


 
 
 
During the past year the Foundation has experienced growth at an amazing rate.  I recall 
a strategic planning session of the Board of Directors in 1998 at which we established a 
vision for the Foundation over the coming 5 years. 
 
Of the three long-range goals established, perhaps the boldest was the statement of our wish to position 
Strathroy Middlesex General Hospital Foundation as the charity of choice in the Community.  The other 
two, equally as important, stressed the need for the Foundation to establish a Planned Giving program and 
to develop strong relationships with the growing corporate and business community in Strathroy and area. 
 
The Foundation�s fundraising programs continue to expand and mature.  Last year we added a very suc-
cessful Christmas memorial bulb program.  Almost $10,000 was raised in the first year.  Working with 
Trevor Nesbitt as chair of our new Planned Giving Program we have developed the framework of this very 
exciting project.  Over the next few months other key factors of the program will be initiated. Our goal is to 
raise $10 million in planned gifts over the next 5 years. 
 
During the past year, in total the Foundation received $ 1,056,105 in donated income.  From those funds, 
in addition to our commitment to the Building Together Campaign, the Foundation flowed over $948,000 
to the hospital to help purchase a variety of capital needs including a great deal of patient care equipment. 
 
As we speak of the support of our community, I think it is important to mention that the hospital founda-
tion receives donations not only from those who live in the Township of Strathroy-Caradoc, but also our 
surrounding communities of Watford, Parkhill, Mt Brydges, Ailsa Craig and Arkona.  Statistics we have pre-
pared indicate that during the past year, those smaller communities support their hospital on a fairly equal 
level, based on their populations. 
 
Our communications and public relations programs continue to develop.  Working with the Donor Recog-
nition team we have been able to implement the first phase of a video kiosk that will be installed in the 
Lobby.  As our donor recognition system progresses, this video screen will become incorporated within the 
wall. Our web-site is up and running.  I am satisfied with the first year�s report on visits to our site which 
total just over 35,900.   
 
I am also pleased to be able to report to Members that the Foundation�s internal operations, our computer 
systems and our databases are well maintained, the safety of our data remains secure and we are well posi-
tioned internally over the next 2-3 years.   
 
Without the dedicated support of our donors, the countless hours of discussion and meeting time given by 
the Board volunteers, and the excellent work of our paid staff, the above progress and successes would not 
be possible.  On behalf of the Board, I wish to express my sincere thanks to all who have assisted Strathroy 
Middlesex General Hospital in any way. 
 
Susan McLean, CFRE 
Director of Development 



Patient Care 

Non Patient Care Card Embosser for Patient Registration, humidi-
fier for diagnostic imaging and the Hospital ’H’ 
sign.  

IT Infrastructure Throughout hospital 

IT Departmental Throughout hospital 

IT Contingency Throughout hospital 

Minor Renovations Includes renovations to front lobby, doorway off 
back corridor, mail organizer and an acoustic 
panel system. 

Physical Plant  
Contingency 

Control system, EMCS computer upgrade and wa-
ter softener control system 

Equipment  
Contingency 

Microtome for Lab, forms burster for Finance, 
evaporator coil for Nutrition & Food Service,  

Safety Surveillance cameras 

Ergonomic Chairs Throughout hospital 

Throughout hospital Workstation  
Furnishings 

$ 351,100 Ultrasound machine and cassette holder for Diag-
nostic Imaging, Tonometre and Scope Washer for 
the ER, C02 Monitor for the ICU, refrigerator for 
the lab, Anaesthetic machine and Circle Circuit 
gas absorber for the OR, BioBath treatment tables 
for Physiotherapy, MediMan Patient Lift for the 
Middlesex Unit and wheelchairs throughout the 
hospital. 

$  48,890 

$ 109,084 

$  98,299 

$  11,121 

$  19,000 

$ 163,500 

$  60,575 

$  25,890 

$  20,000 

$  30,000 

 $  942,459  



 
 
 
 

During the last fiscal year the Investment Committee conducted a major investment policy re-
view and investment management review. 
 
The investment policy was reviewed and modified to reflect the current requirements of  pub-
lic foundations to manage their funds in a more �Market� driven manner. We are expected to 
manage the funds in the same manner that our contributors would manage their money if  
they did not donate it to the Foundation.  We enlisted the assistance of  Mr. Jake Graydanus, a 
well-respected Bond Portfolio manager from London. Jake had sold his company to CIBC 
and consults for them.  He graciously donated his time to assist us in the development of  an 
investment policy.  
 
The policy clearly states the guidelines of  asset mix inside the portfolio, with established up-
per and lower percentages applied to the mix, between cash, fixed income vehicles and equi-
ties.  The object of  the new policy is to allow the Foundation to obtain a higher return on in-
vestment so the future requirements of  the Hospital can be supported from the Foundations 
portfolio. 
 
When the Investment policy was set, we invited several financial institutions in to make pres-
entations on how they would mange the investments for the Foundation. 
 
Jake Graydanus assisted us in the review and we reduced the long list to a short list of  three 
(3). Representatives were invited in to make a full presentation to the Foundation. 
 
Upon completion of  the review, the Foundation decided to move the Portfolio to RBC a divi-
sion of  the Royal Bank. Their presentation and management fee structure were excellent and 
they were the only presentation that addressed the Policy. 
 
The management team from RBC is Rod Parker and Paul Sullivan. They have provided the in-
vestment committee with excellent information flow and support documentation to make our 
job easier.  Their rate of  return since taking over the Portfolio is 2.58%  I would also like to 
thank the other members of  the Investment Team, Yvonne Lambert, Mike Mazza and Sue 
McLean.  Jenny Ferreira does a great job as well, supporting our Team. 



 
 
 

 

The planned giving committee was formed in the summer of  2001 with a mandate to estab-

lish a structure through which altruistic donors could help perpetuate something of  value 

through their wills to future generations. 

 

After considerable research and discussion a master plan was developed and approved by the 

board in January 2002 and was implemented shortly after. The marketing strategy included 

newspaper articles; newsletters and personalized direct mail campaigns with follow up. An 

educational seminar was held in May 2002 with over 20 local allied financial professionals to 

hopefully co-opt their support. 

 

We are pleased to report that all components of  the plan have been initiated and to date over 

$4 million has been identified in potential gifts. 

 

The committee set a goal to raise $10 million in five years and this we believe is achievable. In 

our research it was discovered other area hospitals of  our size have raised even more than our 

target. Further, we identified that other organizations were already conducting planned giving 

campaigns in our service area. As worthy as these others may be we believe that SMGH is the 

most worthy as it is the only organization to provide fulltime health care to our community 

24/7 since 1914 (88years). We would be delinquent in our duties as a Foundation if  we did 

not implement a planned giving program. 

 
 



 
My interest in the hospital began many years ago when I started volunteering and 
joined the SMGH auxiliary. 
 
I made a casual comment to a friend and the next thing I knew, I was a member of 
the Foundation. 
 
Many changes have occurred over the past 5 years including the growing of our as-
sets;   public awareness of our hospital in the community; particularly as we target 
students in elementary schools; the ever changing technology and the costs that are 
associated; and the Building Together Campaign.  
 
As we enter phase 2 of the campaign, we must realize that we are moving towards 
and planning for the future. 
 
We also realized the need to look towards long range funding and recently devel-
oped a planned giving program. 
 
We have made a commitment and promise to our community and region to en-
sure excellence to all patients. 
 
We want to build on our history of care, demonstrated since our hospital was 
founded in 1914, for this is a hospital we can all be proud of and I’m sure holds a 
special place in the hearts and minds of our community. 


