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SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

BOARD OF DIRECTORS REGULAR MEETING  

465 West Putnam Avenue, Porterville, CA – Board Room 

 

AGENDA 

March 25, 2025 
    

OPEN SESSION (5:00 PM) 

 

The Board of Directors will call the meeting to order at 5:00 P.M. at which time the Board of 

Directors will undertake procedural items on the agenda. At 5:05 P.M. the Board will move to 

Closed Session regarding the items listed under Closed Session. The public meeting will 

reconvene in person at 5:30 P.M. In person attendance by the public during the open 

session(s) of this meeting is allowed in accordance with the Ralph M. Brown Act, Government 

Code Sections 54950 et seq.  

 

Call to Order  

 

I. Approval of Agendas 

Recommended Action: Approve/Disapprove the Agenda as Presented/Amended 

 

The Board Chairman may limit each presentation so that the matter may be 

concluded in the time allotted.  Upon request of any Board member to extend the 

time for a matter, either a Board vote will be taken as to whether to extend the time 

allotted or the chair may extend the time on his own motion without a vote.  

 

II. Adjourn Open Session and go into Closed Session 

 

 

CLOSED SESSION (5:01 PM) 

 

As provided in the Ralph M. Brown Act, Government Code Sections 54950 et seq., the Board 

of Directors may meet in closed session with members of the staff, district employees and its 

attorneys.  These sessions are not open to the public and may not be attended by members 

of the public.  The matters the Board will meet on in closed session are identified on the 

agenda or are those matters appropriately identified in open session as requiring immediate 

attention and arising after the posting of the agenda.  Any public reports of action taken in 

the closed session will be made in accordance with Gov. Code Section 54957.1 

 

III. Closed Session Business  

 

A. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b):  Chief of Staff Report  

 

B. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b):   
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1. Evaluation – Quality of Care/Peer Review/Credentials  

 

2. Quality Division Update – Quality Report 

 

C. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 

32106(b):  Discussion Regarding Trade Secrets Pertaining to Service and 

Strategic Planning. Estimated date of Disclosure: January 1, 2027 

 

D. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 

32106(c):  Discussion Regarding Trade Secrets Pertaining to Hospital Facilities. 

Estimated date of disclosure January 1, 2026.  

 

E. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 

32106(b):  Discussion Regarding Trade Secrets Pertaining to Service and 

Strategic Planning (1 Item). Estimated date of Disclosure: January 1, 2027  

 

F. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel 

About Recent Work Product (B)(1) And (B)(3)(F):  Significant Exposure To 

Litigation; Privileged Communication (1 Items).   

 

To the extent items on the Closed Session Agenda are not completed prior to the scheduled 

time for the Open Session to begin, the items will be deferred to the conclusion of the Open 

Session Agenda. 

  

IV. Adjourn Closed Session and go into Open Session 

 

OPEN SESSION (5:30 PM)  

 

V. Closed Session Action Taken 

 

Pursuant to Gov. Code Section 54957.1; Action(s) to be taken Pursuant to Closed 

Session Discussion 

 

A. Chief of Staff Report 

 Recommended Action: Information only; no action taken 

 

B. Quality Review  

 

1. Evaluation – Quality of Care/Peer Review/Credentials 

Recommended Action: Approve/Disapprove Report as Given 
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2.  Quality Division Update – Quality Report 

Recommended Action: Approve/Disapprove Report as Given 

 

C. Discussion Regarding Trade Secrets Pertaining to Service  

Recommended Action: Information Only; No Action Taken  

  

D. Discussion Regarding Trade Secrets Pertaining to Hospital Facilities. 

Recommended Action: Information Only; No Action Taken 

 

E. Discussion Regarding Trade Secrets Pertaining to Service and Strategic Planning 

 Action Recommended: Information Only; No Action Taken 

 

F. Conference with Legal Counsel  

Recommended Action:  Information Only; No Action Taken 

 

VI. Public Comments 

 

Pursuant to Gov. Code Section 54954.3 - NOTICE TO THE PUBLIC - At this time, members 

of the public may comment on any item not appearing on the agenda.  Under state 

law, matters presented under this item cannot be discussed or acted upon by the 

Board at this time.  For items appearing on the agenda, the public may make 

comments at this time or present such comments when the item is called.  This is the 

time for the public to make a request to move any item on the consent agenda to the 

regular agenda. Any person addressing the Board will be limited to a maximum of 

three (3) minutes so that all interested parties have an opportunity to speak with a 

total of thirty (30) minutes allotted for the Public Comment period.  Please state your 

name and address for the record prior to making your comment. Written comments 

submitted to the Board prior to the Meeting will distributed to the Board at this time, 

but will not be read by the Board secretary during the public comment period. 

 

VII. Consent Agenda 

Recommended Action: Approve Consent Agenda as presented  

 

Background information has been provided to the Board on all matters listed under 

the Consent Agenda, covering Medical Staff and Hospital policies, and these items 

are considered to be routine by the Board.  All items under the Consent Agenda 

covering Medical Staff and Hospital policies are normally approved by one motion.    

If discussion is requested by any Board member(s) or any member of the public on any 

item addressed during public comment, then that item may be removed from the 
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Consent Agenda and moved to the Business Agenda for separate action by the 

Board.            

 

VIII. Approval of Minutes 

 

A. February 25, 2025 Minutes of the Regular Meeting of the Board of Directors 

Recommended Action: Approve/Disapprove February 25, 2025 Minutes of the 

Regular Meeting of the Board of Directors 

 

IX. Business Items 

 

A. Porterville Academy of Health Science (PAHS) Health Career Scholarship 

Recommended Action: Approve/Disapprove 

 

B. February 2025 Financials 

Recommended Action: Approve/Disapprove Report as Given 

 

C.  Conflict of Interest Code   

  Recommended Action: Approve/Disapprove Adoption of Conflict of Interest 

Code   

 

D.  Request to Increase OR Air Handler Unit Capital Project Budget 

 Recommended Action: Approve increase in capital budget set in 2020 to 

reflect current project costs   

 

X. CEO Report 

 

XI. Announcements:  

  

A. Regular Board of Directors Meeting – April 22, 2025 at 5:00 p.m.  

 

B.  Form 700 due April 1, 2025.  Disclosure forms must be on file with the Board 

Administrator by that date.  

 

XII. Adjournment  

 
 

PUBLIC NOTICE 

 

Any person with a disability may request the agenda be made available in an appropriate alternative format.   

A request for a disability-related modification or accommodation may be made by a person with a disability who 

requires a modification or accommodation in order to participate in the public meeting to Melissa Mitchell, VP of 
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Quality and Regulatory Affairs, Sierra View Medical Center, at (559) 788-6047, Monday – Friday between 8:00 a.m. 

– 4:30 p.m.  Such request must be made at least 48 hours prior to the meeting. 

 

PUBLIC NOTICE ABOUT COPIES 

 

Materials related to an item on this agenda submitted to the Board after distribution of the agenda packet, as well 

as the agenda packet itself, are available for public inspection/copying during normal business hours at the 

Administration Office of Sierra View Medical Center, 465 W. Putnam Ave., Porterville, CA 93257.  Privileged and 

confidential closed session materials are/will be excluded until the Board votes to disclose said materials.   

 

 



Senior Leadership Team 3/25/2025 

Board of Director’s Approval 

 

Liberty Lomeli, Chairman 
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SIERRA VIEW MEDICAL CENTER 

CONSENT AGENDA 

MARCH 25, 2025 

BOARD OF DIRECTOR’S APPROVAL 

The following Polices/Procedures/Protocols/Plans have been reviewed by Senior Leadership Team 

and are being submitted to the Board of Director’s for approval:                                                                                                                                        

                                                                                                                               Pages            Action 

 

 

 

Policies: 

 

 Benefits  

 

 Conflict of Interest  

 

 Meal Discount 

 

 

 

 

 

 
 

 

 

 

 

 

 

Approve 

↓ 
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PURPOSE: 

 

To describe the philosophy, governance and general circumstances of providing benefit plans which offer 

reasonable protection, income security, and rest and relaxation to eligible employees of SVMC. 

 

POLICY: 

 

To provide benefits, in a consistent manner, that enhances the Hospital’s ability to recruit and retain 

quality employees.  

 

AFFECTED PERSONNEL/AREAS: ALL ELIGIBLE EMPLOYEES 

 

PROCEDURE: 

 

The Human Resources Department shall advise employees individually about their eligibility, and 

provide information about their benefits at the following times: 

 

(1) During the employees initial orientation,   

(2) At the time of any employment status changes,  

(3) Specifically defined qualifying events on a group basis:  

(4) During open enrollment periods,  

(5) Not less than annually. 

 

 Employees are responsible to enroll in a group health, dental, and vision plan and/or voluntary 

benefits with the enrollment company prior to the expiration of eligibility dates.    

 

 Employees are responsible for making changes to their benefits with SVMC Benefits Center each 

year or during a qualifying event. All benefit changes require the employee’s confirmation. 

 

GENERAL ELIGIBILITY 

 

Benefit eligibility is defined by employment status as determined by scheduled hours worked.  Effective 

dates appearing on Employee Change of Status Notices determine eligibility, waiting periods, accruals 

and payment determinations. (See Employment Status Policy). 

 

Eligibility Defined by Employment Status: 

 

1. Full-time (FT) Employees are eligible for employer-sponsored benefits. 

 

2. Part-time (PT) Employees do not participate in employer-sponsored paid or accrued benefits.  

Part-time employees may purchase healthcare insurance, and other elective benefit plans and pay 

100% of the premiums. However, employees who worked an average of 30 hours per week 

during the last measurement period will pay the same cost as a full time employee until the end of 

the year in which the employee qualified for. The measurement period begins every year on 

November 1st and runs through the next year to October 31st. Part-time employees may participate 

in 125 Savings Accounts and Voluntary Deferred Savings Accounts.   
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3. Per-diem (PD) Employees are not eligible to participate in the benefit plans and may not 

purchase healthcare insurance or elective benefit plans.  However, PD ACA eligible employees 

who worked an average of 30 hours per week during the last measurement period will be offered 

healthcare insurance benefits for the next stability period.  For more information, contact the HR 

department. 

 

4. Temporary (TEMP) Are not eligible to participate in benefit plans and may not purchase 

healthcare insurance or other elective benefit plans. 

 

ENROLLMENT PROCESS 

 

Employer Sponsored Benefits: 

 

Eligible employees must enroll within thirty-days (30) from their date of hire or status change. The 

effective date is the first of the month following thirty (30) days from the employee’s date of hire or status 

change. Employees who fail to enroll within the thirty day window are required to wait until the next 

annual open enrollment period.  

 

A dependent’s effective date for benefit purposes is normally the same date as the employee’s, (providing 

the dependent is properly enrolled at that time), or the date of the “qualifying event”. New dependents 

must be enrolled within thirty (30) days of the qualifying event. Employees who fail to enroll new 

dependents after thirty (30) days of the defined date of eligibility are required to wait until the next annual 

open enrollment period. 

 

Benefit Premiums: 

 

Full time, part time, and ACA PD employee contributions for benefit plans occur through payroll 

deductions with the employee’s authorization, unless otherwise designated under the policy plan 

documents.  If ACA PD employee does not have enough earnings to cover contribution amounts, ACA 

PD employee is responsible to make payment arrangements with HR. Missed contribution amounts must 

be paid within 30 days from date contributions were missed.  Changes to benefit related payroll 

deductions may be made during the year when an employee experiences certain “qualifying events.”   

 

Qualifying Events: 

 

Employees may qualify for enrollments occurring after the initial enrollment, and outside of the Open 

Enrollment Period.  Each benefits plan separately defines a “qualifying event” for purposes of enrollment 

of benefits outside of the initial enrollment and/or Open Enrollment Period.  Depending upon the specific 

plan, the following life events may be deemed a “qualifying event”:  

 

1.  Change in marital status. 

 

2. A new dependent as a result of marriage or a registered domestic partner, birth, adoption or placement 

for adoption, and within the time period applicable by California and Federal statutes or plan 

administration. 
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3. When a court has ordered coverage for a spouse or minor child, or it is required by State and Federal 

Legal obligation. 

 

4. Termination of former insurance for employee or dependents. Employee must present proof that the 

alternative insurance terminated. 

 

5. Employee goes on a Leave of Absence. 

 

For all qualifying events, employees must complete their new enrollment within thirty (30) days of the 

date of the event.  There will be a 30 day waiting period.  Benefits will become effective the first of the 

month following the 30 day waiting period. 

 

Employment Status Changes: 

 

All benefits affected by a change in status will be effective the first day of the month following thirty days 

of the change. (See Employment Status Policy) 

 

 

FT, PT to PD Status Change 

 

 The employee’s benefits will cease at the end of the month in which the status change 

is made. 

 If elected, the employee may continue individual and family healthcare benefits by 

paying full cost of the benefits through COBRA plans. 

 If employee has worked an average of 30 hours per week in the past year 

(measurement period), they can continue benefits at the same cost as a full time 

employee until the end of the year in which the status change occurred. However, the 

employee must elect to continue their existing coverage within 30 days of the status 

change. 

 Participation in the District’s retirement plan will cease the pay period following the 

change in status. 

 

PT, PD, TEMP to FT Status Change 

 

 The employee’s benefits will become effective the first of the month following thirty 

(30) days of the date of the status change.  

 

                   Termination  

 

 Benefits will terminate on the last day of employment. 

 

 

125 Spending Accounts - Payroll Deductions: 

 

Regular contributions for 125 spending accounts occur through payroll deductions upon receipt of the 

employee’s authorization.  Employees may elect tax-deferred 125 spending accounts for outside medical 
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premiums, dependent care expenses, as well as unreimbursed medical expenses.  The Internal Revenue 

Code does not permit employees who are electing payroll deductions to change their elections until the 

beginning of the next plan year.  Exceptions are: Spouse loses job and/or change in family status, such as 

marriage, divorce, death, and additional dependents. 

 

 

  

 

Retirement Plan Contributions: 401(a)/457(b): 

 

Voluntary retirement plans are available to full-time and part-time employees subject to the waiting 

periods as defined below. Employees may obtain a summary plan description and enrollment information 

from Human Resources.  

 

401(a): 

A 401(a) plan is a retirement plan designed to allow employers to supplement their employees 

existing retirement benefits by contributing to the plan on the employees’ behalf. Contributions 

and any earnings on contributions are tax-deferred until the money is withdrawn. The plan  

provides  employer contributions in the amounts detailed below. Employees must complete six 

(6) months of service, and meet the minimum 457(b) voluntary salary contribution, to receive the 

401(a) employer match.  

Employees hired prior to 8/1/20, are eligible for a 6% match if they are contributing a minimum 

of 4% of their pay after 6 months of service and a 10% match if they are contributing a minimum 

of 10% of their pay after 3 years of service. Employees hired prior to 8/1/20 are 100% vested 

upon hire. 

Employees hired on or after 8/1/20, are eligible for 4% match if they are contributing a minimum 

of 4% of their pay after 6 months of service and a 6% match if they are contributing a minimum 

of 6% of their pay after 3 years of service. Employees hired on or after 8/1/20 are 100% vested at 

5 years of service, with a 20% increase each year.  

 

457(b): 

A 457(b) deferred compensation plan is a retirement savings plan that allows eligible employees 

to supplement any existing retirement benefits by saving and investing before-tax dollars through 

a voluntary salary contribution. Contributions and any earnings on contributions are tax-deferred 

until money is withdrawn. Distributions are subject to ordinary income tax. Employees may 

contribute to the 457(b) plan and are 100% vested as of date of hire. 

 

 

 

 

 

 

 

 

 

LEAVES OF ABSENCE 
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Employees on Family Medical Leave (FMLA), Pregnancy Disability Leave (PDL), and/or California 

Family Rights Act (CFRA) protected leave of absence will continue to receive health benefits at the same 

level as if they were working as required by law. (See Leave of Absence-FMLA/CFRA policy or Leave of 

Absence-Pregnancy Disability policy.)  

 

Employees on unprotected leaves of absence may continue coverage in the group medical, vision, and 

dental plans by paying full cost plus 2% administration fees of the benefits under COBRA. (See Leave of 

Absence- Personal policy, Leave of Absence-Administrative policy and Reasonable Accommodations policy.) 

 

Re-employment: 

 

If an employee terminates employment and is later re-employed; he or she will be treated like a new 

employee with respect to all employer-sponsored paid, unpaid, and accrued benefits, with the exception 

of retirement.  For retirement benefits, any previous employment will apply if records can be obtained in 

order to calculate the match eligibility for both the 401 (a) and 457 (b). Re-hires with an original date of 

hire prior to 8/1/20 are grandfathered to the match eligibility for employees hired prior to 8/1/20 and are 

100% vested on former 401(a) balance however 100% vested at 5 years of cumulative service on the 

401(a) balance contributed from date of re-hire.   

 

CONTINUATION OF COVERAGE (COBRA) 

 

Current benefit participants and their dependents may elect to continue existing benefits at group rates 

where coverage under the plan would otherwise end.  Employees have the right to choose continuation of 

coverage under COBRA (Consolidation Omnibus Budget Reconciliation Act of 1986) if employees lose 

group health coverage because of a COBRA qualifying event.  Payments are made directly to SVMC 

Benefits Center.  

 

Employees are provided with notice regarding continuation of coverage at the time they are hired, and 

employees and covered dependents are provided additional notice when qualifying events occur or 

employment ceases.   

 

GOVERNANCE AND COMPLIANCE 

 

Benefit Administration and Compliance: 

 

The District shall on a regular basis, or at least annually, review benefit plans for adequacy of coverage, 

cost-effectiveness, consistency with District values and objectives and make recommendations to the 

Board of Directors. The Board of Directors shall review and approve employee-employer healthcare 

premium allocations, and benefit vendors annually, or on an as needed basis.    

 

The District shall administer benefit plans and operating practices in full compliance with California and 

Federal statutes.  Questions regarding the administration or operating practices shall default in favor of, 

and always reflect revision of, statute, either known or unknown. 
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Disclaimer: 

 

Benefit plans are governed by their summary plan documents, copies of which are continuously available 

for review in the Human Resources Department.  Disputes regarding the operation or payment of benefits 

are subject to the appeal process provided in the plan and are not subject to the District’s “Employee 

Concerns” policy. This policy is a general statement about administration of employee benefits and does 

not supersede California and Federal statutes or applicable plan documents. 

 

REFERENCES: 

 

  Health Insurance Portability and Accountability Act of 1996 (HIPAA). (2018, September 14). 

Retrieved October 21, 2020, from https://www.cdc.gov/phlp/publications/topic/hipaa.html.  

 Family and Medical Leave Act. (n.d.). Retrieved October 21, 2020, from 

https://www.dol.gov/agencies/whd/fmla. 
 
 Pregnancy Disability Leave: Everything You Need to Know. (n.d.). Retrieved October 21, 2020, from 

https://www.upcounsel.com/pregnancy-disability-leave. 
 
 California Family Rights Act - DFEH. (n.d.). Retrieved October 21, 2020, from 

https://www.dfeh.ca.gov/wp-content/uploads/sites/32/2019/08/DFEH_CFRA_Pamphlet.pdf.  

 
CROSS REFERENCES: 

 

 Employment Status  

 

 Employee Grievance/Concerns  

 

 Vacation/Holiday Leave  

 

 Leave of Absence- FMLA/CFRA 

 

 Leave of Absence-Pregnancy Disability 

 

 Leave of Absence- Personal 

 

 Reasonable Accommodations  
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PURPOSE:  

 

To ensure the integrity of business and patient care decisions made by individuals on behalf of the 

organization. Business and patient care decisions should be free of personal bias, interest or gain. The 

intent of this policy will be met when decisions are made fairly and objectively, for the benefit of the 

organization and the community we serve. 

 

POLICY STATEMENT:  

 

Personal interests will be disclosed when they present actual or potential conflicts with the interests of 

Sierra View Medical Center (SVMC), or appear to conflict with the objectivity and integrity of 

professional roles and responsibilities. Decisions about SVMC’s operation and the use or disposition of 

its assets are made in terms of the benefits for the organization’s mission and purpose. SVMC takes steps 

to ensure that such decisions are not influenced by actual or possible conflicting interests of the 

individuals affiliated with SVMC. 

 

AFFECTED AREAS/PERSONNEL:   

 

ALL EMPLOYEES, BOARD MEMBERS, AND OTHERS AS MAY BE DETERMINED BY THE BOARD 

OR CHIEF EXECUTIVE OFFICER (CEO). 

 

DEFINITIONS: 

 

For the purpose of this policy, the following definitions apply: 

 

Conflict of Interest: An actual, potential or perceived conflict of interest occurs in those circumstances 

where an individual’s judgment could be affected because the individual has a personal interest (including 

a financial interest) in the outcome of a decision over which the individual has control or influence. A 

personal interest exists when an individual or a member of his or her immediate family stands to directly 

or indirectly gain as a result of a decision. 

 

Interested Person: Any board member or employee of SVMC (or other agent or professional of SVMC as 

may be determined by the governing board or CEO) who has a direct or indirect financial interest, as 

defined below, is an interested person. If a person is an interested person with respect to SVMC or any 

entity owned or managed by SVMC, he or she is an interested person with respect to all entities in the 

SVMC health care organization.   

 

Financial Interest: A financial interest does not necessarily implicate a conflict of interest. A person who 

has a financial interest may have a conflict of interest only if the determining body decides that a conflict 

of interest exists. A person has a financial interest if he/she has, directly or indirectly, through business, 

investment, or family: (1) an ownership or investment interest in any entity with which SVMC has a 

transaction or arrangement, (2) a financial arrangement with SVMC  or with any entity or individual with 

which SVMC has a transaction or arrangement, or (3) a potential ownership or investment interest in, or 

financial arrangement with, any entity or individual with which SVMC is negotiating a transaction or 

arrangement. 
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Inappropriate Use or Disposition of SVMC Assets:  All assets, including funds, equipment, staff, and 

space, are to be used in accordance with the mission and purpose of SVMC. Inappropriate use of such 

assets for personal gain is a conflict of interest which shall be treated as a “financial interest” and shall be 

subject to the procedures detailed below. 

 

Supplier of any entity of SVMC:  Includes any organization which provides services or supplies to 

SVMC, any subcontractor to a supplier of any entity of SVMC, or any individual who provides services 

or supplies to any entity of SVMC. 

 

Immediate Family:  For the purposes of this Conflict of Interest policy, the term immediate family is 

defined as the employee’s or Board member’s spouse, child, sibling, birth or adoptive parent, stepparent, 

stepchild, stepbrother or stepsister, father-in-law, mother-in-law, brother-in-law or sister-in-law; 

grandparent or grandchild; and spouse of grandparent or grandchild, and those relatives of the employee’s 

spouse who live in the same household as the employee. 

 

Employee:  Includes all regular full-time, part-time, per diem, and temporary employees. 

 

Board Member:  A publicly elected director who is a member of the Board of Directors. 

 

PROCEDURE: 

 

1. Duty to Disclose:  

 

Any individual who would fall within the definition of “interested person” who believes that 

he/she has a financial interest which could put them in a conflict of interest situation must 

disclose the facts in a memorandum to his/her supervisor within 15 days of identifying the 

financial interest. A copy must be filed with the Compliance Officer (CO). The individual is then 

obligated to remove themselves from any decision related to business with the entity in which 

they have a financial interest, at least until such time as a determination is reached as to whether a 

conflict of interest situation exists. If a conflict of interest is determined to exist, the interested 

person will remove themselves from any discussions which may lead to such decisions, and 

abstain from participating in those decisions. 

 

The Political Reform Act requires local government agencies to adopt and promulgate a conflict 

of interest code.  This code is designed to ensure that board members and employees do not 

engage in government decision making in which the officer or employee may have a financial 

interest. Board members and decision making employees designated in SVMC’s Conflict of 

Interest Code are required to file periodic public statements disclosing their personal economic 

interests (Form 700). See separate policy Conflict of Interest Code.  

 

 

 

2. Determination of Conflict:  
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A group or committee at least one level higher in the leadership hierarchy than the person 

disclosing (or exhibiting) a potential conflict of interest would be appropriate for reviewing the 

facts and making a determination as to whether a conflict of interest situation exists. For example, 

if the subject is a director, that person’s VP (or Senior Management as a whole) could make the 

determination. The designation of this group or committee shall be the responsibility of the CEO, 

based upon the recommendation of the CO, following receipt of a disclosure of a potential 

conflict of interest. In the event that the CO or the interested person disagrees with the 

determination of conflict, the CEO and/or Board may review the determination and agree or 

revise accordingly.  A potential conflict of interest involving a Board member will be reviewed 

and determination made by the CO or designee in conjunction with the Board’s legal counsel.  

 

3. Investigation of Potential Violations:  

 

The CO will assess the case, and provide results of the investigation to the determining body. If 

someone is found to have violated this policy, the violator will be subject to disciplinary measures 

as determined by the CEO or CO. In the event of any such violation, the CO will also assess 

whether any additional actions must be taken by SVMC as a result of the violation.   

 

4. Documentation:  

 

Results of reviews, investigations and/or determinations related to conflict of interest situations 

should be reflected in the minutes of the determining body’s meetings or otherwise reflected in a 

written memorandum, and kept on file by the CO, as well as included in the official employment 

file of the interested person. 

 

5. Detection and Prevention:  

 

Periodic reviews of financial arrangements should be conducted by the CO or designee. 

Additionally, leadership will at least annually remind interested persons of their self-disclosure 

responsibilities, and shall conduct routine monitoring to ensure policy processes  are being 

followed. Reviews will be periodically conducted to ensure relationships between SVMC (and/or 

its employees and Board members) and other care providers, educational institutions, and payers 

are compliant with federal and state laws and regulations. 

 

6. Conflict Situations:   

 

While impossible to list all circumstances giving rise to a possible conflict of interest, the 

following are examples of implicit or explicit conflicts, which are prohibited: 

 

a. Pursuit of any outside activities similar to or in competition with the business or 

functional support activities of any entity of SVMC. 
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b. Use or disposition of SVMC assets in a manner which is inconsistent with SVMC’s 

mission and purpose, for example, using SVMC staff or resources to advance an outside 

personal business. 

 

c. Current employee, Board member or immediate family member entering into a fee-for-

service contract with any entity of SVMC.  Any Board member or immediate family 

member accepting employment in any capacity with SVMC. 

 

d. Substantial financial interest by the employee or Board member or member of his/her 

immediate family, whether as a significant stockholder (or other owner) or creditor, in 

any enterprise of which a substantial part of the business involves acting as a supplier of 

any entity of SVMC, or in any such organization that is a competitor or substantial 

customer of any entity of SVMC. Exceptions can apply if disclosure of such interests is 

forthcoming, a supportive determination is made, and the employee or board member 

abstains from participating in business decisions regarding these enterprises. 

 

e. Substantial interest by the employee or Board member or member of his/her immediate 

family, whether as a significant stockholder (or other owner) or creditor, in any enterprise 

with which the employee deals directly or indirectly on behalf of any entity of SVMC, 

whether or not the volume of business transacted with such enterprise is substantial. 

 

f. Taking advantage of any “Proprietary Information” gained in the course of employment 

or in serving on the Board of Directors for the purpose of speculating in any business 

including the business of any entity of SVMC 

 

g. Political Activity: SVMC and its employees and Board members are prohibited from 

expending public funds to promote a candidate in an election campaign. This means no 

SVMC employee or Board member shall partake in any form of support for a political 

candidate while on company time. Such an infraction could jeopardize SVMC’s status as 

a not-for-profit entity. Nor are employees or Board members permitted to endorse any 

candidate or political entity as a representative of SVMC. Such an infraction could 

jeopardize SVMC’s status as a not-for-profit entity. 

 

h. Placing personal financial interests above the welfare of our patients; any conflict of 

interest that impacts or has the potential to impact the safety, quality of care, treatment, or 

services provided by the hospital, should be disclosed. In some cases, a potential conflict 

of interest concerning patient care can be managed (if a supportive determination is 

made) by formal disclosure with patients (i.e., via the informed consent process). 

 

i. Acceptance of gifts or entertainment with excessive value during the course of your 

duties as an agent, board member, employee, volunteer or contractor of SVMC. For 

further details, see the “Gifts and Business Courtesies, Exchange Of” policy, which 

provides details on limitations and allowances. 
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REFERENCES: 

 

 The Joint Commission (2021).  Hospital accreditation standards. Joint Commission Resources. Oak 

Brook, IL. 

 

2 CCR 18730.  

 US DHHS OIG General Compliance Program Guidance, November 2023 

 Federal Register / Vol. 70, No. 19 / Monday, January 31, 2005, OIG:  Supplemental Compliance 

Program Guidance for Hospitals. 

CROSS REFERENCES: 

 

 Conflict of Interest Code (Compliance with the Political Reform Act of 1974) Link 

 

 Gifts and Business Courtesies, Exchange Of  Link 

 

 Code of Conduct Link 

 

 Outside Employment Link 
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PURPOSE: 

 

To establish meal discount guidelines for personnel working. 

 

POLICY: 

 

Personnel who are working and wearing their Sierra View Medical Center (SVMC) badge will receive a 

meal discount when eating food from the café.  The Food and Nutrition Service (FNS) Director is 

responsible to monitor department costs and present meal cost analysis to the Senior Leadership Team. 

 

AFFECTED PERSONNEL/AREAS:  ALL DEPARTMENTS, PHYSICIANS, VOLUNTEERS, ON SITE 

SECURITY GUARDS & STUDENTS 

 

PROCEDURE: 

 

1. Personnel must be wearing their SVMC badge and be on duty to receive discounted meal prices. 

Regular pricing will apply to employees without a SVMC badge and/or who are off-duty. 

 

2. Items eligible for discount are established by the FNS Department, and pre-set and maintained in 

the Point of Sale (POS) computer software system.  

 

3. Personnel (including, but not limited to, hospital staff, physicians, volunteers, security guards and 

students with SVMC badges) are eligible for meal discounts.   

 

4. Complimentary coffee and brewed tea made in the Café is provided for all personnel on duty at 

no charge.  

 

5. The café will charge for all to-go containers. 

 

6. The café offers fountain soda refills for a reduced cost, with proof of receipt for the same day. 

 

7. An appropriate charge for condiments and disposable products will be charged for customers 

utilizing these products for foods purchased off-site. 

 

8. Bulk food purchases have the potential to deplete prepared food supplies for staff, visitors and 

physicians working and will not be permitted. 

 

9. Discounted pricing applies to personnel as specified in this policy, and may not be extended to 

friends or family of qualifying personnel.  
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10. Complimentary (free) meals: 

a. The following personnel are eligible: 

 Emergency Department Physicians 

 Hospitalists 

 Intensivists 

 Anesthesiologists & CRNA’s 

 Surgeons 

 

b. Convenient food items such as chips, pre-packaged items, bottled beverages, etc. are 

excluded and must be purchased.  

 

c. One meal per four (4) hour shift is permitted. Complementary meals may not be given or 

shared with non-eligible personnel.  

 

11. Meal Allowance (Stipend) 

a. The following personnel are eligible: 

 Food Service Staff  

 GME Residents  

 

b. Meal stipends are funds linked to an employee’s badge and are intended for use by the 

assigned employee only. They may not be shared or transferred to others. 

 

c. The meal stipend is designed to support the purchase of food and beverages consumed during 

working hours. While employees are welcome to purchase food for off-site consumption, 

such purchases are not covered by the stipend and must be paid for separately.   

 

d. Certain items, such as holiday cookies, are not eligible for purchase with the meal stipend, 

and must be paid for separately.  

                            

12. With the assistance of the FNS Director, the Senior Leadership Team will review meal cost 

analysis a minimum of annually and adjust prices as necessary.  
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MEETING MINUTES 

BOARD OF DIRECTORS REGULAR MEETING 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

 

The monthly February 25, 2025 at 5:00 P.M. in the Sierra View Medical Center Board Room,  

465 West Putnam Avenue, Porterville, California  

 

Call to Order: Chairman Lomeli called the meeting to order at 5:00 p.m. 

 

 Directors Present: LOMELI, MARTINEZ, KASHYAP 

   

 Others Present: Donna Hefner, President/Chief Executive Officer, Craig McDonald, 

Chief Financial Officer, Jeffery Hudson, VPPCS/CNO/DIO, Ron Wheaton, VP of 

Professional Service, Tracy Canales, VP of Human Resources and Marketing, Terry 

Villareal, Executive Assistant and Clerk to the Board, Kim Pryor DeShazo, Director of 

Marketing and Community Services, Cindy Gomez, Compliance Privacy Officer, Alex 

Reed-Krase, Legal Counsel and Harpreet Sandhu, Chief of Staff 

 

I. Approval of Agenda:   

 

Chairman LOMELI motioned to approve the Agenda. The motion was moved by Director 

MARTINEZ, seconded by, Director KASHYAP and carried to approve the agenda.  The 

vote of the Board is as follows:  

 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

II. Closed Session: Board adjourned Open Session and went into Closed Session at 5:01 p.m. 

to discuss the following items: 

 

A. Pursuant to Evidence Code Section 1156 and 1157.7; Health and Safety Code 

Section 32106(b):  Chief of Staff Report 

 

B.  Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b):   

 

1. Evaluation – Quality of Care/Peer Review/Credentials 

 

2. Quality Division Update – Quality Report 

 

D.   Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(b):  

Discussion Regarding Trade Secrets Pertaining to Service and Strategic Planning 

(1 Item). Estimated date of Disclosure: January 1, 2027   
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Closed Session Items C and E were deferred to the conclusion of Open Session as there was not 

enough time for discussion prior to Open Session’s scheduled start time.   

   

III. Open Session: Chairman LOMELI adjourned Closed Session at 5:36 p.m., reconvening in 

Open Session at 5:36 p.m.  

 

Pursuant to Gov. Code Section 54957.1; Action(s) taken as a result of discussion(s) in 

Closed Session.  

    

A. Chief of Staff Report provided by Chief of Staff Sandhu. 

 Information Only; No Action Taken. 

 

B. Pursuant to Evidence Code Section 1156 and 1157.7: 

 

1. Evaluation – Quality of Care/Peer Review/Credentials 

 

Following review and discussion, it was moved by Director KASHYAP, 

seconded by Director MARTINEZ and carried to approve the Evaluation – 

Quality of Care/Peer Review/Credentials as presented.  The vote of the 

Board is as follows: 

 

  KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

2. Compliance Report – Quarter 2 

 

Following review and discussion, it was moved by Director MARTINEZ, 

seconded by Director KASHYAP, and carried to approve the Quality 

Division Update – Quality Report as presented.  The vote of the Board is as 

follows: 

 

  KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

D. Discussion Regarding Trade Secrets Pertaining to Service and Strategic Planning    

 Recommended Action: Information Only; No Action Taken 

 

IV. Public Comments 

 

None  

 

V. Consent Agenda 

 

The Medical Staff Policies/Procedures/Protocols/Plans and Hospital 

Policies/Procedures/Protocols/Plans were presented for approval (Consent Agenda 
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attached to the file copy of these Minutes).  It was moved by Director KASHYAP, 

seconded by Director MARTINEZ, and carried to approve the Consent Agenda.   The 

vote of the Board is as follows: 

 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

VI. Approval of Minutes:  

 

Following review and discussion, it was moved by Director MARTINEZ and seconded by 

Director KASHYAP to approve the January 28, 2025 Minutes of the Regular Board 

Meeting as presented. The motion carried and the vote of the Board is as follows:   

 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

VII. Business Items 

 

A. January 2025 Financials 

 

Craig McDonald, CFO presented the Financials for January 2025. A copy of this 

presentation is attached to the file copy of these minutes.  

   

Following review and discussion, it was moved by Director KASHYAP, seconded  by 

Director MARTINEZ and carried to approve the January 2025 Financials as 

presented.  The vote of the Board is as follows: 

 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI  Yes 

 

 

B. Board Self Evaluation and Goals 

Recommended Action: Information Only: No Action Taken 

 

 

C.  President/CEO Contract 

 

Following review and discussion, it was moved by Director KASHYAP and seconded 

by Director MARTINEZ to defer this item to the following meeting.  The motion 

carried and the vote of the Board is as follows:   

 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI  Yes 
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VIII. CEO Report 

 

Donna Hefner, President/CEO provided a report of activities and happenings around Sierra 

View.  

 

IX.  Announcements:  

 

A. Regular Board of Directors Meeting – March 25, 2025 at 5:00 p.m. 

 

Closed Session: Board adjourned Open Session at 6:30 p.m., reconvening in 

Closed Session at 6:34 p.m. to discuss the following items. 

 

E.  Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel 

About Recent Work Product (B)(1) And (B)(3)(F):  Significant Exposure To 

Litigation; Privileged Communication (1 Item).  

 

X.  Closed Session: Chairman LOMELI adjourned Open Session at 6:23 p.m., reconvening in 

Closed Session at 6:28 p.m.  

 

C.   Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(b):  

Discussion Regarding Trade Secrets Pertaining to Service and Strategic Planning 

(2 Items). Estimated date of Disclosure: January 1, 2027  

 

E.  Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel 

About Recent Work Product (B)(1) And (B)(3)(F):  Significant Exposure To 

Litigation; Privileged Communication (2 Items).  

 

XI.  Open Session: Chairman LOMELI adjourned Closed Session at 7:10 p.m., reconvening in 

Open Session at 7:11 p.m.  

 

Pursuant to Gov. Code Section 54957.1; Action(s) taken as a result of discussion(s) in 

Closed Session.  

.  

C.  Discussion Regarding Trade Secrets Pertaining to Service and Strategic Planning 

 Recommended Action: Information Only; No Action Taken 

 

E.  Conference with Legal Counsel 

 Recommended Action: Information Only; No Action Taken 

 

XII.  Adjournment 

 

The meeting was adjourned at 7:11 p.m. 

 

 

Respectfully submitted,  
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Areli Martinez 

Secretary  

SVLHCD Board of Directors 

 

AM: trv 
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