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Renovating and realigning 
with best practice standards

A renovation project is underway that will align the 
Medical Device Reprocessing Department with evolving 
health care standards and create a safer and more com-
fortable workplace for our sta" .

# anks to a $ nancial commitment from the South 
Muskoka Hospital Foundation, a signi$ cant investment 
is being made so that this department is better positioned 
to meet standards, regulations and accreditation require-
ments around reprocessing.

As members of the health care team, medical device 
reprocessing technicians are critical to providing sup-
port to patient care services in hospitals and clinical set-
tings. # ey work behind the scenes to ensure that reus-
able medical/surgical instruments used in the operating 
rooms and throughout the organization are decontami-
nated, disinfected/sterilized, prepared and stored for fu-
ture use. 

As infections become increasingly more resistant to 
treatment, the role of these technicians is becoming even 
more vital in preventing the transmission of infection 
from reusable devices within the facilities.  

“We’re one of the smallest departments with a really 
big job to do,” explains MDR technician Cindy Smith. 
“We’re depended on for the sterile surgical instruments 
that are needed for surgery or care on the % oor and we 
always have to have these at the ready for life-saving op-
erations.”

# e renovation of the department is taking place this 
summer at the South Muskoka Memorial Hospital Site. 
Infection control processes will be improved within the 
department by upgrading the infrastructure with HVAC 
improvements including negative air pressure, and add-

ing non-porous ceilings, automated doors, stainless steel 
surfaces, new % ooring and additional hand-washing 
sinks. 

Moreover, the renovation will enhance health and 
safety for the sta"  through improved workspaces that will 
be out$ tted with height adjustable sinks and worktables 
so they avoid injury and work more comfortably.

It’s all good news to the reprocessing team members 
who are grateful to the community for their support of 
the foundation and this project.

“We can’t wait for the new space to be ready,” Smith 
says. 

During the renovation, reusable medical/surgical 
instruments will be reprocessed and sterilized in the 
Medical Device Reprocessing Department at Muskoka 
Algonquin Healthcare’s other hospital site in Huntsville. 
Transportation between the sites will be provided to en-
sure that all transportation standards are met and main-
tained during the renovation.

“We are truly fortunate to have two hospital sites that 
can support each other operationally in times of need,” 
explains Dawn Major, Manager of Quality and Patient 
Safety. “During the renovation period, most of South 
Muskoka’s reprocessing needs will be met by Huntsville. 
It’s going to be a huge team e" ort and everyone is rising 
to the challenge to ensure things operate smoothly.”

MAKING WORK SAFER. Cindy Smith is one of the 
technicians who can’t wait for the renovation of the 

Medical Device Reprocessing Department
at the SMMH Site to be complete.
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Unrelenting focus on hand hygiene leads to stellar results 
It only takes 15 seconds and is the single most e" ective way to prevent the spread of infection. 

Proper hand hygiene at the right time is a key component to safe, quality care.
“Hand hygiene helps to ensure our own health and safety as well as the health and safety oth-

ers,” says Dawn Major, Manager of Quality and Patient Safety. “Hand hygiene has been an orga-
nizational priority at MAHC for the past three years and we continue to make great progress in 
improving our compliance.”

In a few short years, the sta" , physicians and volunteers at the hospital have increased their 
hand hygiene compliance from below 40% to in line with organizational targets and provincial 
averages.

“It’s something that we can all be very proud of,” says Major. “Increased compliance rates have 
been shown to decrease hospital acquired infections like C. di(  cile by 20 to 40%.” 

# e improved compliance across the organization is thanks to the addition of hand sanitizing 
stations throughout the hospital sites, more dedicated hand hygiene sinks and an unrelenting focus 
on the four moments of hand hygiene by health care providers. # e four moments are before and 

(continued on page 6)

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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  e continuum of health care is a team 
e# ort. It truly takes a team approach and 
the dedication and commitment of our 
people and our communities.  

At MAHC, we are fortunate to have 
an amazing team of health care pro-
fessionals who are committed to our 
vision of Outstanding Care that is People 
Focused. Regularly, we hear positive 
feedback about the di# erence our care 
teams make in the lives of patients in 
Muskoka.

Our doctors, nurses, allied health care 
providers, support sta#  and volunteers 
each play a critical role in making our 
hospitals the best they can be. It is be-
cause of our sta# , physicians and volun-
teers that our patients are able to access 
safe, high-quality care 365 days a year.

Now more than ever health care is 
evolving.   e way medical procedures 
are performed changes almost daily and 
the Board of Directors is committed 
to hospital care that evolves with these 
changes.

Provincial $ nances and de$ cit cutting 
measures are causing hospitals across 
Ontario to feel the pinch of budget re-
straint. In addition, we are being chal-
lenged to operate within a new funding 
formula that directs hospitals to meet 
“best practice” funding rates – that is to 
deliver quality care within de$ ned re-

sources. We cannot continue to provide 
the same services in the same way with 
less funding and this clearly demon-
strates that “status quo” is not an option.

We are working diligently to $ nd ef-
$ ciencies in our systems that improve 
care, yield savings and position us to 
operate within this new $ nancial reality. 
Wherever possible, we are committed 
to ensuring that services are not elimi-
nated, but rather are delivered in a bal-
anced, more e%  cient, quality-focused 
and innovative manner. 

  e opportunity to single site services 
in our Muskoka hospitals does just that, 
and further positions us to create capac-
ity for other services that have not been 
available in our region.

During challenging times, it becomes 
very important for our teams and com-
munity partnerships to grow stronger. 
We all must work together toward our 
common goal of not only maintaining, 
but growing local health care and pro-
viding our patients with the best care 
available. 

With solid teamwork we will adapt 
and continue to provide high-quality 
care, delivering best patient outcomes 
for Muskokans.

Yours in health,
Larry Saunders

Introducing the Board of Directors

DONNA DENNY
Member – Quality & Patient 
Safety 
First Elected June 2013 
Retired School 
Administrator 
Resides in Bracebridge 

GREGG EVANS 

Treasurer; 
Chair – Resources
First Elected June 2011
President of condominium/
law/administrative business 
Resides in Huntsville

CHARLES FORRET
Board Vice Chair; Chair – 
Quality & Patient Safety 
First Elected June 2010
Retired Chief Operating 
O%  cer for Dynacare Health 
Group (London) and 
General Manager of private 
golf course 
Resides in Utterson

LARRY SAUNDERS
Board Chair
First Elected June 2008
Retired Banker
Resides in Huntsville

Muskoka Algonquin Healthcare is governed by a skills-based, volunteer Board of Direc-
tors with a passion to serve. Board members are chosen for their skill, competency, knowl-
edge and experience, to support the mission and vision of MAHC.    e Board plays a key 
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. 

Meet the elected members of the MAHC Board:

EVELYN BROWN
Chair – Strategic Planning
First Elected March 2010 
Retired Director of 
Education for Trillium 
Lakelands District School 
Board (formerly Muskoka 
Board of Education) 
Resides in Bracebridge

KEVIN KING
Member – Strategic 
Planning
First Elected June 2013
Director of Canadian 
Business Development, 
CAE Healthcare
Resides in Gravenhurst

CHRISTINE 
FEATHERSTONE
Member – Governance 
First Elected June 2013
Retired Executive
Resides in Port Carling

CAMERON RENWICK
Member – Resources
First Elected June 2013
Certi$ ed Orthotist
Resides in Huntsville

CATHERINE KING  

Chair – Governance
First Elected January 2011
Retired Business Owner
Resides in Gravenhurst

ERIC SPINKS
Member – Strategic 
Planning and Quality & 
Patient Safety 
First Elected June 2011 
Retired Ministry of 
Transportation Manager
Resides in Huntsville

PHILIP MATTHEWS
Chair – Audit Committee; 
Member – Resources 
First Elected January 2011
Retired Chartered 
Accountant
Resides in Port Sydney

JOE SWINIARSKI 
Member – Governance & 
Audit Committee
First Elected June 2012
Retired Information 
Technology Consultant
Resides in Novar

EX-OFFICIO MEMBERS OF THE BOARD OF DIRECTORS

• Natalie Bubela, Chief Executive O%  cer • Dr. Jan Goossens, Chief of Sta#  • Dr. Steve Herr, 
President, Medical Association • Dr. Kersti Kents, Vice-President, Medical Association 

• Bev McFarlane, Chief Nursing Executive

Message from the Board Chair

Audited Financial Statements

MUSKOKA ALGONQUIN HEALTHCARE 
Statements of Operations  

Years ended March 31, 2013 and 2012 

2013 2012 
 (Restated 
 - note 2) 

Revenue: 
Ministry of Health and Long-Term Care  $ 61,713,561  60,454,583 
Patient charges 8,181,111 8,403,441 
Other (note 12)  3,522,512  3,310,459 
Amortization of deferred equipment contributions 1,791,187 1,416,658 

  75,208,371 73,585,141 

Expenses: 
Salaries and wages 37,522,774 36,091,983 
Employee benefits 11,056,909 10,454,694 
Supplies and other expenses 10,676,863 11,213,062 
Medical staff remuneration 6,932,855 6,655,409 
Drugs 3,420,480 3,091,093 
Medical and surgical supplies 3,278,346 3,214,380 
Amortization of equipment 2,224,896 2,285,943 

 75,113,123 73,006,564 

Excess of revenue over expenses before the undernoted 95,248  578,577 

Other programs (note 17): 
Revenue 590,683  618,122  
Expenses (592,988) (622,023) 

 (2,305) (3,901) 

Excess of revenue over expenses from Hospital operations 92,943  574,676  

Working capital relief funding 1,016,900 –    

Excess of revenue over expenses before undernoted items 1,109,843  574,676  

Amortization of deferred capital contributions 968,568 957,899 
Amortization of buildings and building service equipment (1,238,132) (1,277,477) 
Net carrying value of capital asset transferred to the  

Corporation of the Village of Burks Falls (note 13) –    (778,966) 

Excess (deficiency) of revenues over expenses $ 840,279  (523,868) 
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For the sixth year in a row, the Board of Directors is recognizing the outstanding per-
formance and achievements of sta"  and physicians at Muskoka Algonquin Healthcare. 

# is year, 19 individuals and one department were nominated by their hospital peers 
for the 2013 Board Award of Excellence.

“Our people – the sta" , physicians, allied health care providers, support sta"  and vol-
unteers at our hospitals in Huntsville and Bracebridge, are our greatest asset,” explains 
Board Chair Larry Saunders. “# e Board Award of Excellence program is designed to 
promote, reward and recognize employee and physician achievements that demonstrate 
the values of MAHC. I am pleased to congratulate all of the nominees.” 

# e winners were announced during MAHC’s annual general meeting on June 24 in 
Bracebridge. And they are…

Darlene Rosbottom, Laboratory Charge Technologist
Darlene has been instrumental in creating cumulative reports to support the care 

and safety of patients. She works long hours on her own time on many projects, embod-
ies teamwork and is open to change. She is described as a “go-to” person with extensive 
knowledge and is always willing to mentor others.  

Steve Cairns, Emergency Department RN
Steve is a role model and a consummate professional. As a new member of the Team 

Building Committee, he has taken an active role in arranging special guest speakers for 
sta" . Steve also conceived an internal silent auction fundraiser that raised over $900 in 
support of our community food banks.  

Eileen McHugh, Materials Management
Eileen proudly serves all internal and external customers with a smile on her face. She 

has taken a key leadership role in implementing and rolling out several projects and is 
always positive, respectful, optimistic and inspires everyone around her to do better. 

Dr. Tony Drohomyrecky, Urologist
Dr. Drohomyrecky has amazed his peers with his leadership skills, is always respect-

ful and willing to have an open and honest conversation. He consistently goes above and 
beyond the call of duty for his patients who hold him in the highest regard because of his 
caring nature that ensures they receive the right treatment.

AWARDING EXCELLENCE. The 2013 Board Award of Excellence winners include from 

left Steve Cairns, Emergency Department RN; Eileen McHugh, Materials Management; 

and Dr. Tony Drohomyrecky, Urologist. Absent from photo is Darelene Rosbottom, 

Laboratory Charge Technologist.

Whether through patient satisfaction surveys or direct correspondence, Muskoka Al-
gonquin Healthcare (MAHC) continues to receive praise from patients for the care they 
received at our hospital sites in Bracebridge and Huntsville.

Dimensions of care such as access and coordination, the conditions of the environment, 
physical comfort and emotional support are just some examples of how patients can rate 
their hospital experience voluntarily and con% dentially.

“# e patient is the centre of our care so measuring their satisfaction helps us to better 
understand how our patients feel about their hospital experience, what we are doing re-
ally well and where we need to make improvements,” says Natalie Bubela, Chief Executive 
O&  cer for MAHC. “Patient satisfaction surveys are conducted as part MAHC’s ongoing 
commitment to continuously improve the patient’s experience, and we are grateful that our 
patients take the time to express their opinions and provide us with their feedback.”

# e % ndings of the October to December 2012 survey show that MAHC has once again 
beaten the Ontario Community Hospital Average (OCHA) on all dimensions of emer-
gency department and acute inpatient care.

# e results demonstrate that MAHC is providing high-quality and compassionate care 
to patients in Muskoka, with more than 70% of respondents con% rming they would recom-
mend both emergency department and acute inpatient services to others.

Patient satisfaction surveying is conducted by the National Research Corporation 
(NRC) Picker on behalf of the Ontario Hospital Association. For a more detailed review of 
the results, visit our website at www.mahc.ca.

Awarding Excellence

Patients highly satis" ed
with hospital care

    Patient Satisfaction Survey Results
October to December 2012

Emergency Care

MAHC

92.8%

OCHA

84.6%

MAHC

75.6%

OCHA

66.8%

Acute Care

All DimensionsOverall Quality All DimensionsOverall Quality 

MAHC

95.4%

OCHA

92.3%

MAHC

77.9%

OCHA

73.6%

CRITERIA TO SELECT 
THE WINNERS INCLUDES: 

•  signi% cant achievement in 
patient care or client service;

•  signi% cant accomplishment 
in the management of people, 
% nancial resources or material 
resources;

•  successful completion of a major 
project or special assignment in 
a manner beyond what could 
normally be expected;

•   an outstanding initiative which 
has resulted in signi% cant                                    
monetary and/or non-monetary 
bene% ts to MAHC;

•  an extraordinary commitment  
to patient safety.

Congratulations to all the nominees:

Sharon Mace, Environmental Services

Charles Gallacher, Information Technology

Rachelle Iannantuono, Scheduler

Darren Brownrigg, Registered Respiratory # erapist

Randy Dempsey, Maintenance 

Michelle Moseley, Human Resources Coordinator

June Cairns, Registered Practical Nurse

Dr. Nancy Bozek, Family Physician

Sandra Lachance, Ward Clerk

Jeannie Brooks, Registered Practical Nurse

Katie Zammit, Registered Nurse

Kathy MacDonald, Registered Practical Nurse

Catherine Vanclieaf, Manager

Noreen Chan, Manager

Janice Parrott, Physiotherapist
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A CT Scanner is a vital piece of imaging 
equipment, used on a daily basis to diagnose 
a number of critically ill patients. But did you 
know the CT service is also the keystone to 
MAHC’s designation as a District Stroke Cen-
tre which services all of Muskoka?

" e Simcoe/Muskoka Acute Stroke Pro-
tocol relies heavily on the CT service for its 
diagnostic ability to detect bleeding in the 
brain. 

" e CT Scan is used to guide initial treat-
ment for an ischemic stroke, otherwise known 
as a stroke caused by a blood clot. " is can be 
treated with the clot-busting drug, known as 
tPA, but it must be administered within 4.5 
hours a# er the stroke begins.

“All patients with stroke symptoms from 
as far as Parry Sound, Gravenhurst, Braceb-
ridge, Haliburton, Burk’s Falls and Sundridge, 

who meet the criteria to receive the drug 
tPA, are transported by ambulance directly 
to the Emergency Department in Huntsville 
where they are immediately met by the spe-
cially trained Acute Stroke Team, says Natalie 
Bubela, Chief Executive O$  cer. “When min-

utes count, it’s important to have access to re-
liable equipment.”

" e Huntsville District Memorial Hospital 
site is poised to get a new CT Scanner in 2013 
thanks to the Huntsville Hospital Foundation, 
which has committed to raise $2 million for a 
new 128-slice CT Scanner. It will replace the 
10-year-old 6-slice scanner that is becoming 
harder to keep in reliable working order.

Renovations to the existing CT location at 
Huntsville Hospital will be necessary to ac-
commodate the larger, more advanced unit. 
Improvements will be made so that the new 
CT suite meets evolving infection control 
standards and is more comfortable for pa-
tients, while also improving sta&  work( ow.  

Planning is underway with sta&  and physi-
cians to come up with the best design.

While eating his breakfast at the kitchen 
table with his wife, George began experienc-
ing blurred vision and confusion.

 George sloughed o&  the symptoms as a 
dizzy spell, and tells his wife that he is going 
to go and lie down for a while. She agrees to 
the plan only to ) nd George a few hours later 
confused and slurring his speech.

George’s delay and his wife’s lack of aware-
ness of the signs and symptoms of a stroke 
cost him valuable recovery time – time that 
he can’t take back.    

Immediately recognizing and responding 

to the warning signs of stroke can signi) cantly 
improve survival and recovery, explains Char-
lene Quan, District Stroke Nurse at Muskoka 
Algonquin Healthcare.

“" e ) rst four-and-a-half hours are criti-
cal,” she says. “Timing is everything when it 
comes to treating stroke patients. " ere is a 
limited window from the onset of a stroke to 
administer the drug that could drastically re-
duce and in some cases reverse the e& ects of 
a stroke.”

Stroke and the e& ects of stroke are treat-
able, especially if you recognize the warning 
signs and respond immediately by calling 
9-1-1.

She says the earlier the drug is given the 
more likely it is that a patient will have a good 
outcome. Public education about the signs 

and symptoms of a stroke and the need to re-
spond quickly are keys to success.

“" ere is a tendency for some people to 
shrug o&  the symptoms of a stroke, like George 
did so it’s important to know these symptoms 
and pay attention to them,” she said 

If you believe you are su& ering a stroke, 
call 9-1-1 and emergency responders will 
bring you to the District Stroke Centre at 
Muskoka Algonquin Healthcare’s Huntsville 
District Memorial Hospital site. 

" e District Stroke Centre at MAHC is 
part of the Central East Stroke Network, one 
of 11 regional areas across the province who 
are implementing the vision of the Ontario 
Stroke System, Fewer Strokes, Better Out-
comes.

CT Scanner is vital to stroke diagnosis

Know the warning signs of stroke and act immediately
June is 

Stroke Awareness Month! 
Do you know the signs of stroke?

The five warning signs of a stroke include: 

•  Sudden loss of strength (weakness) or 
sudden numbness in the face, arm or leg

•  Sudden difficulty speaking or    
understanding (confusion)

• Sudden trouble with your vision

•  Sudden severe and unusual headache

• Sudden loss of balance (dizziness)

HEALTH L INK

IN SUPPORT OF

REGISTER ! SPONSOR ! DONATE

*Past celebrity supporters. Not to indicate participation.

On July 20, 2013 teamupwith Entertainers, Athletes
and Celebrities* for the ultimate scavenger hunt!

Visit www.boatrallyforkids.com or email info@rallyforkids.com

Bobby Genovese
Chair

Your Opinion Matters
Please take our short survey

and you could win!

Help us better understand how we are doing 
in communicating with you. 

Please visit www.mahc.ca to complete an easy 
online survey. " e link to the Your Opinion 
Matters survey is located on our home page 

under Latest News. 
Survey respondents will be entered into 

a draw to win a Muskoka Algonquin 
Healthcare hooded sweatshirt.

If you are unable to access our website, please 
contact Allyson Snelling at 

705-789-0022 ext. 2544
 and she would be happy to mail a 

hard copy to your attention.
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Muskoka Algonquin Healthcare’s carbon 
footprint is set to shrink.

Your local hospitals are moving forward with 
an energy initiative project over the next 18 
months that will create a more comfortable en-
vironment for patients and sta"  and our facilities 
to be more energy e#  cient and environmentally 
friendly.

It is part of a joint initiative with three other 
hospitals in the North Simcoe Muskoka Local 
Health Integration Network under Greening 
Health Care, a program that helps hospitals work 
together to lower their energy costs, raise their 
environmental performance and contribute to 
the health and wellbeing of their communities.

$ rough this project, the ventilation systems, 
heating and domestic hot water systems, light-
ing systems and building automation systems 
at both hospital sites will be upgraded. Bench-
marking has revealed that MAHC can achieve 
annual utility consumption savings of 22% at the 
Huntsville District Memorial Hospital Site and 
25% at the South Muskoka Memorial Hospital 
Site.

“$ is initiative will bring MAHC in line with 
best practice around energy initiatives and will 
help us realize an estimated $350,000 in annual 
energy savings, while building a greener, sus-
tainable future,” says Harold Featherston, Chief 
Executive Diagnostics, Ambulatory and Plan-
ning. “Not only will it bring the hospital op-
erational savings, but it will also eliminate over 
2,150 metric tonnes of carbon dioxide annually 
from being emitted into the environment. $ at’s 
equivalent to taking over 448 cars o"  the road 
permanently. $ e energy savings we are antici-
pating are equal to the average energy consump-
tion of 110 homes.”

Facilities like 24-7 hospitals are large local 
consumers of utilities and by decreasing energy 
usage MAHC is also reducing greenhouse gases 
in the community, which has a positive health 

e" ect on the entire area at large. $ e bene( ts to 
those inside the hospital are equally signi( cant.

“It’s more than just energy management and 
saving energy does not mean lowering the stan-
dard of patient care,” explains Natalie Bubela, 
Chief Executive O#  cer. “It’s about creating a 
healthy environment for patients and sta" .”

When a hospital takes advantage of the free 
cooling window by introducing fresh air from 
the outside when it is an ideal temperature, then 
everyone enjoys the quality of fresh air with very 
little energy e" ort by the heating, ventilation 
and air conditioning systems. A good building 
automation system when programmed correctly 
optimizes this performance, which leads to both 
savings on energy and improved environmental 
performance.

“From an air quality perspective and even 
an infection control perspective, fresh air is far 
better than air that has been repeatedly condi-
tioned and circulated,” Featherston says. “Light-
ing that properly illuminates improves visibility. 
Building automation systems that are properly 
programmed will respond quicker to changes in 
temperature so the facilities are comfortable and 
improve productivity of both equipment and 
sta" .”

MAHC will be recruiting “energy ambassa-
dors” inside the hospitals in hopes of reinforcing 
the message, and to inspire sta"  and physicians 
to establish “green” habits at home as well.

You can follow MAHC’s total energy us-
age on our website at www.mahc.ca. Under the 
Green Energy and Green Economy Act, starting 
in July 2013 we are required to annually report 
the types and total amounts of energy consumed 
and the total amount of greenhouse gas emis-
sions for the year. E" ective July 1, 2014, MAHC 
will be required to post previous, current and 
proposed measures for conserving energy, in-
cluding a forecast of the expected results of cur-
rent and proposed measures.

Turning energy dollars into
health care dollars

• 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

Celebrating a
Renal Renewal

DIALYSIS RENOVATION. Patients, hospital staff, partners, supporters and donors 

came together on May 10 to officially celebrate the reopening of the Huntsville District 

Memorial Hospital Scotiabank Dialysis Service following a multi-week renovation 

project to expand the Dialysis unit to improve patient care. Snipping the ceremonial 

ribbon are from left Evan Turner, RN; Steve Ainger, bank manager at Scotiabank in 

Huntsville; Marni Van Kessel, Ontario Renal Network Regional Director; Elisabeth 

Riley, Orillia Soldiers’ Memorial Hospital CEO; Natalie Bubela, Muskoka Algonquin 

Healthcare CEO; John Crockett, Huntsville Hospital Foundation Vice Chair; Philip 

Matthews, MAHC Board Treasurer; Kathleen vom Scheidt; Manager of Inpatient 

Services; and Pat Ball, RN.
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In today’s changing world of health care 
where budgets are being squeezed, hospitals 
are looking for e"  ciencies that lead to cost 
savings and ultimately improve the quality of 
the patient’s experience and care.

Clinical process improvement does not 
concentrate simply on patient care, but rath-
er examines the entire process from schedul-
ing through to discharge. It looks at the sys-
tems in play, potential duplication of e# orts 
or waste of resources, and restructures the 
process or system in the most e# ective man-
ner using the wisdom from the experts – our 
point of care sta# .

At MAHC, Process Improvement Partner-
ship (PIP) teams made up of sta#  from de-
partments across the organization are work-
ing to improve patient-centered processes by 
eliminating steps that don’t bring value to the 
patient or the organization. $ rough the use 
of “Lean” tools, which address workplace or-
ganization, standardization, and visual man-
agement, this methodology aims to provide 
patients with the appropriate care in the ap-
propriate place in the appropriate amount of 
time.

“We can’t % x our problems from the 
boardroom,” says Vivian Demian, Chief Ex-
ecutive Clinical Services and System Trans-
formation. “It takes an understanding of the 
system and processes that contribute to that 
system and we are fortunate to have the in-
valuable input of our sta#  in designing and 
implementing the most e# ective processes. A 
lot of this is behind the scenes, but come with 
huge bene% ts to our patients.”

$ e goal of PIP is simple: to optimize a 
patient’s experience by improving & ow from 
admission to discharge and streamlining pro-
cesses that support the patient’s care journey 
and eliminate waste so that our care provid-
ers can spend more time at the bedside. 

As a result of some of the work being 
done, Muskoka Algonquin Healthcare has 
introduced the role of Patient Flow Naviga-
tors at each site, a position funded through 
the province’s Pay For Results and a best 
practice adopted from other hospitals. 

$ e Patient Flow Navigator’s role is to as-
sist the patient through their care journey 
particularly at admission and discharge, and 
advocate for patients and their family during 
these transition times.

“We focus strictly on the patient and work 
with the physicians on appropriate discharge 
time, assist patients with admissions paper-
work and getting established in their room 
and provide education upon discharge,” ex-

plains Leslie Secord, the Patient Flow Navi-
gator at SMMH Site. “We are also concen-
trating on trying to prevent re-admission of 
those patients who are at particularly high 
risk for returning to the hospital. We make 
follow-up phone calls a* er discharge to en-
sure the appropriate arrangements have been 
made, medication instructions are being fol-
lowed correctly, and other supports or refer-
rals to other resources are available.”

Improvements are also being made 
through a bed allocation project.

By embracing more e# ective communi-
cation structures and utilizing technology 
such as cell phones, our sta#  are helping to 
decrease length of stay and keep beds open 
for patients that require them through more 
e"  cient care coordination. $ e latest result is 
an 18% decrease in length of stay of admitted 
patients in the Emergency Room (ER).

SUPER (Standardized Universal Patient 
Examination Room) carts have been de-
veloped in the ERs at both hospital sites to  
maximize e"  ciencies at the bedside and 
eliminate the need to run for supplies. 

“$ ese SUPER carts are equipped with 
everything we need and instead of moving 

the patient to the room that is equipped with 
those supplies, we are able to move the sup-
plies to the patient,” adds Catherine Vancli-
eaf, manager of Emergency and Surgical Ser-
vices in Huntsville. 

“We are also taking steps to ensure the pa-
tient is in the right bed from the point of ad-
mission,” adds Erika-Kristen Strok McLellan, 
Project Coordinator for MAHC. “Changes to 
the infection control screening process have 
cut the amount of unwarranted isolation time 
in half. In tandem, another process improve-
ment sees the identi% cation of those patients 
that have semi-private insurance upfront. Al-
locating patients to the appropriate bed from 
the start prevents the inconvenience to pa-
tients and their families of seemingly need-
less room transfers later on while eliminating 
the workload and resources required to sup-
port this task.”

Many improvement initiatives are also 
underway for supportive processes. In mov-
ing toward the future goal of an Electronic 
Health Record, our health records depart-
ment is scanning the records of all patients 
seen in the ER. $ ese are uploaded within 
24 hours to the organization’s network so 

that members of the care team can access 
the information sooner from a repository. 
Scanning technology has also been adopted 
by other departments including the lab and 
cardio-respiratory departments to further 
enrich those records and make them imme-
diately available to care providers online.

Data quality is also being ensured at all 
points of patient registration to eliminate 
any duplicate patient % les, which helps to 
prevents risks to patient safety.

E# orts are also being made to capture ad-
ditional revenue by improving the process 
for out-of-country patients so we are better 
capturing the cost of their visit.

New this year, MAHC has set an ambi-
tious goal to increase the number of measur-
able quality/safety improvements across the 
organization, especially those that eliminate 
waste, improve e"  ciencies, decrease defects, 
and improve our ability to provide safe, qual-
ity care to our patients. 

Stay tuned as we work toward our objec-
tive to implement 200 new initiatives that 
support patient safety and quality care, and 
drive Lean initiatives in all areas across the 
organization.

Streamlining the processes behind the care
 to deliver better service

a* er contact with a patient, before an aseptic procedure, a* er risk of body & uid exposure, and 
before and a* er contact with a patient’s environment.

Hand hygiene compliance is determined through monthly audits in each department that 
also rate the performance by provider groups. Over the years, MAHC has raised the number 
of audits from approximately 400 per year to 200 per month at each site. $ at’s a total of al-
most 5,000 audits per year to review this key patient safety indicator.

“And we continue to raise the bar,” says Major. “$ is year’s Quality Improvement Plan sets 
a target of 87.3% compliance in the before patient contact category, which exceeds last year’s 
provincial average of 85.6%. In our % rst two months, our providers have shown they remain 
committed to clean hands and have exceeded our target with over 90% compliance.”

Proper hand hygiene is not just for health care professionals. We all touch many surfaces 
throughout the day and as a result we all carry germs, bacteria and microorganisms on our 
hands.

Patients and visitors also have a role to play in preventing the spread of infection by prac-
ticing good hand hygiene upon entering and exiting the hospital and/or patient rooms.

“We encourage all of our patients and visitors to get involved and ask their providers if they 
have cleaned their hands, and that they too, participate in good hand hygiene practices.”

— Unrelenting focus on hand hygiene 
(continued from page 1) 

Admitted Patient           4,531
Emergency Visits             42,779
Surgeries          8,463
Births       280
Chemotherapy Clinic visits         2,818
Dialysis Treatments        2,689
Diabetes Patients  961 
Diabetes Interventions/Visits  5,035
Diabetes Educational Programs/Events      90
Radiology Exams          37,391
Mammography Exams  4,069
CT Scans   16,413
Ultrasounds   16,058

Sta#                     694
Active Physicians             85
Volunteers  345
Total Operating Budget                                $73 million
Capital Needs                                        $8.9 million

COORDINATING CARE. A Patient Flow Navigator has been introduced at both hospital sites. Patient Flow Navigators assist the patient through 

their care journey particularly at admission and discharge. Meet Registered Nurse Leslie Secord, the Patient Flow Navigator at SMMH Site.

As health care 
continually 

evolves, MAHC 
is proud to play 

a key role in 
growing your 
local hospital 

care.

MAHC For the Record — April 2012 to March 2013
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Cardio-
Respiratory 

Services

www.mahc.ca 

info@mahc.ca 
jobs@mahc.ca

SERVICES 

PROGRAMS

VISITING HOURS
 

There is a limit of two visitors for 
each patient, at any one time. In 
the case of outbreaks or other 

unforeseen situations, visiting hours 
may need to be restricted.

Pacemaker 
Clinic

Computerized 
Tomography 

(CT)

 
 

CPR/First 
Aid Training 

Courses

Complex 
Continuing 

Care

Activation 
Coordination

Discharge 
Planning

Diabetes 
Education

Occupational 
Therapy

Obstetrics 
 

 

Pharmacy

Seniors 
Assessment 
& Support 

Outreach Team

Physiotherapy

Dialysis 

District Stroke 
Centre

Echocardiography

Fracture Clinic

Intensive 
Care Unit

Laboratory 
Services

Mammography

General 
Surgery

Ontario 
Telemedicine 

Network

Ontario Breast 
Screening 
Program

Speech 
Language 
Therapy

Surgeon’s 
Clinic

Bone 
Densitometry

Ultrasound

Urology

X-ray Services

Social Work

Palliative Care 
Rooms

Ophthalmology

24-Hour
Emergency 
Department

Paediatric 
Clinic

Spiritual
Care

& 

Chemotherapy

Clinic

Clinical
Dietary

HUNTSVILLE DISTRICT MEMORIAL HOSPITAL SITE
100 Frank Miller Drive

Huntsville, ON  P1L 1H7

Phone: 705-789-2311

Fax: 705-789-0557

SOUTH MUSKOKA MEMORIAL HOSPITAL SITE
75 Ann Street

Bracebridge, ON  P1L 2E4

Pone: 705-645-4404

Fax: 705-645-4594

Nuclear 
Medicine

2 p.m. to 8 p.m.
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705 -787 -1255
e-mail:info@ronprattelectric.com

Licence# 7003220

www.ronprattelectric.com
171 Main St.W.Huntsville

services we provide:
Residential & Commercial
Electrical
Pole Line Construction/
Underground Hydro
Home Automation
Generac Standby Generators

On its " rst anniversary, the Seniors Assess-
ment and Support Outreach Team (SASOT) 
at the South Muskoka Memorial Hospital Site 
has a lot to celebrate.

Created with funding from the North 
Simcoe Muskoka LHIN, the SASOT was de-
veloped to address senior care and access to 
services in Muskoka with a primary goal of 
rapid intervention and assistance. 

# e team assesses and provides coordina-
tor services and support to people aged 65 and 
older in South Muskoka in an e$ ort to help 
maintain them in their homes, facilitate suc-
cessful hospital discharges, reduce Emergency 
Room visits and avoid unnecessary hospital 
admissions. 

In its " rst year of operation, the team 
served 372 patients, almost half of which were 
over the age of 81 and su$ ered from a complex 
mix of three or more medical conditions.

Referrals are received from physicians and 
Nurse Practitioners through the emergency 
department, inpatient unit and the commu-
nity. Over the past year, the majority of the re-
ferrals, approximately 89%, were from Brace-
bridge and Gravenhurst.

Patients referred to the SASOT have ac-
cess to an interdisciplinary team consisting 
of Social Workers, an Occupational # erapist 
and Registered Nurse, while medical leader-
ship is provided by Dr. Vicky Dechert. # e 
patient receives initial contact by telephone 

from a member of the SASOT and then is as-
sessed by one or any combination of the team 
members within three to six business days of 
referral. Over the course of the year, the team 
completed 1,250 home visits.

Following intervention by the SASOT, 72% 
of those referred continued to remain at home 
with appropriate supports. Retirement homes 
were the second most common discharge des-
tination at 17%. By the end of the " rst year, 
the SASOT had successfully discharged 283 
patients from the program.

# e " rst-year results of this team demon-
strate substantial decrease in ER visits, inpa-
tient admissions and length of stay in hospi-
tal.

“# e 372 SASOT patients represented a to-
tal of 402 visits to Emergency and in the " rst 
six months we saw a 72% reduction in ER vis-
its by these patients,” explains Vivian Demian, 
Chief Executive Clinical Services and System 
Transformation. “Six months a& er discharge, 
these same patients did not require an ER 
visit as they were able to receive the appropri-
ate care and supports in the community. # is 
tells us that our interventions were e$ ective 
and that we are succeeding in maintaining 
these seniors in their homes.”

# ere was also evidence of the need for 
more work on planning long term place-
ments.

“We examined the SASOT patients who 
were admitted to the hospital and because 
they did not have acute care needs, they were 
designated Alternate Level of Care (ALC) 
while they waited for long-term care or re-
tirement home placements and/or the sup-
ports at home before being discharged,” says 
Demian. “Out of the total 372 patients served, 

there were a total of 868 ALC days spent in 
hospital and nine patients accounted for 737 
of those ALC days. # ese kinds of statistics 
verify the need for supportive programming 
for seniors.” 

Patient satisfaction has been another area 
where the SASOT is measuring up. From 186 
survey responses, 97% said they appreciated 
having access to this outreach team.

# e SASOT will continue its e$ orts toward 
helping manage the health care needs of our 
senior population. For more information, 
please visit www.mahc.ca or contact the SA-
SOT o'  ce at (705) 645-4400 ext. 3505.

Support for seniors
aging at home

SUPPORTING SENIORS CARE. Contributing to the Seniors Assessment and Support Outreach 
Team’s " rst year of success are team members (from le# ) Cherie Waldock, Social Worker; Sally 
Abdelsayed, Social Worker; Heather Aben, Registered Nurse; Dr. Vicki Dechert, Medical Lead; 
Sandy Daughen, Occupational $ erapist; and Lynn Robinson, Administrative Assistant.

GET IT ONLINE! 

Want to share this newsletter with 
your friends or check out

 previous editions? 
Our newsletter is available online 
at www.mahc.ca. Click on the 

ABOUT MAHC tab, then
MAHC News/Media Room.

In its " rst year of operation, 
the team served 372 patients 
and facilitated 283 successful 

discharges
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CALL MARK FOR DETAILS 705-789-8818 • 705-349-2482

FINANCE AT 0%

TOYOTA TOYOTA

FESTING TOYOTA
69 CENTER ST. N. • BESIDE THE CENTER ST. BRIDGE • HUNTSVILLE

WWW.FESTINGTOYOTA.COM • MARK@FESTING.TOYOTA.CA

“JUST A SHORT DRIVE AWAY!“

2013 COROLLA

As the old saying goes, an ounce of pre-
vention is worth a pound of cure. When 
managing a chronic illness like diabetes, this 
old adage is even more important.

“Foot problems are largely preventable 
and in my everyday practice I see a lot of 
diabetes-related foot complications that may 
have been avoided with proactive, and daily 
foot care,” says Steven James, RN with the 
Diabetes Education Program at Muskoka 

Algonquin Healthcare’s Huntsville site. “Foot 
problems are common in people with un-
controlled diabetes. Over time, poor diabetes 
management can contribute to both nerve 
and vascular disease.”

" e Diabetes Education Program in 
Huntsville is helping to support foot care and 
healthy feet education by o# ering a monthly 
program to individuals with diabetes.

“It is important for people with diabetes to 

check their feet so that any problems can be 
identi$ ed early,” says Steven. “I educate them 
about healthy feet and do a basic screening of 
the feet. It is not uncommon for a foot injury 
to go unnoticed and le%  untreated in people 
with sensory nerve disease. Even small foot 
injuries can quickly become infected, poten-
tially leading to serious complications.”

Since its inception during recent months, 
the assessment program has been well re-

ceived by attendees.
“I think they really appreciate having ac-

cess to this education service,” Steven says.
Contact us

For more information about diabetes 
educational programs and resources, please 
contact Muskoka Algonquin Healthcare’s Di-
abetes Education Programs in Bracebridge at 
705-645-8824 or Huntsville at 705-789-2311 
ext. 2312.

Take a step toward good foot health

MAHC Cares in the Community

GIVING BACK. Muskoka Algonquin Healthcare is proud to support events in the community. Under the MAHC Cares team name, our sta"  and their family members recently volunteered to 
participate in two separate events raising funds for health causes. MAHC participants collected just over $1,500 in Huntsville’s Big Bike for Heart & Stroke and raised over $2,300 in Relay for 
Life Muskoka. 
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Most of us who live in the Huntsville area 
have experienced at least one moment at our 
local hospital: Huntsville District Memorial. 
Based on what research tells us, those mo-
ments usually include advanced medicine 
provided by people who go above and beyond 
to provide the very best care. 

Huntsville is home to an amazing emer-
gency facility, the District Stroke Centre, bril-
liant physicians, and it is the hub of a complete 
system of healthcare in the area. In fact, ac-
cording to a recent survey conducted by the 
Foundation, many (over 93%) said local, qual-
ity healthcare is part of their future here. 

But like all smaller centres in Ontario, our 
hospital is under extreme cost pressures due to 
provincial funding changes, which has greatly 
impacted our ability to cover capital expendi-
tures. We have skilled management sta!  doing 
what they can to both protect what exists and 

lead the way in creating sustainable models for 
the future. But they need help. 

Sustainable healthcare requires community 
fundraising for capital equipment, technology 
and facilities, much of which is no longer cov-
ered by our taxes. Examples include a new CT 
Scan unit and diagnostics technology. # ere 
will be new needs every year.

# e Huntsville Hospital Foundation is cre-
ating a campaign program called Healthcare 
for Life. # e Foundation is asking everyone, 
who has had just one moment when this hos-
pital served them well, to give a little back; in-
vest a little for all those moments to come.

Please visit www.hhfoundation.ca for giv-
ing information and to keep track of what 
we’re doing for our health care communities. 

And stay tuned in July when your Hunts-
ville Hospital Foundation launches Health-
care for Life. Here.

Community spirit remains strong in 
South Muskoka. I see it every day at work, 
through family and school events, and 
particularly in my volunteer role as chair 
of the South Muskoka Hospital Founda-
tion. People here care about each other 
and about their community. What I o$ en 
try to do is to re& ect back to donors how 
they have an impact and that their e! orts 
are greatly appreciated. Volunteers and 
donors are similar in that they may not al-
ways be publicly recognized for what they 
do for their community (in fact, many 

donors prefer anonymity), but they are 
always, always appreciated!

Over the last year, Foundation donors 
have given in excess of $1.5 million, which 
went to purchase new equipment such as 
new blood pressure cu! s, wheelchairs 
and a paediatric crash cart for infants in 
cardiac failure or other trauma related in-
jury, as well as to fund important building 
renovations. 

We also purchased a little-known ma-
chine called a unit dose packaging system 
for our pharmacy department. It packages 

medications in single dose, which helps 
to protect our patients against infection 
and dramatically cuts down on the wast-
age. In speaking with the pharmacy team, 
they were all quite excited about the new 
system because they know of the dramatic 
e! ect this system has on patient safety and 
cost e/  ciency. It is certainly very reward-
ing to help dedicated sta!  to ful0 ll their 
roles in an improved capacity.

# is past year we also received our 
largest donation ever from an individual. 
Eileen Sugg in memory of her husband 
Bert Sugg presented a gi$  of $750,000. 
# is reminds us how fortunate we are to 
have a community made up of people like 
the Sugg family, who know that support-
ing their hospital is integral to support-
ing their community. # ank you to all of 
our donors for the many examples of how 
your support translates into community 
giving.

Healthcare for Life. Here.
By Debi Davis

Executive Director, Huntsville Hospital Foundation

Community Counts
By George Edwards

Chair, South Muskoka Hospital Foundation

NEW EQUIPMENT. Members of the 
pharmacy team at the SMMH Site are 
excited about the new unit dose packaging 
system that will reduce drug wastage and 
help to build a safer medication system.

RECOGNIZING DONORS. John Crockett (right), newly elected chair of the Huntsville Hospital 
Foundation, presents Steve Ainger, bank manager at Scotiabank in Huntsville, with a plaque 
to commemorate the o"  cial reopening of the Scotiabank Dialysis Service in May. Scotiabank 
pledged $100,000 toward the renovation of the patient care unit.

LUXURIOUS
MOTORCOACH

TOURS

YouWon’t Believe Where We Can Take You!

Day Trips

Blue Jays vs Houston Astros……................................…….July 27

Elvis Festival, Collingwood ....................................................July 27

Toronto Zoo with Panda Bear exhibit.................................. August 24

Niagara-on-the-Lake Lavender Farm etc .......................... August 27

CATS, the Musical............................................................ August 28

NASCAR Canadian Tire Truck Series.............................. September 1

International Destinations

Classic Christmas Markets .......... November 29-December 7, 2013
Enjoy locally guided tours of the markets of Strasbourg, Wurzburg, Nuremberg, Munich &

Innsbruck where the tradition of ‘Christkindlesmarkts’ began over 600 years ago. Other

highlights include the Black Forest, Neuschwanstein Castle, Oberammergau, Munich’s Olympic

Park, Nuremburg’s Justice Palace and more.

The Captivating Galapagos Islands & Peru......January 22-February 5, 2014

VERY LIMITED AVAILABILITY!

Canyon Country ............................................................April 3-April 11, 2014
Highlights include Scottsdale, Phoenix, Oak Creek Canyon, Kaibab National Forest, Grand

Canyon, Lake Powell, Monument Valley, Bryce Canyon National Park, Zion National Park and

LAS VEGAS!

The Gardens of London ...................................................................May 2014
Highlights include London City Tour, attending the members-only opening day of the Centennial

RHS Chelsea Flower Show, Hampton Court Palace with fabulous gardens and famous maze,

Kew Gardens-a UNESCO World Heritage site, Windsor Castle and RHS Garden Wisley with an

exclusive RHS gala dinner in the world-renowned Glasshouse.

Italian Lakes and Greek Islands...........................................September 2014
Welcome of the Mediterranean magic of Italy and Greece! Highlights include Lago Maggiore,

Como, Stresa, 7 nights cruising the Greek Islands on the Norwegian Jade with visits to Corfu,

Santorini, Mykonos, Olympia and Venice, the time to visit St. Mark’s Square, The Grand Canal,

the Bridge of Sighs and so much more.

America’s Heartland…Mississippi Cruise Vacation .... Nov. 19-Dec. 1, 2014
Starting with a tour of Nashville and then boarding the paddlewheel steamboat American Queen

in Memphis, discover some of the South’s grand cities and historical towns including Natchez,

Helena, Vicksburg, St. Francisville, Baton Rouge and New Orleans.

Cruising Hawaii’s Paradise ................January 28-February 8, 2015
Sail through the breathtaking scenery of the Hawaiian Islands on this magical vacation, including

Honolulu, Maui, Hilo & Kona. The highlight is a 7-night cruise around the Islands aboard

Norwegian Cruise Line’s Pride of America.

CALL CONNIE TODAY FOR DETAILS AND ITINERARIES

www.muskokatravelservice.ca

Or call 705-645-2583, 1-800-563-1885

Or e-mail: travel@muskokatravelservice.ca

GIFT CERTIFICATES AVAILABLE

TICO Ont. Reg. #2065423

Multi-Day Tours

Quebec, La Belle Province, Sept. 3-8, 2013....Each of two to a room, $1575

(with Hamilton Tours)

NASCAR Richmond VA, September 5-9…............Each of two to a room, $789

Mackinac Island MI, September 16-19………..…Each of two to room, $929

I support the capital equipment needs of Muskoka Algonquin Healthcare.

Here is my donation of $_____________________

Please find my cheque payable to:

I prefer to use  a credit card    VISA         MasterCard

Card Holders Name: ________________________________________________________________

Card Number: ________________________________________  Exp.: _______________________

Signature: __________________________________________________________________________

Donor Name(s): _____________________________________________________________________

Address: ___________________________________________________________________________

____________________________________________________________________________________

Telephone: ________________________ Email: ___________________________________________
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Can you help? Do you have a few hours per 
week or month?

! e Huntsville Hospital Auxiliary (HHA) 
was formed in 1955 to enable volunteers to 
contribute to the well being of our patients 
and local hospital family through fundraising 
and patient service.

Before the Branches Gi#  Shop was born, 
our members sold items from a “sunshine” 
cart. We have held a great variety of fundrais-
ers over the years including events such as tag 
days, dragon boat races and golf tournaments, 
but the Gi#  Shop remains the core of our 
fundraising success. ! e shop, sta$ ed by vol-
unteers, sells an assortment of gi# s, jewellery, 
knitting, magazines and snacks and is located 
in the main lobby of the hospital. 

To date, the Auxiliary has raised over $1.5 
million to support the purchase of patient 

care equipment. Our fundraising for this year 
is directed to replacing some of the patient 
beds in the hospital with safer and more com-
fortable models. 

We have several events planned to meet 
our goal:

Tag Day: June 28 around Huntsville and in 
Novar and Port Sydney

Charity BBQ: July 12, 13, 14 at Robinson’s 
Your Independent Grocer

Garage Sale: July 20 at 21 King Street, 
Huntsville

HHA BMO Golf Tournament: August 19 
at Deerhurst Highlands. For more informa-
tion, visit www.hhagc.ca.

Huntsville on Stage: October 26 Variety 
Night at the Algonquin ! eatre

Active members of the Auxiliary con-
tribute their time and talents to at least one 

fundraising or patient service. 
If you are interested in joining 
our team, you can obtain infor-
mation on the hospital website 
www.mahc.ca and follow the 
links for volunteers.

! e SMMH Auxiliary has been busy this 
spring lending volunteer e$ orts in support of 
the hospital. 

! e Auxiliary hosted our fashion show 
fundraiser last week and are preparing for the 
annual general meeting on ! ursday, June 27 
at 1:30 p.m. in the hospital’s Garden Court.

At this meeting, the Auxiliary will o&  -
cially hand over $96,900 to the hospital for 
equipment purchases including a photo-
therapy light and fetal heart monitor for neo-
natal care, and nine new patient beds – four 
of which can be raised and lowered and are 
equipped with bed exit alarms. In addition, 
* ve lucky departments at the hospital will 
also be awarded $2,000 each through the Lit-
tle ! ings Mean A Lot Challenge.

! e Auxiliary was also happy to receive 

a $5,000 donation from the Royal Canadian 
Legion Branch 302 in Gravenhurst for seven 
new medical reclining chairs for patients in 
the ICU and Med-Surg units.

We will also acknowledge our volunteers 
with service awards and pay tribute to two of 
our valued Auxilians who were recently rec-
ognized by the Town of Bracebridge for their 
outstanding volunteer service.

Bill Quemby, known around the hospital 
as one of our “Gardening Guys”, received the 
2013 Ontario Medal for Good Citizenship. 
Bill joined the Auxiliary nine years ago and 
is active in assisting with wheelchair repairs 
and vending.

Ruth Veitch received an Ontario Volun-
teer Service Award. Ruth has been involved 
in various organizations over many years and 
joined the SMMH Auxiliary in 1968. She re-
ceived her 40-year service pin last year. Con-
gratulations to you both!

On July 12 and 13, look for our volunteers 
out collecting donations for our annual Aux-
iliary Tag Days. We will be in Bracebridge 
and Gravenhurst on Friday, and in Port Car-
ling, Bala and Windermere on Saturday.

! e Auxiliary will also host a Christmas 
in July sale at the hospital July 24-26.

Fundraising underway for
new patient beds

By Joanne Matthews
President, Huntsville Hospital Auxiliary

Auxiliary members recognized
for volunteering

By Brigitte Boehm
President, South Muskoka Memorial Hospital Auxiliary

SPECIAL AWARDS. Bill Quemby and Ruth 
Veitch were honoured with volunteer awards 
during the Town of Bracebridge’s 2013 
Community Volunteer and Sport Awards 
celebration on June 6 at the Rene Caisse 
" eatre.

VOLUNTEER 
RECOGNITION. Huntsville 
Hospital Auxiliary members 
recently earned Ontario 
Service Awards. From le#  
are Jane Rutledge (15 years), 
Jean Wagner (15 years), Pat 
Cooper (15 years), Lynn 
Fletcher (25 years) and Kay 
Fowler (centre) (15 years). 
Absent from photo is Verna 
Stephenson (15 years).

Reserve today! Call 1-800-461-4393, option #3 | deerhurstresort.com/dining | Off Hwy 60, Huntsville | | |

$79*/person
Children 5 – 12 half-price, children 4 & under free!

Dinner seatings 6pm to 6:30pm | Decades 2013 show at 8pm

Party seating in a ballroom setting | * Tax and gratuity extra.

Deerhurst Resort | Sunday, June 30th

Take a culinary trip across the country at our lavish coast-to-coast buffet, then do some

time travelling from the '50s to today with a special performance of Decades 2013, Deerhurst’s

newest hit stage show! Don’t miss this electrifying, family-friendly night of great tastes and live

entertainment to celebrate the first long weekend of summer – and our nation’s birthday!
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Visit us at www.hutchesonsand.com or

1265 ASPDIN RD., HUNTSVILLE, ONT .

PLEASE CALLUS AT 705-789-4457OR 705-789-7492

MON-FRI: 7:00AM TO 5:00PM • SAT: 7:00AM TO 12:00PMMON-FRI: 7:00AM TO 5:00PM • SAT: 7:00AM TO 12:00PM

Clean, convenient and contained delivery
to any home or cottage inMuskoka.

Road or water access!

WHAT’S IN
THE BAG?
WHAT’S IN
THE BAG?

Over 26 diRerent Landscape
Materials to choose from, including:

Elite Garden Mix – used in &ower beds and gardens

Muskoka Triple Mix – used in &ower beds and gardens

Top Soil – used on lawns and prepping for sod or seed

Muskoka Mulch – used for ground cover, variety of colours

Washed and Classi8ed Play Sand – used for sand boxes

and playgrounds

Washed and Classi8ed Beach Sand – used to create

clean beach area

Washed and Classi8ed Volleyball Sand – used to build a

beach volleyball court

Washed Granite Screenings with Chip – used for 7lling

&agstone joints

Washed and Sized 5/8”, 1”, 1-3”,2-5” Landscape River

Stone – used for landscaping

Quarried 7/8” Granite A Gravel- used for repairing driveways

or paths and walkways


