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INTRODUCTION

Over the next six years, St. Joseph’s 
Health Centre, like the community it 
serves, will continue to change. How it will 
change is the question in front of its se-
nior management team and board as they 
prepare the Health Centre’s 2020 vision. 

This vision coincides with the one 
hundredth anniversary of the organization. 
In that time, the evolution of the health 
centre — from a small catholic infirmary 
to a modern, publicly-funded community 
teaching hospital serving South West 
Toronto — has been profound.   

Much as the Sisters of St. Joseph’s 
continued to adapt both the organization 
and its models of care to meet the needs 
of the day, the development of the health 
centre’s 2020 vision must be based on 
a strong appreciation for the needs of 
today’s local residents.  

St. Joseph’s has worked with Deloitte 
and MASS LBP to develop a substantive 
public outreach program to carry the con-
versation about St. Joseph’s future beyond 
the boundaries of its campus. The central 
feature of this program is a new Com-
munity Reference Panel on the Future of 
Care.  

The Reference Panel Model is a pro-
cess developed by MASS LBP to involve 
citizens in the heart of important policy 
discussions. It invites local residents to 
become highly engaged for a period of 
several months as representatives of their 

community. Invited ‘backstage,’ they have 
the opportunity to work alongside staff 
and other residents to weigh different is-
sues and concerns affecting – in this case 

— St. Joseph’s future.  
The Community Reference Panel on 

the Future of Care was composed of 36 
residents who reside within the St. Jo-
seph’s catchment area. During Stage One, 
the panelists met for two full Saturdays 
and one Wednesday evening. During their 
meetings, the panelists learned about 
St. Joseph’s and different health care 
models from a range of staff, experts, and 
patients. During the Wednesday night ses-
sion, the panel members hosted a Com-
munity Roundtable Meeting, where they 
discussed health care priorities with other 
members of the public.  

The Community Reference Panel 
process encouraged members to deliber-
ate on behalf of their broader community. 
Panel members were asked to speak 
to their shared interests and what they 
perceived to be the interests of their 
community, rather than just to their per-
sonal experience. During Stage One, the 
panel members worked to reach a rough 
consensus concerning the principles and 
priorities they believe should inform St. 
Joseph’s 2020 vision and new strategic 
plan. These principles and priorities were 
captured in the Panel’s Interim Report, 
which makes up Part One of this docu-
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ment (page 5-23). This Interim Report was 
presented to St. Joseph’s senior manage-
ment team and informed the development 
of St. Joseph’s draft strategic plan.

Six weeks later, panelists met for a 
third and final session – Stage Two of the 
Panel process. At this final panel meeting, 
they reviewed St. Joseph’s newly devel-
oped draft strategic plan and provided 
specific recommendations concerning 
the alignment between their principles, 
priorities, and the organizations’ proposed 
direction.  

This second stage is a serious gesture 
of accountability on the part of St. Jo-
seph’s that demonstrates the willingness 
of the organization to put residents at the 
centre of this planning process. The re-
sults of this final meeting are summarized 
in Part Two of this document (page 25-29).

Although they have not received any 
compensation, the panelists have been 
generous with their time. Even when 
they did not agree with each other, they 
have listened respectfully to one another. 

Through extensive debate, panel members 
showed a willingness to have their opin-
ions and personal priorities challenged. 
They demonstrated a clear desire to help 
create a strategic plan that would be fea-
sible, farsighted and would strengthen the 
role of St. Joseph’s in the community.   

The work of the Community Refer-
ence Panel should help to demonstrate 
the overwhelming interest and ability of 
members of the public to play a more 
constructive role in support of important 
public organizations. It is obvious from the 
dedicated work of the Community Refer-
ence Panel on the Future of Care that 
residents believe St. Joseph’s fulfills a crit-
ical role in their community. The panel has 
provided one avenue for local residents to 
become involved, and as many members 
have suggested, to give something back 
to an organization they appreciate and in 
many instances cherish.
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PART ONE:  
INTERIM REPORT
Submitted to St. Joseph’s Health Centre on May 6, 2014.

Contents:
An Overview of the Panel’s Stage One Deliberations
The Civic Lottery
Meet the Panelists
Summary of Stage One Meetings
The Panelists’ Interim Report: Principles and Priorities  

AN OVERVIEW OF THE PANEL’S STAGE ONE 
DELIBERATIONS

The 36 members of the St. Joseph’s Com-
munity Reference Panel on the Future of 
Care believe St. Joseph’s is an essential 
anchor institution for South-West Toronto 
and identify strongly with its identity as 
both a health centre and a community 
teaching hospital. 

In this way they differentiate between 
the locally-rooted role of St. Joseph’s and 
the research-intensive mission of Toronto’s 
core teaching hospitals. They look to St. 
Joseph’s to be grounded in its community 
and organized to serve the needs of local 
residents.

Though the panelists have taken care 
to describe their priorities and principles in 
their own words later in this interim report, 
their concerns can be summarized in three 
ways:  

ACCESS: The panelists hoped  
St. Joseph’s would tilt against the growing 
trend towards specialization and the routing 
of patients away from hospitals. Instead, 
they urge St. Joseph’s to continue to differ-
entiate itself as a health centre and to re-
define and expand its access points.  They 
note the strides St. Joseph’s has made with 
its diversion streams for mental health pa-
tients and children, and want St. Joseph’s 
to continue to be “a place to go” at all ages 
and stages of life. Similarly they believe the 
St. Joseph’s brand is well-respected and 
could provide reassurance to patients if it 
was extended to off site affiliates or shared 
with partners. 

WELLNESS: As it reorients to more fully 
live its role as a health centre, the panel-
ists would encourage St. Joseph’s to place 

a much heavier emphasis on wellness 
and health promotion. This remains a long 
promised goal for the provincial health 
system more generally, and the panelists 
acknowledge that ‘wellness-based models 
of care’ are largely notional.  Neverthe-
less, as a goal for its evolution, the panel 
expressed considerable interest at the 
prospect for shifting the emphasis from a 
“hospital for when you are sick” to a “health 
centre promoting wellness throughout 
the community”. A wellness-first agenda, 
though largely unsupported by current 
funding models, would clearly differentiate 
St. Joseph’s among its peer institutions, 
and lead to the organization — ideally with 
its health partners — beginning to focus 
their efforts further upstream on manag-
ing and improving the population health of 
South West Toronto.

EQUITY: There was a strong current 
throughout the panelists’ stage one discus-
sions on the need to place health equity 
at the heart of St. Joseph’s approach to 
the services it provides. In many ways 
this focus is consistent with the founding 
mission of the organization. If anything, a 
more muscular approach to health equity 
would update these values and also help to 
ensure that the health centre is cognizant 
of and enjoys the cultural competence to 
successfully serve South West Toronto’s 
diverse population. In this respect, many 
panelists expect to see St. Joseph’s be 
a leader in offering care to at risk and 

marginalized populations, including those 
which may not sit as comfortably with the 
health centre’s Catholic origins, namely 
local LGBTQ residents. More generally, the  
panelists look to St. Joseph’s leadership 
in helping meet the challenges of manag-
ing rapid gentrification in a community that 
continues to have significant newcomer 
populations and areas of deprivation. 

Taken together, this focus on Access, 
Wellness and Equity provide a distinctive, 
contemporary and popular vision for the 
evolution of St. Joseph’s Health Centre.

The panelists would see this vision 
broadly underpinned by two further pri-
orities: Strengthening Quality Care and 
Improving the Patient Experience.

Not surprisingly, local residents are 
highly concerned that they receive quality 
care and while the outcome that mat-
ters most is always improved health, they 
took care to highlight the signals patients 
often receive that serve as a proxy for their 
understanding of professionalism and high 
standards. This extends from the cleanli-
ness and currency of hospital facilities, to 
the manner and face time they receive 
from clinical staff. It also extends to the 
transition points between services and 
providers, and the importance of minimizing 
disruptions to the flow of information and 
the ease with which different clinicians and 
providers interact.

Similarly, the panelists took care to un-
derscore the features that contribute to an 
improved patient experience. Not surpris-
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ingly, skillful and emphatic communication 
are chief among the characteristics they 
identified as essential, especially with 
regards to navigating services and provid-
ers. Improving communication among staff 
and with patients is something of a cul-
tural x-factor that distinguishes high per-

forming health organizations. The panelist 
would urge St. Joseph’s to make superior 
communication — as well as patient em-
powerment through improved education 
programs and the ready supply of patient 
information — a hallmark differentiating its 
standard of care.
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THE CIVIC LOTTERY

The 36 members of the St. Joseph’s Com-
munity Reference Panel on the Future of 
Care were selected through a civic lottery. 
In February, ten thousand invitations 
letters were mailed to randomly selected 
households within St. Joseph’s primary 
and secondary catchment areas. 

Each invitation asked for a single 
member of the household to volunteer for 
three full-Saturdays and one Wednesday 
evening to help senior staff define pri-
orities for the next five years and set out 

goals for St. Joseph’s new strategic plan. 
Invitations were transferable to anyone 
aged 18 and older who lived at the address. 

The invitation explained that volun-
teers would have the opportunity to: learn 
about the health centre from staff and 
outside health care experts; deliberate 
with fellow panelists; develop principles, 
priorities, and recommendations for St. 
Joseph’s strategic plan; and finally review 
the final elements of the strategic plan.  
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More than 200 people responded to the 
invitation — of these volunteers 36 were 
chosen to serve on the community panel 
through a lottery. This selection process 
guaranteed gender parity and ensured the 
panel broadly matched both the catch-
ment area’s population distribution and its 
age profile.

Special selection was not made for 
ethnicity, income, educational attainment, 
or other attributes. These supplemental 
characteristics have been found to emerge 
proportionately within the pool of lottery 
volunteers and are carried forward to the 
membership of the panel. In short, the panel 
was composed in such a way as to deliver 
good demographic diversity and to ensure 
that it was broadly representative of the 
residents of St. Joseph’s community.

Panel members volunteered for a 
variety of reasons — some had seen three 
generations of their families pass through 
St. Joseph’s. Others had just moved into 
the neighborhood and wanted to better 
understand what a community health cen-
tre was. Some had negative experiences 
with the health centre —either as a patient 
or as family member of a patient— which 

they thought St. Joseph’s could learn from. 
Regardless, all 36 panel members believed 
St. Joseph’s is an important part of the area 
and felt this was an opportunity to serve the 
community and the health centre.

The volunteers who were not selected 
in the lottery process, or were inter-
ested but unavailable for the panel, were 
invited to participate in the Community 
Roundtable Meeting. This evening ses-
sion allowed members of the community 
to participate in the planning process 
and meet the members of the community 
panel. The meeting also gave the panelists 
the opportunity to better understand, and 
therefore represent, the priorities, needs, 
and expectations of the wider community. 

In addition, volunteers agreed to meet 
on a third Saturday, later on in the plan-
ning process, to review the work complet-
ed by St. Joseph’s staff to date.  At this 
meeting the panelists will see whether the 
their recommendations have been taken 
into account and how they’ve been acted 
on. They will then provide final advice and 
commentary before the strategic plan is 
further developed by St. Joseph’s staff.
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MEET THE PANELISTS

The members of the Community Refer-
ence Panel on Future Directions for Care 
broadly match the composition of the 
community within St. Joseph’s catchment 
area. On the following pages you can read 
about each of them, in their own words. 

Oneida Baxhia: I am a university student 
studying human biology. I aim to work in 
pediatrics once I finish school, and I genu-
inely can’t see myself doing anything else. 
So, of course, when I received a letter in 
the mail inviting me to participate with 
the St. Joseph’s Community Reference 
Panel, I was ecstatic; this is a chance to 
be a part of a working hospital environ-
ment. The closest I have gotten to working 
in such an environment before is when 
I volunteered at a retirement home last 
year, playing bingo with the seniors and 
working with the nurses to look after the 
residents’ needs. And although I thorough-
ly enjoyed playing bingo, I am much more 
excited to be a part of a process that will 
influence health care in the community!

Matthew Coffey: I am a grade 12 stu-
dent at Michael Power St. Joseph’s High 
School. I feel that volunteering my time for 
the Community Reference Panel will be a 
phenomenal experience and let me gain 
an understanding and appreciation of the 
inner mechanics of a hospital. 

I was both born at St. Joseph’s and 

diagnosed there with a rare genetic 
disorder called Hypohidrotic Ectodermal 
Dysplasia, which is estimated to affect 
1 in every 17,000 people. This has never 
held me back and I’m a very active person. 
I play hockey and am a huge Montreal 
Canadiens fan (which can make for a hos-
tile environment in Toronto). I also enjoy 
coaching house league baseball.

I have a great interest in biology and 
human physiology; I will be attending 
university next year to study life sciences. 
I appreciate the opportunity to help with 
this important endeavor.

Christine Darson: I am a lifelong resi-
dent of Etobicoke who is passionate about 
helping others and being involved in my 
community.  St. Joseph’s Health Centre 
has helped many people in my life when 
they weren’t able to help themselves.  I 
look at my involvement on the Community 
Reference Panel as my opportunity to give 
back.  I look forward to offering my voice 
to this panel so that we can help shape 
the future of this great institution so that it 
can continue helping others.

Rob Elliott: I am an artist who has lived 
in an old storefront in the Carleton Village 
/ Pelham park neighbourhood for the last 
five years. I enjoy living in my neighbour-
hood, and felt it was worthwhile to contrib-
ute to the future of its main health facility. 
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Michelle Firman: I have a strong back-
ground in the arts and humanities, both in 
terms of my education and practical work 
experience. I am a poet, actor, and fully ac-
credited to work in several disciplines as a 
practitioner delivering health services. I firmly 
believe that medicine is an art and a science 
but should not be considered a business. 

My main focus as a facilitator is in 
state of the art communications. Currently, 
I am passionately involved on the frontlines 
of community-building within a network 
of other building initiatives to create and 
transform communities and/or neigh-
bourhoods into ‘creativity districts’ and 
‘neighbourhood campuses’. My main focus 
is figuring out how to prepare an ‘infra-
structure’ to ensure optimal engagement 
and usefulness. I also work to ensure that 
under-represented, misrepresented and 
non-represented or marginalized persons 
in any given community are well served. I 
will accomplish this piece of the work of 
the university initiative by studying both the 
driving and restraining forces in communi-
cations within opportunities to work with 
others in group processes. 

Incidentally, I have been a patient of St. 
Joseph’s Health Centre, as well as a patient 
of a number of different treatment constructs 

— one of which, it would be generous to say, 
a type of practice that has only another four 
operations across the whole country.
 
Joanna Gomes: I am a young-at-heart 30 
something year old who believes in always 

trying to find ways to improve myself. That 
is why I volunteered for the Panel — I 
wanted to volunteer in my community and 
this seemed like a great opportunity. I cur-
rently work in Pension Administration but 
my passion is developing my leadership 
skills and being a great coach / mentor. 
Outside of work, I am actively trying to ex-
perience all the cultures and natural beauty 
this world has to offer. Locally, I enjoy the 
natural beauty of the Canadian summer by 
hiking, portaging, and camping as much as 
possible and during the Canadian winter by 
dancing…. indoors. 

Sonam Gyurman: I am an immigrant 
from Nepal. I came to Toronto, by way of 
New York, in 2001 because my siblings had 
settled here. My parents moved from Tibet 
to Nepal in 1959 to escape the Chinese 
occupation. Canada has given my family 
and I a sense of security and opportunity. 
This is especially important for my 15 year old 
son and 11 year old daughter. I volunteered to 
serve on the Community Panel because I feel 
a sense of duty to give back to this country. 
I’ve been having a wonderful time working 
with my fellow panelists. Missing one day of 
work is nothing when compared to what I’ve 
gained from working on the panel. 

Andy Harris-Cartwright: I started my 
career in health care as a general and 
psychiatric nurse. With over ten years of ex-
perience, I moved into nursing recruitment 
and more recently into a managerial posi-

tion. I bring a wealth of qualifications and 
experience in the recruitment and human 
resources field with solid strategic develop-
ment and management skills, as well as 
experience implementing new systems into 
office environments.

Prior to moving to Canada in 2008, I 
managed the Staffing Resources Office for 
the United Kingdom’s largest hospital. 
My peers and employees recognize me as 
a motivational colleague, able to instill con-
fidence and strong work ethics while pro-
moting a harmonious and fun environment 
in which to work. Driven by results benefit-
ing both the business and bottom line, I 
ensure that I deliver impressive results. 

Chad Hatherly: I have lived in the Etobicoke 
community near Park Lawn and Lakeshore 
for five years now. I thoroughly enjoy living 
in this area. Wanting to live near the big 
city while still being able to enjoy the great 
outdoors, I find living in the Humber Bay area 
is a great way to have the best of both worlds. 
I am an avid mountain biker and overall try to 
live a healthy and active lifestyle. I developed 
an interest in health and nutrition when I 
was in my teens — although I never followed 
down this career path I probably should 
have because I just can’t help myself when 
it comes to learning about the human body 
and mind and what makes us tick. When I 
received the St. Joseph’s letter in the mail 
I thought it would be interesting to partici-
pate and in some small way make a positive 
impact in the health and lives of others. 

Sandra Hayduk: I am originally from Sud-
bury, Ontario and have lived and worked in 
Toronto for the past twenty years. I gradu-
ated with an Honours Bachelor of Business 
Administration degree from Wilfrid Laurier 
University, and made a career in the public 
service working for the Ontario govern-
ment. Presently, I am a manager within the 
Ministry of Consumer Services where I am 
implementing a new service delivery model 
for certain consumer protection programs re-
lated to film classification and the regulation 
of funeral homes and cemeteries. In addition 
to my diverse and satisfying career, I enjoy 
sports, travel, the great outdoors, cooking 
and spending time with family and friends. I 
am pleased to be representing my commu-
nity and believe strongly in safeguarding and 
modernizing community health care to best 
serve the needs of local residents. 

Lester Jarvis: I have lived in Parkdale 
on Jameson for over 30 years. I moved to 
Toronto from Prince Edward Island. My first 
job here in Toronto was at a grocery store 
working the night shift; I last worked at a 
insurance company before I retired. My 
mother worked at St. Joseph’s for a number 
of years and I remember this fondly. My 
father was in long-term care at St. Joseph’s 
and passed on at the hospital. I spend 
much of my time, as of late, visiting and 
caring for sick friends and remaining family. 
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Jill Greaves: I am the principal of a bou-
tique interior design firm based in Parkdale 
with residential, commercial, and hospital-
ity projects across Canada and the United 
States. I have a passion and commitment to 
my craft and draw my inspiration from both 
my travel experiences as well as inspired 
local design. Although originally a resi-
dent of Manitoba, I have been living in the 
neighbourhood for over ten years and cur-
rently have two children who attend school 
within the St. Joseph’s catchment area. I 
serve as a Community Panel Chairperson 
for the Boulevard Club, a recreation and 
social club located on the lakefront of West 
Toronto. 

Johann Junginger: I am a 41 year old 
industrial physicist working for Xerox. I 
have been living in West Toronto for 15 
years. I am passionate about public transit 
and am proud to have never owned a car. I 
volunteer with the West Toronto Junction 
Historical Society and am a member of the 
Backyard Axe Throwing League (BATL). 
A few days after receiving the invitation to 
participate in the Community Reference 
Panel, I slipped on icy stairs and dislocated 
my finger. The injury was treated at St. Jo-
seph’s Emergency Department. As a result 
of this visit to the hospital, I felt motivated 
to accept the invitation.

Gareth Marples: I have seven brothers 
and three sisters. I’m the third oldest. Nine 
of us were born in England. We emigrated to 

Vancouver, BC in 1958. I moved to Toronto in 
1999. I’m married to my darling wife, Suzanne, 
and we live in an apartment in the Mimico 
area, overlooking Lake Ontario and the 
Toronto skyline, with a million dollar view. 

I’m an amateur photographer, and I love 
to share my sunrise photos on Facebook. I’m 
also a writer. I’ve written hundreds of articles 
for the Internet on a wide range of topics. I 
love to cook, and I do all the shopping and 
cooking. I believe in cooking from scratch, 
adjusting recipes to my own creativity. I’m 
working on creating a food blog. 

I’m excited to participate in the Com-
munity Reference Panel because it brings 
me out of my comfort zone, which I believe 
can only open the door to new and exciting 
opportunities for me to better my life and 
the lives of those around me.

Peter Nawalaniec: I am 60 years old. I 
have been happily married to my lovely wife 
for 26 years. I am retired from Bell Canada, 
where I worked as a C.O. technician for 33 
years. These are the people who work be-
hind the scenes, installing and maintaining 
a variety of equipment, which these days 
is mostly computer and software driven: 
definitely not as interesting as the old elec-
tromechanical stuff.

I’ve always like to tinker with things. I 
hesitate to call a repairman for any gadgets 
or appliances at home. I find it more satisfy-
ing (and cheaper) to attempt to fix it myself. 
However, if safety is involved, I leave it to 
experts. For example, I will not attempt to 

fix the brakes on the family car.
Our daughter was born at St. Joe’s in 

1988, and our family has made several visits 
here, so I hope I can give back in some way 
by participating in this panel. 

Rod Nystrom: I’m a happily married father 
of three kids who has lived in the Bloor 
West Village area for nearly thirty years. 
My oldest son, Cody, is wrapping up his ad-
venture guide program and will be guiding 
rafts down white water on the Ottawa River 
this summer. His brother, Connor, is headed 
to BC this summer for tree planting. Their 
sister, Camryn, is in grade 10 at Etobicoke 
School of the Arts. I have assured my wife 
that someday I’ll grow up too.

I’ve spent most of my working life in 
the media. I started out in radio and eventu-
ally moved over to television as a writer, 
producer, and director. I had a highly enjoy-
able 20-plus year ride at The Sport Net-
work (TSN). The highlight was being part of 
the Olympic Broadcast team in Vancouver 
in 2010. I’ve gone freelance over the past 
two-years, and recently worked on my first 
reality TV show, The Ultimate Fighter. 

I was born and raised in Flin Flon, Man-
itoba and inherited my parents’ love of the 
outdoors. Fishing, hiking, skiing, and tennis 
are some of my favourite outdoor activities. 
Hockey is my absolute favourite sport. I 
play twice a week in the winter… and the 
real treat is playing outside on Friday nights 
at Rennie Park!

I am obviously biased, but I feel I live 

in the best part of Toronto. I spent nearly 
10-years as chair of the Swansea Advisory 
Council and have also been a volunteer 
hockey coach for many years, both at 
Swansea and George Bell. 

Judith Phalen: I am a proud fourth-gener-
ation Torontonian and, after buying a house 
near Scarlett Road, I have lived in the West 
End for 33 years. I received my diploma in 
nursing from the Montreal General Hospital 
in 1965; I also hold a certificate in occupa-
tional health nursing. I have worked in many 
different hospitals and specialities, includ-
ing as an occupational health nurse in a 
factory for the last 15 years before retire-
ment (I loved it!). 

Since fracturing my wrist three years 
ago and being treated in Emergency at 
SJHC — and spending many months in out-
patient physio treatment there — I have come 
to know the hospital and am very impressed 
by it. I have always been biased toward down-
town hospitals, but now I think they place 
teaching first and patients second. At SJHC, I 
think that equation is reversed.  

Many years ago, I volunteered with the 
AIDS committee of Toronto and helped 
establish Casey House.

Shermian Ross: I am labeled as tall, huge, 
plain, and grumpy. Unfortunately, I am 6’ 0” 
tall, but I am helpful, loving, and caring. I was 
born on November 12th at 4:56am. I was 
delivered on a day meant for helping others 
while putting a smile on their faces. I am 
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adventurous, love the outdoors, enjoy playing 
ball sports and takes pleasure in reading a 
variety of books. 

The community reference panel will mo-
tivate me because I can be a part of creating 
life changing opportunities for individuals 
and myself. In life we need to start placing 
others needs before ours. In saying that, this 
gives me hope and faith for other to follow in 
your foot steps. That is my motivation. 

Rena Strojek Gutman: My story begins 
at St. Joseph’s, as I am a proud alumni of 
the delivery room, as is my daughter. 

My parents, daugher, and I lived in the 
Parkdale area for most of our lives. I have 
fond memories of our home on Sorauren 
Ave; 45 years — three generations— of be-
ing part of the community.

Many years of my work live was in the 
private sector as an Executive Assistant, 
learning lesson in efficiency and provid-
ing customer satisfaction. After the death 
of my father, I went back to university and 
earned my bachelor and masters of social 
work. I now work with a family physi-
cian on the Lakeshore. It is a diverse yet 
needy population. Many are looked at by 
St. Joseph’s. 

Gillian Teiman: I was born and grew up in 
Liverpool, England. After teaching English 
in England and Denmark, I immigrated to 
Toronto in 1973 and was hired by the Peel 
Board of Education to teach grades four 
and five. I enrolled at York University a 

year later to upgrade my qualifications and 
then left teaching in order to continue with 
graduate studies in English Literature. After 
some years as a union activist and griev-
ance officer for graduate student employ-
ees and part-time faculty, I worked for the 
University administration in human rights 
and equity. I also taught part-time at York 
until I retired completely in December 2013. 
Now I enjoys all the things I didn’t have time 
for before: reading the paper and doing the 
Sudoku over coffee in the mornings, enter-
taining with enough time to prepare, and 
long walks with my dog, Charlie, who never 
seems to mind another fall of snow.

Lydia Tetteh: I have one son and one 
daughter. My son was a patient at St. 
Joseph’s about ten years ago. This is why 
I was interested in serving on the panel. I 
work as a support staff in the health care 
sector and am currently working  
at Sunnybrook. 

Lois Turk: I am a married home economist, 
mother of two grown sons, one a Major 
with Royal Canadian Air Force and another 
a nurse currently training to be a doctor. My 
career has been in the food industry and I 
have volunteered for a variety of organiza-
tions for over 35 years. I have a diploma in 
Home Economics from Kemptville College 
of Agricultural Technology and a BA from 
York University. Our family has lived in the 
west end for 33 years, and all four of us 
have had serious injuries fixed up by St. 

Joe’s emergency room.

Larry Tysoe: I have lived in Bloor West 
Village for the past 10 years, geographically 
part of the St. Joseph’s community. I re-
cently retired from a career in supply chain 
management at three different companies: 
One a large sophisticated corporation, 
one a wild west show, and then an entre-
preneurial start up. Customer service and 
value for money were paramount.  
My pursuits lately revolve around home im-
provement projects and golf. The past two 
years, I have battled significant health is-
sues with the help of St. Joseph’s resourc-
es. Both my grandchildren were born at St. 
Joseph’s. I view this opportunity as a way to 
give back to this wonderful institution. 

The following panelists declined  
to submit biographies:  
Sheila Baudisch-Mccabe 
Darnel Dottin 
Alfred Farrugia 
Cesare Fuoco 
Peter Hamiwka 
Leslie Heydon 
Geraldine Leung 
Dana Newman 
Michele Petrovic 
Carlos Posadas 
Martine Quin
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PANEL DAY #1 

The panel met for the first time in the 
atrium of the Our Lady of Mercy Wing of 
St. Joseph’s Health Centre. As panelists 
arrived, they were welcomed by the panel 
facilitation team and given a binder with 
information on St. Joseph’s and health-
care in Ontario. Each panelist signed a 
Public Service Pledge, affirming his or her 
commitment to the panel process.

Once everyone had arrived, Liz Buller, 
President and CEO of St. Joseph’s Health 
Centre, and Ellen Malcolmson, Chair of St. 
Joseph’s Board of Directors, welcomed 
the group and thanked them for volunteer-
ing their time to help St. Joseph’s under-
stand the healthcare priorities of their 
community. Buller and Malcolmson spoke 
briefly about the history of the health cen-
tre and its important role in the neighbour-
hood. Buller explained that senior leaders 
at St. Joseph’s were developing a five-year 
strategic plan on directions for care at 
the Centre. They also introduced their 
vision for the future of St. Joseph’s and 
explained to panelists the value of public 
input to their strategic planning process.

Following Buller and Malcolmson’s 
welcome, Peter MacLeod, principal of 
MASS LBP and the panel chair, intro-
duced the facilitation team. He explained 
that the facilitators would work closely 
with panelists throughout the three Sat-
urday process to help guide discussions 
and capture the panel’s perspectives. The 

panel chair then asked panelists to intro-
duce themselves and share why they had 
volunteered to serve on the panel.

In their introductions, many panelists 
mentioned personal experiences with St. 
Joseph’s, reinforcing the importance of 
the health centre to the lives of community 
members. Some panelists shared that they 
were current patients of the health centre 
and described their recent experiences. 
Many expressed their appreciation for the 
health centre’s services, but indicated that 
St. Joseph’s could improve how it con-
nects with patients and the community. As 
one panelists said, “I hope I can provide 
some help as the local population grows 
and lots of younger people move in.” Other 
panelists shared a desire to contribute 
to the community and viewed the panel 
process as an opportunity to give back.

The panelists, now better acquainted, 
sat down to an intensive learning session 
on the structure of services offered by 
St. Joseph’s. The first presenters were 
Hazel Markwell, Director of the Centre for 
Clinical Ethics, and Mike Heenan, Vice-
President of Quality, Strategic Information 
and Performance Systems.

Markwell provided a comprehensive 
overview of St. Joseph’s history as an or-
phanage and Catholic hospital. She intro-
duced panel members to St. Joseph’s core 
values of human dignity, excellence, com-
passion, social responsibility, and partici-
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pating in a community of service. Heenan’s 
presentation focused on the specifics of 
the community that St. Joseph’s serves. He 
presented demographic information and 
maps of the catchment area so panelists 
could better understand the community 
within which St. Joseph operates.

Next, panelists heard from five ser-
vice leaders. Jenni Glad Timmons, a nurse, 
explained the health centre’s continuing 
nursing education and interprofessional 
practice programs to panelists. Shelley 
DeHay Turner, an administrator, talked 
about the administrative structure of St. 
Joseph’s. Dr. Jerry Maniate shared per-
spectives from the health centre’s medicine, 
family practice, and teaching services. Dr. 
Steven Rhee discussed the emergency 
and mental health departments. Lastly, Dr. 
Peter Menikefs delivered a presentation 
on the surgery, obstetrics, and pediatrics 
departments. 

After these presentations, panelists had 
the opportunity to ask the service leaders 
questions. They engaged with the five lead-
ers on several issues. Among a wide variety 
of questions, panelists asked how patients 
are informed of changes to care that might 
occur, how the health centre is connected to 
other services, and in what areas staff mem-
bers believe St. Joseph’s excels. 

They also discussed what exactly the 
term ‘family-focused medicine’ means, 
which helped to clarify different models of 
care. For the last question, panelists asked 
how staff want to see the health centre 

develop. Although their answers differed 
slightly, all the services leaders stated 
‘we’re not just a hospital, we’re a community 
health centre,’ reaffirming the importance 
of being a part of the surrounding commu-
nity to St. Joseph’s Health Centre. 

After lunch, panelists were given a tour 
of the health centre’s facilities. Each panel-
ist had the opportunity to choose among 
several tours based on their interests. As a 
result, the group was split into four streams: 
medicine, mental health, surgery, and the 
family-birthing centre. Each tour was led by 
a St. Joseph’s staff member and panel-
ists had the opportunity to ask questions 
throughout. A short break followed the 
tours and gave panelists a chance to col-
lect their thoughts. They then shared their 
experience on the tour with the rest of the 
panel members. After viewing the family 
birthing unit, one panelist remarked, “what 
a great place to have a baby!” 

Towards the end of the afternoon, pan-
elists heard from three healthcare experts, 
Helen Angus, Deputy Minister of Health 
and Long Term Care, Dipti Purbhoo of the 
Toronto Central Community Care Access 
Centre, and Michael Rachlis, a health policy 
analyst. Angus explained the importance 
of delivering cost-effective care, sharing 
that ‘When you look at our spending and 
population change, health care cost could 
balloon to 70% of the provincial budget.’ 
Purbhoo discussed the history and impor-
tance of home care in Toronto, noting that 
“One of the most important things we’ve 

heard is that people want to be treated with 
care, compassion, and dignity.”

Rachlis shared his expertise on health 
care integration and urged the panelists 
to understand the future of health care in 
Toronto and Ontario as a ‘real challenge.’ 
When Rachlis finished his presentation, 
panelists jumped in for an in-depth ques-
tion and answer period, discussing every-
thing from why primary care doctors are 
not included in the local health integration 
networks to the responsibilities of hospitals 
in their community.

Before leaving, panelists brainstormed 
potential questions to ask the general 
public in preparation for the community 
roundtable meeting the following week. 
Working with facilitators in small groups, 
panelists developed discussion topics for 
the meeting. 

After a very full first day —from 9pm to 
4pm— the panelists were tired but excited 
about the process. On their way out panel-
ists were given additional, optional readings 
for further learning.
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COMMUNITY ROUNDTABLE MEETING

On April 9th, the Community Reference 
Panel members took on the role of facili-
tators for an evening of discussions with 
members of the community. The event 
was publicized throughout St. Joseph’s 
catchment area, with posters put up 
around the neighbourhood, promotion 
through social, business, and healthcare 
organizations in the community, advertis-
ing on Facebook, and by emailing parent 
teacher association at local schools. As 
a result of this significant outreach, over 
60 members of the public attended the 
meeting.

 The goal of the community meet-
ing was to help panelists better under-
stand, and therefore represent, the priori-
ties, needs, and expectations of the wider 
community. It was also an opportunity to 
include members of the public who were 
not serving on the panel in St. Joseph’s 
strategic planning process.

The participants were welcomed by 
Liz Buller and Ellen Malcolmson. Buller 
and Malcolmson spoke to the importance 
of the strategic planning process and its 
possible impact on the community. They 
also thanked the group for taking the time 
to come to a community meeting on a 
weeknight. After these introductory com-
ments, Peter MacLeod, the panel chair, 
outlined the activity for the evening.

The community members were split 
into 12 groups, with each group discuss-

ing a different topic. These topics repre-
sented all facets of St. Joseph’s services 
and, also, how the public perceives the 
health centre. The 12 table topics were: 
challenges to accessing care in the 
community; strengthening St. Joseph’s 
connection with the community; improv-
ing services; changes in the community; 
the importance of St. Joseph’s; priorities 
for St. Joseph’s future; Women, Children, 
and Family Health; Emergency Services; 
Mental Health; Community Care; Senior 
Care; and one table reserved for individu-
als wanting to discuss other issues.

The panel chair encouraged partici-
pants to move from table to table based 
on their own interests and priorities. 
Throughout the evening, each table peri-
odically reported back to the larger group 
about the common themes of discussion 
at their table. Facilitators documented the 
commentary during these ‘report backs’ 
for use during later stages of the planning 
process. The members of the public who 
attended the meeting were engaged and 
interested throughout the evening; some 
even stayed late to talk further with mem-
bers of the community reference panel.

Public Notice

On Wednesday, April 9th from 6:30pm to 9:00pm at St. Casimir’s 
Church on Roncesvalles Ave., St. Joseph’s Health Centre will be hosting an important meeting. This meeting is open to the public and we encourage you to attend. 

To learn more about St. Joseph’s approach to healthcare and to provide input on this strategic plan, please attend this important meeting. You will:

 ■ Learn about the future of your local hospital;
 ■ Work with your neighbours to inform which services St. Joe’s prioritizes;

 ■ Have an important impact on your community.

Where: St. Casimir’s Church, 156 Roncesvalles Ave, TorontoWhen: Wednesday, April 9th from 6:30pm to 9:00pmRSVP: www.referencepanel.ca 
Questions? Call 416-800-2116 

Community MeetingSt. Joseph’s is currently developing a strategic plan to define its priorities for the next five years.  We would like to hear from current and former patients, family members of patients, and members of the community. 
Please join us for this important public meeting.
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PANEL DAY#2

On a sunny and unseasonably warm day, 
members of the panel arrived again at the 
Our Lady of Mercy Wing at St. Joseph’s 
Health Centre for day two on the community 
reference panel, but the panelists did not 
let the weather distract them. Over coffee 
and breakfast, the group greeted each other 
warmly and shared reflections from the 
community roundtable meeting, which had 
been held only three nights earlier.

The facilitation team started the day 
by checking in with panelists and asking 
if they had any insights or questions about 
what they had learned or discussed so far. 
It quickly became apparent the panel had 
taken their responsibility as representatives 
of the community to heart. Over the previ-
ous week, they had made a serious effort to 
consult with family, friends, neighbors, and 
coworkers regarding the panel process. 

After sharing their stories from the 
week, the panel welcomed Lisa Purdy, 
Partner and National Leader for Health 
Services, from Deloitte, and the lead con-
sultant for the strategic planning process. 
Purdy delivered a presentation explaining 
three different models of care, using inter-
national examples to illustrate the strategic 
options available to St. Joseph’s. Purdy 
explained how different healthcare priori-
ties are best met with different strategies 
of care. She also noted that it’s important to 
remember that St. Joseph’s does not need 
to redesign its care strategy from scratch. 

Instead, there are several existing models of 
care the health centre can learn from and 
apply to better serve the community

Panelists then took the opportunity to 
ask for detailed information on a number 
of aspects of Purdy’s presentation. Some 
panelists asked about possible reductions 
to specialized care areas, concerned that 
it might compromise general care at St. 
Joseph’s. Purdy explained that a major-
ity of citizens, even if they don’t interact 
with the health system regularly, still want 
general care to be available in their com-
munities – and that this service would not 
be compromised at St. Joseph’s.

Once all of the panelist’s questions 
were answered, the panel got to work 
on the first activity of the day. The panel 
chair asked the group to deliberate about 
and define their principles and values for 
the process. Working in small-facilitated 
groups, panelists shared their personal 
principles and values, dividing their inter-
ests into shared categories. Throughout 
this process facilitators took detailed 
notes for future use. 

After engaging in their first substan-
tive small group activity, the panelists 
heard from a patient panel, consisting of 
former and current patients of St. Jo-
seph’s Health centre. The four members 
of the patient panel were Leah Xing, Mae 
Couzens, Hazel Bentley, and Judie Craig. 
Each shared personal anecdotes related 
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to their experiences at the health centre. 
Some spoke about negative experiences 
with hospital staff and facilities; others 
discussed the value of the hospital in their 
community. 

Following each patient’s short presenta-
tion, panelists engaged in an indepth discus-
sion around the different experiences of the 
patient panel. It was apparent from the panel-
ists’ numerous questions to the members of 
the patient panel that they found this session 
to be especially enlightening. The community 
reference panel members’ questions ad-
dressed a number of issues, from account-
ability at St. Joseph’s, to the health centre’s 
responsiveness, to levels of support offered 
during and after care.

After lunch, the panel returned to their 
small discussion groups with the task of 
identifying and prioritizing the challenges 
facing St. Joseph’s. For example, the panel-
ists discussed how a lack of communication 
between the health centre and community 
members can leave residents without knowl-
edge of the many resources available to them. 
This was the panel’s first major opportunity to 
process what they had heard over the course 
of the first two days and begin to define the 
priorities that would guide their deliberations 
going forward. Panel members worked with 
facilitators to brainstorm the issues and priori-
ties they believed were most important to 
community members.

Following a short break, the panelists 
shared the priorities they had developed at 
their tables with the larger group. Although 

panel members had brainstormed over 70 
ideas, it quickly became clear that they 
could all be grouped into six themes. These 
six themes were: patient empowerment; 
communication; digitization; universal and 
community based care; cost-effectiveness; 
and education. The panel chair asked 
panelists to decide which theme interested 
them most. Then, each of the themes was 
assigned a table and members of the 
facilitation team helped guide discussion 
on the specific principles. Working together, 
panelists wrote up a definition of each 
principle and explained why they believed it 
was important for St. Joseph’s to consider 
when developing their strategic plan.

As the day wrapped up, the panel chair 
reminded the group to watch for an interim 
report, which would include the priorities 
and principles identified during the day’s 
discussion, in their inboxes. Panelists left 
feeling tired, but well equipped to return to 
their principles and priorities in six weeks.



ACCESS WELLNESS EQUITY

IMPROVING QUALITY OF CARE & THE PATIENT EXPERIENCE

DEFINING THE ST. JOSEPH’S 2020 VISION: A RESIDENTS’ VIEWPOINT
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THE PANELISTS’ INTERIM REPORT

GUIDING PRINCIPLES:

The panel was asked to develop a set 
of guiding principles for St. Joseph’s to 
consider when developing its next strate-
gic plan. These principles are not listed in 
order of priority, and appear as written by 
the panelists themselves.

Universal Community-Based Care 
When developing its next strategic plan, 
St. Joseph’s should focus on providing 
universal care in the local community. 
St. Joseph’s should provide continuity of 
care from birth to end of life. Further, St. 
Joseph’s should position itself as a center 
for ‘whole person’ care — meaning the 
health centre should be able to address 
both the medical needs of residents and 
the social determinants of health. Patients 
should always be treated with compassion 
and openness. It is also important that St. 
Joseph’s provides care that is sensitive to 
different backgrounds and identities.

Patient/Family Empowerment 
Patients have the right to be— and 
should be seen as —active participants 
in determining the care they receive. St. 
Joseph’s should find ways to drive patient 
empowerment. Patients and their families 
must be provided with the information and 
education they need to make informed 
choices. Patients should find healthcare 

easy to access and easy to navigate at 
every stage. The health centre must also 
create a receptive environment to patient 
empowerment by encouraging patients 
and families to take an active role in de-
termining care.

However, St. Joseph’s must remem-
ber not all patients have the ability to be 
their own health advocate. The health 
centre must ensure there are support 
systems for patients and family members 
who are unable or unwilling to be their 
own health advocate.

Strong Partnerships 
St. Joseph’s should focus on building strong 
partnerships and collaborating with ap-
propriate community services. St. Joseph’s 
should initiate and drive collaboration be-
tween the health centre, primary care physi-
cians, and other caregivers. Once these 
partnerships are established, they should be 
promoted to the community.

Where appropriate, St. Joseph’s should 
establish partnerships outside of the health 
sectors, including but not limited to commu-
nity organizations, schools, local businesses, 
governments and residents.

Transparency 
St. Joseph’s should improve access to 
information. We believe communication 
channels should be improved between 
patient, physician, nurse, social worker and 
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all other service providers. It should be easy 
to access and understand medical informa-
tion — for both the patient and health care 
providers. 

Sensitive to Cost and Quality 
While financial realities underlie all plan-
ning, it is important that St. Joseph’s 
provide quality care. St. Joseph’s must 
remember cost effective analysis within a 
hospital must account for the well being of 
patients. In other words, cost effective care 
is not necessarily the ‘best value for money’ 
as determined by a cost benefit analysis. 
When making monetary decisions, the 
health centre should focus on choices that 
are both financially sound and supportive of 
the needs of patients and staff.

PRIORITIES: 

The panel was asked to identify potential 
priorities for St. Joseph’s to address in their 
next strategic vision and suggested actions 
to address these priorities.

Respect and understand diversity 
St. Joseph’s should promote awareness 
and respect for the diversity of its commu-
nity both inside the health centre and within 
the geographic boundaries it serves.

To deliver effective programs and ser-
vices, St. Joseph’s should be familiar with 
its community, understand the needs of the 
community — especially of marginalized in-

dividuals in the community — and respond 
optimally. We recommend the health centre 
conduct ongoing consultation with the sur-
rounding community to increase awareness 
of community needs, expectations, and 
values.

Accelerate digitalization 
Technology enhances information sharing 
with patients and other service providers. 
Technologies —such as electronic health 
records, mobile technologies, digitized 
tests, robotics, and self-serve kiosks— 
should be used to improve quality of care, 
empower patients, establish effective 
partnerships, improve communication and 
find cost efficiencies. St. Joseph’s should 
embrace existing technologies, leverage 
developing technologies and investigate 
future technologies as part of their teach-
ing program.

When digitizing, the health centre 
should carefully consider patient privacy 
and liability issues, especially as these is-
sues relate to laws that exist.

Invest in Patient Education 
An educated population is a healthier 
population, and one that puts less stress 
on the system, allowing for a higher level 
of care. Education should not only happen 
when a patient is in the health centre — it 
should occur before and after care. Further, 
St. Joseph’s should provide educational 
resources and programming off-site. 

We recommend St. Joseph’s produce 

focused educational resources that will ad-
dress the specific needs of certain popula-
tions and patient groups. When creating 
these focused resources the health centre 
should first examine the best medium to 
communicate with that specific population 
(i.e. multimedia, handouts, bus stop ads, 
etc). They should also create communica-
tions in multiple languages.

We strongly recommend St. Joseph’s 
should offer education about the health 
centre’s facilities and services. Many peo-
ple do not know what St. Joseph’s offers, 
and particularly what St. Joseph’s excels 
at. We suggest the health centre advertise 
the services offered and the best ways to 
access the appropriate level of care. We 
believe the community would benefit from 
learning how to best navigate the health-
care system.

We also recommend St. Joseph’s pro-
vides education that focuses on prevention 
and proactive healthcare.

Strengthen partnerships in  
the community 
St. Joseph’s should develop an inte-
grated community health care network to 
strengthen patient care. We recommend 
the health centre facilitate coordination and 
integration with service providers in the 
community. When coordinating service pro-
vision, St. Joseph’s should focus on part-
nerships that will improve service capacity, 
make health care easier to access outside 
of standard hours, fill gaps in health care 

services, and increase patient convenience. 
An example of such a partnership would 
be identifying a partner for a satellite clinic 
in the community to provide 24/7 care or 
working with a volunteer wellness organi-
zation to improve health and nutrition for 
residents.

Focus on Support for Staff 
St. Joseph’s staff members are critical to 
the patient experience. It is important that 
the health centre make every effort to train 
and support their staff at all levels of the 
health centre. We recommend St. Joseph’s 
provide continuous training to all staff. This 
training should focus on important strategic 
priorities for the health centre.

We strongly recommend St. Joseph’s 
staff have mandatory training on providing 
client centred care. Training should encour-
age staff to take a proactive role in ensur-
ing patients have a positive experience at 
St. Joseph’s. Staff at all levels should be 
taught to deliver informed and thoughtful 
care that is centred on the patient’s needs. 
One concrete example of a useful train-
ing would be ‘plain-language’ training. We 
are concerned that health care personnel 
sometimes use confusing, technical jargon 
and we strongly recommend St. Joseph’s 
encourage staff to use simple English.

We also believe it would be helpful to 
establish training programs that improve 
information sharing between staff at all 
levels. Further, St. Joseph’s should support 
staff wellness through a variety of different 
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mechanisms. Two examples of methods to 
support staff might be offering workload 
management and emotional intelligence 
training. We also advise St. Joseph’s to es-
tablish staff wellness mechanisms that are 
sensitive and responsive to the different 
needs, backgrounds and identities of staff. 

Revise the Model of Care to  
Emphasize Case Management 
St. Joseph’s should adopt an entrepreneur-
ial, innovative approach to solving chal-
lenges in the health care field. The health 
centre should implement practices that 
respond to patient needs, facilitate com-
munication, and eliminate inefficiencies.

To determine best practices, we rec-
ommend St. Joseph’s pilot different models 
of care to better understand how to best 

support patients.
In particular, we strongly recommend 

that St. Joseph’s test a model of care 
based on the “Barcelona model”. We think 
case managers would significantly im-
prove patient experience. Case managers 
should be used by St. Joseph’s to integrate 
different parts of the health care system, 
empower patients and their families, make 
the system easier to navigate, improve 
communication with the patient and health 
care personnel, and ensure follow-up after-
care. We believe a case manager system is 
especially important for high-need patients. 
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PART TWO:  
SUMMARY OF THE PANEL’S FINAL MEETING
Held on May 24, 2014

Contents:
The Day’s Proceedings
Comparing the Draft Strategy to the Panel’s Interim Report
Draft Priorities and Enablers: Suggested Improvements

In late May, the Community Reference Panel 
met for a final full-day session. To begin the 
day, Board Chair Ellen Malcolmson wel-
comed the panel and Mike Heenan, Vice 
President, Quality, Strategic Information and 
Performance Systems, presented a draft 
version of St. Joseph’s new strategic plan. 
Heenan described how the draft strategy 
drew on input from several prior consulta-
tions, including the Community Reference 
Panel. 

Heenan began by describing the draft 
strategic plan had five strategic directions 
(over arching objectives for the health cen-
tre), and four strategic enablers (important 
capacity building efforts that  would help 
the health centre achieve their strategic 
directions).  He then went on to emphasize 
important aspects of the draft strategic 
plan. A key goal of the health centre was 
to make the health centre an essential 
community asset through a combination 
of exemplary, cooperative service delivery 
and renewed attention to health equity. 
This would be accomplished by:

Paying special attention to patient 

diversity and improving the services 
provided to marginalized populations 
such as mental health patients, LGBTQ 
community members, single parents, 
and racialized individuals. 
Building greater partnerships with 
other service providers and connecting 
patients to appropriate care inside and 
outside the health centre.
Engaging patients in improving their 
own health and care management.
Investing in staff wellness and insti-
tutional morale as a driver of quality 
patient care.
Renewing the health centre’s physical 
space. 

Ultimately, Heenan explained, the 
health centre aims to be a recognized 
leader in treating patients with dignity and 
respect at their most vulnerable moments. 

This presentation gave panelists their 
first opportunity to see how their principles 
and priorities had been taken into account 
by the health centre. Once the presenta-
tion was complete, panelists took a few 
moments to ask Heenan clarifying ques-
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tions, then turned their attention to crafting 
their collective response. 

Panelists spent the balance of the 
day in small groups, working through three 
rounds of activities. First, groups discussed 
their impression of the draft strategy as 
a whole, with a focus on how the draft 
strategic plan reflected the recommenda-
tions spelled out in the panel’s own interim 
report. The results of this discussion are 
described in the “Comparing the Draft 
Strategy to the Panel’s Interim Report” sec-
tion below. 

Following a lunch recess, panelists 
divided themselves into five groups, each 
focused on providing specific feedback 
concerning one of the strategic directions 
presented in the draft strategic plan. After 
discussing and offering feedback, they 
divided themselves into four groups in order 
to tackle the strategic enablers in a similar 
fashion. Outcomes from these discussions 
are outlined in the section titled “Draft Di-
rections and Enablers: Suggested Improve-
ments” below.

COMPARING THE DRAFT STRATEGY TO THE PANEL’S 
INTERIM REPORT

Overall, the panel was satisfied that the draft 
strategic plan reflected the principles and 
priorities outlined in the panel’s interim report. 
Four themes emerged from their responses.

First, panelists agreed that the draft 
strategic plan was well-aligned with com-
munity needs and priorities concerning 
equity, access, and wellness.  

Panelists applauded the plan’s focus on 
improving care for marginalized and under 
served populations, and were interested 
to hear more about how the health centre 
would address the plurality of culture, lan-
guage, and ritual of its patients. They also 
agreed that better coordination and coop-
eration with other health and social services 
in the health centre’s catchment area would 
lead to improved access to more appropri-
ate care throughout the whole community. 
Panelists were also especially satisfied to 
see a focus on advancing community health 
and wellness through patient education and 
empowerment. 

However, the panel pointed out that the 
draft strategic plan did not include men-
tion of a robust case management system 
that would help (particularly marginalized) 
patients better navigate the new network of 
care providers. They worried that the focus 
on education and self-management could 
inadvertently result in under served patients 
falling through the cracks, and cautioned the 
health centre to think carefully about the ten-

sion between ensuring access and facilitat-
ing patient empowerment.

The second major theme that emerged 
from the panel was an acknowledgment 
that building internal capacity before mov-
ing forward with external goals was critical 
to success. Panel members agreed that the 
state of St. Joseph’s physical and techno-
logical infrastructure was holding the orga-
nization back, and required well targeted 
renewal. Further, panelists appreciated the 
inclusion of staff wellness and institutional 
morale in the draft strategy. They clearly 
agreed that keeping staff motivated and 
engaged would help ensure high-quality 
care, especially when it comes to helping 
patients manage their own health.

The third theme focused on the ambitious 
nature of the strategic plan. Panelists were 
happy to see that the plan acknowledged the 
health centre’s current deficits and was com-
mitted to achieving excellence. Yet the broad 
ambitions raised follow-up questions about 
feasibility and clarity: are these goals well-
defined and achievable? What is St. Joseph’s 
actually committing to accomplish in only five 
short years? How will the community be able 
to hold St. Joseph’s accountable to their plan, 
given that these aspirations are described 
in fairly abstract terms? Panelists gener-
ally agreed that the plan would benefit from 
greater clarity about specific choices, tactics, 
and metrics. 
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Finally, panelists encouraged St. 
Joseph’s to lay out a more explicit com-
mitment to improved communications with 
residents of the catchment area, especially 
about its services, achievements, and ob-
jectives.  Partly due to the health centre’s 
geographic limitations (visible from, but not 
accessible by, a major artery and nestled 
within a residential corridor), it does not 
necessarily come immediately to mind as a 
local destination for care. Even some com-
munity panelists admitted that it had oc-
curred to them or their loved ones in times 
of need to seek treatment elsewhere, at 
care centres further away, simply because 
they understood and trusted these alter-
nate institutions more. 

Panelists appreciated that the strategic 
plan was not necessarily an outward facing 
document, but suggested that it could be a 
first opportunity to improve communication 
with patients. In order to do so, the plan 
would require modification so that is was 
more understandable to the average com-
munity member.

DRAFT DIRECTIONS AND ENABLERS:  
SUGGESTED IMPROVEMENTS 

Members of the panel broke into groups to 
offer feedback on each of the directions and 
enablers included in the draft strategic plan. 

DRAFT STRATEGIC DIRECTIONS:

Lead in Quality and Practice  
through Innovation
This direction outlined the health cen-
tre’s intention to work collaboratively on 
behalf of its community to improve care 
and transitions in order to advance health 
outcomes. The working group assigned to 
assess this direction approved of the spirit 
captured within the direction’s title, but 
found that once they examined the detailed 
description, they were left feeling some-
what unclear as to what exactly it meant. 
They suggested that the direction could be 
amended to have greater focus, turned into 
an over arching preamble, or combined with 
the second direction (“Advance the Health 
of Our Community through an Integrated 
Network of Care”). 

This group recommended greater 
clarity about terms like “target population”, 
which they felt could mean poorly served 
patients, high-use patients, marginalized 
communities, or some other subset of the 
population. “New care models” also ap-
peared under defined. 

Advance the Health of Our 
Community through an Integrated 
Network of Care
Panelists appreciated the thrust of this 
strategic direction, which describes the 
health centre as a conduit for a coordi-
nated “system” of West Toronto healthcare 
providers. Panelists noted that the use of 
case mangers was missing from this prior-
ity, which creates a sense of uncertainty as 
to who will guide the patient through the 
network. Panelists felt a definition of the 
case manager role could stand to be put 
forth and clarified. They also felt the term 
‘network of care’ should be used throughout 
the description, rather than using ‘system of 
care’ as well. Panelists suggested that the 
term “virtual front door” be further clarified 
to emphasize St. Joseph’s plan to provide 
referrals if not always services themselves. 
The group recommended mentioning satel-
lite clinics as one worthy component of an 
integrated network of care. Finally, panel-
ists recommended that terms to describe 
target populations like “poorly served” and 
“high needs” be clarified. 

Deliver an Exceptional Patient and 
Family Experience Each and Every Day
Panelists agreed that patient experience 
should be central to St. Joseph’s efforts. 
They felt it was important for the health 
centre to seek opportunities to learn from 

patients, and make that intention clear 
within the strategic plan; patients are often 
vulnerable, and it’s necessary that the 
health centre acknowledge that vulnerabil-
ity by actively seeking feedback about the 
patient experience. The panelists felt it was 
important for St. Joseph’s to remember that 
an “exceptional” patient experience isn’t 
limited to what takes place within clinical 
environments. Parking, wait times, physi-
cian availability, and other concerns can 
inform a patient’s experience as much as 
quality of care. Panelists recommended 
that the language used to describe this pri-
ority be simplified and made more concrete.

Shape the Future of Care through 
Teaching and Education
Panelists found that the language used to 
outline this education mandate was vague 
for non-health care professionals and sug-
gested that St. Joseph’s differentiate more 
clearly between the groups it intends to 
teach, whether students, current profes-
sionals, or patients and the community at 
large. Panelists suggested using concrete 
examples of best practices as one way of 
achieving this clarity. They suggested that 
St. Joseph’s more clearly describe how 
their approach to education differs from 
other teaching hospitals, and advocated 
that professional teaching and learning for 
doctors and nurses at St. Joseph’s focus 
on how to provide compassionate, respect-
ful community care and on how to engage 
in good interprofessional and interorganiza-
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tional communication. This working group 
also suggested that St. Joseph’s state their 
commitment to teaching the community 
about how to stay healthy and how to use 
the health system responsibly. 

Inspire and Invest in Our People 
This working group affirmed the impor-
tance of this principle, which seeks to 
holistically support health centre staff in 
order to empower them to best serve the 
community at-large. Panelists suggested 
that St. Joseph’s acknowledge and address 
the obstacle created by staff cynicism in 
order to bring its strategy to life. Panelists 
believe that standardization risks stifling 
staff commitment and creativity. They were 
of the opinion that two-way dialogue and 
increasing emphasis on recognition and 
wellness for staff would reinforce a healthy 
work culture and ultimately improve care. 

DRAFT STRATEGIC ENABLERS:

Enhance Impact and Reach  
Through Engagement
This enabler focused on strengthening con-
nections with internal and external stake-
holders. Given its subject, panelists felt that 
the language used to describe this enabler 
could be revised to be more understand-
able for a general (lay) audience. One way 
of achieving this, panelists advised, would 

be to identify the responsible party associ-
ated with each element of the enabler.

Panelists suggested that engagement 
is ultimately produced by sharing power 
and control over outcomes. They agreed 
that this could be best accomplished by 
exchanging knowledge and providing 
choice, both of which are central to foster-
ing respect and dignity. In order to develop 
a culture of engagement, panelists recom-
mended that St. Joseph’s take a broad, 
big-picture view of potential stakeholders 
that could be engaged in discussions to in-
crease patient-centred thinking and action. 

Achieve Our Shared Objectives 
through Targeted Partnerships
Panelists agreed this is a key component 
of St. Joseph’s future, and commended 
it’s inclusion in the plan. They suggest that 
St. Joseph’s think broadly about the scope 
of partners it hopes to work with, and then 
develop criteria that measure the partner-
ship’s efficacy. Panelists suggested space 
for dialogues with potential partners and with 
clinicians would help source out new ideas 
about how to work with outside organizations. 

Maximize Potential with Transforma-
tive Technology
Panelists found the language used to 
describe this enabler “obscure” and thought 
the plan would be better served with simple, 
clear language that a lay person could easi-

ly understand, and encouraged St. Joseph’s 
to reexamine the panel’s work in their 
interim report. Panelists felt this enabler 
needs to make clear what goals technology 
will be used for. They suggested that St. 
Joseph’s place greater emphasis on build-
ing IT systems that are accessible for vari-
ous care partners inside and outside the 
health centre while also being respectful of 
patient privacy and responsive to the ways 
patients use technology in their daily lives. 
They also recommended that St. Joseph’s 
be weary of ‘cutting edge’ technology and 
instead focus on adopting cost-effective 
technology that is already being used in 
and out of the health sector.

Optimize Care Settings by Renewing 
Our Physical Space
Panelists were receptive to the idea of re-
building the health centre’s physical space 
but were concerned about the vagueness 
around both financing and outcome as pre-
sented in the draft strategy. While panelists 
were drawn to the idea of modernizing the 
building, they were wary about severing 
personal connections community members 
may have forged with the standing facilities. 
Panelists advised St. Joseph’s to strength-
en this enabler by spelling out exactly 
which of St. Joseph’s facilities it hopes to 
renew by 2020, and how those initiatives 
might be funded. 

WRAPPING UP THE LAST  
PANEL DAY

Once their small group work was complete, 
panelists took the opportunity to present 
their recommendations to Mike Heenan 
and the St. Joseph’s staff who, in turn, 
acknowledged the feedback they’d found 
especially useful. Heenan stressed how 
influential the panel had already been, and 
told the panel he looked forward to their 
final report. He then thanked each member 
by presenting them with a certificate in 
recognition of their contributions. Several 
panelists took the opportunity to express 
appreciation for St. Joseph’s having includ-
ed them in the strategic planning process, 
and looked forward to seeing the finalized 
plan put into action. 

And with that, the day was complete. 
Members were reminded they’d have an 
opportunity to review their report before it 
was finalized, and then panelists said final 
good-byes before heading home across 
St. Joseph’s catchment area, proud of their 
contributions and excited to see St. Jo-
seph’s put their plan into action.
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SPEAKERS BIOGRAPHIES:

PANEL DAY #1:

Elizabeth Buller, President and CEO, 
St. Joseph’s Health Centre 
Liz Buller is a senior leader with more than 
25 years of health care administration 
experience in complex organizations. This 
experience includes a background in emer-
gency and critical care nursing and almost 
20 years in progressive health leadership 
roles. Liz currently serves as the President 
& CEO of St. Joseph’s Health Centre in To-
ronto. She was formerly the Executive Vice 
President and Chief Nursing Executive for 
the William Osler Health System. Liz is a 
value-based leader, committed to ensuring 
a strong and sustainable health system for 
the future. 

Liz holds a BScN from McMaster Uni-
versity, a Master’s in Health Administration 
from the University of British Columbia, a 
Master of Arts in Leadership and Organiza-
tional Training from Royal Roads University 
in Victoria, B.C. and is member of the Ca-
nadian College of Health Leaders (CCHL).

Ellen Malcolmson, Chair, Board of 
Directors, St. Joseph’s Health Centre
Ellen Malcolmson is a Certified Executive 
Coach and graduate of the Royal Roads 
University Program. Ellen’s coaching prac-
tice is grounded in her extensive experi-
ence as a senior executive in the corporate 
and not-for-profit worlds. Ellen’s leadership 

experience includes: Interim President & 
CEO at St. Joseph’s Health Centre, To-
ronto; President & CEO of the Canadian 
Diabetes Association; President & CEO of 
Expertech Network Installation; and many 
senior leadership roles at Bell Canada 
Enterprises (BCE). Ellen is also a commit-
ted community leader. She was recently 
appointed as Chair of the Board of Direc-
tors of St. Joseph’s Health Centre, Toronto, 
where she previously served as Chair of the 
Quality Committee, Chair of the Compen-
sation Committee, and Vice Chair of the 
Board.

Ellen holds an Honours Bachelor of 
Arts degree in French and Political Science 
from McMaster University. She resides in 
Toronto with her husband and her dog and 
is extremely proud of her two adult step-
children who are following their dreams 

– one as a family physician and the other as 
a fashion designer.

Hazel Markwell, Director, Centre for 
Clinical Ethics
Dr. Hazel Markwell is the Director of the 
Centre for Clinical Ethics in Toronto, a 
joint venture of Providence health care, St. 
Joseph’s Health Centre, and St. Michael’s 
Hospital. The Centre provides ethics 
consultation services to seven other health 
care systems and hospitals. She also 
serves as the Director of Spiritual Care and 
Mission at St. Joseph’s Health Centre and 

Director of Spiritual Care at St. Michael’s 
Hospital.

Hazel is also an Assistant Professor in 
the Department of Anesthesia, University 
of Toronto and has lectured nationally and 
internationally on ethics in health care, 
particularly end of life care as well as on is-
sues related to organizational and business 
ethics. She has consulted extensively on 
these topics, both to government agencies 
and public and private institutions and has 
facilitated numerous sessions on business 
ethics for senior management and boards 
of directors. She has been a member of 
the Ministry of Health‘s Critical Care End 
of Life Coaching Team for the past two 
years. Her research interests include Pal-
liative Care, End of Life Care, Allocation of 
Resources, and Conflict Resolution.

Mike Heenan, Vice President, 
Quality, Strategic Information and 
Performance Systems, St. Joseph’s 
Health Centre
Mike Heenan has 10 years of experience 
in health system strategy and performance. 
As the Vice President for Quality, Strategic 
Information and Performance Systems, 
Mike’s responsibilities include corporate 
strategy, quality assurance and improve-
ment, decision support, enterprise risk 
management, patient safety, emergency 
preparedness, security, health records, 
clinical informatics, and infection preven-
tion and control. Prior to joining St. Jo-
seph’s Health Centre, Toronto, Mike served 

in numerous director-level roles in quality, 
performance, risk, infection control, and 
mental health at Trillium Health Partners, 
Credit Valley Hospital, and St. Joseph’s 
Health Care, Hamilton.

A Lecturer on Health Quality Manage-
ment at McMaster University’s DeGroote 
School of Business, Mike is an MBA 
graduate with a major in Health Services 
Management and is a Certified Health 
Executive (CHE). Mike has published work 
on measurement, physician engagement, 
and the role of governance in driving qual-
ity, and is a featured speaker at provincial, 
national, and international conferences. 

Jerry Maniate, Chief of Medical 
Education and Scholarship, St. 
Joseph’s Health Centre
Dr. Maniate is a community-based clinician 
educator who is currently working at St. Jo-
seph’s Health Centre (SJHC) in the Section 
of Hematology/Oncology, Department of 
Medicine. He is also an Assistant Professor 
in the Faculty of Medicine at the University 
of Toronto. In October 2012, Dr. Maniate 
was appointed as the inaugural Chief of 
the Department of Medical Education & 
Scholarship.

Dr. Maniate is also an Academic Edu-
cator through the Centre for Faculty Devel-
opment (CFD) and an Educator Researcher 
through the Wilson Centre for Research in 
Education. Dr. Maniate has a strong history 
in leadership and service in health profes-
sional education for which he has been rec-
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ognized with several awards. He is active 
on a number of national and international 
medical boards and committees, includ-
ing in Europe and the Middle East. His 
research interests include exploring the 
intended and unintended effects of glo-
balization on medical education systems 
and understanding medical professional-
ism through other perspectives.

Jenni Glad Timmons, Acting Chief 
of Nursing and Chief of Inter-
Professional Practice, St. Joseph’s 
Health Centre
Jenni Glad Timmons has over 10 years 
of progressive leadership experience in 
health care in various settings with a clini-
cal background in perioperative nursing 
and surgery. Jenni joined St. Joseph’s 
Health Centre in 2013, where she is the 
Acting Chief Nursing Executive and Chief 
of Inter-Professional Practice.

Jenni has been a Registered Nurse 
since 1999 and recently graduated with a 
Doctor of Nursing Practice in Health Innova-
tion and Leadership from the University of 
Minnesota. Jenni is passionate about the 
patients and families at the centre of our 
care and spanning boundaries to co-create 
new possibilities for the emerging future.

Dr. Steven Rhee, Chief of the 
Emergency Department, St. Joseph’s 
Health Centre
Steven has worked at St. Joseph’s for 
14 years and has been the Chief of the 
Emergency Department for the past three 
years. He is also a lecturer at the Univer-
sity of Toronto’s Faculty of Medicine.

Shelley DeHay-Turner, Interim Vice 
President, Clinical Programs, St. 
Joseph’s Health Centre
Shelley is the Interim Vice President 
of Clinical Programs at St. Joseph’s 
Health Centre. Throughout her nursing 
career, Shelley has worked in Pediatrics, 
Oncology, Palliative Care, Surgery, Gen-
eral Medicine, and Intensive Care. She 
also volunteers as a group facilitator at 
Wellspring-Halton, a network of support 
groups and services for those living with 
metastatic cancer.

Dr. Peter Menikefs, Chief of 
Anesthesia and Manager of 
Perioperative Medical Utilization, St. 
Joseph’s Health Centre
Dr. Peter Menikefs has lived in the neigh-
bourhood with his wife and kids for the 
last 15 years and has coached soccer and 
hockey teams in the area for the past four 
years. Dr. Menikefs joined the medical 
staff at St. Joseph’s Health Centre in 
2000 after completing his residency at 
the University of Toronto. He is the Chief 
of Anesthesia and the Manager of Peri-
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operative Medical Utilization. He’s also a 
Board member for the St. Joseph’s Health 
Centre Foundation.

Ruby Fernandez, Registered Nurse, 
St. Joseph’s Health Centre 
Ruby Fernandez has been an RN at St. 
Joe’s since 2003. She has worked in the 
Medicine Program, initially in the Nephrol-
ogy Unit and then transitioning to the 
Telemetry Unit. Ruby was part of the team 
that moved to the new Our Lady of Mercy 
unit in July of 2012. She was also one 
of the initial adopters of the new eCare 
system and serves in a leadership role as 
the relief charge nurse on 2LMed on a 
regular basis.

Dipti Purbhoo, Senior Director, 
Client Services, Toronto Community 
Care Access Centre
Dipti has over twelve years direct experi-
ence in home and community health care, 
beginning as a Care Coordinator with the 
Toronto CCAC and advancing through the 
ranks to her current position as Senior Di-
rector of Client Services. She is a creative 
and innovative leader who focuses on new 
methods of service delivery that improve 
the client experience. Dipti recently imple-
mented a new population-based model of 
care that changed more than 50 years of 
home care history, aligning services and 
supports to client populations. 

She has built an excellent reputation 
as an effective consensus builder with her 

ability to forge partnerships and strategic 
alliances among health, community, and 
government sectors. 

Dipti holds a Master of Health Ad-
ministration from the University of Toronto 
and remains a Registered Nurse with the 
College of Nurses of Ontario.

Helen Angus, Deputy Minister, 
Ministry of Health and Long-Term 
Care, Government of Ontario
Helen Angus was appointed Interim 
Deputy Minister of the Ministry of Health 
and Long-Term Care on January 6, 2014. 
Along with assuming this new role, Helen 
will remain at the helm of the Ministry’s 
Transformation Secretariat. The Secretariat 
is charged with steering the health sys-
tem’s transformation, leading improvements, 
tracking and reporting on its work at the 
Ministry, as well as providing supports to 
health system stakeholders related to their 
transformation and management activities.

Before joining the MOHLTC, Helen 
held a number of executive positions in the 
health sector and was most recently Vice 
President responsible for the Ontario Renal 
Network at Cancer Care Ontario. Previous-
ly, Helen was Vice President of Research 
and Analysis at the Canadian Institute for 
Health Information. Helen has also held 
senior roles at Cancer Care Ontario and 
in the Government of Ontario in planning, 
policy and strategy. Helen holds a Master 
of Science in Planning from the University 
of Toronto.
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Dr. Michael Rachlis 
Dr. Michael Rachlis was born in Winnipeg, 
Manitoba in 1951 and graduated from the 
University of Manitoba medical school in 
1975. He interned at McMaster University 
and then practiced family medicine at the 
South Riverdale Community Health Centre 
in Toronto for eight years. He completed 
specialty training in Public Health at Mc-
Master and was made a fellow of the Cana-
dian Royal College of Physicians in 1988.

Dr. Rachlis practices as a private 
consultant in health policy analysis. He 
has consulted to the federal government, 
all ten provincial governments, and two 
royal commissions. He is also an Adjunct 
Professor at the University of Toronto. In 
2010, the University of Manitoba conferred 
upon Dr. Rachlis an honorary doctor of laws 
in recognition of his service to Canadian 
health policy.

PANEL DAY #2:

Lisa Purdy, Partner and National 
Leader, Health Services, Deloitte
Lisa is a Deloitte partner and is the leader 
of the national Health Services practice, 
comprising Public health providers, Govern-
ment health, Private health providers, Life 
Sciences and Not-for-profits. For over fif-
teen years, Lisa has worked with individual 
providers, regional systems and provincial 
health organizations in addressing their 
strategy, governance, operations and tech-
nology solution requirements.

Lisa regularly supports industry and gov-
ernment agencies in planning and direction 
setting. Through her work within the health 
sector, Lisa has developed an understanding 
of health system issues and sustainability le-
vers, service provider operations, alternative 
service delivery models, technology enable-
ment opportunities and over arching system 
transformation considerations.

Judie Craig, St. Joseph’s Health 
Centre Patient
Judie was born at St. Joe’s. She is recently 
‘joyfully’ retired, and spends a lot of her time 
working hard on recovering from a brain 
injury. Her professional life was dedicated 
to teaching high-risk children with special-
education needs from the Jane Finch 
corridor and Laurence Heights. She lives in 
Parkdale north and has noticed a change in 
the community composition with a growing 
number of young professionals, emerg-
ing young families and a strong sense of 
community-mindedness.

She has used St. Joe’s service on 
many occasions, and in fact believes that 
she has at least four charts with her name 
on it (if not more)!

Leah Xing, St. Joseph’s Health 
Centre Patient
Leah describes herself as a professional 
patient, but not because she wants to be. 
She has been a dialysis patient for the last 
six years, and is entering her seventh year 
living with this chronic illness. This has af-

forded her a lot of experience with St. Joe’s 
services and staff.

She is employed with GLA Environ-
ment a small consulting firm that deals 
with waste reduction and audits, and also 
offers a recycling program. She currently 
lives on the boarder of Etobicoke and 
Mississauga. She enjoys hanging out with 
friends, and keeping up on world events 
by reading the newspaper. Each day, she 
strives to have an optimal attitude about 
her chronic illness.

Mae Couzens Duffy, St. Joseph’s 
Health Centre Patient
May has lived her entire adult life in the 
Bloorwest Village. Since retiring as a court 
officer from the Toronto Police Services, 
she has never been busier. Apparently she 
knows how to rob a bank in a number of 
different languages, but that’s a story for 
another time...

She holds great passion for grass roots 
community-based advocacy work, and is 
deeply committed to seniors’ issues. Her 
volunteer efforts are extensive; she sits on 
a number of committees including one with 
The Four Villages CHC, with City Hall and is 
the tenant representative in her building. In 
2012 she was recognized for all her efforts 
and received the Ontario Senior Achievement 
Award by the Lieutenant Governor.

St. Joe’s has served all members of 
her family over many years, and in fact she 
thinks by now she should have an apart-
ment here.

She is very grateful to have a wonder-
ful husband and children that enable her to 
lend her support to fellow seniors.

Hazel Bentley, St. Joseph’s Health 
Centre Patient
Hazel was born at St. Joe’s. Her career 
actually spans two very interesting phases. 
She worked as a systems analyst with Bell 
Canada in their small business telecom-
munication division, focusing in our training 
and programming. Following restructuring 
she went back to school, and in 2008 she 
graduated with a diploma in psychotherapy 
and counseling. She spent 11 years pro-
viding professional counseling helping 
individuals in the area of relationships and 
those with low self-esteem. On December 
16th, 2013 (to be exact) she officially retired!

She lives in central/south Etobicoke 
with her husband. Two of her favourite hob-
bies include steel guitar and tap dancing, 
although her recent knee surgery has 
sadly limited her dancing days. She has 
used St. Joe’s services on a number of 
occasions and feels that this is her com-
munity hospital.






