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Established in the summer of 2006, our Strategic Plan bridges the gap between our pre-
sent reality and a future of possibilities.  Leading up to the year 2011, we will focus on 
building an organization that encompasses:  
 
O u r  M i s s i o n  
Proudly serving our communities through quality healthcare. 

 
O u r  V i s i o n  
People are the centre of our healthcare network participating as informed partners. 

 
O u r  V a l u e s  
We believe in ~ 

Embracing best practices to provide quality care 
Respecting and caring for those we serve and for each other 
Partnerships that strengthen community capacity 
Being socially, environmentally and fiscally responsible 
Celebrating innovation, creativity and lifelong learning 
Leadership that inspires people to make a difference 
Communicating openly and effectively 
Creating opportunities to promote wellness 
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AGENDA 
 
1. Call to Order         Mr. Ken Black 

2. Approval of the Agenda       Mr. Ken Black 

3. Approval of the Previous Minutes - June 12, 2006   Mr. Ken Black 

4. Introduction of the MAHC  Board of Directors    Mr. Ken Black 

5. Report of the Board Chair       Mr. Ken Black 

6. Report of the Chief Executive Officer     Mr. Barry Lockhart 

7. Board Committee Reports 
i)    Governance & Community Relations     Mr. John Sinclair 
ii)   Strategic Planning & Quality Assurance    Mr. Guy Burry 
iii)  Resources & Accountability      Ms. Anne Cool 
 

8. Auditor’s Report        Mr. Glenn Gordon 

9. Report of the Audit Committee      Mr. Chris Everingham 

10. Report of the Chief of Medical Staff      Dr. David Mathies 

11. Affiliated Organization Remarks 
i)    Huntsville Hospital Foundation     Mr. Keith Edmondson 
ii)   South Muskoka Hospital Foundation     Mr. Paul Davidson 
iii)  South Muskoka Memorial Hospital Auxiliary   Mrs. Sharon Clark 
iv)  Huntsville Hospital Auxiliary      Mrs. Jean Wagner 

 
12. New Business 

i)     Proposed Bylaw Revisions      Mr. John Sinclair 
ii)    Nomination Committee Report     Mr. John Sinclair 

 
13. Recognition of Directors       Mr. Mike Provan 
 
14.  Adjournment         Mr. Ken Black 
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Muskoka-East Parry Sound Health Services Corporation 
Annual General Meeting Minutes 

June 12, 2006 
Algonquin Theatre, Huntsville, ON 

PREVIOUS MINUTES 
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The meeting was called to order at 7:00 pm.  Quorum was present. 
 
The agenda was approved as circulated. 
 
The Chair introduced the members of the Board of Directors. 
 
1. Board Chair Report 

Mr. Black directed the attendees to his report included in the Annual Report.  The Chair thanked the legacy boards for 
their leadership and foresight with regard to the amalgamation.  The two Foundations were thanked for their contin-
ued support of the organization and their fundraising efforts.  The two Auxiliaries were thanked for the numerous 
hours the members donate and their unselfish dedication to our two hospitals.  Finally, the Senior Management Team 
was thanked for their work throughout the year. 
 

2. President and Chief Executive Officer Report 
Mr. Lockhart noted his report was included in the Annual Report.  The Senior Management Team was introduced.  The 
CEO spoke about the strategic planning process and hospital accountability agreements.  Mr. Lockhart noted that the 
organization is committed to balancing the budget for fiscal year 2006-2007. 

 
3. Board Committees Reports 

Brief reports were provided by the Chairs of the Governance and Community Relations, Strategic Planning and Quality 
Assurance, Resources and Accountability and Audit Committees. 
 

4. Auditor’s Report 
Glenn Gordon presented the report on behalf of Cull Gordon Gingrich and Harris.  It was the opinion of the auditors 
that the statements presented fairly, in all-material respects.  The financial position of the organization as at March 
31, 2006 and the results of its operations for the year, ended in accordance with generally accepted accounting prin-
ciples.  Mr. Gordon thanked the CFO and his staff for their cooperation. 
 
Mr. Sinclair commented on the role of the Board’s Audit Committee.  At the AGM, the auditors for the coming fiscal 
year are usually appointed by the members of the corporation, based on recommendation by the Board.  Currently, the 
Audit Committee is reviewing the 05-06 audit process and therefore the recommendation of auditors could not be 
presented at the AGM.  Mr. Sinclair noted that a special meeting of the members of the corporation will be required 
for the purpose of appointing the 06-07 auditors.  However, that will not occur until after the 05-06 audit review is 
completed. 
 

5. Chief of Medical Staff Report 
Dr. Mathies noted his report was in the Annual Report.  Dr. Mathies did comment on the appropriate timing of the 
amalgamation of the legacy organizations, with the new LHIN and CCAC structures being incorporated at basically the 
same time. 
 
The meeting was informed that the North Simcoe Muskoka LHIN would be hosting an open house from 5 – 8pm at the 
Huntsville Library on June 13th. 
 
The Chair thanked Dr. Mathies for his hard work throughout the year. 
 

6. Affiliated Organization Remarks 
Keith Edmondson, Huntsville Hospital Foundation, George Reid, South Muskoka Hospital Foundation, Eleanor Kerfoot, 
Past President, South Muskoka Memorial Hospital Auxiliary and Beryl Clayson, Past President, Huntsville District Me-
morial Hospital Auxiliary all spoke on behalf of their organizations. 
 
Each organization submitted a report which was included in the Annual Report. 
 

 



Muskoka-East Parry Sound Health Services Corporation 
Annual General Meeting Minutes 

June 12, 2006 
Algonquin Theatre, Huntsville, ON 

Page 2 

PREVIOUS MINUTES 
CONT’D 
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7. New Business 
Prior to the start of ‘New Business’, the CEO commented on the applications that were available at the meeting, if legacy 
members were interested in applying for the new CCAC boards.  The Chair noted that both Anne Collins and Jessica 
Carswell had been serving Muskoka-East Parry Sound on one of the transition committees.  The Chair emphasized the 
importance of having representation on the new CCAC boards (both North Simcoe Muskoka and North East) to ensure 
that the needs of the people of Muskoka-East Parry Sound were met.  The deadline for applications is June 23, 2006.  If 
anyone was interested, they were encouraged to speak with either Anne or Jessica. 
 
7.1 Proposed Bylaw Revision 

Gayle Mackay presented the proposed revisions as outlined in the Annual Report. 
 
It was moved and seconded that the members of the corporation approve the revised bylaws dated May 24, 
2006. 
 
Concern was expressed that there was a lack of adequate time being provided for members to review the pro-
posed changes.  The suggestion was made that approval should be delayed until the special meeting being 
held to appoint auditors.  This business could be conducted at the same time. 
 
It was moved, seconded and defeated that the motion to approve the revised bylaws be tabled until the pro-
posed special meeting related to the appointment of auditors, which would allow members to review, in depth, 
the proposed changes. 
 
It was moved, seconded and carried that the members of the corporation approve the revised bylaws dated 
May 24, 2006. 

 
7.2 Nomination Committee Report 

John Sinclair presented the report as outlined in the Annual Report.  Concern was expressed related to Mr. 
Withey’s nomination as a legacy AHS board member replacing Mrs. Mackay on the board.  Mr. Sinclair con-
firmed that all former AHS board members were offered the opportunity to apply. 
 
It was moved, seconded and carried that the members of the corporation approve the following slate of direc-
tors, with length of terms as noted: 
 Jack Bowman - 3 year term 
 Guy Burry  - 3 year term 
 Mike Provan  - 3 year term 
 Beth Ward  - 3 year term 
 Christine Larkin - 2 year term 
 Tim Withey  - 2 year term 
 Chris Everingham - 1 year term 
 

7.3 Strategic Plan and Organizational Branding 
Guy Burry, Barry Lockhart and Terry Dyni spoke to the issues of strategic planning and branding.  Mr. Burry re-
viewed the background of the vision, mission and values that were presented at the meeting.  Mr. Lockhart and 
Mr. Dyni talked about the development of the new name and organizational branding. 
 
It was moved, seconded and carried that the members approve the change in name of the corporation to 
‘Muskoka Algonquin Healthcare’, effective September 1, 2006. 

 
8. Recognition of Directors 

Lyndsay Jeanes, Gayle Mackay and Graham Butler were recognized and thanked for their service as Board directors 
during the 2005-2006 year.  Certificates were presented to Ms. Jeanes and Mrs. Mackay.  Mr. Butler was not in atten-
dance. 
 

9. Adjournment 
The meeting was adjourned at 8:30 pm. 
 
 
 

 



ME S S A G E F R O M T H E 
BOARD CHAIR 

LEADERSHIP 
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The conclusion of my two-year term as a member of the Muskoka Algon-
quin Healthcare Board of Directors, provides an opportunity for some re-
flection on the accomplishments during that time. 
 
The MAHC Board began its efforts to continue the tradition of providing 
quality healthcare in Muskoka and East Parry Sound in August 2005 with a 
thorough search and selection process for the key positions on its manage-
ment team. The progress that has resulted is due in large measure to the 
leadership provided the new organization by that team under the leader-
ship of CEO Barry Lockhart and Chief of Medical Staff Dr. David Mathies. 
 
The harmonization of two unique healthcare cultures each with its own tra-
ditions, different accounting and payroll systems, varying collective agree-
ments, and sometimes different styles of delivering healthcare services 
took considerable amounts of time, energy and patience.  The fact that it is 
now largely complete is a tribute to staff and volunteers. 
 
A Strategic Planning exercise involving staff and volunteers from all of our three sites and our partners at 
Fairvern and the CCAC began in the initial year and is now providing clear direction for the organization.  
The renaming of the new organization, the development of a new logo and website, and revisions to poli-
cies, by-laws and operating procedures was accomplished with considerable discussion and sometimes 
conflicting views.  The new Quality Council has been hard at work in the development and implementation 
of a quality assurance initiative.  The new quality report card entitled Quality Matters is scheduled for re-
lease before the end of 2007. 
 
MAHC was not successful in achieving the anticipated balanced budget during its initial two years of op-
eration.  However, the implementation of alternate financing arrangements for medical staff as devel-
oped and approved by the Ontario Medical Association and the Ministry of Health and Long Term Care, 
the introduction of two Family Health Teams in Muskoka, and the restructuring of continuing care ser-
vices in North Simcoe Muskoka, and increased funding levels from the MOHLTC, has laid a foundation for 
progress toward that goal and hopefully its achievement in the year ahead. 
 
Healthcare services have continued to evolve during those two years.  The new North Simcoe Muskoka 
Local Health Integration Network has now assumed responsibility for the planning and financing of 
healthcare services on a regional basis.  Progress is evident in relation to improved regional on-call sys-
tems, mental health services, joint purchasing, and the development of electronic services related to 
health records.  A new regional stroke centre provides improved services in Muskoka and East Parry 
Sound, and the recent announcement of an affiliation agreement with the Northern Ontario School of 
Medical augers well for the future.   
 
 

Ken Black 



BOARD OF DIRECTORS  
2006-2007 

(L-R Front Row): Barry Lockhart, Christine Larkin, Beth Ward, Anne Cool, John Sinclair 
(L-R Back Row):  Dr. Rob Sansom, Jack Bowman, Dr. James MacDonald, Harry Braun, Dr. David 
Mathies, Ken Black, Chris Everingham, Mike Provan 
 
Missing :  Dan Brooks, Guy Burry, Tim Withey 
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Muskoka Algonquin Healthcare is fortunate to have had the support of some very key partners in its first 
two years of existence.  The contributions of the hospital auxiliaries at our sites continue to be out-
standing. Their wonderful volunteer members provide many essential services in our hospitals on a daily 
basis, raise money for new projects and services, and offer patients and staff essential care and support.  
The South Muskoka Memorial Hospital and Huntsville Hospital foundations continue to do outstanding 
work in raising funds for purchases of major equipment and capital projects.  They do so with the strong 
support of local business and both seasonal residents and permanent residents.  
 
Healthcare in Ontario, as in just about every other jurisdiction in the western world, is experiencing signifi-
cant change.  The road ahead will see an increased emphasis on regionalization of services, partnerships 
with other hospitals, institutions and organizations, new technologies and innovative ways of delivering 
healthcare services.  It would be naïve to think that there will not be some bumps in the road along the 
way.  The continued support and cooperation of all of the stakeholders and communities in Muskoka East 
Parry Sound will be essential in assisting the new MAHC board to both cope with the new challenges, and 
maximize the new opportunities that will be available.  
 
Respectfully submitted, 
 
Ken Black, Chair 



M E S S A G E F R O M  T H E  
CHIEF EXECUTIVE OFFICER 

LEADERSHIP 
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The 2007 Annual General Meeting of Muskoka Algonquin Healthcare is an opportu-
nity to update our community on a number of issues which were in progress at last 
years annual meeting, as well as, to provide information on a number of new devel-
opments for MAHC. 
 
At the Annual Meeting held in June 2006, the Strategic Plan and the priorities identi-
fied for the organization were communicated.  Work has continued on these priori-
ties that enable MAHC to meet the healthcare needs of our communities.  Over the 
summer and fall of 2006, four teams were established to review our future direction 
in these areas.  The teams included Surgical Services, Emergency & Ambulatory Ser-
vices, Chemotherapy and Inpatient Care. 
 
The four strategy teams involved representation from physicians, managers and 
front line staff.  They were charged with reviewing the current method of operation 
and work loads and investigating how these services should be reviewed in the fu-
ture.  The reports of the teams were presented to the Board of Directors in November 2006.  We continue to 
work on the opportunities identified in this work. 
 
In conjunction with the Chemotherapy Review team, MAHC received additional funding from the Ministry of 
Health and Long-Term Care to expand the volume of chemotherapy services available locally through both of 
the Huntsville District Memorial Hospital and South Muskoka Memorial Hospital Sites.  This is consistent with 
the objective of providing care closer to home where appropriate. 
 
2006/07 marked a significant change in the provision of community care access services across Ontario.  On 
January 1, 2007 the forty-two provincial Community Care Access Centres (CCACs) were amalgamated into four-
teen (14) new CCACs consistent with the LHIN boundaries.  During the summer and fall of 2006, MAHC under-
took a review of our future role in the provision of CCAC services.  Based on this review we initiated discussions 
with the Ministry of Health and Long-Term Care and the two new CCACs responsible for our catchment area to 
divest the CCAC responsibilities from MAHC to the two new organizations.  We have also moved ahead on a 
collaborative and integrated basis with the new CCACs to accomplish the necessary restructuring to accom-
plish the divestment.  It is our hope that this will be finalized by July 1, 2007. 
 
In July of 2006, MAHC initiated the Regional Stroke Program which had been approved to operate from the 
Huntsville Site.  This is a significant new service to have been added to healthcare in Muskoka and East Parry 
Sound. 
 
Over the past year we have worked with the Northern Ontario School of Medicine to complete an affiliation 
agreement which will see third year medical students based in our communities effective September 2007.  
These students will be living and learning in our communities on a full time basis.  It is our belief that this will 
assist with physician recruitment and retention in the future. 
 
MAHC has been an active participant with the new Family Health Teams to improve primary care services avail-
able in our communities.  Partnerships with the three Family Health Teams (Algonquin Family Health Team, 
Cottage Country Family Health Team and Burk’s Falls Family Health Team) have resulted in enhanced services 
that are available in our communities.  MAHC is providing support through such services as accounting, infor-
mation systems, human resource support, etc., on a cost recovery basis to assist the family health teams ac-
complish their objectives. 

Barry Lockhart 
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Picture Archiving and Communication Systems (PACS) has 
been a major priority for the past year.  This system will al-
low our organization to store images taken in the Diagnos-
tic Imaging Department on a digital basis.  This will improve 
access on a local and regional basis and will allow the 
movement of this information electronically.  It also enables 
the Radiologist to improve their efficiency in dealing with 
the volume of procedures they must interpret.  MAHC is 
working with our Foundations to assist in the funding of this 
significant project. 
 
While there have been a number of improvements to the 
services provided by MAHC, there have also been a number 
of challenges faced by our organization. 
 

The recruitment and retention of healthcare professionals is an ongoing challenge for most healthcare 
organizations and MAHC is no exception.  We continue to recruit nursing and other professional staff to 
our organization.  The challenge of providing full time opportunities to attract individuals to move to our 
communities is difficult.  Physician recruitment also continues to be a challenge.  We are currently ac-
tively recruiting family physicians, pathologists, radiologists, urologists, ophthalmologists, and general sur-
geons. 
 
The comprehensive range of services offered by MAHC provides a great opportunity for physicians and 
other healthcare professionals to have challenging and exciting careers in Muskoka. 
 
Funding is an ongoing issue in the provision of healthcare services on a local, provincial, national and in-
ternational basis.  MAHC is no exception, in our first year of operation we incurred a $1.9 million deficit.  
In 2006/07, while we made progress we still had a deficit of $1.2 million.  We are committed to a bal-
anced budget for 2007/08.  In order to achieve this we must ensure that every opportunity for efficiency 
is realized.  At the same time, MAHC’s priority is to ensure comprehensive services are available to the 
community.  The partnerships we have established assist us in meeting this priority. 
 
The support of the communities in Muskoka and East Parry Sound is essential in providing the healthcare 
services offered by MAHC.  Whether this is through the great support that we receive from our volunteers, 
primarily through the hospital auxiliaries, through the fundraising efforts of our Foundations, or through 
the support that our front line staff receive from patients and their families when they acknowledge the 
tremendous effort made by staff in meeting their care needs. 
 
The past two years have been a time of change and uncertainty for everyone associated with MAHC.  The 
dedication of our staff and physicians in maintaining their focus on high standards of patient care speak 
to their commitment, even in uncertain times, to the patient.  On behalf of the organization and the com-
munity I thank them all for their efforts. 
 
As we look forward to 2007/08 there are ongoing issues that MAHC will face.  Based on the commitment 
of everyone involved I know that we will continue to be successful with our number one priority of provid-
ing high standards of patient care.   
 
Respectfully submitted, 
 
Barry Lockhart 

MAHC Board of Directors tour the Burk’s Falls & 
District Health Centre Site in October 2006. 



The Governance & Community Relations Committee met regularly throughout the year to address its two-
prolonged responsibilities: 

1. Governance including matters to improve the effective and efficient operations of the    
 Corporation, its Board, committees and staff. 
2. Community Relations involving matters directed to develop positive relations with the 

many stakeholders of the Corporation. 
  
The committee members addressed Governance matters during the year in a variety of capacities includ-
ing developing and updating governance policies as well as overseeing the education and orientation of 
new Board members.   
 
Monitoring information enables the Board to assess its direction, this was brought to fruition by the adop-
tion a formal process for evaluation of the effectiveness of the Board and its committees that will help in 
identifying areas of improvement for the new Board year. The Committee also reviewed and presented a 
new governance principle, selected from the Pointer & Orlikoff handbook, at each meeting of the Board of 
Directors during 2006/07. 
 
The Committee completed a review of the bylaws and in preparation of two departing board members, a 
slate of eligible nominees will be presented.   
 
The Community Relations work of the Commit-
tee was greatly enhanced by the appointment 
of Terry Dyni as Communications Officer for 
the organization.  Mr. Dyni developed and im-
plemented a comprehensive programme of 
communication strategies, both external and 
internal, for the year.  Two important develop-
ments were the launch of an integrated MAHC 
internet site and the publication, coming in 
June 2007, of a first-ever Community Health 
Bulletin, distributed via local newspapers. 
  
It has been a productive year for the Commit-
tee.  Sincere thanks are due to all staff and 
Board members who contributed to the work 
during and between meetings. 
  
Respectfully submitted, 
 
John Sinclair, Committee Chair 

THE BOARD Committee Repor ts 

Committee Membership 
John Sinclair, Chair,  Tim Withey,  Dr. James MacDonald,  Barry Lockhart,  Dan Brooks  

G O V E R N A N C E  &  C O M M U N I T Y  R E L A T I O N S  
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Mr. Walter Gretzky visits HDMH to promote stroke awareness. 
(L—R) Catherine Race, Walter Gretzky, Sue Turl 



The Strategic Planning & Quality Assurance Committee is a Standing Committee of the Board of Directors. 
The committee reviews Strategic Planning and Quality Assurance issues as they relate to the achievement 
of our vision and values, and makes recommendations to the Board on both. 
 
1. Strategic Planning 

• Develop, implement and monitoring a Stra-
tegic Plan 

• Monitor and report to the Board on initia-
tives through the Local Health Integration 
Network, OHA, OACCAC, 

• MOHLTC, Simcoe/Muskoka Health Net-
work to ensure implementation of best 
practices and new initiatives.   

 
2.  Quality Assurance and Continuous Quality Im-

provement  
• Accreditation Participation with the Cana-

dian Council on Health Services Accredita-
tion Program 

• Monitor Continuous Improvement and 
Management of the Ethical Dimensions of 
Patient/Client Care 

 
Strategic Planning 
The 2007 Annual General Meeting marks the first anniversary of implementation of the first Strategic Plan 
for Muskoka Algonquin Healthcare.  Created with broad input from across the organization, the plan was 
designed to guide Muskoka Algonquin Healthcare through to 2011.  

Strategic plans are, by definition, high-level and enduring.  They answer fundamental questions such as 
core beliefs, what the organization aspires to look like in the future, and required steps to get there. A stra-
tegic plan gives an organization its sense of purpose and provides direction for action planning to help eve-
ryone in the organization focus energies appropriately. 

Work on the Strategic Plan began in January 2006, with the Board setting general planning parameters 
and target dates.  One of the underlying principles was that planning had to begin with broad and mean-
ingful input from staff, physicians and volunteers.   

Implementation teams were assembled in June 2006 to begin developing action plans that will move us 
towards our new vision.  They have identified specific, measurable outcomes accomplishments for each of 
the strategic directions and the teams are beginning to demonstrate real, observable progress.  Over time, 
regular reports of performance measures will allow the Board to monitor success in making our vision a 
reality. 

THE BOARD Committee Repor ts 

S T R A T E G IC P L A N N I N G &  Q U AL I T Y A SSURANCE 
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Committee Membership 
Guy Burry, Chair, Dr. David Mathies, Beth Ward, Mike Provan 

Bryon Palmer, Louise Parrott and Brian Thomson (l-r) work on the 
MAHC Strategic Directions. 



Quality Assurance – “Quality Matters!” 
The Committee, in consultation with the Chief of Staff and the 
Medical Advisory Committee, has been responsible for the devel-
opment and monitoring of the Board’s Quality Assurance and 
Continuous Improvement Plans as they relate to Quality of Care, 
and Patient /Client Safety and Access. In each case, we are en-
suring that the appropriate indicators are developed and moni-
tored on a quarterly basis. We will ensure quality of care and con-
tinuous quality improvement is being met and that our commit-
ment to Hospital Accountability is maintained. 
 
MAHC is in the process of implementing a ‘Balanced Scorecard’ methodology of reporting that will allow 
the Board and the general public to easily track progress on a number of fronts.  Named “Quality Mat-
ters,” this report provides an assessment tool for capturing and reporting measurable indicators in a form 
that allows performance measurement and improvement. The final result is a report of financial and non-
financial outcomes that provide information about how our organization is performing and that helps us 
to improve quality of care and service. 
 
The Quality Matters Report provides data on indicators being monitored by committees such as MAHC’s 
Quality Council, Medical Quality Assurance Committee along with details from the organization’s Strategic 
Planning initiatives. The report provides a quick snapshot of the organization, along with the ability to gain 
in-depth insight into a wide variety of areas. This allows us to determine the elements of our organization 
that are working well, and those that may need more attention.  
 
Thirty-seven performance indicators are analyzed and graded four times a year, providing an assessment 
of (1) Met or exceeded Target - on or ahead of schedule, (2) Not meeting target - behind schedule, or (3) 
Not acceptable - no action to date. Among the indicators tracked are items such as Patient Satisfaction 
Rates, Cataract Wait Times, Infection Rates, and Occupancy Rates. Patients’ length of say is another key 
indicator that is easily monitored and compared to provincial data. The tool also compiles statistics on 
other types of data. For example, the number of patients that leave an Emergency Department without 
seeing a doctor is also tracked.    
 
The report is not limited to patient access and outcome data.  It also tracks data such as hard costs of 
absenteeism, strategies in place to recruit and retain quality people, use of standardized medical proto-
cols and the organization’s financial health as it relates to Hospital Accountability Agreements (HAAs).  
HAAs are agreements between hospital organizations and the Ministry of Health and Long-Term Care to 
operate within the financial parameters provided by the Ministry. Data collection and tracking for the 
Quality Matters Report has already begun with delivery of the first instalment of the report expected in 
the Fall of 2007.   
 
Respectfully submitted, 
 
Guy Burry, Committee Chair 

THE BOARD Committee Repor ts 

STRATEGIC PLANNING & QUALITY ASSURANCE CONT’D 
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THE BOARD Committee Repor ts 

R E S O U R C E S  &  A C C O U N T A B I L I Y  
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Committee Membership 
Anne Cool, Chair, Chris Everingham, Barry Lockhart, Tim Withey, Christine Larkin, Dr. Rob Sansom 

The Resources & Accountability Committee makes recommendations to the Board of Directors as they 
relate to the achievement of our vision, mission and values, regarding: 

MAHC ended the fiscal year with a deficit of $1,200,000; while we are not out of the woods yet, we 
have made some significant strides and the result is a definite improvement from the original projected 
deficit of $1,700,000. 
 
This past year saw the divestment of the Community Care Access Centre initiated by MAHC.  The divest-
ment is proceeding subject to agreement on issues related to loss of administrative efficiency and sup-
port for information systems infrastructure. 
 
Both the lease and management agreements for Fairvern were renegotiated and a working group was 
established to evaluate the long term relationship between Muskoka Algonquin Healthcare and Fairvern 
with a report expected back to the committee before the next renewal of the management agreement. 
 
The Hospital Accountability Agreement was signed by all parties on January 23, 2007 with an expecta-
tion to have a balanced budget by March 31, 2008.  A procedure has been implemented to monitor the 
ongoing risks and opportunities that will lead to meeting this commitment. 
 
Community partnerships continue to be enhanced with various ongoing initiatives.  One example is the 
continuing discussions between MAHC and the Algonquin Family Health Team in terms of much needed 
space for the primary care services that they offer to the community.  Another partnership that MAHC 
has harmonized this past year has been with Hospice Huntsville and in fact have reached an agreement 
involving leasing land for a new building at the Huntsville site.   
 
A performance appraisal policy and procedure for the CEO, COS and Senior Management was estab-
lished. This is based on setting annual performance objectives, linking behaviours/competencies with 
achievement of success and the use of multi-rater feedback in order to gain input from a variety of key 
stakeholders.  Performance appraisals were conducted for the CEO and the COS based on their per-
formance from August 2005 to December 2006.  Moving forward,  the CEO, COS and Senior Manage-
ment will have their performance appraisals annually in April/May to coincide with the fiscal year and 
the HAPS process. 

1.  Financial Resources: 
• financial viability for the organization 
• appropriate legal, insurance, capital and land 

use planning 
• policy development accountability agree-

ments 

2.  Human Resources: 
• human resources planning and objectives 
• policy development 
• annual evaluation of the Chief Executive Offi-

cer and Chief of Staff Board Award of Excel-
lence program 



THE BOARD Committee Repor ts 

RESOURCES & ACCOUNTABILIY CONT’D 
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A ‘Third Party Review’ was conducted by the Ministry of Health and Long-Term Care that resulted in a 
number of recommendations for potential cost savings.  Additionally, funding was received under the 
Ministry of Health and Long-Term Care reducing wait time strategies for both cataract surgery and CT 
procedures. 
 
Finally, a recent recommendation to proceed with PACS (Picture Archiving and Communications System) 
project was approved by the Board of Directors pending that both Hospital Foundations raise the neces-
sary funds. 
 
Respectfully submitted, 
 
Anne Cool,  
Committee Chair 

MAHC Staff prepare to deal with situations involving 
chemical, biological, radiological and nuclear incidents 

(CBRN) at the HDMH & SMMH Sites in November 2006. 



The Audit Committee membership was changed in late 2006 to increase the independent members and 
to slightly increase the numbers on the Committee.  The Committee now consists of four members (up 
from 3 last year); two are members of the Board and two are independent community residents. 
 
The basic function of the Committee is unchanged in that the committee assists the Board in overseeing 
the quality and integrity of financial information and reporting for MAHC. 
 
Activities in the past year were briefly as follows: 
 
1. Receipt and review of the auditor's letter to management regarding any issues that arose during 

their completion of the March 31, 2006 audit. 
 
2. Confirming the reappointment of Cull Gordon Gingrich & Harris as auditors for the Corporation for 

the year ending March 31st, 2007 which included review and acceptance of their fee for the year. 
 
3. Receipt and review of the auditor's engagement letter for the year ending March 31, 2007 which 

included their intended scope of their audit activities. 
 
4. A pre-audit meeting occurred in January 2007 which covered the status of preparation by the audi-

tors and management for the auditor review of internal controls and business risks faced by the 
Corporation as well as confirming the time schedule for the audit and receipt of draft audited finan-
cial statements. 

 
5. A post-audit meeting occurred in May 2007 at which the draft annual financials were received and 

reviewed in detail with the auditors and management.  An unqualified draft Auditor's Report on the 
financial statements was also received. 

 
At both of these meetings, the Committee met privately with Cull, Gordon, Gingrich & Harris and manage-
ment to determine if there were any issues of concern that arose during the audit process that needed to 
be raised. 
 
Following our Committee review, approval of the financial statements was recommended to the Board for 
presentation at the Annual General Meeting.   
 
Through the year, the Committee had support from John Frederick and Barry Lockhart, as well as Cull, 
Gordon, Gingrich & Harris.  Our thanks to them all for their assistance. 
 
Respectfully submitted, 
 
Chris Everingham, Committee Chair 
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Committee Membership 
Chris Everingham, Chair, Barry Stephens, Richard Augustine, Jack Bowman 



This past year completes the second full year of the amalgamated Mus-
koka Algonquin Healthcare.  I am pleased to present some of the high-
lights of the 2006-2007 year. 
 
As always, we continue to develop our medical human resources.  We 
have seen the arrival of Dr. Marc Bibeau, a Respirologist and General 
Internist, to the South Muskoka Memorial Hospital Site’s medical staff.  
He provides extremely valuable services, not only in Internal Medicine, 
but in his chosen subspecialty of Respirology.  We welcome him to the 
team.   
 
Recruitment efforts continue for a Pathologist to provide laboratory and 
pathology leadership and services.  Unfortunately, we have not yet been 
successful in this, but all effort is being made to fill this position.   
Additional specialists that we believe would help our organization are  
another Ophthalmologist, another Urologist, General Surgeon and Inter-
nist.  As usual, a few more family doctors would be also be nice. 
 
While the prior year saw the development of our acute stroke program at the Huntsville District Memorial 
Hospital Site, this past year saw its implementation. The District Stroke Centre is now up and running, 
and the procedures required to deliver this service have been fine tuned.  
 
Overcrowding of our hospitals continue to be an issue. There are times when the hospitals in both Brace-
bridge and Huntsville are operating at over 100% occupancy.  Response to the overcrowding issue has 
been the development of a distribution policy that outlines the distribution of patients to parts of the hos-
pital where patient care ordinarily does not happen.  This is to deal with the evidence that has been pre-
sented, that shows increased mortality that stems from overcrowding.  It will be important going forward 
that a solution be implemented that does not involve distributing patients to inappropriate areas.  We 
look forward to leadership from the provincial government in this regard. 
 
A Quality Council has been established in the organization that is charged with looking for ways to im-
prove our services.  Working with the Quality Council, a scorecard has been developed that has been pre-
sented to the Board and will be available to the broader community soon.  This scorecard provides a 
snapshot of how we are achieving (or not) our goals in terms of quality benchmarks. Continuous improve-
ment in all areas of the organization is our goal and this tool will help to illustrate this. 
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Committee Membership 
Dr. David Mathies, Chair, Dr. William Caughey, Dr. Graeme Gair, Dr. Andrew MacMillan,  

Dr. Mark Mensour, Dr. Brian Murat, Dr. Rob Sansom, Dr. Raj Vohra, Dr. James MacDonald 

Dr. David Mathies, Chief of Staff 



 
We now have a well established pharmacy team. This should allow our Pharmacy and Therapeutics Com-
mittee to be more effective as it reviews and implements new therapeutics.  
 
The North Simcoe Muskoka Local Health Integration Network (NSM LHIN) is now operational.  The Chiefs 
of Staff in the region have participated in the development of a leadership group made up of the Chiefs of 
Staff for the six hospital organizations within NSM LHIN.  This group provides advice to the Chief Execu-
tive Officers of all of these organizations.  One of the first tasks completed was to develop on-call princi-
pals for regional programs and hope to soon have in place a system of continuous emergency ophthal-
mology coverage for the people of our LHIN as the first implemented program. 
 
Finally, it is exciting to be part of the development of the new Northern Ontario School of Medicine 
(NOSM). Muskoka Algonquin Healthcare has affiliation with NOSM and the physicians in the community 
have made a commitment to provide a learning environment for the medical students as they complete 
their education towards an MD. 
 
I appreciate the confidence placed in me by the Board of Directors and look forward to another success-
ful year. 
 
Respectfully submitted, 
 
Dr. David J. Mathies, MD, CCFP, FCFP 
Chief of Staff 
Muskoka Algonquin Healthcare 
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Dr. Roger Strasser, NOSM Dean, and Barry Lockhart sign the affiliation 
agreement between MAHC and the NOSM. 



Remarks from the President… 
 
For the year 2006-2007, the membership of the 
Huntsville Hospital Auxiliary totaled 61, with an ad-
ditional 65 hospital volunteers who worked for the 
Hospital in many ways, including some who worked 
in their homes.  Together we have volunteered a 
total of 17,654 hours for patient care and fundrais-
ing. This was down from our previous years due to 
the Chiropody Deptartment being closed and re-
duced hours in Physio.  
 
Throughout the year, we raised money through a 
House Tour, Plant Sale, Tag Day, Card Party, Dragon Boat Festival, and Cookie Delight.  Our “Branches Gift Shop” located 
in the hospital now sells “Ezzi Wear” clothing.  The bookcase in the front lobby is doing well.  Our revenues included pop 
and water machine and a share in the Hospital-Library-Sport (HLS) Foundation that is now concluded. Over the 16 years, 
the Auxiliary has received $273,685.55.    We also received a generous donation again this year from the Marathon 
Bridge Group. 

 
Our volunteers serve in many departments in the Huntsville 
Hospital, such as Chemo, Portering, O.R., Imaging, Office, 
Hair Care and South Wing.  Many hours are spent working 
in our “Branches” gift shop as well.  We tend to the plants 
and look after magazines and books throughout the hospi-
tal.  A Christmas Party is organized for the residents of 
South Wing with Santa presenting gifts provided by the Hos-
pital Auxiliary.  We provide Tray Favours to mark special 
days each month for the patient trays and Meals-on-Wheels.  
At Christmas, the Auxiliary decorates the hospital and new 
babies are presented with a Christmas stocking.  In addition 
to our Hospital work, we man workstations for a Blood Do-
nor Clinic every two months at the Faith Baptist Church for 
the Canadian Blood Services. 
 
In September, the corresponding Secretary and myself at-
tend the Region 3 Executive Conference in Shelburne.  In 
November, two members attended the Annual Hospital Aux-
iliary Association of Ontario (HAAO) Conference in Toronto. 

26 Members of our Auxiliary attended the Region 3 Conference in Midland in April.  These educational Conferences en-
able us to work and meet other Auxilians in our Region to increase our effectiveness for our own hospital. 
 
We were pleased to present the Hospital Foundation with our final cheque of $100,000.  completing our commitment of 
$300,000 to the Day Surgery of the Huntsville Hospital in just three years instead of the commitment of six.  During the 
past year, our President sits on the Foundation Board and the Donor Relations and Communications Board. 
 
The work we do in our Hospital would not be possible without the co-operations of the Hospital’s CEO Barry Lockhart and 
the Management Teams, members of the hospital staff and the excellent staff of our Foundation.  We sincerely thank 
them for all their help. 
 
Respectfully submitted, 
Jean Wagner, President, Huntsville Hospital Auxiliary 
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Ken Black, MAHC Board Chair serves dinner to HDMH volunteers 
and auxiliary members at the appreciation dinner held May 30. 



Remarks from the President… 

 
During the past year our Auxiliary maintained an active 
membership of approximately two hundred and fifteen 
(215) men and women.  We  were honoured to have three 
(3) of our members receive their Provincial Life Member-
ship (2006-2007)  They included Audrey Danard, Brenda 
Dawson and Iona Brodie.  These members have in total 
forty-three (43) years of Volunteer Service in our Hospi-
tal.  We really appreciate each one of them for their time 
and dedication.  This past fiscal year we also saw four (4) 
of our members, John Aucoin, Joan Cook, Isabel Milne and 
Cam Parks, received their Local Life Membership. 
  
The hours of service from April 1st, 2006 to March 31st, 
2007 for our Auxiliary were - 22,631 hours.  This is 3,093 
more hours than last year and the approximate equivalent 
of eleven (11) full time employees in our Hospital. 
  
The Auxiliary presented the Hospital and the Foundation 

with over $102,000.  This includes $40,000 to the Foundation towards our pledge of $100,000 for the CT Scanner 
with the balance going for the purchase of two new Heartstart Defibrilator/Monitors plus battery packs for the 
Emergency Room at SMMH. 
  
We are pleased to announce that our Newsletter "The S.M.M.H. Volunteer Voice" has finally become a reality.  Two 
of our volunteers, Judith Beckett and Flo Adams have done a superb job.  This has been a wonderful link of com-
munication for our Auxiliary with plans to distribute three (3) times 
annually. 
  
There are two new programs in our Hospital.  The new ER Emer-
gency Information Desk, and "Hospice Muskoka" which works un-
der the Auxiliaries umbrella. 
  
The Hospital Board and Staff hosted a wonderful Appreciation Din-
ner for the first time for our Volunteers on May 31st.  We had over 
eighty (80) members in attendance.   We were pleased with the 
presence of our CEO, Mr. Barry Lockhart and Mr. Ken Black, Chair-
man of the Board.  Their thoughtful remarks and comments regard-
ing our members was very much appreciated by one and all.  The 
staff did a superb job catering to our every move.   
  
 
Respectfully submitted, 
Sharon Clark, President,  
South Muskoka Memorial Hospital Auxiliary 
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(L - R) Paul Hammond, Lynda Ferguson, Patti MacPherson and Sharon 
Clark of the SMMH Auxiliary present Colin Miller, SMMH Foundation 
Executive Director, with a donation. 

Staff and Board members served dinner to volunteers and 
Auxiliary members May 31st in appreciation of their service 
to the organization.  



We have had a very active year at the Foundation.  The year started slowly with the continuation of pledge 
collection from the Day Surgery Campaign.  Things started becoming more active as we proceeded 

through the summer and 
received information on the 
capital equipment plans for 
Muskoka Algonquin Health-
care.  Activity continues to 
increase as we plan for the 
next major campaign to 
support renovations, digital 
equipment purchases and a 
Picture Archive Communica-
tions System (PACS) in the 
diagnostic Imaging Depart-
ment. 
 
The Foundation offices 
have gone through an ex-
pansion and a facelift.  Our 
Executive Director, Debi 
Davis, has moved her office 
to the space beside the old 
office with the addition of a 
meeting room.  This will pro-

vide with more flexibility in scheduling fund raising sessions.  In addition, our Executive Assistant, Cheryl 
Perry, will take on more responsibility for the day to day affairs of the Foundation.  We welcome Gail Orr 
as our part time office clerk.  With this team in place we are buoyed with enthusiasm as we proceed into 
the campaign. 
 
While all of this planning was going on behind the scenes, you, our donor family, continue to support your 
healthcare facilities.  Once again the Foundation managed to achieve the million dollar mark in revenues 
with the net income coming in over budget.  This is an extremely caring community that appreciates the 
efforts of Muskoka Algonquin Healthcare and Fairvern Nursing Home.  Your generosity goes a long way in 
ensuring that the proper tools are available for your healthcare professionals to meet the community 
needs. 
 
The changes to the delivery of services at Muskoka Algonquin Healthcare have created many challenges.  
It is critical that as we proceed through these changes we ensure that we provide the correct message to 
the community, health professionals and especially to you, the donors.  We have a history of having all 
sides agreeing that we provide the highest level of health care that the dollars available can provide.  The 
team must remain in place.  Whilst we may all resist change, we must continue to show that we will do 
everything possible to ensure that the quality of healthcare will not be compromised as we make these 
changes.  When decisions are made it is our mandate that we demonstrate that we have improved our 
position.  It has been demonstrated in the past that the right decisions have been made for the commu-
nity.  We, at the Foundation, strongly believe right decisions will be made for the future.  
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Debi Davis, Executive Director of the Huntsville District Memorial Hospital Foundation, meets 
with Maurice Leblond, Diagnostic Imaging Charge Technologist, to discuss the eventual 
arrival of the PACS system at the Huntsville Site. 



 
It would be remiss of me if I did not pay a special tribute to our retiring Board member.  Larry Mitchell 
joined the Board in 2000.  One year later he became Chair of the Board, a position he held for four years.  
Not only is this unprecedented, he remained on the Board a further two years as past Chair.  Under the 
current By-laws he is the only person who has been able to sit on the Board for a period beyond six years.  
Longevity is one thing, but more important is what one does with that time.  Larry has provided his sage 
advice and leadership from day one.  He took the Day Surgery Capital Campaign that had reached a stale-
mate, over the top.  He noted that the organizational structure was significantly lacking in documentation 
and led the Board into a major self analysis resulting in the development of a vision followed with the 
completion of a policy manual and procedures.  When difficult decisions had to be made, he made them 
effectively and efficiently.  While his input will sorely be missed at the Board, he has agreed to be one of 
our community members at the committee level.  We are thankful for all he gave and are grateful that he 
will continue to provide the organization with his knowledge and wisdom. 
 
The capital needs of the healthcare in Muskoka-East Parry Sound are ever changing.  The quality of our 
healthcare is second to none.  The Foundation remains committed to ensuring that this message is deliv-
ered to the community.  Our efforts will continue to work with you and our many partners to raise the nec-
essary funds for the capital equipment your healthcare facilities and professionals require to deliver that 
quality. 
 

 
Respectfully submitted   
Keith Edmondson, Chair/CEO 
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(L –R) Rob Payne, Lou Luvison & Gerry Gerhart of Muskoka Music Men entertain crowds during the Opening Ceremonies for 
the Lites for Life campaign in December. 



As Chair of South Muskoka Hospital Foundation, I am pleased to report another outstanding year of fund-
raising success for the South Muskoka Memorial Hospital Site. 
 
Most of the activities of the South Muskoka Hospital Foundation during the past year have centered on 
bringing the quiet phase of The Picture of Health Campaign to a successful conclusion and developing 
plans for the public launch.  The highlight of the year was the announcement that the quiet phase goal of 
$2.5 million had not only been achieved, but, 
more importantly, had been surpassed.  Indeed, 
total funds raised and committed amounted to 
more than $4 million, representing a level of 
achievement far and beyond our wildest hopes. 
 
The support of our own hospital family has been 
overwhelming.  We are extremely grateful to the 
South Muskoka Hospital Auxiliary, who pledged 
$100,000 toward the campaign.  The hospital 
and foundation boards, employees and medical 
staff have contributed over $400,000 to the 
campaign with donations still coming in, proving 
just how committed the hospital family is to 
MAHC’s vision and mission for the future. 
 
Additional lead commitments were also received 
from the Town of Bracebridge and Township of 
Muskoka Lakes, BMO Financial Group, Scotia-
bank, RBC Foundation, Bracebridge Rotary, 
Greavette Family and Staff, Dura Automotive 
and Muskoka Transportation and Staff.  Lead 
gifts of $50,000 or more were also received 
from 13 Muskoka families, emphasizing the critical importance of the seasonal and permanent resident 
communities as partners with the hospital in funding excellence in health care. 
 
At the heart of our success are the directors of our foundation board and members of our campaign cabi-
net who have given so much of themselves to make our fundraising initiatives a success.  Their out-
standing generosity of time, talent and financial resources is truly extraordinary. 
 
In closing, I would only add that we need everyone in the community to step forward and support our 
campaign.  Please call us today to learn more about how you can play a role in our community’s future 
through a gift to the South Muskoka Hospital Foundation. 
 
Respectfully submitted, 
 
Paul Davidson 
Chair, South Muskoka Hospital Foundation 
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Paul Davidson, Chair, South Muskoka Hospital Foundation, presents 
a cheque of $360,000 to Barry Lockhart as part of the proceeds 
raised from the $5 million Picture of Health Campaign. 
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Article 6.01 
The following change reflects the Board of Director’s decision to move to bi-monthly meetings as approved May 3, 
2007: 

Regular Meetings 

(b)  There shall be at least six (6) regular meetings per annum. 

 
Article 13.01(deletion of (viii) Senior) 
The following change reflects the decision to replace the Senior category with a ‘Hospital Succession Planning’ model 
(outlined below).  This model will aid in the planning process as physicians approach retirement.  Article 13.01 is pro-
posed to read as follows: 

Professional Staff Categories 

The Professional Staff shall consist of the following categories: 

(i) Active; 

(ii) Associate; 

(iii) Courtesy; 

(iv) Regional Affiliate; 

(v) Locum Tenens; 

(vi) Temporary; and 

(vii) Honourary. 

 
Article 13.02 
The following addition reflects the decision to replace the Senior category with a ‘Hospital Succession Planning’ model.  
This model will aid in the planning process as physicians approach retirement: 

Hospital Succession Planning 

Beginning in September of the year in which an applicant turns sixty-three (63) and annually thereafter, the 
applicant will be approached by the Chief of Staff to prepare a retirement report outlining his proposed plan 
for retirement, if any, so as to provide the Hospital an opportunity to do succession planning.  The retirement 
report must be submitted to the Chief of Staff.  The report will be expected by the end of September  in each 
applicable year, and a meeting shall be convened within two (2) months of its receipt in the event that the 
Medical Staff member proposes a retirement plan, to finalize the retirement plan.  The retirement plan will be 
developed by the applicant in consultation with the Chief of Staff, and shall be submitted by him/her to the 
Medical Advisory Committee for consideration and approval. 
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Article 13.03  (deletion of (f)) 
The following change reflects the decision to replace the Senior category with a ‘Hospital Succession Planning’ model.  
This model will aid in the planning process as physicians approach retirement: 

 (f) The retirement age from the Active Staff category will be the thirty-first (31st) day of December follow-
ing the member’s attainment of the age of sixty-five (65).  Upon reaching the age of retirement from Ac-
tive Staff, the member may retire or apply to the Senior Staff. 

 
Article 13.05  (deletion of (f)) 
The following change reflects the decision to replace the Senior category with a ‘Hospital Succession Planning’ model.  
This model will aid in the planning process as physicians approach retirement: 

 (f) The retirement age from the Active Staff category will be the thirty-first (31st) day of December follow-
ing the member’s attainment of the age of sixty-five (65).  Upon reaching the age of retirement from Ac-
tive Staff, the member may retire or apply to the Senior Staff. 

 
Article 13.06 
The following change will ensure that certain designated specialists can fully participate in regional programs throughout 
the hospitals within the NSM LHIN: 

Regional Affiliate 
(a) The Medical Advisory Committee may recommend an applicant to the Board for appointment to the Re-

gional Affiliate Staff if the applicant meets the following requirements: 
(i) the applicant has privileges in good standing at another hospital and requires privileges at MAHC 

so as to fully participate in an approved regional program; 
(ii) the applicant provides an outline of the extent of his privileges at the other hospital and any restri-

tions; 

(b) The Chief of Staff will undertake a search of the College of Physicians and Surgeons of Ontario’s website to 
verify whether the Physician has a license to practice medicine in the Province of Ontario and whether there 
are any past findings, current referrals or terms and conditions against the Physician; 

(c) If there are no past findings, current referrals or terms and conditions against the Physician, the Board may 
grant privileges to the physician; 

(d) If there is an outstanding complaint or adverse findings against the Physician, then the Physician will be 
required to comply with the Hospital’s standard application process; 

(e) A member of the Regional Affiliate Staff will: 

(i) Undertake such duties in respect to patient care as may be specified by the Chief of Staff to which 
the member has been assigned, and this may include outpatient services including operative proce-
dures, and consultation to inpatients and assisting in the Operating Room where required, and  

(ii) Will assume on-call responsibilities as determined by the Department to which the member has 
been assigned. 
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Article 13.08   (deletion of (d)) 
The following change reflects the decision to replace the Senior category with a ‘Hospital Succession Planning’ model.  
This model will aid in the planning process as physicians approach retirement: 

 (f) The retirement age from the Active Staff category will be the thirty-first (31st) day of December follow-
ing the member’s attainment of the age of sixty-five (65).  Upon reaching the age of retirement from Ac-
tive Staff, the member may retire or apply to the Senior Staff. 

 
Article 13.10 
The following addition is proposed: 

Enhanced Peer Review System 

All members of the Professional Staff will be subject to an annual enhanced peer review system following the 
member’s attainment of the age of seventy (70).  The enhanced peer review system shall be developed by the 
Chief of Staff with the approval of  the Medical Advisory Committee with the express objective of ensuring on-
going competency of the Medical Staff members.  The Medical Advisory Committee may choose to require all 
members to be subject to an enhanced peer review system prior to attainment of the age of seventy (70).  The 
agreed upon system for this  shall be set out in the  Rules and Regulations of the Medical Staff. 
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This report proposes a slate of Board nominees to be placed before the Board of Directors at the June 7, 2007 meet-
ing and subsequent to the Annual General Meeting June 18, 2007. 
 
It has been prepared by members of the Governance Committee with particular input from Ken Black, Mike Provan 
and Barry Lockhart. 
 
The slate has been prepared with consideration of the Corporation By-law in these respects: 

Article 4.01 (b) - potential candidates will be identified throughout the year, including at least one advertisement 
placed in local newspapers. 

Article 4.13 (e) - ‘shall annually identify specific characteristics that should be sought  in recruitment’ 
Article 4.13 (f) - ‘shall consider the mentioned characteristics while balancing the need of ensuing ongoing expertise 

on the Board’. 
 
In addressing the Board vacancies, it was established that a nominations slate of two new Board members, plus two 
continuing Board members, was required.  This is because, of the two members whose term expires in 2007, two have 
chosen to continue for a second three-year term (Harry Braun and Chris Everingham) and the two others have chosen 
to retire from the Board (Ken Black and Anne Cool). 
 
A number of applications were received this year and interviews were conducted through the month of May.  It was 
satisfying to recognize the high number of qualified applicants and, in fact, the largest challenge was to narrow the 
field down to the required number of only two candidates. 
 
The proposed slate therefore consists of the following, all of whom are proposed to serve a three-year term: 

Harry Braun: a legacy member of AHS Board who will be serving a second term. 
Chris Everingham: a legacy member of the SMMH Board, who will be serving a second term. 
Barry Hammond: a Bracebridge businessman resident, serving his first term. 
Sven Miglin: a Huntsville businessman resident, serving his first term. 

 
The newly-proposed directors have both displayed a keen interest in joining the Board, have strong business and com-
munity-service backgrounds and possess relevant experience and skills. 
 
Report submitted by, 
John Sinclair, Chair, Governance and Community Relations Committee. 
May 29, 2007 











































OUR DIRECTION 

     

 
Creating our future, respecting our legacy 

 

Recruit & Retain Quality People 
Supporting and encouraging our staff members to excel and advance in their careers 

Using creative approaches to attract and retain quality people 
  

Build an Effective Team 
Working together to build relationships and help each other succeed 

 

Lead By Example  
    Focusing on continuous leadership development 
 

Maximize Regionally compatible Information Technologies 
Allocating resources to participate in the creation of  

regionally compatible information systems 
 

Build Relationships Through Effective Communication 
Increasing the frequency and quality of communication 

 

Strengthen & Promote Community Partnerships 
Working with our partners to find creative solutions for meeting people’s needs 

 
 

 



How to reach us: 

Proudly serving our communities through quality healthcare 

Huntsville District Memorial Hospital Site 
100 Frank Miller Drive 

Huntsville, ON  P1H 1H7 
Tel: (705) 789-2311   
Fax: (705) 789-0557  

South Muskoka Memorial Hospital Site 
75 Ann Street 

Bracebridge, ON  P1L 2E4 
Tel: (705) 645-4400   
Fax: (705) 645-4594  

Burk’s Falls & District Health Centre Site 
150 Huston Street 

Burk’s Falls, ON  P0A 1C0 
Tel: (705) 382-2900   
Fax: (705) 382-2257  

www.mahc.ca 
info@mahc.ca 


