










































































DESERT HEALTHCARE DISTRICT
;ZA,\)(J//{z/ A%, %'{//@/ ey

MEMORANDUM

DATE: December 14, 2010
TO: Finance and Administration Committee
FROM: Peter Young

RE: Retirement Protection Plan (RPP)

Current number of participants in Plan:

Active — still employed by hospital 203
Vested — no longer employed by hospital 97
Former employees receiving annuity a7
Total 337

The outstanding liability for the RPP is approximately $7.5M (Actives - $5.6M and
Vested - $1.9M) vs. an investment portfolio valued at approximately $3.4M.

The payouts, excluding monthly annuity payments, made from the Plan for the

five (5) months ended November 30, 2010, totaled $104K. Monthly annuity
payments total $7.1k per month.
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e ___ DESERT HEALTHCARE DISTRICT S i ; :

- ~ OUTSTANDING GRANTS INCLUDING GRANT PAYMENTS o )

B - As of 11/30/2010 - o
- ~ TWELVEMONTHS ENDEDJUNE 30,2011
- TWELVE MONTHS BN L
Original Grant Amt 7/1/2010 . Actual | Total Paid ! Open

Grant ID Nos. Name Open Grant Amt] 2010-2011 | Bal Fwd/New] Nov July-June | BALANCE
2007-154 BOD 2/27/07 | Cathedral City - Walking Track o | 350 T, - \ $ 35041
2008-236 - BOD 6/24/08 U - 5th Rnto BSN Cohort 219 | $ 53739 | ) -
2009-370-BOD 4/28/03 HARCinc. s 600,000 :'s 3&9@7;: $ 120,000
2009-378-BOD 6/23/09 | Arthritis Foundation s 129,000 § 12,900 © n 639 5 1,261
Arthritis Foundation - Notused I L o s (1,267
2009-429-BOD 6/23/09 | Barbara Sinatra Children's Center 1§ 50,000 | ¥7¥14 245 T T I'$ 14,245 % T
|2005-430-B0D 6/23/09 _ [Desert WomenforEquaity  |'$ 100,000 Is 52800 |3 32255)% 20545
12009-436-BOD 6/23/05 | YMCA - Y-Be-Fit Cabot yerxa/Corsini 1§ 130,604 s 14420 s . s 14420
~|crant funds not spent - Adj made 10/2010 Ts @020 % - T s T(1s420
12009-441-BOD 6/23/09 | YMCA-YR 2 Y-Be-Fit Two Bunch Paims I8 s1pds] f;ﬁ s ,8,7‘2,5{' T 's ss4is  sael
Adjustment - not spent | YMCA-YR 2 Y-Be-Fit TwoBunchPaims [~ 1 [ T TS (8191)
[2009-455-BOD 7/28/09 ‘CVAG Desert Resource Center Nurse | $ 184,300 ) E 142832,  |'s 41,468 15 101,364
12000-457-B0D 7/28/09 _ |PSUSD - Nutiition Ed Proj 77‘7'*¥ s 1g3e1! T 11939 | 7'$"f s 11,935
[ A U S (9%

ree breakfast Prog o $ 219552, | $ 74948, 48,470
" |PsuSD-Free breakfastProg- notused | L ff@ - T Ts (48a70)
2009-481-BOD 9/22/09 | CVEP s smss2| }}7 171,354 1 3 )1 $ 70,099 ' § 101,255
2009-482-BOD 9/22/09 |Pegasus Riding Academy - $ 42 151 . L 4 215 | ! $77 414918 66
2009-482-BOD 9/22/09 __ [Pegasus Riding Academy Adjustment | i *‘ 8 (69)
20(&47&3039@/09 i Shelter from the Storm ) ¥¥‘~$¥ _ZMQO ,,,,,,, ] 3 81 250 | $ 2 \ O, s 81 250 | s -
|2009-483-BOD 10/27/09 |Desert Cancer Foundaton $ 150,000 ~I's 15000 T % 15000 Ws ’ -
2009-469-BOD 10/27/08_|Desert Community College Distict | $ 79,050 | 's 43478 is 17,786 | § _ 25692
12009-488-BOD 10/27/09 | Alzheimer's Association Extension 4/30/11 1% 71,000 ¥¥%;j Ts —ssos0] $ - s 39050
-495-BOD 10/27/09 |Pathwaysto Success  |'s 105000 | s &7 ?SOJL?' 236255 236255 34125
2009-505-BOD 10/27/09 |RAP TAP - Technical Assistance Prog ~Is 72500  Ts Esoo s 1s7e1ls se73g
777777 OD 11/24/09|Stroke Recovery Center | 148,700 | s 48329 |3 14 £72|'s 48, 3‘279' s -
2009-502-BOD 11/24/09 |DesertArc s 68544| S 62326 2934,% 14670 S 47656
2010-518-BOD 1/26/10 _ |Shelter Fromthe Storm  's 56250 | s 47813 o $N7" 8,437 | s 39376
|2010-525-B0D 1/26/10 | Bridges of Hope Is  ss7as|  's  3pa3| s 38438 -
2010-526-BOD 1/26/10 | Desert Aids Project s 48100 ¥7¥‘i 26456 i$ 10,822 15634
2010-524-BOD 1/26/10 San in Gorgonio Memorial Hospital - $ 12223t 1% 12 223L$ 12, 223 3 3 ,_712 223" ! 'y -
2010-545-BOD 3/23/10  |United CerebralPalsy ¥¥;li 2008 s 0188 s 117 QL s Bas2
|2010-557-BOD 4/27/10 | Borrego Community Health DHS Cli Clmlc % 159604  |$ 69604 s 98048 -
2010-551-BOD 4/27/10  |ACT for MS - Enhanced Strength Training 134,580 s 714019 T $  60561|S 60561 ; $ 13458
2010-560-80D 4/27/10 _|HEALNet - RAP to administer prog-2yr | $ 343,363 | $ 266106 J s_ -1 IR 266,108
2010-562-BOD 5/25/10 }Jewish Family Serv of the San Diego - Housing ' $ 40,198 3 40,‘@$ 9,045 | ‘ $ 18 089 $ 22,109
12010-563-B0D 5/25/10_|Family Services of the Desert - Mental Health $ 128,137 | 1% 99,306 s ,;7278@17@77 70,475
2010-569-BOD 6/22/10 kChﬂnstopherfs Clubhouse - SupportradKIDS |8~ 8,620 - $ 8820, 8 7758 B o 7,755& $ _ 862
7/26/2005 - Agreement \Housmg Authority - | Rlversude Cty-DHStand | $ 1,000,000 | o ' $ 1,000,000 | - $ 1,000,000
30D 7/27/10 | Borrego Community Health - DHS Clinic Ext I 170 396 6, o -

2911 572 BODV7/27/710 Angel View - 2 yr pilot project - Servi-emplyees 1% 132,00 OOO o _7717 o iE: 102,300
2011-582-BOD 7/27/10 TRiamﬂAltcirn‘atie Ctr - Improving heaith i o $ 28,225 \ R $ 19,758
2011-596-BOD 9/28/10 | Desert Cancer Foundation - Assistance Pr Pro;ect’¥¢ 1% 200 0‘@\ ; ‘ 'S 1535,090
12011-581-BOD 9/28/10  |Visiting Nurses - Point of Care Technology | ﬁi _118, 623 77777777 b o L$ - s 116,623
2011-607-BOD 10/26/10 |YMCA - Y Be Fit - ASES Afterschool Program | 25861 ! ﬂﬁ; 11,638 | $ J1§a s 14224
2011-608-BOD 10/26/10 _|Cielo Vista %ﬁﬁCEOﬂ,@h&!fL“YQ,*# — T ,;¥25i72£l . |% 75000 A,$ 184,726
2011-619-BOD 11/23/10 |Pegasus Riding Academy - Riding for Recovery T 56,128 | { '$ - 3 $ 56,128
TOTAL GRANTS T | T$ 988,959 | § 3,015,185  § 237,754 | § 1,255,100 $ 2,666,697

1of2

BOD Recon to G-L 11-30-10 Grant Payments 2010-2011



3C

12/1/201012:31 PM

DESERT HEALTHCARE DISTRICT

OUTSTANDING GRANTS INCLUDING GRANT PAYMENTS

As of 11/30/2010

TWELVE MONTHS ENDED JUNE 30, 2011

BOD Recon to G-L. 11-30-10 Grant Payments 2010-2011

Original Grant Amt 7/1/2010 Actual Total Paid Open
Grant D Nos. Name Open Grant Amt] 2010-2011 | Bal Fwd/New Nov | July-June BALANCE
Amts aQéﬁél?éniaining for'Grant/Pr'ograms -FY 2010-11: R o Rl i
Amount budgeted 2010-2011 ) ~ Ts4po0000} —— T oo
Amount granted through November 30, 2010: - ) s qessesey] 1 - D
Grant 266 - Jewish Family Services of the Desert-San Diego - Correction $  (10,125) ] R
Food Distribution Program - Expensed to A/C 7010 ' I I o
Various food grants 7/1 - 10/31/11 s (m8a94]s  (118,494) ] D
Commitments to consultants: $ : -13 - T T
Balance availablé for GraﬁstProgiams | $ 2,882,422 A I
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DESERT HEALTHCARE DISTRICT

FY 10-12 STRATEGIC PLAN TRACKING WITH PROJECTIONS

BUDGET SPENT PRO]

GOAL #1: PROMOTE HEALTHY BEHAVIORS THROUGHOUT THE DISTRICT $ 2,726,000 | § 569940 | $1,473,626
o - - ) Remaining . § 2,156,060
Objectives: ] , e .
1. 1 Develop and unplement programs to decrease the number of overwelght and obese District re31dents $ ,l,OO('),’OQO $ 313,812 $ 803,626

1 1.A. Fund programs to reduce and prevent obe31ty and increase knowledge and awareness about health weight

1.1.B. Collaborate with and support other agencies, funders and foundatlons
#582 Palm Sprmgs Umfled School Dzstrlct Prp_)ect Runmng ] N s 28,225
#608 Cielo Vista Charter Elementary School - Soaring to healthy lifestyles . | § 259,726 |
#607 YMCA of the Desert - Y Be Fit Director | § 25,801
P - Palm Springs Unified School District - Nutrition Education and Physical Activity - 3.5yrs 803,626
1.2 Promote, develop and 1mplement health related sustamablhty act1v1t1es and practl(:es S 155,000 [ s - I8

~1.2.A. Participate in regional and local activities that improve the health of re51dents and communltles

1.2.B. Fund programs that support health related sustamablhty activities ancl practices

~ 1.2.C. Incorporate susta1nab111ty consxderauons into the future de81gn procurement, leasing,
construction, maintenance and management of DlStI“lS'EOWI’led property 7
1 2. D Contlnually improve knowledge about 7susta1nab1hty through education and tralmng and
 through opportunities to actively engage in developing agency capability in this area

1.3 Utilize grantmaking to improve the health of District residents - ©$ 1,550,000 § 256,128 S 670,000

1 3.A. Fund programs that ‘support the goals of Healthy People 2010/2020 )

_1.3.B. Fund programs that comply with District Grant Guidelines

#596 Desert Cancer Foundatlon Comprehens:ve Healthcare Ass:stance PrOJect ) ) ) $ 200,000
#619 - Pegasus Rldmg Academy dezng for Recovery 3 56,128

P - Stroke Recovery Center - Core Operating Support - 2 years ) o
P- LlfeStream Rare Blood Donor Bank
P - Jewish Farmly Service - Mental Health Serwces for Studentsat PSUSD (therapy offered at school sites)

)
~0
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DESERT HEALTHCARE DISTRICT
FY 10-12 STRATEGIC PLAN TRACKING WITH PROJECTIONS

BUDGET SPENT PROJ
GOAL #2: FACILITATE ACCESS & AVAILABILITY TO HEALTHCARE SERVICES FOR DISTRICT RESIDENTS § 4,545,000 302,396 | $3,500,000
o o ) - B Remaining 5 4,242,604
Objectives: P— -
2, 1 Support efforts to allevxate local healthcare workforce shortage B 7 i ~ ~ $ 345,000 132,000 S -
2.1.A Fund prOJCCtS related to hea]thcare workforce development B N B
#572 Angel View Crippled Children's Equndation, Inc - Low-Wage Healtheare Worker Life Improvement Pilot Program 132,000
& 2 Increase awareness of ex1st1ng behavioral health serv1ces 714_n the Dlstrlct _ $ 100,000 = $ =
2. 2 A Fund project. for continuing data collectlon & reporting of avallable behaworal health resources
2. 3 Collaborate w1th Desert Reglonal Medlcal Center to facxhtate access to health care o | 3 3 50,000 . $3,500,000
~ 2.3.A. Monitor local market need for rnedlcal offlce space
- 2.3.B. Assess fea51b1hty and fundlng options for expanding on Campus parkmg fac111thes ~ §3,500,000
2.4 Address Food Insecurity and Hunger Relief within the District ) S 500,000 -1
2 4.A. Assess options and potentlal solutions to alleviate Food Insecurlty and Hunger Rellef
_24.B. Continue Year Round Food Assistance Program :
Food ASSIStance Grants FISCdI“ Year to Date ) - l B B ) 111,750
2.5 Access to Healthcare in Underserved Areas o i S 100,000 170,396
#557 Borrego Community Health Foundation - Additional Funds for DHS Clinic Build-Out 170,396

W
Q
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DESERT HEALTHCARE DISTRICT
FY 10-12 STRATEGIC PLAN TRACKING WITH PROJECTIONS

BUDGET SPENT PRO]J
GOAL #3: DEVELOP AND SUPPORT INNOVATIVE HEALTHCARE SOLUTIONS $ 150,000 116,623
) i B ~ Remaining § 33,377
Objectives: S _ s b ! ‘
3.1 Create a promising practices incubator and support network to develop promising and/or -~ § 25,000 116,623 S
__innovative community based health care initiatives -
3.1.A. Promote and fund promising community based health care initiatives
#581 - Visiting Nurse Association of the Inland Counties - Point of Care Technologies for the VNAIC Hospice 116.623
multidisciplinary care team o . ) ST
3.2 ?rbinpté access o nee.déﬂ presgriptiqﬁ medlcatlon foratnfskﬁl}lsg:trgctres;_dents_ 7 S 100,000 E) =
3.2.A. Fund a prescription medication program(s) -
3:3;“173nsu'71f§ all Digtr_ict tesideﬁts have access to ihiquﬁzaiions agairl'jﬂsi Egﬁiﬁﬁpkéblé diseases S 25,000 =

3.3.A. Fund immunization program(s)

€
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ASSOCIATION OF CALIFORNIA
HEALTHCARE DISTRICTS

November 30, 2010

CEO PN RS
Desert Healthcare District -
1140 North Indian Canyon Drive gEc 0 100

Palm Springs, CA 92262

R

Negert Healino-

Re: 2011 Statements of Director Duties and Responsibilities

Dear

We are enclosing the following documents in support of the consideration and
possible adoption of a Statement of Director Duties and Responsibilities by the Board of
Directors of the Desert Healthcare District:

1. Model Statement of Director Duties and Responsibilities

2. Draft Resolution adopting the Statement of Director Duties and
Responsibilities

3. Draft Press Release

4. Copy of November 10, 2010 letter to all Directors re Statements of Director
Duties and Responsibilities
~ - -

As stated in our referenced letter of November 10, 2010, one common goal of the
Statements of Director Duties and Responsibilities is strengthened Board cultures that
empbhasize the fiduciary duty and the public responsibilities of every Director. As noted,
California law currently provides little regulation or guidance on effective District
stewardship. However, as set forth in the basic Findings included in the draft Resolution,
Health & Safety Code section 32104 provides the Board of Directors with statutory
support for adopting a statement of director duties and responsibilities (or comparable
similar resolution). The proposed Resolution cannot legally regulate the actions and
conduct of District elected officials, but Directors who support a Resolution at a public
meeting have created a strong cultural force for appropriate and professional behavior.

Every Health Care District should strongly consider a formal resolution affirming
the commitment of its Board of Directors to ethical, active and responsible governance.
ACHD will need to provide copies of these resolutions and necessary talking points to
our supporters in the Legislature. The outspoken political desire in Sacramento for
greater control over the operations of local government entities has not abated. ACHD’s

3
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legislative advocates report that several new Assembly members have already expressed
their desire to “clean-up local government” as part of their own political image building.

In the reactionary environment of political reform, our friends and supporters in
the Legislature — who can understand the risk of damaging our enterprise businesses
through unwise regulation — will need every possible tool to shape appropriate exceptions
for Health Care Districts. We must act collectively and quickly. The legislative
bandwagon of political reform — once it gains even more popularity with both
progressives and conservatives in the Legislature — will tolerate very few exceptions.
Health Care Districts and ACHD have a great deal of political work to do over the next
several months.

From our recent conversations with District Directors and senior managers, it
appears that during January or February the great majority of Districts will consider
adopting resolutions containing statements of director duties and responsibilities. Please
consider placing this issue on the agenda for the January 2011 meeting of your Board of
Directors. We invite your questions and comments (or those of District legal counsel)
regarding the model Statement of Director Duties and Responsibilities, the draft
Resolution or any of the materials from ACHD. Again, please call me personally at
916.769.3138 if you would like to discuss your District adopting a Statement of Duties or
any other issue of concern.

Sincerely,

(Y-

Ralph Ferguson
Chief Executive Officer
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November 10, 2010

CEO

Desert Healthcare District

1140 North Indian Canyon Drive
Palm Springs, CA 92262

Re: 2011 Statement of Director Duties and Responsibilities

Dear Lenny,

The results of the November 2010 General Election are essentially finalized and
the large majority of Health Care District Directors who were seeking reelection have
been returned to office. In the larger view of representing Districts, the return of a
substantial number of experienced Directors is unquestionably a positive for Health Care
Districts. There are few political offices in which knowledgeable governance and board
functionality are so critical to the success of a public enterprise. The Directors of Health
Care Districts operating acute care hospitals and the Directors of Health Care Districts
operating extensive community programs have policy stewardship over significant
business organizations. The public responsibilities of District Directors — assuring the
business success of a vital enterprise - are recognized as different in kind from those of
public officials.

Like the boards of directors of many successful private hospitals, our most
effective Health Care Districts boards are characterized by a mix of governance stability
and ongoing evolution. The Boards of Directors of more than twenty (20) Health Care
Districts will be seating new Directors over the next few months. To almost every new
Director, the work is surprisingly demanding. Their key responsibility is oversight of a
complex public business. Unlike virtually every other public enterprise (education,
public safety, infrastructure support), the business organizations of Health Care Districts
often must operate in very competitive or geographically difficult markets. Tax support
is often very limited. The forty-two (42) Health Care Districts operating hospitals rely
almost entirely on their own business revenues to fund and continue their vastly
important roles in the life of their communities.

Unfortunately, the Legislative response to the public outcry over the actions of
local government officials in the City of Bell has been to challenge the independence of
local public entities. However, due to the budget crisis and the Governor’s travels at the
end of the last Legislative session, several bills limiting the operational freedom of local
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governmental entities were not signed into law. We anticipate that virtually all of these
bills — and some even more undesirable - will be introduced again in the next Legislative
session. Our shared goal must be to persuade Legislators that the boards of directors of
Health Care Districts do not require additional supervision and limitation.

Fortunately, one element of the Association’s new initiative on strengthening
Board culture can provide tangible evidence of appropriate District governance. As
addressed at the ACHD Annual Meeting in May 2010, Health Care Districts are now in
the first post-election period during which every District Board can consider adopting
annual Statements of Director Duties and Responsibilities (“Statements of Duties”). A
copy of the model Statements of Duties (developed in a joint effort with our Districts) has
been included with this letter for your consideration.

The common public goal of these Statements of Duties is to contribute to strong
Board cultures that emphasize the fiduciary duty and the public responsibilities of every
Director. California law currently provides little regulation or guidance on effective
District stewardship. Accordingly, individual Health Care Districts can and (in this
political environment) should adopt annual resolutions establishing the duties and
responsibilities of Directors. In a time of openly anti-government attitudes, District
Directors publically adopting and embracing duty, responsibility and integrity should be
welcomed everywhere. The business enterprises operated by Health Care Districts are
like any entrepreneurial venture, too much government regulation can be detrimental to
its success or survival.

During the next week, ACHD will be sending the Chair or President of every
District Board the model Statements of Duties adoption package, including a proposed
annual Resolution for consideration by the entire Board. We invite your questions and
comments regarding the model Statements of Duties or any of the other programs and
initiatives of ACHD. Please call me personally at 800.424.2243 if you would like to
discuss your District adopting a Statement of Duties or any other issue of concern.

Sincerely,

C Y-

Ralph Ferguson
Chief Executive Officer

cc: Board of Directors, Desert Healthcare District
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MODEL STATEMENT OF DIRECTOR
DUTIES AND RESPONSIBILITIES

for Health Care Districts

prepared by

The Association of
California Health Care Districts

A CHD

ASSOCIATION OFf CALIFORNIA
HEALTHCARE AISTRICTS
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Health Care District
2011 Statement of Director Duties and Responsibilities

The Board of Directors of the Health Care District is committed to
maintaining a governance culture founded on fiduciary duty and public responsibility. In
support of this governance culture, the elected and appointed Directors of the
Health Care District (the “District™) recognize and affirm their fiduciary duty to the
District and their public responsibility to perform their duties as Directors in the best
interests of the District. The Directors set forth their collective understanding and
agreement regarding their duties and responsibilities in this 2011 Statement of Director
Duties and Responsibilities, as follows:

1. The fiduciary duty of Directors to the Health Care District includes the
duty of loyalty and the duty of due care.

2. A Director’s fiduciary duty of loyalty to the District requires each Director to
make a good faith effort to:

11.

1ii.

1v.

V.

place the best interests of the District above the Director’s own personal
interests or personal point of view,

recognize that disrespectful, disruptive or unprofessional behavior of
Directors in public meetings is never in the best interests of the District,

perform the functions of Director in a manner that demonstrates respect
for the structure and governance of the Board and respect for other
Directors,

provide the Board and other Directors with true and accurate information
regarding District matters,

respect the confidentiality of privileged information provided to Directors

3. A Director’s fiduciary duty of due care to the District requires each Director make
a good faith effort to:

1.

ii.

1ii.

remain informed about the District’s mission, strategic plan and
operational performance,

ensure that the District has the necessary financial and human resources,
including the necessary quality of leadership, required for the District to
achieve its mission,

fully participate in the meetings, deliberations and decisions of the Board,

Provided by the Association of California Healthcare Districts. Inc. to member Healthcare Districts | 1-30-10
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iv. timely review of Board meeting materials and other District
communications.

4. The responsibility of Directors to perform their public duties in the best interests
of the District requires each Director to demonstrate the highest standards of

personal integrity and honesty, thus maintaining the public’s trust and confidence
in the functioning of the District.

5. The responsibility of Directors to perform their public duties in the best interests
of the District requires each Director to make a good faith effort to:

i. acquire and maintain the knowledge necessary to competently perform
the duties of Director,

ii. stay informed on public issues affecting the mission of the District,

iii. comply with applicable provisions of the Ralph M. Brown Act in all
proceedings of the District Board and its Committees,

iv. provide appropriate transparency and candor in all public matters.

Model 2011 Statement of Director Duties and Responsibilities
Adopted by Board Resolution # on January _,20

Provided by the Association of California Healthcare Districts, lnc. to member Healthcare Districts 11-30-10



DRAFT RESOLUTION OF THE

BOARD OF DIRECTORS

Resolution adopting

Statement of Director Duties and Responsibilities

prepared by

The Association of
California Health Care Districts
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Resolution of the Board of Directors
Health Care District

Resolution No.
At the regular meeting of the Board of Directors of the Health Care District (“the District) in
, California on , __, 2011, proper notice of the meeting having been provided and a quorum of

the Board being present, and the Board having considered the materials submitted to the Board and the comments of the
Directors and others, the Board of Directors finds and declares as follows:

EINDINGS

WHEREAS, the Board of Directors of Health Care District is committed to maintaining a governance
culture founded on fiduciary duty and public responsibility. In support of this governance culture, the elected and
appointed Directors of the District recognize and affirm their individual fiduciary duty to the

District and their public responsibility to perform their duties as Directors in the best interests of the District.

WHEREAS, California Health & Safety Code section 32104 provides that the Board of Directors of a Health Care
District shall establish rules for its proceedings and may adopt such rules and regulations not inconsistent with law as may
be necessary for the exercise of the powers conferred and the performance of the duties imposed upon the Board.

WHEREAS, the Board of Directors desires to adopt by this Resolution a Statement of Director Duties and
Responsibilities that reflects the high standards of duty, responsibility and integrity that the Directors bring to the
performance of all public duties and responsibilities.

SOLUTION

The Board of Directors of the Health Care District, adopting each of the above Findings and
the actions required therein, hereby resolves and declares as follows:

1. This Resolution No. is the Statement of Director Duties and Responsibilities (herein also the
“Statement of Director Duties”) adopted by the Board of Directors of the Health Care District for
the 2011 calendar year. In adopting the Statement of Director Duties and Responsibilities, the members of the
Board of Directors recognize their essential fiduciary duty to act in every circumstance in the best interests of the
District. The fiduciary duty of Directors to the District is acknowledged to include both the duty of loyalty and
the duty of due care.

2. A Director’s fiduciary duty of loyalty to the District requires each Director to make a good faith effort to:

1. place the best interests of the District above the Director’s own personal interests or personal point of
view,

ii. recognize that disrespectful, disruptive or unprofessional behavior of Directors in public meetings is
never in the best interests of the District,

iil. perform the functions of Director in a manner that demonstrates respect for the structure and governance
of the Board and respect for other Directors,

iv. provide the Board and other Directors with true and accurate information regarding District matters,

v. respect the confidentiality of privileged information provided to Directors.

40
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3. A Director’s fiduciary duty of due care to the District requires each Director make a good faith effort to:
i.  remain informed about the District’s mission, strategic plan and operational performance,

ii. ensure that the District has the necessary financial and human resources, including the necessary quality
of leadership, required for the District to achieve its mission,

iii. fully participate in the meetings, deliberations and decisions of the Board,
iv. timely review Board meeting materials and other District communications.
4. The responsibility of Directors to perform their public duties in the best interests of the District requires each
Director to demonstrate the highest standards of personal integrity and honesty, thus maintaining the public’s trust

and confidence in the functioning of the District.

5. The responsibility of Directors to perform their public duties in the best interests of the District requires each
Director to make a good faith effort to:

1. acquire and maintain the knowledge necessary to competently perform the duties of Director,
ii. stay informed on public issues affecting the mission of the District,

iii. comply with applicable provisions of the Ralph M. Brown Act in all proceedings of the District Board
and its Committees,

iv. provide appropriate transparency and candor in all public matters.

The 2011 Statement of Director Duties and Responsibilities
Approved and Adopted by Board Resolution # on January ,20

1l

Provided by the Association of California Healthcare Districts, Inc. to member Healthcare Districts on 11-30-10



SAMPLE PRESS RELEASE

Health Care District Board

Adopts Statement of Director Duties

prepared by

The Association of
California Health Care Districts

A CHD

ASSOCIATION OF CALIFORNIA
HEALTHCARE DISTRICTS

4




Sample Press Release

Health Care District Board Adopts Statement of Director Duties

Atthe January | 2011 meeting of The Board of Directors of the
Health Care District, the Board adopted a Statement of Director Duties and
Responsibilities that requires the directors to demonstrate the highest standards of
integrity and honesty in all public matters. The Statement of Director Duties recognizes
the directors’ duty to act in the best interests of the District regardless of
their personal attitudes or political point of view. The directors agreed that
unprofessional or disruptive behavior by directors in public meanings is never in the best

interests of the District.

While not enforceable in court, the Statement of Director Duties and
Responsibilities represents the formal agreement of the directors to be prepared for all
meetings, remain informed, share accurate and important information with the Board, and
assure quality leadership for the District. A representative of the District reported that
health care districts throughout California are adopting similar resolutions in response to
a public demand for more accountability and transparency in local government entities.
Copies of the Resolution adopting the Statement of Director Duties and Responsibilities

can be obtained from the Health Care District or from the District’s website.

Hz

Provided courtesy of the Association of California Healthcare Districts, Inc. to member Health Care Districts 11-30-10



	Agenda
	CEO Report
	Staff Action List
	Variance Analysis
	District Profit & Loss
	LPMP Profit & Loss
	District Balance Sheet
	District A/R Aging 
	District Deposit
	District Property Tax Receipts
	LPMP Deposit
	District Warrants
	Credit Card Expend
	LPMP Warrants
	RPP Report
	Grant Payments
	Strategic Plan Tracking
	ACHD 2011 Statement of Director Duties & Responsibilities

