
The volunteers at St. Joseph’s
play a key role in providing

companionship to patients nearing
the final stages of their life. 

This past March, the Health
Centre launched the Palliative Care
Volunteer Program, a partnership
between St. Joe’s Volunteer Services
Program, the Palliative Care Team
and their Patient Care Managers. 

“Sometimes, palliative patients
have families who can be here for
them, but some are totally alone,”
said Yoko Tsuyuki, a St. Joseph’s
Palliative Care Volunteer. 

“Our role is to sit with them and
listen and hold their hand if they
need it, to let them know someone is
there for them.”

Yoko and the other three
Palliative Care Volunteers are a valu-
able  part of theses patients’ care
team. They provide our palliative
patients with support by listening to

their stories, offering understanding,
making them feel connected and
valued, and helping them live the
end of their lives with hope and
dignity. 

To prepare for this role, the
volunteers completed 30 hours of
education and training and 70
volunteering hours. They also
attended off-site visits to Toronto
Rehabilitation Institute’s palliative
care unit and Dorothy Ley’s residen-
tial hospice where they benefited
from information sessions and
individualized training with their
volunteers. The group also received
infection control education and
completed interprofessional  mentor
/preceptor workshops. In seven
short months this small team has
made a huge difference to our pallia-
tive patients’ quality of life. They are
also important members of the
interprofessional team.

The Interprofessional Education
Placement Pilot provided

Mei-Ling Wiedmeyer, now a sec-
ond year Medical Resident, with
some insight into how her fellow
colleagues are trained and the types
of services they provide patients.

“It sounds very simplistic, but it
is something that I had a question
about because I don’t really know
how other health professions are
trained. I found personally that a lot
of people have confusion about how
doctors are trained and this provid-
ed a chance to share some of that
information as a group,” said
Wiedmeyer.

“The idea is for people to start
learning about interprofessional
work as part of their training when
they are a student so when they do
graduate and go into practice it is
already integrated into their model
of care.”

Wiedmeyer’s group consisted of
nursing, social work and pharmacy
students. As a team, they developed
and followed a learning plan over
the course of six sessions, and
looked at case studies and different
scenarios to discuss as a group how
each one of them would contribute
to the care of that patient.

“It was really helpful to me in
terms of being a resource to my
patients because frequently there are
so many different pieces that make
up a patient’s care plan.
Understanding and knowing the
full scope of what a dietitian can do,

for example, is important because it
is quite large and there are a num-
ber of things that I can make refer-
rals for that I didn’t know before,”
said Wiedmeyer.

The Interprofessional Education
Placement Pilot was also good plat-
form for her group to start learning

how to collaborate together as a
team. Wiedmeyer decided to do her
residency at St. Joseph’s because she
saw the Health Centre as a perfect
balance of community and academ-
ic. As a second year Family
Medicine Resident, she continues
to enjoy and benefit from working
closely with different in-house spe-
cialty teams like Palliative Care and
Addictions Medicine. 

“I think St. Joe’s has an
incredibly diverse population and
that was very important to be able
to have access to a real diversity of
patients in my training.”
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This special insert features some of the ways our health care
providers learn with, from and about each other. We call this 
interprofessional education and collaboration. 

Teamwork is crucial to the success of a community teaching 
hospital. Our diverse team of health care professionals all learn
and collaborate together to achieve the same goal: 
The best possible patient care for you. 

We asked four of our care providers to tell us about how they
work with their colleagues to create a culture of collaboration.



Interprofessional collaboration is
about creating an environment

that allows every professional in a
patient’s health care team to con-
tribute and have their voice heard in
a way that makes them feel respect-
ed, that their perspective does mat-
ter and that it can shape the deci-
sion-making process. At the same
time, that team environment needs

to capitalize on teachable moments -
at the patient’s bedside, between
peers, between other care teams -
and make people feel empowered
and allowed to ask each other
“why?”.  Jerry Maniate, MD, says
you will find this type of teaching
and learning environment in
St. Joseph’s Oncology unit where he
currently does his clinical work as

part of the unit’s health care team.
Originally from Winnipeg, Maniate
started working at St. Joseph’s last
February after completing his
Masters of Education at the
University of Toronto. In addition
to his clinical practice, he spends
part of his time conducting research
that examines the issue of challenges
and barriers in educational change,
while also teaching Faculty
Development for the University of
Toronto at a number of community
hospitals in Ontario.

“As health care providers, it is
absolutely necessary to recognize the
importance of lifelong learning. We
are all learners, regardless of age,
because of our professional responsi-
bility to our patients to keep up-to -
date with the rapidly changing real-
ity of medical practice. Likewise, we
all have the professional responsibil-
ity and obligation to be teachers, not
only with our peers and colleagues
but also with our patients and their
families and the next generation of

health care professionals.” 
For example, in the Oncology

unit, Maniate said the pharmacists
will be conducting teaching sessions
with the entire team based on their
learnings from a series of courses
they are attending this fall. This is
teaching on a few different levels:
educating the team members who
did not attend the oncology phar-
macy course but will still benefit
from the knowledge, and empower-
ing the pharmacists with a new
opportunity to be teachers with
their colleagues.

“All of our efforts to ensure
interprofessional education and col-
laboration should be patient-cen-
tred, which means working together
as a team and learning from each
other to improve the patient’s care
experience, their quality of life and
perhaps to even have a positive
impact on their survival.”

Sherryl Marquez, a Unit Clerk
for the Health Centre’s Surgical

Program was one of 20 health care
professionals trained as an
Interprofessional (IP) Coach.
Coaches work in pairs to help teach
health care teams in each patient
care area about how to work
together in a collaborative way that
leverages individual strengths,
which also builds team capacities in
a way that supports patient care.

At St. Joseph’s, we define teams
broadly, and look for opportunities
to educate regulated and non-regu-
lated as well as clinical and non-
clinical professions collaboratively.

“Being a coach gave me confi-
dence to know that my contribu-
tions matter and that what I’ve
learned I can now share with others
to improve patient care. It really is
about team work,” she said. 

The IP coaches completed a
program called Enhancing
Interprofessional Collaboration
Through Coaching in Healthcare
Settings. This taught them the skills
they needed to help guide and
instruct each team on how to set
goals for their unit that would
improve working relationships,
processes and enhance the care they
provide our patients. As an IP
coach, she worked along side Dr.
Eddy Lau, Chief of Paediatrics to
help train the ICU team. 

By working in pairs made up of
different professions, the coaches
were able to set an example of the
kind of collaboration they were
teaching the teams. “What matters
most is that we each realize that we
are all important partners in health
care delivery. By putting team
coaches out there regardless of your

degree, position, title, etc., you
really show that we can all work
together  in a dynamic environ-
ment - and being dynamic is a pos-
itive thing.” Before this program
started, Marquez said many people
worked independently. Surveys

completed by the teams have
shown that they increased their
trust and respect, their knowledge
of each others’ roles, their conflict
resolution skills, their willingness
to share power and their shared
decision making. 
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