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BAYAREA HOSPITAL DISTRICT BOARD MEETING MINUTES

August 12,2025, Bay Area Hospital Myrtle Conference Room @ 6:05 pm

BOARD EDUCATION SESSION at 5:30 Pm

CALL TO ORDER
The Bay Area Hospitat District Board Meeting was catted to order by Simon Atonzo, Chairperson at 6:05 pm.

BOARDATTENDANCE
Simon Atonzo; Tom McAndrew; Patrice Parrott; Kyte Stevens; John Uno; Brandon Saada (via Teams)

STAFF ATTENDANCE
Ketty Morgan, interim CEO; Doug Dickson, interim CFO; Ketti Dion, CQO; Tom Fredette, HR Director; Gretchen Nichots,

COO; Metstibal, interim CNO; Kim Winker, Marketing & Communications Director; Dr. Paavani Atturi, COS; Denise

Bowers, EA

ABSENT
None

LEGAL COUNSEL
Megan Kronsteiner, Esq.

PUBLIC ATTENDANCE AND INPUT

The pubtic input session commenced immediatety after the catt to order, with approximatety 85 attendees in-person

and virtuatty combined.
Tracey Sweetey, Coos Bay requested that the Here For Good page on the hospitat's website be updated.

Pubtic input session ctosed at 6:06 pm as there were no additionaI comments offered.

COMPLIANCE COMMITTEE 2ND QUARTER REPORT by Linda Howard, The Fox Group

Ms. Linda Howard wetcomed new board members and provided an overview of the Q2 comptiance report as

provided in the board packet. During Ms. Howard's report it came to the board's attention that some members of

the pubtic and staff were having connectivity issues to the meeting. ln order to altow time for the pubtic to get

connected, he moved into an item that wasn't on the agenda.

BOARD CHAIR RECOGNITION
Chairperson Simon Atonzo took a moment to reftect on the past month of transition and acknowtedged the support

the board has received f rom staff du.ring this time. Among those who stepped up, Denise Bowers was recognized for

her consistent and hetpfut contributions. But there's been one staff member that's been extremely extraordinary for

us. He addressed Denise Bowers, ExecutiveAssistant:

,.Denise, you have been the steady hand for att of us. You've been the constant source of support for atl of us.

you've gone above and beyond to make sure we have what we need and make sure we have what we need before we

even know we need it. l'm rea[y thankf ut for that. You show up every day with deep love for the hospitat and the

peopte it serves, and it reatty does shine through everything you do. Denise, in just a f ew weeks that we've worked

together, you've tatked to me about how you wanted to retire f rom the hospitat and wett, I hope that is not anytime

soonbecausel'mnotsurewhatwewoutddowithoutyou. ljustwantedtosaythankyouonbehatf oftheboard.

Denise is the tifetine for us to the board and to the executive team."
On behatf of the board, he presented Denise with a gift of appreciation and thanked her for being a key connection

between the board and the executive team. The board expressed their appreciation for Denise's continued support

and dedication.
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The ftoor was returned to Ms. Howard, and her reporting re-commenced. Hightights of this report are betow:

. Training Comptetion:24o/o delinquency, 100/o late completions.

o privacy lncidents: 19 investigations; severaI involved third-party bitting company Savista. Corrective action

plans requested.

. Enforcement Activity: Record-breaking federat heatthcare enforcement actions; over 1,500 providers exctuded;

$1 6.61 bittion recovered.

. Comptiance Chattenges: No poticies updated or comptiance meetings hetd in Q2 due to teadership transitions.

Meetings have now resumed.

. Recommendations: Board compliance training proposed; updated work ptan forthcoming.

Ms. Howard has offered to come out in person to the September meeting to personatty conduct the training for the

board. The board thanked her for her report and expressed tooking forward to the continuing education.

Action Taken by the Board:
Kyte Stevens moved to approve the Comptiance Committee 2nd Quarter Report as cited above and as inctuded in the

board packet. Tom McAndrew seconded, and the motion carried on calt of vote with att board members present casting

a vote of approvat.

CONSENTAGENDA
The consent agenda inctuded:

o Board Meeting Minutes of Juty 8,2025
o Board Education Session Minutes of Juty 8,2025
o Board Work Session Minutes of Juty 9,2025
o BoardWorkSession Minutes of Juty 16,2025
o Board Meeting of Juty 21,2025
o Board Meeting of Juty 22,2025
o Finance Approved Minutes of June 24,2025
. MEC Approved Minutes of June 25,2025
. QPSC Approved Minutes of June 26,2025

Action Taken by the Board:
Tom McAndrew moved to approve the Consent Agenda as cited above and as inctuded in the board

packet. patrice parrott seconded, and the motion carried on catt of vote with att board members present casting a vote

of approvat.

CHIEF EXECUTIVE OFFICER REPORT- Kelty Morgan, interim CEO

Ketty Morgan introduced himsetf as the lnterim CEO. He shared a few facts about himsetf :

o Born in Myrtte Point, raised in Coquitte.
o Former President & CEO of Mercy Medicat Center in Roseburg for 16 years'

r Recentty retired, but returned at the request of Kyte to assist Bay Area Hospitat.

He then introduced interim leadership team members:
. Me[ Stibat, lnterim CNO, with experience in Portland-area hospitals.
r Doug Dicksonon, lnterim CFO, experienced in hospitat turnarounds.

Betow are the hightights of the updates he provided to the board of directors

Hospitat Census and Volume Trends
. Licensed for 172 beds, staffed tor 129, but functions as a 75-bed hospitat'
. Trends:

r Patient discharges: Down 1o/otrom FY23'
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. EDvisits: Up 12o/ofromFY24 and2Oo/ofrom FY23.

o Outpatientvisits: Down 30lo tromFY24 and FY20.

. Surgeries: Down 6.30/o f rom FY23 and 8'5o/ofrom FY24

Financial Overview
r Net Revenue:

o FY23: $207M
e FY24:$244M (down $4M from prioryear)

. Expenses (Selected):
. Sataries & Wages: $gZt'l (up $10M f rom FY23)

o Benefits:$27M
o Contract Labor: $20M (down $zl,t f rom prior years but stitt high)

r Professionat Fees: $19M
. Purchase Services (e.g., Savista): $27M (up $8M)
. Suppties:$+aM
. Other: $18M

. Operating Losses:
r Fy23: g32M

o FY24:$24M
o Monthty [osses: -$2M consistentty over 13 months

Gash Ftow and Debt
. Cash Reserves:

r June 2022:$1O4Vl
. June 2024: $59M
. June 2025:$42M
. Burned $OZU in two years;-4 months of cash remaining

. Debt:
r $45M owed to Bank of Montreat
o Not meeting debt covenants; interest rate increased due to defautt
r Biweekty catts with the bank; pressure mounting

Turnaround Plan
. Goal: $gOV improvement through revenue and expense adjustments
r Revenue Strategies:

. lmprove revenue cYcte
r Renegotiate third-party payer contracts

. Expense Strategies:
. Hiring freeze imptemented
. Review of a[[ new hires by senior management
o Anticipated reduction in force to right-size operations

Advocacy and Externat SuPPort
e New tobbying team: PAC West (reptacing United Strategies)
. Working with UFCW and state Treasury Department
. Exptoring refinancing options and emergency state support
r Senate Bill1214 introduced to improve Medicaid reimbursement
o Encouraging discussions with Oregon Sotutions from Gov. Kotek's office and state representatives

Affitiation and Partnership Updates
. Terminated LOlwith Quorum Heatth
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. Frees hospitat to exptore other partnerships
o Quorum required operationatimprovements before proceeding

e Their transition to not-for-profit status remains uncertain

Terminated contract with Juniper (advisor for strategic affitiation partnership search)

Strategic Goals
1. Save the hosPitat
2. Stay tocaI if Possibte
3. Achieve financiat stabititY

Recruitment and DevetoPment
. No current CMO; recruitment underwayfor CEO, CFO, and CMO rotes

r Ton'1, HR Director, leading recruitment efforts
. Need for a physician recruitment and devetopment ptan

. Focus areas: GeneraI surgery, orthopedics, OB/GYN, oncotogy

Local PartnershiP ExPloration
. Considering a regionaI system with:

o CriticaI Access Hospitats
o North Bend MedicalCtinic
. IPA
e Advanced Heatth
. BaY Ctinic

r Conceptuatty promising, but requires:
. Governance and shared services analysis
r Financiat feasibitity studY

. CEO meeting scheduted next week to begin discussions

Board Discussion Hightights
o Board expressed interest in the tocaloption but requested financiaI anatysis.
r Questions raised about bank forbearance and restructuring f texibitity.

. Ketty Morgan confirmed the bank is open to cottaboration but needs to see progress toward profitabitity

LAND FEASIBILITY STUDY- Ms. Gretchen Nichots, COO

Ms. Nichots reviewed the Land Feasibitity Study for 16 acres behind the hospitat, as presented in the packet. The board

was provided a Summary Sheet of the feasibitity study attached to these minutes.

Key hightights are as follows:
A number of years ago, the hospitat conducted a master f acitity ptanning process, during which approximatety 16 acres

ofwoodtandbehindthehospitalwereidentifiedasnon-essentiatforcampusdevetopment. lncottaborationwith

the City of Coos Bay, the hospitat exptored the potentiat f or using this tand to support housing devetopment in the

region. The hospitat and city jointty secured a Transportation and Growth Management Grant through the Department

of Land Conservation and Devetopment (DLCD), which funded a feasibitity study conducted by Cascadia Partners.

StudyScopeand Process
The study ran from January to Juty and included:

o Site and visibitity ass6ssments
. Community engagement sessions
r Development of muttipte [and-use scenarios

a
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Key Findings

r The tand presents significant devetopment chaltenges:
. Steep slopes
o Presence of a watershed and creek with protected witdtife

o lnf rastructure timitations requiring major investment (e.g., sewage tift station, bridge access)

The study concluded that:
r Land deve[opment woutd not significantl.y improve the hospitat's financiat position

o The hospitat shoutd prioritize core operations and financiatstabitity
. A champion or broker may be needed to assess future devetopment or sale opportunities

o Cottaboration with the tribe and city coutd support long-term ptanning

Recommendations
The study recommends:

o Monitoring tegistative opportunities for infrastructure support
o Outreach to devetopers for f uture cottaboration
. Considering the tand for non-medicaI use, such as housing, if externaI f unding becomes availabte

Next Steps
o The City of Coos Bay formatty adopted the f easibility study by resotution two weeks prior

o Gretchen Nichots requested the board to adopt the study and its recommendations by format resolution, noting

that this does not commit the hospitatto any devetopment actions

Board Discussion
o Board members acknowtedged the creative and cottaborative nature of the study process.

. lt was noted that the tand is currentty hetd as cotlaterat by the bank, timiting the hospitat's abitity to act

independenttY on its use .

. The board recognized the potentiatfor f uture housing sotutions, especiatty for hospitat staff , but agreed

that significant grants woutd be needed to make devetopment feasibte

Action Taken by the Board:
Kyte Stevens moved to accept the tand f easibitity study as presented in the packet by format adoption through

resotution (attached to these minutes) of the board of directors. There was a brief discussion, with questions asked and

answered. patrice parrott seconded, and the motion carried on catt of vote with att board members present casting a

vote of approvat.

QUALIWAND PATIENT SAFETY COMMITTEE (QPSC) REPORT- Ms. Patrice Parrott

Ms. parrott reported on the activities of the QPSC committee as their tast meeting of Juty 24,2025'

r Mr. Doug Gauntzgavea presentation on the services provided bythe Medicat lmaging Department and their

associated quatitY measures.
o Mr. Mike Conner gave a presentation a presentation on services provided by Respiratory Therapy and the Steep

Lab with their associated quatity measures.

Comprehensive Quality Committee (CQC) Executive Summary
Ms. Michette Merrick reported on the tatest CQC meeting, which reviewed Heart Faiture data and Tracers completed in

the first quarter.

Quarterly Board RePort Card
Key point: Ms. Ketti Dion reviewed the Quatity Board Report Card. Catheter Acquired Urinary Tract lnf ection, CentraI

LineAssociated Btoodstream lnfection, pSl-90, Heart Faiture Readmission, and Readmissions met, atthe [east, their
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minimum benchmark. Mortatity and SEP-1 did not meet their minimum benchmark'

Annuat Scope of Services - Ms. Ketti Dion' CQO

The Scope of Services document and agenda item summary of the item was presented to the board for action in the

board packet, which was also posted on ourwebsite.
Action Taken by the Board:
Kyte stevens moved to accept and approve the Annuat scope of Services as presented in the packet and as summarized

in the Agenda ltem Summary and on our website. Tom McAndrew seconded the motion which carried on catl of vote

with att board members present casting a vote of approvat.

FINANCE REPORT- Mr. Doug Dickson, interim CFO

F I N AN C I AL P ERF O RM AN C E REVI EW

Mr. Dixon shared that June was a chattenging month financialty, with the hospitat posting a $2.6 mittion operating loss'

lnpatient votumes were down about 2oo/ofrom budget, and outpatient visits fett short by 9o/o, teading to a $3.3 mittion

drop in gross revenue. Additionatty, the net-to-gross ratio came in lower than expected at 30.80/0, which transtated to

roughty $1 mittion tess in net revenue for the month.

Looking at the f utt f iscaI year, the hospitat ended FY24 with a $z+ mittion operating toss, targety due to sustained votume

dectines and revenue shortfatts. White most expense categories were under budget, contracted [abor and

miscettaneous costs remained high.

He noted that the hospitat is not currentty meeting key f inanciat benchmarks, including debt service coverage ratios,

days cash, and tiquidity requirements. These areas are being prioritized in the financiaI recovery ptan.

A major focus moving forward is improving the revenue cycte. The current shortfatt in net-to-gross performance could

resutt in a $t z mittion annual impact if not addressed. He emphasized that this is a top priority for the finance team.

Regarding the audit, the hospitat remains out of forbearance, which coutd affect its "going concern" status- Ptans to

improve financiat performance are underway and witt be shared with auditors.

He atso shared some initiat observations: operating expenses appear high retative to revenue, and white some contracts

may be difficutt to exit immediatety, there may be opportunities to renegotiate over time'

He acknowtedged concerns about inconsistent Medicaid payments and confirmed that the finance team is activety

investigating and working to ctarify the situation.
Final,ty, he addressed the hospita['s contract with st. chartes, which runs through February 2027. Sl. Chartes teadership

has committed to continued support and ftexibitity, and any transition to a new system woutd require approximatety 20

months of ptanning. No additionaI questions were raised by the board at the conctusion of the report.

comprehensive financials were included in the board packet and posted on our website; hightights are as below:

overall, Bay Area Hospitat reported a loss of $2.6M in June, against budgeted gain of $25K. June Gross Revenue was

$59.1M and Net Revenue ended the month at $18.2M, with a Net to Gross Revenue Margin of 30'8%.

Gross Revenues
June Gross Revenue totated $Sg.t M, $g.Sl'4 decrease to budget and $1 .5M higher than prior year.

Gross Revenue Variance of $3.3M vs budget is driven by unfavorabte volume decrease of $0.0M and

favorabte rate increase of $2.7M.
NetRevenues
Totat Net Revenue June is betow budget $+M and down to prior year by $3.0M ($18M vs. $22M vs.

g21M). yTD is betow budget by $26M and down from prior year by $3.8M ($240M vs. $266M vs. $244M).

Depreciation
Depreciation costs are favorabte $206K to budget and $460K favorabte to prior year ($744K vs

$gSOtcvs $t.ZV; due to lower subscription amortization since the Workday contract was onty

renewed for one year. year to date, Depreciation costs are $1 M betow budget and prior year ($10.2M vs $1 1 .4M vs

$11.7M).
Other Operating exPense
June Other Operating Expenses are unf avorabte $21 K to budget and $8K over prior year ($1 .6M vs

g1 .6M vs gt .otrl). year to date, other operating Expenses are $t M betow budget and up $gzK to prior year ($18M vs

6lPage



uH3{sffi"
$19M vs $18M).
N on-O perating I ncom e and ExPen se

June Other Non-Operating lncome and Expenses are unfavorabte $3OKto budget and $1.4M to prior

year (-$120K vs -$ggK vs $1 .3M). Year to date, other Non-Operating lncome and Expenses are $494M favorabte to

buoget and $2.4M unfavorable to prior year primarity driven bythe acceterated disposat/write off the Workday

subscription lease asset of $1.9M in current year (-$612K vs -$1 .1M vs $1 .8M)'

Balance Sheet
Cash and Cash Equivatents are $9.5M at the end of June and Assets timited to use are $gZ.+M for an

overat[ cash batance of $41.9M. overatt cash and investments decreased about $1.9M to prior month.

Days Cash on Hand is 62 days. Account Receivabte (net) decreased $4.2M from prior month to close at $22.6M for

June. Current tiabitities decreased g4.1M compared to prior month. The Current Ratio is 2.62and Debtto Capitatization

is 42.60/o.

REPORTOFTHE BOARD CHAIRPERSON and BOARD COMMENTS

Board Chair Simon Atonzo shared reftections on his first month in the rote, describing it as fast paced, chatlenging, and

rewarding. He acknowtedged the significant transitions the hospitat has been navigating, inctuding [eadership changes'

and emphasized that white many executive team members currentty hotd interim tittes, they bring deep experience and

a strong commitment to the hospitat and community.

Chairperson Atonzo expressed appreciation for the staff's dedication, noting that he has met with many departments

and community stakehotders, atl of whom share a common goat: saving Bay Area Hospitat. He hightighted the

community's unity and support as a powerfuI force during this period of change'

He addressed the recent termination of the LOI with Quorum Heatth, exptaining that white the deat has ended, the

retationship remains open for future consideration. ln the meantime, the hospitat is activety exptoring other options,

inctuding tocat partnerships and state-tevel resources-some of which have never been tapped before'

chairperson Atonzo atso provided an update on transparency efforts:

o Board member contact information is now posted ontine'
r Microphone upgrades are in progress.

o Printed board packets were made avaitabte for the pubtic at the meeting.

. Agenda packets and meeting minutes are now posted on the hospitat website.

. ptans are underway to begin recording meetings for pubtic access, with Gretchen Nichots teading that effort.

He emphasized that these smatt changes reflect a targer commitment to transparency and responsiveness. The board

is tistening and acting, and the goat is to keep the community more informed than ever.

ln ctosing, Chairperson Atonzo expressed pride in the board, the executive team, and the staff, and thanked the

community for its trust and support during this criticaI time.

Other Board Member Comments:
Board Member Tom McAndrew expressed his continued commitment to working with fettow board members to support

the hospitat,s success. He acknowledged the chattenges ahead and emphasized the importance of cottaboration

between the board, staff, and teadership. Tom shared his appreciation for the professionatism of the hospital's staff and

teadership team, particutarty noting how quickty interim rotes were fitted. He stressed that the hospitat cannot afford to

fait and that it wiLt take hard work and shared effort to move forward. He ctosed by affirming the board's dedication to

making the best decisions possibte for both the community and hospitat emptoyees.

MEDICAL STAFF REPORT- Dr. PaavaniAtluri, Chief of Staff

Dr. Atturi introduced hersetf as the hospitatist and current Chief of Staff and thanked the board and lnterim CEO Ketty

Morgan for taking time to meet with the Medicat Executive Committee (MEC) and department chairs on Juty 30. She

emphasized the importance of understanding the structure and needs of the medicat staff .
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She reported an unusuatty tow patient census during Juty, noting it was one of the most significant lutts she has seen in

her six years at the hospitat. She expressed concern about the potentiat impact on the upcoming f inanciaI report. Dr.

Atturi hightighted the hospitat's retiance on tocum providers and stressed the importance of both retaining current staff

and recruiting new physicians. She shared ptans to cotlaborate with teadership from North Bend Medicat Clinic,

Advanced Heatth, and Bay Ctinic to devetop a unified recruitment strategy, moving away f rom sitoed efforts. She also

announced the formation of a nominating committee to setect the next Chief of Staff. The process inctudes etecting a

secretary who witt advance to Vice Chief of Staff and eventuatty Chief of Staff , with the outgoing Chief transitioning to

the Credentiats Chair rote.
No questions were raised fottowing the report, and board members expressed appreciation for the update and ongoing

engagement with the medicaI staff.

EXECUTIVE SESSION
The Board went into Executive Session as authorized by ORS 192.660(2) (c) consider matters pertaining to the

f unction of the medicat staff at a pubtic hospitat and (f) consider information or records that are exempt by [aw f rom

pubtic inspection at 7:23 Pm.

RETURN TO REGULAR SESSION
Chairperson Atonzo reopened the meeting into pubtic session at7:45 pm

MEDICAL STAFF CREDENTIALS REPORT

This report was reviewed in the Executive Session.

APPROVAL OF CREDENTIALING REPORT

Action taken by the Board: Tom McAndrew moved to approve the Credentiating Report as discussed in the

Executive Session and presented in the packet. Kyte Stevens seconded, and the motion was carried out on cat[ of vote

by att board members.

ADJOUR
There District Board adjour at pm

Simon Alon ZO, rperson Patrice Parrott, Secretary

Date:
qlt

Date

er busin
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