
DESERT HEALTHCARE 

D I S T R I C T & F O U N D A T I O N 

Date: April 23, 2019 

To: Board of Directors 

Subject:  Las Palmas Medical Plaza Marketing Proposal and Lease Listing Agreement 
with Coldwell Banker Commercial  

Staff Recommendation: Consideration to approve a Lease Listing Agreement the services 
of Coldwell Banker Commercial to market and advertise the vacant suites at the Las Palmas 
Medical Plaza 

Background: 

 The Las Palmas Medical Plaza currently has three vacant suites with square footage

equaling 6.3% of the total property

 Robert Wenthold, the Vice President of CBC Lyle & Associates, has extensive

experience in commercial real estate in Palm Springs and has worked with Desert

Healthcare District in the past in bringing the Las Palmas Medical Plaza to full

occupancy

 At the April 9, 2019 F&A Committee meeting, the Committee recommended

forwarding to the Board for approval.

 Staff recommends engaging the services of Robert Wenthold at Coldwell Banker

Commercial to market and advertise the vacant suites at the Las Palmas Medical

Plaza

 Included in the packet is a Proposal and Lease Listing Agreement for Coldwell

Banker Commercial for your review and consideration

Fiscal Impact: 
6% Commission on gross base rent for lease duration, due upon execution of lease 

Example: A 1,024 square foot suite is leased for five years for $1.50/square foot (excluding 
CAMs) with a 3% base rent increase every year. Commission due would be approximately 
$6,000 

The FY18-19 Annual Budget includes LPMP Marketing budget of $17,500 
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LEASE LISTING AGREEMENT 

dated April 4, 2019 
 

 

SCHEDULE OF COMPENSATION 
(Paragraph 5.1.) 

 
 
Lessor: 

 
DESERT HEALTHCARE DISTRICT 

 
Broker: 

 
COLDWELL BANKER COMMERCIAL LYLE & ASSOCIATES 

 
Property: 555 E TACHEVAH DRIVE, PALM SPRINGS, CA   92262 

 
For purposes of this Commission Rate Schedule and the Listing Agreement by and between COLDWELL 

BANKER COMMERCIAL LYLE & ASSOCIATES (Broker) and LARRY ISAAC AND WALTER F. ROBBINS 
(Lessor) to which this Exhibit is attached, the following shall apply: 
 

1. Total Base Rental.   “Total Base Rental”, as referred to herein, means the total base rent payable for the 
specified period plus any and all fixed increases applicable during the specified period, the collective 
total of which shall be the basis for calculating the commission percentage. 

 

2. Non-Refundable.   Final responsibility for the approval or disapproval of any tenant and/or lease rests 
exclusively with Lessor.  In the presentation of lease proposals to Lessor, no representation or warranty 
is made by Coldwell Banker Commercial Lyle & Associates regarding the financial sufficiency of any 
tenant, the viability of any proposed use, or the legal or tax consequences of any lease to Lessor.  As 
such, commissions approved and paid by Lessor to Broker are not refundable in the event of any 
potential breach of lease. 

 

3. Commission Schedule: 
 
   6.0  % of the Total Base Rental for the first sixty (60) months of the Lease Term; plus 
   3.0  %  of the Total Base Rental for the next sixty (60) months of the Lease Term;    
   1.0  %  of the Total Base Rental for the remainder of the Lease Term; but in no event shall any 

commission payable for any completed lease be less than one month’s rent.    
 

Month to Month Tenancy:   100 % of the first month’s base rental. 
 

4. Renewals:     
 

  2.0%   of the Total Base Rental for the Renewal Term. 
 
 

5.  Payment Schedule: 
 

  50%   upon execution of the Lease. 
 
  50%   upon the earlier of occupancy of Premises or “Rental Commencement Date” as  
  specified in the Lease. 
 

 
 
 

 
 

 
 

 
Initial Here 
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DESERT HEALTHCARE 

D I S T R I C T & F O U N D A T I O N 

Date: April 23, 2019 

To: Board of Directors 

Subject: Kaufman Hall Letter of Engagement 

Staff Recommendation: Consideration to approve the Engagement Letter of Kaufman, Hall 
& Associates, LLC to conduct three study sessions to allow the District Board to address the 
District’s future role in providing access to healthcare to residents of the Coachella Valley 

Background: 

 Desert Healthcare District (“District”) has previously employed the services of

Kaufman, Hall & Associates, LLC (“Kaufman Hall”) in assessing the ramifications

of SB 1953 and its impact on requisite seismic upgrades for Desert Regional

Medical Center (“DRMC”)

 On November 6th, 2018, voters approved Measure BB, expanding the District

boundaries to cover the entire Coachella Valley and increasing the District Board

from five members to seven members

 The District would like to further utilize Kaufman Hall’s knowledge and expertise

in healthcare financial planning to facilitate study session to allow the seven-

member Board in its decision making processes.

 At the April 9, 2019 F&A Committee meeting, the Committee recommended

forwarding to the Board for approval.

 Staff recommends approval of the Engagement Letter included in the packet.

Fiscal Impact: 
NTE: $90,000 plus expenses. Included in the District’s FY18-19 annual budget. 
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10 S. Wacker Drive, Suite 3375, Chicago, Illinois 60606 
847.441.8780 phone • 847.965.3511 fax • www.kaufmanhall.com 

April 18, 2019 
 
Mr. Chris Christensen 
Interim Chief Executive Officer 
Desert Healthcare District 
1140 N. Indian Canyon Drive 
Palm Springs, California 92262 

Dear Chris: 

Kaufman, Hall & Associates, LLC (“Kaufman Hall”) appreciates the offer to serve as facilitator 
to the Desert Healthcare District (or the “District”) in a forthcoming strategic planning process (the 
“Client Project”). Following a year of significant change for the District which saw its geographic 
boundaries expanded and the board enlargement to seven persons at the end of at large elections, the 
District has determined that now would be an appropriate time to give the board members an 
opportunity to participate in a structured dialogue around the strategic future of the District. The 
District needs to decide on a vision for its role in the community in the coming years, against a 
backdrop of significant community primary care and other needs, but also recognizing that the 
existing lease of Desert Regional Medical Center expires in 2027 and that the hospital would 
require significant investment to maintain its current configuration post the prevailing 2030 
seismic upgrade requirements.  

Kaufman Hall proposes that it facilitate a series of three two-hour meetings with the board in closed 
session designed to discuss strategies and the evaluation of options related to the initiation of new 
programs, services and facilities to address the healthcare needs of the expanded District. 
Discussions will include market, legal and financial background necessary to allow the board 
members to address the question of the District’s role in the healthcare system in the Coachella 
Valley from an informed, consistent knowledge base.  

PROJECT TEAM 

The Kaufman Hall team for this engagement will be Jody Hill-Mischel, Managing Director, and 
Steve Hollis, Senior Vice President. Steve will lead the day-to-day effort and serve as primary 
point of contact for the District. Their biographies are given below.  

Jody Hill-Mischel, Managing Director 

Jody Hill-Mischel is a Managing Director of Kaufman Hall and is based in the Los Angeles office, 
which she directs. With more than 30 years in healthcare consulting, her expertise includes strategic 
financial and capital planning, strategic options assessment, merger, acquisition, divestiture, and 
partnership arrangements, and capital and financial advisory services. Ms. Hill-Mischel’s clients 
include healthcare systems, academic medical centers, community medical centers, and physician 
groups. 
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Ms. Hill-Mischel has written for healthcare professional journals, including hfm magazine, and is a 
regular speaker on healthcare strategy and finance topics. Recent talks have included educational 
programs sponsored by the California Hospital Association, the Healthcare Financial Management 
Association, and the Society for Healthcare Strategy and Market Development. Ms. Hill-Mischel has 
been a guest lecturer on healthcare management topics to graduate students at the University of 
Southern California Health Administration Program.   

Prior to joining Kaufman Hall in 1987, Ms. Hill-Mischel was in the healthcare practice of Ernst & 
Young’s Los Angeles office, where she was responsible for financial feasibility studies, 
business/product line evaluations, long-term care analyses, managed care studies, physician group 
planning, and capital financing projects. Prior to this, she worked in the finance departments of a 
major teaching hospital and a four-hospital healthcare system.   

Ms. Hill-Mischel has an M.H.A. from Duke University and a B.A. from Cornell University. She also 
is a CPA. 

Steven R. Hollis, Senior Vice President  

Steve Hollis is a Senior Vice President in the Mergers and Acquisitions, and Strategic and Financial 
Planning practices, working as part of the West Coast team. His areas of focus include capital 
planning and formation, mergers, acquisitions, partnerships, and divestitures, and strategic and 
capital alignment. Mr. Hollis’ clients include healthcare organizations of all types on the West Coast. 

Mr. Hollis is a healthcare finance veteran, having served the industry since 1982, first as a 
commercial lender, then as consultant and investment banker. Prior to joining Kaufman Hall, he 
was a Director at Barclays and at Goldman Sachs. Prior to this, he was a Managing Director with 
Banc of America Securities and a Partner with Cain Brothers & Company. 

Mr. Hollis has served a diverse range of clients, from the large systems such as Kaiser, Dignity 
Health, Peace Health, and Adventist Health, to stand-alone community hospitals, children’s 
hospitals, and public healthcare districts. He has represented organizations as underwriter on all 
types of bond issues and as a strategic and capital advisor on a wide array of merger and affiliation 
transactions. 

Mr. Hollis has been a frequent speaker and panelist in a wide variety of healthcare forums. His 
work on hospital affiliations and capital formation has been published in Health Affairs and 
Modern Healthcare. Mr. Hollis has an M.A. from the University of California, Davis and a B.A. 
in Economics and Modern Languages from Leicester University in England. 

PROJECT TIMING AND PROFESSIONAL FEES 

Kaufman Hall’s fees for this engagement will be $30,000 per session for three sessions for a total 
of $90,000, with fees payable in three consecutive monthly installments beginning April 2019. 
Kaufman Hall understands that the first of the three sessions has been scheduled for April 23, 2019. 
The dates for the second and third sessions are yet to be determined. Kaufman Hall would require 
that there be a three- to four-week interval between meetings to allow adequate time to prepare for 
each session.  
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The District may terminate this engagement at any time by providing Kaufman Hall thrity (30) 
days’ prior written notice of its desire to terminate (the “Notification Date”). Kaufman Hall would 
be entitle to payment of a pro-rated pro-rated portion of its professeional fees, as well as 
reimbursement of expenses incurred through the Notification Date.Any extension of this 
engagement beyond the three sessions that are the subject of this engagement letter shall be subject 
to mutually agreeable terms between the District and Kaufman Hall. 

Should the scope or schedule change for reasons outside of Kaufman Hall’s control, Kaufman Hall 
may be entitled to additional fees, but only on the mutual agreement of the parties. 

In addition to professional fees, Kaufman Hall charges for reimbursable travel, office, and any third-
party data/analytics expenses. Travel and third-party data/analytics expenses are billed as incurred 
and are not subject to markup. Office expenses of $2,250 per month include report preparation, 
communication expenses, and express shipments, among other overhead costs. Invoices are sent at 
the end of each month and are due upon receipt. 

AUTHORIZATION 

We appreciate the opportunity to support Desert Healthcare District in this important strategic 
planning process. Your signature below will indicate your agreement with this proposal and the 
attached terms and conditions, which are incorporated herein by reference. Please sign and return 
via email or by fax to (847) 965-3511. 

If you have any questions, please do not hesitate to contact Jody Hill-Mischel or Steve Hollis at 
(847) 441-8780. 

Sincerely, This proposal is accepted. 
KAUFMAN, HALL & ASSOCIATES, LLC DESERT HEALTHCARE DISTRICT 
 
 
 _____________________________________ 
/sd Authorizing Signature / Date 
Attachment     
 _____________________________________ 
cc: Jody Hill-Mischel Printed Name / Title 
 Steve Hollis
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TERMS AND CONDITIONS FOR CONSULTING SERVICES 

The following are the terms and conditions by which Kaufman, Hall & Associates, LLC (“Consultant”) 
will provide services to Desert Healthcare District (“District”) pursuant to the engagement letter (the 
“Engagement Letter”) (the “Services”) to which these Standard Terms and Conditions relate. To the 
extent there is any conflict or discrepancy between the terms of the Engagement Letter and these 
Standard Terms and Conditions, these Standard Terms and Conditions shall control. 

1. Compensation. District shall pay Consultant the compensation for Services and reimbursement 
for expenses incurred in the performance of Services. Consultant will issue invoices for fees and 
expenses monthly. Invoices shall be due and payable upon receipt thereof. In the event District in 
good faith disputes an invoiced charge, payment of such disputed charge shall be due within fifteen 
(15) days after resolution of such dispute. All fees are exclusive of taxes. District agrees to pay any 
and all applicable taxes, including, without limitation, sales, use, and excise taxes, except to the 
extent payment of taxes is excused due to District’s tax exempt status. If applicable, District shall 
submit a copy of its tax exempt certificate to Consultant along with the signed Engagement Letter.    

2. Warranties. Consultant warrants to District that (i) Consultant will perform the Services in good 
faith with qualified personnel in a competent and professional manner in accordance with the 
Engagement Letter and subject to these Standard Terms and Conditions and (ii) Consultant is not 
excluded from participation in any federal or state healthcare program for the provision of items 
or services for which payment may be made under such federal or state healthcare program, and 
has not arranged or contracted with any employee, contractor, or agent that is excluded from 
participation in any federal or state healthcare program, to provide items or services hereunder. 

3. Ownership and Use of Materials. In the course of rendering the Services, Consultant may create 
and provide to District documents which include (i) District internal data, analyses, recommendations, 
and similar items (collectively, “Client Content”), and (ii) data and/or recommendations that have 
been created by Consultant for the benefit of District as part of the Services (collectively, 
“Consulting Data”). In the development of Consulting Data, Consultant may use algorithms, 
software systems, plans, processes, tracking tools, contract assessment/modeling tools, formulas, 
or data from 3rd party vendors, and other intellectual property owned by Consultant or which 
Consultant has the right to use as of or after the date hereof (including, without limitation, the 
format of Consultant’s reports and any improvements or knowledge Consultant develops, whether 
alone or with others, in the performance of the Services) (collectively, “Consultant Tools”). District 
shall own, solely and exclusively, the Client Content delivered under the Engagement Letter and 
any and all of District’s Confidential Information (as defined below). District agrees that 
Consultant shall own, solely and exclusively, all Consultant Tools and all intellectual property 
rights therein whether or not registerable (including without limitation patents and inventions, 
trademarks, service marks, logos and domain names and all associated goodwill, copyrights and 
copyrightable works and rights in data and databases, and trade secrets, know-how and other 
confidential information). Client acknowledges and agrees that Consultant may, and reserves the 
right to, use the Client Content and any information and data generated by the Consultant Tools, 
solely in an aggregated, non-personally identifiable manner in order to create and improve the 
compilations, statistical analyses, or benchmarks provided by Consultant in any services 
(collectively, “Aggregate Data”) as long as the resulting information does not identify District and 
District hereby grants to Consultant a perpetual, irrevocable, royalty-free license to use the Client 
Content, solely as described herein. All right, title and interest in and to the Aggregate Data shall 
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inure to the sole and exclusive benefit of Consultant. With respect to any Consulting Data that is 
contained in any documents delivered by Consultant to Client, Consultant grants District a royalty 
free, paid up, non-exclusive, perpetual license to use the Consulting Data solely in connection with 
District’s internal use of the documents and for no other purpose. District acknowledges and agrees 
that all Consulting Data (including any advice, recommendations, information, or work product 
incorporated into the Consulting Data) provided to District by Consultant in connection with the 
engagement is for the sole internal use of District, including all subsidiaries of District, and may 
not be used or relied upon by any third party; provided that District may incorporate into documents 
that District intends to disclose externally Consultant summaries, calculations or tables based on 
District information contained in Client Content, but not Consultant’s recommendations or 
findings. Consultant retains all rights not expressly granted to Client hereunder. 

4. Confidentiality 

4.1  District Confidential Information.  

a. Any and all documentation, data, opinions, information, and communications made or 
furnished by District to Consultant in connection with the Services shall remain proprietary 
to District and shall be held by Consultant and any Consultant subcontractor in strict 
confidence and shall not be released, copied, or disclosed by Consultant or any Consultant 
subcontractor without the prior written consent of District (“District Confidential 
Information”).  

b. Notwithstanding the foregoing or anything to the contrary herein, District’s Confidential 
Information shall not include any information that:  

i. At the time of disclosure is or thereafter becomes available to the general public 
(other than as a result of a disclosure by Consultant in violation of this agreement);  

ii. Is received by Consultant on a non-confidential basis from a third-party without a 
known duty of confidentiality to District; or 

iii. Is independently developed by Consultant without reliance on District’s confidential 
information. 

c. Upon completion of the Services, upon District’s written request, Consultant will return to 
District (or destroy) all tangible copies of District’s Confidential Information in 
Consultant’s possession as a result of the Services.   

d. Notwithstanding the foregoing, Consultant shall be permitted to retain a copy of the Client 
Content and work papers created by Consultant in the provision of the Services for archival 
purposes. Consultant agrees to be bound by the confidentiality provisions herein for so 
long as District’s Confidential Information remains in Consultant’s possession. 

4.2  Consultant Confidential Information. The Consulting Tools and the Engagement Letter, 
including the terms therein (including, without limitation, pricing) and these Standard Terms and 
Conditions, shall remain proprietary to Consultant and shall be held by District in strict confidence 
and shall not be released, copied, or disclosed by District without the prior written consent of 
Consultant (“Consultant Confidential Information”). 

4.3  Restrictions on Use.  The parties agree to use the same degree of care in the handling of the 
other party’s Confidential Information that each party employs to protect its own confidential 
information, but no less than a reasonable degree of care.  
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4.4  Compelled Disclosures. In the event a party is compelled to disclose the Confidential 
Information of the other party to comply with any applicable law, order, regulation, or ruling, the 
compelled party shall (if not prohibited by applicable law, order, regulation, or ruling) provide 
prompt notice of the same to the disclosing party in order to allow such party to take necessary 
action to protect its confidential information, including to seek a protective order, as appropriate, 
and will cooperate with the disclosing party, at disclosing party’s expense, in protecting the 
confidentiality of the confidential information in a lawful manner; provided however, that if such 
legal or regulatory process is pursuant to the regulatory examination requirements of a regulator 
with jurisdiction over the party so compelled, no notice shall be required. Notwithstanding the 
foregoing, nothing in these Standard Terms and Conditions shall prevent either party from 
complying with all such compelled legal disclosures. 

5. Audit. Until the expiration of four (4) years after the furnishing of the Services, Consultant shall 
make available upon request of the Secretary of Health and Human Services, or upon request of 
the Comptroller General, or any of their duly authorized representatives, the Engagement Letter, 
these Standard Terms and Conditions, books, documents, and records of Consultant that are 
necessary to certify the nature of the cost claimed to Medicare with respect to the Services.  

6. Responsibilities, Liabilities, and Indemnification. District recognizes that this engagement is not 
intended to shift to Consultant risks that are normally borne by District. It is therefore understood 
and agreed that: 

a. The Services may include advice and recommendations, but all decisions to implement or 
not implement any such advice and recommendations shall be the sole responsibility of, 
and made solely by, District. District shall make all management decisions on its own 
behalf and shall designate individual(s) who possess suitable skill, knowledge, and 
experience to oversee the engagement and evaluate Client Content on District’s own behalf. 
District will cooperate with Consultant in the performance of the Services and will provide 
or arrange to provide timely access to and use of District personnel, facilities, equipment, 
data, and information to the extent necessary for Consultant to perform the Services. 
District acknowledges that Consultant will base its conclusions and recommendations on 
the material, data, and information furnished by District and third parties, and Consultant 
has no responsibility to independently validate such material, data, and other information, 
and may rely upon the accuracy and completeness of such data, material, and other 
information, and Consultant does not warrant that any particular result will occur.   

b. District further understands that certain statements and recommendations made by the 
Consultant will be based on or may contain projections and forward-looking statements, 
including, without limitation, statements as to trends, District management's or the 
Consultant’s beliefs and expectations regarding future circumstances and events, and 
opinions (based upon a number of assumptions and recommendations) that ultimately may 
prove to be inaccurate. Forward-looking statements are neither historical facts nor 
assurances of future performance. Instead, they are based only on current beliefs, 
expectations and events and trends, the economy and other future conditions. Because 
forward-looking statements relate to the future, they are subject to inherent uncertainties, 
risks and changes in circumstances that are difficult to predict. District’s actual results may 
differ materially from those indicated in the forward-looking statements. Consultant 
undertakes no obligation to update any forward-looking statement. 

c. Except to the extent otherwise provided in Paragraph 6(d) below, in no event shall 
Consultant’s liability to District under or with respect to this agreement exceed the amount 
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of payments actually received by Consultant from District for the Services. District agrees 
that this limitation applies: (i) regardless of the nature of the claim, whether alleged as a 
breach of contract, tort, negligence, strict liability, or any other legal theory; (ii) whether 
or not District has been advised of the possibility of such damages; and (iii) 
notwithstanding any failure of essential purpose of any limited remedy provided. In no 
event shall Consultant be liable to District for any lost profits, or for any indirect, special, 
consequential, reliance, incidental, or punitive damages whatsoever.  

d. Consultant will indemnify, hold harmless, and defend (by employment of competent legal 
counsel selected by Consultant reasonably acceptable to District), District and its employees, 
officers, directors, and agents, from and against any and all claims, demands or actions 
brought by third parties, and any resulting losses, liabilities, costs, and expenses of any kind 
or nature whatsoever (including, without limitation, reasonable attorney’s fees and expenses) 
(hereinafter individually and collectively referred to as “Claims”) that arise out of bodily 
injury or damage to tangible personal property suffered by a third party directly and proximately 
caused by the acts or omissions of Consultant or any employee or agent of Consultant while 
physically present on the premises of District. Obligations arising out of this section 6(d) 
shall apply only in proportion to the extent of the act or omission of the employee or agent. 

e. District will indemnify, hold harmless, and defend (by employment of competent legal 
counsel selected by District reasonably acceptable to Consultant) Consultant and its 
employees, officers, directors, and agents, from and against any and all Claims that arise 
out of, or are directly or indirectly related to the Client Project.  

f. District agrees to pay all costs and expenses that are incurred by Consultant (including 
expenses of Consultant’s counsel) to deal with or otherwise respond to any regulatory 
inquiries, legal investigations, or other legal process of any kind (a “Proceeding”) that is 
connected with, arises out of, or relates to the Client Project, unless Consultant is the 
subject of any such Proceeding. 

g. An indemnifying party hereunder may not agree to settle or dispose of any claims against 
an indemnified party if such settlement or disposal imposes an affirmative obligation on 
the indemnified party, except with indemnified party’s express written consent. 

7. Governing Law. The Engagement Letter and these Standard Terms and Conditions shall be 
governed in accordance with the laws of the State of Illinois, without regard to conflicts of law 
provisions.  

8. Non-Solicitation.  The parties agree not to solicit or cause to be solicited the employment of any 
personnel of the other without first obtaining the written authorization of the other, during the term 
of this agreement and continuing for a period of twelve (12) months thereafter.  Solicitations via 
any media of general availability, such as newspapers or trade publication advertisements, internet 
listing or similar solicitations not targeted at specific employees, and to which individuals choose 
to respond, shall not constitute a violation of this provision. 

9. Independent Contractor. It is understood and agreed that Consultant is an independent contractor 
and not an agent, employee, or representative of District. Any conduct in which Consultant engages 
in connection with or in the performance of the engagement shall be solely in its capacity as an 
independent contractor, and nothing in the Engagement Letter or these Standard Terms and 
Conditions shall be construed to the contrary.  
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10. Assignment. Neither party may assign the Engagement Letter without the written consent of the 
other party, which consent will not be unreasonably withheld; provided, however, that Consultant 
may assign or transfer its rights, or delegate its duties, under this agreement, in whole or in part, to 
an affiliate of Consultant or to any successor to, or purchaser of Consultant’s assets or pursuant to 
a change in control. 

11. Severability. In the event that any term or provision of the Engagement Letter or these Standard 
Terms and Conditions shall be held to be invalid, void, or unenforceable, then the remainder of the 
Engagement Letter and these Standard Terms and Conditions shall not be affected. Upon such 
determination that any term or provision is invalid, void, or unenforceable, the parties shall 
negotiate in good faith to modify the affected term or provision to effect the original intent of the 
parties as closely as possible in a mutually acceptable manner so that the transactions contemplated 
thereby and hereby may be consummated as originally contemplated to the greatest extent possible. 

12. Amendment; Waiver. The Engagement Letter and these Standard Terms and Conditions may 
only be amended, modified, or supplemented by an agreement in writing signed by the duly 
authorized representative of the parties. No waiver of breach of any provision of the Engagement 
Letter or these Standard Terms and Conditions by either District or Consultant shall constitute a 
waiver of any subsequent breach of the same or any other provision, and no waiver shall be 
effective unless made in writing and signed by an officer of the other party.  

13. Entire Agreement. It is understood and agreed that the Engagement Letter together with all 
exhibits and schedules, and these Standard Terms and Conditions, constitute the entire agreement 
between District and Consultant regarding the Services and supersede all other prior or 
contemporaneous oral and written representations, understandings, or agreements related thereto, 
including any confidentiality agreements previously entered into, none of which prior or 
contemporaneous matters shall be binding.  

14. Form of Signature. The parties agree that the Engagement Letter and these Standard Terms and 
Conditions shall be deemed fully executed by affixing a duly authorized District representative and 
a duly authorized Consultant representative signature to the Engagement Letter attached hereto, 
whether by original, electronic, or facsimile signature.  

15. Data Submissions. Consultant may from time to time, in support of the Services, require data files 
from District. Consultant and District agree to the following: 

a. Consultant will not accept any file that contains a person’s Social Security Number 
(“SSN”) or patient name;  

b. Consultant will only accept Protected Health Information (“PHI” as defined by the 
HIPAA/HITECH rules 45 C.F.R. Parts 160 and 164) if such PHI is required to provide the 
Services; 

c. Files received by Consultant containing SSN, patient name, or unnecessary PHI will be 
deleted from all locations in the Consultant’s email, network, website, and computers and 
District will receive email notification of the steps taken; 

d. If Consultant has been or is granted access to PHI, Consultant and District shall enter into 
a mutually agreeable, HIPAA/HITECH compliant Business Associate Agreement prior to 
Consultant receiving any data that includes PHI; and 
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e. Consultant will only accept files containing PHI via Consultant’s FTP site or District’s FTP 
site and: 

i. These files must require a password to open which needs to be sent to the Consultant 
representative via a separate email; and 

ii. These files must contain only the minimum necessary data for Consultant to provide 
the Services. 

Failure by either party to comply with the provisions of this Section 15 may result in a Security 
Incident as such is defined in the HIPAA/HITECH rules. 

 

 



PROPOSALS UNDER DEVELOPMENT 

Information only – status update of new and existing grants since last report of March 2019 

Letters of Inquiry 

Agency Staff Notes Status 

Health to Hope Clinics Emailed LOI requesting $125,000 for the 
organization’s mobile medical units to 
serve more of the homeless individuals 
within the District’s current service area 
and/or throughout eastern Coachella 
Valley (the passage of Measure BB).  

Site visit of mobile medical unit serving 
clients at Acadia Healthcare/Desert 
Comprehensive Treatment Center 
completed March 12, 2019.  

Stage 1 LOI has been received and under 
staff review.  CEO states 40 MOUs are in 
place throughout the Coachella Valley 
and other areas, including UCR School of 
Medicine and Tenet Health Systems. 

Alzheimers Coachella Valley LOI received requesting $10,000 for 
programming. This is a relatively new 
organization (IRS determination January 
2018), split off from Alzheimers 
Association Desert Chapter—501 (c) 3 
determination June 1985 

A funding request of over $5,000 requires 
audited financial statements. Requested 
audited financials from the organization. 

Desert AIDS Project Emailed LOI requesting $459,006 for Get 
Tested Coachella Valley 2.0  

Site visit and meeting at DAP was 
completed April 2, 2019. The funding 
request was concentrating the new 
version 2.0 of Get Tested Coachella Valley 
(GTCV) specific to the residents of the 
East Valley. Other items included in the 
funding request were advertising dollars; 
support for the mobile testing van and 
Smart cars; salaries; event sponsorship; 

Page 90 of 144



and support for the DOCK (the STD 
clinic) to offset lost revenue. 
DAP will be providing its strategic plan & 
Vision 2030 for review and compatibility 
with DHCD strategic plan. 

Hidden Harvest LOI received requesting $50,000 for low-
income Senior Markets. 

Have requested from HH more current 
audited financials.  

Lift to Rise LOI in progress -- $825,000 over two years 
– homeless subcommittee to be embedded
in LTR Housing CAN (Collaborative 
Action Network) 

Stage 2 will be generated to start the 
formal grant application process. Expect 
to be ready for consideration at the April 
29, 2019 special Program Committee 
meeting OR at the May 21st regular 
Program Committee meeting. 

Applications 

Grantee Staff Notes Status 

Ronald McDonald House Inland Empire Stage 1 LOI: Requested $200,005 to 
support programs and services specific to 
Coachella Valley families (approximately 
20%) that are referred by JFK Hospital, 
DRMC and Eisenhower Health for 
intensive and specialized medical 
treatments at the Children’s Hospital.  

Stage 2: Application has been received 
and under staff review and scoring. 
Expect to be ready for consideration at the 
April 29, 2019 special Program Committee 
meeting OR at the May 21st regular 
Program Committee meeting. 

Pegasus Riding Academy Stage 1 LOI: Requested $110,975 to 
provide equine therapy to 115 clients 
residing in the Desert Healthcare District 
(original boundaries)  

Stage 2: Application in process. Grantee is 
updating and revising various required 
documents essential to the scoring 
structure. As the horses end their therapy 
duties in May (hot weather) the start date 
for this application will be in the autumn. 

OneFuture Coachella Valley Stage 1 LOI requesting $700,000 for 2 
years for support for the ongoing 

Stage 2: Application in process. Expect 
application to be ready for staff review 
and scoring and to be presented for 
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Behavioral Health Workforce pipeline 
development. 

consideration at the April 29th special 
Program Committee meeting OR at the 
May 21st regular Program Committee 
meeting. 

OneFuture Coachella Valley Stage 1 LOI requesting $15,042 for Health 
Career Connection (HCC) Summer 
Interns (2) 

Stage 2: Application in process. Expect 
application to be ready for staff review 
and scoring and to be presented for 
consideration at the April 29th special 
Program Committee meeting OR at the 
May 21st regular Program Committee 
meeting.  

Martha’s Village and Kitchen Stage 1 LOI requesting $200,086 to offset 
bed costs for homeless residents from the 
western District boundaries 

Stage 2: Application in process. Expect 
application to ready for staff review and 
scoring and to be presented for 
consideration at the April 29th special 
Program Committee meeting OR at the 
May 21st regular Program Committee 
meeting. 

Galilee Center Stage 1 LOI requesting $75,000 to serve 
approximately 200 seasonal and migrant 
farm workers with overnight shelter 
(including meals, showers, lockers, & 
laundry facilities) 

Stage 2: Application in process. Expect 
application to be ready for staff review 
and scoring and to be presented for 
consideration at the April 29th special 
Program Committee meeting OR at the 
May 21st regular Program Committee 
meeting. *** PLEASE NOTE: If 
approved, these grant funds will be 
allocated from the $300,000 budget set 
aside for the newly expanded 
boundaries of eastern Coachella Valley. 

Progress Reports - NONE 

Final Grant Reports - NONE 
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DESERT HEALTHCARE 

D I S T R I C T & F O U N D A T I O N 

Date: April 23, 2019  

To: Board of Directors 

Subject: Dream Homes Initiative 

Staff Recommendation: Informational item only. 

Background:

• The Dream Homes community of Cathedral City is a 1.2-square-mile area that has 470

homes and about 2,500 people living there. The community has faced many challenges

in previous years, ranging from gang- related problems to a lack of community resources

and/or services. Slowly, the community has been transforming and organizing itself to

change that perception and to bring much needed infrastructure projects to the area.

• Initial discussions with leaders from the city of Cathedral City, El Sol, Loma Linda

University, and the Desert Healthcare District led to the consideration and approval of

an 18-month (July 2017 to December 2018) place-based initiative grant. The grant was

approved at the June 25, 2017, Board meeting.

• The Dream Homes Initiative made a significant impact in the Dream Homes

community:

o Recruited, enrolled, and graduated five Dream Homes community residents

from the Loma Linda University Promotores (Community Health Workers)

Academy.

o Surveyed a total of 350 community residents in the Dream Homes area.

o Held 10 community conversations/focus groups with community residents.

o Hosted a health fair on May 20, 2018, where 25 community-based

organizations rendered services or provided health resources to 250 residents.

o Hosted two community forums with city officials and community members to

discuss topics impacting their community.

o Organized a community beautification project by providing homeowners with

“roll away” trash receptacles to clean their properties.

o Served as a liaison between the community residents and the local school (Agua

Caliente Elementary), city of Cathedral City Code Compliance Department, and

the Police Department, which increased its patrolling of the Dream Homes area

due to community residents’ concern.

• Dream Homes Initiative Community Health Workers and supporting staff will present

their findings of the needs-assessment conducted in the Dream Homes to the Board at

the April 23 meeting.
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DESERT HEALTHCARE 

D I S T R I C T & F O U N D A T I O N 

Date: April 23, 2019 

To: Board of Directors 

Subject:          NEOPB Transitions to CalFresh- Healthy Living – Subcontractor Proposal 

Staff Recommendation: The Board to consider accepting a new three-year grant to 
implement the CalFresh Healthy Living Program and to help guide its transition from what 
was formerly known as the Nutrition Education and Obesity Prevention Branch (NEOPB). 
The new program will primarily focus on creating partnerships with food banks and 
pantries to optimize their services and distributions from organization to recipient.  

Background: 
• The Desert Healthcare District has been a subcontractor of the Nutrition and

Education Obesity Prevention Branch for the past five years. 

• Through the education of young residents, the NEOPB program focused on
improving diet with access to healthy fruits and vegetables and encouraging
students to partake of physical activity. The new vision will continue the work that
started with the schools but shift the focus to creating the same success with food
banks and pantries that serve residents of all ages.

• The CalFresh Healthy Living grant will award funding for policy, systems and
environmental (PSE) change strategies and activities to improve the environment
related to nutrition and physical activity for CalFresh (SNAP-Ed) eligible
recipients.

• The grant will allow the District staffer who served as NEOPB’s health educator to
operate the new program, analyzing, assessing and recommending efficient
practices throughout food banks / pantries serving Thousand Palms, Cathedral City,
Desert Hot Springs and Palm Springs.

• A cross-valley effort is to be considered as it allows the Desert Healthcare District
and Foundation to qualify and collect other available grant monies.

• The current NEOPB grant concludes September 30, 2019

• If approved, the new grant will go into effect October 1, 2019

Fiscal Impact: 

The Cal-Fresh Healthy Living program will provide a minimum of $300,000 over three 
years on a reimbursement basis. The funding originates from the United States Department 
of Agriculture (USDA), funneled to the State of California, distributed to public health 
agencies at the county level, and finally disbursed to the Desert Healthcare District as a 
subcontracting agency.  
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Attendees  Absent 
Chair, Leticia De Lara  Director Evett PerezGil 

Vice-President Les Zendle, MD 

Chris Christensen, CEO 

Andrea S. Hayles, Clerk of the Board 

Jeff Scott, Legal Counsel  

Guests 
Martin Rauch, Rauch Communications - Telephonic 

Call to Order  
The meeting was called to order by Chair De Lara at 9:11 a.m.  

Approval of the Agenda 
Chair De Lara asked for a motion to approve the agenda. 

Moved and seconded by Chair De Lara and Vice-President Zendle to approve the agenda. 

Old Business – Policies 

1. Rauch Communications Interviews/Workshop Update

Martin Rauch, CEO of Rauch Communications provided a summary of recommended 
next steps for establishing the Workshop on Board and Staff communications.  Mr. 
Rauch also provided an overview of his interviews. 

Rauch Communication’s goal is to enhance how the board works together on the 
important issues facing the District and how to better communicate with staff.  Mr. 
Rauch recommended moving forward with a Board Workshop in May or June 2019.  The 
Committee agreed with Mr. Rauch’s recommendation and asked that Management 
coordinate the scheduling of a convenient time for a meeting with the Board. 

2. Revised Ticket Distribution Policy (ACTION ITEMS)

Jeff Scott, the District’s legal counsel, reviewed the advantages of the District having a 
Ticket Distribution Policy and provided examples to the Committee to help clarify the 
currently adopted policy.   

Ad Hoc Committee on Board and Staff Communications and Policies 
Meeting Summary – April 16, 2019 
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The committee discussed the importance of increasing public awareness of the District 
and District representation at community events.   
 
After discussion, the committee recommended that the Ticket Distribution Policy is 
brought back to the full Board at the April 23, 2019 meeting and with policy 
amendments (beginning July 1, 2019) to increase the annual Ticket Policy budget to 
$20,000 and provide a cap of $2,500 per year for each Director and the District CEO.   
 
The committee noted that the recommendation will eliminate the need for the District 
to purchase tables to events and will allow each individual Director to determine which 
events meet the public purposes of the District.  Vice-President Zendle suggested that 
specific gift guidelines are also developed for District Board members that serve on 
Desert Regional Medical Center’s (DRMC) Governing Board based on the value of events 
sponsored by DRMC.  
 
The committee also recommended continuing with the $500 per Director cap for the 
remainder of the 2018/2019 fiscal year.  
 

3. Appointments & Duties for Committees Policy (See items 4, 5, & 6) 
 

4. District Bylaws Revisions Merging F&A and Hospital Governance & Oversight 
Committees 

Directors De Lara noted that concerns were expressed at the recent F&A Committee 
meeting about the consolidation of the Governance and Oversight Committee into the 
F&A Committee.   

After discussion, the Committee recommended that the issue is brought back to the 
full Board and the Hospital Governance and Oversight Committee renamed to the 
Hospital Lease Oversight Committee, which would meet on a quarterly basis, to 
conduct hospital inspections and more often if necessary, to address other lease 
oversight issues.  In addition, the Committee recommended that it is not necessary for 
the three members on the Committee to be District representatives on the DRMC 
Governing Board. 

The Committee also recommended that the Strategic Planning Committee section of 
the bylaws will be updated to reflect quarterly instead of monthly meetings.  

 

5. Revised Stipend Compensation Policy and Resolution for Six Meetings Per Month 
Commencing July 1, 2019 (AB 2329) (ACTION ITEMS) 
 
The committee requested removing items c from section A 5. concerning health fairs 

type of events, including modifying d – meetings or visits – to consist of formal meeting 

that is requested or necessitated by the CEO.  Compensation for attendance at  

conferences should also be considered only one stipend.   
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With those changes, the Committee recommended that the draft policy is brought to 

the full Board for consideration and approval at the April 23, 2019, Regular meeting 

and the Resolution and adopted policy be brought to the Board at the May Regular 

meeting. 

6. Ordinance for Increasing Stipend Compensation to 5% Commencing January 1, 2020 (AB
2329) (ACTION ITEMS)

After discussion, the Committee recommended that a Notice of Hearing is adopted by 
the Board at the April Regular meeting and the Ordinance is brought to the full board 
at the May Regular meeting with the 5% ($5.00 increase) in stipend compensation 
effective January 1, 2020.    

Future Topics and Issues 
Chair De Lara recommends discussions about Form 700 for new and veteran board 
members that also includes ongoing education and the possibility of a standing committee 
on policies and procedures.  

The meeting adjourned at 10:39 a.m. 
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Policy #BOD-18    Page 1 of 3 

POLICY TITLE: TICKET DISTRIBUTION POLICY 

POLICY NUMBER: BOD-18 

REVISED DATE: 04/23/2019 

BOARD APPROVAL DATE: 04/23/2019 
Resolution #__-18 04/23/2018  
______________________________________________________________________ 

POLICY:   TICKET DISTRIBUTION POLICY 

Policy #BOD-18:  From time to time the Desert Healthcare District and Desert 

Healthcare Foundation (collectively referred to herein as "District") receives event tickets 

and/or passes from public and private entities and individuals or purchases event tickets 

and/or passes in connection with the District’s operations and activities in furtherance of 

the District’s public purposes.  These tickets and/or passes purchased or received by the 

District are public resources of the District. 

The District desires to use such tickets and/or passes to further governmental and 

public purposes of the District, such as the promotion of the District’s activities and 

programs, and to avail the District and its officials, as defined in Government Code 

Section 82048 and Fair Political Practices Commission Regulation 18701 (Title 2, Division 

6, California Code of Regulations referred to herein as “FPPC Regulation”), of the ability 

to distribute tickets and/or passes pursuant to FPPC Regulation 18944.1.  The 

furtherance of the District’s governmental and public purposes may require the 

distribution of said tickets and/or passes to “public officials,” as that term is defined in 

Government Code Section 82048; and 

FPPC Regulation 18944.1(e) requires that any distribution of said tickets and/or 

passes to, or at the behest of, an authorized District Official must be made pursuant to a 

duly adopted written policy, if such distribution is made under that regulation, and that the 

District must receive value equal to or greater than the value of the event ticket or pass it 

distributes to a District Official.  As provided in FPPC Regulation 18944.1(c), such tickets 

and/or passes distributed in accordance with a duly adopted policy are not considered 

gifts to public officials.  Accordingly, the Board of Directors of the Desert Healthcare 

District adopts the following Ticket Distribution policy: 
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Section 1:  Definitions.   

 

a. “District Official” shall mean and refer to a District “public official” as that term 

is defined by Government Code Section 82048 and FPPC Regulation 18701 

and shall include Board members, employees, and consultants required to 

file an annual Statement of Economic Interest Form 700. 

 

b. “Authorized District Official” shall mean a Board member or the CEO who 

shall be authorized to request the District’s purchase of tickets or passes in 

accordance with Section 5 below.  

 

c. “Ticket” or “pass” as these terms are defined in FPPC Regulation 18944.1, 

as amended, and as of this date means admission to a facility, event, show, 

or performance for entertainment, amusement, recreation, or similar purpose.  
 

d. “Ticket Coordinator” shall mean the CEO or his or her designee who shall be 

responsible for distributing tickets in accordance with this policy and 

completing and posting the FPPC Form 802. 

 

Section 2:  Purpose of the Policy.  The purpose of this Policy is to ensure that all 

tickets and passes the District receives from public and private entities and individuals, 

which are either complimentary or purchased by the District, are distributed in furtherance 

of a public purpose of the District and are not utilized for any election-related purposes.   

 

Section 3: Limitation.  This Policy shall only apply to the District’s distribution of 

tickets and/or passes to, or those that are purchased at the behest of, an Authorized 

District Official. 

  

Section 4:  Public Purposes for Ticket Distribution.  The following list is 

illustrative, rather than exhaustive, of the public purposes the District may accomplish by 

the distribution of tickets to, or at the behest of, a District Official: 

 

a. Representation of the District at events on federal, state, and regional levels. 

b. Representation and promotion of the Desert Healthcare District at District 

sponsored or supported community events and programs. 

c. Increasing public exposure to and awareness of District sponsorships, grants, 

initiatives, projects, and facilities related to promoting the mission and vision 

of the District. 

d. Promotion of District issues and representation at events sponsored by other 

governmental entities or government-related industry groups and non-profit 

organizations.  
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e. Recognizing or rewarding meritorious service by any District Official or

employee and recognizing contributions made by current and former District

Officials.

Section 5:  Purchase of Tickets or Passes.  Authorized District Officials may 

request the Ticket Coordinator purchase up to two (2) tickets in accordance with the public 

purposes of this policy for use by the District Official, an immediate family member 

(spouse or dependent children), or one other person.  $20,000 per fiscal year beginning 

July 1, 2019 shall be budgeted for the purchase of tickets and the purchase of tickets for 

use by any individual Authorized District Official shall not exceed $2,500 per fiscal year.  

Section 6: Transfer Prohibition.  The transfer by any District Official of any ticket 

distributed pursuant to this policy to any other person, except to other District Officials 

and staff members of the District, is prohibited. For tickets or passes that are unable to 

be used by the original recipient, the Ticket Administrator shall have the discretion to 

redistribute to other District Officials, staff members, or community members.  

Section 7:  Posting Form 802 on Website.  Within thirty (30) days of distributing 

a ticket or pass, the District shall post a completed FPPC Form 802 on the District’s 

website. 

Section 8: Exemptions to Policy.  Tickets or passes that are not subject to this 

policy include the following: 

a. Ceremonial Role or Function.  Tickets or passes provided to an Authorized

District Official where the official will perform a ceremonial role or function on

behalf of the District are not considered gifts to the Authorized District Official.

b. Reimbursement.  The Authorized District Official reimburses the District for

the face value of the ticket or pass within thirty (30) days of receipt or

acceptance of the ticket or pass, as defined in the Political Reform Act.

c. Income.  The Authorized District Official treats the ticket or pass as income

consistent with federal and state income tax laws and the City reports

distribution of the tickets or passes as income to the Authorized District

Official on the FPPC Form 802.  The official will also have to report it as a gift

on their 700 Forms.

d. Political and Non-Profit Fundraisers.  Ticket(s) (up to two) to political and non-

profit events that are provided directly to the public official by the political

committee or 501(c)(3) organization and do not involve the District are not

considered gifts (Regulation 18944.1).
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POLICY TITLE: TICKET DISTRIBUTION POLICY 

POLICY NUMBER: BOD-18 

REVISED DATE: 042/236/2019 

BOARD APPROVAL DATE: 042/236/2019 
Resolution #__-18 043/237/2018 
______________________________________________________________________ 

POLICY:   TICKET DISTRIBUTION POLICY 

Policy #BOD-18:  From time to time the Desert Healthcare District and Desert 

Healthcare Foundation (collectively referred to herein as "District") receives event tickets 

and/or passes from public and private entities and individuals or purchases event tickets 

and/or passes in connection with the District’s operations and activities in furtherance of 

the District’s public purposes.  These tickets and/or passes purchased or received by the 

District are public resources of the District. 

The District desires to use such tickets and/or passes to further governmental and 

public purposes of the District, such as the promotion of the District’s activities and 

programs, and to avail the District and its officials, as defined in Government Code 

Section 82048 and Fair Political Practices Commission Regulation 18701 (Title 2, Division 

6, California Code of Regulations referred to herein as “FPPC Regulation”), of the ability 

to distribute tickets and/or passes pursuant to FPPC Regulation 18944.1.  The 

furtherance of the District’s governmental and public purposes may require the 

distribution of said tickets and/or passes to “public officials,” as that term is defined in 

Government Code Section 82048; and 

FPPC Regulation 18944.1(e) requires that any distribution of said tickets and/or 

passes to, or at the behest of, an authorized District Official must be made pursuant to a 

duly adopted written policy, if such distribution is made under that regulation, and that the 

District must receive value equal to or greater than the value of the event ticket or pass it 

distributes to a District Official.  As provided in FPPC Regulation 18944.1(c), such tickets 

and/or passes distributed in accordance with a duly adopted policy are not considered 

gifts to public officials.  Accordingly, the Board of Directors of the Desert Healthcare 

District adopts the following Ticket Distribution policy: 
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Section 1:  Definitions.   

 

a. “District Official” shall mean and refer to a District “public official” as that term 

is defined by Government Code Section 82048 and FPPC Regulation 18701 

and shall include Board members, employees, and consultants required to 

file an annual Statement of Economic Interest Form 700. 

 

b. “Authorized District Official” shall mean a Board member or the CEO who 

shall be authorized to request the District’s purchase of tickets or passes in 

accordance with Section 5 below.  

 

c. “Ticket” or “pass” as these terms are defined in FPPC Regulation 18944.1, 

as amended, and as of this date means admission to a facility, event, show, 

or performance for entertainment, amusement, recreation, or similar purpose.  
 

d. “Ticket Coordinator” shall mean the CEO or his or her designee who shall be 

responsible for distributing tickets in accordance with this policy and 

completing and posting the FPPC Form 802. 

 

Section 2:  Purpose of the Policy.  The purpose of this Policy is to ensure that all 

tickets and passes the District receives from public and private entities and individuals, 

which are either complimentary or purchased by the District, are distributed in furtherance 

of a public purpose of the District and are not utilized for any election-related purposes.   

 

Section 3: Limitation.  This Policy shall only apply to the District’s distribution of 

tickets and/or passes to, or those that are purchased at the behest of, an Authorized 

District Official. 

  

Section 4:  Public Purposes for Ticket Distribution.  The following list is 

illustrative, rather than exhaustive, of the public purposes the District may accomplish by 

the distribution of tickets to, or at the behest of, a District Official: 

 

a. Representation of the District at events on federal, state, and regional levels. 

b. Representation and promotion of the Desert Healthcare District at District 

sponsored or supported community events and programs. 

c. Increasing public exposure to and awareness of District sponsorships, grants, 

initiatives, projects, and facilities related to promoting the mission and vision 

of the District. 

d. Promotion of District issues and representation at events sponsored by other 

governmental entities or government-related industry groups and non-profit 

organizations.  
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e. Recognizing or rewarding meritorious service by any District Official or

employee and recognizing contributions made by current and former District

Officials.

Section 5:  Purchase of Tickets or Passes.  Authorized District Officials may 

request the Ticket Coordinator purchase up to two (2) tickets in accordance with the public 

purposes of this policy for use by the District Official, an immediate family member 

(spouse or dependent children), or one other person.  $820,000 per fiscal year beginning 

July 1, 2019 shall be budgeted for the purchase of tickets and the purchase of tickets for 

use by any individual Authorized District Official shall not exceed $12,5000 per fiscal year.  

Section 6: Transfer Prohibition.  The transfer by any District Official of any ticket 

distributed pursuant to this policy to any other person, except to other District Officials 

and staff members of the District, is prohibited. For tickets or passes that are unable to 

be used by the original recipient, the Ticket Administrator shall have the discretion to 

redistribute to other District Officials, staff members, or community members.  

Section 7:  Posting Form 802 on Website.  Within thirty (30) days of distributing 

a ticket or pass, the District shall post a completed FPPC Form 802 on the District’s 

website. 

Section 8: Exemptions to Policy.  Tickets or passes that are not subject to this 

policy include the following: 

a. Ceremonial Role or Function.  Tickets or passes provided to an Authorized

District Official where the official will perform a ceremonial role or function on

behalf of the District are not considered gifts to the Authorized District Official.

b. Reimbursement.  The Authorized District Official reimburses the District for

the face value of the ticket or pass within thirty (30) days of receipt or

acceptance of the ticket or pass, as defined in the Political Reform Act.

c. Income.  The Authorized District Official treats the ticket or pass as income

consistent with federal and state income tax laws and the City reports

distribution of the tickets or passes as income to the Authorized District

Official on the FPPC Form 802.  The official will also have to report it as a gift

on their 700 Forms.

d. Political and Non-Profit Fundraisers.  Ticket(s) (up to two) to political and non-

profit events that are provided directly to the public official by the political 

committee or 501(c)(3) organization and do not involve the District are not 

considered gifts (Regulation 18944.1). 

c.e. 

Formatted: Underline
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RESOLUTION NO.19-05 

RESOLUTION OF THE BOARD OF DIRECTORS 

OF THE DESERT HEALTHCARE DISTRICT &  

DESERT HEALTHCARE FOUNDATION  

ADOPTING A TICKET DISTRIBUTION POLICY 

WHEREAS, from time to time the Desert Healthcare District and Desert Healthcare 

Foundation (collectively referred to herein as "District") receives event tickets and/or 

passes from public and private entities and individuals or purchases event tickets and/or 

passes in connection with the District’s operations and activities in furtherance of the 

District’s public purposes; and 

WHEREAS, these tickets and/or passes purchased or received by the District are 

public resources of the District; and 

WHEREAS, the District desires to use such tickets and/or passes to further 

governmental and public purposes of the District, such as the promotion of the District’s 

activities and programs, and to avail the District and its officials, as defined in Government 

Code Section 82048 and Fair Political Practices Commission Regulation 18701 (Title 2, 

Division 6, California Code of Regulations referred to herein as “FPPC Regulation”), of 

the ability to distribute tickets and/or passes pursuant to FPPC Regulation 18944.1; and 

WHEREAS, the furtherance of the District’s governmental and public purposes 

may require the distribution of said tickets and/or passes to “public officials,” as that term 

is defined in Government Code Section 82048; and 

WHEREAS, FPPC Regulation 18944.1(e) requires that any distribution of said 

tickets and/or passes to, or at the behest of, an authorized District Official must be made 

pursuant to a duly adopted written policy, if such distribution is made under that regulation, 

and that the District must receive value equal to or greater than the value of the event 

ticket or pass it distributes to a District Official. 

WHEREAS, as provided in FPPC Regulation 18944.1(c), such tickets and/or 

passes distributed in accordance with a duly adopted policy are not considered gifts to 

public officials; and 

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the Desert 

Healthcare District as follows: 
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Section 1:  The Board of Directors herby adopts that certain Ticket Distribution 

Policy #BOD-18 which is attached to this Resolution and incorporated herein by 

reference.   

PASSED, APPROVED, AND ADOPTED by the Board of Directors of the Desert 

Healthcare District at a regular meeting held on this 23rd day of April 2019, by the following 

roll call vote: 

AYES: 

NOES: 

ABSTAIN: 

ABSENT: 

____________________________ 

____________________, President 

Board of Directors 

Desert Healthcare District 

ATTEST: 

__________________________________ 

______________Vice-President/Secretary 
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POLICY TITLE: APPOINTMENT & DUTIES FOR COMMITTEES 

POLICY NUMBER: BOD-3 

DRAFT DATE: 03-22-16 -Revised at 4-23-19 BOD Mtg 

BOARD APPROVAL DATE: 03-22-16 & Revision on 04-23-19 

____________________________________________________________________________ 

POLICY:  APPOINTMENT TO COMMITTEES  

Policy #BOD-3:  It shall be the policy of the Desert Healthcare District (“District”) that the 

Board President shall appoint Board members to all committees and all committees shall 

be advisory only to the full Board of Directors unless otherwise specifically authorized to 

act by the Board. 

1. DISTRICT BOARD COMMITTEES:

1.1.  Ad-hoc Committees.  Ad-hoc Committees of less than a quorum of the 

Board may be appointed by the Board President, for specific tasks or for a limited or a 

single purpose that is not perpetual.  Ad hoc Committees shall not be created by formal 

action of the Board and shall be dissolved once the specific task is completed.  

1.2.  Standing Committees.  The District Bylaws shall reference and list the Board 

Standing Committees which shall meet regularly to review reports from District staff, legal 

counsel, and consultants relating to the subject matter of the committee.  Annually at the 

first Board meeting following the election of officers the Board President shall appoint 

three Board members to each Standing Committee and a chairperson.   The Board 

Treasurer shall serve as the Chair of the Finance, Legal and Administrative Committee 

(F&A Committee).  There shall be the following Standing Committees: 

1.2.1.   Program Committee.  The Program Committee shall be responsible 

for oversight and for making recommendations to the Board on District matters 

related to grant-making and related programs. This committee may also include 
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community members (Volunteer Members) as outlined in the Volunteer Member 

Guidelines below.  A student representative may also be added at the discretion 

of the committee.   

1.2.2.   Finance, Legal, and Administration Committee (F&A). This 

committee shall be responsible for review of, and making recommendations to the 

Board where appropriate on, matters related to finance, administration, human 

resources, property management, legal affairs (including legislation), real estate, 

and information systems (IS).  In addition to Volunteer Members, this committee 

may also include a student representative at the discretion of the committee.  

1.2.3.   Strategic Planning Committee.  This committee shall meet quarterly 

or more often, if needed, and shall be responsible for monitoring the District’s 

progress in achieving the goals and expectations outlined in the District’s strategic 

plan.  

1.2.4.   Hospital Lease Oversight Committee.  This committee shall meet 

quarterly or more often, if needed, andovr shall be charged with  oversight 

responsibilities to ensure compliance with the terms of the current Lease of Desert 

Regional Medical Center.   

1.2.5.  Volunteer Committee Members.  The Program Committee may 

include up to five (5) Volunteer Members, and the F&A Committee may include up 

to three (3) Volunteer Members.  Volunteer Members shall be subject to the 

Volunteer Member Guidelines below. 

 

2.  VOLUNTEER MEMBER GUIDLINES.  Volunteer Member guidelines outline the 

requirements for Volunteer Members to participate on District Standing Committees.  

Unless otherwise provided, the appointment process, and guidelines will be the same for 

all committees.  Interviews for Volunteer Members shall be in the discretion of the 

committee.  All Volunteer Members shall either reside or be primarily employed within or 

serve the District and shall be subject to approval of the full Board of Directors. 

2.1.  Volunteer Member Term.  Volunteer Members shall serve one (1) three-year 
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term.  At the end of the three-year term, a Volunteer Member may provide a written 

request to the Board for consideration to continue to serve on the committee.  Any 

openings or reappointments on the committee will be considered at the end of the term.  

Any Volunteer Member who is employed by or sits on the Board of Directors of a grantee, 

is ineligible to serve on the committee within one year of filing a grant proposal and will 

be required to resign from the committee.  All Volunteer Members who are termed out or 

resign due to applying or receiving a grant must wait a minimum of one year before 

reapplying to become a Volunteer Member.  

2.2.  Vacancies.  Volunteer Members who miss three consecutive unexcused 

meetings may be removed at the discretion of the Committee chairperson.  In the event 

of the vacancy of a Volunteer Member, notice of the vacancy and application process 

shall be published on the District website for a minimum of 14 days. The committee 

chairperson shall also have the discretion to publish notice of the vacancy and application 

process in a local newspaper of general circulation. Community members shall submit 

applications to become a Volunteer Member and their qualifications in writing to the 

District office. The Committee shall conduct interviews of qualified applicants. The 

Committee selections will be recommended to the Board for approval. 

2.3.  Meetings and Voting.  The Committees meet on a monthly basis as necessary 

prior to meetings of the full Board. Meetings are convened by the committee chairperson 

in coordination with District staff.  ln accordance with their responsibilities, Volunteer 

Members shall participate in the committee process including participating in voting at the 

committee meetings and making recommendations to the full Board.  However, votes and 

recommendations of Volunteer Members while noted in the record shall be advisory in 

nature only.  The votes of the District Board Representatives shall be the 

recommendation, which shall be forwarded to the full District Board of Directors for 

consideration.  

2.4.  Conflicts of Interest.   Volunteer Members shall not make or influence a 

recommendation or decision related to any committee recommendation which will benefit 
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the Volunteer Member's outside employment, business, or personal financial interest or 

benefit an immediate family member, such as a spouse, child or parent.  A Volunteer 

Member shall not participate, discuss or vote on any issue, or recommendation which 

directly inures to his or her financial interest or with respect to which he or she has any 

other conflict of interest.  Volunteer Members shall follow the adopted District Conflict of 

interest Code in accordance with California law. 

   

3.  PROGRAM COMMITTEE.  In accordance with the District's mission and strategic 

plan, the grant program provides funds to qualified nonprofit and governmental grantees 

to make positive impacts on community health and improve access to health care. The 

Program Committee recommends grant making policy to the Board of Directors and 

guides and monitors District grant making functions and program-related activities 

through which the District carries out its strategic plan to improve the health of the 

District's residents. This committee may include up to five Volunteer Members, and may 

include a student representative.  

3.1.  Responsibilities.  The responsibilities of the Program Committee include the 

following: 

• To identify trends and healthcare needs that can be addressed by the District 
and provide input on needs assessments conducted by District staff. 

• To provide vision and guidance on the development of the District's strategic 
plan. 

• To provide advice, counsel and feedback to staff as needed during program 
development. 

• To monitor implementation of the District's strategic plan and program-related 
activities to ensure programs are achieving the desired impact. 

• To identify key program issues to be discussed at the Board level. 

• To consider grant proposals and recommendations provided by staff and 
make recommendations of grants to approve to the District's Board of 
Directors. 
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4.  F&A COMMITTEE.  In accordance with the District Bylaws, this committee shall 

be responsible for oversight and for making recommendations to the Board where 

appropriate on matters related to finance, administration, human resources, property 

management, legal affairs, (including legislation) real estate and information systems (IS).  

This committee may include up to three Volunteer Members, and may include a student 

representative.   

4.1  Responsibilities.  The responsibilities of the F&A Committee include the 

following: 

• To understand the financial needs and conditions of the District. 

• To provide objective perspective regarding finances. 

• To provide advice, counsel and feedback to the committee as requested 
during budget development. 

 

5.  STRATEGIC PLANNING COMMITTEE.  In accordance with the District Bylaws, 

this committee shall meet quarterly and more often, if needed, and shall be responsible 

for monitoring the Districts’ progress in achieving the expectations outlined in the District’s 

strategic plan.  

5.1  Responsibilities.  The responsibilities of the Strategic Planning Committee 

include the following: 

• Responsible for monitoring the District’s progress in achieving the 
expectations outlined in its strategic plan.  

• To monitor implementation of the District's strategic plan and program-related 
activities to ensure programs/initiatives are achieving the desired impact. 

 

6.  HOSPITAL LEASE OVERSIGHT COMMITTEE.  In accordance with the District 

Bylaws, this committee  shall meet quarterly or more often, if needed, and shall be 

responsible for oversight to ensure compliance with the terms of the current lease of 

Desert Regional Medical Center.   

6.1  Responsibilities.  The responsibilities of the Hospital Lease Oversight 

Committee include the following: 
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• Review of all mandated Hospital operation scores and reports performed by 
independent third parties. 

• Review of quarterly inspections of Hospital facilities. 

• Provide updates to the Board of Directors. 

• Provide written reports on activities of the Hospital. 

• Provide an annual report reflective of lease requirements from lessee.  

 

7.  RESPONSIBILITIES AND VOLUNTEER AGREEMENT.  As a Volunteer 

Committee Member, I understand and agree that I am responsible, collectively with my 

fellow committee members, for guiding and monitoring District activities through which 

the Desert Healthcare District pursues its strategic plan to improve the health of the 

District's residents. I agree to the following responsibilities and criteria:  

 

Volunteer Members of the District Committees are expected to, and agree to: 

 

1. Make every effort to attend all Committee meetings, including any special 

scheduled meetings. If any member is absent for three or more meetings 

within a calendar year, that individual's appointment to this committee will 

be reviewed. 

2. Thoroughly read and understand all the materials in the Committee 

Orientation Manual and attend any orientation or training sessions and be 

willing to be a "continual learner" about all matters of importance to 

philanthropy and to the District, and to take advantage of learning 

opportunities offered. 

3. To participate in providing vision and guidance on the development of the 

District's strategic plan. 

4. To participate in monitoring implementation of the District's strategic plan and 

program related activities to ensure programs are achieving the desired 

impact. 

5. Review all respective committee packets, and any other materials provided 

Page 111 of 144



Policy #BOD-3 Page 7 of 7 

by staff prior to each meeting. 

6. Actively participate in committee discussions and deliberations and wisely

consider each matter on which the committee is asked to vote.

7. Consider all matters brought before the committee objectively and "on the

merits" and make decisions that best represent the interests of the District.

8. Be supportive of the decisions of the committee and the District.

9. Be willing to compromise, if necessary, in order to foster a cooperative

atmosphere for all the people who participate in the work of the District.

10. Abide by the Conflict of interest Policy by disclosing any potential conflicts

and abstaining from voting or advocating on issues related to conflicts of

interest.

_______________________________________ 
Volunteer Name    Date 

________________________________________ 
Committee Chair Person   Date 
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POLICY TITLE:   APPOINTMENT & DUTIES FOR COMMITTEES   
 
POLICY NUMBER:   BOD-3 
 
DRAFT DATE: 03-22-16 -Revised at 43-236-19 BOD Mtg  
    
BOARD APPROVAL DATE: 03-22-16 & Revision on 043-236-19 
             
____________________________________________________________________________ 
 
POLICY:  APPOINTMENT TO COMMITTEES  
 

Policy #BOD-3:  It shall be the policy of the Desert Healthcare District (“District”) that the 

Board President shall appoint Board members to all committees and all committees shall 

be advisory only to the full Board of Directors unless otherwise specifically authorized to 

act by the Board. 

 

1. DISTRICT BOARD COMMITTEES: 

1.1.  Ad-hoc Committees.  Ad-hoc Committees of less than a quorum of the 

Board may be appointed by the Board President, for specific tasks or for a limited or a 

single purpose that is not perpetual.  Ad hoc Committees shall not be created by formal 

action of the Board and shall be dissolved once the specific task is completed.  

1.2.  Standing Committees.  The District Bylaws shall reference and list the Board 

Standing Committees which shall meet regularly to review reports from District staff, legal 

counsel, and consultants relating to the subject matter of the committee.  Annually at the 

first Board meeting following the election of officers the Board President shall appoint 

three Board members to each Standing Committee and a chairperson.   The Board 

Treasurer shall serve as the Chair of the Finance, Legal and Administrative Committee 

(F&A Committee).  There shall be the following Standing Committees: 

1.2.1.   Program Committee.  The Program Committee shall be responsible 

for oversight and for making recommendations to the Board on District matters 

related to grant-making and related programs. This committee may also include 
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community members (Volunteer Members) as outlined in the Volunteer Member 

Guidelines below.  A student representative may also be added in at the discretion 

of the committee.   

1.2.2.   Finance, Legal, and Administration Committee (F&A). This 

committee shall be responsible for review of, and making recommendations to the 

Board where appropriate on, matters related to finance, administration, human 

resources, property management, legal affairs (including legislation), real estate, 

and information systems (IS).  In addition to Volunteer Members, this committee 

may also include a student representative at the discretion of the committee.  

1.2.3.   Strategic Planning Committee.  This committee shall meet quarterly 

or more often, if needed, and shall be responsible for monitoring the District’s 

progress in achieving the goals and expectations outlined in the District’s strategic 

plan.  

1.2.4.   Hospital LeaseGovernance and Oversight Committee.  This 

committee shall meet quarterly or more often, if needed, andovre two District 

Directors appointed to the Desert Regional Hospital Governing Board plus one 

other Board member shall serve on this committee, which shall be charged with 

responsible for oversight responsibilities to ensure compliance with the terms of 

the current Lease of Desert Regional Medical Center.   

1.2.5.  Volunteer Committee Members.  The Program Committee may 

include up to five (5) Volunteer Members, and the F&A Committee may include up 

to three (3) Volunteer Members.  Volunteer Members shall be subject to the 

Volunteer Member Guidelines below. 

 

2.  VOLUNTEER MEMBER GUIDLINES.  Volunteer Member guidelines outline the 

requirements for Volunteer Members to participate on District Standing Committees.  

Unless otherwise provided, the appointment process, and guidelines will be the same for 

all committees.  Interviews for Volunteer Members shall be in the discretion of the 
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committee.  All Volunteer Members shall either reside or be primarily employed within or 

serve the District and shall be subject to approval of the full Board of Directors. 

2.1.  Volunteer Member Term.  Volunteer Members shall serve one (1) three-year 

term.  At the end of the three-year term, a Volunteer Member may provide a written 

request to the Board for consideration to continue to serve on the committee.  Any 

openings or reappointments on the committee will be considered at the end of the term.  

Any Volunteer Member who is employed by or sits on the Board of Directors of a grantee, 

is ineligible to serve on the committee within one year of filing a grant proposal and will 

be required to resign from the committee.  All Volunteer Members who are termed out or 

resign due to applying or receiving a grant must wait a minimum of one year before 

reapplying to become a Volunteer Member.  

2.2.  Vacancies.  Volunteer Members who miss three consecutive unexcused 

meetings may be removed at the discretion of the Committee chairperson.  In the event 

of the vacancy of a Volunteer Member, notice of the vacancy and application process 

shall be published on the District website for a minimum of 14 days. The committee 

chairperson shall also have the discretion to publish notice of the vacancy and application 

process in a local newspaper of general circulation. Community members shall submit 

applications to become a Volunteer Member and their qualifications in writing to the 

District office. The Committee shall conduct interviews of qualified applicants. The 

Committee selections will be recommended to the Board for approval. 

2.3.  Meetings and Voting.  The Committees meet on a monthly basis as necessary 

prior to meetings of the full Board. Meetings are convened by the committee chairperson 

in coordination with District staff.  ln accordance with their responsibilities, Volunteer 

Members shall participate in the committee process including participating in voting at the 

committee meetings and making recommendations to the full Board.  However, votes and 

recommendations of Volunteer Members while noted in the record shall be advisory in 

nature only.  The votes of the District Board Representatives shall be the 
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recommendation, which shall be forwarded to the full District Board of Directors for 

consideration.  

2.4.  Conflicts of Interest.   Volunteer Members shall not make or influence a 

recommendation or decision related to any committee recommendation which will benefit 

the Volunteer Member's outside employment, business, or personal financial interest or 

benefit an immediate family member, such as a spouse, child or parent.  A Volunteer 

Member shall not participate, discuss or vote on any issue, or recommendation which 

directly inures to his or her financial interest or with respect to which he or she has any 

other conflict of interest.  Volunteer Members shall follow the adopted District Conflict of 

interest Code in accordance with California law. 

   

3.  PROGRAM COMMITTEE.  In accordance with the District's mission and strategic 

plan, the grant program provides funds to qualified nonprofit and governmental grantees 

to make positive impacts on community health and improve access to health care. The 

Program Committee recommends grant making policy to the Board of Directors and 

guides and monitors District grant making functions and program-related activities 

through which the District carries out its strategic plan to improve the health of the 

District's residents. This committee may include up to five Volunteer Members, and may 

include a student representative.  

3.1.  Responsibilities.  The responsibilities of the Program Committee include the 

following: 

• To identify trends and healthcare needs that can be addressed by the District 
and provide input on needs assessments conducted by District staff. 

• To provide vision and guidance on the development of the District's strategic 
plan. 

• To provide advice, counsel and feedback to staff as needed during program 
development. 

• To monitor implementation of the District's strategic plan and program-related 
activities to ensure programs are achieving the desired impact. 

• To identify key program issues to be discussed at the Board level. 
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• To consider grant proposals and recommendations provided by staff and 
make recommendations of grants to approve to the District's Board of 
Directors. 

 

 

4.  F&A COMMITTEE.  In accordance with the District Bylaws, this committee shall 

be responsible for oversight and for making recommendations to the Board where 

appropriate on matters related to finance, administration, human resources, property 

management, legal affairs, (including legislation) real estate and information systems (IS).  

This committee may include up to three Volunteer Members, and may include a student 

representative.   

4.1  Responsibilities.  The responsibilities of the F&A Committee include the 

following: 

• To understand the financial needs and conditions of the District. 

• To provide objective perspective regarding finances. 

• To provide advice, counsel and feedback to the committee as requested 
during budget development. 

 

5.  STRATEIGIC PLANNING COMMITTEE.  In accordance with the District Bylaws, 

this committee shall meet quarterly and more often, if needed, and shall be responsible 

for monitoring the Districts’ progress in achieving the expectations outlined in the District’s 

strategic plan.  

5.1  Responsibilities.  The responsibilities of the Strategic Planning Committee 

include the following: 

• Responsible for monitoring the District’s progress in achieving the 
expectations outlined in its strategic plan.  

• To monitor implementation of the District's strategic plan and program-related 
activities to ensure programs/initiatives are achieving the desired impact. 

 

6.  HOSPITAL LEASE GOVERNANCE AND OVERSIGHT COMMITTEE.  In 
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accordance with the District Bylaws, this committee shall include the two District Directors 

appointed to the Desert Regional Hospital Governing Board plus one other District Board 

member.  This committee shall meet quarterly or more often, if needed, and shall be 

responsible for oversight to ensure compliance with the terms of the current lease of 

Desert Regional Medical Center.   

6.1  Responsibilities.  The responsibilities of the Hospital Governance andLease 

Oversight Committee include the following: 

• Review of all mandated Hospital operation scores and reports performed by 
independent third parties. 

• Review of quarterly inspections of Hospital facilities. 

• Provide monthly updates to the Board of Directors. 

• Provide written reports on activities of the Hospital. 

• Provide an annual report reflective of lease requirements from lessee.  

 

7.  RESPONSIBILITIES AND VOLUNTEER AGREEMENT.  As a Volunteer 

Committee Member, I understand and agree that I am responsible, collectively with my 

fellow committee members, for guiding and monitoring District activities through which 

the Desert Healthcare District pursues its strategic plan to improve the health of the 

District's residents. I agree to the following responsibilities and criteria:  

 

Volunteer Members of the District Committees are expected to, and agree to: 

 

1. Make every effort to attend all Committee meetings, including any special 

scheduled meetings. If any member is absent for three or more meetings 

within a calendar year, that individual's appointment to this committee will 

be reviewed. 

2. Thoroughly read and understand all the materials in the Committee 

Orientation Manual and attend any orientation or training sessions and be 

willing to be a "continual learner" about all matters of importance to 
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philanthropy and to the District, and to take advantage of learning 

opportunities offered. 

3. To participate in providing vision and guidance on the development of the 

District's strategic plan. 

4. To participate in monitoring implementation of the District's strategic plan and 

program related activities to ensure programs are achieving the desired 

impact. 

5. Review all respective committee packets, and any other materials provided 

by staff prior to each meeting. 

6. Actively participate in committee discussions and deliberations and wisely 

consider each matter on which the committee is asked to vote. 

7. Consider all matters brought before the committee objectively and "on the 

merits" and make decisions that best represent the interests of the District. 

8. Be supportive of the decisions of the committee and the District. 

9. Be willing to compromise, if necessary, in order to foster a cooperative 

atmosphere for all the people who participate in the work of the District. 

10. Abide by the Conflict of interest Policy by disclosing any potential conflicts 

and abstaining from voting or advocating on issues related to conflicts of 

interest. 

 

 _______________________________________ 
 Volunteer Name    Date 
 
 
 ________________________________________ 
 Committee Chair Person   Date 
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 AMENDED AND RESTATED BYLAWS AND RULES 
 OF 
 DESERT HEALTHCARE DISTRICT 
 
 
 ARTICLE I.  DEFINITIONS 
 
1.1 “Hospital” means Desert Regional Medical Center, 1140 North Indian Canyon 

Drive, Palm Springs, California 92262. 
 
1.2 “Board” means the Board of Directors of the District. 
 
1.3 “Director” means a member of the Board. 
 
1.4 “District” means the Desert Healthcare District. 
 
1.5 “Lease” means lease of the Hospital to Tenet HealthSystem Desert, Inc. 
 
1.6 “President” means the president of the Board. 
 
1.7 “Vice President/Secretary” means the vice president/secretary of the Board. 
 
1.8 “Treasurer” means the treasurer of the Board. 
 
 
 ARTICLE II.  ORGANIZATION, POWERS, AND MISSION STATEMENT 
 
2.1 NAME.  The name of the District is the “Desert Healthcare District.” 
 

Page 120 of 144



 

Updated April 23, 2019 
 
 

2 

2.2 SEAL.  The District shall have a seal which shall be circular in form and have 
in the perimeter thereof the following inscription: 

 
 “Desert Healthcare District 
 Incorporated December 14, 1948 
 California” 
 
2.3 ORGANIZATION.   The District is a political subdivision of the State of 

California organized under the Local Healthcare District Law, Division 23 of 
the California Health and Safety Code as now in effect or as amended in the 
future.  The District operates under and has all of the rights and 
responsibilities set forth in The Ralph M. Brown Act, Government Code 
section 54950 and following as now in effect or as amended in the future. 

2.4 PURPOSES AND POWERS.  The District is organized for the purposes 
described in the Local Healthcare District Law and shall have and exercise 
such powers in the furtherance of its purposes as are now or may hereafter 
be set forth in the Local Healthcare District Law and any other applicable 
statutes, rules, or regulations of the State of California.  The Hospital is 
operated by Tenet HealthSystem Desert, Inc., pursuant to a lease dated 
May 31, 1997, as amended between Tenet Healthcare, Inc., and the District.  
The District oversees Tenet’s compliance with said lease and ensures that the 
District asserts all of its rights and obligations pursuant to the terms of the 
lease. 

 
2.5 MISSION STATEMENT.  The mission of the Desert Healthcare District is to 

achieve optimal health for all stages of life for all District residents.  
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 ARTICLE III.  OFFICES 
 
3.1 PRINCIPAL OFFICE.  The principal office of the District is located at 

1140 North Indian Canyon Drive, Palm Springs, California 92262.   
 
 ARTICLE IV.  BOARD 
 
4.1 GENERAL POWERS.  The Board is the governing body of the District.  All 

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

 
4.2 NUMBER AND QUALIFICATION.  The Board shall consist of seven (7) 

members, each of whom shall be a registered voter residing in the District. 
 
4.3 ELECTION AND TERM OF OFFICE.  An election shall be held in the District 

on the first Tuesday after the first Monday in November in each even-
numbered year, at which time a successor shall be chosen to each Director 
whose term shall expire at noon on the first Friday of December following 
such election.  The election of Board members shall be an election by zones 
pursuant to Health & Safety Code 32499.3 and shall be consolidated with the 
statewide general election.  The candidates receiving the highest number of 
votes for the offices to be filled at the election shall be elected thereto.  The 
term of office of each elected Board member shall be four (4) years or until 
the Board member’s successor is elected and has qualified, except as 
otherwise provided by law in the event of a vacancy. 

4.4 VACANCIES.  The remaining Board members may fill any vacancy on the 
Board by appointment in accordance with Government Code section 1780, as 
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amended, which sets forth the procedure for filling a vacancy of an elective 
office on a governing board of a special district.  

 
4.5 RESIGNATION OR REMOVAL.  Any Board member may resign effective upon 

giving written notice to the President, the Secretary, or the Board, unless the 
notice specified a later time for the effectiveness of such resignation.  In 
accordance with Health & Safety Code section 32100.2, as amended, the 
term of any member of the Board shall expire if the member is absent from 
three (3) consecutive regular meetings or from three (3) of any five (5) 
consecutive meetings of the Board, and if the Board by resolution declares 
that a vacancy exists on the Board.  All or any of the members may be 
recalled at any time by the voters following the recall procedure set forth in 
Division 11 of the Election Code. 

 
4.6 COMPENSATION.  The Board shall serve without compensation except that 

the Board, by resolution adopted by majority vote, may provide compensation 
for attendance at meetings in accordance with Health and Safety Code 
section 32103 as amended.  

 
4.7 HEALTH BENEFITS.  Pursuant to Government Code section 53200 et seq., 

the Board, by resolution adopted by a majority vote, may provide for health 
benefits to Board members, employees, retired employees, and retired Board 
members as allowed by law. 
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 ARTICLE V.  BOARD MEETINGS 
 
5.1 REGULAR MEETINGS.  Regular meetings of the Board of Directors shall be 

held on the fourth Tuesday of each month, excepting August, at 5:30 p.m. in 
the Regional Access Project (RAP) Foundation Building, 41550 Eclectic 
Street, Palm Desert, California 92260 unless otherwise designated in the 
Agenda Notice; provided, however, that should said date fall upon a legal 
holiday, then the meeting shall be held at the same time on the next 
business day. 

 
5.2 ORGANIZATION MEETING.  At the first regular Board meeting in December, 

the Board shall organize by the election of one of its members as President, 
one as Vice-President/Secretary, and one as Treasurer. 

 
5.3 SPECIAL MEETING.  A special meeting may be called at any time by the 

President, or by four (4) Board members by delivering written notice to each 
Board member and to each local newspaper of general circulation, radio or 
televisions station requesting such notice in writing, personally or by mail.  
Such notice must be delivered personally or by mail at least twenty-four (24) 
hours before the time of such meeting as specified in the notice.  The call 
and notice shall specify the time and place of the special meeting and the 
business to be transacted.  No other business shall be considered at special 
meetings.  Such 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 waiver may be given by telegram. 
 Such written notice may also be dispensed with as to any member who is 
actually present at the meeting at the time it convenes. 
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5.4 QUORUM.  A majority of the members of the Board shall constitute a quorum 
for the transaction of business.  The act of a majority of the Board members 
present at a meeting at which a quorum is present shall be the act of the 
Board. 

 
5.5 ADJOURNMENT.  The Board may adjourn any regular, adjourned regular, 

special, or adjourned special meeting to a time and place specified in the 
order of adjournment.  Less than a quorum may so adjourn from time to time. 
 A copy of the order or notice of adjournment shall be conspicuously posted 
on or near the door of the place where the meeting was held within twenty-
four (24) hours after the time of adjournment. 

 
5.6 RULES AND REGULATIONS.  The Board may adopt rules and regulations 

governing the Board, the District, its facilities and programs, which rules and 
regulations shall not conflict with these bylaws. 

 
5.7 RULES OF ORDER.  Unless otherwise provided by law, these bylaws, or 

Board rules, Board meeting procedures shall be in accordance with Robert’s 
Rules of Order Newly Revised.  However, technical failure to follow Robert’s 
Rules of Order shall not invalidate any action taken.  The President may 
make and second motions and vote in the same manner as other Board 
members. 
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 ARTICLE VI.  COMMITTEES 
 
6.1 APPOINTMENT.  All Board committee members, whether standing or special 

(ad hoc), shall be appointed by the President.  The chairperson of each 
committee shall be appointed by the President.  All committees shall be 
advisory only to the Board unless otherwise specifically authorized to act by 
the Board. 

 
6.2 STANDING COMMITTEES.  Standing committees shall meet periodically to 

review reports from District staff, legal counsel, and consultants relating to the 
particular subject matter of the committee.  There shall be the following 
standing committees: 

 
(a) Finance, Legal, Administration and Real Estate.  This committee shall 

be responsible for making recommendations to the Board where 
appropriate on matters related to finance, administration, human 
resources, property management, legal affairs, (including legislation) 
real estate, and information systems (IS).  

 
 (b) Strategic Planning.  This committee shall meet quarterly, or more often 

if needed, and shall be responsible for monitoring the District’s 
progress in achieving the expectations outlined in its strategic plan.   

 (c) Hospital Lease Oversight.   This committee,  shall meet quarterly, or 
more often if needed, and shall be charged with oversight 
responsibilities to ensure compliance with the terms of the current 
lease of Desert Regional Medical Center. 

(d)   Program Committee.   This committee shall be responsible for the 
oversight and for making recommendations to the Board where 
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appropriate on District matters related to its grant making and related 
programs.  

 
6.3 SPECIAL COMMITTEES.  Special committees may be appointed by the 

President for special tasks as circumstances warrant, and upon completion of 
the task for which appointed such special committee shall stand discharged. 

 
6.4 CONSULTANTS.  A committee chairman may invite additional individuals with 

expertise in a pertinent area to meet with and assist the committee.  Such 
consultants shall not vote or be counted in determining the existence of a 
quorum and may be excluded from any committee session.  A committee 
chairman may exclude any or all consultants from attending a committee 
meeting. 

 
6.5 MEETING AND NOTICE.  Meetings of a committee may be called by the 

President of the Board, the chairman of the committee, or by a majority of 
the committee’s members. 

 
6.6 QUORUM.  A majority of the Board members of a committee shall constitute 

a quorum for the transaction of business at any meeting of such committee.  
A committee member may designate an alternate Board member to attend a 
scheduled committee meeting in the event the committee member is unable 
to attend.  Each committee shall keep minutes of its proceedings and shall 
report periodically to the Board. 

 
6.7 MANNER OF ACTING.  The act of a majority of the members of a committee 

present at a meeting which a quorum is present shall be the act of the 
committee.  No act taken at a meeting at which less than a quorum was 
present shall be valid unless approved in writing by the absent members.   
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6.8 TENURE.  Each member of a committee shall hold office until the 

organizational meeting of the Board at its first meeting in December and until 
a successor is appointed.  Any member of a committee may be removed at 
any time by the President subject to the consent of the Board.  A member of 
the Board shall cease to hold committee membership upon ceasing to be a 
Board member. 

 
6.9 TEMPORARY APPOINTMENTS.  The President may appoint a temporary 

committee member to serve during the absence of a regular committee 
member or the President may serve. 

 
 ARTICLE VII.  OFFICERS 
 
7.1 PRESIDENT.  The Board shall elect one of its members as President at the 

first regular meeting in December of each year, and the President shall hold 
office until a successor is elected.  The President shall be the principal officer 
of the District and the Board and shall preside at all meetings of the Board.  
The President shall appoint all Board committee members and committee 
chairman and shall perform all duties incident to the office and such other 
duties as may be prescribed by the Board from time to time. 

 
7.2 VICE PRESIDENT/SECRETARY.  The Board shall elect one of its members 

as Vice President/Secretary at the first regular meeting in December of each 
year, and the Vice President shall hold office until a successor is elected.  In 
the absence of the President, the Vice President/Secretary shall perform the 
duties of the President.  The Vice President/Secretary shall provide for 
keeping of the minutes of all meetings of the Board.  The Vice 
President/Secretary shall give or cause to be given appropriate notices in 
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accordance with these bylaws or as required by law and shall act as 
custodian of District records and reports and of the District’s seal. 

 
7.3 TREASURER.  The Board shall appoint a Treasurer who shall serve at the 

pleasure of the Board.  The Treasurer shall be charged with the safekeeping 
and disbursal of the funds in the treasury of the District. 

 
 ARTICLE VIII. LOCAL GOVERNING BOARD 
 
8.1 In accordance with the 1997 Lease Agreement, the District appoints two (2) 

District Board members to serve on the Desert Regional Medical Center 
governing board.  Said members shall act as liaisons to the District Board 
and shall periodically report to the District Board on the affairs of the 
governing board.  The President shall be responsible for appointing the two 
(2) District Board members to serve on the Hospital governing board in 
accordance with the rules and regulations of the bylaws of the governing 
board. 

 
 ARTICLE IX.  AMENDMENT 
 
9.1 These bylaws may be amended or repealed by vote of at least four (4) 

members of the Board at any Board meeting.  Such amendments or repeal 
shall be effective immediately. 
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AMENDED AND RESTATED BYLAWS AND RULES 
OF 

DESERT HEALTHCARE DISTRICT 

ARTICLE I.  DEFINITIONS 

1.1 “Hospital” means Desert Regional Medical Center, 1140 North Indian Canyon 
Drive, Palm Springs, California 92262. 

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

1.3 “Director” means a member of the Board. 

1.4 “District” means the Desert Healthcare District. 

1.5 “Lease” means lease of the Hospital to Tenet HealthSystem Desert, Inc. 

1.6 “President” means the president of the Board. 

1.7 “Vice President/Secretary” means the vice president/secretary of the Board. 

1.8 “Treasurer” means the treasurer of the Board. 

ARTICLE II.  ORGANIZATION, POWERS, AND MISSION STATEMENT 

2.1 NAME.  The name of the District is the “Desert Healthcare District.” 
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2.2 SEAL.  The District shall have a seal which shall be circular in form and have 
in the perimeter thereof the following inscription: 

 
 “Desert Healthcare District 
 Incorporated December 14, 1948 
 California” 
 
2.3 ORGANIZATION.   The District is a political subdivision of the State of 

California organized under the Local Healthcare District Law, Division 23 of 
the California Health and Safety Code as now in effect or as amended in the 
future.  The District operates under and has all of the rights and 
responsibilities set forth in The Ralph M. Brown Act, Government Code 
section 54950 and following as now in effect or as amended in the future. 

2.4 PURPOSES AND POWERS.  The District is organized for the purposes 
described in the Local Healthcare District Law and shall have and exercise 
such powers in the furtherance of its purposes as are now or may hereafter 
be set forth in the Local Healthcare District Law and any other applicable 
statutes, rules, or regulations of the State of California.  The Hospital is 
operated by Tenet HealthSystem Desert, Inc., pursuant to a lease dated 
May 31, 1997, as amended between Tenet Healthcare, Inc., and the District.  
The District oversees Tenet’s compliance with said lease and ensures that the 
District asserts all of its rights and obligations pursuant to the terms of the 
lease. 

 
2.5 MISSION STATEMENT.  The mission of the Desert Healthcare District is to 

achieve optimal health for all stages of life for all District residents.  
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AMENDED AND RESTATED BYLAWS AND RULES 
OF 

DESERT HEALTHCARE DISTRICT 

ARTICLE I.  DEFINITIONS 

1.1 “Hospital” means Desert Regional Medical Center, 1140 North Indian Canyon 
Drive, Palm Springs, California 92262. 

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

1.3 “Director” means a member of the Board. 

1.4 “District” means the Desert Healthcare District. 

1.5 “Lease” means lease of the Hospital to Tenet HealthSystem Desert, Inc. 

1.6 “President” means the president of the Board. 

1.7 “Vice President/Secretary” means the vice president/secretary of the Board. 

1.8 “Treasurer” means the treasurer of the Board. 

ARTICLE II.  ORGANIZATION, POWERS, AND MISSION STATEMENT 

2.1 NAME.  The name of the District is the “Desert Healthcare District.” 
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2.2 SEAL.  The District shall have a seal which shall be circular in form and have 
in the perimeter thereof the following inscription: 

 
 “Desert Healthcare District 
 Incorporated December 14, 1948 
 California” 
 
2.3 ORGANIZATION.   The District is a political subdivision of the State of 

California organized under the Local Healthcare District Law, Division 23 of 
the California Health and Safety Code as now in effect or as amended in the 
future.  The District operates under and has all of the rights and 
responsibilities set forth in The Ralph M. Brown Act, Government Code 
section 54950 and following as now in effect or as amended in the future. 

2.4 PURPOSES AND POWERS.  The District is organized for the purposes 
described in the Local Healthcare District Law and shall have and exercise 
such powers in the furtherance of its purposes as are now or may hereafter 
be set forth in the Local Healthcare District Law and any other applicable 
statutes, rules, or regulations of the State of California.  The Hospital is 
operated by Tenet HealthSystem Desert, Inc., pursuant to a lease dated 
May 31, 1997, as amended between Tenet Healthcare, Inc., and the District.  
The District oversees Tenet’s compliance with said lease and ensures that the 
District asserts all of its rights and obligations pursuant to the terms of the 
lease. 

 
2.5 MISSION STATEMENT.  The mission of the Desert Healthcare District is to 

achieve optimal health for all stages of life for all District residents.  
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 ARTICLE III.  OFFICES 
 
3.1 PRINCIPAL OFFICE.  The principal office of the District is located at 

1140 North Indian Canyon Drive, Palm Springs, California 92262.   
 
 ARTICLE IV.  BOARD 
 
4.1 GENERAL POWERS.  The Board is the governing body of the District.  All 

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

 
4.2 NUMBER AND QUALIFICATION.  The Board shall consist of seven (7) 

members, each of whom shall be a registered voter residing in the District. 
 
4.3 ELECTION AND TERM OF OFFICE.  An election shall be held in the District 

on the first Tuesday after the first Monday in November in each even-
numbered year, at which time a successor shall be chosen to each Director 
whose term shall expire at noon on the first Friday of December following 
such election.  The election of Board members shall be an election by zones 
pursuant to Health & Safety Code 32499.3 and shall be consolidated with the 
statewide general election.  The candidates receiving the highest number of 
votes for the offices to be filled at the election shall be elected thereto.  The 
term of office of each elected Board member shall be four (4) years or until 
the Board member’s successor is elected and has qualified, except as 
otherwise provided by law in the event of a vacancy. 

4.4 VACANCIES.  The remaining Board members may fill any vacancy on the 
Board by appointment in accordance with Government Code section 1780, as 
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amended, which sets forth the procedure for filling a vacancy of an elective 
office on a governing board of a special district.  

 
4.5 RESIGNATION OR REMOVAL.  Any Board member may resign effective upon 

giving written notice to the President, the Secretary, or the Board, unless the 
notice specified a later time for the effectiveness of such resignation.  In 
accordance with Health & Safety Code section 32100.2, as amended, the 
term of any member of the Board shall expire if the member is absent from 
three (3) consecutive regular meetings or from three (3) of any five (5) 
consecutive meetings of the Board, and if the Board by resolution declares 
that a vacancy exists on the Board.  All or any of the members may be 
recalled at any time by the voters following the recall procedure set forth in 
Division 11 of the Election Code. 

 
4.6 COMPENSATION.  The Board shall serve without compensation except that 

the Board, by resolution adopted by majority vote, may provide compensation 
for attendance at meetings in accordance with Health and Safety Code 
section 32103 as amended.  

 
4.7 HEALTH BENEFITS.  Pursuant to Government Code section 53200 et seq., 

the Board, by resolution adopted by a majority vote, may provide for health 
benefits to Board members, employees, retired employees, and retired Board 
members as allowed by law. 
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 ARTICLE V.  BOARD MEETINGS 
 
5.1 REGULAR MEETINGS.  Regular meetings of the Board of Directors shall be 

held on the fourth Tuesday of each month, excepting August, at 5:30 p.m. in 
the Regional Access Project (RAP) Foundation Building, 41550 Eclectic 
Street, Palm Desert, California 92260 unless otherwise designated in the 
Agenda Notice; provided, however, that should said date fall upon a legal 
holiday, then the meeting shall be held at the same time on the next 
business day. 

 
5.2 ORGANIZATION MEETING.  At the first regular Board meeting in December, 

the Board shall organize by the election of one of its members as President, 
one as Vice-President/Secretary, and one as Treasurer. 

 
5.3 SPECIAL MEETING.  A special meeting may be called at any time by the 

President, or by four (4) Board members by delivering written notice to each 
Board member and to each local newspaper of general circulation, radio or 
televisions station requesting such notice in writing, personally or by mail.  
Such notice must be delivered personally or by mail at least twenty-four (24) 
hours before the time of such meeting as specified in the notice.  The call 
and notice shall specify the time and place of the special meeting and the 
business to be transacted.  No other business shall be considered at special 
meetings.  Such 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 waiver may be given by telegram. 
 Such written notice may also be dispensed with as to any member who is 
actually present at the meeting at the time it convenes. 
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5.4 QUORUM.  A majority of the members of the Board shall constitute a quorum 
for the transaction of business.  The act of a majority of the Board members 
present at a meeting at which a quorum is present shall be the act of the 
Board. 

 
5.5 ADJOURNMENT.  The Board may adjourn any regular, adjourned regular, 

special, or adjourned special meeting to a time and place specified in the 
order of adjournment.  Less than a quorum may so adjourn from time to time. 
 A copy of the order or notice of adjournment shall be conspicuously posted 
on or near the door of the place where the meeting was held within twenty-
four (24) hours after the time of adjournment. 

 
5.6 RULES AND REGULATIONS.  The Board may adopt rules and regulations 

governing the Board, the District, its facilities and programs, which rules and 
regulations shall not conflict with these bylaws. 

 
5.7 RULES OF ORDER.  Unless otherwise provided by law, these bylaws, or 

Board rules, Board meeting procedures shall be in accordance with Robert’s 
Rules of Order Newly Revised.  However, technical failure to follow Robert’s 
Rules of Order shall not invalidate any action taken.  The President may 
make and second motions and vote in the same manner as other Board 
members. 
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 ARTICLE VI.  COMMITTEES 
 
6.1 APPOINTMENT.  All Board committee members, whether standing or special 

(ad hoc), shall be appointed by the President.  The chairperson of each 
committee shall be appointed by the President.  All committees shall be 
advisory only to the Board unless otherwise specifically authorized to act by 
the Board. 

 
6.2 STANDING COMMITTEES.  Standing committees shall meet periodically to 

review reports from District staff, legal counsel, and consultants relating to the 
particular subject matter of the committee.  There shall be the following 
standing committees: 

 
(a) Finance, Legal, Administration and Real Estate.  This committee shall 

be responsible for making recommendations to the Board where 
appropriate on matters related to finance, administration, human 
resources, property management, legal affairs, (including legislation) 
real estate, and information systems (IS).  

 
 (b) Strategic Planning.  This committee shall meet quarterly, or more often 

if needed, and shall be responsible for monitoring the District’s 
progress in achieving the expectations outlined in its strategic plan.   

 (c) Hospital LeaseGovernance and Oversight.   This committee, 
represented by the Directors appointed to membership on the Desert 
Regional Hospital Governing Board, and up one other Board shall meet 
quarterly, or more often if needed, and shall beperiodically report to 
the District Board on the activities of the Governing Board and is 
charged with oversight responsibilities to ensure compliance with the 
terms of the current lease of Desert Regional Medical Center. 
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(d)   Program Committee.   This committee shall be responsible for the 
oversight and for making recommendations to the Board where 
appropriate on District matters related to its grant making and related 
programs.  

 
6.3 SPECIAL COMMITTEES.  Special committees may be appointed by the 

President for special tasks as circumstances warrant, and upon completion of 
the task for which appointed such special committee shall stand discharged. 

 
6.4 CONSULTANTS.  A committee chairman may invite additional individuals with 

expertise in a pertinent area to meet with and assist the committee.  Such 
consultants shall not vote or be counted in determining the existence of a 
quorum and may be excluded from any committee session.  A committee 
chairman may exclude any or all consultants from attending a committee 
meeting. 

 
6.5 MEETING AND NOTICE.  Meetings of a committee may be called by the 

President of the Board, the chairman of the committee, or by a majority of 
the committee’s members. 

 
6.6 QUORUM.  A majority of the Board members of a committee shall constitute 

a quorum for the transaction of business at any meeting of such committee.  
A committee member may designate an alternate Board member to attend a 
scheduled committee meeting in the event the committee member is unable 
to attend.  Each committee shall keep minutes of its proceedings and shall 
report periodically to the Board. 

 
6.7 MANNER OF ACTING.  The act of a majority of the members of a committee 

present at a meeting which a quorum is present shall be the act of the 
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committee.  No act taken at a meeting at which less than a quorum was 
present shall be valid unless approved in writing by the absent members.   

 
6.8 TENURE.  Each member of a committee shall hold office until the 

organizational meeting of the Board at its first meeting in December and until 
a successor is appointed.  Any member of a committee may be removed at 
any time by the President subject to the consent of the Board.  A member of 
the Board shall cease to hold committee membership upon ceasing to be a 
Board member. 

 
6.9 TEMPORARY APPOINTMENTS.  The President may appoint a temporary 

committee member to serve during the absence of a regular committee 
member or the President may serve. 

 
 ARTICLE VII.  OFFICERS 
 
7.1 PRESIDENT.  The Board shall elect one of its members as President at the 

first regular meeting in December of each year, and the President shall hold 
office until a successor is elected.  The President shall be the principal officer 
of the District and the Board and shall preside at all meetings of the Board.  
The President shall appoint all Board committee members and committee 
chairman and shall perform all duties incident to the office and such other 
duties as may be prescribed by the Board from time to time. 

 
7.2 VICE PRESIDENT/SECRETARY.  The Board shall elect one of its members 

as Vice President/Secretary at the first regular meeting in December of each 
year, and the Vice President shall hold office until a successor is elected.  In 
the absence of the President, the Vice President/Secretary shall perform the 
duties of the President.  The Vice President/Secretary shall provide for 

Page 140 of 144



Updated  April 23, 2019 
10 

Formatted: Font: 11 pt

keeping of the minutes of all meetings of the Board.  The Vice 
President/Secretary shall give or cause to be given appropriate notices in 
accordance with these bylaws or as required by law and shall act as 
custodian of District records and reports and of the District’s seal. 

7.3 TREASURER.  The Board shall appoint a Treasurer who shall serve at the 
pleasure of the Board.  The Treasurer shall be charged with the safekeeping 
and disbursal of the funds in the treasury of the District. 

ARTICLE VIII. LOCAL GOVERNING BOARD 

8.1 In accordance with the 1997 Lease Agreement, the District appoints two (2) 
District Board members to serve on the Desert Regional Medical Center 
governing board.  Said members shall act as liaisons to the District Board 
and shall periodically report to the District Board on the affairs of the 
governing board.  The President shall be responsible for appointing the two 
(2) District Board members to serve on the Hospital governing board in 
accordance with the rules and regulations of the bylaws of the governing 
board. 

ARTICLE IX.  AMENDMENT 

9.1 These bylaws may be amended or repealed by vote of at least four (4) 
members of the Board at any Board meeting.  Such amendments or repeal 
shall be effective immediately. 
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POLICY TITLE:   MEETING COMPENSATION POLICY  
  
POLICY NUMBER:   BOD-__ 
 
REVISED DATE: __/__/2019  
    
BOARD APPROVAL DATE: __/__/2019 
Resolution #__-19 __/__/2018  
________________________________________________________________ 
 
 
POLICY:   Meeting Compensation Guidelines 
 

A) Board Members may receive a stipend for attendance at up to 6 meetings per 
month, provided the meetings have a healthcare nexus or are related to the 
District’s operations, mission, and vision, and include the following: 
 
1. District Board and Board committee meetings. 

2. Meetings for which a District Board member serves on the Desert Regional 
Medical Center’s Board of Directors or its committees. 

3. Attendance at ethics training. 

4. Conferences and seminars held by organizations in which the District is a 
member, and for which the conference/seminar has a clear health care 
related nexus.  Board members shall receive one stipend per conference 
or seminar.  

5. Community meetings and events within the District, for which the 
meeting/event has a clear health care nexus, including the following: 

a) Board, policy committee, and formal business meetings of 
organizations in which the District is a member. 

b) Meetings with other government agencies or officials in which the 
subject involves health care or District business (e.g., State and local 
legislative officials, County Health & Human Services). 

c) Formal Meetings requested or necessitated by the CEO with 
organizations that receive direct District financial support. 

 
B) Non-compensable meetings shall include the following: 
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1. Informal meetings with other Board members or with District staff 
members, regardless of the topic(s) addressed. 

 
2. Meetings of a political nature, whether partisan or non-partisan, regardless 

of the topic(s) addressed. 

3. Meetings for which payment of a stipend or honorarium is provided by the 
host organization. 

4. Meetings of other public bodies, unless invited as a participant by the host 
body or sent as a delegate by the District Board. 

5. Meetings of organizations in which the member holds an individual 
membership or the primary purpose of which is to receive continuing 
professional educational credits. 

6. Charity fundraising events. 

  Board members shall have an opportunity to report on meetings attended 
at the next regularly scheduled Board meeting following the meeting for which a 
stipend is received. 

 Any questions regarding interpretations of these guidelines should be 
addressed to the District’s General Counsel. 
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DESERT HEALTHCARE 

D I S T R I C T & F O U N D A T I O N 

Date: April 23, 2019 

To: Board of Directors 

Subject:           Schedule for new website and branding launch 

Staff Recommendation: The District and Foundation’s redesigned website, 
www.dhcd.org, launches in April 2019, with the final installment of branding set for May 
(information only). 

Background: 

• Graphtek Interactive was contracted in January 2019 to provide website
redevelopment and redesign services, working in conjunction with branding
services provider Leap Marketing | Creative Agency.

• A soft rollout of the branding began April 1, as communications materials featuring
a new logo and tagline were provided internally to District staff and Board
Directors. It included the letterhead, staff report template and email signature.

• The implementation of new branding continues in April with external materials
such as business cards for Directors and staff and a reimagined social media banner
provided by April 30.

• An integral part of the District’s communication toolbox is a redeveloped and
redesigned website, dhcd.org, set for an April 22 launch. Promoting the new site
primarily includes social media, an announcement through an email blast and other
avenues.

• In May, the District and Foundation will publish its first quarterly newsletter,
spotlighting its developments and news as well as its community partners and
grantees. The free subscription-based newsletter will be promoted and distributed
through email, with additional promotion through social media and at District
events.

Fiscal Impact: 
The Board approved on June 26, 2018, a Communications and Marketing budget that 
covers the new website and branding services. 
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