property Policy BOD DeBruin, Kevin 10/24/2025 Official
62012 Public Comment Form Form BOD DeBruin, Kevin 10/24/2025 Official

21790
Public Comments and Attendance at Public 

Board Meetings Policy BOD DeBruin, Kevin 10/24/2025 Official
21794 Revision of Policies Policy BOD DeBruin, Kevin 10/24/2025 Official
21800 Conflict of Interest Code Policy BOD DeBruin, Kevin 4/10/2026 Official

71612
Charter of the Finance Committee of the 

Palomar Health Board of Directors Bylaws BOD DeBruin, Kevin 5/1/2026 Official

71572
Charter of the Human Resources Committee 

of the Palomar Health Board of Directors Bylaws BOD DeBruin, Kevin 5/1/2026 Official
58912 Outsourced Labor Policy Procedure BOD Pursell, Julie 5/1/2026 Official
21780 Succession Policy Policy BOD DeBruin, Kevin 5/1/2026 Official

72512
Charter of the Audit and Compliance 

Committee Bylaws BOD DeBruin, Kevin 5/16/2026 Official

72752
Charter of the Community Relations 

Committee Bylaws BOD DeBruin, Kevin 9/27/2026 Official

71332
Charter of the Governance Committee of the 

Palomar Health Board of Directors Bylaws BOD DeBruin, Kevin 4/10/2027 Official

72513 Charter of the Quality Review Committee Bylaws BOD DeBruin, Kevin 4/10/2027 Official

71613

Charter of the Strategic and Facilities 
Planning Committee of the Palomar Health 

Board of Directors Bylaws BOD DeBruin, Kevin 4/10/2027 Official
21804 Disposition of Surplus Property Policy BOD Woodling, Heather M    Approved Official
58892 Debt Policy Policy BOD Wallace, Melissa E    Approved Official

44692
Physician Owned Medical Device (POD) 

Company Arrangements Policy BOD DeBruin, Kevin Approved Official

27092 Annual Adoption of Statement of Investment Policy BOD Wallace, Melissa E    Approved Official
21809 Annual Budget Approval Policy BOD Wallace, Melissa E    Approved Official
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