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The Interprofessional Health Mentors Program (HMP) is a 
unique educational experience organized by Patient & Communi-
ty Partnership for Education in the Office of UBC Health, in which 
teams of students from different health disciplines learn from and 
with a mentor who has a chronic condition or disability, or is a 
caregiver. Mentors are key informants and expert witnesses of 
the health care environment. 

Over 9 months student teams (3-4 students per team) form 
learning communities with an emphasis on reciprocal learning: 
mentor-student, student-mentor, and student-student. Students 
meet with their mentor 6 times, with each meeting focusing on 
specific topics. Students document their learning in online reflec-
tive journals. Faculty read the otherwise confidential  journals 
written after each meeting.  

Sessions 

1. Introduction to the Health Care Team 

2. Words and Meanings and Why They Matter 

3. Living with Chronic Disease/Disability and Its Management 

4. The Health Care Team and Patient/Client-centred Care 

5. Finding, Managing, and Sharing Health Information 

6. Partnerships, Collaboration, and Shared Decision Making 

Program Goals: 

Help students learn about the experience of chronic disease/disability 

Provide learning relevant to all six interprofessional competency domains 
identified in the Canadian National Competency Framework for Interpro-
fessional Collaboration 

Help students meet discipline-specific objectives related to topics such as 
the social determinants of health and communication skills 
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Mentors and Students 

 

 2011-2012 2012-2013  2013-2104    2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 

 23 mentors 

89 students 

51 mentors 

197 students 

50 mentors 

200 students 

50 mentors 

184 students 

51 mentors 

200 students 

37 mentors 

142 students 

39 mentors 

154 students 

42 mentors 

160 students 

Mentors are recruited through community organizations. 
Applicants who meet the criteria are interviewed by previous 
mentors or community members and a student. Over 185 men-
tors have been involved in the program. Forty mentors have 
taught 3 or more cohorts. 

Mentor conditions include: Ankylosing spondylitis, Rheumatoid 
arthritis, Bipolar disorder, Dystonia, Cerebral palsy, Depression, 
Diabetes, Epilepsy, Fibromyalgia, HIV, Lupus, Lyme disease, 
Multiple sclerosis, Muscular dystrophy, Osteogenesis imperfecta, 
Paraplegia, Parkinson's disease, Post-traumatic stress disorder, 
Schizophrenia, Spina bifida, Stroke/aphasia, Transgender, 
Transplant.  

Many of our mentors have expertise in managing more than one 
health condition.  

Students come from a variety of health science fields: audi-

ology, clinical psychology, dentistry, dietetics, genetic counsel-

ling, nursing, kinesiology, medicine, occupational therapy, phar-

macy, physical therapy, and speech-language pathology. Since 

2011, 1326  students have participated in the program.  



Reflective Journals 

Students document their learning in online reflective journal entries. Students say that the journals: 

- help them to develop their reflective skills 

- help them to consolidate their learning and link theory to practice 

- provide a safe space to write about anything 

Symposium 

Before their final meeting, the groups share their learning with 

other UBC students, faculty, and community members through a 

symposium. The event includes poster-board displays by each of 

the groups and provides the opportunity for guests to talk with 

students and mentors about their experiences in the program. A 

short phrase or "tweet" consisting of 140 characters that de-

scribes one key piece of learning from the program is the centre-

piece of each group's presentation.  

A healthcare professional may be an 

expert in their field but the client is the 

expert in their own health.  

Patient-centred care: Building bridges 

between the islands of disconnected 

chronic disease management.  

Short-Term Impact 

The short-term impact of the program has been tracked through reflective journals written by students after each group meeting, mid- 
and end-of-program surveys, focus groups, and interviews. The program is highly rated by students and mentors.  
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Long-Term Impact 
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4.57           1 5 
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experience 

Interviews: Follow up interviews with18 medical residents 
show the program fosters commitment to professional values 
with 3/4 making commitments to collaborative care and shared 
decision making 3 years post-program. Two-thirds were commit-
ted to providing holistic care to address both psychosocial and 
biomedical concerns. 

Case-Based Assessment: At the end of 4th year, medical 
students watched a video of a clinical scenario and wrote a care 
plan as the attending physician. Health Mentors students made 
significantly more statements that included the patient in care 
planning than their peers (P<.001, d = 0.4). 

“It isn't like other classroom based 
learning. It is all experiential and gives 
you perspectives you might never have 
the chance to get anywhere else.”     

  -Nursing student  

“The sharing of information with one 
another brings us closer to a better 
understanding of the complexities 
within our health care system.”   

  -Mentor 

The Health Mentors Program is coordinated by Patient & Community Partnership for Education with funding from the Office of UBC Health. Previous funding was provided by the College of Health 

Disciplines, Cedar Lodge Endowment Fund, and Department of Occupational Science and Occupational Therapy. The pilot, which ran from September 2011 to December 2014 was funded by the UBC 

Teaching Learning Enhancement Fund (TLEF). 

Post Program Satisfaction Evaluation 
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