
Innovation around internal sys-
tem processes at Muskoka Algon-
quin Healthcare (MAHC) is im-
proving access to care by reducing 
wait times in the Emergency Room 
(ER).

We have adopted the “Lean” 
methodology and are educating 
sta"  members and key stakehold-
ers in ways to increase e#  ciencies 
while eliminating wasteful process-
es and non-value added steps. In 
other words, Lean helps to identify 
and deliver what the patient needs 
and eliminates any process or task 
that doesn’t add value to the pa-
tient or provider. It’s a framework 
to work together across the hospital 
to achieve e#  ciencies and improve 
the patient experience and quality 
of care.

MAHC’s Huntsville District Me-
morial Hospital (HDMH) Site is one 
of 71 hospitals across the province 
taking part in a government Wait 
Time Strategy called Pay for Results 
in an attempt to decrease wait times 
in Emergency Departments. In es-
sence, hospitals are rewarded for re-
ducing the amount of time a patient 
must wait for initial assessment by a 
physician and other metrics associ-
ated with their emergency depart-
ment visit. 

MAHC has reinvested this 
government funding at the South 
Muskoka Memorial Hospital 
(SMMH) Site to help fund projects 
aimed at decreasing ER wait times 
and lowering the time patients wait 
for an initial assessment. 

Over the past several months, 
MAHC has been a leader in the 
province for improved wait times. 
$ e results at the HDMH Site are 
showing continual improvements in 
meeting and exceeding Ministry of 
Health and Long-Term Care targets 
for wait times.

MAHC has reduced the wait 

time from arrival in the ER to see-
ing a physician from two hours to 
1.67 hours through an improved 
sta#  ng model during high volume 
peaks. $ is is well below the provin-
cial range of 3.2 to 3.6 hours and the 
local LHIN partners’ range of 2.5 to 
3.2 hours.

In addition, MAHC has freed up 
physicians and increased e#  cien-
cies that have also decreased the ini-
tial physician assessment wait times 
for low acuity patients from 3.4 to 
2.7 hours by utilizing a Physician 
Assistant fast-track model. Once 
again, these wait times are well be-
low the provincial range of 4.1 to 4.5 
hours and the local LHIN partners’ 
range of 3.5 to 4.2 hours.

High acuity wait times have also 
been reduced from 6.6 hours to 4.8 
hours, compared to the provincial 

range of 7.1 to 7.6 hours and the lo-
cal LHIN partners’ range of 6.1 to 
7.0 hours.

Meanwhile, patient satisfaction 
survey results increased to 91% 
compared to the Ontario average 
at 85% and the Ontario community 
hospital average at 84.1%.

MAHC is garnering some atten-
tion for these results a& er making 
a submission to the Ontario Hos-
pital Association’s HealthAchieve, 
a health care conference that is at-
tended by health care professionals 
across North America.

$ e submission, titled Exceeding 
Patient Expectations through In-
novation Utilization of Resources, 
demonstrates how we’ve maximized 
quality and decreased wait times 
and enhanced patient * ow thereby 
improving patient outcomes, while 

Making your emergency visit a better, faster experience
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increasing patient satisfaction with 
exemplary service.

$ e submission has been accept-

ed in the access to care category of 
HealthAchieve’s 2012 Leading Prac-
tices Poster Displays and will be 
displayed on the exhibit * oor dur-
ing the HealthAchieve conference 
in November.

$ e Leading Practices Poster Dis-
play o" ers the opportunity to share 
our leading practices and leadership 
initiatives, and showcase new think-
ing and ideas in a number of catego-
ries around the delivery, policy and 
administration of health care. 

MAHC is working to replicate 
these favorable results in the ER at 
the SMMH Site where the incentive 
funding is being reinvested in a bed 
allocation and a care coordination 
project. A fast track rapid assess-
ment zone using a Nurse Practitio-
ner is also underway at the SMMH 
Site in Bracebridge, similar to the 
Physician Assistant fast-track mod-
el in Huntsville.

$ ese types of strategies to re-
duce the wait time from arrival at 
emergency, to seeing a physician, 
right through to discharge maxi-
mize quality, increase patient satis-
faction and enrich the working en-
vironment for sta"  and physicians.

EXTRA HANDS. Implementation of a Physician Assistant fast-track model for low acuity patients at the HDMH 
Site is improving e"  ciencies and patient # ow in the Emergency Room and helping to free up physicians for other 
patient cases. Meet Physician Assistants John Moore and Bob Harley.

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

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

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

MAHC BOARD

Executive 

Mr. Larry Saunders
Chair

Mr. Charlie Forret
Vice-Chair

Mr. Philip Matthews
Treasurer

Directors

Mrs. Evelyn Brown
Mr. Rick Durst

Mr. Gregg Evans
Mr. William Garriock
Mrs. Catherine King
Mr. Philip Matthews

Mr. John Sinclair
Mr. Eric Spinks

Mr. Joe Swiniarski

Ex-officios

Natalie Bubela, CEO
Dr. Jan Goossens, 

Chief of Staff
Dr. Adam MacLennan,

President, Medical Staff
Dr. Steve Herr, Vice-President, 

Medical Staff 
Mrs. Bev McFarlane, 
Chief Nursing Of" cer

As autumn arrives and the leaves change their 
colours, we too at Muskoka Algonquin Health-
care are preparing for change by exploring our 
future service delivery model.

MAHC is looking forward, 
envisioning the potential of 
our facilities and the clinical 
services we provide to respond 
to changing demographics, 
technological advancements 
and new demands on the 
health care system.

Your health care organiza-
tion is in the initial stages of 
Ontario’s capital planning pro-
cess for hospitals, an exercise 
that will take many years, but 
will create a long-range facili-
ties plan, also known as a mas-
ter plan, and a clinical services 
plan that outlines our future 
facilities’ program and service 
equipment needs.

By embarking on this 
course and reviewing our cur-
rent reality, one thing has become abundantly 
clear. Currently, MAHC faces major space de" -
ciencies in our facilities that impact our ability 
to deliver safe, quality health care in the future. 
In fact, most components of the health care con-
tinuum at MAHC are undersized based on con-
temporary hospital facility planning guidelines 
and standards. 

# ere is an immediate need to improve our 
current position, so in a way you could say we 
are planning for tomorrow for yesterday’s needs.

MAHC strives to be a top-
performing hospital that in-
vests in our facilities, imple-
ments continuous e$  ciencies 
and makes environmentally 
responsible choices.

Sustainable Future is one 
of the core strategic areas that 
we are focusing on through 
our current strategic plan. We 
recognize the need for facility 
planning to establish a vision 
for how services will be deliv-
ered in the future and what the 
associated facility resources 
will need to be. 

# is planning exercise is 
also a requirement for any sig-
ni" cant redevelopment of ei-
ther of our two hospital sites. 
As our buildings get older, it’s 
only prudent to begin plan-

ning for the future.
Another key objective of our strategic plan is 

Partnerships and Collaborations and to encour-
age a campus approach to care delivery with a 
goal to improve patient care.

MAHC has been approached by other health 
care groups about partnership opportunities at 
both of our hospital sites. # e Public Hospitals 

Act states that in order to expand our own fa-
cilities, change our programs and services or 
pursue partnerships that may result in the lease 
or sale of our land, the master planning process 
must be followed with the appropriate approvals 
granted.

MAHC is currently developing a Pre-Capital 
Submission, which is the " rst step in this plan-
ning process.

# e Pre-Capital Submission includes a high 
level description of the role of our hospitals in 
the local health system and rationalizes the 
initiative(s) being proposed. It ensures that the 
potential future service model aligns with local 
health system priorities and is consistent with 
the long-term needs of our communities.

Our intention is to present the Pre-Capital 
Submission to the North Simcoe Muskoka Local 
Health Integration Network and the Ministry of 
Health and Long-Term Care for their endorse-
ment by the end of the year so we can continue 
through the multi-stage planning process. Com-
munity engagement and public consultation with 
our stakeholders will be essential and we hope 
that members of our communities will provide 
input to help us shape the best care model.

As we look ahead to the future, we know that 
MAHC will continue to provide the hospital care 
that you deserve.

Yours in health, 

Natalie Bubela

CEO

Message from the CEO

Natalie Bubela

Dialing in big improvements to dialysis
On October 11, 1996, Huntsville District 

Memorial Hospital (HDMH) Site officially 
began providing renal care through dialysis as 
a satellite clinic of Orillia Soldiers’ Memorial 
Hospital.

It was a memorable day for Registered 
Nurse (RN) Evan Turner, who still works in 
the unit today, 16 years later.

He is now looking forward to the next mo-
mentous occasion in the dialysis service’s his-
tory: a multi-week renovation of the space to 
better meet health care standards and infec-
tion control requirements, including a sepa-
rate isolation room with negative pressure and 
additional hand washing sinks.

The renovations will improve the patient 
care environment and create a permanent 
sixth dialysis station with the potential to add 
a few more stations as needed.

A new station means care closer to home 
as fewer people on the dialysis waiting list will 
have to travel to Orillia, the regional centre for 
kidney dialysis.

The project will help Muskoka Algonquin 
Healthcare (MAHC) to provide safe, high-
quality care by ensuring each patient has ad-
equate space in their dialysis station for com-
fort and privacy, while also equipping staff 
with improved work space.

Not only will the unit itself be renewed at 
the HDMH Site, but the equipment will be 
upgraded at the same time with new hemodi-
alysis machines that offer more computerized 
capabilities. A new, much-needed water treat-
ment system will also be installed.

MAHC is grateful to the Huntsville Hospi-
tal Foundation, which has agreed to support 
the renovation project with a $150,000 com-
mitment. Donations in support of improve-
ments in the unit have also been collected by 
a long-time dialysis patient, Gord Thompson 
and the Huntsville Hospital Auxiliary donated 

$2,900 toward new dialysis chairs.
“Our patients are stuck in these chairs for 

three and four hours of the day, which can 
become irritating and uncomfortable,” said 
Turner. “I’m so excited that our current pa-
tients and any new ones in the future are go-
ing to receive the kind of modern unit they 
deserve.”

Hemodialysis cleans toxins from the blood 
of those who are living with lost kidney func-
tion or renal failure.

Our dialysis team, which includes RNs, a 
registered practical nurse (RPN) and social 
worker, support our patients from treatment 

to transplant, administering 12 dialysis treat-
ments per day, six days a week.

“This group of care providers try so hard to 
make the days that our dialysis patients spend 
with us as pleasant as possible,” Turner added. 
“We celebrate patients’ birthdays, decorate for 
special occasions and hold an open house at 
Christmas time.”

With approval from the Ministry of Health 
and Long-Term Care in hand, plans are be-
ing finalized to relocate the dialysis unit on a 
temporary basis while the renovations are un-
derway to ensure as little disruption to patient 
care as possible.

READY TO RENOVATE. With recent approval from the Ministry of Health and Long-Term Care, 
sta"  at MAHC’s dialysis unit at the HDMH Site are gearing up for a renovation project, slated to 
begin this fall. From le#  are RN Pat Ball, Foundation Executive Director Debi Davis, RN Evan 
Turner and RPN Jeannie Brooks.

A  Q U A R T E R L Y  M E S S A G E  T O  O U R  C O M M U N I T I E S
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Our sta"  are the most valuable part of Muskoka Algonquin 
Healthcare (MAHC).

Our people are core to our ability to succeed and provide 
outstanding care that is people focused. 

Health care is a team e" ort and takes a team approach. At 
MAHC, these teams include a variety of care providers and 
support services that work collaboratively to positively impact 
patient care. It is because of them that our hospitals are able to 
provide safe, high-quality compassionate care.

During our Sta"  Appreciation Week in September, 91 sta"  
members were recognized with long service awards starting 
with # ve years of service and increasing incrementally to 40 
years of service. 

Collectively, these award recipients represent 1,600 years 
of experience and just about every department at your local 
hospitals. 

Some of those that have been recognized started their 
careers at our hospitals and along the way witnessed several 

changes in the health care industry. Some came as students 
and never le$ , taking opportunities to develop their careers, 
further their health care training and mentor others. 

% is tells us that MAHC is a great place to work and we 
are fortunate to have such dedication and consistency in our 
family. 

MAHC is proud to continue this tradition of celebrating 
our people and honouring their commitment and loyalty to 
the organization.

MAHC celebrates its sta" ; recognizes long service

AWARD RECIPIENTS. Some of the sta"  recognized for 20-plus years of long service at MAHC include (at le# ) Susan Hughes (40 years), Heather Traves (35 years), Judy Grant (20 years), Eliza-
beth Robins (25 years), Susan Bedore (30 years), Laura Speelman (20 years), and Marion Savory (25 years), and (at right) Michael O’Driscoll (20 years), Janet Cunningham (20 years), Cheryl 
Pritchard (25 years), Geraldine Morgan (40 years), Sharon Mace (25 years), Christine Baker (25 years), and Sharon Weese (35 years).

Prestigious Location and

breathtaking views !
6.4 acres with over 400 feet frontage.

The ideal spot for your private estate.

Multiple private Villa’s have been built on this no exit street, enjoying the same

privacy of large lots and premier waterfront that Lake of Bays offers!

Available at $1.099M

Sales Representative

Renascent Realty,
Brokerage

GaryFoch@rogers.com or 1.877.356.7034

A  Q U A R T E R L Y  M E S S A G E  T O  O U R  C O M M U N I T I E S

Your Opinion Matters
Help us understand how we are doing. Please visit www.mahc.ca to complete 

an easy on-line survey. % e link to the Your Opinion Matters survey is located on 
our home page under Latest News. If you are unable to access the above website, 
please contact Allyson Snelling at 705-789-0022 ext 2544 and she would be happy 
to mail a hard copy to your attention.

MAHC by the numbers
South Muskoka Memorial Hospital Site 66 beds

Huntsville District Memorial Hospital Site 59 beds

Patients admitted/year ~ 4,775

Emergency visits/year ~ 44,835

Ambulatory visits/year ~ 25,576

Surgeries/year ~ 7,765

Births ~ 343

Oncology Clinic visits/year ~1,760

Dialysis treatments/year ~3,290

Diabetes sessions/year ~4,000

Employees 718

Active Physicians 85

Volunteers 360

Total Operating Budget $73 million
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  e interdisciplinary Seniors 
Assessment and Support Outreach 
Team (SASOT) at Muskoka 
Algonquin Healthcare (MAHC) 
has made great strides in helping 
manage the health care needs of a 
complex patient population in South 
Muskoka – seniors.

  e SASOT’s # rst-quarter 
activity results have shown the 
team is meeting its goal of reducing 
emergency department and repeat 
visits, and avoiding unnecessary 
hospital admissions.   e team, 
which consists of Social Workers, 
Occupational   erapist and a 
Registered Nurse, is achieving this 
by providing assessment and support 
to patients 65 years of age and older 
residing in the South Muskoka 
catchment area. 

Since April 1, 2012 through to the 
end of June, a total of 86 patients were 
referred to the SASOT and assessed 
in their own home, at a retirement 
residence, or in the Emergency 
Department at South Muskoka 
Memorial Hospital (SMMH) Site. 
  e team is also called on to assess 
patients in the hospital who are 
designated Alternate Level of Care 
(ALC) and support them through 
the discharge process.

Statistics show that more than 
half of those referred were over the 
age of 80. Initially, the majority of 

referrals (43%) were directed from 
the Emergency Department at 
the SMMH Site. However, word is 
spreading about the good work by 
the SASOT and May and June saw 
a trend in increased referrals from 

the community and physicians, 
primarily the Cottage Country 
Family Health Team.

In the # rst quarter, 36 patients 
were discharged from the program, 
the majority of who were able to 

return to their homes.   e SASOT’s 
involvement also shortened the 
length of hospital stay for some 
patients and signi# cantly reduced the 
number of hospital admissions, due 
in part to having a designated worker 
providing a same-day response to 
the Emergency Department and the 
inpatient units at the hospital.

“  e presence of the SASOT 
at the South Muskoka Memorial 
Hospital Site is contributing to a 
signi# cant decline in the number of 
visits to the Emergency Department 
by seniors,” explains Vivian Demian, 
Senior Director of Clinical Services 
and System Transformation. “Six 
months prior to the SASOT’s 
involvement there were 144 visits to 
the Emergency Department over a 
six-month period by the 86 seniors 
who were referred to the SASOT. 
During the SASOT’s involvement 
that number was reduced to 24, 
indicating SASOT’s intervention 
was successful.”

Patient satisfaction surveys have 
also been developed to help evaluate 
the e$ ectiveness of the team and 
show impressive results with an 
88% return rate and 95% stating that 
they would recommend the SASOT 
service to others. Creation of the 
SASOT has also led to signi# cant 
data collection around this segment 
of the population. Statistics indicate 

that 82% of the patients referred in 
the # rst quarter face a complexity 
of health conditions, and in fact 
su$ ered from three or more medical 
disorders. 

In addition, the data showed that 
40% of the patients live alone where 
there are less supports.

  e North Simcoe Muskoka Local 
Health Integration Network, which 
provides the funding for the SASOT, 
has sent a congratulatory letter to the 
team praising its favourable results 
and the relationship building that 
has resulted in the local community.

“  e SASOT’s strong results are 
a testament to how our Emergency 
Department sta$  have embraced this 
new opportunity and are engaged in 
identifying the patients who would 
bene# t from this service,” says 
Demian. 

“We also acknowledge the great 
partnership in working with the 
Family Health Team physicians who 
are also making referrals.”

Recognizing the prevalence of 
psychosocial issues among seniors 
in the catchment area, the team 
welcomed a second social worker, 
Sally Abdelsayed, in September.

For more information about 
Muskoka Algonquin Healthcare’s 
SASOT team, please visit www.
mahc.ca or contact the o&  ce at (705) 
645-4400 ext. 3505.

SASOT garners praise for " rst-quarter results

SUPPORT FOR SENIORS. MAHC’s Seniors Assessment 
and Support Outreach Team (SASOT) includes (from 
le" ) Administrative Assistant Lynn Robinson, Project 
Lead Michael O’Driscoll, Medical Advisor Dr. Vicki 
Dechert, Occupational # erapist Sandy Daughen, So-
cial Worker Cherie Waldock, Registered Nurse Heather 
Aben, and Senior Director of Clinical Services and System Transformation 
Vivian Demian. In September, the team welcomed a second social worker, 
Sally Abdelsayed (inset).

A  Q U A R T E R L Y  M E S S A G E  T O  O U R  C O M M U N I T I E S

SATURDAY, OCTOBER 13, 2012
10 a.m. to 2 p.m.

Arrowhead Provincial Park
at clubhouse (lower parking lot)

• Jackrabbit Program – recreational cross-country ski lessons

and games for kids, ages 4 to 13

• Racing Program – bi-weekly practices, training camps

and races for ages 11 to Masters

• Adult Programs – beginner and advanced ski instruction, fun

and fitness for all ages and abilities

• Join the Arrowhead Nordic Ski Club – weekly night

skiing, full moon socials and members discount

• Ski Swap – Drop off your used skis and gear at Algonquin Outfitters in

downtown Huntsville by Oct., 12 during regular business hours.

For more information call Cathie Raynor at 789-0327
www.arrowheadnordic.ca

SIGN
UP DAY
& Ski
Swap

Arrowhead Nordic Ski Club
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  e laboratories at Muskoka Algonquin 
Healthcare’s two hospital sites are among 
the best in class, achieving accreditation 
ratings of over 96%.

In August, the labs at the Huntsville 
District Memorial Hospital (HDMH) Site 
and the South Muskoka Memorial Hospi-
tal (SMMH) Site underwent comprehen-
sive reviews through the Ontario Labora-
tory Accreditation (OLA) process. OLA 
is an accreditation body operated by the 
Ontario Medical Association, which ac-
credits medical laboratories through peer 
assessors. 

  e accreditation process formally rec-
ognizes that an organization meets a num-
ber of quality management criteria and is 
capable of carrying out a scope of identi-
# ed tasks in a reliable, credible and accu-
rate manner. 

Following their four-day review of the 
two sites, the assessors described our labs 
as patient-focused and committed to qual-
ity of care.   ey noted how the lab sta$  fos-
ter camaraderie and develop good working 
relationships with other sta$  in the hospi-
tals.

  e laboratory at the HDMH Site met 
465 of the 480 requirements for an ac-
creditation rating of 96.88%.   e labora-
tory at the SMMH Site met 468 of the 484 
requirements for an accreditation rating of 
96.69%.

  e assessors also noted the e$ orts made 
to improve compliance over the last ac-
creditation process four years ago and were 

candid in expressing that MAHC’s labs are 
above average relative to our peers.

A few areas were identi# ed as opportu-
nities for improvement and measures are 
already underway to implement the re-
quired changes.

“You have outstanding full-service 
labs,” said Kevin Webb, one of the asses-
sors. “You truly value and understand the 
process of accreditation.”

“You have world-class labs and you 
should be very proud,” echoed Dave More, 
another assessor.

  ere are approximately 40 lab sta$  at 
MAHC, including technologists, techni-
cians and transcriptionists working in 
pathology (cytology/histology), haematol-
ogy, transfusion medicine, chemistry and 
microbiology. 

  ese professionals are dedicated to 
providing vital and accurate information 
that contributes to e$ ective patient care. 
  ey collect, test, analyze and interpret re-
sults on samples of tissue or & uid 24 hours 
a day, seven days a week. Last year, MAHC 
laboratories reported over one million test 
results.

Bryon Palmer, manager of laboratory 
services at MAHC, commended the lab 
sta$  for “raising the bar” yet again. 

“A lot of e$ ort goes into preparing for 
accreditation and the dedication of our 
sta$  has certainly paid o$ ,” he said. “We 
have consistently improved and exceed-
ed some of the toughest standards in the 
world.”

Labs earn stellar ratings through accreditation 

‘WORLD CLASS’ LABS. Just some of the lab sta"  at Muskoka Algonquin Healthcare include (above 
from le# ) Sylvia Bee, Michelle Morden, Pauline Pearsall, Heather Scott, Chris Baker, Marikay Files, 
Angela McQuillan, Lynn Feaver and Tobi Clement (centre) and (below from le# ) manager Bryon 
Palmer, Katie O’Neill, Christine Gruber, Erin Ron$ eld, Ellen Stilwell, Barb Groves, Darlene Rosbot-
tom, Alana McCabe, Meg Hope, Sharron McRann and Ingrid Gough.

A  Q U A R T E R L Y  M E S S A G E  T O  O U R  C O M M U N I T I E S

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

118 Kimberley Ave., Bracebridge

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

”We take the time to listen”

705-645-3455
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By Colin Miller
Executive Director, 

South Muskoka Hospital Foundation

  e community of South Muskoka sup-
ported their hospital in an extraordinarily 
generous way this year, donating more than 
$1.6 million.   is is an increase from last year 
in excess of $270,000.   ese gi# s allowed the 
Foundation to make some signi% cant capital 
purchases over the last 12 months, including a 
new urology imaging table and two new ultra-
sound machines.   e Foundation partnered 
with the Hospital Auxiliary to purchase new 
bedside monitoring equipment for the Criti-
cal Care Unit and the Emergency Depart-
ment. Numerous smaller pieces of equipment 
were purchased with funds raised through the 
Foundation, including portable blood pres-
sure machines, cell washers for the lab, and 
equipment for the Family Care Centre. Hav-
ing up-to-date equipment on site and ready 
for patients’ use is critical to providing e& ec-
tive care and ensuring patient comfort during 
their stay at the South Muskoka Memorial 
Hospital Site.   e Foundation is dedicated to 
ensuring that the donations are used in such a 
way that bene% ts the community the most.

How our community donates is an inter-
esting re( ection on the character of our do-
nors. Last year, corporate gi# s accounted for 
seven per cent of total giving and six per cent 
came from community organizations (such as 
service clubs). Special events and third-party 
events contributed seven per cent and 75 per 
cent came from individuals in the form of an-
nual donations and bequests.   e % nal % ve 
per cent re( ects a growing trend – people who 

donate gi# s to their hospital in honour or in 
memory of someone of signi% cance to them. 

  ank you for your support this past year.

By Debi Davis
Executive Director, Huntsville District 

Memorial Hospital Foundation

“Why should I give to the hospital; the 
province pays for that.” 

Is this a question you have asked? At Hunts-
ville Hospital Foundation, we hear it o# en.

  e truth is that the Province of Ontario 
funds hospital operating costs, but not all 
capital equipment needs once a hospital is 
built.   e task of paying for much-needed 
equipment replacement or upgrades and new 
diagnostic/treatment technologies falls to the 
community the hospital serves.

  is is not a new thing. Even before the 
OHIP system came into place in the 1960s, 
people were asked to help build hospitals and 
to buy equipment for them. Once OHIP came 
into being, access to hospitals became more 

a& ordable for everyone, but buying medical 
equipment still fell on the shoulders of the 
community.

Hospitals tried to raise funds by establish-
ing volunteer groups to help. In the early 1970s, 
Huntsville Hospital decided they needed to 
concentrate on running a hospital and asked 
a group of interested people to form a separate 
Foundation. Huntsville Hospital Foundation 
was chartered in 1974. It is a separately gov-
erned organization whose sole purpose is to 
raise funds for the education and equipment 
needs of Huntsville Hospital.

Huntsville Hospital belongs to all of us. 
We all have a role to play – everyone who 
works, plays or visits here has a role to play. 
Let’s make sure we ensure Huntsville Hospital 
is right here, helping us all when we need it. 
Please give to the Huntsville Hospital Foun-
dation.

Community giving to hospital continues

NEW EQUIPMENT. South Muskoka Hospi-
tal Foundation Chair George Edwards (le" ) 
and Executive Director Colin Miller with Se-
nior Sonographer Kim Sutherland and one of 
two new ultrasound machines purchased by 
the Foundation for the SMMH Site.

" is is your hospital, please support it

BIG PLEDGE. Scotiabank presents its second instalment of $20,000 in a # ve-year pledge of 
$100,000 to the Huntsville Hospital Foundation. % is signi# cant pledge will be recognized with 
the naming of the HDMH - Scotiabank Dialysis Service.

A  Q U A R T E R L Y  M E S S A G E  T O  O U R  C O M M U N I T I E S

MuskokaLaserClinic.com 705-788-3111
Acne IPL treatmentsFractional Skin ResurfacingLaser Scar Removal Skin Rejuvenation Stretch Marks

23 Dairy Lane, Unit 8 Huntsville, ON P1H 1T4MLC

Say Goodbye to

wrinkles, stretch marks, scars and acne
with

available only atMLC

Call today for your FREE consultation!

Fractional Laser Skin Resurfacing

MuskokaLaserClinic.com 705-788-3111
Laser Acne TreatmentsFractional Skin ResurfacingLaser Scar Removal Skin Rejuvenation Stretch Marks
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By Joanne Matthews 
Huntsville Hospital Auxiliary President

  e Huntsville Hospital Auxiliary is an 
energetic and committed group of 140 volun-
teers, women and men, who contributed over 
21,000 hours this year in patient services and 
fundraising to assist our community hospi-
tal achieve the vision of “Outstanding Care - 
People Focused.” 

We are extremely proud of four of our vol-
unteers, Beryl Clayson, Vera McWade, Irene 
Parker and Jean Wagner, who will be rec-
ognized as Provincial Life Members during 
our annual Hospital Auxiliary Association of 
Ontario convention in Toronto in November. 
  ese candidates have met the criteria for out-
standing service as longstanding, reliable and 
contributing members who have provided 
leadership to our organization.

We are also thrilled that two of our mem-
bers, Peggy Hern and Diane Litch# eld, were 
recognized in August with the prestigious 
honour of the Queen’s Diamond Jubilee med-
al.   ey have given many years to the Auxil-
iary as well as other community groups.

Volunteers play an integral role in our 
Auxiliary’s contribution to the Huntsville 
Hospital.   ey make a positive di$ erence in 
the lives of the patients and health care teams 
with a variety of support activities.   ey also 
o$ er enthusiasm and creativity to raise funds 
for essential patient equipment. 

Last year, we were very pleased to complete 
our fundraising goal of $250,000 towards the 
digital mammography equipment in the Di-
agnostic Imaging department.We are current-
ly raising funds to meet our commitment of 

$100,000 towards new vital signs monitors for 
the ICU and Emergency Departments.

Our next event is an SNS Production of 
Huntsville on Stage at the Algonquin   e-
atre. Directed by Sherisse Stevens and Su-
zanne Baxter, this variety show will feature an 
all-star cast of local singers, dancers and Neil 
Barlow’s Swingin’ Band. Tickets are available 
at the theatre box o&  ce.

We welcome any new members of the 
community to join the Huntsville Hospital 
Auxiliary.

By Brigitte Boehm
SMMH Auxiliary President

  e South Muskoka Memorial Hospital 
Auxiliary (SMMHA) continues its contribu-
tion to safe, quality care at the South Muskoka 
Memorial Hospital (SMMH) Site.

On Sept. 13, the Auxiliary presented a 
cheque for $100,000 towards the purchase of 
the vital signs monitors for the Intensive Care 
Unit and the Emergency Department.   is 
critical equipment tracks patient heart rhythms 
and rates, pulse oximetry, blood pressure, inva-
sive blood pressure and respiratory rates.

A series of events helped us to ful# ll our 
# nancial pledge to the fundraising project. 
Our July 13-14 Tag Days proved to be very 
successful, raising $9,845.   ank you for your 
generous support and thanks to the Auxiliary 
members who helped with the enormous task 
of organizing this event. We also wish to thank 
the merchants who allowed us to tag on their 
premises.

During July and August a painting of the 
Gravenhurst Train Station by artist David 
Dawson was auctioned o$  in support of the 
Auxiliary. Silent bids were collected and the 
winner was chosen on Sept. 3 with a winning 
bid of $630.

On Oct. 3, some 60 volunteers were hon-
oured during an Awards Tea. Starting with 
5-year and 10-year, the awards go all the way to 
40 years of service. We have six volunteers who 
will receive an incredible 40-year award!

For the # rst time, two volunteers were 
awarded with a “South Muskoka Memorial 
Hospital Honorary Life Member Award.”   is 
award is the highest honour bestowed on our 
volunteers by our Auxiliary. In addition, four 
Outstanding Service Awards were presented 
to those special volunteers who give above and 
beyond their regular volunteering.

Don’t forget about our Christmas Bazaar 
and Lunch on Oct. 24 at the Gravenhurst Se-
niors Centre. Please join us at this enjoyable 
fundraising event.

  e value of volunteering

VALUABLE VOLUNTEERS. Huntsville Hos-
pital Auxiliary members Peggy Hern and 
Diane Litch" eld were recently honoured with 
the Queen’s Diamond Jubilee medal for their 
community activities.

Fundraising e# orts pay o# 

SUPPORTING CARE. Members of the 
SMMHA present a cheque for $100,000 
to Muskoka Algonquin Healthcare 
toward the purchase of new cardiac 
monitoring care equipment at the 
South Muskoka Memorial Hospital 
Site. From le#  are Auxiliary Executive 
Secretary Rayma Blaymires, Auxiliary 
Past President Sharon Pattinson, 
MAHC CEO Natalie Bubela, Auxiliary 
President Brigitte Boehm, and Auxiliary 
Member at Large Donna Green. Absent 
are Auxiliary Vice President Cathie 
Turley and Executive Treasurer Vicki 
West.

A  Q U A R T E R L Y  M E S S A G E  T O  O U R  C O M M U N I T I E S

KELLY’S
“Discover Us – You Deserve It.”
Visit us at www.homefurniture.ca

Highway #60 East, HUNTSVILLE

Ph: (705) 789-0439HUNTSVILLE

STORE HOURS
Tues - Thurs 9 to 5:30

Fri 9 to 8

Sat 9 to 5:30

Sun 11 to 4

KELLY’S

AND APPLIANCES

HURRY IN!!!

4 STYLES TO CHOOSE FROM!

STARTING AT$499
Choose between wallhugger recliner

or rocker recliner.

We also o3er recliners in our Top Grain
Geniune Leather.

10MONTHS
On Home Credit Card Purchases Over $250 OACNO PAYMENTS OR

INTEREST FOR

STYLES

AVAILABLE

IN OVER

30 FABRIC

OPTIONS!

BUY ONE
GET ONE

FREE!
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