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Bulletin

Muskoka Algonquin Healthcare (MAHC) is pleased to 
announce that its new public website is live on the World Wide 
Web at www.mahc.ca. � e site is a colourful, dynamic, and 
highly visible communication tool that provides members of 
our communities with up-to-date information about who we 
are and the services we provide.

A redesign of MAHC’s website commenced months ago 
with a cross-professional group of individuals from within the 
organization in concert with a private website development 
� rm. Both parties provided invaluable input that helped 
determine the site mapping and shaped the variety of web 
pages that make up the new site.

� e overriding goal of the new website is to give the user the 
best possible experience of getting the information they need 
about Muskoka Algonquin Healthcare. New information related 
to overnight stays, what to expect when visiting a patient and all 
of MAHC’s services and programs has been incorporated.

Natalie Bubela, Chief Executive O�  cer for MAHC, called 

the new website “comprehensive” and “innovative.” 
“� e new website is very user friendly and incorporates a 

number of accessibility features to meet the needs of anyone 
accessing the site, such as alternative text and the ability to 
increase font size,” said Bubela. “We have made great e� orts to 
organize the site in a logical manner so it is easy to navigate and 
e� ective at conveying our information. I hope that members of 
the public � nd this site as easy to use as I have.”

MAHC’s new website also features video content, images, 
easy-to-read tables and a variety of health-related information 
in a clear, clean and concise manner.

When necessary, alert banners can be incorporated on 
the homepage to highlight emergency situations, such as an 
infectious outbreak. 

� e site also provides direct access to career opportunities 
at MAHC, and a variety of reports, helping the organization 
to ful� ll one of its values to be accountable to members of the 
public.

Being trained in CPR (cardiopulmonary 
resuscitation) is the best preparatory action 
you can take to be able to respond in an 
emergency cardiac situation.

CPR is an emergency procedure involving 
compressions and arti� cial respiration. 
CPR has the power to restore blood � ow to 
someone experiencing cardiac arrest, keeping 
them alive until an ambulance arrives.

When the heart stops beating in cardiac 
arrest, it no longer pumps blood to the 
body. � e brain and organs can be seriously 
damaged without oxygen and nutrients from 
blood and the person can die within minutes 
if not treated immediately. CPR can help 
maintain blood � ow and oxygenation in a 
victim of cardiac arrest for a short period.

Muskoka Algonquin Healthcare (MAHC) 
knows the importance that CPR training has in 
improving a person’s odds of surviving cardiac 
arrest. Knowing how to respond to a cardiac 
emergency can increase a person’s chances of 
survival and recovery by 30 per cent or more. 
With each passing minute, the probability of 
survival declines by seven to 10 per cent.

To that end, MAHC has invested in the 
necessary tools and education to o� er First 
Aid and CPR training not only to sta� , but to 
the community at large.

Christine Maurer, Education Coordinator 

at MAHC, has become a certi� ed First Aid/
CPR instructor through Action First Aid and 
the Heart & Stroke Foundation to provide 
hands-on, interactive and fun First Aid and 
CPR training to both groups and individuals 
throughout Muskoka at MAHC’s two hospital 

sites in Bracebridge and Huntsville.
“Action First Aid is a WSIB approved 

training agency that o� ers First Aid, CPR 
and AED training programs and products 
across Canada,” explained Maurer. “� eir 
professional team of trainers and their unique 

and customized service delivery has made 
Action First Aid one of the largest private 
training agencies in the industry.”

As part of MAHC’s commitment to the 
wellness of the communities we serve, MAHC 
has developed this partnership as supported 
by the organization’s Strategic Plan.

“We want to be a source of education 
for preparedness for members of our 
communities,” said Maurer. “What better 
place to learn First Aid and CPR than from an 
experienced registered nurse at the hospital? 
It is our commitment to you that by the end of 
the program, every participant will have the 
con� dence and skills necessary to step up in a 
cardiopulmonary emergency situation.”

CPR courses and re-certi� cations will be 
o� ered to health care providers and to the 
public in general, starting at $65 per person, 
or $50 for a re-cert. A variety of Standard and 
Emergency First Aid courses are also available 
ranging in cost from $80 to $125, and can be 
customized to include CPR and Automated 
External De� brillator (AED) training for up 
to $150. First Aid Re-certi� cations are also 
available for as low as $85.

To book your group or to sign up as an 
individual, contact Christine Maurer at 705-
789-0022, ext. 2803 or by email at christine.
maurer@mahc.ca.
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CPR can save lives – we can show you how

Community Health

NEW SERVICE. Christine Maurer, Education Coordinator at MAHC, has become a certi� ed First Aid/CPR 
instructor through Action First Aid and the Heart & Stroke Foundation. She will be providing hands-on, 
interactive and fun First Aid and CPR training to both groups and individuals throughout Muskoka at 

MAHC’s two hospital sites in Bracebridge and Huntsville.

Sur$ n’ MAHC

166 Main St. West, Huntsville • 705-789-2978

Peter Manczak, DD

• Full & Partial Dentures
• Implant Retained Dentures
• Same Day Repairs & Relines

Open Monday - Friday 8 a.m. - 4 p.m.

• Free
Consultations

• No Referral
Needed
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It gives me great pleasure to introduce myself as the 
new Chair of the Board of Directors for Muskoka Algonquin 
Healthcare (MAHC).

Having lived in Muskoka for � ve years, I know the 
importance of having quality health care in our communities 
to support us through life’s health emergencies and challenges. 
It is with that in mind that I volunteered to join the Board 
of Directors four years ago. As the new board Chair, I look 
forward to the opportunity to lead the board and continue to 
demonstrate our commitment to providing high quality and 

safe care to the communities we serve.
As policy and decision makers, the 

Board of Directors is motivated to meet 
the challenges that face our constantly 
changing industry. We are partway 
through the � rst year of our new Strategic 
Plan and I am excited about our focus as a 
board to “build the base” as de� ned in our 
three-year plan.

Looking forward, there are a number 
of objectives of key importance that we 
will be working toward to help us achieve 
our goals and address our priorities 

in a thoughtful and strategic manner. � ese include the 
implementation of the Information Management/Information 
Technology plan and the development of a long-range facilities 
plan and clinical services plan that outlines MAHC’s future 
facility and equipment needs. � e board is also keen to build 
upon existing partnerships and create new partnership 
opportunities through collaboration with other health care 
providers that support our patients receiving the right care in 
the right place at the right time. � is is especially important as 
integration in health care becomes a focal point of the Ministry 
of Health and Long-Term Care’s agenda.

We appear to be entering a period where the old ways 
of providing health care are being challenged and that will 
necessitate change. I strongly believe that MAHC is well 

positioned to handle these changes as we work toward 
increased e�  ciency with “lean” agents studying our end-
to-end processes and recommending improvements. I am 
also inspired by the capability of our management team to 
implement improvements in our operations and support our 
vision of providing Outstanding Care that is People Focused.

Most importantly, I thank you, the members of our 
communities, for your continued support and charitable 
donations to our hospital foundations and auxiliaries that help 

us respond to our needs for new, life-saving equipment.
MAHC is committed to open and transparent 

communications with our communities. Feel free to attend a 
board meeting held the second � ursday of each month, send 
us a letter or call us at any time.

Yours in health,

Larry Saunders

Chair, Board of Directors

For the � fth year in a row, the Board of 
Directors of Muskoka Algonquin Healthcare 
has recognized the outstanding performance 
and achievements of peer-nominated sta#  and 
physicians within the organization.

� is year, 14 individual and four group 
nominations were received by the Board and the 
winners are:
• Kristen Bell, Registered Nurse; 
• Dr. David Johnstone, Internal Medicine;
• Frankie Dewsbury, Manager of Health 
Information, Communications, Privacy & Access; 
and
• Christine Loshaw, Executive Assistant.

� e Board Award of Excellence Program 
is designed to promote, reward and recognize 
employee and physician achievements that 
demonstrate the values of MAHC. 

Congratulations to all of the nominees and 
the winners!

Message from the new Chair 

Larry Saunders, 
Chair, Board of 

Directors

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

How

to

reach 

us

Award of Excellence

AWARDING EXCELLENCE. Outgoing Board Chair Sven Miglin (left) and Chief Executive O4  cer Natalie Bubela 
(right) present the 2012 Board Award of Excellence to four recipients including (left of Miglin) Kristen Bell, Dr. David 
Johnstone, Frankie Dewsbury and Christine Loshaw during the organization’s Annual General Meeting on June 18.

Before you can make a case for change, you 
have to do your research.

Muskoka Algonquin Healthcare is embarking 
on a comprehensive planning exercise to 
envision what the organization’s future service 
delivery model will look like.

� e exercise is part of Ontario’s capital 
planning process for hospitals and is a 
requirement for any signi� cant redevelopment 
of either of the two hospital sites. It involves the 
development of a long-range facilities plan, also 
known as a master plan, and a clinical services 
plan that outlines MAHC’s future facility and 
equipment needs.

� e organization is in the initial stages of 
this planning exercise, which is a key objective 
of MAHC’s three-year strategic plan. A workshop 
session was held recently to solicit input from 
a number of sta#  and physician stakeholders 
in terms of the current scope of services that 
are being provided and how those services 
could change in the future based on things like 
demographics, technology, space requirements 
and so on.

A steering committee has also been formed 
to provide leadership to the process along the 
way. 

By the end of the year, the intention is to 

complete a pre-capital submission that will 
be presented to the Local Health Integration 
Network and the Ministry of Health and Long-
Term Care for endorsement.

� e pre-capital submission includes a high 
level description of the role of the hospitals 
in the local health system, rationalizes the 
initiative(s) being proposed and demonstrates 
the development concept and the costs to realize 
the plans.

� e process ensures that the future service 
model aligns with local health system priorities 
and is consistent with the long-term needs of the 
community.

Envisioning the future of hospital facilities and clinical services 

MEET THE BOARD OF DIRECTORS. G e 2012-2013 Muskoka Algonquin Healthcare includes (back row, from left) Mr. Charles Forret, Vice Chair; Mr. 
Joe Swiniarski, Director; Mr. Eric Spinks, Director; Mr. Philip Matthews, Treasurer; Mr. John Sinclair, Director; Mr. Sven Miglin, Director; Mr. Gregg 
Evans, Director and Mr. Bill Garriock, Director. Front row, from left are Mr. Larry Saunders, Chair; Mrs. Evelyn Brown, Director; Mrs. Natalie Bubela, 
CEO (ex-o4  cio member); and Mrs. Catherine King; Director. Not pictured are Mr. Rick Durst, Director and Ex-O4  cios Dr. Jan Goossens, Chief of StaP ; 
Dr. Adam MacLennan, President of Medical StaP ; Dr. Steve Herr, Vice President of Medical StaP ; and Mrs. Bev McFarlane, Chief Nursing O4  cer.
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             2012    2011
Revenue: 
 Ministry of Health and Long-Term Care  $57,590,901  $55,245,424
 Patient charges     $10,667,123  $12,085,770
 Other      $3,910,459  $3,847,358
 Amortization of deferred equipment 
 contributions     $1,416,658   $1,377,684 

      $73,585,141 $72,556,236

Expenses: 
 Salaries, wages and employee bene! ts   $46,641,077  $45,440,257
 Supplies and other expenses     $11,213,062  $11,022,519
 Drugs         $3,091,093  $3,269,734
 Medical sta"  remuneration      $6,655,409  $7,489,260
 Medical and surgical supplies       $3,214,380  $2,788,228
 Amortization of equipment        $2,285,943  $2,390,802

      $73,100,964  $73,100,964

Excess of revenue over expenses before the 
 undernoted     $484,177  $155,436 

Other programs (schedule):  
 Revenue      $618,122   $523,442
 Expenses     ($622,023)   ($629,689)

      ($3,901)  ($106,247)

Excess of revenue over expenses from Hospital 

 operations    $480,276  $49,189

Amortization of buildings and building service 

 equipment net of amortization of deferred 
 capital contributions    ($319,578)  ($321,162)

Net carrying value of capital asset transferred to the 

 Corporation of the Village of Burk’s Falls  ($778,966)  

De! ciency of revenues over expenses   ($618,268)  ($271,973)

� e above � nancial information has been extracted from the audited � nancial statement. Complete 
audited � nancial statements are available from Administration upon request or at www.mahc.ca.

Consolidated Statement of Financial Position
Year ended March 31, 2012, with comparative information for 2011

Understanding health funding reform
Earlier this year 

the government 
introduced Ontario’s 
Action Plan for Health 
Care, which seeks to 
move the health care 
system away from 
global funding towards 
what is known as 
patient-based funding. 

MAHC will be 
working to meet the 
challenge of health 
system funding reform, a 
signiC cant change in the ways 
hospitals are funded by the 
Ministry of Health and Long-
Term Care. 

In the past under the 
old funding model, MAHC 
received a lump-sum 
allocation of funds (global 
funding), with annual 
inI ationary adjustments, to 
provide hospital services. 

K e new patient-centric 
funding model means 
hospitals will be funded 
based on the number of 
patients they see, the services 
delivered, the evidence-based 
quality of those services, 
and the speciC c needs of the 
broader population.

Patient-based funding 
will be phased-in over three 
years and is made up of 
two components: Health 

Based Allocation Model 
(HBAM) and Quality-Based 
Procedures (QBP). HBAM 
and QBP are funded at pre-
determined best practice 
rates and are based on 
the volume of procedures 
performed. 

HBAM funding will 
account for 40% of MAHC’s 
funding, beginning in 
the current C scal year. In 
2012/13, QBP include hip and 
knee replacements, cataract 
surgeries, and chronic 
kidney disease management 
(dialysis) and will account for 
up to 6% of hospital funding. 

Over the next two years, 
the Ministry will increase 
the number of procedures 
included in QBP until it 
represents 30% of hospital 
funding, and global funding 
will be proportionately 

reduced. A volume 
management strategy will 
also be introduced for QBP, 
allowing the Ministry to 
increase or decrease the 
number of procedures 
performed to match 
population needs.

MAHC supports a 
funding process that uses 
evidence to inform health 
spending so that money 
truly follows the patient, and 
drives quality improvement. 
While there will be some 
redistribution of funding 
across hospitals and from 
the acute care setting to the 
community setting, health 
system funding reform is 
necessary to ensure that 
funding is provided where 
the population needs exist 
and where it achieves the best 
value.

Year 0 - April 2011 Year 1 - April 2012 Year 2 - April 2013 Year 3 - April 2014

HBAM 1.5%

GLOBAL 98.5%

GLOBAL 54%

HBAM 40%

QBP 6%

GLOBAL 45%

HBAM 40%

QBP 15%

GLOBAL 30%

HBAM 40%

QBP 30%

Say Goodbye to

wrinkles, stretch marks, scars and acne
with

available only atMLC

Fractional Laser Skin Resurfacing

705-788-3111705-788-3111
MuskokaLaserClinic.com

23 Dairy Lane, Unit 8,Huntsville

Call today for your FREE consultation!
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Hospitals are a place to receive acute care 
and to support you through serious, complex 
health concerns. In most cases, when the 
health concern has been addressed, the role of 
the hospital ends and you are ready to return 
home. 

When a patient no longer has acute or 
complex needs requiring a hospital stay but 
the appropriate alternative destination is not 
available, the patient becomes designated as 
Alternate Level of Care (ALC).

Research and past experience has 
demonstrated that longer than necessary 
hospitalization carries a number of inherent 
risks, especially for the frail elderly. Seniors 
can decline quickly while in hospital. In fact 
a frail senior can lose four to � ve per cent of 
their functional ability every day they spend in 
a hospital bed. 

Statistics also show that seniors account 
for one-third of hospital admissions, but 
occupy two-thirds of the patient beds across 
the North Simcoe Muskoka Local Health 
Integration Network (NSM LHIN). � e length 
of stay in hospital for seniors 65 years and 
older is six days longer than the average, while 
the length of stay in hospital for seniors over 85 
is 14 days longer than the average. In addition, 
approximately 19 per cent of acute care beds 
across the LHIN are occupied by ALC patients. 
At MAHC, the average is 20 to 25 per cent.

Often times, seniors in our LHIN are 
waiting in hospitals no longer needing acute 
care services and potentially entering long-
term care homes with health care needs that 
could be safely met in the comfort of their 

own homes with proper support. We know 
that people who receive care in their homes 
are generally happier, more comfortable 
in a familiar setting and tend to maintain 
independence for longer periods of time. 
In addition, getting better at home also 
eases pressures on hospital beds, which 
when in short supply increase wait times 
in our hospital emergency rooms. Health 
care and support delivered at home or in 
the community also reduces the risk of 
hospital acquired infections or other health 
care associated complications. Bed rest, 
equipment, the environment and changes in 
medicine can a� ect your strength, memory 
and attitude.

Muskoka Algonquin Healthcare (MAHC) 
is committed to ensuring that patients, and 
especially seniors, receive the right care in the 
right place at the right time. � at’s the basis of 
the “Home First” philosophy; a component of 
the government’s Aging at Home Strategy and 
a signi� cant shift in health care thinking based 
on the philosophy that, for many patients, 
home provides the most appropriate setting 
once their in-hospital acute care needs have 

There’s no place like home

Muskoka Algonquin Healthcare 
(MAHC) recently received $600,000 in 
funding from the North Simcoe Muskoka 
Local Health Integration Network (LHIN) 
for a Seniors Assessment and Support 
Outreach Team (SASOT).

� e interdisciplinary team is working 
to help South Muskoka seniors stay 
healthy and remain comfortably in their 
homes longer and has been accepting 
referrals since April 1. 

“We’re trying to help keep local 
seniors in their homes, enjoying a good 
quality of life,” says Vivian Demian, Senior 
Director, Clinical Services and System 
Transformation. “Sometimes a senior’s 
condition may worsen, but they don’t seek 
appropriate care or want to leave their 
homes. As a result, SASOT will conduct an 
assessment in their home and recommend 
measures that can be implemented to 
help them stay in their home for as long 
as they safely can. SASOT will also plan 
accordingly for next steps with the client 
and their family.”

SASOT is located at South Muskoka 
Memorial Hospital Site and strives to 
facilitate successful discharges, reduce 

emergency department and repeat 
visits, and avoid unnecessary hospital 
admissions.

� e team consists of Social Worker 
Cherie Waldock, Occupational � erapist 
Sandy Daughen and Registered Nurse 
Heather Aben. MAHC is also very 
fortunate to have Dr. Vicki Dechert as 
the Medical Advisor with SASOT and 
Occupational � erapist Michael O’Driscoll 
as Project Lead.

Patients may be referred by their 
doctor or nurse practitioner and can be 
seen in their own home, a retirement 
residence, in the emergency department 
or the in-patient unit. 

In addition, the team will also assess 
patients in the hospital who are designated 
Alternate Level of Care (ALC) and support 
them through the discharge process.

� e team’s intervention is short 
term; assess, link, and refer to available 
community resources.

“� e program is an impressive 
initiative from the Ministry of Health 
and Long-Term Care,” says Demian. “It 
addresses gaps in the system and yet 
doesn’t duplicate other services.”

been met.
To that end, MAHC has partnered with 

the NSM LHIN and CCAC (Community Care 
Access Centre) to support patients and their 
caregivers in making informed decisions 
about their care and to help them understand 
why choosing home � rst may be the best 
option. � rough MAHC sta�  and the CCAC 

Transitional Care Coordinators, enhanced 
resources, supports and services may be 
provided to help patients transition from 
hospital to home more quickly.

Many people � nd it easier to make 
decisions about their next appropriate 
destination while being supported in a home 
setting versus a hospital setting. Patients 
in a home-like setting often bene� t from a 
normalized routine.

We recognize that Home First is not for 
every patient depending on their individual 
medical needs and physical capabilities. What 
is important is that you receive the right care in 
the right place at the right time for your health 
care needs. And when you need us, MAHC is 
here to provide acute care to the residents of 
Muskoka.

Meet the Seniors Assessment 

and Support Outreach Team

INTRODUCING SASOT. Muskoka Algonquin Healthcare’s Seniors Assessment Support 
and Outreach Team (SASOT) includes (from left) Administrative Assistant Lynn Robinson, 

Project Lead Michael O’Driscoll, Medical Advisor Dr. Vicki Dechert, Occupational � erapist 
Sandy Daughen, Social Worker Cherie Waldock, Registered Nurse Heather Aben, and Senior 

Director of Clinical Services and System Transformation Vivian Demian. 

“Many people # nd it easier to make decisions about their 
next appropriate destination while being supported in a

home setting versus a hospital setting. Patients in a home-like 
setting often bene# t from a normalized routine.”
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In the health care industry, learning is a 
lifelong process. Every day new discoveries are 
made and health care professionals develop 
more advanced skills.

Like any other health care organization, 
Muskoka Algonquin Healthcare (MAHC) 
realizes the importance of a sustainable 
nursing workforce and the need to attract new 
nurses and retain experienced ones. 

MAHC believes that developing quality 
people to help deliver compassionate 
care is key to the organization’s continued 
success and therefore is keen to support the 
professional development and continuing 
education of its sta�  – like Esther Jennings.

At 36 years of age, Esther wanted to 
go back to school to upgrade her skills to 
become a Registered Practical Nurse (RPN). 
She began work as a full-time RPN in 2006 at 
South Muskoka Memorial Hospital, but was 
seeking more opportunities in other areas of 
nursing and decided to pursue certi� cation as 
a Registered Nurse (RN).

“I still had the motivation and desire to 
continue learning and commit to a three-year 
program,” she said.

Accommodated by MAHC with � exible 
scheduling, she was able to go back to school 
to further develop professionally while 
maintaining her employment. She is now 
poised to continue working for MAHC as an 
RN.

“� ey really facilitated the opportunity 
for me to experience going back to school so 
I could enhance my nursing practice,” Esther 
said. “� e support I received was excellent.”

For Natasha � ompson and Kat Andersen 
the story is much the same. 

Natasha had been working as a patient 
registration clerk at Huntsville District 
Memorial Hospital since 2004, but was 

looking for a more hands-on approach in 
health care and began part-time studies to 
become an RPN. 

“I was granted an educational leave by 
MAHC where I could maintain casual status 

while enhancing my education,” Natasha said.
She was also supported by the HDMH 

Auxiliary and Foundation, which encouraged 
her professional development with bursaries. 
She has since graduated from Georgian 
College and now is preparing to begin work 
as an RPN in the medical/surgical unit in 
Huntsville.

With support from MAHC, Kat has 
also advanced her career, progressing from 
housekeeping to a personal support worker, 
to an RPN and now an RN. She received an 
educational leave to go back to school for her 
nursing certi� cate.

“If it wasn’t for being able to take the time, 
I couldn’t have completed this last step in a 
long journey,” she said.

� ese individuals are just a few in a 
group of existing sta�  and former nursing 
students who have been able to upgrade their 
quali� cations and continue work at MAHC 
through the Nursing Graduate Guarantee 
Initiative.

Administered by Health Force Ontario 
in conjunction with the Ontario Ministry of 
Health and Long-Term Care, the program 
aims to facilitate employment for new nursing 
graduates with hands-on mentorship.

� e ministry funds the salaries and 
bene� ts associated with these positions for 
six months in exchange for a guarantee that 
MAHC will fund an additional six weeks of 
employment. In the end, the initiative buys 
a nursing graduate more than six months to 
bridge the gap to full-time employment and 
possibly a permanent position at MAHC.

MAHC fosters continual learning/career development

NEW NURSES. � is group of nursing graduates includes former sta�  and nursing students at 
Muskoka Algonquin Healthcare. From left are Sarah Eland, Esther Jennings, Katie Kellestine, 
Angela Moesker, Deborah Payne, Kat Andersen, Stacey Schamehorn, Natasha � ompson and 

Melissa Muir.

• Gentle ear wax removal
• Complete hearing tests
• Hearing aid sales - All makes
• On-site service and repairs
• Registered with ADP, VAC, WSIB

118 Kimberley Ave., Bracebridge

Kimberley Marshall
B.A., M.Cl.Sc. - Audiologist

”We take the time to listen”

705-645-3455
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By Debi Davis

Executive Director, Huntsville District 

Memorial Hospital Foundation

� ere have been some exciting changes 
at Huntsville District Memorial Hospital 
(HDMH) this spring. 

� e ICU has been renovated and 
updated. � e Emergency Room nurses’ 
station has also been modernized and 
reorganized. Both departments have new vital 
signs monitoring equipment that is integrated 
into a computerized system. In total, 10 
new bedside monitors and 12 portable 
monitors have been installed at HDMH Site. 
� is essential equipment monitors patient 
heart rhythms and rates, pulse oximetry, 
blood pressure, invasive blood pressure and 
respiratory rates.

� ese new monitor systems have arrived 
because of donors. Your hospital would not 
have them without you.

Looking forward, Huntsville Hospital 
Foundation accepts there are challenges, but 

we are excited by our commitments. Your 
Foundation is working with your community 
to raise money to continue to equip your 
hospital.

� e Board of Directors has passed 
a motion to transfer over $1.5 million to 
Huntsville Hospital in 2012-2013 to support 
dialysis, diagnostic imaging, emergency 
service, intensive care, obstetrics, palliative 
care, physiotherapy, chronic care and 
chemotherapy.

Muskoka Algonquin Healthcare has 
balanced its operating budget, but that does 
not mean there is money to purchase vital 
medical equipment. Historically, the Ministry 
of Health and Long-Term Care does not pay 
for capital equipment.

It’s up to all of us to do what we can to 
ensure Huntsville Hospital and its sta�  are 
ready to respond every day in every way.

Your donations help save lives. Please 
make your donation for your health today 
by calling Huntsville Hospital Foundation at 
705-789-4756.

Your donations help save lives

By George Edwards 

Chair, 

South Muskoka Hospital Foundation

I am pleased to report another successful 
fundraising year for the South Muskoka 
Hospital Foundation as we 
continue to help donors 
to build a lasting legacy of 
quality health care in our 
community. Our donors are 
roughly equally represented 
by both our seasonal and the 
year-round residents, as each 
group recognizes the value 
that we provide for them. As of 
late, we’ve had much positive 
feedback from patients and 
stakeholders stating that our 
hospital is not just meeting, but 
exceeding their expectations. It 
is certainly ful! lling to see this 
enthusiasm through their eyes. 

Within the last year, the 
Foundation, through the 
support of the community, has or will have 
purchased more than $1.7 million in new 
equipment at the South Muskoka Memorial 
Hospital (SMMH) site. � e most notable 
pieces of equipment are the new imaging 
table for urology, two ultrasound machines 
and the patient monitoring equipment for the 
critical care unit and emergency department.

Since 1986, the Foundation has provided 
the hospital with close to $26 million 
in revenue for construction and capital 
equipment.

We should mention that not all donations 
to the hospital are for new equipment.  

With the summer nearly here, it’s so good 
to see the Glen Veitch Memorial Garden 
being used by patients and their family and 
friends. We are grateful to Elsie and Henry 
Hillman for this thoughtful gift. An uplifted 
spirit helps the body heal and this was the 

Hillman’s intention in honour 
of their friend and long-term 
employee, Glen Veitch.

Community giving is a 
concept that is deeply rooted 
in the spirit and history of 
Muskoka. Every gift, small 
or large, is signi! cant to 
enhancing health care in 
Muskoka - and our Foundation 
makes it a priority to stretch 
donor dollars to ensure the 
largest possible impact. � e 
Foundation’s ! ve-year average 
cost-per-dollar raised ratio 
remains at $0.21 on the dollar, 
which is excellent in the 
fundraising industry.

� e diligent work of our 
board has been driven by their passion for 
doing everything possible to enhance our 
area’s health care services. � ese dedicated 
board members donate their time and 
resources to build a supportive synergy that 
enables our Foundation to best serve its 
community.

� e future for the Foundation looks 
bright. We will be getting involved in another 
campaign within the not too distant future. 
In the meantime, we enjoy the support of our 
community and the dedication of our board. 
Together, I am con! dent, we can accomplish 
anything.

Charitable giving alive and well in the south NEW EQUIPMENT. 

* anks to our valued 

donors, new vital 

signs monitoring 

equipment has 

arrived at Huntsville 

District Memorial 

Hospital. Registered 

Nurse Sue Higgs says 

the much-needed 

equipment is an 

important addition 

to the Emergency 

Room.

Lorrie Lamb was so impressed with her experience using the
Wellness Belt that she is now a Wellness Belt representative.
With the Wellness Belt, improved health is as easy as getting

dressed. Invented by a Barrie Chiropractor, the Wellness Belt is a
stylish, weighted leather belt that offers a range of health bene=ts.
The product is rated by Health Canada as a Medical Device, Class

1 for weight loss, osteoporosis, reducing risk of heart attack and
stroke, lowering blood pressure in hypertensive individuals and
lowering cholesterol in those with high levels.
TheWellnessBelt is available inMuskoka via local representatives

Lorrie and Phillip Lamb.
“I purchased a Wellness Belt for myself to help with pain in my

knees,” says Lorrie. “After three months, my knees were pain-free.
I knew several other people in the Huntsville area who were also
experiencing great success with this product, so I decided to become
a representative.”
The weights within the belt are distributed to gently move

the pelvis into the correct position for proper spinal alignment,
improving posture and helping to alleviate back and knee pain. Some
users experience an immediate easing of pain while others =nd that
their chronic discomfort gradually decreases to either partial or total
pain-relief. Seventy-=ve percent of users have completely removed
their back pain and associated symptoms by wearing the belt.
In addition to pain-relief, the Wellness Belt has other positive

effects. Merely wearing the belt during daily activities is enough to
see favourable health results. The more done while wearing it, the
greater the bene=ts become.
“I noticed signi=cant toning in my tummy and an increase in

energy after wearing the belt,” says Lorrie. “It gives you a mini-
cardio workout while you wear it. You lose body fat and build
muscle.”
Local clients have also reported back-pain relief, weight loss,

increased stamina, and relief from menstrual cramps.
The Wellness Belt was designed as a convenient way for anyone

to increase their =tness enough to have a positive impact on their
health. The weight of the belt creates extra work for the muscles
in the legs, abdomen and core. Wearing the belt for just 7500 steps
while doing typical activities burns the same number of calories as
going to the gym three times a week.
Worn on the hips at the body’s centre of gravity, rather than at

waist-level, the Wellness Belt is comfortable to wear and does not
interfere with daily activities. Suitable for both men and women, the
Wellness Belt can be worn under clothing or as an attractive fashion
accessory.
With a 90-day risk-free guarantee, there’s no reason not to

experience thebene=tsof theWellnessBelt=rst-hand. “It hashelpeda
tremendous number of people,” says Lorrie. Formore information,
contact Lorrie or Phil Lamb, located in the Huntsville area at

705-789-6578. Your body will thank you.

Wellness Made Easy!

“...weight loss, osteoporosis, reducing risk of heart attack and stroke, lowering blood pressure in
hypertensive individuals and lowering cholesterol in those with high levels.”

Paid Advertisement

Wellness Belt Improves Health

lorrie.lamb@live.com
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By Brigitte Boehm

SMMH Auxiliary President

Did you know that our Auxiliary 
Gardening Programme has been beautifying 
the � ower gardens on the grounds of South 
Muskoka Memorial Hospital for the past four 
years?  

A group of volunteers we a� ectionately 
call “� e Gardening Guys”, have been working 
hard maintaining nine-plus � oras. � ey are 
able to purchase all the plants and materials 
required through monies directed speci� cally 
to this program by the Auxiliary.

� is spring they improved the Frank 
Henry Memorial Garden. Frank Henry was 
the administrator of the hospital from 1963 to 
1987. Frank was admired and respected by all 
the sta�  at South Muskoka Memorial Hospital. 
Our workers contacted the Bracebridge 
Horticultural Society and consulted with 
them regarding the types of plants that would 
� ourish in this plot. � ey also consulted with 
Mrs. Henry. She informed our volunteers 
that Frank was not a gardener, but always 
brought her yellow roses on special occasions. 
Our gardening gurus incorporated Frank’s 
longstanding rose bouquet tradition into the 
garden in the form of a beautiful yellow rose 
bush. Watch out for these blooms in the days 
to come!

I am sure that the residents of the 
communities visiting our hospital would 
like to join the members of our auxiliary 
in thanking our Gardening Programme 
Volunteers for all their hard work and for 
making our hospital grounds a beautiful and 
peaceful place.

Upcoming fundraisers

You may see our volunteers canvassing 
for donations during our upcoming Tag Days. 
We will be in Bracebridge and Gravenhurst 
today (Friday, July 13) and in Bala, Port 
Carling, Windermere and Raymond tomorrow 
(Saturday, July 14).

Also this month we are celebrating 
Christmas in July where our hospital gift shop 
will have Christmas inventory on display and 
sold at a 50 to 70 per cent reduction July 25, 

26 and 27.
� ere will also be a silent auction for an 

original painting of the Gravenhurst Train 

Station, which will be on display at the 
hospital beside the Muskoka Mocha co� ee 
bar. Bidding starts at $200, with the auction set 
to close on Sept. 3. 

Also, don’t forget to mark your calendars 
this fall for our Christmas Luncheon & Bazaar 
at the Gravenhurst Seniors Centre on 
Wednesday, Oct. 24. 

Giving it up for ‘The Gardening Guys’
By Joanne Matthews

HDMH Auxiliary President

 
� e Auxiliary held a celebration for our 

members during our June general meeting. � is 
is an amazing group of 140 volunteers who gave 
over 21,000 hours this year in patient services and 
fundraising. 

� e Auxiliary Awards 
committee announced that 
Provincial Life Memberships 
will be presented to Beryl 
Clayson, Vera McWade, Irene 
Parker and Jean Wagner at the 
Hospital Auxiliaries Association 
of Ontario Conference in 
November. We are very 
proud of these committed 
members for their outstanding 
contributions to the growth and 
goals of the Auxiliary.  

An Outstanding Service 
Pin was presented to deserving 
member Shirley Woodard for 
10 years of dedicated service to the Auxiliary 
as Corresponding Secretary, Convener for the 
Surgeon’s and Blood Donor clinics and for her 
work on numerous fundraisers.

� e following members have been 
recognized with a Five Year Certi� cate: Russell 
Abernathy, Nadine Diplock, Jill Goldthorp, 
Donna Hellinga, Janice Hicks, Valerie Kenny, Fern 
McDonald, Wally Tarasick and Richard Wakelin. 
� e Auxiliary extends sincere appreciation 
to these people for their commitment to the 
Auxiliary and to patient care at Huntsville District 
Memorial Hospital. 

In other news, our Huntsville High School 

student scholarship was presented to Holly 
Sutton. She completed a � ve-month placement in 
the Diagnostic Imaging department and is hoping 
to become an x-ray technician or radiologist. 

Upcoming fundraisers

Please mark your calendar for upcoming 
fundraisers supporting the purchase of vital 

signs monitors for ICU and 
Emergency Departments:

Stop by Robinson’s 
Independent Grocers to enjoy 
a tasty hamburger or hot dog 
August 17-19.

August 20 is the Annual 
BMO Golf Tournament and 
dinner at Deerhurst Highlands 
with exciting prizes and a Silent 
Auction. Sponsor information 
and registration forms may 
be picked up at the Branches 
Hospital Gift Shop or online at 
www.hhagc.ca.

On September 29 we 
will host our bi-annual House 

Tour from 10 a.m. to 4 p.m. An elegant lunch will 
be served at Faith Baptist Church with festive 
occasion table settings on display.  

On November 3, come out to Huntsville On 
Stage at Algonquin ! eatre. Directed by Sherisse 
Stevens and Suzanne Baxter, this variety show 
will feature an all-star cast of Huntsville singers, 
dancers and Neil Barlow’s Swingin’ Band.

At any point this summer season enjoy a fun 
� lled day with your family at Santa’s Village. � e 
Auxiliary will be selling tickets until Labour Day 
at Branches Hospital Gift Shop at a saving to you 
of $8 per ticket. We thank you for your continued 
support of our work.

Auxiliary stays busy over summer months

GIVING BACK. Auxiliary president 
Joanne Matthews recognizes 

Huntsville High School student Holly 
Sutton, the recipient of the Auxiliary’s 

annual scholarship who completed 
a / ve-month placement in the 

Diagnostic Imaging department.

THE GARDENING GUYS. South Muskoka Memorial 
Hospital Auxiliary members Steve Storoschuk 

and Doug Patterson and Convenor Bill Quemby 
(kneeling) are hard at work beautifying the : ower 

gardens on the grounds of South Muskoka Memorial 
Hospital.

69 CENTRE ST. N. • Beside The Centre Street Bridge • Huntsville
789-8818 • Toll Free 1-800-387-8818

www.festingtoyota.com

FESTING TOYOTA
REAL PEOPLE SELLING GREAT CARS!

A QUESTION AROSE FROM

A LONGTIME FESTING

TOYOTA CUSTOMER....

DO YOU LIKE

SELLING CARS?

DO YOU LIKE

SELLING CARS?

WE LIKE SELLING

TOYOTA’S FOR THE

THE ANSWER IS...

‘‘NO’’

FESTING FAMILY!FESTING FAMILY!
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