
There’s something new taking root in the 
hospitals. 

As part of the 2013-2014 Quality Improvement 
Plan, we set an ambitious goal to increase the 
number of measurable quality and/or safety 
related improvements at the hospitals and embed 
a culture of continuous improvement.

“The objective was to implement 200 new 
initiatives that support patient safety and quality 
care,” explains Natalie Bubela, Chief Executive 
Offi cer. “Every time a quality/safety improvement 
is completed, we add a leaf to our quality trees.”

Over the fi scal year, the trees blossomed as the goal 
was reached and 200 measurable improvements 
were implemented. 

“It is quite tremendous for a small organization 
to improve in 200 different ways for our patients 
and our communities,” Bubela says. “We want 
to share this success with our communities and 
are displaying these trees in public areas as a 
reminder to everyone about our focus on quality 
improvement.”

Some of the improvement initiatives eliminated 
waste and improved effi ciencies, while others 
improved our ability to provide safe, quality care 
to our patients. 

For example, one successful initiative was to 
reduce the wait time for mammogram recall 
exams to less than 10 days. 

Another was the creation of a bed registry for 
Complex Continuing Care patients to ensure 

timely admissions within the regional 
program, and the construction of a 
second wheelchair accessible washroom 
and shower to accommodate MAHC’s 
consolidation of the CCC program. 

Another example is the introduction of a night 
shift in Laboratory Services to ensure inpatient 
lab results are available fi rst thing in the morning. 

This not only provides an earlier result for early 
recognition and interventions, but also helps to 
facilitate early discharges and to improve patient 
fl ow through the system.

As well, Food and Nutrition Services imple-
mented a new pod system for patient meal tray 
preparation, and introduced the Heat on Demand 
system which keeps the meal hot for 60 minutes in 
order to improve the patient experience. 

As part of the 2014-2015 Quality Improvement 
Plan, we will be working once again to identify and 
implement 200 new initiatives that support patient 
safety and quality care. 

“It’s important to continue on this 
journey to optimize every opportunity 

to improve our effi ciency, effectiveness and 
the care experience for our patients and the 
community,” says Bubela. “Stay tuned to our 
progress!”
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Growing hundreds of quality and safety initiatives

Muskoka Algonquin Healthcare has adopted a 
patient- and family-centered care philosophy and 
service excellence culture. Together, we believe 
these will improve the care experience for our 
patients while at the same time enhance safety, 
improve the quality of care and positively impact 
our effi ciency.

In February, the Board of Directors approved 
a framework and specifi c strategies that will be 
implemented over the coming year. The strategies 
ensure patient care is based on the four pillars of 
patient- and family-centered care: dignity and 
respect, information sharing, collaboration and 
partnership. The goal is to coordinate the patient’s 
care in partnership with the patient and his/her 
family. 

“The patient- and family-centered care 
philosophy is about working with our patients 

and families rather than just doing things to or 
for them,” explains Bev McFarlane, Chief Quality 
& Nurse Executive at MAHC. “Service Excellence 
is about setting the standards of service through 
teaching and orientation for how we interact 
with each other and people coming through our 
doors. MAHC continues to strive toward being 
truly patient- and family-centered and ensuring 
patients are satisfi ed and have a positive hospital 
experience.”

To support this cultural shift, Patient Experience 
and Flow Navigators (PEFNs) are working at both 
hospital sites seven days a week to ensure the right 
patient is in the right bed at the right time. The 
PEFNs work proactively from admission through 
to discharge and consider all aspects of patient 
safety through the continuum of hospital care. 

GROWING QUALITY. Executive 
Assistant Christine Loshaw (left) and 
Chief Quality & Nurse Executive 
Bev McFarlane show off a visual 
target MAHC is using to track the 
implementation of 200 new quality/
safety improvements.
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MAHC embraces patient- and family-centered care philosophy

■
 
Continued on page 6

IMPROVING EXPERIENCES. Patient Experience 
and Flow Navigator Sharon Mann, RN, explains her 
role in the hospital to Margaret Hammond.
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 2 MESSAGE FROM THE CEO
Hospital care for future generationsMessage from the Board Chair

Two new directors 
have been elected 
to the skills-based, 
volunteer Board 
of Directors at 
the corporation’s 
Annual General 
Meeting on 
Monday, June 23.

Brenda Gefucia, 
CPA, CGA, is a 
retired fi nance 
executive of 
Canadian Tire 
Corporation, now working as a business 
consultant and executive coach. Born and 
raised in Bracebridge, Brenda has a passion 
for both her community and health care. 
She brings experience as a board member 
for the not-for-profi t Community & Home 
Assistance to Seniors in York Region, where 
she served as both Vice Chair and Chair of 
the Planning Committee and is currently a 
member of the Finance & Audit Committee.

Nicholas Popovich is a municipal land use 
planner who has worked around Muskoka 
and beyond, both publicly and privately. He 
is anxious to give back to his community 
and has a keen interest in supporting strong 
health care facilities to ensure quality of life 
for an aging population. 

Under new Board Chair Charles Forret, 
the Board executive includes Vice Chair 

Evelyn Brown 
and Treasurer 
Gregg Evans. The 
remaining elected 
incumbents include 
Directors Philip 
Matthews, Joe 
Swiniarski, Donna 
Denny, Kevin 
King, Cameron 
Renwick, Christine 
Featherstone and 
past chair Larry 
Saunders. 

The ex-offi cio members of the Board 
include CEO Natalie Bubela, Chief of Staff 
Dr. Jan Goossens, Chief Quality & Nurse 
Executive Bev McFarlane, Dr. Kersti Kents, 
the new Medical Association President and 
Dr. Jennifer Macmillan, Medical Association 
Vice President.

The Board of Directors plays a leadership 
role in setting policies and visioning for 
the hospital, and ensuring the delivery of 
safe, quality health care in the communities 
that we serve. Board members are chosen 
for their skill, competency, knowledge and 
experience, to support the mission and 
vision of MAHC.

Find out more about MAHC’s Board of 
Directors on our website at http://www.
mahc.ca/en/about/BoardofDirectors.asp. 

MAHC welcomes two new Directors

Nicholas PopovichBrenda Gefucia

My name is Charles Forret and I am honoured to have been elected the 
Chair of the Board of Directors of Muskoka Algonquin Healthcare. 

My wife Penny and I have been property owners in Muskoka for 26 
years and moved here from London permanently in 2001 following 
retirement from the workforce. We chose Muskoka for the beauty of the 
area, the pace of life which is ideal for retirement, and the quality health 
services available at both hospitals.

During my career, I worked in the private medical laboratory business 
for 23 years. Our company provided quality, timely, computerized lab 

results to physicians and hospitals around the province. In fact, the hospitals in Bracebridge 
and Huntsville were clients for a number of years. Our laboratory was purchased by Dynacare 
Health Group in 1988 and I continued to work with Dynacare for a number of years as President 
and Chief Operating Offi cer of the London operations. When I left Dynacare, I became General 
Manager of a private golf and curling facility in London for the next seven years. Again, the need to 
provide quality service and facilities for the membership was important.

As I refl ect on my work history, I see there is a common theme of serving people. As a Board 
Director for the past four years, my work experience has guided me as I served as Chair of the 
Resources Committee and Chair of the Quality & Patient Safety Committee. Both of these 
committees, like many other Board committees, have been very active over the past year.

The Resources Committee went through a process to select a company to develop an Electronic 
Health Record. I am pleased to say that a selection has been made and the development and 
implementation of a new health information system at the hospitals will occur over the next 
several months. 

A goal of the Quality & Patient Safety Committee was to improve hand hygiene throughout 
the organization. Over 94% compliance was achieved in 2013-14 through the commitment and 
dedicated effort of all staff, physicians and volunteers at MAHC. I am genuinely proud of their 
achievement.

I am also proud that as an organization we have achieved four consecutive balanced budgets.
As I look to the future, we will be facing a major challenge to determine, as a community, what 

health services will be needed in Muskoka in the next 20 years. We await the fi ndings of internal 
workshop sessions occurring at the hospitals this summer. But I am confi dent that challenge will 
be met through discussion and consensus, and respecting the views of each other.

In closing, let me assure you that the Leadership Team, the staff, physicians and volunteers at our 
hospitals are second to none in the province. Your health is in good hands.

Sincerely,
Charles Forret

An exciting initiative to 
envision and plan Hospital 
Care for Our Future 
Generations is underway 
at Muskoka Algonquin 
Healthcare. We started this 
planning late last year with 
our stakeholders from both 
clinical and non-clinical 
areas. To date we have 
had more than 150 staff, 
physicians and community 
members leading this 
conversation, facilitated by planning 
experts. And late in May we brought our 
progress to our communities in a series 
of information sessions. Following one 
of those sessions, I received a special 
email from a member of the community 
thanking us for giving an informative 
presentation.

Roberta wrote, “I went into the 
evening with ideas of ‘I love our hospital 
- please don’t undermine it!’ and came 
out realizing how very complicated our 
present and future health care is and 
will be! It seems to me that you and 
your team are thinking of every aspect 
and are thinking outside the box! What 
a huge body of research you have done! 
Thank you! I love our hospital and am 
so proud of the level of health care in 
our community! Thanks so much for 
standing up for our needs both present 
and in the future! You are a wonderful 
leader for our health care community!”

If you were unable to attend these 
sessions held in May, I invite you to visit 
www.mahc.ca/Planning-for-the-Future 
to learn more about why and how 
we are planning for our future. Very 
soon we look forward to engaging our 
communities once again when we will be 
able to show you some options for how 
hospital care in Muskoka could look in 
the future. Evening Town Hall sessions 
have been scheduled in Huntsville on 
August 26, in Gravenhurst on August 
27, and in Bracebridge on August 28. 

What is Hospital Care for Our Future 
Generations? It’s simply that – exploring 
the types of programs and services 
that MAHC will provide in the future 
for your children and your children’s 
children. Like many hospital facilities 
built decades ago, our buildings are 
getting old and their infrastructure is 
limiting. Research and technology are 
improving how patients are treated 
and are changing the way that hospitals 
provide care. All of this, and other 
variables like workload data, the area 
we serve, projected population growth, 
disease prevalence and travel distances, 
have been considered as we develop 
the options and consider the risks and 
benefi ts of different models. As part of 
Master Planning, all potential models 
must be explored and we would imagine 
that our community would also expect 
nothing less. 

So in 2012 we started into the 
Ministry of Health’s capital planning 

process, a process that all 
hospitals in Ontario have to 
go through if they want to 
sell, lease or redevelop their 
land or buildings. We know 
this process is long and 
requires several ministry 
approvals along the way. We 
also know it is important to 
start planning early so we 
are in the Ministry’s queue 
for development projects. 
And on top of all of this we 

know that community support is key to 
any plan moving forward, so I encourage 
you to get involved. Not only will this 
work shape the future of hospital care 
in our communities, but it will also 
immediately provide a context for our 
infrastructure renewal planning.

Step 1 - In December 2012, MAHC 
fi led a Pre-Capital assessment with the 
North Simcoe Muskoka LHIN and the 
Ministry of Health and Long-Term Care 
and is now moving toward completing a 
Stage 1 submission. 

Step 2 - Our next step was to develop 
what the Ministry calls a Master 
Program. It refl ects our facilities’ present 
and future clinical service role within 
our communities. It outlines current and 
projected future programs and services, 
workload, staffi ng, and departmental 
space requirements by site. This work 
to develop a draft Master Program has 
been undertaken over the past several 
months through a series of planning 
team meetings at the hospitals.

Step 3 - I am excited to announce 
that over the summer months we will 
be working on the Master Plan stage 
to determine the potential space needs 
based on the proposed programs and 
services. As part of this stage, experts are 
evaluating the condition and potential 
use of our buildings, which will help 
to defi ne our long-term development 
strategies over a 20-year timeframe to 
support the future delivery of health 
services as described in our Master 
Program. Internally, as this Bulletin hits 
the street, we are holding three integrated 
workshops with architectural services, 
functional programming, hospital staff 
(clinical and support), and community 
representatives. The work that comes 
from these sessions will help inform 
the various models that we intend to 
bring to our communities in interactive 
sessions in late August. Please stay tuned 
to our website for more details! 

By the end of 2014 we hope to bring 
a draft Master Program/Master Plan 
to the Board of Directors for approval, 
but it’s important to remember that the 
document is fl uid and will continue to 
evolve as health care here in Muskoka 
evolves. This is certainly an exciting time 
at MAHC and I hope you too are excited 
about what the future could hold. 

Yours in health,
Natalie Bubela
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The environments for oncology care at 
MAHC’s two sites are becoming more patient 
friendly. Improvements have been made in 
Huntsville and Bracebridge following the 
consolidation of systemic chemotherapy to 
one site.

At the Huntsville District Memorial 
Hospital Site, a three-week project to expand 
and renovate the Chemotherapy, Supportive 
Care & Infusion Clinic was recently 
completed with no disruption to services. 
Work was undertaken to expand the clinic to 
the adjacent rehab gym in order to serve all 
of MAHC’s systemic chemotherapy infusion 
patients at one site and to ensure a patient- 
and family-focused healing experience.

Suzanne has been coming to the clinic in 
Huntsville for a year and was impressed with 
the recent transformation of the space. 

“It’s lovely and airy and spacious,” she says. 
“It’s great for the nursing staff too, who can 
move around easier without the danger of 
getting tangled up.” 

Upgrades to the clinic are intended to 
improve the patient’s care experience in a 
healing environment. New paint and fl ooring 
have improved the physical environment 
and created a more soothing and home-like 
environment, while new tablets are on order 
for patients for personal entertainment.

The expanded layout has created more open 
space between treatment chairs for increased comfort and 
confi dentiality, and each treatment space will have a dedicated 
computer station for staff to update the patient’s record. The 
clinic now offers a barrier-free washroom as well and a new 

workspace that is creating improved workfl ow for staff and 
physicians. There is more dedicated space for medication 
preparation and a separate charting and dictation area. 

Involving patients in the renovation and design planning 

was an essential component of the project. 
Design plans were posted in the clinic during 
the planning phase so patients could provide 
feedback. They also got involved by casting a 
vote for their favourite paint colour.

“It was nice to have the opportunity to fi ll 
out the survey and provide input about what 
we wanted,” said Suzanne. 

To Suzanne, the approach was as patient 
centered as the care she receives.

“The nursing staff are so caring and safety 
oriented,” she said. “And there is so much 
laughter between all of us – the patients, the 
nurses, the doctors. It really is marvelous.”

Through the renovation, MAHC is 
improving patient care and safety by aligning 
with Cancer Care Ontario standards for Level 
4 satellite sites and other infection prevention 
and control standards. 

These improvements would not have been 
possible without funding from the Huntsville 
Hospital Foundation and the North Simcoe 
Muskoka Local Health Integration Network’s 
Hospital Infrastructure Renewal Fund.

In Bracebridge at the South Muskoka 
Memorial Hospital Site, cancer supportive 
care and infusions continue to be available. 
Efforts are underway to spruce up the clinic 
area. A different layout will provide more 
space and better privacy.

“Patients have been receiving compassionate 
care at both sites and I am pleased that despite our challenges, 
we are able to provide oncology services, although they are 
somewhat different, at both sites,” says MAHC CEO Natalie 
Bubela. 
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Improvements create more home-like feeling in oncology

RENOVATED SPACE. Registered Nurses Beth Everist (left) and Shannon Buwalda with Suzanne 
in the expanded Chemotherapy, Supportive Care & Infusion Clinic at the HDMH Site. 
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The Peter Gilgan Emergency Department 
at the South Muskoka Memorial Hospital 
Site was unveiled during a special reception 
on June 16 in recognition of the largest 
single donation from a seasonal resident in 
the history of the South Muskoka Hospital 
Foundation.

Peter Gilgan, founder and CEO of 
Mattamy Homes, made the $1 million gift to 
set the stage for a soon-to-be-launched $6.5 
million capital campaign, of which he has 
agreed to serve as Honourary Chair, to better 
connect patients to care through technology. 
The donation will support much-needed 
equipment in the hospital and ultimately 
help to make emergency care better in 
Muskoka.

A longtime cottager in the Muskoka region, 
Mr. Gilgan’s gift was inspired by the care and 
courtesy of the staff and physicians that his 
friends and family members have received 
over the years.

Mr. Gilgan said the hospital was a “point of 
entry” access point to the care that his wife 
Nga required after a bad cycling accident last 
summer. He said she was assessed quickly 
in the Emergency Room and arrangements 
were made for a transfer to a trauma centre.

“We were greeted right away by Dr. 
Brokenshire in the ER Department,” he said. 
“The experience was exemplary, not only on 
the part of Dr. Brokenshire, but everyone who 
looked after Nga physically and emotionally 
that day.”

“I have always been so impressed with the 

high level of care, kindness and warmth that 
South Muskoka Memorial Hospital brings to 
our community and wanted to do my part 
to help raise awareness and interest in the 
importance of good community hospitals,” 
said Mr. Gilgan. “They are the front line of 
care in our province and are so important 
to the health and well being of great 
communities.”

Natalie Bubela, CEO at Muskoka 
Algonquin Healthcare, says emergency care 
in a trauma situation is essential, not only to 

the permanent residents of our communities, 
but also to the numerous cottagers and 
tourists that visit the area.

“Emergency care depends on two 
things: leading edge tools, equipment 
and technology; and competent and 
compassionate providers,” says Bubela. “This 
gift that Peter has given us will help us further 
improve the care we provide by helping to 
ensure we have the leading edge equipment 
and technology that we rely on.”

The role that technology plays in patient 

care and the impact of state-of-the-art tools 
and equipment cannot be overstated, says 
Dr. Jan Goossens, Chief of Staff at MAHC. 

“Having access to electronic health records 
means that when seconds count, everything 
we need to know will be at our fi ngertips. 
An expanded telemedicine system means 
access to specialized care closer to home. An 
automated medication management system 
means peace of mind for better and safer 
drug administration, while new Diagnostic 
Imaging equipment, will give us faster and 
more accurate ways to diagnose our patients,” 
says Dr. Goossens. 

Paul Hammond, chair of the South 
Muskoka Hospital Foundation, says Mr. 
Gilgan’s signifi cant donation brings the 
Foundation’s fundraising tally to $38 million 
over 28 years. 

The South Muskoka Hospital Foundation’s 
capital campaign will include a challenge 
to others to join Mr. Gilgan in helping the 
SMMH Site provide access to the quality 
health care services seasonal residents expect 
to receive at home, explained J. Douglas Lamb, 
Campaign Chair.

Those who accept the challenge and pledge 
$25,000 or more will be included in the Peter 
Gilgan Circle of Care and as such, will be 
recognized within the hospital and through 
publications.

“We believe the Peter Gilgan Circle of Care 
will increase people’s engagement in this 
campaign and strengthen our hospital even 
further,” says Lamb. 

Emergency Department naming honours $1 million gift 

CELEBRATING A MILLION. The Peter Gilgan Emergency Department at the South Muskoka 
Memorial Hospital Site was unveiled in recognition of Mr. Gilgan’s $1 million donation. 
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The renovated CT Scan Suite featuring a 
new, 128-slice CT Scanner is in full operation 
at the Huntsville District Memorial Hospital 
(HDMH) Site.

Thanks to a generous $2 million funding 
commitment from the Huntsville Hospital 
Foundation, the new scanner was installed 
and a signifi cant renovation was undertaken 
to create a safe and patient-friendly space that 
meets infection control and accessibility stan-
dards.  

Since the project was completed at the end 
of May, the new CT has already been used for 
nearly 500 CT scans. The Simcoe/Muskoka 
Acute Stroke Protocol relies heavily on the 
CT service in Huntsville as it is the only des-
ignated District Stroke Centre between Barrie 
and North Bay.

Upgrading aging equipment helps us to 
better serve our community and provide a 
much-needed tool for improved diagnostics 
and patient outcomes, says Natalie Bubela, 
CEO at MAHC.

“When minutes count, it’s important to have 
access to reliable equipment. A CT Scanner is 
a critical piece of equipment to a community 
hospital. It is critical to speedy and accurate 
diagnoses and critical to MAHC’s designa-
tion as a District Stroke Centre,” says Bubela. 
“Thank you to our Foundation for seeing the 
importance of this life-saving technology and 
for helping to enhance our patients’ overall 
experience with our new CT Scanner. Your 
support of this hospital is appreciated more 
than words can say.”

Noreen Chan, Manager of Diagnostic Im-
aging and Cardio-Respiratory at MAHC, says 
the new CT Scanner brings several benefi ts to 
patient care including:

• a lower x-ray dose;
• reducing the length of time patients must 

hold their breath for some exams – from over 
30 seconds to less than fi ve seconds. A shorter 
exam time is critical for some patients.

• capturing a thinner “slice thickness”, which 
provides greater detail, accuracy and preci-
sion in the images;

• formatting full scans in 60 seconds or less 
with very little, if any, operator involvement;

• providing a dedicated workfl ow to better 
assist in emergency trauma CT exams;

• facilitating faster access to reports, bet-
ter communication amongst physicians and 
quicker reporting times for our patients; and

• the ability to complete more non-invasive 
testing.

“The renovation has also enhanced our pa-
tients’ overall experience with the CT Scan-
ner,” says Chan. “The new CT Suite is a more 
patient- and family-centered environment 
with comfortable waiting areas, change rooms 
and also a dedicated injection staging room. 
The remodelled CT Suite will positively im-
pact patient care for years to come.”

Supporting the project was an easy decision 
for the Foundation, explains John Crockett, 
Chair of the Huntsville Hospital Foundation. 

“The Foundation’s role to raise funds for 
the technology and capital assets needed to 
sustain and build the area’s health care sys-

tem is taken very seriously,” says Crockett. 
“We strongly believe the generosity of both 
seasonal and year-round residents will help us 
meet our fi nancial commitment in support of 
this state-of-the-art investment in health care, 

for life, here.”
Crockett adds community support has been 

positive including major pledges from the 
Doug Woollings family and the Rotary Club 
of Huntsville. 

New CT Scanner improves patient outcomes, experience

NEW EQUIPMENT. The new CT Scanner is in full operation at the HDMH Site. Clockwise 
from left are Dr. Roy Kirkpatrick, CT Tech Virginia Small, Manager of Diagnostic Imaging and 
Cardio-Respiratory Noreen Chan and Huntsville Hospital Foundation Chair John Crockett.
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For the seventh year in a row, the Board 
of Directors is recognizing the outstanding 
performance and achievements of staff 
and physicians at Muskoka Algonquin 
Healthcare. 

This year, 12 individuals were nominated by 
their hospital peers for the 2014 Board Award 
of Excellence. The Board Award of Excellence 
is designed to promote, reward and recognize 
employee and physician achievements that 
demonstrate all of MAHC’s values and at 
least one of the award-specifi c criteria. 

“Every year we ask the staff, physicians and 
volunteers at MAHC to nominate those who 
they believe go above and beyond the call of 
duty, and every year we are impressed by the 
number and the calibre of the nominations 
we receive,” says Gregg Evans, Chair of the 
Resources Committee of the Board. “We 
may only select four winners, but each and 
every nominee should feel very proud. These 
nominees were chosen by their peers and 
there is no greater honour than to have those 
who work beside you every day stand up and 
applaud you.”

The winners were announced during 
MAHC’s annual general meeting on June 23 
in Huntsville. And they are…

Monique Charlton, Business Analyst
Monique has amazed people with a true 

‘can do’ approach regardless of the challenge. 
It is said that if you want a project run 
well, you sign Monique up for the team. 
Many of her effective project management 
skills are seen throughout the organization 
in training manuals and our electronic 

document management system. In leading 
the transformer project, which required 
an eight-hour shutdown of the emergency 
back-up power at the HDMH Site, Monique 
ensured that the right people were at the table 
and fully engaged in the discussions from 
both hospital sites. She provided tools to 
make the planning easier including checklists 
for before, during and after the event. She 
followed up with a debrief event to identify 

any learning opportunities for future events.
Rick Bremner, Maintenance Lead Hand – 

Master Electrician
Rick is always willing to help out, and his 

positive attitude inspires others to be better. 
He has a commitment to excellence with 
everything he does, and each project he 
participates in is better because he has been 
part of it. He has helped either by leading or 
assisting MAHC through several large-scale 
projects. Rick offered to act as project lead 
for the CT renovation at the HDMH Site and 
was instrumental to the replacement of the 
transformer. Not only were these projects 
successful, but also saved the organization 
over $100,000 in costs relative to if external 
contractors were used.

Dr. Hector Roldan, General Surgeon
Dr. Roldan is described as easygoing and 

upbeat, and a pleasure to work with. He has 
a personality that enhances work morale. For 
several years Dr. Roldan has taken on safety 
reporting of the Surgical Safety Checklist and 
infection issues for the surgical committee. 
Recently he engaged both nursing and 
physicians colleagues in developing and 
submitting a proposal to enhance surgical 
patient recovery and decrease their length of 
stay.

Dan Gaughan, RN, Emergency Dept.
Dan’s professionalism, compassion and 

sense of humour make him an exceptional 
teammate. In addition to the excellent 
nursing care that he provides, there are 
several daily examples of Dan going above 

and beyond expectations, like staying at end 
of shift to provide continuity of care for an 
acutely ill patient, always being available for 
patient ambulance transfers, and supporting 
his colleagues. His unique communication 
skills bring the team together and not only 
benefi t the working environment of the 
department, but the MAHC organization 
as well. Caring for others isn’t just a job for 
Dan. He also volunteers his time with a non-
profi t community-based agency called Street 
Health, which provides care to Toronto’s 
homeless. 

Criteria to select the winners include: 

signifi cant achievement in patient 1. 
care or client service;
signifi cant accomplishment in the 2. 
management of people, fi nancial 
resources or material resources;
successful completion of a major 3. 
project of special assignment in 
a manner beyond what could 
normally be expected;
an outstanding initiative which has 4. 
resulted in signifi cant monetary 
and/or non-monetary benefi ts to 
MAHC;
an extraordinary commitment to 5. 
patient safety.

Board recognizes Award of Excellence winners

They start care planning with the patient 
and their families early in the hospital stay.

“Through collaboration with the North 
Simcoe Muskoka CCAC we look for safe 
alternatives to a hospital stay in case an 
admission can be avoided,” explains Deborah 
Payne, a PEFN at the SMMH Site. “We also 
use opportunities right in the Emergency 
Department to meet and discuss such things 
as how the patient is managing at home and 
barriers to discharge.” 

Moreover, PEFNs are ambassadors to the 
patient’s hospital experience. They are often 
the initial contact with the patient at the time 
of admission right through to discharge, 
ensuring a safe transition home based on 
individual patient and family needs.

“In partnership with the rest of the care 
team, we work with the patient and their 
family to create a safe and proactive discharge 

plan,” explains Sharon Mann, a PEFN at the 
HDMH Site. “Patients and families are telling 
us they are satisfi ed and appreciate the follow 
through by the PEFNs from their hospital 
stay to their home destination. It also gives 
us the opportunity to ensure everything is 
OK at home, and that they are safe.”

This work is starting to improve bed 
occupancy and fl ow to the inpatient areas 
from the Emergency Department, and 
is helping to allow quicker placement of 
post-operative patients. There are also early 
indications of increased weekend discharges 
and admission avoidance.

“Over the last year or two, we have celebrat-
ed outstanding patient satisfaction survey 
results and our goal, by embracing a patient- 
and family-centered care philosophy, is to 
garner even higher satisfaction results and 
by improving the hospital experience for our 
patients and their families,” says McFarlane.

■
 
Continued from front

Improving patients’ experiences —

AWARDING EXCELLENCE.  From left, Monique Charlton and Rick Bremner receive the 2014 Board Award of Excellence, presented by Gregg 
Evans (centre), Chair of the Resources Committee of the Board, at the MAHC annual general meeting on June 23; Dr. Hector Roldan, General 
Surgeon, shows off his Board Award of Excellence; Dan Gaughan, Emergency Department RN, celebrates his Board Award of Excellence with CEO 
Natalie Bubela. 

Congratulations to all of the nominees for the 
Board Award of Excellence, which further include:

Carolann Woods, Environmental Services Aide
Cathy Keetch, RN – Intensive Care Unit
Dan Moloney, Manager – Information Technology
Dr. Deborah Harrold, Family Physician
Lynn Feaver, Laboratory Charge Technologist
Michelle Moseley, Human Resources Business Partner
Sharon Mann, RN – Patient Experience & Flow Navigator
Sue Featherston, Northern Ontario School of Medicine Site Administrative Coordinator

Your Opinion Matters – take our short survey
Help us better understand how we are doing in communicating with you. Please 

visit www.mahc.ca to complete an easy online survey. The link to the Your Opinion 
Matters survey is located on our home page under Latest News. 

If you are unable to access our website, please contact Allyson Snelling at 705-789-
2311 ext. 2544 and she would be happy to mail a hard copy to your attention.
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It was January 2014. Gerry Mackwood 
was using a carving knife when the tool 
slipped and deeply cut the palm of his 
hand, slicing his pinky finger and 70% of 
its nerve. A trip to the Emergency Room at 
the Huntsville District Memorial Hospital 

Site and Gerry’s hand was sutured and left 
to heal.

Ten days later, when Gerry 
was to see his family doc-

tor to have the sutures 
removed, the wound fell 
open. Concerned that it 

was not healing, Gerry 
was referred to Dr. 

John Seki, a regional 
plastic surgeon and 

hand specialist 
who made 

quick 
arrange-

ments as the 
on-call surgeon for the 

90-minute microsurgery 
in Orillia to repair the nerve 

damage.
Seems straight forward 

enough, but the injury took 
more of a psychological toll 

on Gerry than one may have 
expected. 

Gerry is an avid guitar player 

and looked forward to enjoying his hobby in 
retirement. He would play every day. But after 
his fiberglass splint was removed, and he felt the 
stiffness and lack of muscle mass in his left hand, 
he was afraid he would never play again. At one 
point he considered selling his five guitars and 
amplifiers.

“The left hand is used for fretting and my pinky 
is essential to the jazz chords and rockabilly I like 

to play,” Gerry explained. “I was dev-
astated. I thought my hand was 

useless.” 
He was referred to Occupational 

Therapist Michael O’Driscoll at 
the South Muskoka Memorial 

Hospital Site for therapy.
“I went in to see him believing I would 

never play guitar again,” Gerry said. “Halfway 
through the first appointment, he said, ‘oh, you’ll 
be playing guitar again’. I didn’t believe him because 
of the state of my hand. I couldn’t do anything 
with it. It was so stiff after it came out of the splint. 
The muscles were gone. I saw no light.”

Gerry was delighted with the empathy and 
encouragement he received through therapy and 
claims that support was key to his recovery. He was 
amazed at the attention he was afforded despite 
others around him who were learning to walk 
again. He said Michael was gentle and gradual with 
his treatments and his explanations. 

“Mike showed me there are no small injuries. He 

devoted just as much skill to me as some of these 
people with horrible, life altering injuries,” Gerry 
said. “It was the way he explained everything. He 
gave me an anatomy lesson in what he was doing to 
make that hand work again and that helped a lot – 
understanding the physiology. You come to respect 
your hand so much more when you know what a 
work of art it is and how hard we are on them.” 

Some issues were identified along the way. Gerry 
is susceptible to scar tissue and a buildup was 
preventing full extension of his fingers for a while. 
There was also wound management involved.

But six therapy visits later, Gerry had regained 
his function – in his eyes to the tune of 96% or 
97%. He expected there would be limitations, but 
is amazed at how his hand has come along. 

“You get what you can and be happy with it. You 
can’t expect 100%, especially when there are nerves 
involved,” he said. “But I am absolutely delighted 
with the outcome and never imagined it would 
be.”

Gerry and his wife Linda sent very personal 
thank you cards to Dr. Seki and Michael O’Driscoll 
in appreciation of the outstanding care received. 

Gerry said his outcome would not have been 
positive if it weren’t for the “team approach” con-
necting his care.

“Dr. Seki did a beautiful job,” he said, noting he 
can hardly see a scar. “And the therapy, they show 
you what you have to do and what you can do and 
that you have to get at it quickly. The whole experi-
ence was made as good as it could be and we are 
very grateful.”

Two weeks after his therapy concluded, Gerry 
mastered a complicated jazz chord that he never 
thought he would.

How Gerry got his hand back
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Huntsville District Memorial Hospital Site (HDMH)
100 Frank Miller Drive
Huntsville, ON  P1H 1H7
Phone: (705) 789-2311
Fax: (705) 789-0557

South Muskoka Memorial Hospital Site (SMMH)
75 Ann Street
Bracebridge, ON P1L 2E4
Phone: (705) 645-4404
Fax: (705) 645-4594

Website: www.mahc.ca
E-mail: info@mahc.ca
Careers: jobs@mahc.ca

2014 2013

Revenue:
Ministry of Health and Long-Term Care $ 61,673,896 61,713,561
Patient charges 7,693,658 8,181,111
Other (note 12) 4,219,077 3,522,512
Amortization of deferred equipment contributions 2,647,920 1,791,187

76,234,551 75,208,371

Expenses:
Salaries and wages 37,262,723 37,522,774
Employee benefits 11,662,406 11,056,909
Supplies and other expenses 11,047,285 10,676,863
Medical staff remuneration 6,823,656 6,932,855
Drugs 3,679,607 3,420,480
Medical and surgical supplies 3,236,782 3,278,346
Amortization of equipment 2,235,683 2,224,896

75,948,142 75,113,123

Excess of revenue over expenses before the undernoted 286,409        95,248          

Other programs (note 15):
Revenue 13,950          590,683        
Expenses (16,923)         (592,988)

(2,973)           (2,305)           

Excess of revenue over expenses from Hospital operations 283,436        92,943          

Working capital relief funding -                1,016,900

Excess of revenue over expenses before the undernoted items 283,436        1,109,843

Amortization of deferred capital contributions 1,014,927 968,568        
Amortization of buildings and building service equipment (1,336,788) (1,238,132)

Excess (deficiency) of revenues over expenses $ (38,425)         840,279        

HOW I GOT MY HAND BACK. Gerry 
Mackwood, seen here with his Gretsch guitar, 
is an avid guitarist and Occupational Therapy 
success story.

MAHC FOR THE RECORD 
APRIL 1, 2013 TO MARCH 31, 2014

MAHC is proud to be here during life-changing moments. Whether 
your outdoor adventure has gone wrong, or you are newly diagnosed 
with diabetes and are learning the dos and don’ts of managing your 
blood sugar levels… MAHC is here for you.

Admitted Patients -  4,409
Emergency Visits -  43,600
Surgeries -  7,655
Births -  268
Chemotherapy Clinic Visits -  2,903
Dialysis Treatments -  3,111
Diabetes Visits -  1,535
Diabetes Clients Served -  782
Radiology Exams (X-ray) -  36,939
Mammography Exams -  4,285
CT Scans -  16,791
Ultrasound -  18,842
Staff -  645
Active Physicians -  85
Volunteers -  355
Total Operating Budget -  $75 million
Capital Needs -  $13 million

How to
reach us

15. Other programs: 

March 31, 2014 Revenue Expenses Deficiency 

Diabetic Education Network:  
South Muskoka Site $ –   –   –   
Huntsville Site – –   –   

Payments in lieu of taxes 13,950 16,923 (2,973) 
$ 13,950 16,923 (2,973) 

March 31, 2013 Revenue Expenses Deficiency 

Diabetic Education Network:  
South Muskoka Site $ 270,746 270,746 –   
Huntsville Site 305,987 305,987 –   

Payments in lieu of taxes 13,950 16,255 (2,305) 
$ 590,683 592,988 (2,305) 

12. Other revenue: 

  2014 2013 

Differential and co-payment fees $ 817,326  757,125 
Parking fees 543,727 543,323 
Wages and material recoveries 1,356,762 900,572 
Laundry recoveries 538,876 581,981 
Rental income 102,913 78,829 
Interest income 67,291 83,580 
Other 792,182 577,102 

 $ 4,219,077 3,522,512 

See accompanying notes (at right) to fi nancial statements.

MUSKOKA ALGONQUIN HEALTHCARE - Statement of Operations
Year ended March 31, 2014, with comparative information for 2013

4TH
Consecutive 
Balanced 
Budget
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When you are ill or injured, Muskoka 
Algonquin Healthcare is here to provide you 
with safe, excellent care as long as you need 
it. Our goal is to get you well enough that you 
can leave the hospital when your acute care 
needs have been met. 

To help more patients return and/or stay 
in the comfort of their own homes or move 
to a more appropriate place for care, MAHC 
has adopted the home fi rst philosophy in 
partnership with the North Simcoe Muskoka 
Community Care Access Centre (CCAC).

“The home fi rst philosophy means we are 
all working together as a system to ensure 
patients with complex needs have access to 
care and supports in the community to live 
independently at home as long as possible,” 
says Megan Allen-Lamb, CEO of the North 
Simcoe Muskoka CCAC. “Being comfortable 
at home with the support of family and 
caregivers helps patients stabilize and 
recover.”

The concept is simple, but represents a 
huge shift in thinking about health care. 
Hospitals are a place to receive acute care 
and to support you through serious, complex 
health concerns. Home fi rst is a philosophy 
that helps patients transition from hospital 
back to their homes.

It is one way that MAHC is focusing on 
reducing the number of ALC (alternate level 
of care) days at the hospitals. Often times, 
seniors are waiting in hospitals no longer 

needing acute care services. Sometimes they 
are moved to long-term care homes with 
health care needs that could be safely met in 
the comfort of their own homes with proper 
supports. 

“There are many layers of potential 
success to our initiative to adopt this way of 
thinking,” explains Natalie Bubela, CEO at 
MAHC. “Not only is it better for our patients 
– they are more comfortable and will recover 
more quickly in familiar surroundings, with 
the support of family and friends – but also 
getting better at home eases pressures on 
hospitals and emergency room wait times, 
and reduces the risk of infections that can be 
picked up while in a hospital.”

Catherine MacDonald supports the 
philosophy from fi rsthand experience. 

Her father John Irwin was living at home 
coping with advanced dementia, with his 
wife as his primary caregiver. When his wife 
passed away in 2013, Catherine took steps to 
ensure her father’s continued safety and his 
ability to live with some independence, by 
putting appropriate supports in place. He 
experienced good days and bad days, but he 
wasn’t yet ready for a long-term care home.

Catherine secured Power of Attorney and 
began the process of relocating her father 
from the home he built on St. Joseph’s Island 
to her home in Bracebridge. Last year, John 
moved in and everything changed for the 
better.

Following a short stay in hospital to treat 
an infection, John found a family doctor in 
Muskoka. He was discharged from hospital 
and returned home where the right supports 
were in place.

Rehabilitation supports were set up so 
John was safe and comfortable in his new 
home. The washroom was retrofi tted with 
grab bars to make it more accessible and 
motion detectors were installed to help with 
his nighttime wandering.

A social worker advised Catherine about 
available community resources, such as daily 
personal home care for her father, and she was 
able to return to her full-time employment. 
The in-home care team provided John 
with companionship and monitored his 
medications, while volunteer drivers took 
him to seniors’ groups. 

John also benefi tted from participating in 
community-based day away programs, which 
helped him to maintain his social skills. 

“There is always that dilemma of how long 
do you try to keep them with you,” explains 
Catherine. “The resources are out there and 
my advice to anyone is to give it a try. I would 
defi nitely do it again, without hesitating.”

Home fi rst allowed Catherine and her father 
more time to make decisions in the comfort 
of home about a future care destination. 
She appreciated the opportunity, as the 
controller of his care, to see fi rsthand how he 
was managing with his dementia at home. 

“I could see for myself how he was doing 
instead of being told by someone else who 
doesn’t know him like I know him,” Catherine 
says.

This spring, John suffered another acute 
medical issue that negatively impacted his 
dementia. He returned to the hospital for 
treatment and the care team and Catherine 
recognized that his needs were more involved 
and could no longer be met in the family/
community setting. John was discharged 
home with additional home supports and 
from there they started the process of fi nding 
a long-term care facility. John recently moved 
from home to Leisureworld Caregiving Centre 
where he is now adjusting well to the change.

Partnering in care - how home fi rst helped John
CCAC and MAHC implement the home fi rst philosophy

HOME FIRST. The home fi rst philosophy 
worked for Catherine MacDonald and her 
father John Irwin. John was able to receive care 
at home with family and community supports 
for as long as it was safe and sensible to do so.
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If you or someone you know has a hearing problem, we can help.
We have first hand experience with hearing aids

and we continue to upgrade our education. We accept VAC & WSIB.

Certified Hearing Instrument Specialists
ANDREA FISHERSHELLEY MARTIN

110-5 Kinton Ave., Huntsville • 705-789-9393
(Across from Robinson’s Independent Grocer)

“Family Owned and Operated for over 35 years”
Monday to Thursday: 9 am to 5 pm • Friday: 9 am to 4 pm

www.muskokahearingaids.ca

WE PROVIDE

HEAR in MuskokaHEAR in Muskoka

• Complete Hearing Tests
• Hearing Aid Evaluations
• A complete line of digital products
• Earmolds & Earplugs

Muskoka Medical
Centre Pharmacy

348 Muskoka Rd. 3 N., Huntsville, Ontario
Bill Coon, Pharmacist, Barbara Coon, Pharmacist

789-1785

All of us at Muskoka Medical Centre
Pharmacy take great pleasure in
assisting you with all your health
needs… as well as offering advice
you may require. We look forward

to seeing you.
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Why your medication 
history is so important

A trip to the hospital is sometimes never planned, 
and that’s why it’s important to be prepared for 
the possibility at all times. Luciano Bianconi, 
Director of Pharmacy at Muskoka Algonquin 
Healthcare, wants to ensure you are equipped 
with a complete medication list before you get to 
the hospital. We asked, and he answered.

Q: What is a Best Possible 
Medication History?

A: The Best Possible Medication History is 
an up-to-date list of all medications you take, 
including over the counter medications, vitamins 
and minerals and other supplements or natural 
health products. Don’t forget your eye drops, 
inhalers, nose sprays, topical creams and patches.

Q: How do I obtain my 
complete medication list?

A: You can get a list of your prescription med-
ications from your pharmacy. It’s important that 
the list is complete so that’s a good reason to stick 
to one pharmacy for all your medication needs, if 
possible. The drug store usually gives you a small 
wallet card listing the most recent prescriptions 
fi lled. It’s usually attached to your receipt. They 
can also provide a letter-sized list of medications 
and how they’re prescribed. These are handy but 
may not be complete, so you may want to create 
your own list if you take natural products or 
other over-the-counter medications. If you like 
technology, there are some apps available now 
and more I’m sure will be coming.  

Q: What should I expect to happen?
A: When you come into hospital, you will be 

asked for your list like this or to show us your 
medications and other products you are taking, 
as well as the doses and directions. We also 
need to know about any recent changes to your 
medicines. You will also be asked if you have 
any drug allergies and how you reacted to the 
medication. This may help us decide if it’s a side 
effect or a true allergy. You will be asked about 
tobacco and alcohol use. We also need to know 
your height and weight for proper drug dosing of 
certain medications while in hospital.

Q: Why is the list so important? 
A: Knowing all the medicines you are taking and 

how you take them helps us to better treat your 
condition safely and effectively. It’s important to 
be accurate if you take the medication differently 
than prescribed for any reason, so the prescriber 
can assess the effect of the medications.

John Gibson met Jody MacPherson 
in 2009 in the Chemotherapy Clinic at 
Huntsville District Memorial Hospital 
Site when he started receiving infusions 
to treat his multiple myeloma. Every 
three weeks, he would come in and Jody 
would be there, supervising the treat-
ment and providing the supportive care 
that makes chemotherapy that much 
easier for the patient. In 2012, aft er John 
underwent surgery to remove his spleen, 
he remembers Jody’s unwavering sup-
port when his infusions continued aft er 
the surgery was over. 

“It was a stressful time and Jody was 
always so kind,” he said. 

He felt so strongly about the compas-
sionate care that he received that he 
nominated Jody for the Toronto Star’s 
2014 Nightingale Award contest. She 
was among more than 170 nominees 
for the award, which is presented during 
Nurses Week each year to an Ontario 
nurse nominated by his or her patients 
or peers.

Th e Nightingale nomination isn’t Jody’s 
fi rst nursing accolade. She won the Mary-
Joe Halliwell Award for graduating at the 
top of her class. 

Jody started on East Wing at the 

HDMH Site in 1990. She also spent time 
in the Emergency Department and Di-
alysis Clinic before starting in the Che-
motherapy Clinic in 1998. 

Jody is currently the Chemotherapy 
Clinic’s team leader and works to keep 
the clinic running smoothly. She has 
cared for hundreds of patients over the 
years and is aff ectionately regarded for 
treating each and every patient like a 
member of her family.

John couldn’t agree more. 
“Her attention to the needs of the pa-

tients is outstanding and I have always 
felt secure while receiving treatment,” he 
wrote in his nomination. 

Congratulations Jody!

RN nominated 
for Nightingale 

Award

COMPASSIONATE CARE. John Gibson 
brought in a special copy of the Toronto 
Star featuring a special Nurses Week sec-
tion and nominees for the annual Night-
ingale Award contest to share with Reg-
istered Nurse Jody MacPherson whom he 
nominated for the award.

BE PREPARED. Luciano Bianconi, Director of 
Pharmacy, suggests carrying your medication list 
in your wallet.

HERE IS WHAT OUR PATIENTS ARE SAYING ABOUT SPINAL DECOMPRESSION THERAPY...

Spinal Decompression Therapy Has Also Had
Documented Success In Treating:
• Neck Pain • Back Pain • Sciatica

• Herniated and Bulging Discs • Disc Degeneration

Call Algonquin Chiropractic for a Complimentary
Consultation at (705) 787-1001

TAKE YOUR FIRST STEP TOWARD BETTER HEALTH
CALL US TODAY AT (705) 787-1001

FOR YOUR APPOINTMENT
17 West Street North, Huntsville, Ontario

This certificate entitles you to a consultation,
a complete spinal examination including

x-rays (if necessary), and 1 Spinal Decompression Treatment.

SPECIAL OFFER$35.00

$35.00

$35.00

$35.00

“I suffered with constant back pain for over 6 years. It was getting worse
with time. Both my mom and dad lived with chronic back and sciatic issues
as well. They tried Spinal Decompression Therapy and to their amazement
they no longer have back pain or sciatica! I soon began receiving Spinal
Decompression Therapy. Ten weeks later my back pain was gone! I can now
confidently wade in the river, fish for hours and not suffer afterwards.
I feel like spinal Decompression Therapy has given me a new lease of life!”

- Darrell L.

“I suffered with constant low back pain for more than 25 years.
I experienced acute attacks that would leave me down for week at a time.
Over the last few years, I developed sciatica pain in my right leg, and
weakness. I had heard about Spinal Decompression Therapy and thought
I would try it. I noticed some relief early on. Within 12 weeks, my sciatica
cleared up, and my low back pain reduced 95%. I was amazed! I can now
enjoy my woodworking and golfing comfortably.”

– Alan V.

“I experienced intense and constant left side hip pain and sciatica that
was getting worse. Being 85 years young, I thought I would just have to

live with it. Then I heard about Spinal Decompression Therapy and thought

I would give it a try. To my surprise, I have absolutely no pain and I’m

sleeping better, too.”
– Mrs. C.

“I suffered with constant low back pain for more than 20 years. My left leg often felt
like pins and needles. At one point, my legs became paralyzed for a few weeks.
I received Spinal Decompression Therapy over three months and was amazed at
how well it worked.”

– Bill N.

CHRONIC NECK OR LOW BACK PAIN?
...have you considered

SPINAL DECOMPRESSION THERAPY?Dr. Kim Colhoun and
Dr. Doug Neudorf
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Les Dakens is a Lake of 
Bays and Huntsville convert. 
He loves the lack of pretence 
in this area. He and wife 
Marijane especially enjoy 
the people they’ve met, both 
in town and around the 
lakes. 

But he also knows a pillar 
of this community and 
region is its local hospital. 

“The hospital is the 
core service that you want 
to guarantee,” says Les. 
“That’s true if you’re raising 
children here. It’s true if 
you’re older and have a 
stroke. Huntsville Hospital 
is an insurance policy you 
can’t get anywhere else. 

As seasonal residents on 
the lakes around Huntsville 
and full-time residents right 
next door, we have to step 
up – and by that I mean, 
fi nancially contribute to 
the Foundation. The reason 
is simple: One day, you’re 
going to use it.”

Les is a strong believer 

in the benefi ts of giving 
locally. 

“This is your hospital,” 
says Les. “This is where your 
donation works harder.”

A simple, personal exper-
ience convinced him that 
Huntsville Hospital was 
an outstanding healthcare 
facility. 

When his wife went 
in to emergency with a 
gash in her hand, in Les’s 
words, “The difference was 

startling. The care was easier, 
friendlier. The service is just 
more effi cient and more 
available.” 

In the same context, Les 
believes it also stands to 
reason that your donations 
will work more effi ciently 
when applied to local 
healthcare too. 

You can see the difference 
your gift here makes. That’s 
what Healthcare for life, 
here, is about.

It was with great pleasure 
that I recently thanked a 
generous donor at a special 
event in June. That donor 
was Peter Gilgan. The name 
might sound familiar for a 
number of reasons – he is 
the founder and owner of 
Mattamy Homes, but you 
also might have noticed 
that his name is now on 
the wall of our Emergency 

Department. This naming of 
our Emergency Department 
is in recognition of Peter 
Gilgan’s $1 million gift. He 
is a seasonal resident and 
we are fortunate that he 
decided to provide us with 
the largest gift ever donated 
by a living individual in 
our Foundation’s history. 
He sang high praises for 
our caring and competent 

staff and the treatment his 
friends and family have 
received over the years.

The Gilgan gift is one 
of a number of leadership 
gifts that we are currently 
pursuing in the early 
stages of our new capital 
campaign. The $6.5 million 
‘Get Better’ campaign will 
be publicly announced 
in the not-too-distant 
future. The theme of the 
campaign will be all about 
enhancing technology. Our 
hospital’s performance is 
above average on a number 
of fronts. Now we need to 
upgrade our technology to 
ensure we can continue to 
excel for our patients and 
at the same time, attract 
quality practitioners.

Over the past year, 
Foundation donors gave 
in excess of $2.2 million to 
support their hospital. We are 
grateful for this support and 
look forward to sharing the 
upcoming announcement of 
the new capital campaign.

Cottagers and local residents are 
stepping up for healthcare, here

By Jennifer Jerrett
Program Manager, Huntsville Hospital Foundation

Community leaders step forward
By Paul Hammond

Chair, South Muskoka Hospital Foundation

CONNECTING TO COMMUNITY. Seasonal resident 
Peter Gilgan (centre) celebrates the naming of the Emergency 
Department with Foundation and Hospital dignitaries. From 
left are J. Douglas Lamb, Campaign Chair; Paul Hammond, 
Foundation Chair; Natalie Bubela, MAHC CEO; and Larry 
Saunders, MAHC past Board Chair.

MEET LES. Huntsville Hospital Foundation Board Vice Chair 
and genuine community enthusiast Les Dakens.
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ABOUT US
It is with great pleasure that we can announce that we are ready to serve the local market, and it is for that
reason we would like to introduce Jones Surgical Instruments (Canada) to you. Because we understand the
need for prices that fits today’s budgets, and at the same time fulfils the quality requirements, we, at Jones
Surgical Instruments, developed an innovative business strategy. Our focus is on minimizing the impact on
strained budgets, and at the same time allowing for excellence in quality. We also insist on satisfying the
need for on time delivery of goods, as well as personalized customer service. After testing our business in
the market for two years, and serving companies in the US, South Africa, and the United Kingdom since
october 2012, we would welcome a chance to be of service to the local market as well.

LICENSING AND GUARANTEE
We operate under Health Canada’s Medical Device Establishment Licence Act, and are subject to the
stringent regulations, inspections and procedures set out by that government agency. Our instruments are
guaranteed against defects in workmanship and functionality, and our fabricators have Canadian, US and
European quality Certificates. Material data sheets are available on request. In addition, we pride ourselves
on having ready stock available for our regular customers, thereby being able to fill orders within 4-5 days.

BEST PRICE, QUALITY AND SERVICE COMBINATION
We can offer our instruments in FLOOR GRADE (our QUALITY line) and OPERATING GRADE
(our PREMIUM line). A sample price list with photos for your consideration is available on request.
We believe that you will be pleasantly surprised, and would welcome a chance to serve you with the best
price, quality and service combination the market has to offer.

Quality line suture kit:
$49.00

Premium line suture kit:
$75.00 (German quality TC)

JONES
Surgical Instruments

Phone: 705 788-3857
Direct: 705 783-2007

Email: jonesofmuskoka@gmail.com

www.jonessurgicalinstruments.com
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Have you ever been a patient in our local 
Hospital? Have you noticed men and women 
in green smocks walking around with a 
smile? We are the volunteers who help the 
Hospital staff with numerous jobs within 
the Hospital! 

Our Porters may have taken you to X-ray, 
Physio, or Day Surgery and they perform other 
duties whenever paged. Another volunteer 
may have phoned you as a reminder of your 
scheduled appointment at the Hospital. 
We are visible all over your Hospital — in 
the Gift Shop, at the Information Desk, in 
Day Surgery, Chemotherapy, Diagnostic 
Imaging, in the hair salon and at the coffee 
machine, in the Surgeon’s Clinic, and on 
South Wing.  

For all the years of volunteering, 
we recognize your achievements with 
awards. This year, Lynn Fletcher and Jane 
Rutledge will receive their Provincial Life 
Memberships at our fall convention in 
Toronto in November. As well, we recognized 
19 members for their many years of service, 
and awarded Huntsville student Elizabeth 
MacNeil and Hospital staff member Pat 
Wright with scholarships to pursue their 
dreams. Active members of the Auxiliary 
contribute time and talents to at least one 
fundraiser or patient service.

Numerous fundraisers are planned 
throughout the year to raise money to 

upgrade equipment. Most recently, we 
held a successful Tag Day in June, raising 
approximately $6,800 to help with our 
pledge to buy newer beds. At present, we 
have raised enough to order fi ve beds and 
are working on the remaining beds to fi nish 
our pledge this year. Our Golf Tournament 
on August 18 and House Tour on October 
18 will help with this, fi nishing with our 
annual Christmas Cookie Delight. 

Next year we will be celebrating our 60th 
anniversary. If you are interested in joining 
our team, you can obtain more information 
on the MAHC website and follow the links 
for volunteers or leave your name and phone 
number at the Gift Shop for our Director of 
Volunteers to contact you.

For 65 years the South Muskoka 
Memorial Hospital Auxiliary has played 
an active role in the growth of hospital 
services by supporting new and innovative 
ways of delivering care to Bracebridge and 
surrounding areas.

This past year our members have donated 
over 24,000 volunteer hours in many 
different areas of the hospital, helping to 
provide valuable care and assistance to 
patients, staff and visitors alike.

The Auxiliary Awards Committee 
recently announced that three of our fellow 
volunteers: Shirley McAnsh Booth, Beth 
Hannah and Jane White, will be honoured 
with their Provincial Life Membership 
award this year. We congratulate them on 
this amazing achievement!

In our continued commitment to provide 
assistance, we have pledged $250,000 
toward the purchase of a new digital 
mammography machine for the hospital. 
The Environmental Services Department 
was awarded $1,000 through the Auxiliary’s 
‘Little Things Mean A Lot Challenge’ to 
purchase window dressings for a few patient 
rooms.

In June, we held our third ‘Spring Fashion 
Show’ fundraiser. With the dedicated 
and amazing support of so many local 

community businesses and individuals, we 
were able to raise $11,000 toward much-
needed equipment for the hospital.

Our annual Auxiliary ‘Tag Days’ were held 
on July 11-12 in Bracebridge, Gravenhurst, 
Bala and Port Carling. Don’t forget to mark 
July 24-25 on your calendar for our Auxiliary 
‘Christmas in July’ sale at the Hospital. 

On behalf of the Auxiliary, I would like to 
thank the community for their outstanding 
support of all our fundraising events.

Are you ready to be a volunteer?
By Nancy Waxl

President, Huntsville Hospital Auxiliary

SMMH Auxiliary celebrates 
65 years of volunteering

By Jan Davidson
President, South Muskoka Memorial Hospital Auxiliary

VOLUNTEER GROUP. The new executive 
for the South Muskoka Memorial Hospital 
Auxiliary includes Jan Davidson, Barbara 
Van Capelle, Debbie Provan, Nancy Baker, 
Rayma Blaymires, Millie Martin and Brigitte 
Boehm.
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SPECIAL AWARDS. Auxiliary members 
Jane Rutledge and Lynn Fletcher will receive 
their Provincial Life Memberships at the fall 
convention in Toronto in November.

A culture of patient safety is alive and 
well at Muskoka Algonquin Healthcare 
and we’re sharing our research and success 
stories both nationally, and internationally, 
as well as improving the outcomes of care 
for our patients.

As part of her Masters’ studies, Dawn 
Major, Manager of Quality & Patient Safety 
at MAHC, embarked on 
six months of quality 
improvement research/
best practices work.

She was the principal 
investigator of a focused 
unit-based body of 
research that looked 
at improving patient 
safety at the point of 
care through intensive communication 
strategies.

Her research was peer reviewed and 
the abstract that was produced from the 
research was submitted to Canadian and 
American infection prevention and control 
organizations. It was accepted and Dawn 
was asked to share her patient safety cultural 
improvement work at two high-profi le 
annual events.

Dawn was selected to present her research 
as a guest speaker to more than 4,100 
attendees from 42 different countries at 
the American Association for Professionals 
in Infection Control and Epidemiology 

Conference in Anaheim, California in June. 
She was also invited to display a poster 

presentation at the National Infection 
Prevention and Control annual education 
conference in Halifax. 

One of the drivers of success was the 
leadership commitment of the organization 
and executive sponsorship of Chief Quality 

& Nurse Executive Bev 
McFarlane. 

“We are very much 
part of the quality 
improvement movement 
necessary to transform 
health care and our actions 
are being recognized,” says 
Natalie Bubela, CEO at 
MAHC. “Dawn’s research 

was found to be signifi cant in terms of 
improvements to patient safety culture 
and outcomes through intensive commun-
ication strategies at the point of care, and as 
an organization we are committed to drive 
improvements from the Board to bedside.”

In addition, one of MAHC’s Registered 
Nurses is moving to the head of the class. 

In collaboration with others, Diabetes 
Nurse Educator Steven James has published 
a research article on service usage and 
vascular complications in young adults with 
type 1 diabetes as part of his PhD work.

“It is just amazing to have this calibre of 
talent at our hospitals,” says Bubela.

MAHC garners national and 
international attention

“We are very much part of the 
quality improvement movement 

necessary to transform health 
care and our actions are being 

recognized,” says 
Natalie Bubela, CEO
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Whether we’re par� cipa� ng in a 
community event or entering a team 
in a fundraiser, MAHC Cares in the 
community. Clockwise from top – the 
MAHC Cares team at the Canadian 
Cancer Society’s Relay For Life raised 
$2,063 toward the $31,830 raised 
by 17 teams; District Stroke Centre 
Registered Nurse Donna Crump tests 
Queenie Reville’s blood pressure at 
the Healthy Aging Fair in Bracebridge; 
the MAHC Cares Big Bike for Heart & 
Stroke team raised $1,500 of $6,200 
raised; MAHC’s Diabetes Educa� on 
Program booth at the Healthy Aging 
Fair; and Social Worker Cherie Waldock 
of the Seniors Assessment & Support 
Outreach Team (SASOT) at the Healthy 
Aging Fair.
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MAHC 
CARES!
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