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Inside this issue who we are

Community Health

Muskoka Algonquin Healthcare provides emergency health care services and inpatient care at two acute care sites in 
Huntsville and Bracebridge. Patient care is also supported through a number of outpatient programs at both hospitals 
and in Burk's Falls. 

We are proud of the outstanding team of people who work at MAHC.  Our staff, physicians and volunteers provide 
excellent health care for our community residents, as well as to the many people who cottage or vacation in the region. 
This would not be possible without the unwavering support of our Auxiliary and Foundation volunteers who raise 
funds for much-needed equipment and support safe, high-quality care at your hospitals.

Find out more about the services we provide on the back page or by visiting www.mahc.ca/en/about/WhoWeAre.asp.

In 2015, Muskoka Algonquin Healthcare refreshed our 
2012-2014 Strategic Plan to guide the organization 
for the next three years. The 2015-2018 Strategic Plan 
builds on the successes of our 2012-2014 Strategic Plan 
and continues to move some of our most important 
strategic projects forward. The Strategic Plan is our 
roadmap for the next three years to guide our work 
with a steadfast focus on putting the patient and their 
families first. 

In the Strategic Plan 2015-2018 we reaffirmed our mis-
sion and values, and updated our vision to emphasize 
our patient- and family-centered care philosophy.

We all have ‘A ROLE’ to play in furthering OUR mission and vision

Strategic Plan 2015-2018

Strategic areas

Produced in partnership with

Outstanding Care —  
Patient & Family Centered

VISION:
“Proudly Serving our Communities 

– Delivering Best Patient   
Outcomes with High Standards 

and Compassion”

mission:
Accountability, Respect,  
Optimism, Leadership,  

Engagement

values:

Your Opinion Matters – 
take our short survey
Help us better understand how we are doing in 
communicating with you. Please visit  
www.mahc.ca to complete an easy online survey. 
The link to the Your Opinion Matters survey is 
located on our home page under Latest News.  
If you would prefer a hard copy, please contact Al-
lyson Snelling at 705-789-2311 ext. 2544.
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Message From the Board Chair & CEO

Meet the MAHC Board of  Directors

It’s hard to believe that a decade has already gone by since 
South Muskoka Memorial Hospital and Algonquin Health 
Services merged to form Muskoka Algonquin Healthcare. 
Over this 10-year period, MAHC has made changes to 
create a safer, high-quality and more efficient and cost-
effective hospital system, with a single Board of Directors 
governance model and administrative structure to serve 
the citizens of Muskoka and East Parry Sound. We have 
worked hard to maintain, enhance and transform health 
care services in our region and put patients first. Simply put, 
we have become stronger together.

Today, after ten years of finding efficiencies, operational sav-
ings are more difficult to achieve just when they are needed 
the most. Health system funding reform has completely 
changed the way hospitals are funded; under this model effi-
cient hospitals gain at the expense of inefficient hospitals. It 
is more important than ever that we work together to create 
a sustainable future that maintains core services locally for 
our population. Above and beyond changes to how we are 
funded, advancements in technology, medical practice and 
best-practice standards all challenge the status quo. Status 
quo is no longer an option with aging buildings where we 
have two of everything, and lack critical mass by duplicating 
services. We have developed a plan for our future genera-
tions that addresses our infrastructure and safeguards 
against the erosion of core services, which are becoming 
more difficult to maintain under a two-site model.

The Board of Directors’ decision this past May to pursue 
a centrally located single hospital in the future is a coura-
geous step in the right direction. A future one hospital will 
protect the viability of core services by combining all of our 
volumes under one roof, without duplicating services and 
equipment needs. A single hospital will ensure a stable envi-
ronment that attracts and retains physicians, be a magnet to 
drawing specialists, and offer optimal working conditions 
that help to recruit the best staff. Most importantly, one 
hospital positions MAHC to deliver sustainable, safe, high-
quality health care. After two years of research the Board 
has concluded that this model is the best for our patients 
and for our communities’ future. It won’t happen overnight 
and it won’t happen without involvement of our local 
municipalities.  We can continue to grow stronger together 
by working in harmony for the greater good of the changing 
health care system. We can put Muskoka on the map with a 
progressive, state-of-the-art health care system. We believe 
our plan for future generations is achievable and with your 
support you can help us make it happen.

Yours in health,

Charles Forret  Natalie Bubela
Chair, Board of Directors Chief Executive Officer

The Board of Directors is an energetic, community-minded 
and dedicated team of volunteer directors that are com-
mitted to ensuring outstanding patient care today, and 
in the future through visioning and policy setting for the 
delivery of health care in the communities that we serve. 
Board members are chosen for their skill, knowledge and 
experience.

Find out more about the Board at  
www.mahc.ca/en/about/BoardofDirectors.asp

Elected members (clockwise from top left):
Mr. Dave Wilkin
Mr. Cameron Renwick
Mr. Gregg Evans, Treasurer
Mr. Philip Matthews
Mr. Ross Maund
Ms. Donna Denny
Mrs. Evelyn Brown, Vice Chair
Mr. Charles Forret, Chair
Ms. Christine Featherstone
Ms. Brenda Gefucia
Mr. John Kropp (absent from photo)
Mr. Frank Arnone (absent from photo)

Ex-Officio Members:
Mrs. Natalie Bubela, Chief Executive Officer 
Dr. Jan Goossens, Chief of Medical Staff  
Dr. Jennifer Macmillan, President - Medical Staff   
Dr. Paulette Burns, Vice President - Medical Staff 
Ms. Karen Fleming, Chief Quality & Nursing Executive

an update to our communitiesBulletin October 2015
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Quality Care  
& Safety

Family presence welcome 
at all times

Karen Fleming, Chief Quality & Nursing Executive, says family pres-
ence supports and improves the healing process.

Community Health

For many years, an overhead speaker has made the same announcement 
at 8 p.m. daily: “Visiting hours are over. Visiting hours will resume 
tomorrow at 2 p.m.”

But starting in November, MAHC is doing away with visiting hours 
and implementing a family presence policy where family, friends, and 
other support members can play an important role in their loved ones’ 
recovery and well-being, starting right here in the hospital.

A family presence policy welcomes family members as identified by the 
patient 24 hours a day and is critical to enhancing patient comfort and 
patient and family support of loved ones while they are in the hospital.

“Fostering a patient- and family-centered environment at both of our 
hospital sites improves the patient experience,” says Chief Quality & 
Nursing Executive Karen Fleming. 

Research shows that having family, friends, and other support members 
participating in the patient’s hospital experience improves patient 
safety, patient comfort, medical and psychological well-being, and the 
healing process.

“We must remember, however, that sick people also need rest,” says 
Fleming. “Visiting may need to be restricted in the case of outbreaks or 
other unforeseen situations.”

The family presence policy takes a common-sense approach to visita-
tion. 

“We ask that people do not visit if they feel unwell in any way, but 
especially if they have a cough, fever, respiratory infection or diarrhea, 
or if they have been in contact with anyone who has an infectious dis-
ease,” says Fleming. “There will still be guidelines or parameters around 
visitation for safety reasons – to ensure your safety and the safety and 
well-being of our patients and their need to rest.” 

For example, our hospital rooms aren’t very big. Only so many people 
can fit in a room at once and some patients have large families. We may 
restrict visiting to protect the privacy and rights of other patients in 
shared rooms. We may interrupt your visit to provide patient care. 

Visiting will be according to patient preference and in collaboration 
with the interprofessional team. If it is appropriate for a visitor to come 
in at that time to see a patient and the visitor won’t disrupt the patient’s 
sleep or treatment, the visitor would be welcome.

Families and other visitors are asked to approach the patient care unit 
desk prior to entering the patient’s room, so we can ensure that visitors 
are not inadvertently interrupting care processes that are private.

“We recognize the shift in policy could lend itself to visitors coming at 
all hours of the day and night,” says Fleming. “To keep our staff and pa-
tients safe, we are asking family members visiting between 10 p.m. and 
6 a.m. on any given day to obtain a temporary ‘Visitor’ identification 
badge from Patient Registration when they first arrive at the hospital. 
Children under 14 years of age must be supervised at all times during 
the visit by an adult who is not the patient.”  

MUSKOKA SENIORS: 2 – 76 King William Street, Huntsville, Ontario P1H 1E4
HUNTSVILLE MEALS ON WHEELS: 100 Frank Miller Drive, Huntsville, Ontario P1H 1H7

SPECIAL DIETS INCLUDE:
• DIABETIC • LOW FAT

• LOW SODIUM/LOW SALT • GLUTEN FREE • LACTOSE FREE VEGETARIAN • VEGAN • RENAL • MINCED • PUREED

mealsonwheels@muskokaseniors.org • www.muskokaseniors.org

VOLUNTEERS NEEDED:
DRIVERS/RUNNERS FOR A COUPLE HOURS, A COUPLE TIMES PER MONTH.

SOUPS • ENTREES • DESSERTS

MEALSONWHEELS
SERVINGALLAGEGROUPS

HOT
MEALS
705.789.4525
705.789.4922

FROZEN
MEALS

705.789.6676
1.800.550.7106

AD{MM62137}
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Quality Care  
& Safety

OUR PASSION is 
growing for local food

It started with a Local Food Week celebration in 2014, but has grown 
into an organizational goal for all 52 weeks of the year. 

Muskoka Algonquin Healthcare is striving to incorporate 30% local 
food into the meals we serve not only to patients, but also to Meals on 
Wheels clients and visitors. Local food is defined as food produced 
or harvested in Ontario, including forest and freshwater food, and 
food made in Ontario if the ingredients are produced or harvested in 
Ontario.

The local food phenomenon is something near and dear to Julie Bailey 
and Julia Robins, Dietary Clerks at MAHC. 

A hobby farmer at home, Julie is passionate about local food and has 
been working diligently with suppliers and vendors to identify local 
food items and bring them to our hospitals. 

“Choosing local food means that the product has arrived at the hospitals as soon as 12 to 24 hours 
after harvest or processing. By using a variety of suppliers we can access a variety of fresh food op-
tions,” says Julie. “Local food stimulates local economy and eating local doesn’t necessarily mean it 
costs more.”

It’s also part of MAHC’s commitment to promoting recovery,  healing and good health through 
good foods.

“Using local food in the hospital brings awareness to what is available in our region and different 
methods of preparing quality foods,” says Julie. “We hope patients leave with a more enhanced palate 
and that they try to improve their diet at home based on a menu item they really enjoyed.”

Eggs and most dairy products purchased and prepared by MAHC are local, while about half of the 
meat served is raised in Ontario. Bread and rolls, produce, frozen vegetables and some canned goods 
are also key local items. 

“I am very pleased to be part of MAHC’s focus on buying local,” adds Julia. “I grew up in the Niagara 
farmland, and as a young child I remember visiting farms for fresh fruit and witnessed firsthand the 
benefits of buying local.”

Through the summer on a daily basis, menu items contained local food. Some of the meals served 
even featured fresh vegetables and herbs grown at MAHC and directly incorporated into the menu 
and served the day of harvest. Preparations are now being made for a winter menu that includes 
microgreens that are grown and harvested right here in Muskoka. Through our local food initiative, 
MAHC is giving local opportunity to vendors and vendors are giving us their best for our patients. 

It’s a ‘for us, by us’ philosophy and we look forward to replacing more items with local alternatives as 
they become available to help us increase our local content.

Food & Nutrition Services staff Whitney Middle-
brook, Gwen Terry, Murray Reid and Maria Ramos 
with prepared local veggies and dip. 

Dietary Clerk Julie Bailey and Food Service Su-
pervisor Shara Graham with some of the bounty of 
harvest grown at MAHC.

Cook Murray Reid showcases 
local potatoes and Georgian 
Bay Whitefish served to patients 
during Local Food Week.

Local Food Week has been provincially proclaimed as the first week of  June.

As of March 31, 2015, MAHC achieved 28.5% local food!

Did
YOU 
KNOW?
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DISCOUNTMEMBERSHIPS

AVAILABLE FOR EMPLOYEES
OF ALL COMPANIES

WITH 50+ EMPLOYEES
THENORTHWOODCLUB’S corporate fitness memberships boost
health and company morale

P E R S O N A L T R A I N I N G • F I T N E S S C L A S S E S
• C A R D I O A N D S T R E N G T H T R A I N I N G

We all know the health benefits
of exercise: lower blood pressure,
boosted self-esteem and often
a smaller waistline. What
many don’t know is that a little
sweat can go along way in an
individual’s business, as well.

“It’s a proven fact that exercise
can cut down on sick days, lower
stress levels, boost employee
morale and result in happier
employees and clients,” says Mark
Kehr, co-owner of The Northwood
Club in Bracebridge.

That’s why Mark and Peter are
offering a corporate membership
rate to both employers and
employees.“Whether you are a
local business owner looking to
help your employees with their
fitness goals, or an employee
coming in on your own, we can
still offer you the corporate rate,”
says Mark.

To take away excuses, The North-
wood Club is open from 5:30 a.m.
to 10 p.m. most nights, and offers
a variety of fitness options.

Northwood offers group fitness
classes, cardio and strength
training equipment, and personal
training based on 30 years of
experience. Physiotherapy and
chiropractic personal training are
available, and many services are
covered by extended health plans.
The top-flight facility provides
towel service, a dry sauna,
daycare, a business centre and a

juice bar and cafe. Members can
freeze their membership or cancel
it with 30 days notice, and there is
no long-term contract required.

“We want to make it easy for
you,” says Mark. “We want you to
experience what exercise can do
for your work and personal life,
and love it enough to make it part
of your lifestyle.”

HOW TO QUALIFY FOR A
CORPORATE MEMBERSHIP:

• Show that you work for
a company with fifty or
more employees

• Choose a payment option:
Pay month by month,
or pay for 12 months in full
and receive two months
FREE

• PERSONAL TRAINING
• FITNESS CLASSES
• CARDIO AND STRENGTH

TRAINING BODY AND
BUSINESS BENEFITS

FOR MORE INFORMATION
PLEASE CONTACT:

Peter Stevens
Mark Kehr
The Northwood Club
440 Ecclestone Drive, Unit C2

705.640.0023
info@thenorthwoodfitnessclub.com

$24.50 bi-weekly
+ tax

Owner:
Peter Stevens

Owner:
Mark Kehr

440 ECCLESTONE DRIVE,
UNIT C2, BRACEBRIDGE

705.640.0023
www.TheNorthwoodFitnessClub.com

Pay 12 months in full and receive
2MONTHS FREE!
- $45.50 per month + tax

Huntsville District Memorial Hospital and
South Muskoka Memorial Hospital Membership Package:

Corporate Memberships also available for all companies
with 50+ employees including Canadian Tire, Walmart,
Home Depot, Home Hardware/Home Building Centre,

McDonald’s, Tim Horton’s.
Please bring your cheque stub to show your employment

and activate your corporate membership.

AD{MM62440}
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Sustainable 
Future

How Health System Funding Reform impacts  
hospital funding

Health Link  
takes innovative approach
to coordinated health care

The health system is moving toward fairer, more evidence-based approaches to funding that respond to the emerging health care needs of 
the population. This involves shifting toward more person-oriented funding mechanisms for health service providers, with reimbursement 
determined based on the characteristics of populations, patients, clients and residents. The long-term goal is to integrate and align funding 
mechanisms across sectors, and ensure that money truly “follows the patient”, no matter where they receive their care.  

Hospitals in Ontario have many sources of 
revenue: private insurance, outpatient test-
ing, parking, rent, etc., but by far the most 
significant source of revenue is what comes from 
the Ministry of Health and Long-Term Care 
(MOHLTC), which can account for 80% of 
a hospital’s revenue. Historically referred to as 
base or global funding, every hospital had a set 
amount of dollars each year to fund operations, 
and the only change would be the amount of 
inflationary increase the government provided 
in a particular year. Hospitals in rapidly growing 
areas of the province did not receive enough 
funding to provide care for their population 
and hospitals where population was declining 
received more funding than required. Health 
System Funding Reform is a change from global 
funding to an activity based funding, and has 
impacted the largest source of hospital funding.

Four years ago, the provincial government began 
to move away from the global budget fund-

ing approach for hospitals and toward a new 
patient-based or activity-based funding model 
based on population characteristics, evidence-
based activity and funding rates informed by 
best practice. 
Health System Funding Reform has two com-
ponents: the Health Based Allocation Model 
(HBAM), which allocates funding to entire 
services (acute care, emergency departments, 
etc.), and Quality-Based Procedures (QBP), 
which funds each case of a specific procedure 
or episode of care (pneumonia, stroke, knee 
replacement, etc.). HBAM and QBP funding 
now make up approximately 70% of a hospital’s 
funding; the remaining 30% of a hospital’s 
funding remains as base or global funding, and is 
used for outpatient clinics and services that have 
not been modeled under either HBAM or QBP.

Health Based Allocation Model (HBAM) 
HBAM estimates future expenses based on past 
service levels and efficiency, as well as population 

and health information such as age, gender, 
population growth rates, diagnosis and proce-
dures used. The government’s primary objective 
of HBAM is to equitably allocate available fund-
ing for local health services. HBAM is referred 
to as a “share of the pie” funding model. The pie 
is $5.15 billion and every hospital competes for 
a share of that funding. The better a hospital’s 
operating results (lower cost per weighted case), 
the larger a share of the funding the hospital 
is entitled to. But the funding pot is fixed; one 
hospital gains at the expense of another, and 
all hospitals must continue to seek operational 
improvements or risk losing funding. HBAM 
is used to fund the following hospital services at 
MAHC:
· Acute Care   
· Day Surgery
· Emergency Department 
· Complex Continuing Care
HBAM funding now accounts for approxi-
mately 40% of hospital funding.

Quality-Based Procedures (QBP)
Through QBP funding, health care providers 
are reimbursed for the types and number of 
patients they treat, using evidence‐informed 
rates that are adjusted for patient complexity 
and the quality of care delivered. Funding is 
allocated to specific procedures based on a 

“price x volume” basis, where the price covers 
all aspects of treatment. Funding is carved out 
of hospital revenue once at the average cost per 
procedure, and then funding is distributed at the 
established provincial rate for the procedure. If 
a hospital has a higher cost per procedure than 
the provincial rate, the hospital will lose initial 
funding, and will need to reduce costs to provide 
the service at, or less than, the funded rate. 

Some of the QBPs for which MAHC is funded 
by the Ministry of for include:
· Chronic Obstructive Pulmonary Disease
· Congestive Heart Failure
· Pneumonia
· Stroke (Hemorrhagic, Ischemic, TIA)

The primary objective of QBP is to improve 
quality and patient outcomes by reducing prac-
tice variation while driving efficiency. These are 
groups of services for specific types of patients 
that require similar care.

Cancer Care Ontario and the Ontario Renal 
Network have also adopted the QBP approach, 
and systemic chemotherapy and dialysis services 
are also funded using this methodology. QBPs 
can now represent up to 30% of a hospital’s 
funding.

View MAHC’s 2014/2015 Audited Financial 
Statements at   
http://www.mahc.ca/en/about/Annual_Reports.asp  

Community Health

Message kindly sponsored by:

Responsible Investments in Our Communities

Working
Together

Supporting
a Healthy
Community

AD{MM62065}

Partnerships & 
Collaboration

Traditional health care is not sustainable within 
current provincial fiscal constraints. To that 
end, the Ministry of Health and Long-Term 
Care is supporting innovative initiatives that 
ensure health care providers – either in the 
acute care hospitals or the community –are 
providing the right care, at the right time, in the 
right place. 

MAHC is proud to be a partner in the Mus-
koka Health Link which is focused on increas-
ing access to primary care through community 
Health Hubs, improving system navigation 
through coordinated care planning, and reduc-
ing Alternative Level of Care needs through 
community capacity building.

The Health Link team is working collaborative-
ly to support our most vulnerable population of 
complex needs patients to focus on a holistic, 
patient-focused approach that allows the 
patient to experience a safe and timely hospital 

discharge and decrease repeated Emergency 
Department visits by working to ensure the 
appropriate support and services are available 
at home.

Working together with the Health Link 
partners, we can look at realigning our services 
to best serve the community and the growing 
needs of our most complex patient population.

Health Link is a partnership between MAHC 
and the District Municipality of Muskoka, the 
Algonquin and Cottage Country Family Health 
Teams, the North Muskoka Nurse Practitioner-
Led Clinic, the North Simcoe Muskoka Com-
munity Care Access Centre, Canadian Mental 
Health Association, Muskoka-Parry Sound 
Branch and other community agencies.

For more information, please visit  
www.muskokahealthlink.ca  
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Sustainable 
Future

planning for future 
generations today
Perhaps one of the most talked about initiatives underway at Muskoka Algonquin Healthcare is the de-
velopment of a long-range plan to ensure that we continue to deliver the very best in acute health care, 
not just today, but in the future, and that services can be sustained locally for our children’s children. 

This work has been underway for nearly three years and included extensive data gathering and analysis 
involving many stakeholders as well as significant community engagement.  The result of all this work 
by so many people coming together was an approval by the Board of Directors for a future vision of 
one hospital centrally located to service MAHC’s population in the year 2030 and beyond. In the 
meantime and until one hospital is built, our two sites will continue to operate. 

There are many reasons this planning was critical for us to begin. As our infrastructure continues to age, 
community demographics change, technology advances and new demands are made of the provincial 
health care system, the status quo is not an option for sustainable health care in the future. 

The current two acute care sites model is difficult to sustain as it exists today and in the confines 
of Health System Funding Reform. Over time there would be drastic service reductions or service 
realignments in order to keep both hospitals operating. The infrastructure at both MAHC Sites is clas-
sified as poor and fall short of current planning standards. Standards in health care continue to evolve 
and old buildings are not as adaptable. Based on the volumes of people we serve today, our buildings 
would have to be 50% to 70% larger to meet current standards. Our buildings also don’t meet current 
health care standards for infection prevention and control and jeopardize patient safety. The demand 
for services will change in the future, and with ever-changing technology we must have facilities that 
can accommodate equipment that meets the standards of health care that our patients and clinical 
staff expect and deserve. Our staff are working harder than ever in significant space constraints. The 
approval process for major capital projects is lengthy, and we need to begin today in order to move 
forward tomorrow.

There is certainly an emotional side to this future planning work and not everyone agrees with the 
Board’s decision. But many highly informed stakeholders that included front-line staff, physicians, 
community health care partners, and health planning experts spent the past two years studying every 
realistic option – a total of nine options were considered. Members of our community were invited 
to participate in the process by having their opinions heard and their questions answered through a 
variety of mechanisms, including one-on-one conversations with those experts, which allowed deep 
conversations and rich feedback. Data was used to drive recommendations and decisions as much as 
possible to move forward with a model that ensures safe, high-quality health care that is sustainable.

It was a thorough, labour-intensive process that showed that one hospital is the option that provides 
people with the best health care, costs the least to build, and the least to operate.  The one hospital 
model protects the viability of core services, creates a stable environment that attracts and retains doc-
tors and specialists, and offers optimal working conditions that help to recruit staff, all under one roof.

Throughout the planning process, access to health care services was the most significant concern 
raised.  The Board is committed to being an active partner in local transportation initiatives and health 
integration efforts such as the Muskoka Health Link and the Health Hubs. Access to health care is 
more than just travel times – sustainability and access to services also depend on achieving critical 
mass and being efficient.  Of all the models considered, the one-hospital site is the model that best 
mitigates risks to sustainability and access to services. Not achieving critical mass and efficiencies of 
some services currently available puts them at risk of being available locally in the future, which would 
reduce access to care. 

The site selection process has not begun and no site has been selected. The goal is that one hospital 
will be centrally located to MAHC’s service population. The Board of Directors is committed to a site 
selection process that will be transparent and structured, and subject to criteria that will be developed 
with public input. We are committed to working with our municipal leaders and our communities to 
do what’s best for Muskoka.

It is imperative that we continue with the planning process. There are many steps and it will take years 
before approval to build a new hospital is granted.  Muskoka deserves an accessible, innovative and 
technologically advanced hospital that will provide safe, high-quality health care. To make this a reality 
for our children’s children, we need to be united in this vision. To learn more about his journey, please 
visit www.mahc.ca/planning-for-the-future.  

Bulletin October 2015

Solterra In-home Support Services Ltd.
offers assistance with:

Homemaking services and
convalescent care

• Light housekeeping, cleaning
• Meal preparation, shopping, errands
• Companionship, forms, applications

• Medication Reminders
• Transportation

PSW & Nursing Care
• Bathing, dressing and

personal hygiene
• 24/7 services available

Home Repair and Maintenance
Services

Babysitting, House Sitting

Shelley Raymond
www.solterraco-housing.com

705-645-0007
AD{MM62066}



8 Annual Report 2014/2015

Community Health

Knowledge is power, and learning is rewarding for both 
the student and the educator. 

Supporting our staff ’s professional development by 
encouraging educational opportunities such as attending 
a conference or a course or pursuing additional training 
or certification is important to Muskoka Algonquin 
Healthcare. 

At the same time, highly trained MAHC staff support 
medical learners from across the province through high 
school co-ops, post-secondary internships and place-
ments. This could not be possible without the countless 
Preceptors who can be found in nearly every department 
of the hospitals and give their time to support the health 
care professionals of tomorrow. 

As well, strengthening and leveraging partnerships with 
learning institutions is critically important to supporting 
education and innovation at MAHC. 

Educating 
our own and 
future generations of  
care providers

Eight months after Mary 
Logagianes became a Reg-
istered Practical Nurse, 
she knew she wanted to go 
back to school to broaden 

her scope to become a Registered Nurse.

She had just started work at MAHC when she was accepted 
into a university bridging program to pursue her Bachelor 
of Science in Nursing to get her RN certification. 

“It was the experience I gained at MAHC that helped me to 
know exactly where I wanted to go,” Mary says. “I wanted to 
be able to do more acute nursing. I wanted to work in the 
Emergency Department or the Intensive Care Unit.”

But she wasn’t sure if it would be possible to work full-time 
and study full-time.

Mary’s manager was eager to support her professional 
development. The scheduling staff at the hospital were 
equally amazing in rearranging her schedule to so she could 
attend class once a week and participate in her practical 
placements and her consolidation, which she is completing 
at MAHC. The rest of the program requirements were 
completed by correspondence. 

“I don’t really learn in a classroom, so personally this kind 
of bridging program works well for me,” says Mary, who 
is now one semester away from graduating as a Registered 
Nurse. 

Thank you from
the community!
For all that Muskoka Algonquin

Healthcare does to make

Bracebridge a great place to live,

learn, work and play.

The Corporation of the Town of Bracebridge
AD{MM62082}

Home
Care

Oxygen Service

Getting you home
and back to your life.

RRT & RPN on Staff
24 Hour Emergency Service
to Muskoka-Parry Sound

SERVING MUSKOKA
FOR OVER 30 YEARS

705-645-5161
1 Monica Lane, Unit 1, Bracebridge

We offer CPAP therapy!

AD{MM62133}

Education & 
Innovation
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Catherine Keeling is a firm 
believer in the more she 
knows, the better she can 
do her job.

So when she was told of an opportunity to learn new super-
visory skills, she made a personal investment in her future, 
and Muskoka Algonquin Healthcare made one too.

In 2013, Catherine enrolled in the two-year Food Service 
& Nutrition Management Program through the Canadian 
Healthcare Association. The course involved eight major 
assignments per year through correspondence and 30 
hours of practical experience per month each year. She also 
completed 75 hours of placement in a different health care 
environment and 75 hours with a Registered Dietitian.

Working full-time as a Dietary Aide, Catherine says her 
success in the course would not have been possible without 
the support of her manager and her teammates in Food & 
Nutrition Services.

“I needed some time off, so I took some vacation time and 
my co-workers pulled together to cover my shifts,” Cath-
erine explained. “My manager was very accommodating and 
very supportive. If I needed some information, she provided 
helpful resources. She was always behind me.”

Beyond moral support, Catherine was fortunate to qualify 
for scholarships through the Foundation and Auxiliary. 

This past June, Catherine earned her certificate and now 
helps out the department in a supervisory role on an as-
needed basis. 

Did
YOU 
KNOW? ∙ Staff Education in 2014/2015 totaled   

 14,171 hours 

∙ Student Education supported by MAHC  
 in 2014/2015 totaled 19,200 hours 

∙ MAHC has 25 + Affiliation Agreements with  
 learning institutions:

Cambrian College: Radiology students and 
Laboratory students spend an entire year (more 
than 1,300 hours over 37 weeks) supported by 
our staff. From this partnership, many students 
have joined the MAHC team and moved to our 
communities.

Nipissing University: In 2012, MAHC part-
nered with Nipissing University to provide a 
part-time program to help Registered Practical 
Nurses bridge to becoming a Registered Nurse. 
This program enables MAHC nursing staff to 
keep their employment while they work to com-
plete two part-time courses per semester until a 
Bachelor of Science in Nursing is obtained.

Developing Leadership Competencies:  In 
partnership with the Ontario Hospital As-
sociation, MAHC has brought the Harvard 
ManageMentor classroom to our managers 
to support leadership development through 
facilitated sessions delivered by our own to their 
management peers.

MUSKOKA HILLS RETIREMENT VILLA
690 Highway 118W Bracebridge (JustWest of Bracebridge)

Tel: 705-645-6364
www.MuskokaHillsRetirement.com

Visit us and talk with the folks at the Villa, you will find - Happiness Lives here.

HAPPINESS LIVES HERE

Nestled on Hwy 118 just west of Bracebridge
Close to restaurants & shopping

Exercise in the Gym
Meet our Chaplain

TRY OUR WINTER STAY
Temporary Respite Available

AD{MM62067}

Gravenhurst
Supports
Strong

Healthcare
in Muskoka

www.gravenhurst.ca
AD{MM62386}

Come home to The Manor...
Visit us today and discover
retirement living, Muskoka
style! Conveniently located
on the Main Street of

Gravenhurst.

Call 705-687-3356

300 Muskoka Rd. N.
Gravenhurst P1P 1N8

Making Every Moment Matter

AD{MM62071}
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Dr. Kate Everdell didn’t know much about Bracebridge when she  
entered NOSM’s Rural Family Medicine Residency Program, but now 
has a special connection she won’t ever forget. Amidst her residency, she 
gave birth to her son Ben, who was the 2015 New Year’s Baby at SMMH.

Hailing from a military family, Dr. Everdell was born on the East Coast, 
but grew up all over the country. She holds a Bachelor of Computer 
Science in Biomedical Computing from Queen’s University, went on to 
study Neuroscience, and got her Master’s in Physiology from Queen’s. 

She later studied Medicine at McMaster.

Before medical school, she knew that she wanted to be a family doctor.

“While I’ll never be the surgeon that saves your life by cutting out a cancer, or the internist who 
diagnoses your unusual heart problem, I will be the one who gets to examine your new baby and 
help you through stressful life changes and medical problems, while caring for you and your family 
through sickness and health,” says Dr. Everdell. “To me, the exciting part of being a doctor is being 
involved with patients for the long haul.”

She works at South Muskoka Memorial Hospital and in Gravenhurst at the Cottage Country Fam-
ily Health Team.

“The family doctors in Gravenhurst are all fantastic, and I’ve been really lucky to have had so many ex-
cellent mentors both in family medicine and specialty care,” says Dr. Everdell. “I’ve gotten to work with 
the nurses at SMMH as colleagues, and be cared for by them when I had our son, and I can honestly 
say I’ve never met such caring, competent individuals. This really is a fantastic place to work, and live, 
and I am very grateful for the opportunity to have completed my residency here.”  

Dr. Nelson Matyasovszky was born and raised in Thunder Bay, spend-
ing his formative years being active outdoors. He attended Lakehead 
University in Thunder Bay, where he obtained an Honour’s Bachelor of 
Science in Chemistry. He completed medical school at the University of 
Ottawa.

The many outdoor recreational opportunities that Muskoka has to offer 
helped entice him to pursue his residency in Muskoka. 

“Muskoka was attractive to me because of the medical training and recreational opportunities. The 
medical community consists of a diverse group of medical professionals who have dedicated their 
lives to serving the region and are eager to share their knowledge and experiences with trainees,” 
says Dr. Matyasovszky. “I have chosen a career path in Family Medicine because it allows for the 
complete spectrum of medicine to be practiced and patient-doctor relationships to be formulated 
over a lifetime. 

He says the MAHC team is committed and dedicated to quality health care, which makes the work 
environment enjoyable to both work and learn in.

Dr. Angeleen McCollum grew up in Northwestern Ontario and is 
thrilled to be completing her medical residency in Muskoka. She spent 
her childhood summers at the cottage, and having grown up enjoying 
the outdoors in a close-knit community, she wanted to live and com-
plete her medical training in a similar area. She says Muskoka, with its 
scenic beauty, friendly atmosphere and endless options for recreational 
activities, was an easy choice.

“Upon visiting the community, I was delighted with how the precep-
tors and hospital staff welcomed me and impressed by the warmth and receptiveness shown by the 
community,” she says. “MAHC provides a supportive atmosphere and comprehensive learning 
environment with a variety of diverse hands-on opportunities, in addition to high-quality teaching. 
Since arriving here, everyone I’ve met in the community, in the hospitals and in the clinics, has been 
fantastic and I am looking forward to continuing my training here.”

Prior to obtaining her Doctorate in Medicine from the University of Ottawa, she graduated from 
Lakehead University with an Honours Bachelor of Science (HBSc), majoring in Biology, followed 
by completion of a Master’s degree in Business Administration (MBA). 

Dr. McCollum believes Family Medicine is the first line of defence in the reduction of chronic 
diseases and mortality, and is fundamental for improving overall quality of life. 

“Within its broad scope, I can encounter a multitude of presentations and diagnostic challenges, 
perform a variety of tasks, and develop rewarding long-term patient relationships, all while provid-
ing comprehensive preventative and continuing care,” she says. “I believe that no other specialty can 
provide the mental stimulation and degree of fulfilment that comes from helping patients achieve 
optimal health.” 

Dr. McCollum loves animals and enjoys outdoor activities such as kayaking, rollerblading and 
snowshoeing. She also likes to travel to explore various destinations.

Dr. Sarah Fraser is the eldest in a family of six children raised in a small 
community in Nova Scotia. She studied Biology at St. Francis Xavier 
University in Nova Scotia and completed her Master’s at McGill in 
Ornithology, the study of birds. Before attending medical school at Dal-
housie University, she worked as a scientific writer, and also in the field 
of research. She is currently in her final year of residency at NOSM.

“NOSM was a good fit for me because of the rural nature of the pro-
gram,” Dr. Fraser explains. “I didn’t know much about northern Ontario 

before moving here, and I chose Muskoka since it came highly recommended as an excellent training 
site.”

She believes Family Medicine is one of the most underserviced areas of medicine, especially in rural 
areas, and looks forward to helping close that primary care gap. She enjoys how Family Medicine 
allows her to see something different every day and to develop long-term relationships by getting to 
know her patients over the courses of their lives. 

“Muskoka is also the most physically active community I’ve ever lived in,” says Dr. Fraser. “It keeps 
me on my toes when I know that my co-workers and staff compete in triathlons, go on long-distance 
paddling adventures, and hit the gym every day.”

In her spare time, Dr. Fraser enjoys spending time outdoors and writing. She has also written a book 
of medical-themed poetry, titled Humanity Emergency.

Community Health
Docs flock to Muskoka for two-year Residency

Practising in Muskoka, the Resident’s perspective

Muskoka Algonquin Healthcare is proud to be recognized as a learning organization that provides 
hands-on experience to medical learners. With keen support from family doctors and specialty physicians 
throughout the area, MAHC is able to partner in the Northern Ontario School of Medicine’s (NOSM) 
Rural Residency Program and help shape the doctors of tomorrow. 

MAHC is fortunate to be supporting the education of five rural residents as they spend time with various 
family medicine preceptors in their community practice over a two-year period. The residents participate 
in all aspects of the preceptor’s practice, including providing continuous care to patients within the 

practice, and participating in the care of in-hospital patients from the practice. They also rotate through 
various specialty areas of medicine such as Emergency and Internal Medicine, General Surgery and 
Obstetrics & Gynecology, for example.

“The focus is really on what we call longitudinal learning,” explains Sue Featherston, NOSM’s administra-
tive coordinator in Muskoka. “The program is framed so the residents can try to imitate a rural medicine 
practice, while also obtaining specialty training. At the same time, the residents experience what Muskoka 
has to offer as a community and potentially for their career.”  

Did
YOU 
KNOW?

· 68 community physicians are involved in the teaching program

· 8 medical students complete their third-year of learning in the community  
 annually through NOSM’s Community Clerkship program

· 5 residents are currently in the area completing the majority of their two-year  
 rural residency program through NOSM

· Medical students and residents come for short-term electives, ranging from two weeks to  
 six months. There could be up to 20 learners in our communities at any time.

· In 2014/2015, 97 learners worked in our communities

Partnerships & 
Collaboration



MAHC received Greening Health Care Five Percent 
Awards for achieving a 5% reduction in one or 
more of steam, gas, water, hydro or greenhouse 
gas emissions over time.

The Human Resources team created new 
employee handbooks as part of a new recruitment 
package.
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169 Manitoba Street
Bracebridge

705.645.7572

Aids for
Daily Living

Muskoka delivery available

Heather’s
Home Healthcare

MEDICAL SUPPLIES
& EQUIPMENT

Monday – Friday
9:00 a.m. to 5:00 p.m.
Evenings and Weekends
by Advanced Appointment

AD{MM62115}

www.advancedroofingmuskoka.com

Call For Your Free Estimate

705-646-1801

DARRYL & MARCY DENNIS - OWNERS

RESIDENTIAL • COMMERCIAL • INDUSTRIAL

Proud to
Support our Local

Community!

AD{MM62068}

We specialize in
Alzheimer’s & Dementia Care

Direct: 705-327-9418

Pamela McKenzie
Office: 1-888-367-1772

Companionship • Palliative Care
Gentle Exercise • Caregiver Relief
Appointments • Personal Care

AD{MM62398}

The Board of Directors presented the 2015 Board 
Award of Excellence.

The DeZwirek family made a $1 million donation to the Huntsville District Memorial Hospital site.
MAHC received the Bronze Award for meeting an 
immunization rate of 70% for staff, physicians and 
volunteers. 

The Get Better campaign received a $500,000 
donation for a new CT Scanner in South Muskoka.

Peter Gilgan shared a laugh with CEO Natalie 
Bubela at the Get Better campaign launch.

The MAHC Cares team raised funds for the Big 
Bike for Heart & Stroke ride.

MAHC welcomed the latest group of Northern 
Ontario School of Medicine community clerkship 
students.

MAHC achieved Accreditation in November 2014. The next Accreditation Canada survey will occur in 2018.

The Managing Obstetrical Risk Effectively team 
earned recognition awards for participation.

A new digital mammography machine was installed 
at South Muskoka.

Year in 

Review
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Community Health
People

celebrating 
staff and recognizing  
long service
Health care is a team effort and our people are the most 
valuable part of Muskoka Algonquin Healthcare.

At MAHC, these teams include a variety of care providers 
and support services that work collaboratively to positively 
impact patient care. Our staff and physicians are core to our 
ability to deliver safe, high-quality compassionate care.

In 2015, more than 110 staff and physicians were recog-
nized with long service awards. Long service awards are pre-
sented for five years of service and increase incrementally to 
35 years of service. Please refer to the bottom of this page 
for a list of all of the 2015 long service award recipients. 
MAHC is proud to continue this tradition of celebrating 
our people and honouring their commitment and loyalty to 
the organization. 

5 YEARS – Graham Richards, Katie Howie, Janice Parrott, Sarah 
Priest, Dan Kowalchuk, Leslie Jones, Beverley Turcotte, Deborah 
Breadner, Jillian Cole and Kelly Coker

10 YEARS – Debbie Plumstead, Irene Tamas Murray, Michelle 
Moseley, Roxanne Gravelle and Steve Cairns

15 YEARS – Ellen Stilwell, Heather Scott and Jenn Smith

20 YEARS – 
Margaret Groenevelt

30 YEARS –  
Jo-Ann Winterbottom and 
Donna Crump

35 YEARS – Mary Ellen Hope and Heather Smith

25 YEARS – Randy Dempsey, 
Pauline Pearsall, Julie Collins and 
Doug Rankin

25 YEARS – Cheryl Drewery, Jody 
Macpherson, Chris McDonald

5

10

15

20 25

25 30

35

To Our 2015 Long Service Award Recipients:Deborah Breadner
Heather Buckwald
Jillian Cole
Kelly Coker
Karen Fisher
Shantelle George
Kimberly Gibson
Stephanie Goltz
Michelle Habermehl
Anne Handley
Katie Howie
Pamela Houle
Leslie Jones
Daniel Kowalchuk
Joanne Macdonald
Sharon Mann
Greg Martin
Brandy Mitchell-Wild
Kathleen O’Neill
Janice Parrott
Sarah Priest
Graham Richards
Caroline Rolland
Meagen Scheld
Judith Shaw
Sonja Stirling
Beverley Turcotte
Jennifer Turner
Hope Vandersluis
Erich Vom Scheidt

Sharyn Bird
Danielle Cairns
Steven Cairns
Gaylene Degans
Patricia Duke
Roxanne Gravelle
Larry Marshall
Pat McLure
Michelle Moseley
Irene Tamas Murray
Shannon Nestler
Debbie Plumstead
Kathleen Richardson
Dr. Anthony Shearing
Thera Simioni
Anita Ward
Laura Weston
Casey White
Shannon Worden

Dr. Paulette Burns
Alison Fraser-Robson
Margaret Groenevelt
Dr. Timothy Lapp
Krista Russell
Joan Sobil
Joanne Vincent

Julianne Collins
Randy Dempsey
Tracy Devaladares
Cheryl Drewery
Wendy Gray
Krista Horsfield
Michelle Irvine
Maggie Janke
Michael Lang
Jody Macpherson
Christina McDonald
Terry Mournahan
Pauline Pearsall
Lee-Ila Phinney
Douglas Rankin
Linda Stewart
Susan Baranik

Donna Crump
Paula Harrell
Karen Ingram
Jo-Ann Winterbottom

Ursula Hamilton
Mary Ellen Hope
Dr. William (Jack) McCann
Heather Smith

Denise Taylor

Eileen Ayers
Pamela Bice-Nelson
Anne Marie Bourgon
Dr. Nancy Bozek
Carol Charlton
Penny Ann Forth
Timothy Franks
Tracey Fry
Kimberely Gee
Ingrid Gough
Dr. Steven Herr
Dr. Florian Kirstein
Tonya Mathias
Dr. David McLinden
Shelly McMurray
Susan Palangio
Pamela Playfair
Murray Reid
Corinne Schaufelberger
Rhonda Schofield
Heather Scott
Carmen Shakespeare
Kelly Sharples
Jennifer Smith
Vickie Smith
Meghan Statten
Dr. Megan Stephenson
Ellen Stilwell
Shona Whitmell
Paulette Williams

35years
40years

30years

25years

20years
15years10years

5years

Thank you for your
commitment & dedicated service to providing

quality health care to our communities & delivering
the best patient outcomes with high standards and compassion.

AD{MM62080}
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Kali Robinson is a new recruit at Muskoka Algon-
quin Healthcare. She recently graduated from nurs-
ing school and was fortunate to join the MAHC 
team as a Registered Nurse in August. 

For Kali, and most other new recruits, starting a new 
job, albeit in a new community, can be overwhelm-
ing and sometimes nerve-wracking. Things you 
are told when you begin orientation can be easily 
forgotten with the reams of new information you’re 
trying to digest. If you’re new to the area you may 
not know the best spots to eat or fun things to do or 
where to turn to find out.

At MAHC, we have learned how important 
the new employee experience is to curbing staff 
turnover.

An analysis of exit surveys and staff turnover data 
showed that MAHC was experiencing a higher rate 
of turnover in staff within the first year of employ-
ment and within the first 90 days of employment, 
says Robert Alldred-Hughes, MAHC’s Chief 
Executive, Human Resources & Support Services. 

“We want to make sure new staff feel supported, 
informed, valued and taken care of, so Human 
Resources redesigned the onboarding process used 
to recruit new staff,” he explained.

Tools such as supportive orientation, service excel-
lence training, and a new employee handbook are 
going a long way to help new staff feel welcomed.

Kali has seen the transformation of the recruitment 
and orientation process – first as a nursing student, 
and now as an employee.

“Participating in multiple days of orientation is quite 
valuable. It gives new employees a great foundation 
of becoming part of the MAHC family,” Kali says. 
“Going through orientation in a group allows you to 
meet new staff from various departments who are a 
great support to each other through the transition.”

Service excellence training fosters our patient- and 
family-centered care philosophy and is designed to 
get staff talking about what it means to provide an 
exceptional patient and family experience, every 
time with no exceptions.

“It isn’t always big things that need to be done, but 
little things that we can do that help a patient to 
have the best stay possible during what can be a trau-
matic experience,” Kali says. “It also brings to light 
how important it is to acknowledge each and every 
person we come into contact with. This not only 
demonstrates professionalism, but also shows that 
we care and value them whether they are a patient, a 

family member, or one of our teammates.”

Kali grew up in Bracebridge and came to work fa-
miliar with the Muskoka area, but being a new nurse 
at work for the first time was still daunting.

“I really liked starting the orientation with other new 
nurses joining the MAHC team as well. I appreci-
ated the hands-on skills review which reinforces and 
reviews the skills we will be using on a daily basis, as 
well as skills that we may not utilize every day,” she 
says. “Having the skills review with the nurse educa-
tor, as well as other nurses allowed me to learn from 

not only the educator, but from other nurses who 
offered valuable insight on their experiences.”

She says the easy-to-read employee handbook is the 
go-to guidebook for need-to-know information 
about the organization, shifts and scheduling, 
teamwork, professional development, employee 
programs, services and resources.

“I have had a great experience in my first few weeks 
at MAHC,” Kali says. “I have been welcomed by all 
staff, and feel like I am part of the team! I am excited 
to grow as an RN here at MAHC.”  

an update to our communitiesBulletin October 2015

Registered Nurse Kali Robinson is a new recruit at Muskoka Algonquin Healthcare.

People Building teams and improving the experience for new 
employees

ACCOUNTING ∙ TAXATION
BOOKKEEPING ∙ VALUATION

PROVIDING SOUND PROFESSIONAL ADVICE
AND SERVICE TO BUSINESSES AND

INDIVIDUALS IN MUSKOKA

Chris Jones CPA, CA
chrisjones@gilbertlarkin.ca

Christine Larkin CPA, CA, CBV
christinelarkin@gilbertlarkin.ca

Stuart Gilbert CPA, CA
stuartgilbert@gilbertlarkin.ca

705-640-5348
4-230 Manitoba Street (2nd Floor), Bracebridge, ON. P1L 2E1

WE WELCOME INITIAL CONSULTATIONS AT NO CHARGE
AD{MM62391}

JEREMY ALLDRED-HUGHES
Sales Representative

101-29 Main ST E
Huntsville, ON P1H 2C6
Office: 705.788.1444
Direct: 705.380.4357
Jeremy@remax-muskoka.com

North Countrntry Ry Reality Inc.
Independently ownedwned and oand operated.

®

Why visit Muskoka when
you can live Muskoka?

Proudly serving Huntsville, Bracebridge
and surrounding areas.

S

dge

AD{MM62079}
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Community Health
Huntsville’s culture  

of  health care and giving 
Help us  bring home the Get  
Better campaign

By Les Dakens
Chair, Huntsville Hospital Foundation

Fifteen years ago, doctors Dave McLinden 
and Nancy Bozek moved from Sioux Look-
out and started their family medicine practice 
in Huntsville. A big reason for the decision 
was the culture of health care leadership in 
this community, something Dr. McLinden 
says was evident from the day he arrived.

“We were welcomed here and we were very 
quickly connected here,” says Dr. McLinden. 
“The hospital is the centre of local health 
care, the hub, and it actually creates and 
supports a strong and committed culture of 
medical leadership for the entire MAHC 
service area.” 

Katherine Craine, the new Executive Direc-
tor for the Huntsville Hospital Foundation, 
agrees this health care leadership culture 
extends beyond the practice of medicine to 
include the entire community.

“I’ve only been here a short while, but you 
quickly understand the unique role of health 
care in this community and throughout the 
region. It’s clear because the community itself 
is so committed,” she says. “Our goal is to 
raise $3 million every year to ensure the pro-
fessionals and staff of this hospital have the 
tools and technology they need to perform 
at their best. Everyone in Huntsville is doing 
their part to ensure that happens. I can’t say 

thank you enough.”

Doctors Bozek and McLinden donate to the 
Huntsville Hospital Foundation because they 
appreciate the quality of care and colleagues 
they have close by, and they want to sustain 
both. But what they also appreciate is the 
leadership and generosity shown by their 
neighbours, by local businesses, and by the 
patients they see  every day. 

“We attract great professionals and new 
doctors from our university connection 
because we work as a community, practise as 
a community and give as a community,” says 
Dr. Bozek. 

Thanks to all the donors, supporters and 
volunteers for keeping the culture of medical 
leadership alive and well equipped for an-
other year. Your generosity is outstanding.

By Paul Hammond
Chair, South Muskoka Hospital Foundation

It has been quite a year as the Get Better capital 
campaign went into full swing. The results 
have been nothing less than impressive as we 
surpassed the $6 million mark just a short while 
ago. Our goal – although still $500,000 away at 
$6.5 million – means that with your support we 
will soon have the technology at our hospital 
that truly makes a difference to health care in our 
community.

We need you to help us bring this campaign 
home by supporting your hospital. In doing 
so, you will be joining the many community 
donors who have brought us so far toward our 
goal. In particular, I’d like to acknowledge 53 
community leaders – local businesses, organiza-

tions, individuals and corporations – who each 
contributed more than $25,000. These generous 
campaign gifts earned these donors recognition 
as members in the Peter Gilgan Circle of Care 
– named after a lead donor who is a long-time 
seasonal resident.

Throughout this past year, our community hasn’t 
just been supporting the Foundation through 
the Get Better campaign, but also through many 
third-party events and fundraisers. I’m pleased to 
report that the fundraising total of the 2014-15 
fiscal year is in excess of $2.4 million.

Very sadly though, 2015 witnessed the loss 
of two of our greatest supporters – Elsie 
Hillman who passed on August 4, and Eileen 
Sugg who died on September 9. Both of these 
ladies defined the true meaning of the word 
“philanthropy” and will be long remembered 
for their kindnesses, their desire to contribute 
to the greater good, and their true love of Mus-
koka. Rest in peace, Elsie and Eileen.

Finally, I would like to mention that neither 
hospital is closing for a very long time. We need 
everyone to continue to support our hospital 
given that the one-hospital model proposed by 
the board is at least 15 years away.

Again, my gratitude to you, for your support and 
dedication to health care in South Muskoka.

Over the past 10 years, Golf Fore the Girls has 
raised over $150,000 for Mammography.

Greystone Construction owners Pat and Daphne 
Dube made a generous $25,000 personal dona-
tion and have launched the Employee 20-for-20 
Campaign.

The annual Dave Ellis Pro Am tournament held in 
June, has raised in excess of half a million dollars 
for new equipment and building renovations over 
its 29 years.

Foundation Board Chair Paul Hammond, Director Angela LeMaitre, and Board Vice Chair and Foundation 
Golf Tournament Chair Bob Jones with Mark DeActis, Manager/Golf Pro at Windermere Golf & Country Club.

Local family physicians Dr. Nancy Bozek and Dr. 
Dave McLinden lead by example by donating to 
the Huntsville Hospital Foundation.

705-646-2227
855-270-5107
256 James St., Bracebridge

Over 20 years in Muskoka

ADP, VAC, WSIB, NIHB & Insurance Plans

www.muskokaaudiology.com

Preeti Nichol, B.Sc., M.A.
Graham Cole, B.Sc., M.Aud.
AUDIOLOGISTS, REG’D CASLPO

HEARING HEALTH CARE
• Assessments • Hearing Aids
• Home Visits

MuskokaAudiology Clinic

AD{MM62069}

Find out how you can slow down the
aging process and improve your health!

Call 705-205-1284 for your own personal consultation.

A NEW U
AWAITS

Products
for healthy
living and
anti aging

AD{MM62376}

Home Comfort
Care Services

Medical Supplies &
Equipment

(705) 687-3890
Bonnie E. Smith

info@homecomfortcare.ca
421 Bethune Drive
Gravenhurst

**Sales**Service**Rentals**

www.homecomfortcare.ca
AD{MM62405}
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Auxiliary Reflects   

on Past and Looks to Future
Volunteers are essential to 
your hospital

by Sharon McNally 
President, Huntsville District Memorial 
Hospital Auxiliary

This year has been one that invited us to look 
at the past as we planned for our 60th anni-
versary. We looked at a small group of women 
with dreams and hopes of helping the hospital. 
Dances, bazaars, bakeless bake sales, making 
tray favours for patients, and decorating the 
halls for Christmas were a few of the first 
Auxiliary projects – raising money and serving 
patients.

Our goals are the same today – supporting our 
hospital through fundraising and providing 
services to people – patients, staff, and resi-
dents in Huntsville and surrounding areas. 

Each year we look at the needs for service and 
for new equipment and we look at our ability 
to meet the needs and respond based on 
fundraising opportunities and the availability 
of our membership.

Just as we have to replace older equipment in 
our homes, we must also in our hospital. Your 
support not only helps, but is necessary in or-
der for our hospital to provide the care it does.

This year we helped the laboratory staff by 
purchasing a new Blood Bank Refrigerator 
that keeps various blood supplies at just 
the right temperature and at the ready for 
emergency situations as well as scheduled 
transfusions. The old fridge had run 24 hours 

a day, seven days a week for 15 years and its 
continued life could not be guaranteed. 

We also ordered a 
fetal heart monitor 
and a fetal oxygen 
saturation monitor 
for Obstetrics. 

As we look to the 
future, we ask are 
you willing to help and get involved? We are 
always ready to welcome new members to 
service and/or embark on fundraising oppor-
tunities. These vary in responsibility, in hours, 
in frequency, in type of work, and in flexibility. 
Training is always provided. If you think you 
may be interested, come by the Gift Shop for 
a brochure or give us a call at 705-789-2311, 
ext. 2297.

By Jan Davidson
President, Auxiliary to the South Muskoka 
Memorial Hospital

Volunteers of the Auxiliary to the South Mus-
koka Memorial Hospital continue to add an 
extra dimension of care and service to patients, 
families, visitors, and supportive services to staff, 
through a variety of programs.

Our volunteers can be seen in Breast Screening, 
Day Surgery, ER and Main Information Desks, 
Fracture Clinic, HELPP Desk, and Portering, 
just to name a few. In fact, this last year the 
volunteers donated a total of 24,391 hours of 
their time. 

Funds raised from our craft group, Gift Shop, 
and the newly renovated Muskoka Mocha, 

as well as our various 
fundraisers, have al-
lowed us to purchase 
almost $40,000 in new 
equipment this spring, 
enhancing the quality 
of care for the patients. 

The Auxiliary also paid 
our second $50,000 instalment of our $250,000 
pledge toward the new Digital Mammography 
machine. The Diagnostic Imaging department 
was awarded $1,000 through the Auxiliary’s ‘Lit-
tle Things Mean A lot Challenge’, enabling them 
to purchase new gel warmers for ultrasound. 

This year marks the initiation of our new 

Student/Staff Scholarship. A deserving student 
from the community and a deserving staff mem-
ber from the hospital who are both furthering 
their studies in the field of health care will each 
receive a $1,000 scholarship, to be handed out at 
our annual general meeting in June. 

The Awards Committee recently announced 
that fellow volunteers: Flo Adams, Carol 
Hartill, Shirley Hollingworth and Sonja Smith 
will each be honoured with their Provincial Life 
Membership award this fall. We congratulate 
them on this distinguished achievement!

Fundraising is an ongoing and vitally important 
function of our Auxiliary. In July, we held Tag 
Day in Bracebridge, Bala, Gravenhurst, Port 
Carling and Windermere, which raised $8,700. 
On behalf of the Auxiliary, I would like to thank 
the many individuals and local businesses in our 
community for their outstanding support of all 
our fundraising events.

Auxiliary volunteers Ethel Vass and Nancy Baker at 
the Muskoka Mocha grand opening.

Fabricland staff contributed their expertise and 
craftsmanship to providing stockings for newborns 
during the Christmas season.

OFFICE 705.645.4163
7 Fuller Crescent, Bracebridge

ANNE FULLER
hear_and_there@hotmail.com
HEARANDTHEREHEARING.COM

AD{MM62455} AD{MM62437}

If you or someone you know has a hearing problem, we can help. We have first hand experience
with hearing aids and we continue to upgrade our education. We accept VAC & WSIB

Shelley Martin Andrea Fisher Emily Philippe

CERTIFIED HEARING INSTRUMENT SPECIALISTS

“Family Owned &
Operated for over

35 years.”

HEAR in Muskoka
www.muskokahearingaids.ca

New
Team
Member

WE PROVIDE
• Complete Hearing Tests

• Hearing Aid Evaluations

• Earmolds & Earplugs

705-789-9393
110 North Kinton Ave., Unit 5, Huntsville (Across from Independent Grocer)

Mon–Thurs 9:00am–5:00pm • Fri 9:00am–4:00pm
AD{MM62164}

Did
YOU 
KNOW? Huntsville = 21,175

South Muskoka = 24,391

Hours 
Volunteered:

H

O
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The Auxiliary recognized and congratulates  
Provincial Life Members Carol Hartell, Shirley  
Hollingworth, Flo Adams and Sonja Smith.

Lyn Winterbottom-Ingram and Rudi Pavlik with a 
new stretcher purchased by the Auxiliary.

Huntsville Hospital is supported by more than 130 Auxiliary volunteers. 



your care by the numbers
MAHC provides emergency health care services and inpatient care at two 
hospital sites in Huntsville and Bracebridge. Patient care is also supported through 
a number of outpatient programs at both hospital sites and at the Almaguin 
Highlands Health Centre in Burk’s Falls.

The statistics used to tell this story represent the combined activity 
at both MAHC sites from April 1, 2014 to March 31, 2015

Acute Care 
Beds

Complex Continuing 
Care Beds

south muskoka 
 MEMORIAL HOSPITAL

43 16

HUNTSVILLE DISTRICT 
MEMORIAL HOSPITAL

Acute Care 
Beds

37

4,467
Admitted Patients

20,878
Ultrasounds

4,317
Mammography Exams

287
Births

632
Employees

37,915
X-rays

$13 million
Capital Needs

85
Active Physicians

3,409
Dialysis Treatments

7,533
Surgeries

330
Volunteers

399,813
Laboratory tests

219,236
MEALS SERVED

(includes Meals on Wheels clients)

HERE FOR YOU 
WHEN YOU  

NEED US

www.mahc.ca127
STROKE-RELATED PATIENTS 

44,242
Emergency Visits

19,611
CT Scans

1,468
Diabetes Visits 

(face-to-face visits)

$74 million
Operating Budget

3,106 
CHEMOTHERAPY 

CLinic visits
(includes supportive care visits)


