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Our Guiding Principles
2017-18 Social Media Stats  

Facts and figures 
OUR VISION

Compassionate Care. Exemplary 

Service. Every Time. 

OUR MISSION

We are committed to 

exemplary health care. We are 

focused on clinical excellence, 

quality and patient safety. We 

have a passion for service.

OUR VALUES

Compassion. Accountability. 

Respect. Excellence

Joseph Brant Hospital offers a wide range of patient programs including Medicine, Surgery, 

Emergency, Maternal and Child, Mental Health and Rehabilitation/Complex Continuing Care, as well 

as a number of clinical services such as cancer care, diagnostic imaging, laboratory services, diabetes 

care, speech language pathology and ophthalmology. Located in the Hamilton Niagara Haldimand 

Brant (HNHB) LHIN, JBH collaborates with other health service providers as we participate and support 

many key regional programs.

JBH, our Foundation, the Provincial Government and the City of Burlington have partnered on what 

is the hospital’s first major redevelopment in 40 years. The construction of a new, seven-story Patient 

Tower, opened last summer, and ongoing renovations to existing spaces will ensure Joseph Brant 

Hospital continues to provide exceptional care today and for generations to come. 
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Message from the President and CEO

It is with a great sense of pride that I share with 

you the 2017-2018 annual report for Joseph 

Brant Hospital (JBH). In our annual report we 

reflect on an exciting period of growth and 

transformation at our community hospital and 

highlight our milestones and achievements for 

the year. 

Joseph Brant Hospital has been supporting the 

Burlington area for the past 57 years. Since 

the doors first opened in 1961 our hospital 

has served our community by delivering 

newborns into the world, helping elderly and 

young people with their health care needs, and 

supporting many others through their own 

personal health care journeys. 

This past year added a new chapter to JBH’s 

history with the opening of our new seven-

storey Patient Tower. This state-of-the-art facility 

has 172 new inpatient beds, a new home for 

our Emergency Department, which has 37 exam 

rooms and three nursing stations along with  

9 new operating rooms that are almost double 

the size of those they replaced. We have also 

introduced new and improved space for our 

ambulatory care clinics, cancer care clinic and 

our diagnostic imaging centre. 

With the addition of the new Patient Tower we 

now have approximately 800,000 square feet of 

new and renovated space designed with patient 

experience at the heart of everything that we 

do. The facility contains the most advanced 

health care technology available, including 

“SMART” technology embedded throughout 

the hospital to improve patient independence 

and comfort.

On behalf of JBH I would like to thank the  

entire Burlington Community for your support 

and assistance during the past eight years as we 

moved through the necessary stages of receiving 

provincial government approval to the official 

opening of our new Patient Tower this past 

August. I would also like to acknowledge and 

recognize our provincial government,  

municipal council, Capital Campaign Cabinet, 

along with our donors, our Board of Directors, 

and our Foundation Board, all who worked 

together as one leadership team, to bring our 

dream, to reality. 

Since my arrival at JBH in 2009 we have rolled 

up our sleeves and we have worked very hard 

to transform and grow our community hospital 

with the goal of becoming a recognized leading 

practice Community Teaching Hospital.

This journey continues with a direct emphasis  

on enhancing our facilities, our culture, our care 

and our services. Much has been done in all  

four areas, however, there is still much more 

work to do. 

Everything starts with our people…our 

physicians, our staff, our volunteers and our 

Board of Directors. Through the past year we 

have continued to strive to inspire and  

empower a culture of caring to support high 

quality care. We are very proud to live and 

practice our common values at JBH of  

providing compassionate care, exemplary 

service, every time. 

Transforming our care to meet best practice 

standards has also been a priority this past 

year. We continue to implement a Lean 

Management System where we have engaged 

with our hospital staff across departments and 

service areas to help eliminate waste to reduce 

unnecessary steps and wait times for patients. 

Since 2015, over 800 staff ideas have been 

implemented that has positively impacted our 

continuous improvement journey.

We have also completed significant work in 

transforming our services to meet the needs of 

the Burlington community. Our focus has been 

on ‘growth and partnerships’ and our work 

continues to emphasize the need to strengthen 

internal and external partnerships to deliver 

innovative and leading practice experiences in 

the Halton region.

One of the new services that we have 

introduced is our Prioritizing Health through 

Acute Stabilization and Transition (PHAST) 

program. This is a made in Burlington program 

that supports individuals 16 years and over who 

are experiencing mental health and/or substance 

abuse issues and have an urgent need for acute 

stabilization and intervention. 

The PHAST program is a multi-agency mental 

health model where hospital and community 

mental health organizations work together 

with the goal to provide patients with the right 

service, at the right time, and in the right place. 

Please read more about the PHAST program in 

our annual report. 

This past year has also seen its challenges. JBH 

finished the 2017-2018 fiscal year with an 

operating deficit of slightly under $5 million. 

JBH, like many other Ontario hospitals, is seeing 

a higher volume of patients but we are not 

receiving the necessary provincial government 

funding to provide care for these additional 

patients. This issue continues to impact our 

hospital budget despite all of our best efforts.

As we look back at the past year we can all be 

extremely proud in what we have been able 

to accomplish while looking forward to what 

lies ahead. We are focused on our journey to 

continue to transform and grow our community 

hospital with the goal of becoming a recognized 

leading practice Community Teaching Hospital. 

Together, we are Building our Future – One Step 

at a Time.

Eric Vandewall
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Our stated Mission at Joseph Brant Hospital 

is clear – Exemplary health care. Clinical 

excellence, quality and patient safety. A passion 

for service. This past year JBH has continued 

to action this Mission in meaningful and 

substantive ways. In this report you will read 

more about the success of our redevelopment 

project including the opening of our new 

Michael Lee-Chin & Family Patient Tower 

and other exciting achievements including 

new clinical services. I would like to take 

this opportunity to speak not about the 

improvements and results we are achieving but 

rather about the planning and the processes we 

have followed.

In November 2017 we published our new five 

year Strategic Plan, which sets our direction 

and priorities and will serve to guide and 

inform leadership and the entire organization 

in decision making and resourcing. The Board 

of Directors is the governing body, tasked with 

oversight and stewardship of the Hospital 

including its strategic plan. While we are proud 

of the new Strategic Plan and are confident 

it addresses the needs of Burlington and our 

community, now and in the future, we are 

equally proud of the process we followed in 

arriving at the ultimate plan. 

Our Strategic Plan is comprised of three 

Strategic Directions which are centered 

on our patients, their families / caregivers 

and our community: (1) Relentlessly pursue 

excellence in quality and patient safety, (2) 

Inspire and empower a culture of caring; and 

(3) Collaborate to deliver an outstanding care 

experience. These directions are supported by 

three key enablers – Innovation, Communication 

and Information Management & Digital Health. 

Our process was intentionally inclusive and for 

the first time at JBH we created a committee 

comprised of members of the Board and the 

senior leadership team as well as physician 

leadership including representatives of the 

Department Chiefs and the Medical Staff 

Association, all of whom worked together 

to arrive at the right co-created plan to 

recommend to the Board for approval.

This process is indicative of an approach the 

organization has consciously focused on this 

past year which can be best summarized by two 

short words: “the how”. By that we mean that 

not only is achieving the best result important 

but how we go about doing it is just as 

important - whether it’s how we help a patient 

or how we communicate with each other or 

how we implement decisions and allocate 

resources. In this case we reached out to our 

JBH physicians, staff and volunteers as well as 

members of our community, family physicians, 

our Foundation partners, other health care 

providers and many other stakeholders. As a 

team the committee reflected on our learnings 

and collectively worked on the best plan to 

address same. Execution is equally important. 

JBH senior leadership has demonstrated a 

commitment and a plan to imbed the Strategic 

Plan in decision making throughout the Hospital 

and to align resources with these priorities, with 

built in accountabilities and opportunities. It’s 

extremely gratifying to see such a commitment 

to action the plan. 

One of the key responsibilities of the Board is 

to hire the CEO and the Chief of Staff (COS). 

This past year we embarked on a journey to 

engage a permanent COS and I am delighted to 

advise that Dr. Ian Preyra will be joining JBH as 

our new COS in July. Dr. Preyra brings extensive 

leadership experience, most recently as Deputy 

Chief of Staff and Chief of Emergency Medicine 

of a busy area hospital and will be a passionate 

advocate for an unrelenting focus on patient 

centered care. 

As my term as Board Chair draws to a close and 

I reflect on the past two years, I am amazed at 

the pace of transformational change and the 

shared accomplishments of the JBH community. 

I have had the good fortune of meeting and 

working with leaders and future leaders of our 

Hospital and I am confident about our direction 

and excited to see what the future will bring. 

I would like acknowledge and thank our CEO 

Eric Vandewall for his courage, dedication and 

support. As well, I welcome Dominic Mercuri , 

our Vice Chair this past year and an invaluable 

support to me during my term, as the incoming 

Chair. Finally, I am grateful for the opportunity 

to have worked with such an engaged and 

committed Board, it was my absolute pleasure 

to serve as your Chair. 

Kathryn Osborne

A Message from the Board Chair 
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Kathryn Osborne joined the Board 

of Directors in 2010, and became the 

Board Chair in 2016. We would like to 

acknowledge her eight years of service to 

Joseph Brant, and the Burlington community. 

The Board and organization have benefited 

tremendously from your leadership, 

dedication and hard work. 

Rob Hamilton became a member of the 

Board of Directors in 2009, and has served 

for nine years. The Board and organization 

would like to thank Rob for the sensibility, 

compassion and commitment he brought 

as a Director. Your contributions to JBH are 

deeply appreciated. 

Thank You.

[Left to right, back to front]:  
Frank Whelan, Mae Radford, 
Michael Pautler, Dr. Cheryl Williams, 
Don Cowan, Atul Chandra, 
Paul Sharman, David Dean, Eric 
Vandewall, Bob Bosshard, Kathryn 
Osborne, Rob Hamilton, Dominic 
Mercuri, Dr. Richard Sowery, Dr. 
James Rogers, Dr. Amie Davis, 
Young Park, Debra Carey

2017-18 JBH BOARD OF DIRECTORS
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This November, we unveiled our new Strategic 

Plan for 2017-2022: Together Building 

Our Future – One Step at a Time. The 

development and implementation of our 

Strategic Plan was a collaborative process, 

involving our entire hospital team. Strong 

physician participation paired with staff and 

community engagement played an essential 

role in creating a plan which speaks to our 

continuous improvement journey to become a 

leading practice, community teaching hospital.

We have identified three strategic directions 

fundamental to our strategic plan:

1)  Relentlessly pursue excellence in quality  

and patient safety.

2) Inspire and empower a culture of caring.

3)  Collaborate to deliver an outstanding care 

experience. 

Together, these strategic directions will 

collectively drive our organization to work more 

closely with patients and partners to ensure 

that we provide compassionate care, exemplary 

service, every time.

Building off the framework established in our 

strategic plan, we have connected with physicians, 

staff and volunteers to identify goals which 

align with our three strategic directions. At JBH, 

we strive to be community leaders in quality 

and safety while increasing access to essential 

healthcare services. As an organization, we have 

a keen focus on collaboratively designing our 

culture and behaviours to encourage excellence in 

all our endeavours. This, paired with empowering 

decision-making as close to the work as possible, 

will ensure we inspire a culture of caring. Finally, 

we are committed to improving the patient 

experience and strengthening existing partnerships 

while building new ones. By engaging patients 

in the design of JBH services we create an 

opportunity for patients and their families to 

provide meaningful insight and recommendations 

on how we can improve our delivery of care. This 

is further facilitated by forming partnerships with 

local healthcare service provider who have the 

same dedication to providing efficient and quality 

service to the Halton region. 

Our hospital team is currently developing 

objectives to support the achievement of our 

ambitious goals. Underscoring all of our actions 

is an emphasis on the importance of innovation, 

communication, and digital health. These enablers 

are critical for providing the necessary resources 

and capabilities required to attain success and 

encourage continuous improvement at JBH. 

We are excited to further our growth as an 

organization, and provide transformative health 

care to the Burlington community. Through 

their dedication, expertise, and compassion, our 

staff, physicians and volunteers will realize the 

full potential of our Strategic Plan and lay the 

groundwork for an organization committed to 

serving our patients now, and for generations  

to come. 

Relentlessly pursue
excellence in quality
and patient safety

Collaborate
to deliver an
outstanding

care experience

Inspire and
empower a

culture of caring
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Strategic Directions
Strategic Direction #1 

Relentlessly pursue 
excellence in quality and 
patient safety.

Strategic Direction #2

Inspire and empower  
a culture of caring.

Strategic Direction #3

Collaborate to deliver an 
outstanding care experience.

We will continue to meet and exceed our 
ambitious goals to advance towards the 
highest level of quality and safety, provide 
for exceptional patient and family / caregiver 
experiences, and meet the needs for operational 
efficiency and effectiveness.

We succeed through the unwavering dedication 
of our physicians, staff, learners and volunteers, 
and their ability to understand and share in the 
experiences of our patients and their families / 
caregivers. As a community teaching hospital, 
we remain committed to continuously enhancing 
our culture of care that is innovative and focused 
on building on the strengths of our people and 
working with those we serve.

We will enhance coordination of our internal 
patient care activities to improve our overall 
delivery of services. As well, we will engage in 
collaborative planning efforts with our local 
and sub-region partners across the continuum 
of care to provide more streamlined and 
patient-oriented services to realize better health 
outcomes for our patients and community.

STRATEGIC PLAN: TOGETHER BUILDING OUR FUTURE

JBH Stragetic Plan for 2017-2022:  
Together Building Our Future – One Step at a Time
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New Patient Tower –  
Community Open Houses

New Patient Tower 
Move Day
Together on August 21, 2017 more than 150 

patients were moved from our North Tower 

into the new Patient Tower. Thank you to the 

many staff, physicians and volunteers involved in 

the planning, coordination, and execution of a 

successful Move Day. 

Prior to the opening of the new seven-story Patient Tower, we welcomed members 

of the community to tour our new inpatient rooms, surgical floor and Emergency 

Department. More than 2000 attendees explored the Patient Tower over the course 

of four community open houses held in July and August. We received an outpour 

of positive feedback regarding the design of the facility, and appreciation for the 

opportunity to view the new addition to the hospital. The overwhelming response and 

turnout from the community was extremely encouraging, and demonstrates the strong 

support for our hospital and improved healthcare in the Burlington region. 

OUR REDEVELOPMENT PROJECT

“ State-of-the-art facility. Well planned. Excellent holistic design. Fantastic 
facility. Very organized on layout rooms, surgical units. Awesome!”

“ Floor design is very appropriate, operating rooms were 
amazing. Patient Privacy has been met well.”

“ Love the views. Infection control – yahoo. Privacy in emergency. 
Very comfortable. Terrific.”

“ Extremely impressive! All of the facilities are first class & state-of-
the-art. Congratulations on a job well done.”
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OUR REDEVELOPMENT PROJECT

Our goal for Diagnostic 

Imaging in the new era 

is to align the service 

we offer with the 

hospital’s vision to provide 

compassionate care and 

exemplary service every 

time. The renovated, 

revamped and revitalized 

new department, 

together with state-of-

the-art imaging, will 

enable this goal to come 

to fruition.

Rapidly evolving technologies have resulted in 

diagnostic imaging being more pivotal in patient 

care than ever before. Availability and access to 

diagnostic imaging, and providing it in the most 

patient centered way possible has been our major 

focus as we embrace the new department. A 

prompt and expeditious diagnosis ensures that 

those hospitalized are on the right care pathway 

from the start, and helps keep their length of 

stay to a minimum. Using a collaborative team 

approach, we strive to undertake imaging and/or 

interventions whenever possible on the day of the 

request. Same day reporting for imaging ensures 

that clinicians have timely and documented 

information regarding the status of their patients. 

For those in the emergency room, urgent imaging 

is available 24 hours/day, with reporting of scans 

within an hour or two most of the time. However, 

there have been constraints in the old department 

with outdated equipment. The new space and 

highly functional equipment within it will render 

imaging more available, and allow these ambitions 

to be consistently realized.

Availability of imaging is synonymous with capacity; 

the new department now has the capacity to 

absorb patient volumes, critical given the pressure 

on beds and the need to service patients as they 

flow though the hospital. Cross-sectional imaging 

techniques are relatively resource intense, and thus 

usually the rate-limiting steps in imaging. At JBH, 

we are committed to timely patient access to these 

modalities. With respect to ultrasound, investments 

in staff, ultrasound units, operating hours, and 

efficient space utilization are all initiatives we have 

implemented to keep pace and have been lauded by 

our referring clinicians.

For CT scans, we have obtained 2, identical 

top-of-the-line units, connected by a common 

control room. This has reaped huge gains in terms 

of efficiencies, as well as significantly improving 

patient’s experience; no longer are ambulatory 

patients waiting alongside those who are acutely 

ill from ICU, or being displaced by emergency 

patients. Furthermore, the flexibility afforded by 

these units, together with additional improvements 

in the new department, has allowed the expansion 

of CT imaging. Based on the successes of this 

model, we are seeking to broker a deal for two 

MRI machines to achieve similar efficiencies and 

enhanced care experience for patients requiring 

MRI scans.

Another paradigm shift in imaging at JBH is to 

take imaging to the patient, of which the satellite 

diagnostic unit adjacent to the emergency room 

represents a quintessential example. Acutely ill 

patients who are too unstable for safe transport can 

benefit from bed side imaging and image guided 

interventions. Imaging in the new era has also 

expanded in the operating room, where surgeons 

use fluoroscopy to guide their interventions, 

increasing the range of services and care available 

to our Burlington community.

In keeping with the strategic vision of the 

hospital, we recognize the importance of 

engaging with our community partners 

to help them care for their patients. 

Accordingly, a “Consult Radiologist” role 

has been established whereby a radiologist 

is available for consultation 24 hours a day. 

The telephone conversation between the 

physician most responsible for the patient and 

consulting radiologist provides the ultimate 

opportunity to tailor the appropriate imaging 

and/or intervention strategy for a particular 

patient. With the anticipated completion of 

the new Department, we will be sufficiently 

well equipped to follow-through on our 

recommendations, to actually walk-the-talk!

On April 30, 2018, Joseph Brant Hospital  

opened the doors to its new, state-of-the-art 

Women’s Imaging Centre. Located on the first 

floor of the Michael Lee-Chin Patient Tower, the 

clinic is part of a large-scale effort to upgrade 

the Diagnostic Imaging Department at JBH. The 

Women’s Imaging Centre features a separate 

entrance flanked by Andy Warhol floral artwork, 

a spa-inspired waiting area, and cutting-edge 

mammography unit. Digital mammograms are 

performed in our Sensory Suite, with an  

interactive auditory and visual system that allows 

women to choose from Seaside, Garden or 

Waterfall ambient environments. The unique 

space is designed to reduce the anxieties often 

associated with breast screening, while the 

technological advances ensure our patients receive 

the highest quality care available. 

Satellite Diagnostic Imaging and expanded 

ultrasound services were also implemented in 

the Patient Tower to better serve the demands 

of our community. Diagnostic imaging services 

are routinely required for patients admitted 

through the emergency department. The close 

proximity of the new Satellite DI to the ER allows 

patients to spend less time moving between areas, 

which translates to reduced stress and enhanced 

efficiencies. Our expansion of ultrasound and 

related DI services has decreased wait times, 

led to additional referrals to JBH by health care 

providers, and created a minor revenue stream 

for the hospital. As the DI department continues 

its growth in 2018-19, the new era promises to 

provide patients with rapid, in-depth diagnosis in a 

serene atmosphere. 

Welcome to our new diagnostic imaging department at JBH! Introducing our new  
Women’s Imaging CentreA View from Dr. Rawlinson – Chief of Diagnostic Imaging 2017-2018
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RELENTLESSLY PURSUE EXCELLENCE IN QUALITY AND PATIENT SAFETY

Years before the new Emergency Department (ED) 

opened in August of 2017, Dr. Cherian, Chief 

of Emergency Medicine, was imagining what a 

modern ED should look like. From this vision, he 

and the ED team worked collaboratively to develop 

a new approach to care for JBH’s state-of-the-art 

Emergency Department. They based it on three 

guiding factors: Lean management principles, the 

best practices of comparable hospitals, and the 

culture of JBH. Combining these aspects, a unique 

solution was envisioned and an innovative model 

of care emerged.

This model amalgamates both thoughtful space 

design and operational lean management 

practices to achieve optimal patient flow, while 

providing the exemplary care our community 

expects. The new ED is divided into four distinct 

sections: Critical Care, Psychiatric Emergency 

Services, Continuing Assessment and Monitoring 

and, the Reassessment and Management Area. 

These separate areas allow the ED nursing staff 

to appropriately triage and manage patients 

depending on the level of care they require. 

The new model also realigns physician and nursing 

resources to attain enhanced patient flow. A 

Patient Allocation Nurse position was adopted 

at JBH to help manage patient and resource 

movement. This role aims to eliminate waste by 

ensuring that the appropriate support is available 

in the right place at the right time. 

After using the space and testing the model over 

the last months, the ED has received both positive 

and constructive feedback on its operations. The 

team uses a: Plan, Do, See, and Adjust, philosophy 

that utilizes the feedback to continuously improve. 

The adjustments have enabled JBH to better 

serve our patients and their families. The new 

Emergency Department is a clear example of JBH’s 

ongoing commitment to continuous improvement 

for patient safety and quality of care.

As part of the JBH strategy to create a fully 

electronic patient record, the inpatient  

scanning project was executed in December 2017. 

Now, 90% of JBH’s charts are electronic, which 

significantly increases the ease of access and 

security of those records. Electronic records create 

efficiencies by increasing accessibility to staff with 

appropriate clearances, anywhere within JBH. The 

scanned documents are available to view online 

within 72 hours following receipt of the paper 

chart in Health Records. 

Scanning Inpatient Charts for Ease of 
Access and Patient Privacy

Benefits: 

•   Multiple users can access the record 

concurrently.

•   An electronic record is more secure as it is 

not susceptible to loss or fire.

•   Backup electronic files are duplicated to 

ensure record safety.

•   A log of all access is generated 

electronically and available for auditing 

purposes.

A New Model of Care for the 
Emergency Department 
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RTLS Patient Wandering 
Real Time Location System (RTLS) is a tool used 

to monitor a patient’s location within the hospital 

to assist in the safety and security of our patients 

and staff. RTLS for patient wandering was 

implemented in August of 2017 on several floors 

of the South Tower, and continues to be rolled 

out to the newly renovated spaces in the North 

Tower, once the redevelopment in each area is 

complete. Ideally, the security bracelet can be 

worn by patients suffering with conditions such as 

dementia. For the safety of the patient, JBH staff 

will be alerted when a patient is at risk of leaving 

the unit or removing the security bracelet. The 

technology also has the ability to lock exit doors 

and elevators if a patient wearing an RTLS security 

bracelet is near the exit point. 

Helping to Keep our Staff Safe 
Similar to the Patient Wandering - Real Time 

Locating System (RTLS), JBH has implemented a 

RTLS for staff duress. This tool is used by clinicians 

to trigger an alert in the event that they require 

assistance from the Code White Response Team. 

Before its implementation, staff had to access a 

phone to request support. This new technology 

will trigger a duress call to the Switchboard and 

Security without the staff member having to move. 

This tiny item greatly increases the safety of our 

staff and our patients. 

Telemetry and Patient  
Monitoring System
Telemetry and the Patient (Bedside) Monitoring 

system is a way for JBH to monitor patients from 

a remote location. Both systems send the patient 

vitals to the nurse’s communication station, where 

it is monitored by the staff on the unit. The well-

being of our patients is strengthened as these 

systems permit nurses to monitor multiple patients 

at once, without having to physically move from 

room to room. This allows all nurses on the unit to 

efficiently assess when a patient requires attention, 

where the patient is located, and what level of 

care they may need.

Nurse Call 
Nurse Call is a tool used by clinicians and patients 

to trigger an alert for in-room events as they occur. 

This tool uses audio and visual cues to notify unit 

clinicians of any medical or patient-related events. 

It enhances patient safety by ensuring they have 

an easy method for contacting their care team 

and allows staff to trigger code or emergency calls 

directly from the patient room, which supports a 

timely response from the appropriate staff. 

WANDA 
During the winter of 2017 WANDA’s (automated 

washroom attendants) were installed in three 

bathrooms in the South Tower. WANDA’s provide 

real-time feedback for servicing of the restrooms. 

Users can notify Customer Support Services 

immediately when washrooms need servicing – i.e. 

require supplies or cleaning by easily inputting 

information through the touch-screen component. 

To ensure that infection and prevention control 

measures are taken into consideration, all 

WANDA’s have anti-microbial overlays. The 

addition of WANDA’s is just one of many new 

technology improvements that are available in our 

new Patient Tower. 

RELENTLESSLY PURSUE EXCELLENCE IN QUALITY AND PATIENT SAFETY

In February of 2018, JBH was the only hospital 

in the region to receive accreditation from 

the Ontario College of Pharmacists (OCP) 

for having met the National Association of 

Pharmacy Regulatory Authorities (NAPRA) Model 

Standards for Pharmacy Compounding of Non-

Hazardous and Hazardous Sterile Preparations. 

This accomplishment is also notable because 

JBH Pharmacy Achieves Accreditation – 
One Year Early

it was achieved one year a head of the 2019 

due date. For JBH, the Redevelopment and 

Expansion Project provided the opportunity to 

build a new facility that would meet the new 

NAPRA standards for sterile compounding 

and has positioned JBH as a leader in the 

design, construction and operation of sterile 

compounding rooms in the province.

PHOTO:  N IKK I  WELSEY

New Technologies
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INSPIRE AND EMPOWER A CULTURE OF CARING

What do you love most about  
working at JBH?

“ Providing care to the most 
vulnerable mental health patients – 
helping them navigate with dignity 
and respect to achieve their own 
goals towards recovery.”

“ I love the community feel – 
everyone supports each other 
to focus on patient care.” 

“ Working alongside my amazing 
colleagues every day and 
meeting new patients to provide 
care for a quick recovery.”

“ In my current role, I get to be there 
on the front lines during a health 
crisis and be able to help the 
patient progress and get better.”

“ Working at JBH has provided me 
opportunities that have allowed 
me to grow professionally and 
personally. Every day brings a 
different encounter and with those 
encounters comes the enjoyment of 
working with great individuals.”

“ In my current role, I am 
fortunate to work with many 
stakeholders promoting the 
use of technology throughout 
JBH, helping the organization 
be more efficient in the care 
we provide our patients.” 

Pet Therapy Program at JBH
In 2017, JBH and St. John Ambulance Pet Therapy 

Team members began partnering to design 

a Pet Therapy program for JBH patients. The 

positive benefits of Pet Therapy have been well 

researched and documented, and in the spring 

of 2018, the program was launched. In the short 

time that the program has been active , we have 

seen phenomenal patient outcomes with positive 

response from patients that helps them with their 

overall mood and morale.. 

Currently, the Pet Therapy Program is available to 

individuals in the Mental Health and Transitional 

Care Programs. Accompanied by their Handler, each 

area has a designated dog that provides support 

and comfort to patients during friendly visits. With 

the initial success of this program, we expect to see 

Pet Therapy expand to more departments over time, 

providing soothing support to JBH’s patients, their 

families and caregivers. 

Top Employer of the Year
Selected for the third year in a row, JBH is once again one of Hamilton-

Niagara’s Top 15 Employers in 2018. With the opening of the state-of-

the-art Michael Lee-Chin and Family Patient Tower in August of 2017, 

new technology was implemented throughout JBH, advancing both 

patient and staff safety while enhancing patient care. A new cafeteria 

and outdoor patio, scared space and Healing Garden are just a few of 

many exciting areas added to the Hospital in 2017 for both patient and 

staff use. The picturesque lake views and convenient access to major highways and public transit also 

contribute to making JBH an ideal location to work. 

With our commitment to recognition and appreciation initiatives, comprehensive medical and dental 

benefits, on-site complimentary massage therapy, yoga and meditation, and Annual Wellness Fair, JBH 

strives to be an exemplary employer in its industry. JBH is honoured to deliver an outstanding work 

environment for our staff.  

Joanna Suan, Coordinator of St. John Ambulance Pet Therapy 
Program and Piper; Susan Mickalow, Pet Handler and Abbey; 
Sheila McComb, Pet Handler and Sully

JESSICA

STEFANIE & TRISHA

SHANNON

JOAN

GRACE

KURTIS

MARYLISA

GRAHAM

JENNIFER  JEANETTE

“ Delivering care to someone as 
though they were a family member, 
and making everyone feel special.” 

“ Going the extra mile 
for someone.” 

“ Making a difference in a 
patient’s recovery.” 

“ Going above and beyond for the 
patients, putting myself in their 
situation and having empathy for my 
patients and their family members.”
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DELIVERING OUTSTANDING CARE EXPERIENCES

community centre close to home. There, respiratory 

specialists taught Langdon how to manage flare-

ups of his disease, all without having to visit an 

emergency room. 

“Now that I have control over the COPD, I never 

slow down,” he said. “I walk fast. The kids tell me 

to slow down.”

The Canadian Foundation for Healthcare 

Improvement released a new report Tuesday that 

shows the number of COPD-related hospitalizations 

can be cut by up to 80 percent when healthcare is 

provided to patients and their families at home.

The primary cause of the conditions is either 

smoking or long-term exposure to second-hand 

smoke. The condition can also stem from air 

pollution such as industrial dust and chemical 

fumes. Symptoms range from recurring mucus-filled 

coughing to wheezing and chest tightness.

According to CFHI, COPD is now the number one 

reason for hospitalizations in Canada and accounts 

for the largest number of return visits to emergency 

departments.

In Ontario, more than 27,000 COPD-related 

hospitalizations were logged in 2013 to 2014, the 

most of any province, according to data from the 

Canadian Institute for Health Information. The 

average length of hospital stay for these patients 

was 6.4 days and carries a price tag of roughly 

$1,000 daily.

“Between the high rate of admissions, readmission 

and longer lengths of stay, the numbers really add 

up,” said Stephen Samis, CFHI’s vice-president 

of programs. Treating people “in their homes, 

community and out of the hospital,” he explained, 

can save health-care dollars and lead to more 

effective treatment.

“We are very proud of our publicly funded 

healthcare system in Canada, but it was designed in 

the 1950s and 1960s, at a time where there were 

far fewer people living with chronic conditions,” 

he said. “But the hospital isn’t necessarily the best 

place to treat conditions like COPD. There is a risk 

of hospital-acquired infections, along with a whole 

series of other care issues.” 

That’s where a Halifax-created program called 

INSPIRED, which stands for Implementing a Novel 

and Supportive Program of Individualized Care 

for Patients and Families Living with Respiratory 

Disease, comes into play. The hospital-in-the-

home approach is designed to slash the chance of 

readmission after COPD patients have gone home.

Collaborating with pharmaceutical company 

Boehringer Ingelheim Canada, CFHI rolled out the 

INSPIRED initiative at 19 hospitals across Canada 

from September 2014 to October 2015. Patients 

with advanced COPD were identified by healthcare 

teams and offered the chance to enroll.

Of the 45 patients who participated at Joseph Brant 

Hospital in Burlington, none was readmitted within 

90 days after they returned home.

Melanie Potvin, the hospital’s director of medicine 

services, said the program “empowered patients to 

take control of their disease.” 

Four phone calls and two in-home visits from nurse 

educators covered hot topics such as how to use an 

inhaler, when to take medication, physical exercise, 

nutrition, and tips for managing depression. 

According to Potvin, this support system created a 

“soft landing” for patients returning home from 

hospital. “They never felt alone in the initial stages 

of their discharge,” she said. 

CFHI reports the program costs about $1,000 per 

patient per year to implement but over the next five 

years would net $263 million in savings on COPD-

related hospital care in Ontario alone.

Langdon told the Star he hasn’t visited the hospital 

for COPD-related care since completing the 

program. He’s since mastered exercises that can be 

performed sitting down and can use the “little blue 

inhalers” he keeps in the kitchen, bedroom and TV 

room with ease.

“This gave my life back,” he said. “I sleep at night 

and I breathe fine.”

Chronic Obstructive Pulmonary Disease (COPD) is the 

main cause for hospitalizations in Canada, accounting 

for the largest number of return visits to emergency 

departments. Research shows that hospital stays due to 

COPD can be reduced up to 80 percent when healthcare 

is directed to patients and their families at home.

The INSPRIED program lead by the Canadian Foundation 

for Healthcare Improvement (CFHI) is an innovative 

solution to the challenges that COPD patients and 

their families face. It provides a more holistic, proactive 

transition from hospital-to-home approach, and links 

patients with community resources. This program also 

has positive financial benefits, for every dollar invested 

in the INSPIRED program $21 is saved, as measured 

through decreased visits to the ED. 

Along with five other health systems in Canada, JBH 

and the Caroline Family Health Team in Burlington have 

been selected to participate in INSPIRED’s second phase 

of growth. With over 100 participants in the program 

at JBH, INSPIRED is an example of how innovation in 

healthcare can not only improve the lives of COPD 

patients, but also create opportunities to reinvests 

money back into our healthcare system. 

INSPIRED: Implementing a Novel and 
Supportive Program of Individualized 
care for patients and families living 
with REspiratory Disease

It takes David John Langdon exactly 33  

steps to get from one end of his apartment  

to the other. 

The 81-year-old Burlington resident knows 

this because he was diagnosed with chronic 

obstructive pulmonary disease (COPD) last 

year, a time when walking from his  

bedroom to the kitchen counter felt like 

“choking to death.”

Today, Langdon makes the short strides in no 

time, thanks to a national initiative that saw 

his care move from the hospital into a nearby 

Lily Spanjevic, a clinical nurse specialist in geriatric medicine, and Melanie Potvin, director of medical services 
are part of a program at Joseph Brant Hospital that has shown helping COPD patients to manage their 
disease better at home can be successful in cutting down expensive emergency room visits while improving 
quality of life. (rick madonik / toronto star)

PHOTO:  TORONTO STAR

In the news: Toronto Star 
In-home COPD care improves life, saves money
By MICHAEL ROBINSON Staff Reporter 
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DELIVERING OUTSTANDING CARE EXPERIENCES

Improved health care access and wait times are 

crucial for delivering exceptional and efficient 

service to those in need. Since its implementation 

two years ago, the General Internal Medicine 

Rapid Assessment Clinic (GIMRAC) at JBH has 

significantly lowered wait times in the emergency 

department and freed up beds by reducing 

unnecessary hospital admissions. 

The outpatient clinic provides care for individuals 

who require timely access to a general internal 

medicine assessment or follow-up appointments, 

rather than emergent care. Emergency room 

physicians can refer individuals to GIMRAC, where 

they receive the appropriate services within 24 

to 72 hours by a multidisciplinary team of health 

care professionals. These patients do not need 

to wait in the hospital for their appointment, 

and can go home sooner. The resulting decrease 

in hospital admissions frees up beds, staff and 

resources for acute care patients with immediate 

medical concerns. 

During the 2017-18 fiscal year, our GIMRAC 

program experienced a 275% increase in 

patient visits from 2016-17, and served over 

2000 individuals seeking medical assistance. 

JBH continues to make significant strides in 

streamlining patient flow, and GIMRAC has 

significantly contributed to reducing emergency 

department congestion while ensuring all patients 

receive the care they need. 

Over the past year, JBH has focused on supporting 

individuals experiencing mental health issues or 

substance abuse in the Burlington region. We 

launched an innovative, system-wide integrative 

mental health and addiction program, Prioritizing 

Health through Acute Stabilization and Transition 

(PHAST), to improve access to local treatment 

services. The PHAST program operates out of the 

Community Health Centre, and is designed for 

individuals ages 16 or older with mental health 

and/or addiction concerns who have an urgent 

need for acute stabilization and intervention.

PHAST administers timely assessment and treatment 

through a combination of group and individual 

sessions for patients and their families. Once the 

patient has received comprehensive care at the 

hospital, PHAST helps connect them with the 

appropriate health care partners in the community. 

The goal is to provide patients with the right 

service, at the right time, in the right place. This 

multi-agency delivery model prevents unnecessary 

inpatient admissions and emergency department 

visits, while supporting the transition to 

community-based care. 

During our first seven weeks of PHAST, we 

served 84 individuals, made 33 warm transfer 

connections, and helped 4 participants connect 

with a family physician. This mental health and 

addiction initiative has already received strong 

praise from program staff, patients and their 

families. Dr. Steven Selchen, head of psychiatry 

and PHAST’s greatest advocate, has called the 

feedback “heartwarming”. 

The phenomenal response to PHAST has also 

been noted by community and provincial leaders. 

The Ontario government, through the Niagara 

Haldimand Brant LHIN, announced it will invest 

$96,525 in base funding and $29,810 in one-time 

funding this fiscal year to the PHAST program. This 

will be annualized to $579,151 beginning in 2018-

19. The investment is an exciting opportunity for 

JBH to further its commitment to bettering mental 

health and addiction services through integrated 

partnerships and outstanding care. 

“ Community agency partners have 

been true partners in getting to this 

point. It is a coming together of 

not just a handful of agencies, but 

everyone who helps with mental 

health, including those with mental 

health issues and their families.”  

Dr. S. Selchen

Introducing our New Mental Health 
PHAST Program 

GIMRAC Program Experiences 275% increase 
in patient visits in 2017-18 
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COMMUNITY ENGAGEMENT

Learning more about our Mental 
Health Consumer Advisory Committee 
Question and Answer (Q&A) with John Reynolds,  
Chair of the Mental Health Consumer  
Advisory Committee at Joseph Brant Hospital. 

Question: Please tell me about the Mental Health  

Consumer Advisory Committee for Mental Health.

John: The Mental Health Consumer Advisory Committee works with 

Joseph Brant Hospital and the Burlington community to improve the access 

to and the delivery of care to individuals in need of mental health and 

addiction services. We also focus on ensuring those services include family 

members or caregivers. 

Question: Describe the Mental Health Consumer Advisory 

Committee’s history and who makes up the volunteers on  

the committee? 

John: We started in 2014 and are composed of a group of people who 

have either had their own mental health challenges or are supporting a 

patient of JBH’s mental health services. We meet ten times a year and every 

second month with the leadership of the Mental Health Services (the Team) 

and Dr. Selchen, the Chief of Psychiatry. Dr. Selchen is proving to be a great 

asset for the Team and the Hospital.

Question: The Mental Health  

Consumer Advisory Committee has a 

number of sub-committees; can you  

tell me about them? 

John: We have organized ourselves into a three 

subcommittees: 

The first committee covers advocacy. If you are 

not advocating for change, for improved funding 

and programing, then it is very difficult to move 

the quality of service delivery ahead. Members 

of this sub-committee are very fortunate to be 

included the Hamilton Niagara Haldimand Brant 

LHIN Strategic Planning Initiative. 

The second committee speaks to educational 

needs and relationship building. One of the 

things that this group has done is to reach 

out to the community and to learn what is 

locally available. Currently, we are working 

on expanding the JBH Website to include this 

information. 

Last year, our education committee worked 

closely with Mental Health Services to put 

together an Inpatient Welcome Guide. This 

guide highlights some of the key elements of 

care and planning for the recovery of individuals 

who require inpatient care. 

Mental Health Community Advisory Council (l-r):  
Heather Hollyer, Sasha Menezes, Ron Dallimore,  
Susan Danio, Gary Young, Jo Ann Carruthers,  
John Reynolds, Jan Pearce, Cindy Bourne, Susan Reynolds

The third committee is responsible for peer 

support. This group has been focused on 

enhancing the opportunities for patients of 

Joseph Brant Hospital who do not have easy 

access to services and who may benefit from 

peer support. This provides the opportunity for 

those with past experience to provide assistance 

and encouragement to those who are currently 

struggling with their mental wellness. 

Question: How does the Mental  

Health Consumer Advisory Committee 

partnership with JBH work? 

John: We are very fortunate and have had 

a very positive response from the JBH Senior 

Leadership Team. We meet with the CEO once 

a year to deliver a plan of action and also ask 

for JBH’s plan to help improve services at the 

hospital and more globally in the community. 

As well, in the spring of 2018, two of our 

members joined the JBH Mental Health Quality 

Committee as Patient and Family Advisors. 

I also can’t say enough about the Mental Health 

Services staff. They stepped up and have done 

extremely well with somewhat limited resources. 

It is a slow process though to obtain funding for 

additional resources.

Question: What are the Mental  

Health Consumer Advisory Council  

goals going forward? 

John: The primary goal of the group is to 

improve access to mental health and addiction 

programs. We will continue our efforts to help 

educate the public about what is available in 

Burlington and in our sister communities of 

Hamilton and Oakville. We want to assist in 

ensuring that people have the ability to get 

the mental health care they need, when they 

need it, to the extent that it is available. We 

will continue to advocate for improvements, 

for more appropriate funding levels, and for 

additional programs to meet the mental health 

needs in our community. 

We would like JBH to be a Centre of Excellence 

in mental health and addictions care. We believe 

we can get there, that we are making progress 

and that the right things are being done. If the 

appropriate programs are invested in, using the 

right scientific evidence and following the best 

practices available in the field, our community 

can realize improvements more quickly. 
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Statement of Financial Position
March 31, 2018, with comparative information for 2017

Statement of Operations
Year ended March 31, 2018, with comparative information for 2017

   2018  2017 

Liabilities and Net Assets

Current liabilities: 

 Bank indebtedness (note 4) $ 10,985,716 $ -

 Accounts payable and accrued liabilities (see note 3)  163,375,001 $ 27,903,854

 Deferred revenue  3,263,088  12,329

 Due to The Joseph Brant Trust  23,836  32,865

 Current portion of obligation under capital leases (note 5)  221,206  375,074

 Total current liabilities  177,868,847  28,324,122

Obligation under capital leases (note 5)  -  307,793

Long-term liabilities (note 6)  12,706,240  12,107,793

Deferred capital contributions (note 7)  372,045,726  123,001,674

Total liabilities $ 562,620,813 $ 163,741,382

Net assets:

Invested in capital assets (note 8)  46,085,593  29,797,351

Unrestricted  (52,804,523)  (31,518,342)

   (6,718,930)  (1,720,991)

Accumulated remeasurement gains  253,331  198,661

Total net assets  (6,465,599)  (1,522,330)

Commitments (note 12)

Contingencies (note 13)

  $ 556,155,214 $ 162,219,052

   2018  2017  
  

Revenues:

 Ministry of Health and Long-Term Care and LHIN $ 149,664,547 $ 133,502,953

 Inpatient services  4,002,375  4,073,112

 Outpatient services  9,009,644  8,243,322

 Other income   10,028,380  10,855,723

 Amortization of deferred capital contributions relating to equipment  4,230,210  2,141,265

   176,935,156  158,816,375

Expenses:

 Salaries $ 92,363,473 $ 84,549,918

 Employee benefits  25,121,888  23,067,613

 Fees to medical staff   13,632,327  12,955,108

 Drugs  7,006,186  6,780,010

 Medical and surgical supplies  11,069,050  9,412,936

 Other supplies and expenses  26,306,814  20,957,473

 Amortization of equipment  5,806,870  3,996,365

   181,306,608  161,719,423

Excess of expenses over revenues before the undernoted  (4,371,452)  (2,903,048)

Amortization of deferred capital contributions relating to building  5,459,749  1,963,176

Amortization of building  (6,086,236)  (2,338,027)

   (626,487)  (374,851)

Excess of expenses over revenues  (4,997,939)  (3,277,899)

   2018  2017 
 

Assets

Current assets:

 Cash (note 2) $ 15,191,728 $ 49,070,450

 Accounts receivable (see note 3)  125,475,266  5,705,108

 Grant receivable from Joseph Brant Hospital Foundation  344,904  1,205,335

 Inventories  1,504,948  1,330,192

 Prepaid expenses  1,799,912  1,393,792

 Total current assets  144,316,758  58,704,877

 

Long-term receivable (see note 3)  6,977,063  808,827

Interest in The Joseph Brant Trust (note 9(c))  1,453,331  1,398,661

Capital assets, net (note 3)  403,408,062  101,306,687

Total assets $ 556,155,214 $ 162,219,052

FINANCIALS
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Message from the 
Board Chair
The Auxiliary underwent a restructuring this 

past year to modernize its structure and ensure 

its success for years to come. Over the course 

of this reorganization, many came forward to 

share their stories and memories of the Auxiliary 

from the last several decades. Before we close 

one chapter of the Auxiliary to start a new one, 

I’d like to take a moment to highlight a few of 

these accomplishments. 

The Auxiliary was founded in 1959, a full two 

years prior to the hospital opening its doors on 

January 14, 1961. At the time, known simply 

as JBMH Women’s Auxiliary, there was a clear 

mandate to raise money for the hospital while 

providing support to staff, patients and their 

families. The Auxiliary soon operated a Gift 

Shop and a Coffee Shop along with fundraisers 

such as fashion shows, membership teas and 

book mark days. 

In the mid 90’s the Auxiliary decided to expand 

and re-brand their coffee shop into a more well-

known brand -– TIM HORTONS! Their hard work 

and vision enabled the loan to be paid off two 

years after purchase. Again, it is through the 

will and determination of our members that the 

Auxiliary has enjoyed great success over the years. 

The Auxiliary Antiques and Collectibles Auction 

Committee has been active for 20 years. A 

heartfelt thank you and a big congratulations 

to all of the dedicated women and men who 

make this the most successful fundraiser for the 

Auxiliary.

Of course, no walk down memory lane would 

be complete without mention of the Auxiliary 

Gift Shop. The years of success are due to the 

volunteers who serve as cashiers, stock shelves 

and help many of us pick out clothes and 

jewelry to spend our money on after Board 

meetings! 

The Auxiliary has raised millions of dollars over 

its sixty year history. From the very beginning, 

countless volunteers helped raise funds for the 

Hospital, positively impacting staff, patients and 

their families. This year, the Auxiliary is proud to 

donate $300,000 towards its $5M goal, which 

will ultimately be used to help fund pain pumps, 

mammography machines, medication units and 

new patient beds. 

A strong legal structure is important as the 

businesses and revenue generated through Tim 

Hortons, the Gift Shop, lottery and fundraising 

are quite substantial. Most recently, the Auxiliary 

legal structure was reviewed and reorganized, 

while maintaining the identity and participation 

of the Auxiliary. The Auxiliary will continue to 

provide input and strategic advice to support 

the growth and profitability of the Auxiliary 

Operations through the newly formed Auxiliary 

Advisory Committee. 

Volunteers will continue to help carry on the 

current operations and activities under the 

auspices of the Hospital and will continue to 

support the goal to raise $5M for the newly 

opened Patient Tower. Regardless of the 

structure the Auxiliary takes from here forward, 

we all know that the focus will be, as it has 

always been, to raise as much money as  

possible to support this Hospital. To the Life 

Members of the Auxiliary, volunteers, the 30 

Auxiliary Past Presidents, the Board Chairs and 

the dedicated Auxiliary staff, especially Mary Lou 

TInmouth, who has provided tireless time and 

leadership in support of Joseph Brant Hospital, 

we salute you and say not only “Thank you” but 

“Carry on…..”

Serena Lee

Auxiliary Presidents/Chairs

1957-1961 Marjorie Brown*

1961-1962 Helen Bell*

1962-1964 Helen Shaver*

1964-1965 Kathleen Mones*

1965-1967 Sally Ferguson*

1967-1969 Shirley Laidlaw*

1969-1971 Marjorie Bates*

1971-1972 Eileen Pears*

1972-1974 Margaret Glennie*

1974-1976 Doris Thomas*

1976-1978 Pat Yaeck*

1978-1980 Peggy Bell*

1980-1982 Ethel Millsap*

1982-1984 Eleanor Miller*

1984-1986 Judy Pauker

1986-1988 Brenda Wallace

1988-1990 Helga McTaggart

1990-1992 Veronica Dykman*

1992-1994 Shirley Eichenberg

1994-1996 Patricia Vollick

1996-1997 Lillian Fothergill

1997-1999 Gwen Eldridge

1999-2001 Barbara Blane

2001-2002 Donna Aird-Clark

2002-2005 June Collett

2005-2006 Mary Hines

2006-2007 Helga McTaggart

2007-2009 Jeanne Hay

2009-2011 Terry Bedard

2011-2013 Barbara Hladysh

2013-2015 Krista Attwood

2015-2018 Serena Lee

*deceased

This year Jerry Tang is the recipient of 
the Auxiliary scholarship awarded to one 
volunteer entering Post-Secondary education. 
Jerry has volunteered in the Emergency 
Department since 2015 contributing over 
350 hours of service. We wish him much 
success as he starts his studies in science and 
kinesiology. Congratulations!

JBH Auxiliary and 
Volunteer Resources
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Volunteers: We could not have done it  

without you!!!

Each year we are proud to have an army of 

volunteers who dedicate a few hours every 

week for the good of the hospital and the 

patients we serve. These ‘few hours’ by 690 

volunteers added up to an astounding 78,000 

hours of service this year. We have a truly 

extraordinary group of volunteers who come 

from all walks of life, from teens to seniors, who 

bring their skills, kindness and gift of time. No 

matter where you may be at JBH you will most 

likely find a volunteer in the signature blue vest 

assisting patients, visitors and families. In fact, 

volunteers provide support in over 40 areas of 

the hospital.

This year has been unusually busy and special 

within Volunteer Resources as we prepared 

for the opening of the new Michael Lee-Chin 

and Family Patient Tower. Recruitment was 

in full swing and the Burlington community 

responded. When our doors opened in August 

the biggest challenge was to support three 

entrances to the hospital where in the past 

there was one. The mere distance between 

departments required more volunteers to 

assist with the numerous requests we receive 

throughout the day. The Information Desk 

volunteers have become masters at navigating 

the hospital. It is not hard to believe that many 

are able to complete their 10,000 steps in just 

one shift! 

We are pleased to continue to offer so many 

services at the bedside, behind the scenes, at 

Wellness House, in the emergency department 

as well as the gift shop and other fundraising 

activities. 

Congratulations to our long time volunteers 

who were open and embraced the changes 

and to the 123 volunteers who have answered 

the call to serve since August. As renovations 

continue, the volunteers are adapting well to 

the changes and welcome new opportunities to 

make a difference in patients’ lives.

On behalf of the patients, their families, staff 

and physicians, we thank each volunteer for 

their commitment and passion. We are pleased 

that you chose JBH to make a difference.

Mary Lou Tinmouth

25 Years

Ruth Bradley
Norma Reed

20 Years

Marilyn Hastings
David Hunter
Lisa O’Reilly
Heather Priest

15 Years

Peggy Ellicott
John Gibson
Reta Holm
Darnley Lewis
Lori Miksza
Jan Minken
Lindsay Pallistor
Phyllis Prescott
Doris Southwell
Mildred Stringfellow

10 Years

Terry Bedard
Ralph Edwards
Linda Flear
Dianne Fleming
Jeanne Hay
Janice Jones

Muriel McLeod
Kent Stirling

5 Years

Joanne Arnold
Jean Blane
Neil Brown
Sharon Collins
Pat Elliot
Ken Foucault
Kay Goodwin
John Krasznai
Margaret Lawrence
Jean Anne MacFarlane
Scott Manderson
Paul Muller
Robert Pelissier
Robin Schweyer
Reta Wood

2000 Hours

Life Member

Adrianne McNiell
Lauraine Woods
Nigel Barber
Millie FitzSimons
Helen Hobbs
Jodinder Khaira
Margaret Kindraka
Phyliss Prescott

1500 Hours

Christine Barbera
Shirley Bowman
Christine Carter
Sharon Collins
Edna Cullis
Bonnie Day
Janis Ford
Mia Huinink
Margaret Lawrence
Jean Anne MacFarlane
Chris McLaughlin
Rob McLean
Jane Anne McNabb
James Penman
Norm Rukavina
Karen Stancombe
Gudrun Waterhouse

1000 Hours

Ruth Aldwell
Joanne Arnold
Bettyann Barnard
Kay Goodwin
Mary Lyons
June MacKenzie
Paramjit Mandair
Sumedhaa Narendiran
Don Pirrie
Rie Stronks
Doreen Stupart

Hank Verkamman
Joyce West
Reta Wood

500 Hours

Dorie Bowerbank
Earl Brown
Norm Corbet
Grace Dann
Brian Duncombe
Corinne Gilmore
Matthew Hamilton
Dorothy Hols
Catherine Irvine
Frances Kasperski
Eva Kovacs
John Krasznai
Flora Maher
John Medeiros
Fiona Nisbet
Trina Nyholt
Bev Pickard
Alan Price
Pushpa Shah
Judy Shields
John A. Smith
Lynda Steele
Bailey Webster
Niduka Widyaratne

Years of Service and Hours of Service

2017/18 Statistics Volunteer Resources 
690 volunteers gave 78,000 hours of service

Direct Patient and Family Care 32,000 

Information Desk 21,000 

Gift Shop/ lottery/Knitting 5,000 

Wellness House 3,300 

Support Services (Admin/office) 5,100 

Fundraising (Auction) 1,600

It was over 35 years ago when Sharron volunteered as a 
teen ventriloquist. With the aide of her dummy, Danny 
she would comfort and entertain patients throughout the 
JBH. She was the first recipient of the Auxiliary Scholarship 
Award. Though Sharron eventually left her volunteer role 
at JBH, she kept us in her heart. And in Aug of 2017, she 
responded to the call for volunteers, rejoining our team. 
Although Danny has since retired, Sharron can be found 
each Tuesday morning at the Information Desk. 

Message from the Director, Volunteer Resources

AUXILIARY

PHOTOS:  N IKK I  WELSEY
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AUXILIARY

Celebrating the Spring Auxiliary 
Auction
Antiques & Collectibles Live Auction Passes $1 Million Mark

Like most good ideas, the Antiques & Collectibles Live Auction 

hosted by the Joseph Brant Hospital Auxiliary started with 

the hard work of a few people wanting to help support our 

community hospital. The Auction was conceived in 1999 as a 

way to raise funds and to help de-clutter members’ homes. It will 

celebrate its twentieth anniversary in 2018, and to date has raised 

over $1 Million in support of Joseph Brant Hospital.

The first auction raised over $36,000 and as a result of its success 

a spring auction was added in 2003. What started out as a way 

for those downsizing or de-cluttering their homes has evolved 

over the years. As the Do-It-Yourself movement continues to build 

momentum, the Auction has started to appeal to a new audience. 

This event is the perfect place for those looking to refinish antique 

furniture and other items. 

The success of any fundraising event is not only in its participants 

and volunteers but also in it partners. On behalf of JBH, we 

would like to acknowledge and send a special thank you to Taylor 

Moving and Storage, and the Burlington Storage Barn for their 

support. We would also like to thank the many people who have 

donated items over the past year, as without you the Auctions 

could never have succeeded. 

   2018  2017 

Assets
Current assets:
Cash $ 251,673 $ 324,196
 Bank indebtedness (note 4) $ 10,985,716 $ -
 Accounts receivable  14,932  16,337
 Inventories  80,242  80,815
 Prepaid expenses  273  1,511

Capital assets, net of accumulated depreciation (note 2)  44,412  26,947
Intangible asset, net of accumulated amortization (note 3)  -  500

Restricted assets:
 Cash  13,876  17,022
 Inventories  570  407
 Prepaid expenses   1,160  542
   15,606  17,971

  $ 407,138 $ 468,277

Liabilities and Fund Balances

Current liabilities:
 Accounts payable and accrued liabilities (note 4) $ 136,354 $ 127,144
 Due to Joseph Brant Hospital (note 5)  85,485  99,428
   221,839  226,572

Fund balances:
 Operating fund  181,976  236,253
 Restricted fund  3,323  5,452
   185,299  241,705

  $ 407,138 $ 468,277

Statement of Financial Position
March 31, 2018, with comparative information for 2017

   Operating  Restricted  Total  Total
   fund  fund  2018  2017

Revenues:
 Sales $ 1,778,279  $ 56,352 $ 1,834,631 $ 1,951,161
 Fundraising activities  82,771  -  82,771  157,735
 Television and wireless internet rental  19,340  -  19,340  30,795
 Interest and miscellaneous income  4,865  299  5,164  4,184
   1,885,255  56,651  1,941,906  2,143,875

Expenses:
 Salaries and benefits  727,484  -  727,484  735,189
 Cost of sales  665,279  37,310  702,589  762,441
 Royalties and advertising levy (note 7)  100,916  -  100,916  103,724
 General  57,307  -  57,307  82,118
 Auxiliary drink tickets  25,126  -  25,126  20,420
 Repairs and maintenance  21,099  -  21,099  16,387
 Depreciation and amortization  8,804  -  8,804  10,116
 Administrative  7,909  -  7,909  7,508
 Professional fees  6,980  -  6,980  12,934
 Advertising  745  -  745  -
 License  -  3,685  3,685  4,769
 Tickets  -  2,785  2,785  3,580
 Other  52,578  -  52,578  42,156
   1,674,227  43,780  1,718,007  1,801,342

Excess of revenues over expenses before the undernoted  211,028  12,871  223,899  342,533

Donations to Joseph Brant Hospital Foundation  (265,305)  (15,000)  (280,305)  (291,296)

(Deficiency) excess of revenues over expenses  (54,277)  (2,129)  (56,406)  51,237

Fund balance, beginning of year   236,253  5,452  241,705  190,468

Fund balance, end of year $ 181,976 $ 3,323 $ 185,299 $ 241,705

Statement of Operations and Changes in Fund Balances
Year ended March 31, 2018, with comparative information for 2017
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Welcoming New Directors for 2018-2019

Barbara Seldon, Community 
Member

I looking forward to doing 
something meaningful and 
purposeful, and working to 
support our community hospital is 
something I believe in.

Adam Nicholson, Senior 
Manager at BDO Canada

I was born and raised in 
Burlington and am looking 
forward to utilizing my unique 
skills to give back to an 
organization that my community 
and my family benefit from.

Maria Maffia,  
Vice President, Operations & 
Finance, RSR Global 

This is an opportunity to 
support and give back to the 
community I live in.

Anthony Martinello, Director, 
Treasury and Pension Operations, 
Independent Electricity System 
Operator (IESO)

I am pleased to be able to use my 
skills and experience to support the 
hospital and ensure it can meet the 
long-term needs of the community.

Back Row (L-R) Dr. Arshad Hack, Shaun Power 
(Treasurer), Leon Denbok, Eric Vandewall (JBH 
President and CEO , Mitchell Gibbs, Beth Parojcic, 
Dr. Frank Fornasier, Oran Johnson

Front Row (L-R) Lori Stephenson,Randy Smallbone, 
Jim Sweetlove (Chair), Tracy King (1st Vice-Chair), 
Anna Iacobelli, Susan Busby

Absent: Bob Basadur (2nd Vice-Chair), Michelle 
Cisecki, Katie Murray

2017-18 Joseph Brant 
Hospital Foundation 
Board of Directors 

JBH Foundation

Message from the JBHF President 
and Board Chair

To our Donors, Volunteers and Friends,

Thanks to the support of our community, the new Michael Lee-

Chin & Family Patient Tower opened last August and the first step 

in the new era of healthcare in Burlington became a reality.

But there is more work to do. Renovations are well underway to 

the original patient tower and will be complete by the Fall of 2018. 

We are nearing the completion of the Our New Era Campaign 

and the Pasquale and Anita Paletta Family Match Challenge as we 

continue to invite the entire community to Join the J and support 

leading-practice healthcare close to home. 

Thank you to our donors and supporters who recognized the 

importance of our community hospital and continue to make 

a difference in the lives of our patients and their families by 

supporting Joseph Brant Hospital.

On behalf of the Foundation Board of Directors and staff, thank 

you for Joining the J and making a difference in healthcare in 

Burlington.

Jim Sweetlove, 
Chair, JBHF Board of Directors

Anissa Hilborn, 
President, Joseph Brant Hospital Foundaiton
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   2018  2017 
 

Assets
Current assets:

 Cash and cash equivalents $ 12,788,982 $ 13,610,388

 Accounts receivable  25,806  146,727

 HST rebate receivable  15,756  46,825

 Cash surrender value (note 3)  1,259,228  886,585

 Prepaid expenses  11,630  18,578

   14,101,402  14,709,103

 

Capital assets, net (note 4)  37,200  40,413

  $ 14,138,602 $ 14,749,516

Liabilities and fund balances
Current liabilities:

 Accounts payable and accrued liabilities (note 5) $ 619,793 $ 1,390,176

 HST payable  39  15,499

 Grants payable to Joseph Brant Hospital  344,904  1,205,335

 Deferred revenue  -  5,000

   964,736  2,616,010

Fund balances:

 Undesignated fund   4,539,961  3,878,939

 Designated fund (note 6)  4,156,901  4,794,820

 Endowment fund   4,477,004  3,459,747

   13,173,866  12,133,506

Commitments (notes 8 and 11)

  $ 14,138,602 $ 14,749,516

Statement of Financial Position
March 31, 2018, with comparative information for 2017

   Undesignated  Designated   Endowment  2018  2017

   fund  fund  fund  Total  Total

Revenues:

 Fundraising revenue (note 9) $ 9,003,695 $ 1,369,052 $ 1,017,257 $ 11,390,004 $ 11,284,838

 Parking  -  -  -  -  2,782,757

 Investment income  161,458  80,552  -  242,010  291,752

   9,165,153  1,449,604  1,017,257  11,632,014  14,359,347

Expenses:

 Operating (note 10)  2,510,229  -  -  2,510,229  2,448,035

 Parking (note 2(a))  -  -  -  -  2,177,407

   2,510,229  -  -  2,510,229  4,625,442 
   

Excess of revenues over expenses before grants  6,654,924  1,449,604  1,017,257  9,121,785  9,733,905

  

Grants (note 11)  (6,375,840)  (1,705,585)  -  (8,081,425)  (10,734,351)

Excess of revenues over expenses

 (expenses over revenue)  279,084  (255,981)  1,017,257  1,040,360  (1,000,446)

Fund balance, beginning of year  3,878,939  4,794,820  3,459,747  12,133,506  13,133,952

Interfund transfers (note 7)  381,938  (381,938)  -  -  -

Fund balance, end of year $ 4,539,961 $ 4,156,901 $ 4,477,004 $  13,173,866 $ 12,133,506

Statement of Operations and Changes in Fund Balances
Year ended March 31, 2018, with comparative information for 2017

JOSEPH BRANT HOSPITAL FOUNDATION

Thank You to Retiring Directors

Bob Basadur

Bob joined the Board of Directors in 

2012. During his six years as a member 

of the Board, Bob has served on the 

Nominating and Finance Committee 

as well as serving as Chair of the 

Governance Committee for two years. 

Thank you Bob, for your perspective, time and for always 

championing strategic planning and innovation.

Michelle Cisecki

Michelle first joined the Board of Directors 

in 2012. During her time she served on 

the Finance Committee for five years 

including as Vice-Chair in 2013, and the 

Governance Committee for one year. In 

addition, Michelle played a key role in 

special events including Crystal Ball and the Millcroft Neighbourhood 

Yard Sale. Michelle, thank you for your dedication and passion for 

local hospital.
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VISIT US

Joseph Brant Hospital  
1245 Lakeshore Road.  
Burlington, ON L7S 0A2

CALL US

Main Line: 905-632-3737 
Patient Relations: 905-632-3737 x 4949

HELP US

By donating to the JBH Foundation, 
you will not only be helping to meet 
the immediate critical needs of our 
hospital, but you will also help to define 
the way healthcare is provided in our 
community for years to come. Whether 
your contribution is large or small, every 
donation makes a difference. Contact 
our Foundation at jbhfoundation.ca or 
905-336-6499.

To volunteer, contact Volunteer  
Services at josephbranthospital.ca or 
905-637-3737 x 1443

CONNECT WITH US

josephbranthospital.ca


